
ED 140 241

AUTHCE
TITLE

INSTITUTION
PUB DATE
NOTE

AVAILAB1E FE0M

JOURNAL CIT

EDES PRICE
DESCRIPTORS

IDENTIFIERS

ABSTRAtT

DOCUMENT RESUME

CS 003 445

Rawson, Margaret Byrd, Ed-
. An Interdisciplinary. Journal of Specific Language

Disability. Nolume 25.
Orton Society, Towtsom,
75

-225p.; Proceedings from the,World-Congress ou
Dyslexia (Rochester, Minnesota,,November'1974) ;

Farts may be marginally legible duelto small print of
the originai'document
Orton Society, 8415 Bellona Lane, Towson, Maryland'
21204 ($5.00)
Bulletin of the brton Society; v2.5 1975

MF-$0.83 HC-$11.37 Plus Postage.
Diagnostic Teaching;'*Dyslexia; Ele entary Secondari
Education; Followup Stndies; *Learn ng Disabilities;
Neurologically Handicapped; Predic or Variables;
*Reading Difficulty; *Reading Research; Remedial
Prcgrams; *Remedial Reading; Speeth Handicapped
*Crton (Samuel)

This silver anniversary issue contains papers from
the World Congress on Dyslexia held in November 1974, as well as two
case studies and reviews of books related to the study, treatment, or
prevention of problems of specific language disability. Papers
include discnssions Of 50 years of experience with dyslexia; -

.prediction and prevention of reading disability; tutorial and group
instruction in a hospital language-research unit; cluttering and
stuttering; tbe marginally ready child; early:speech and language
problems; predictive antecedents of specific reading disability;,
dichotic listening with related tasks for dyslexics a follow-up
study of 216 dyslexic children; case studies of two dyslexic girls;
and discussicns of t4e life and,work 8f Samuel T. ,Orton. (AA)

k,

***************************4*******************************************
* .

Documents acquired byrERIC include many'informal unpublished
* materials not available from other sources. ERIC makes every effort *
* to obtain the-best copy available. Nevertheless, .items of marginal .*

'*,reproducibility are often encountered and this affects the quality *

* of-the mic;cfiche and hardcopy reprod6ctions ERIC makes available *

* via the ERIC Document Raproduction Service (EDRe). EDRS is not
* responsible for the quality of the original document. Reproauctions *
* supPlied by EDRS are the best that can be mad9 from the original.
***********************************************************************



U S DEPARTMENT OF HEALTH.
. EDUCATION WELF ARE

NATIONAL INSTITUTE OF "
EDUCATION

THIS DOCUMENT HAS BEEN REPRO.
DUCED EXACTLY ,AS RECEIVED T ROM
tt-IE PER 0N OR ORGANIZATIOAPORIGIN
ATING lTPOINTS OF VIEW OR OPINIONS
STATED DO NOT NECESSARILY REPRE-
SENT OTEICtAL NATIONAL INSTITUTE OT
EDUCATION POSITION OR POLICNT

A

.4-

=m1
---' i1

3

;

h.---N..i.----,,- -,...,..---i ?.--1
IT 05,6.. .4 1,k 4

kl.,..1 . i,-1. k",j0 '1:4 11T1
.,.,, ,,,,, ,

= ;,-....oT4. ...4......I'' '''''',......--:': 1 . .

AN INIERDIS,CIPLINARY

JOURNAL Of SPECIFIC
LANGUAGE DI,SABILITY

2

PERMISSION TO REPRODUCF THIS COPY-
RIGHTED mATERIAL HAS BEEN GRANTED BY

Orton Society, Inc.

TO ERIC AND ORGANIZATIONS OPERATING
UNDER AGRAMENTS WITH THE NATIONAL IN-
STITUTE OF EDUATST_N,...EURTi-IER REPRO-
DUCTION OUTSIDE THE ERIC SYSTEM RE
OUIRES PERMISSION OF THE COPYRICHT
OWNER

1975



BU1LLEiIN OF THE ORTON
SOCIETY

Vcilurne XXV, 1975

Ettitor: Margaret B. Rawson

4

Associate Editor an paulMiller

THE BULLETIN OF THE ORTON SOCIETY is published annually by the
Orton Society, Inc., and sent-to all members without charge. Additional copies
of this issue may be secured bY members for $4.00 'each; by pon-merribers for
$5.00.Orders should be sent prepaid to the. Orton Society, 8415.Bk llona Lane,

Towson, Md., 21204." Copyright Cc:-) ,1975 by the Orton Society, Inc.

Manufactured in the United States of America. All rigbts reserved.
_

3



FOREWORD

This silvir 'anniversary is.sue of the Rullerin contains papers from the
World Congress on Dyslexia sponsored by the Society with the cooPeration of
Mayo, Clinic 7in Rochester, Minnesota, in November 1974. The two ease,
studies and the revieWs ,irc, of course, not part of the Congress proecedini;s''.

As always, the yiews represented,thronghout this volume are those of the'
writers, for the Orton Society holds neither an official view nor judgmental
responsibility. Responsibility for inclusion of all materials in the Bulletin rests

with the Editors, to whom they seemed relevant to Ole Society's stated
purpose.: "thi . study, treatment: and prevention 'of problems, Of specific
language disability."

An index to the first twenty-three vol es is available, as wdl as a
brochure stating the Society's pul-pose, onditions for rnemberspip, and a
current listing of publications. Interes persons should write the Society's

centeal 'office for such information.'
Comments and criticism front readers are welcome'. Papers and other

contributions to be considered for publicatiOn in Volume XXVI should be
submitted as long as possible before J a nu a ry 1, 1976 in conformance with the

InstructiOns to Contributors on the last page of the Bulletin.

The Orton Society
8415 Bellona Lane

Towson, Maryland 21204

Margaret Byrd Rawson
Editor
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T1*Samuel T. Orton-AwatO 'for 1974

Press:wed the Ofton :iociety to

Macdonald Critchley, M. D.
l'ast President, World Eede.ration of Nenro1oKy

PRESENTATION BY HOWARD P. ROME, M. D.

President, World Psyclatric Association

The 1974, recipient of the Samuel T. Orton Award, as our Scottish
colleapies,.,say of a. person possessed of his many talents, is, indeed, a man of

parts.

Because Madonald Critch14 wears his many honors modestly, 1 win not
gild the lily of his impressive curriculum vitae except to note that in,.
acknowledgment of his services to the4mpire at home and abroad in 1962-
the Crown made him a Commander of t British Empire.

8 C
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Ills; reCiTintli/f) hAS Sple.111 throughout clic inteinanonal ei11111111:1111.\ id

nenridiTy 111.1s1111:1(11 .1S 111s Cit1111-0111(1,111S iii ili,i( ineutical discipline ,ire .ir

lilliticited .1,v his honorary membership in 2-2. national neurol,Tieal societies. This

tribute to .1 consuinatc clinician was chmased bv, Ins election 1,1 the Pies'

dent'\ ol do: World (edcration iit Nemolop iii ot lice lic,liai, ..,,,,,,d with

distinction tpr the past eight's cars.
it is consonant wuli the mores of piOtessional academia Ilk« wheo it

seeks ko mennqialue 3 distingpished scholar, it establishes a lectureship in Ins

'him(' much ..us sy''' NY h"nof:e in Dr. Orion, It IS Cnst11111.1fy that .1 person

equal1y renoWned tor los scholarslup be InViteit til present the named lecture.

Dr. .MactIonald Cruchley has been Ours rewarded ,on tlenty-one occasions.

'rhe lectureships bear the enduring names of. Wm. Harvey, John Hunter, Win.

Croone, Ilughlings Jackson and Charles Sherrington .imong_others.

k I think it can. be Said id. Dr. Critchlev that whereas most prolesso,s in

academia are s;m1 to hold a chair, III A characteristic peripetetic fas'iion

Cruchley has occupied a remarkabls'portable settee having at various tlilleS

had the distimmin tit having been :i visiting professor ;it Universities as far

removt'd ;1,, Furkey and Australia A's Well as institutions en route to the.

ountip,,,k.s. .

In an eloquent tribute to his teacher, the gifted-Sir Francis Walshe,

critehley's penellThu tor. Ic uth )t Iltqr h.(''. him to quote William James'\
observation winch epitorni/es the searclairlg jualities of the-man whom we

honor tonight, "Round about the accredited and orderly tacts Of..every

science,- (James wrote) "there-kuir :floats a sort ot dust-cloud of exceptional

observation." ,

Dr. Crachk.y's inquiries range from a query AS to why Aurignacjan.man's

CRT paintings show only. hand prints of the, left hand, to observations xi such

imin.dane hand skills as are required to unscrew a champagne cork or arc used

to grip a cricketer's bat. IIis writings are luith,genis of lucidity and troves of

allusii24,ns. They display a familiarity with an incredible sweep of persons and
; -

events' that comprise a gamut from what I ferbert Spencer in 1857 said about

song to the remarks of tht: late French chantuse Edith Piaf that "a song isn't a

tune on one side and the words on the oth'er; they arc a unity.

Language in all its breadth and dimensions has been Macdonald Critch-

Icy's consuming preoccupation. Ilis txtbook:`PAphasiology and Other As-

pects of Langivage- is a compendiuni as well ip.. a penetrating critique of

everything important to this urdque sp,here of. c»nmunicatiOn. Being atten-

tive to the cue, all but hidden in nuance, Critchley's facile use of examples

9
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draws twin, .in tlit Jitteli.iiill leperiolic ol anecdotal :11.th:I

tive ol .4 1114011nd kilt 1\1, JO the still, 1111 iit,l ine.ming II lahguage.'

t:3111101 Call111),, to the attention ii1 this audience. int! igued by

language as Op, a recent piece titled ".11M.isi.i. in Pols glias and

Itiliigiiih (Atchley reteis i, heinii'e who in .15(19 contemled that Cod
: spoke. to Adam in Swedish, Adam replied in Danish, %slide the seriwnt

addressed PAT in.French! Not eotdent Ault the amlientieity or this linguistic
Migget, Cm:hies' adds thu Charilin insisted that there were three languages
spoken in the (iardvn it Filen rtlii, h, the serpent, I'ertan Ailatu-Ind

Eye, and l'urkish by the angel
And so hi cireurillo'cution, I conic to dyslexia. CritehIcy hais said, hi's

interest was aroused m 1925 when :it the National Hospital, Queen Squitre,
London, there cattle 1111,kr bias Care .1 girl wh,isi (hit Ictlity was consistent
nurrorwriting. Typically ho inviistigatton led to i monograph, Ilirror Writioit;,

published in 1927.siDr. aceorAt of the reception giycli his Doyne
Memorial, Lectur:: given it Oxf ord in .19101. is reminiscent of the scepticism I
ani sure is'eneountered by educators who have the temerity to sugg'est that
dysleXia Is.the'paranio.unt reason why Johnny Can.') read.

Tlui. Orton Society honors itself in bestowing on Dr. Maedonald Crttchlev
the Samuyl I. Orton Award. Sir: your writings,' lectures and organizational
.eftorts have done much to acquaint the worhl wtth the nature and remedy of
this all-too-human problei For this we are in your debt.

Cit.atatm

Tin': Orton Socii.ty, Inc . tako pleasure in esenting its.1974,
Saniuel T. Orton Award to Macdonald. Critchley, CALE., M.D.,
F.R.C.R., lAD. (Hon.).

'Sch-olar par excellence, dis inguished author and 'medical his-
tori.an,!and eyrnpleat neurologist, his extensive knowledge of the
vagaries of human co.mmunijation- hal' earned hiss initernatiolial
renoWn.' I lis contributions to an understanding of the neurolinguistic
complexitie:s of dyslexia have shed nwch needed.light on a-disability

;which for: tt'w.long has conioundcd ucators and physicians alike.

Ftir his many salicnt 'observations,ith s award is presented to Dr.
,critchley at' the 25th Annual Meet4g of the Ortyn Society.
Novcmbcr 8, 197) goehestcr, Minnesota.

3
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16-1n5c lit I )1. (

lIjis 11 .1 411S1111C11111 ttlii Ii its Ilic li tom hes nic and I ii eive ii
with considerable wide and plcastne

During the long teals Much base been telitahlt iiis.Ii iii iiit countly
lor the recognition ot It slexia as an (mint among lititsil Luis, ilsychologisis,
and teachers, I have had many.. ups And iiiiiiv diwiis, kit AIWA me

the're as the moal :Ind intellectual support, first of Dr Orton and then ot
the Orton Sokhety. am dceplk appreciative and very proud to be associated

with the Societ%..

I shall speak very briefly because there .ire several people whom I am,.

eager to hear as they tell us ilono iluit li,vc known :II first hand :Wont that

great 111311, Dr. Orton. Ellen again,, as you too well, we British ani very
inarticulate, -it least bv reputation. It is 'with great littitilte that people push

to our tet:t, and then usually we.content ourselves with either' a grunt, 3
gesture, or an exclamation. So I shall conclude, it I. may, bv three such

gestures:
First, Thank you, imicedii,hou;,ind times for your kindness and for the

'distinction you have conferred on,ine.,
. Secondly, My heartiest congratulations on.the success ot this Congress,
which lias been, as you would SAy, omit tit this world.

And thi.rdlv, s-meere :ind fervent hopr:, for the Intim..

Thank you.

NOTE: Dr. Critchley opened the 1974 World Congress on Dyslexia with an address
entitled, "Development Dyslexia: Its History, Nature. and Prospects," which appears
in a book entitled Rading, rercvion: and Language, -Oited by Drake D. Duane and
Margaret B. Rawson, and published by York Press (cloth 'edition) and by the Orton
Soeiety.(paperback edition). See announcement, page 215,below.

4
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.4ht. I 11,

1 11. 1111i! s 111.il 1 . 1 11 1' 111111, 111 "1\1' II\
1...%1111.111. 11,11111I4. Nt-ss \ ii

41 5,54 1,11 4 15 P., ll.4lfI 5 44 4/4.455,

t III1111511,j 1;11I,1 I It% c111,).,. 1,5 I'Ii.i. 1.1111 .11141 4)III 1111%. ss \ 41[5.

si .5.51

1.1 itrn ().15,1 st tAl"st. . 1,1I )4.1 PAIL 1.111.1. .1 5 f

)101V car% aro. in 1925, 1. I Linstei icki1,301111:11,::1:41,:ith1,11.1,:iC.Ilis:.1;.:1,11s,111,1114ls.1:::

11.W.I, jIll II lii. is 1.111111.i I H.:1,1.11.011w .1% .1 1.11..1.11 .111.1, It'tit'.11.11cl .

iat I sc 1)1.1111.

.\i OW '+1.11( I illscsslls t1f 111ss.1 I ilcd .I1 I'S.\ .11111).1011a illisisIlli
%%111.11 ssas DI. Or 1.,11.% he.L.I.111.11-11.1%. Hies(' 1 \\

ogist, did the routine stuifies lit autopsied Inains,
die al students. amed tIl research is's ss'itii

anti eoutinsid inv incilli al studies.
.1%%.,AN 'ijs almost Alasis ..111) DI. ()1 kw, \OW %las .1 genial giant, tall,.

physically implising ciirions. and wifli a stimulating, 1111111Am

mentalies . Ile %As 1-.I.I.%11 ,,I)screr11%%.i. Sun us nes% ideas, siik. communr

eative, And Aiwa% s watink eepting of his students .411i1 Associates

Within the sciaL..that I, ill 1Q24, fills sears ago, he was talP,ing abolit his
preoccupations %kith, usc pri'ibleni %Mlle children had ini'learning us rjad.

WAS LACIted ats(arlt the implication for brain tninttoning, the possible rclatiou-

ship to dominance in the cerebral cortex and tin- hash*, tectiiiil eyes, the
frequency of rcscr,,.ii Ii reading and suiting Or Ill '1511.11 perceptions, the

taitulial trends and evident importance of heredity .ind ihe apparent- speed:

icit for all language functions readinji syrituig, spelling And speech.

lie !lever dolltitcti that (his WAS brain problem, hut rejected any
concept of brain 1 Iimt.io.ow, such as he had observed in acfflnreil aphasias and

of llinshelwood's ri,gicl concept ot "congetiltal"; ,ind In: entertained .1 Illisfe

him:tint-Nal idea of "developmental" (Orton 1925,

Flits paper 1v.14 presctit...1 al 111. \V.,r1,1 ult5..r,ress1111 lIs ROCile1Irt, M01111:s01.1.

NovCruther 1974
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He searched for a term to describe the child's problem which he then saw
as a visual perceptual diffiulty with revercd tendencies. tle.carge up with the

term 'Istrephosymbolia" Wh-ich, he explcairte*, had been used'by the Gre4ks to

- describe the sinusoidal pattern mads by oXen in plowing' a field, alternating
dextrad and sinistraCI like a continuing fetter ."S." It is assumed, qf course,
that,oxen do not have unilateral cortical donnnance,. and that they accePt
either direction. In any case, both for the oxen and the mairwho drives them,
The patterrr is more a motor than a visual Cone. The letter t'S," interestingly
ern:high, starts on the right and both starts and stops in the sinistrad
direction'.

This was alSo the way that I constructed an oxen path for Dr. Orton. For
this reason and others, he soon diagnosed me as strephosymbolic and dys-..

:He noted my confused hand-eye dominance, written revers*:, right7
I left spatial disorientation, numerous linguistic difficulties; an*d\gaucee motil-

ity and mentality, but also the self-confidence of one who had partially
corrected herself.

Dr. Orton organized a project for studying thc problem in children who
a .

were not succeeding in their school work. A Mobile Mental Hygiene Unit was
made possible by a grant frorn the Rockefeller Foundation. It went into the
semi-rural areas of-Iowa looking for such children. I was a member of the first

team as a so.rt of p&liairic neurologist, a specialty not recognized tIen. .1 had
not as yet devised my, Visual Motor Gestalt Test (Bender 1938).

The rest of the story. is well known (lune L. Orton 1957). Some of the
chilkeri were studied at the. Psychopathic Hospital in Iowa City, and Dr.
Orton developed (1928) the definition of "a failure of elision of the memory
of images from the non-dominant side of the third level or symbolic level of
the visual sensory cortex and therefore a confusion between the visually
presented stimulus and its remembered concept."

,
He always emphasized.the function of the brain, how it deviated in the

individual child, hoW it affected the child'slearning and, secondarily, the
child's personality and behavior; and what could and should be done to help

the child,
Since he saW the condition as a developmental retardation or deviation

and not a structuxal defect, he assumed that there was hope for improved
functioning "if," as he said later, "we become sufficiently keen in' our
diagnosis and clever enough to devise the proper training method's to meet the

needs of each particular case' (Orton -1937, p. 200).'
When I had finished nw medical studies in the State University oflowa,

3
6
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Dr. Orton secured for me a Rockefeller Fellowship to Holland'hoping I could
study developmental 'brain problems especially in relation to speech. The
nearest I could come were studies in the cerebellar control of vocal cords in
dogs (Bender 1928). I then expected to return to Iowa and contin Ain

J
research with Dr. Orton, but meanwhile he had transferred to New Y nd

the Neumlogical Institute of Columbia University: After completing my
training in neurology and psychiatry, I Wad an informal relationship,with Dr.
Orton at the Neurological. Institute. Fventually thirteen publtcations on
neuropatt;ology and related subjects resulted from'my association with Dr.
Orton-(13ender 1935).

Influence of Other Scholars on My Work

Judson C. Ilerrick With whorn su;died at the University of C.,hicSgo
, investigated and taught the anatomy bf the central nervous system frdm the
point of view of evolution, embryology, and develOpment. To hirn I owe the
concepts, Of tl;e living brain as asiage in transit in evolution and of thc mind
as a function of the brain. He also said, "Motility is the cradle of the mind.
Mentation arises within behavior and primarily for the advancement of its

'efficiency" (Herrick 1956, p. 240).
Ile sa development as an extension of evolution, self-regulating and goal

dircted. He taught that every human actidn and.every human experience is a
biological event. Ile said, "Many .puzzling featUrs in the part played by the
cOrtex iç regulatibn..of behavior are explained by evolutionary history" (p.
.418). Ile taught that*the individual's life . pattern is determined by endogenous
inborn characteristics modified by his environMent and 'experiences.

In 1925 Dr. Ortdn i-eferred me 'to' the Phipps Clinicof Johns Hopkins
Hospital to work with Adolf Meyer because, he said, I had been trained as an
".organkist" and might Anew insights from Adolf Meyer's concepts. Adolf

'Meyer taught that life experiences were the important factor in determining
an individual's capacity to work out a solution, whcither psychotic or normal,
or what he called the "ergasias" '(Meyer 1922). I was very much impressed
with his concept of the "organism-as-a-whole" which was new in American
thinking at that time.

I met Paul.Schilder at Johns Hopkins, started to work with him, folloWed
him next year, in 1930, tf.i the New York University and Bellevue Hospital.
Subsequently we married and worked together until his death .in 1940.

Paul -Schilder had a view of life's constructive processes in integrating

7
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body functions, neurological processes, mind, psychology, and social relation-

ships, in a reality-relatedness aria. a goal-directed fasdon. Much.of our work at
Bellevue together was done witIllthildren, of which he said, "The approach to

the problipof childhood is a definite dynandc and constructive one. The

child is seen as a growing organism with definite problems of maturation.
Great stress, however,. should ,by plac,d on the living situation and

emotional problems of childh-ood life as theSe arc continually modifying the
developmental process" (Curran acd Schilder 1940, p. 125).

Paul Schilder h a9 several important concepts:
1.. The body image (Schilder 1935) is a total integrated gest t of all the

individual's perceptual and social eklieriencs. IX is never s tic. It iS in a

continuous state of construction: It matures as the chil matures and is

affected by any disturbance in Maturation. It regresses wit any disorganizing.
process. The drawing of a person was found by us in th se years at Bellevue
to be a projection of the body image (Bender 1940).

2. Motility patterns Were first studied by Schilder with Hoff/1927) in
organically damaged adjilts; later in schizophrenic adults, and finally as a
maturational pattern in children and related to thy tonic neck reflexes arid
the postural, righting, and whirring responses (Schilder 1931, p. 92, and
1964).

3. "Soft neurological signs" were first noticed by Schilder in the man-
neristic features of adult schizophrenics; not quite neurological in signifi-,
cance, Later he saw them in Children as maturational lags especially in

patterned behavior sometimes called "reflex" such as the postural patterns,
tonic neck' reflexes, ocular motOr Patterns, vestibular tonic patterns, cortical
dominance, and right-left orientation in space. (Schilder 1964).

4
4. He earls emphasized the importance of the vestibular apparatu in

relation to tone, Motility, equilibrium, and the relationship to the perceptio
of. reality (through gravity of the earth) an* to interpersonal relatiOnship

(Schilder"1942).
5. He explored the tonic neck righting attitudes and whirling motility in

development and in the maturational lags of children (Schilder 1904).

The Visual Motor Gestali Test and What It Demonstrated

While at johns Hopkins Hospital, 1929-1930, I started work on the
Visual Motor Gestalt Test.,(13ender 1938). In the beginning I used mute,
regressed autistic schizophrenk.women' at the Springfield State Hospital in

8
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Figure I. Vlsual Motor Gestalt Test figures.

Maryland whom I was st dying 'at that tithe. There I asked .the patients to
,eopy the figures which I had adapted from M:lx Werth-eimer',s studies in
Gestalt Psychology (Werthi.mer, 1923). (See Figure 1.) This method revealed
to ,.rne that it was pOssible to demonstrate many principles in the genesis,
evolution, and devclopmen or Tegression 4 perceptual motor experiences
other than the "gute Gesta ten" Wertheimer described. Thus I con-
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eluded th'at there was evidence of "develoirment in the visual motor patterns
and that the more priipitive sensory motor patterns are dependent On the
prinèiple of constant m6tion which seems to be largely whirling movement in
a vortex in a clockwise or counterchwkwise direction with an associated

radiating directional component and a tendency to emphasize the horizontal
plane" (Bender 1938, p. 24).

The next year in New York I began. to.make observations on both normal
nursery school and public school children and on retarded :Md disturbed

children in clinics, instittrtions and hospitals like Bellevue; as °well as on
psychotic ahd brain-damaged adults, Tachistsoscopie studies of optic imagery
were made on normal adults. These reVealed the movement and tendency to
regresSion in imagery and the significance of the time element in the develop-
ment of visual motor gestalten. Reduced time of pcseeption with the tachisto-

scope resulted in more primitive and mobile perceptual experiences. Thus it
appeared:that each individual .in every perceptual experience rccapitulatds the
whole 'maturational process that as-a child he had passed through in develop-.
ment. Both spatial and temporal factors in visual perception and how they are

integrated in maturation were thus established:.
The-Visual Moto'r Gestalt Test is finally evaluated as one of maturation in

visual motor geStalt function and of deviations in maturatiön especially due
to biological developmental and organic factors in_ children and to organic
pathology and regression in adults. Maturation and n.ot learnint determines
thc visual motor gestalt function.

I later (Bender 1970) sumMarized the principles' of maturation of visual

.; motor' gestalten in children as follows (see Figure 1.): (1.) vortical movernent,
biologically. determin'ed, in the optic field gives rise, to the most primitively .
perceived forms such as circles; spheres, and loops; (2) movement, always
present, is vortical, directional, cloawise or counter-clockwise; (3) the hori-
zontal plane is firsAmphasized as directional, dextrad or sinistrad.; (4) by
controlling or inhibiting these- action patterns, globes, circles, and arcs are
constructed; (5) this organizes the visual field into foreground iind back-
ground; (6) boundaries between forms are. delineated; (q) verticalization
arises concurrently with body image maturation as the postural,model shifts

in the young child from thc prone to thea upright posture .(1,'abian 1945);
. (8) crossed lines, diagonal or,slanting relations or angle formation are a later
phase of maturation. usually (A:cm-ring between six and eight years or at the

age for reading readiness,

10
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Figure 2 illuStrate the test performance of a normal public school boy ot

six years sK,T months and six years four months.
At six years two months he had never seen the test before, did not know

how mans,cards there were and did not know how to organize it, Desigii A he
at first placed at randoni near the center of the sheet of paper and rotated it

_to the vertical pdsition (Figure 2, left side). On finding that there weremore
test figi.rres, he erased Design A and redrew it in the upper left hand corner
still rotated to the vertical position, lie then organized the,first six designs in
a horizontal row at the top of thc sheet of paper. All designs were small and
tight. Furthermore designs A, 3, 4 and. 5 were all verticalized or rotated in a
clockwise direction to a vertical position. Design 4 had been erased and
repeated to all-ow a better spatial -arrangement, and Design 5 was partiall
closed. Design 6 also had to be erased to allow a betterspatial placement, a
it was drawn in a vertical position against the left edge of the paper follomie
by horizontal arrangements.Of designs 7 and 8. Thus, this boy`at six years tm
months demonstrated many primitive features in his first experience with the

test, but he also showed evidence of 'active organization of the experience
Two months later at six years four months his production and arrangeme
was rapid, mature, and appropriate for 'his age (Figure 2, right side)
started in the upper left hand corner and the following five designs
arranged vertically on the left side ofIthe sheet with Designs 6, 7, and 8 in
another vertical Series to the right of the first series. There was no vertipliaa-
tion .or rotation ofvtlesigns, though. figures 2 and 3 tended to slant 04 wards.

Uesigns were ,SomeWhat global and variabre in size. EssentiallY the test on this

occasion was hormal for the boy's.age. At nine years nine Lt. nt s he was
reading better than the average of his:-peers in a good suburban sehool.

4:igures 3 and 4 illustrate the test performance of a boy, Mathew, with
dyslexia. llis Visual Motor Gestalt Test performances were dorie when he was
ten years six months (Figure 3) and ten years eight months (Figure 4). He was
one of a set of fraternal twin boys who were sent to the Children's Unit of
Creedmoor State IlOspital because he and his twin btother were school
problems and unmanageable at home. The school had already recognized that
both boys had 'reading disabilities and had placed them separately in special
remedial classes where they were beginning to respond. It was the mother
who felt that she could not tolerate the boys At home because they were
infantile in behavidr, aggressive, and provocative.-

Mathew's Wechsler Intelligence Scale for Children (WISC) gave.him a full

11
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Figure 3. Visual Motor Gestalt Gest performance of Matthew,
aged 10 years 6 .months.
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Figure:4. Visual Alotor.Gestalt Tes.t performanc of Matthew,
aged 10 years 8 m.untbs.
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. scale score of 85. There was marked variability of functioning with subtest
scores ranging from retarded to superior. On the Wide Range Achievement
Test (WRAT) his reading score was 1.5 and spelling, 1.6. The psychologist
noted that Mathew's written work showed 'numerous reversals both of the
order of let-ters' within a word ("s-a-W" for "was") and of individual letters (
for G): When rading he was impatient and impulsive and faile3 to scan words
carully. He guessed on the basis of part'cues ("kitten" for-yitde") and did
not'try to use phonetics.

His Visual Motor Gestalt Test performance was striking frr different from
that of the younger, normal boy (Figure 2). There was Marked variability
between the first and second test (Figures 3 and 4) though not showing
maturation as in the normal boy. In both of Mathew's_tests the individual
figures tended-to be global and primitive. There was a different organization
of the two tests and 66"firshowe&rotation of figures and unusual direction of
performances, sbmetimes dextrad and, sometimes sinistrad. There was an
excessive tendency to movement and a failu to master a clear dextrad

'direction. Movemenrwas both clockwise and cou tercrockWise. In both tests
the tigures are arranged at random all over the sheet\ Of paper and mpre or less'
equidistant from each other. Thus, the foreground-background differentiation
is inadequate. .

.- .

Research in Reading Disabilities at Bellevue

In 1950 at the first scientific meeting of the Orton Society, f reported on
the research studies and observations Made on dyslexic children on ,the
Bellevue children's service sincc 1934, -When I became in charge (Bender
1951). I emphasized that there was an organic flavor r,o learning disorders in
children, not due to a brairtdefect or structural damage but rather due to a
developmental lag or immaturity v.' "-h in many respccts was partially
correctible in the course of time and h the help -of training. &nil Schilder
in 1935 (published in 1944) made a tudy on seven children with dyslexia
who were seen in the Mental Hygiene Clinic of Bellevue because of behavior
problems. His twork was not well understood in the beginning because he
framed his conclusions in'the language of Viennese studies of aphasia refer-
ring to "a problem in gnos'fic intellectual function." However, he started with
Orton's (1928) cOncept"Of a confusion because of reversals in.memory images

15
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- .

which results(' in a failure in association between the visually presented
stimulus and its concept associated with visual reversals and .difficultids in
phonetic spelling. He alsobused much of the test material a Orton and of
Monroe (1932). Schilder emphasized that there waS a developmental or

\familially determined difficulty or insaficitcy in optic perceptiOn and
imagination, and, consequently, a difficulty in coordinating the sound of the
spoken word with the pattern of the written word. He also spoke of an ,
incomplete development of auditory perception. .

*
This is now referred to as cross modality (Brynt 1974) or interniodahty.

Schilder -was. not the' first one to recognize this problem. As Iii-xrly as 1917

. Bronner wrote ihat some specific difficulty iri synthesizing between vcisual
and auditory sensozy functioning was the cause of reading problems but she
did not then haye the means to study t.

Teicher (1941) made stUdi on mo lity, as taught by Schilder, a 200
children, 4 to 15 yearg. of age, bo and girls, black and white, on the Bellevue

children's service in 1938-9:He foun definite progression of the matura-
tion of the motility pattern during chili hood. He found' this pattern was
retarded in children with' organic brain d turbance and modified in children
with dyslexia as the pattern of d . nance and laterality appeared to be
conflicted.

Fabian (1945) in de a ignificant contribution when he pointed to the --

tendency in norm evelopme of younk children four to five years of age

to rotate figores from the horizo tal to .the vertical, lie noted 'that this
tendency might persist normally to t c seventh or eighth year (see deSign,,'A in,

Figure 2). Fabian saw this as being related genetically to the Maturation, to

the upright from the prone position in the child and in the body image. Not
infrequently a child/nay continue with a verticalization tendency beyond the
normal-age. Fabian also related this tendency to, the rOtation and reversal of
letters by such children. Ile continued his interest in dyslexia in school .

children,,and later (1951) saw it as an ego disability.

. 'Perhaps 4<atrina de Hirsch is best known for her early predi&ing and

corrective training of 'reading failures in children (de Hirsch 1966, with

Jansky 1972). She was earlier at Bellevue and has repeatedly contributed to
the concepts of maturational lag and plasticity in patterning and the useful-

ness a the Visual Motor Gestalt Test*(de I iirsch 1952, 1954, 065):
A. A. Silver had made, the most intensive studies on dyslexic children at

Bellevue before 1950 (Silver 1950, 1952). He studied both perception and

.2 3_
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:. . .0-

motility, using th% II ff and Schilder mdtility tests (1927) and the Visual
..

Motor Gestalt Test and the Goodenough drawing-of-a:man test. lie has
. .

continued his srudies since filen in association with Rosa I lagin (1960,1961,

1974).
-

-

In a .recent summary (1970) of his work,Silver defined developmental
langUage disabilityza 'profound defect in spatial ahd temporal,ferception

visual and auditory modalities and With klifficultie's in the intermodal
integration." - . .'

\ He -also stated twit since only a third of the children with such a language

learriang disability were free of organic brain drders, or retardation, or
. .

schizophrenia that ooly this thri-d thouldbe,.diagnosed dyslexic. It has been. ,

.my ,experiente that many trulx dyslexic ehildren may also have minimal
organic',.brain disorders, retardation, or schizophr,nia. Many children seen

professionally, because they cannot cope with theoblems, have combina-
-tions of several --Fiblems. In each casc; neverthtless, the dyslexia can and
should be tecognized and dealt with. WE

Ilse coldberg (1952) used rcincdial tutoring as a form of psychotherapy

at Bellevue with schizophrenic children who- alsOhad. reading disabilities. She

emphasized the individuality of each . child and the need to work out a
specific tutoring therapeutic program for each child. This resulted in improve-

ment of both the reading disability and the schizophrenia. In other words, it

appeared -to provide a stimulus to overcome the child's maturation lag. She
also made inieresting observations ori- temporal and.spatial difficulties.

Ralph Rabinovitch (together,with Kennard and Wexler 19521 studied the

electroencephalogram patterns iri Bellevue children with reading disabilities.
Later at the FlaWthorn Center. in Michigan, he and his co-workers classified
reading retardations into primary and secondary (1956, 19.59.). This is now

widely aCcepted, and, o*f course, there ,are secondary factors as well as
primary ones. Recent work on the educationally and culturally *deprived-
children has indicated that 50 percent of ghetto children are retarded in
reading (Silver, 19.70). Still, thdre are 50 percent,that are not. This suggests tb.

\sme that maturatidnal problems are accentuated even in. miid cases by the

ec ndary or exogenous factors. Children in Whom the secondary problems

are critical and the maturational problems mild, -respond', to tutoring or
intensivce teaching methods more readily than those whose problems are more .,

seriously endogepus. Children who have no developmenfal problems acquire.

reading skills in spite of inadequate education.

17
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Summary of Bender Canicepts of Dysloxia

.

In the 1956 meeting c4 the, Orton Society, I presented a paper on

"Problenls in Conceptualization and Communication ih Children with 'Devel-.

. opmental Dysle-x,ia" (Bender 1.9.50, 1957) in which I summarkzed many

concepts to which I have added only minor.details.since.

I. Receht evolution in lAng,uage has been assodatcd With the expansion

of thl)$e parts of the neopallium that furiction to-sere language a d unilateral
h:nianual and ocular dominamie. These funetims.and areas are sti ot fully

.stab'ilized, Therefore, there a.great variabilitiiy in maturation t ie and in.

, Thnctioning in thest; areas in different,individuals. ThOse children whO show
: .-. ,

thegreatest variability and retardation . in language,. developmeirr have the

greatest difficulty in our standardized and competitive -ducationalsystern. In

numbers, ,they appear to be equally distributed ai-a,ii9 evel&of intelligence and

in all types oflinguistic' and cultural backgrou.nds. But their language problem

mriclently stems from a familialyaiterridetermined by heredity.

We are reminded of Ilerrick's 1956 teaching that the living brain is a

stage in transit in evolution.
Brenda Sradvn iiti'the 1973 meeting of the_Orton Socity also spoke

interestingly about evolution in relation to specific reading disabilities with

Much more data than Fhavegiven (Sladen 1974a and 1974b). For both of us

this is largely speculation and it is still a problem how it can be documented,/ -..,

2. Maturation .Jags characterize the sPecific,language disabilities in ehil-

.dren. This 'IS a term I haVe used since 1940 when it was found that reading .,

disabilities could be prcdictcd in nursery age children who were lagging in

severai areas of .function though they evidentl- were of normal intelligence

(13efider and YArndl '1941). ,Maturation lag is related !yi the evolutionary
/problem. Maturation lag seems to be more or less (pecific for linguage

/ learning prfsblerriS, It affects cortiCal dominance, foemotility ..4nd spatial.

orientation. There may be `eVidence ,forlagging maturation in some other

,.'motor behavior areas. The patient's perSonality niay also be somewhat imrna-

ture,andl.therefore Moro vulrierable to all .of life's proble"ms (Bender1968).

. Maturatim landicates a different, variables and often:SIOWer rate' of

maturation in 'one or another 'of the language functions, rn motility, in
personality...1t:isnpt a defect a.md it is not fixed. It is,a.lack lif differentiation

in patterning ref:lining some embrYOnic:,eliacteristics.

In. language:,..it niay involve variOusly any of the several language func-

:dons:. 4)eech, reading, writing, spelling; the several perceptual modalities,

18
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visual, auditory, -proprioeePtiVe, and their intermodalHintegratisin; :i-s well as
symbol formation..Cerebfeal tominance iS often-not W II established; it may
be "witc.ed" and seems variable from day,do-day. Thc i rcuptual awareness of
'dt-i-ight and oth-er -spatial Orientation is inailcqu.iyi % 'experienced. There

..
. may be difficulties in both the percepts and the c y1ccpt s ot space and time.
.. Motility shows many variations 1;rom the , -e'stablished norm. Of.
. course, each personality pattern is unique and influenced by those variations

in endogenous functions
1

as a part Of life-ekTeriemees, the way the child's
outside world reacts to rn and the eluld's own .way'of coping.

3. Plasticity in t le patterning of functions is a charac'teristic of matura-
tional lags,. This .is a concept used by cmtrryologists to indicate a ptu mten-

fa .tial capaicty tor differentiation in patterns characteristic of the cr14kr.inIc
stage of development but ixhich tends to become fixated with matu .ion.

Plasticity is necessary for evolution. If the development of functional Patterns
becomes fixed or static, further developmerit or'evolution in that line of an,
organism becomes impossible. Plasticity in some way.Synonomous .wifi-C..
primitivity_immaturity, and maturational lags. It is most:evident in recently
evolved functions of the human .brain such as language 'and 'the associated
manual dexterity. It is also significant in creativity in the higher intellectual
and artistic expressive areas, but dis present at every level of.vital function-
Mg, perceptual patterning or Gestalten.,It makes possible further maturatioh
orgowth and responsiveness to appropriate' prograMs of training, tutoring or
ther:apy (13ende.r 1966,-de Hirsch 1965).

4. The capacit for acceleratiorir-in matUration, language learning or..,
intellectualizing is. the f-esult .of 4 nom-fixated plasticity. 1 have considerecbie

an integral part of'.,the maturational- la.g though this sounds like a contradic'-
.., tion. Like every other feature it Yaries in the ways it finds expression in

different children. Many children' show a 'iuick responsiveness to available
teaching or tutoring. Others compensate without help. Still others show
special abilities, o,r precocities in other areaS than in the one with the
maturational' lag. 'Man? children are over-abstract unless this is sacrificed by,

`11rote teaching. .

In the 1930's Paul Schilder and I (1951) studied ,the .art productions of
some children with reading'disabilities Who showed, spOntarieous gifts inth'eir

art work. On follow-up these chila'en proved to have been deeisively
responsive to new social and educational opportunities'offered-them.

Sladen (1972).hTointed out, that children With 'specific language
learning disabilities .t'end to have certain !advanta&s.'Thompson (1971) has
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writtenftiout the language (disabilities in men of eminence. IICdoes not draw

, . the conclusion that language disability may be associated with other acceler-
ated intellectual or creative functions as a part of the total picture, as 1 would

have done.

, Other Maturational Lags
-

Childhood schizophrenia has all the features of a generalized matura- -.
tionall lag, with plasticity (Bender 1955), poor pattern differentiation or
boundaries, and areas of acceleration.in all vital funetions.and growth pat*-1*

terns. These functions include visceral, autonomic nervous sysrern, motility,

perCeption, language, thought processes, fantasy, affect, interpersonal rela-
tions, anxiety and defense mechanism. There are also hereditary patterns and

'a characteristic life course (Bendier 1973).
There is, however, no relationship between Childhood schizophrenia and..-

specific language disabilities except as they happen to pccur in the same child,

which is not uncommon. If 10 percent to 15 percent of all children have
language learning disabilities, one may expect the same incidence in schizo-

phrenic children. If either condition tends ,,t.) improveeither from spon,
taneous maturation or as a result. of treatment, therapy or tutorineboth
onditions, or more significantly the ehoq 4s a whole person, will improve.

It is also not uncommon. to find sctlizophn!,nic children with a high level

of reading ability (Cobrinik 1974), thoulh perhaps.without adequate under-

standing of content, but rather as an tutistie function. ThiS iS a plastic or

accelerative feature. In the presently recognized schizophr lc spectrum
(ieston 1970).there.is a group.related to schizophrenics calle supeNrenics

(Karlsson 1968)individuals not entirely 'unable to for their
schizophreniawho are unusually gifted in some area. \

We must remind ourselves again and again ,that no child has only one

proble'm unless the problem is so overwhelmingsuch as gross brain damage

, that other problems cannot be revealed. One must always assume that there is

some degree of organicity, some special here4itary pattern, some maturation

problem, some deprivation or traumatic fife experiences, and that each child

has a unique way of coping with these problems or compensating for them.

The inain drive is for a .normalt or better than normal, life pattern, a
constructive- contribution to lif.e..etnd society. OtherwiSe there is trouble and

.,
help is necdt:d..
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Fascinating Journey: Paths to the Prediction and
Prevention of Reading Disability

Archie A. Silver aud Rosa A. ila'girt

Archie A. Silver, M.D., is Chnical Professor Psychiatry, and Directorof the Learning
Disorders Unit, New York University Medical School. Rosa A. f fagin is Research
Associate Professor of Psychology, and Co-Direotor of the Learning Disorders Unit, New

Yi.trk University Medical-School.

Once upon a time, a quarter ofpa century ago, a young psychiatrist,

cloaked with the invincibility of his newly comNeted residency, ventured
into the basemtnt of Bellevue' psychiatric Hospital to organize a psychiatric

clinic for children. He thbught he really understood the problem children and

the children with problems who came tb him until one day Lennie appeared.'

Lennie was ten-and-a-half years old then, a-chubby, well-developed boy

who kept looking about the examining room with frightened eyes.' His

mother complained that he could not read and tilit he would nOt do his
school work. His grades were terrible; he had no friends; and he fought with

his younger brother. It was the vOgue then to explain learning failure as being

due to emotional problems,. and Lennie had them, even'the inhibitiv of
voyeuristic impulses, feelings of doubt in his own male identity. But Lennie

revealed other interesting problems. His IQ on the Stanford-Binet was 106;

his classical neurologkal 94ernination Was normall(is fiis auditory

acuity had no defect. His Gestalt drawings, howeve6were peculiar. Not only

did he have the Nerticalizations described by Fabian (1945), but also his

diamond figures were distorted in a peculiar dog-eared way, as though he .
could not decide on the direction to take when he had to draw an angle. This

was a curious performance,, the cause of which we were impelled to under=

stand.
With Lennie began our search for the origins of the dog-eared diamond

and the stellate angle, a search which has lasted many years and which has led

this psychiatrist, no longer young and no longer invincible, together with his

This paper was presented at the World CongreSs on Dyslexia, RochesterMinriesota,

November 1974.
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colleague.and co-worker :Itosa Ilagin, Ph.D., into many paths, one step
logically lollowing the other from description to follow-up, to teaching
methods, to epidemiological studies, to apphcation of their work within the
schools,.and noW to prediction and prevention of 4he dog-eared diamond and
all the anguish it po4:nds.

Lennie was the first of many children with reading.problems seen at the
Bellevue Mental Hygiene Clinic in those early >Years. In fact, reviewing our
data for 1949 and 1950, we found that a full 80 percent of thegchildren
referred to us as emotional and behavior problems were reading one or more
years below the level we would expect from their intellectual functioning and
their educational exposure. We simply had to understand these children. The
dog-eared diamond:was. a complex clue: Was it simply a sign of disordered
visual discrimination? Were the central associational mechanisms askew, or
was it that the visual percept could not correctly be executednamely,,
problems in praxis or in fine motor coordination? As it turned out, we
learned that it could be any or all these factors.

In children with reading disability there was a basic immaturity, in
orientation in space and in time, found in specific ckfects in th.e visual
discrimination and °recall of asymmetric forms, in visual figure-g4md percep-
tion, in the production of primitive verticalization and angulation in visual-
motor functio'n, in difiiCulty with the temporal sequencing of auditory
stimUli, in body image immaturity; in right-left discrimination, praxis, and
finger gnosis. In additidn, those postural and righting responses, particularly
the tonic neck and the neck-righting responses, were immature (Silver 1952).
This syndrome was described in 1950 when the results of a neurological and-
perceptual survey of 15 children retarded in reading were prnented to the
Section of Neurology and Psychiatry of the'New York AcademY of MediCine.
This study was followed later, (Silver and Hagin 1960) by a controlled.
investigation of 150 similar children.

Today, of course, this description of the reading disability syndrome is
not new. Our contribution was to trace the pervasive influence of basic
temporal and spatial disorientation into all modalities of perceptign, to relate
its devastati6 effect on the learning of language, -and to observe its pernicious

influence on the developing personality. We found that in any individual
child, perceptual defects might appear in any and all cornbinations involving
all varieties of dysgnosias, dysphasiasi and dyspraxias; that to understand the
struggles of each child, a broad perceptual survey was needed, and that an
individual perceptual profile starkly revealing his assets, as welkas his deficits,
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could be drawn. Just how this was kiwi e can be seen, frbm early perceptual
profiles drawn in 1950 for Lennie and his 8 to 12 year old peer's. The.

structuring ..of a perceptual profile has served us well, and to this day
perceptuall profiles, eviilved from more .sophisticated testing, graphically

'demonstrate areas of strength and weakness, illustrating the spectrum of
deficits in reading disability and directing in large meisure the intervention
technikjaes to be used.

_ Our early studies', repeatedly confirmed in lat6 observations, not only
identified children with reading retardation in accordance with the distribu'.
tion of perceptual def&ts, but also made us acutely aware of a_distinet and
important subgroupnamely, those children w,bo, in addition to the basic
syndrome of spatial and temporal disorientation, had neurological .signs.
Some of these signs were indeed "very soft," involving such minimal cranial
nerve abnormalities as eccentric pupils; remnants of tonic neck responses;

problems with impulse control; with hyper- or hypokinetic patterns; dif-
ficulty with sustained attention; respiratory speech dissociation; poor ocular
convergence; immaturities in so-called higher cortical functions, as'in ability
with abstractions. Some signs were more than soft, involving problems with
muscle tone, power, and synergy; with mild ftcial paresis; deep reflex in-
equality; ankle dorms; abnormal plantar responses; cogwheel-type rigidities.
Thc numbers of children with these neurological findings are significant,
encompassing, in our experience, approximately one fourthr those children

retarded in reading.
The impOrtance of these neurological findings is twofold. First, do these

signs represept one end of the spectrum of reading disability; i.e., a severe
developmental variant, or arc they residuals of central nervous system insult
be it traumatic, anoxic, infectious, or genetic? If it is indeed the latter, thcn

we have an important clue as to the etiology of some of the dcfects found in

children with reading retardation and a tool for primary prevention. The
pendulum, it seems to me, is swinging now in the direction of recognizing the
etiological importance of "soft" neurological signs and not simply dismissing

them as normal variants.
.The second importance of neurological signs, soft or classical, is in

prognosis ,and in treatment.- As we shall kc, in these children perceptual
deficits are more pervasive, more tenacious, and morc resistant to treatment
than in children with reading retardation without these neurological signs.

Our description of the syndr,orne would not be complete if we did not

:3 '3
26



FASCINATING JOURNEY

t

mention the problem of cerebral-dominance. If we interpret the multitude of
perceptual defects as resulting from disorientation in space and in time, we
must ask what causes this basic, specific disorientation. Our attempt to carry
our understanding of these percepttra1 defeets one ,step further leads us to
hypothesize that. defects in spatial and temporal orientation may in them-
selves be caused by the lack of clear-cut cerebral dominance for language or
by a defect in the functional, asymmetry between the two hemispheres.
Suggestive rvidence that cerebral dominance is impovant in reading disability
has, been aSvanced by MeFie .(1952), phi phenomena, and by Kimura (1963),

dichotic auditory stimulation, Qur own effOrts have been to uti,lize the arm
extension test of I loff and Schilder (1927). Here, on extension cif .the arms, it
is noted that in children above 6 years of age, one arm is held higher than the
other. We have admittedly eArapolatcd the Significance 'of this event far
beyond that stated by I loff and Schilder, but we have offered the suggestion
that the elevated eXtremity might indeed be responding to the tonic forces of
a dominant cerebral hemisphere. Where thc elevated extremity .does not
conform to thc hand used for writing, then we'suspect that cleareut cerebral
dominance for language is net estabhshed,.

This suggestion was first published in 1952, and wc Flave, since then,
repeated evidence of its empirical value. We can, for example, go into a third
grade class, select those children whose elevated extremity on, the extension
test does not conform to their writing hand, and be reasonably certain (nine
out of ten) that we have selected retarded readers: Conversely, in a study of
100 third or fourth grade children, in a suburban school in New Jersey, 41
were found to be reading below, their mental age and grade placement.

.,7Thirty-four of these had a discrepancy between elevated extremity,on the
extension test and the hand used for writing. Seien children, reading below
expectan0 bui with consistent writing and elevated hands, did not have the
perceptual problems seen in our basic syndrome and may fit into a different
etiological category than the majority of children with reading retardation.

of course, these are empirical findings. In our studies the extension test
does point to language retardation; on the other hand, the so-called "mixed
dominance" Of eye, hand, and foot preference has no relationship at all.
Assuming that our interpretkition is correct, however, why should a child with
language disability have equivocal cerebral dominance for language? A partial
answer to this question has been advanced by Lauretta Bender, who argues
that phylogenctically language is thc last skill acquired by man. As such, it is
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most vulnerable, being influenced by genetic factors, by minimal structural

'damage 'to the central nervous sYstem, by physiologioal stress, or by lack of

specific stimulataon during critical ages for perceptual development.
Theoretically, to be consistent with our hypothesis, the teaching of

reading should begin with the establishment of a clear-cut cerebral dotuinance
for language, or better still, we ShOuld go back to the first year of life,
establishing there a preferred direction of tonic neck reflex, thus enhancing

very early .the neurological substrate of fuuctional asymmetry. It may be that'

it-is in the first year of life that we-must iook for the originS of a language

disatrility,,We, hays yet not 'reached that stage, but we can with ecasonable

reliability and validity predict by age five years which child 'will or will not...

. hpve difficulty. with reading. ....
, ...

'. This is a bit ahead:,in our journey:We have untir no'Wseen haw oui-search"

foe undeistandingi'tho%dog-cat'ell diamond led to ;in awarepess ihat.in diddren
-,

with reading disability, there is a broad spectrum, of kreeptual deficits in all

perceptual modalities, all stamped with the mark of spatial, or tempOral ,

disorientation and PosSibly all leading back to lack of clear-cut cerebra"

dominance o.r to a functional imbalance between the two cerebral hemis-

pheres. Wc have, seen th'e need for a broad perceptual survey and the
'structuring of a perceptual profile for each /child. We have seen also the

- importance of identifying those children with reading disability who have, in

addition to the:basic syndrome, riturological signs which give us clues as to

etiology 'and treatment..We have also hinted that an occasional. child, with

reading retardltion will show no perceptual defects or organic signs, a.s

detected by our tests.
. But withi 'all of -these findings, what has happened to Lennie? l'FoM .

.19491-1950 he; along with 40 pf his 8 to 12 year old peers', participated' in a

.;ttitiming program at the Bellevue Hospital Mental' Hygiene Clinic. Ten to
- ::::.

twelve years later, in 19151-62f it was-possible to Obtain information on 84.-

percent4of thisgroup and to ex,amine once again 24 (59 perccnt) of thcm. Wc
.; ,7 . .

were interested in knowing what had happened to the pera.'ptualafid neuro-

logical immitdrities that wc had found when they were, children and' in

evaluating tticitall educational and Social adjustment. .

Our findings revealed that in spite of maturation:or of sffectiveuse of

cues in some areasright-left discrimination; rotation and verticalization in .

visual-motor function.; clinical,not statistical, improvement in finger gnosis

reading disability is a long-term problem, thc signs of which.may be.detected

in perceptual and neUrological fUnction, even' into adulthood. This is despiti
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adequate educational, vocational, and social functioning. Problems in the
extension -test, angul.ition errors On yisual-motor function (the dog-cared
diamond is flattened out, but the emu's can still 'be found), persistent
figure-ground difficulty in the visual ,ind tn the tactile modalities, a persistent
motoric response t() auditory .st Minh ;ill of these errors remain.

When we compared reading diSability children who showed "organic"
signs with those, without "organic" signs, we found that the '`organic" child
has more severe .perceptual el-1201-ti III childhood, retains Ills pert:LT(11A defects

with great tenacity into adulth md, and he tends to remain an inadequate

Oiir follow:up study s iat clii lren will not sponi:aneou'sly grow
out yf their perceptual and net mnaturnies and that we simply
cannot Wait fin- the, nicaturation, which inavr nevet:- ovta.ir and whkh:at best
May occh.r too late, after thy wave of eduCational failn're has already engulfed
the cTiild. We su'ggested in31964 thai .it may he imcessin=y to,.devise new
teaching-procedures apprOpriate to' the pattern of-the child's neurologic and
percerual deficiencies (Silver'and Il1giii 1964).

The .next step on our journey was ti; heed oi.ir own admonition and to
devise and tera ra-ining .method based upon the'pattern of neurological and
percepturciencies which our diagnostiti evaluation revealed. This training
method was to be a direct attack on these percePtual defeets, an attempt to
train them out by direct, persistent stimulation. Our hypothesis was that we
could indeed e-nhanc'e pi:reeptual maturation, could aeccleratethe maiuration
of lagging .function, arni, so induce the neur4hysiologial levejs we belie',/e

'necessary for-Teading. It follows, theri:fore, that with increased accUracy of
perception, we hypothesize that oral reading will also iMprove.

°This part-of The'"journeY, devising knd.testing MethodS of,Specifit! per-
ceptual stimulation, was a long and arduous,on'e, involving as it did so many
variables and- forcing, us, to complement our cliniCal judgmentS. with harsh,,

-objeetive statistics. A controlled.stUdy. involving 8,0 boys,.ageS 7 years tii,12
years,I1 Months, with. IQs on the Wechsler intelligence 'geile for Childre'n
(MSc) varying from 80 to 1.32, and all referred to the BellevUe hospital
Mental Hygiene Chnicjor emotional and/or liefiavior diSorders, was finally
done Ad, detailed in a report to the,Carhcgie Corporation in 1972'. A
,preliminary report appeared in the American Jourr;a1 of Orthopsychiatry in

1967.

The experiment involved tWo groups of 40 boys caclf; with the boys-
paired on the basis of age, 1Q, reading level, and neurologic and psychiatric
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diagnosis. One. individual of each pair was assigned randomly to Group I; and
his partner, to Group U. The experimp:n was designed so that each child was
to liave two training sessions each week for a total of 100 sessions, Each '< '

I session .was, an individual one with the same tcacher, Lach Listing for about 45

riiiniates For the remainder of his school day, the child continued his regular
classes ih public or parochial. schtiOl.:Fw the first '50 Sessions of the experi-
ment, Group I received perce;tlual stimulation; for the .second 50 sessions,
Group 1 received "contact" appoinmients,''in which. the child was tutored in
the appropriate. level .basal reades, using ci;nventional teaching pkice-
dures. For those in GroupIF, the .procedure' was reversed; they received
"contact" appointments for thy first1,50 sessions, perceptual training for the
second 50. This crossoVer design.miniMized the effeet of spontaneous mantra-
lion arid permitted' each child to serve as his own control as well as permitting.

group .contrasts The; training techniques used in this experiment were
directed at improving:accuracy of perception and awareness of bodY image m
space through single channel input, taking only the deficit P.erceptual area

and attempting to moilify it by direct training. In the visual modality: for
example, accurate spatial discrimination is taught by thl: process of visual
recognition of simple forms, then of asymmetric forms and-matrix-like forms.
It 'is impossible, of course, to demonstrate" each of these techniques in thi#
paper.. We haye defined each, however, in terms of purpose, matetials,
content, procedure, and mastery criteria and have collated them in an /
instruction manual.

The resultsof this experiment suggested to us that we can indeed trait,
. .

dut perceptual inaccuracies relating
\to spatial and .temporal orientation arid,.

that, in `the :7 to 12 year old boys we treated, increased accuracy/of
pereOptiov was accomp'anied by improvement in oral reading and in reOing
comprehension. Parenthetically, in those 'children in whom perceptual ac-
curacy was attained, our tests indicated a trend toward the establishment of

;fr

clear-cut cerebral dominance.
A word of caution, however; goes with 'these findings. Deficit perceptual

training was not intended:to be a method fOr teaching reading.Itis only a
b4is, for reading; however, it is a basis essential to word.recognition: A
.complete;,reafidtigprogpm. must involve,' in addition,. intermodat and verbal
levels to re1ate perceptual. modalities an& tos4ailSfer 'petcein.Ual abihry'ld
language *Skills. Our results suggest, however, that wKere perceptual defects
are first trained out, instruction at intermodal an,d'Verbal levels has a better

chance of success.
At this point we began to thi seriously about prevention. We.had
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developed a principle; namely, that we cohld enhance neurophysiological
maturation and.. that this maturation was accoMpaMed .by improved ability in

reading.,Now if, we could,. offwipercepeual. training': at the critical ages
when perception normally . develops, could wit pteyeut deficits in those

. pereeptions later on, and thus enable the child.io,geasp mterbiodal and .verbal
Material irwthe first grade?

As we, stOP .anc(lOok back dinoment over our.atiempts at debit ating the
syndiome Of'rediOg disability, at Our follow-up studies, and at t e experi- :

ments involving the stimulation of deficit areas, we note that all these studies
were done with children referred to the Mental Ilygiene Clinic for behavior
difficulty and emotional problems. We had been dealing with a selected
population, possibly the most difficult in terms of managem'ent and treat-
ment. In them the inevitable. school failure had already established fixed
resistance Ay learniug and had contributed in great degree to their eniotional-
and behavioral decompensation. We 'felt that we had to reach these children
before they needed a psychiatric clinic...Ideally we should, detect vulnerable-
ehildith.vat bitth or eVen before birth;.hOwever, practically We were content
for the moment to set our goal micre MOdestly at the first giade. We chos.e
first grade because it is here that the'child's cognitive-skills begin to.focus on
reading. /fere our -tests-were able to predict wieh reasonable certainty which
child would have reading difficulty,' and here we could still interrupt' the,

` destruttive influence of r,eading failure.
In 1969, therefore, we attempted to apply our knowle ge within the

schools, and a program for the prevention of learning failure a d its emotion-
al consequences was then initiated by our Unit with the oo ration of
parents,- teachers, and administrators of a public school, in the Kips ayarea

of Manhattan.
This program had many facets. First, it was designed as a ctoss-sectional

-survey-of the first grader, the 6 to 7 year old; it was an epidemiological survey
based on individual psychiatric, neurologie, perceptual, psychological, educa-.
tional, and social evaluation of every child in the first grade. Results of these
examinations could tell us the nature and extent of emotional problerns, the
neurological and ,perceptual deviations seen in the normal6 to 7 year old, and
so supply. firm data for school planning as well as deta,iled information for
appropriate-intervention for each child. Just as we had a perceptual profile -

for each .child, we. now had a neuropsYchiatric profile for'the entire first "
gfade. These very basic data had never becn Obtained previously. Parenthetic-

ally, these data are a Contribution to.child devdopment, not onlyin obtaining
a multitude of cross:sectional information on-the 6 and 7 year old, but also as
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we follow our first grade into die succeeding ), eats, we can add co's,: se: ilonal

information :it ages 8, ), In, ,intl I I .iiul iliiii si cmild iii ihrin

longitudinal studies id 'groups and 01 Jodi% iduals. I his oratenal

gathered and reinains'in our Ides to he studied;
The -preventive program had othei- fas:rts it. couise. With the data

obtaincti through Mdividual 00-.could select those v10(11411 tor

whom we ,p,r6lTted' reading failure. Our :criteria for such a prediction wet*,

first, ill': prc,,:cnce Of perceptual deviations m spatiatrand temporal orienta-

tion, evidence that cerebral dominance. for language 'Wlis not established,

deviations in praxie ability and nt tine motor coordination. Children meeting

these criteria encompassed approximatelv one third ot the total iminlicr of .

ciiildren in the .firstgratle uf the Kips BaySchind...Evaltiating a range of ego

functions of our first.gtade, w lounrd that 12 percent ot fhe total group

;dready had 'syriiptonis 'suggesting, 2.,motional &compensation; 25 p.enint

were considered well adjustud, and thu remaining 63 percent had mild or

moderate symptoms which.indicated emotional stress, compensated but vul-

nerable. Details of Our findings in the first grades of two succe;sive years,

1969-70 and 1970-71, have been published (Silver .uallagin 1972).

The detection of cluldren`vulnerable to educational fmlure.and, to emo-

tional decompensation led to tlw third aspect of the program namely,

intervention, For those children with a vulnerable neuropereeptual .ipparatus,

a resource room was established, naannc,(1 Jointly by one of .our supervising'

teachers and alvacher assiglicil.from the Kips Bay Selipol. In .this resource

room the cli Iii kceiv'ed pereeptutraining based uponr the principles de-

scribed above. -The children remained in tHcir regular class and came to the

resource room for ,15- to ,20-minute sessions daily. For those children with

mild or even moderate emotional problemS who had, in 'additioii, perceptual

immaturities, success in learning provided a strong point around which the

developing ,personalitY. could 'rally, and further psychiatric intervention

was not needed. For those already cniotionalls decompensated, psychia-

uric help was proitided. The intervention program, 'however, was inure

than direct .wyrk with children. It involved also.group" work with parents and,

most importantly, a close working relationship with teachers and administra-

tors of the school. As indicated, we.id not attempt to teach reading. All we

ivet,) to do, was to make the:child Teady to learn to read. The close

cooperatiyn with first and second grade teachers was particularly necessary to

convey our understanding of the child to the teacher, to suggest methods of

management and even methods of teaching.
s 9
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Our 'work in the kips. ltas Ss hool ,,intinues to flies. Nurrcsnyt
evidence that this is pt it piescnnye poiriam'is esshil. It has
heen replicated 'in tout othei 55.11.,IIN 1.IV lull .111,1 LIN! Sid('

C.11(111111:111 Areas: Ne.% York , its licen e5tenileit to include r.nnisiv..
tor 3 5 V1'.1, olds, mid has tutu .1,131iicd ii ptinet ts iii ithe! Nit, it the
country.

Ihe preventive Iniv.mo. litsi iiuuthici impoltain implisation
that On; neurological and.periepor.al deviations tound 1,1 he .issocialed %soh
sch,Ful learning problems arc NO ininiCrilits. ihnd 111 OW'

hOtal first grade population, that the needs ot these childien eannotke met
through isolated prograins.iii special classes. Provision tor them must he
incorporated throughout the educational svstrin ,It %sill he noicd, blither,
that examination and intervention take place within the schools themselves,
with the Medical Center utilued only to.r tiwre labor.itorytype mc'estigariop.::
electro-encephalOgrainvi. \--rat's, chemical nd genetic studies.

.Expansion of this type ot.mtcnsive,.jireventive casclindiq and interven,
tion, however, creates prohls'ins. First. ehuiticul services.are not, :inly expensive;

but also they are not .11w:is's ,SL:c311111, iIii program is truly inter-
disciplinary, involying respojisibilities ot the Board oti.ducation, the Depart-
ments of Health. and of Mental Ilealth, the Medical Center, 'and prilate

_ foundations. 'hi put together the financial jigsaw-piiiile to fund su,11
interdisciplinary project requires. that the walls hetween departments:1ml
boards be breached, task.demanding a persistent heart and iiijilcNtanding
,ereditors. N'et the prevention of learning failure is a high ..priOrityneed.,-Our,
solution to the 'dilemma Of ever-expanding services and ot eyer-expandmg
cost,. on :he one hand, and 'of preserving the precision of detectton and the

cues for intervention,available in die original-intensivi:.eXithi'Mations, on the

/tither, was to plan a two-stage shashostic process..
The fiNt stage would utili.t.e 'a general scanning instrument which equld

be administered individniilly .ro tvcrs child .in the spring .of his kindergarten
year, whh would require. apprsi:iiniatcly 15.to 20 minutes per child, which
eould be.a/fininitered.p-sp-iNztally,-trained school persooncl.,..m4 which eoidd

locate.children 'vulnerable' 'Co te'r:iiing failure. The'sesiond stage would 'be an
intensiv.e clinical extiminatiOn hir Only- the 'vulnerable children, to. pin down .

the'cause Of the pikential failure.
Suet' a Searc'h Battery is'ilow,avitilable..Base,d upon factor analysis sif the

data acC:umulated in the yeaN of bin intensive.examinaiionPrOgrams, stati-'
dardized.,with 534 children from six kinder.garten grades of four -different

33



BULLETIN OF TUE ORTON g'OCIETY -

schools' in lower Manhattan, a Kindergarten Search Battery has been devel-

oped. The Search. Battery contains ten subtests meaalringpeiception in the

visual, auditory, and intermodaf modalities and, in additiOn, adds information

frotri the neurological examinationnamely, maturation in ody image as

,evidenced by spatial orientation, finger gnoSis, and praxis (pencil grip)
:', ' 'Specifically, the subtests are visual'discrimination, yisual recall, visual motor

d abitity, auditory .'criiscrimination, audithry sequencing, inti:rtnodal dictation,
,

t arficulation, directionality, finger gnoSis, and pencil grip. For47;ach subtest, a

cutoff score, delineating thoseichildren deemed vulnerable, in the function

measured.by, the subtest, was set at the lowest .one third of the distribution.

We could then add the number of subtests,iscoring above the designated -'s,
vulnerable scores to yield a total Search score: For example, a total Search

score of 10 indkates that a child exceeded the vulnerable scorcs in all

subtests; a score of 4 indicatcs that only four tests exceeded the vulnefable

scores. .

Statistical analysis of the internal ,consistency, test-retest reliability, con-.

c urrent and predictive validity of the Search Battery have been presented to

the American Psychological Association, to the American Academy of Child
..-

Psychia and in a manual of procedures.
:Review of the total Search scores for the six kindergarten grades reveals

that a total Search score of 5 or below delineates the lowest one third of the

group. A Searchscore from 0 to 3 encompasses approximately 11 percent of
,

), ,; the group. It is to be expected then that without intervention,' those children

scoring at 5 or below will be vulnCrable to educational failure. Actually, in a

.control school XLower East Side), where no intervention progrm was intro-

duced,, a .correlation of .62 Xp <.01) betweensiotalSearch score at,the end of

kindergarten. and Oral Reading score (Wide Range Achievement Tcst) one

yea! later suggests 4, relationship between S ii and the skills,needed for
word identification. Further, when the cont group was dichotomized at

the median reading score obtained by the group at the end of first grade, no

child with Search score 5 or below placed 'above the median in Oral Reading;

of those with Search scores of76 and 7, 38 percent placed above the median;
...,

of those with scoteS of 8 to 10, 87 percent scored above the median. If we

now study the relationlhip of total St4arch score try intensive clinical diag-

nosis, we find that, in general, with Search seores 0 'to 3, neurological signs

are found in approximately 80 percent; with Search scores. 4 and 5, we find a

developmental language disability in 70 percent; with Search scores 6 and 7,

significant emotional problems uncomplicated by neUrological or develop-
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mental defects are found in 50 pefcent; at Searchiscores 8 to 10 'no deviations
arc found.

Therapeutically, at Search ,scores 4 and 5 educational intervention may
immediately be initiated, with confidence that it will meet the child's needs:

-/At 0 to 3 neurOlogical.study is indicated; at 6 and 7 expl6ration of4intra-
psychic and family °dynamics is stiggestedit

Wh' the: Search Battery then, twolteacherstrained'in its administration
can g int4 a' k indi:iyarten class in Itte spring and in two days ,examine
idii'dually each child in that class. With the'information thus obtained, they
ca'h.Rredict which child will fail to read at the end of first grade, and they will

a

also kn w what intervention that child needs. In September of the first grade
the chil can immediately receive the training he needs. Whc!re cognitive

cintervention is primary, a resource room similar to that in the Kips Bay
SchOol is available in each school to provide for deficit perceptual training. ,

We have reached the stage-in our journey where the Search Battery is
ready for general disseminatip-fi and where the Medical Center should turn

. .

over the administration of Search and the staffing of resource rooms to
educators. Our role now should be' one of supervision, training, consultation,
continued m6nitoring in the tlissemination and improvement of Kindergarten
Search, and the development of even better predictive meagUres for: even
younger children.,

Lennie and all of his peers have leckis on a challenging and fascinating
journey, starting with one-dog-eared diamond drawn by one frightened ehild
.in a-psychiatric clinic. This journey has wound through many paths: searching
. for a common syndrome, testing new -ways'of treatment, reaching into the
schools for epidemiological data, and arriving now at the place where we can
predict reading disability with some certainty and apply our skills to prevent
the cognitive and emotional consequences iriltre-tivusands of chirdren who
still draw the dog-eared diamond.

- We are very grateful to Lennie and all of his peers for leading us on'tthis
challenging and fascinating journey, one which has already taught us so much
But one Which really has just begun, directing us into.unknown paths which
we must explore in the future. And so begins a new journey.
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Tutorial and Group Instruction
in a Hospital

, Language ResearCh Unit

Ay lett Royq11 Cox

Texas Scottish Rite Hospital for Crippled Children
Dallas, Texas

This paper introduced a day-long Institute presented at the twenty-fifth
annual conference of the Ortrin Society held 'at _thc, Mayo Clinic in.Rochester,
Minnesota, in Ndvember 1974. The Texas Scottish Rite I lOspitallor Crippled
Children in Dallas was the setting for the development of the remedi
language training program described herein. Based on the hypotheses set fort
in the Samuel T. Orton Studies of children with a language learning differ-
ence:the ,Scottish Rite programs incorporated appropriate and current the-
ories from neurology, psychology, psychiatry, linguistics, and education.
Approximately 1600 elementary and middle school children have passed
through the Language Research and Training Laboratory since its irKeption in
1965.

.

Described in the text of the paper are the rationale, curricula', and
structured teaching procedures developed at the llospitaVGuidelines are
included for selecting eligible students and teachers; for teng the _language
skills of reading, writing, and spelling; for measuring student progiess; and for
training the language therapist.

Statistically-based conclusions have yet to be fully established in regaid
to either the initiacprocedures leading tri precise identificationof the childrent .

or to th.proven success of the, teaching. Subjective observation and judgment
combined with an ever-increasing number of apNicants and cooperating
schools provide eMpirical evidenc of -success and sustain incentive and
justification for the staff's effort until the completion of scientific research.

This paper was presented at the World Congress on Dyslexia,..Rochester, Minnesota, .

IslOvember
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Basic Premises

Ten years of studying the language learning process in children with
specific developmental dyslexia have produced more questions than definitive
ansWers for the staff in the- Languagnit, Neurology Division, of.the Texas

Stottish Rite Hospital in Dallas. The multidisciplinary team is Made up of
Rhysicians, psychologists, social workers, speech therapists, and educators.
Huqdreds of children have.passed through the Language Research and Train-
ing Laboratory since its Mception in 1965; most of them.are now functioning
adequately at or above grade level with a new and more positive self-image.
These success stories seem to support the following basic preMises: (1) that
self-image in school-aged children depends to a large extent on school perfor-,
mance; (2) that school perfo. rmance in normal American children predomi-
nantly requires the ability to read, write, and spell the English-language; (3)
that this ability is acquired in the regular classroom by the majority of
students; (4) that there ,is a group in every classroom who have low inborn
aptitude for recognizing instantly . and remembering permanently two-

dimensional symbols; and (5) that these latter chiliIren, if appropriately
taught, can learn to acquire the secondary language skills (spoken language
being primary), of teading, writing, spelling, and verbal expression while they
are developing academic knowledge and skills through other media.

Population

An average of one hundred children aged seven to fifteen years attended
daily one-hour sessions in the Language Laboratory each year. There is always
a Predominance of boys in the population. Each of these children has
persisted in the Program for a minimiiin of twenty-four months, a iew for as
long as five years. These children attend classes in their regular public, private,
or parochial schools for the remainder of the school day. All are medically
referred to the program and individually evaluated in the Neurology Unit of
the HosPital. There are no charges for the services, but each family has
qualified for a scholarship. In each case the staff believes that the child will
benefit from the prpgram's complete retraining of his secondary language
skills through a eqUenced, multisensory, svructured presentation.

The population is always reasOnably homogeneous in that Mule of the
children suffers from cultural or nutritional deprivation. The families' partici-
pation in transporting the children to and from the Laboratory indicates-a

4
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degree of dedication and commitm,c t. Cooperation of the schools invob:/ed is
inherent, as the training is schedule during the academic day. The teachers'
understanding ancrsupport varies anong the participating schools and school
districts.

Initial Evaluation

In each term during the paSt 10 years only those children who were
physically and intellectually narmal have been chosen for the program. Each
child was examined medically; his intelligence quotient was measure°d on a
Wechsler Intelligence Scale for Ch-ildren; and he was rated on a battery of
standardized tests which measured the level of his current functioning in
reading, writing, and spelling. A customary finding of emotional distress
noted during the evaluation was believed to stem from an unsucceSsful,
frustrating school experience,' Children who displayed over-riding primary
emotional or ,ne k logical involvements were scheduled for further clinical
evaluation. Primary 'speech, eye, car, or moor problems were referred to the
most suitable community resource. / .

%-

Although many of the children during the testing displayed a tendency
to reverse, rotate, transpose, substitute or confuse letters or speech sounds, in

'reading, writing, spelling, or speaking, in rn-any other children these Obvious,
. signs of language disorder were lacking or had been obliterated by the child's
high academic motivation or by good teaching at the primary level or both. ,
The most predominant common characteristic among the children selected
for the program was scoring on standardized reading, writing, and spelling
.
tests which was not commensurate with their expected achievement as
projected by their scores on the Wechsler Intelligence Scale for Children.

Other common traits were (1) poor school, grades in the subjects de-
pendent on language and (2) farnily histories indicating a parent or sibling
with difficulty in reading, writing, spelling, or speech.

Placement in the Language Laboratory

Applications of all children evaluated throughout each year are regularly
deferred and the children placed initially in the program the folloWing
summer. A scven-week summer placement and diagnostic session in the
Language Laboratory .enables the staff to gauge the children's rate of absorp-
tion, their. behavioral 'response to the training, and the degree .of their
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progress. A positive response to 'this session results in the child's long-term fall
placement in one of eight homogeneous groups each composed of six to eight
students. Factors considered in grouping are are, grade, ability, and level of
language skills. No new students arc added to the modules during the year but
a child can be advanced to a fasrer-moving group if his learning acceleraws, or
he can bc moved into a slower group if his pace begins to lag. Either lack of
progress in the program or behavior which consistently interferes with an-
other's learning prompts a staff co rence and further investigation of the
student'S placement. Throughout the years,there has been an attrition rate of
about 5 percent. Satisfactory prOgress in the first year enables the student to
return to the Language Laboratory the following fall to continue remedial
language training.

A meeting is heldsprior to each term's work in which parents, children,
an ff discuss the goalg imits, and specific plans of the progriam. Regular
we meetings for paren ; led by the staff in the Psychology DepArtment,
provi e continuing support and guidance fOr home management of the
students.

Structured Teaching Procedures

All material is structured, sc quenced, and presented to the small class-
room group as a whole. The pace of the group's progress/becomes, thereafter,
the responsibility of each of its members. All lessons are planned to promote
every student's daily success at the 95 "percent level. Correct answers arc
marked and praised. Incorrect answers are noted by the therapist and incor-
porated into lesson planning but they arc never marked nor emphasized. Clear
Succinct, multisensory directions and a minimum ,.Of adult verbalization en-
able .the,, therapist to engage every student's full interest and cooperation
While taking inventon. of his linguistic knowledge. Teaching each new con-
cept through _discoVery; science, and logic stirntilates the student's involve-
ment in the learning cXperience and encourageS his assumption of the initia-
tive for expanding his own skills.

Each one-hour session is structured to include ten different activities in
the same daily sequence. The schedule of activities is posted in cach module in
cartoon form (to reclude the necessity for the student to read words) and is
referr-ed to regularly y the therapist, students, and trainee assistants. Each
activity is planned to erwompass a twO-to-tcn minute period in order to
accommodate to the short attention ,span ot most students. Emphasis is
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deliberately alternated among. modalities (visual-reading, auditory-spelling,
kinesthetic-handwriting) arid times ,ti're gradually elongated, in an effort at
first to preventtthe student's tiring and .then to stretch his ability sustain

concentration arid interest in 'all areas.

Daily Schedule of Activities

Activity 1Language

The first few minutes of each hour are spent in studying some aspect of
the development of oral or written language. The staff has discovered that
both the student's familiarity with the history of the development of lan-
guage in man and his realization that language learning talent is on a
continuum like that of art or music are essential to establish his willingness to
"submit" to remediation. He is delinately led to understand and to believe
(1) that language learning is a special skill which is not related to intelligence
except in current culture; (2) that he has other compensatory talents, often in
the area of art, consturetion, or mechanics, which demand the ability to think
and create in three dimensions and (3) that he can learn to read,.write, and
spell eighty-five percent of standard English if he learns the scientific alpha-
betic-phonetic on which the bulk of the language is based:. These
emphases, presented daily in early training, can bc minimized later but their
importance merits the therapist's periodic review of all three concepts
throughout training.

Activity.2Alphabet.Sequence

. At least three minutes-is spent daily for alphabet study and drill. Since
most children evaluated at the Hospital arc at first unable to u,se the. alphabet
as a sequencing tool, accuracy in visual recognition and in naming the letters
is emphasized and expanded. This training leads naturally into thc efficient
use of the dictionary, telephon ook, card file index system, and many other
aspects of American culture. le student:who cannot retain easily the visual
configurations of words must ely on his facile use of the dictionary through-
out his life. .

.
Through tactile manipulation of three dimensional block 'Capital letters in

early training, the students acquire skin in form perception, directionality,
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4' and spatial orientation. These concepts are thus both cognitively and in
intermodal habits related to,theirdpraetical applicatiOn ina society which is
oriented left-to-right and is based as heavily on the alphabei-:secence as it is r.
on the number system. Rhythm and accent are introduced 'in oral drill. No

!part of/early alphabet training requires reading, writing,.or spelling. only'!in
tbe, laSt stages of language training .are the students encouraged or even
alloWed to read tfie small p.rint in the dictionarY: As in all other activities, the
therapist takes frequent inventory Of the student's knowledge and skill in
using the alphabet. Gaps are filled and insecure areas are strengthened, bur
nothing is skipped. Each group progresses as fast as possible through the
sequentially arranged material.

Activity 37Multisensory Introduction of a New Letter'

JR another of. presentation in..the daily-lesson each letter of the
tif a alphabet and the most common letter austers are introduced for reading,

writing, and spelling through eight intersensory linkages. The order of the
letters' introductions is chosen to separate widely the easily confused configu-'

, rations and/or speech sounds for which they stand. Every layer of the
alphabet and the regularly recurring letter clusters are introduced, one eaCh
day, through the student's eyes, ears, and muscles simultaneously. He links
the letter's name, shape, sound and "feel" in the museles of his shoulder, atm,
and mouth when he names the letter he secs, writes the large cursive shape, t

and enunciateS th'e Speech sound which it represents. Every aCtivity features,
the letter's most stable property, its name. Through .an inaividually planned
emphasis, the strongest pathway to learning takes the lead for each student
and the weaker pathways are strengthened. Experience has demonstrated that
auditory, kinesthetic, and visual discrimination and memory .can be,developed
and advanced to a usable level through regular, deliberate use and reinforce- '

ment. A few of the children in the Language Laboratory actually learn to
read through handwriting ,and spelling, oral and written when visualistimuli
seem in the early stages to interfere; and confuse thcm. ThouglNintricate to
teach, knowledge of the phonic code has proven to be the most efficient tool
for the language learner who fails to recognize many. words as whole,sonfig-

,

urations or seems unable to deduce the iound-symbol connections forhirn-
self.
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Activity 4Review of Graphemes and Phonemes

Graphemes and phonemes which have been previously introduced..are
reviewed daily, throughout training. Because the bright children in the:tan-
guage Laboratory are understandably t'elt ed whh ,the prolonged rep.4ition
and drill necessaly for them to ab'sbrb, fully and permanently the newly
learned multisensory letters, the staffs greatest challenge has been to devise

. ways of enlivening the reinforcement activities...A series of brief daily presen-
tations has been developed which has proved to be both engaging for the
'children and adequate to implant the basic phonic elements for working out
words which are not visttally familiar.

J. As each symbol becomes part of his repertoire, the student trains his
eyes to identify and name instantly-each grapheme which i printed in lower
case letters on a separ'ate card and shuffled daily to insure krandom order of.
presentation. The Gillinghain cards are used for this activity.

2. He recognizes .cach letter or letter cluster (presented again) and
translates the single graphemes into speech sounds for reading, using key
words to remind him reliably of the symbol-sound association. Cards used for
this activity have been published and are, referred to-as the Initial Reading
Deck.

3.'The student., translates each single speech sound Or phoneme, pro-
,

nounced by the'. thtrapist ,into the grapheme or letter which most often
represents the sound in initial, medial, and final positions in English base
words. Cards designed ao guide the th-erapist tlough this activity are available

a

and referred to as the Instant.Spelling Deck. The students echo each sOund in
order to "feel" the Placement in the mouth muscles, name the most frequent
spelling, then write the letter or letters on paper, on chalkboard, or in the air.
Through these daily spelling procedures the letter's four properties are repeat-
edly linked sensorially, and integrated for the student'' permanent absorp-
tion.

In this way th'e most essential elements are extended from the letters'
multisensory introductions and practiced daily until the student's reactions
are automatic and instantaneous, for practieal use in reading, spelling, and
handwriting, A student's assurance grows as he realizes that the bridges which
he has built a'rrrong his learning pathways .have provided alternative routes to
his memory. Although they may take many words to describe, no one part of
this activity requires more than three minutes each day.
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Activity 5;7-Reading Practice

Each day the student practices his ability *tO apply the code to a reading
experience. Neither comprehension `nor speed can be developed fully in
reading untillhe student's accuracy in decoding has been established and has
become an automaticskill. Habits of skipping, guessing, or inserting letters

and words mint be broken. Practical daily application of the. Reading Deck
within, the Gestalten of words is the moSt important aspect of each session.
Stu'dents practice until they can demonstrate- skill in reading monosyllables,
multisyllables, sektences, and. paragraphs accurately while gradUally building
confidence and fluency, as well as vocabulary with the addition of each new
letter-sound element. Emphasis is also /placed on reading nonsense syllables
and words, in- preparation for reading -upper high school material in which
many words, unfamiliar when seen, can now be recognized as a part of the

studeneg vocabulary, of auditory recognition when he pronouncei them

correctly aloud. .

Comprehension skill is einphaized in each session through listening'while
the therapist reads aloud. When, later in training, the student's' fluency in

decoding reaches an automatic level,- his ceritrii-attention is freed to monitor
his own reading. Vocabulary &trading with affixes and Latin roots is then

incorporated -Into the complex task of teaching comprehension. Speed is
never emphasized in the program. Ultimately the training in phrasing and

fluency seems to combine with automatic accuracy indecoding to accelerate'.

the rate of most studehts' reading.

Activity 6Handwriting Practice

Daily handwriting practice places emphasis on "telling his hand what to
write," or narning each letter before Writing it. In this way the student is

.assured that his hand will sddorn "trick" hiin and he caricatch.his own errors

through more expert proof reading. Although laborious to establish, this

habit will fortify 'him for life -against "thinking" one letter and writing
another.

Approach strokeS for cursive letter shapcg are irriportant as they all begin

on the base line apd guide the writer's hand in the dcsired direction toward

each Ietter's unique configuration: Kinesthetic discrimination and memory

can be developed to a usatTle level and prove often to be the "trigger",which

activate ual memory for reading or auditory memory for Spelling.
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) -

Large letters writ en on the chalkboard or on unlined paper proVe to be
especially useful, in early training, as does "skywriting" in a standing posidon. to
activate the muscles.of the upper arm and shoulder and to implant a strong neu- .

rological memory. Cursive writing is used exclusively because it encourages
left-to-right progression and it 'discourages reversal tendencieS in letter shapes, ..

and sequenceS. The Writing frame, a wire device for positioning hand and pencil,

made avai tble by the Zaner-Bloser Comp.anY of Columbus, Ohio, is helpful '.

in training e student to develop good pencil grip and arm movement.
Ilagdwriting practice continues for every student throughout training.

For those advanced older students whose poor eye-hand coordination, con-
tinues to p'revent their complete success in 'gWritin easily. and legibly, a .

. ,

multisensory typing cOurse is a valuable adjunct. Students who have formerly
failed to pass a traditional typing course can usually learn the keyboard in
about twenty hours of instruction and sooh advance the skill to a usable level..,
ACtivity 7Spelling Practice

Daily practice in the use of thc Instant Spelling Deck' support's the
studrit's practical apPlication of the sound-symbol relationships in the class-
room. Study ofi most probable phimemelgrapheme)corresporAlcnces in the

spelling of words and sentences...begins with.the first letter, 1. As other letters*
are added, the words become inereasingly complex until sentence dictation
and finally the copying of paragraphs become the goal, of daily practice. Each
child learns to monitor his own spelling through precise multisensory proce-
dures of listening, proofreading, and remembered hand movement's.

Sequential steps to spelling, first base words and later derivatives, can be
developed to the point of reflex action. For each Word to be spelled in
isolation students are 4;,tieouraged to give an exaggerated "spelling pronuncia-
tion" and thcn to verbalize the procedures aloud. 'Spelling has always been
the most difficult aspect of written language for student.and in most cases
this skill has lagged behind reading and handwriting Non-phonetic words
require special le.arning procedure., ahd can, for the niost part,4 deferred
unti. p ()rues arc securely established and largely automatic.

. 4
Activity 8Verbal Expression

Training in verbal expression has proved to be valuable even for those
who can already cornmunicate reasonably well. By and large childreh have
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been entering our program with oral language intact, but ,some tend to ramble
indefinitely without organizifig 'their ideas or ever getting 'to their point.
Others are unable to put into words their elaborate, creative mental pictures
All have needed training in the:art o( transmitting their thoughts Clearly t4F
others. In 'the ten-minute daily verbal expression time, each student is
encouraged to express himself, orally at first and later on paper. Training in
becoming aware of his own feelings and of their similarity to.those olothers;
in recognizing his uniqueness, and in appreciating hiS special talents and

.abilities precede exercises-which- req'hire him to interact verbally with others.
Advanced training culminates in )written composition, both formal and

creative. The level.achieved by each student in the group depends on his age,
grade, intelligence, interest, and degree of language learning difficulty.

Activky 9Review of New Learning

A quick review of the day's new discovery or discoveries allows the

students to leave each session with an, awareness that they have eictended or
. ,

enhanced their store of knowledge .or. icii1s. Every concept is symbolized on
cards after its introduction, for visual stimulation and for reinforcement of
regular verbal rehearsal and discussion. Lasting only two minutes, this review

'activity is an efficient method of renewing previously-taught Concepts and of
helping the students to inter-relate all segments of their accumulaiing knowl-

edge meaningfully, and to go out with a'succinct formulatiorn on which to
focus as they learn to remember.

Activ,ity-10Listening

Through listening to the therapist's reading of classic tales, myths,
legends, poetry, or current events, the students become familiar with .char-
'acters .and situations which theV will meetqagain and need to rem6mber in
upper high school and later life. The selections arc chosen for high interest
value, preferably on the grade and intelligence levels ,of the particular students
and far beyond their reading levels. .Behavior is modified positively, too,
through the offering of this ftve-minute daily "treat" which hak to be Omitted

if time is wasted during the lesson in extraneous activity or conversation.
Skill in listening and in comprehension are deliberately, promoted as

major goals in this activity. Additional benefits are noted in the students'
realization that books can be sources of information and entertainmentthat
reading is a skill which is well worth cultivating. Purposeful organization of
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thought and time is a particularly valuable, necessary and rewarding aspect of
the education of these students.

Constant daily use of structure, logic, categories, and organization seems
to cany over into other aspects of the students' lives. It is possible that their
ability to manipulate symbols-in arithmetic, music, science, and other subject
areas improves as training progresses.

Interim and Final Evaluations.
.

The Alphabetic Phonics i:urrictiTurn covers 85 percent of the English
language and a student who completes the course, is usuallf able to score
adequately at grade level or.above on standardized tcsts. Prior to 'the end of
the twenty-four or more months of training required to cover the curriculum,
any, hitherto standardiied Measurenient of -progress has generally been found
unsatisfactory ahd unrealistic. On the advice.of the consulfants in.psychologi-

Cal testing' tile .statf has developed measure's Which can be administe'red at
intervaLs throughoiit training to dete`rmine penbdically the amount of.growth.
in learning'since the List measurement. Called dench Mark Measures:these
tests require a score of 95 percent or better before the therapist can present

.>

new material, effectively in the.four activities of alphabet, reading, handwrit-
ing, Or spelling on the next 'general levd of difficulty or complexity. Thus the
student is a'ble to'. set his goal from the start, to write his own cOntract
.regarding the.amount of material to be covered, and to judge for hims'elf his
degree of success in reaching that goal as measured on tliese benchmarks' of

' mastery.
r Standardized tcsts have been 'administered for reTevaluation of all- stu:-

dents who have coMpleted two or more years of training. The statistical
analysis achievement as measured by the results of these tests is still pending.
Positive subjective feedback has, however,' been'reeeived from a questionnaire
which was scnt to former students. A score of 95 or better on the third and
final level of 'the Bench Mario Measures has 'regularly correlated with . most
students' at least grAde-level scores on standardized testing and with their
ability to function independently at 'school.

Supplemental Activities

Emphasis on the students' aptitudes and talents was early rectignized as
central to any program of remediation. It was hclieved that every student can
and. should _learn to read, write, and spell to some functional extent in order
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tb progress through school and to survive in current Arherican culture, but
also that each child should discover and develop at least one skill of some
kind to a satisfactory level of proficiency, so that he will have- at Jeast one
medium through which he can express himself comfortably and effectively.

A number of 30-minute supplementary programs have been provid'ed as

options for the students through the years, including sensory motor training,
multisensory typing, ind experimental arts. Of thesi:, the arts program has
been by far the most popular ..and universally successful, especially in "those
media which emphasize three dimensions, for this is an area of natural
strength for many of our linguistically inept students.

." Teacher Education

Remedial Language Training for the Language Tfkrapist :
All personnel who have trained the chilSen or supervised in the Lan-

guage Laboratory have completed a demanding two-year course under th_e

direction of the staff and are certified by the Hospital as language therapists.
This course, which includes an intensive practicum, has been offered to
college graduates for whom credit coukk be arranged through one of several
local universities. Most applicants have been trained as classroom teachers,
but an undergraduate degree from the,departments of English, Speech, Social
Work, Guidance and Counseling, or Psychology has been accepted as a
satisfactory alternate prerequisite. Becaue the children at entrance have
already failed to respond to traditional classroom presentations, the staff

_.pelieves that in-depth knowledge of the English language and o earning ahd

qiehavioral theories is especially germane to the inees' needs. The
particular interests and personality traits of the applicants are also considered
in their-acceptance inth the training program.

Restoring the children's confidence and reversing their poor self-image

° are the greatest challenges to the language therapists. Structured procedures
and a sequential presentation 'of all Material are found to be outstanding
requirements for convertrrig" these defeated children into capable, confident,
success;oriented, productive citizens. The step-by-step curriculum was devel-
oped to aid therapists ih teaching tile English language sequentially from
introducing th alpfrabet to assuring grade-level proficiency in language skills.

has been published experimentally under the name of AliNa-\This Curriculu
betic Phonics, 5 5
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Didactic lectures, curricula:wand materials developed for training of the
therapists in the prograin's first decade Were regularly revised and ultimately
published as a 'result of the growing insights of the staff as thc trainees
demonstrated their techniques in 'teaching the children. The basic language
curriculum made up of letters -and conceptshecarne both flexible and fund'a-
meiatal enough to be adapted to every agc group and is now used throughout
the Laboratory. Emphises and pace of presentation vary among the groups
and can be individualized to Meet the children's specific requireMents.

Training for the Classroom Teacher

The classroom teachers' early recognition of these children and acquisi-
tion of techniques for correcting their milder confusions in reading, writing,
and spelling were needed for the Children and requested by both parcnts and..
teachers. ShOrt-term courses, lasting six weeks, were accordingly developed
and are offered.each summer. A few schools have requested on-going super-
vision and long-term training by thc Hospital sfaff for their own specialists.
As a result, certain school districts in the area have beenable to provide
omparable screening, recognition, and remediation within the school setting.

Approximately three hundred active classroom teachers have pa'rticipated in
t he to. er ;ill program during the tO,years of its history.

Teachers' Guidelines Summarized

Over-all guidcl --,es for teaching language skills to a child with inadequate
language learning ta:ent have been implemented in the program and tiley can
be recommended to others who are working with the dame typc,vf'ehildren.

.
1. Present all new material through the three major learning chan-

nels: viSual, .r.uditory, and. kinesthetic. The student 'may p'refer one
pathway, alt!lough he-needs all three for his understanding-or integration
of new learning. lie leans on his strengths as-he is learning to compensate
for his weaknesses and to overcome them.

2. Structure each procedure, numbering the:steps which thc student
must follow and requiring him to use thcrn repeatedly in precisely the
same ordei:. He is scattered and needsprganization. Picture cach step and
post a list for his visual referencelhis helps the adults to avoid nagging.

3. Provide challenging activities which require repetition of all basic
processes until automaticity iS aAieved. The student must deliberately
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overlearn each concept in order to internalize' and develop it into- a

reflex.
4. In planning, reduce any material, to be taught Ri its smallest

elements. Organize the elements sequentially. Each new segment 'must
evoke logically froM the one hefore. This type of .student in Nrticular
learns best that which he discovers or works out for himself and which
bears relationship to the' familiar. He must initially, often with help,
discover a concept and then synthesi4e it into his own meaningful store
of information. From his point of viewinductive learning should gener-
ally precede deductive application of principles and their codification as
useful rules.

5. Give all instruCtions or directions by telling him, showing,him,-
and helping him to "walk through," "talk through," "draw throughi" or
otherwise to rehelke them, in order to insure his full understanding. He
cannot successfully follow directions or answer questions which arc
unclear to him.

6. Assume nothing and ask him to perform only thos'e tasks for
which he has good tools. Start at the beginning and take ongoing
inventory. checking his knowledge in pertinent areas. He must develop
both sclf-assurance and precision.

7. ,Measure° his progress in all areas throughout training. Do not
compound his confusidn b;.,i1noving too rapidly. Review insecure ele-
ments after each rticasi;rement' (until he is 95 percent successful) before

introducing new material.
8. l'each thoroughly the necessary arbitrary learning which cannot

"diseOvered." or "inducted" such as the alphabet'sequenee and the
. basic sound-syMbol rerationShips. Provide regular,' structured review,

utilizing the student's aiditory, visual, and kinesthetic channels,whenever
possible. Ilelp him to transfer this skill into other contets.

9. Prepare to be flexible and creative in approaching each student
'and in persisting until every student is able to grasp and then to use the
material. The curriculum, with its logical organization of the English
language, is the only immutable variable in remedial language training.

*4 Every child is different and brings.,-.his own set of family, peers, and
school influences. Flexible adaPtationl.in details Of Presentation and
achievement of mastery can meet indiVidual needs with underlying em-

_
phasis on a curriculum approach .rathéran a rigidly stereotyped meth-7.

od.
It). Plan each day's lesson to insure for the student both his near-

perfect success and his awareness that he has expanded his knowledge by
anOther step, even if it is a small one. Ile must know both where he has
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been, and where he is going before he N able, and therefore- willing, to
cooperate ina long-range plan, especially if it involves his weakest and so,
perhaps, his least favorite activities.

The staff has continuously and systernatically explored various materials
and techniquesIn every case the route chosen iS the one which has succeeded
most often with the greatest number of children. Each elected direction must
meet the criteria delineated by the periinent department at the Ilospital. Not
the way, but a way has thus been pioneered with sonic degree of success.

OvervieW of Language Training 0

A large percentage of children, in the view of the staff, develops school-
based, or secondary, language skills normally in the regular-classroom. The
approach or rnetho'd of teaching seems not to bie e'ritical for most of them. At
the pre-school level some children are already Nigh educational risks, i.e., they
exhibit poor aptitude in spatial orientation and directionality; weakness in
the auditory, v.sual-, or kinesthetic functioning; delay in the develorMent of
oral language; d/or a lag in the formation -of, conceptual skills. Any
combination of th -se 'several deficits can interfere with the normal matirra-
tion and coordination of the areas which are essential for successful language
learn*. These children deserve training which strengthens them in the areas
of their weaknesses and evens out their preparetion in order to minimize
likelihood of language learning difficulty in the first grade. A program to
detect and train these young children was initiated at the Hospital at the
outset and is being expanded. Based predominantly on the Montessori mater-
ials, training is individualized 'to strengthen each child's particular weaknesses
and to emphasize primary language and basic conceptual skills.

When some children reach the first grade, they are still lagging in the
development of skills required to.learn to cope with written language. These
children may be helped to swing into adequate functioning with only a
minimum of corrective tra'ining at the classroom level. The short-term training
course for the classroorn teacher wasdesigned to meet this need.

There is a small percentage of children, in the staff's opinion, whose
over-all language learning talent is so low on the continuum that they reqUire
complete arid prolonged language retraining. Among these are the children
who have participated in the Scottish Rite programs described here.

Empirical questions concerning the moSt advantageous teaching proce-
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dures and curricula arow daily during the program's growth and many were
restYlved through trial in the Laboratory. Any process which was Consistently
both popular and successful aMong 100 children of different ages for a
prolonged period was, built into the daily, lesson plans. Choice and alignment
of.seginents of the curricoluin tere det'ermined.on the basis of experience by
at least ten.strained language therapists. who Were in practicc and consultation

in the Laboratory at all times. QuestiOns regarding order 'of presentation of
the alphabet letters, incluion of concepts,-or the order of steps in a particular
process were answered by the children's responses. Languagc: therapists and
teachers-in-training were able to e..x.pand the base of the curriculuth's exposure

through their private work and regular demonstration Ijssons atthe Center
with individuals whOse ageS ranged from six to thirty-six. A

.Finding answers to the all-iMportant scientific questions regarding the
long-term success of the program was slow and difficult. In anticipation of
cOmputerizing the major questions, a twenty-six page coding .form was
developed and a broad spectrum of inform'ation was collected on every
student froM the start. Data is being amassed sufficient to .provide for a vast
number of studies. Although the maj'or results are still not frilly esi4lished at
this time, a number of short-term studies were completed along ,the way
which have added impcitus to the project.

Two' possible modifications, in particular, await the computer's conclu-
sions. One modification could'affect the battery of tests used in thc; initial
evaluation. The second modification could stem from the measurement of the

students' success in the 'program and this could alter the curriculum or
teaching procedures.

A longitudinal follow-up study must be instituted and csimpleted before

the initial hypotheses can be.7/././xf accepted. Pending the completion of
controlled research, the high p'erVqiiiiirt.fe 'of satisfied and successful children,
families, and cooperating schools has encouraged/the staff to persist in their

chosen direction.
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. Cluttering .and Stuttering

Katrina de Hirsch. F.C.S.T.

Let me begin by describing briefly two children: a.boy and a girl, both in
their fourth year of life, and both referred to us within the: same week

. because of what the referring physicians called ."Severe stuttering."

First, Steven. Steven's family history Was heavily positive in terms, of
disorders of spoken, written 'tind printed language. His father had.stuttered as
a child; his mother, a highly intelligent individual who had done well in
mathematics and science at School, had trouble with writing essays all

- through her college years and is now a slow reader. I ler brother, an architect,
is a'bizarre". speller and his handwriting is atrocious. ...

.

Pregnancy with Steven had bee.naineventful, delivery at term and uncom-
_

plicated. Steven was a cheerful, robust infant who passed 'developmental
milestones at the expected times except for speech, which had been slow tii
emerge. When the boy finally began to communicate verb ly, even his
mother had difficulty making out what he was trying to say. At ge three, his
articulatory patterning presented significant difficulties. Steve's sentences
were rudimentary and he hunted for words. The boy had a lively mind and a
rich imagination. He was interested in magic and in the stars and he wantedito
know whether his dog would gorto heaven and what kind of heaven it was
going to bc. One can easily imagine how frustrating the discrepancy between
this child's complex ideas and his impbverished verbal tools must have been.
No wonder he had temper tantrums. It was surprising and a testimony to his
basic friendliness that in spite of his poor speech he got along well with his
peers.

Ten months before we saw him, the parents had been on the point of
having his speech investigated but dropped the idea because of Steven's
sudden improvement. His sentences became much longer, his vocabulary
increased, articulation cleaned up somewhat. He continoed to have a great
deal of trouble formulating ideas, however, and a tendency to iterations of
sounds, words and phrases persisted.

is p:aper was .+1..cjientetl t thc Work! Congiess on Dyslexia, Rochester, Minnesota,
November 1974.. "
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During the summ'er before we.saw him things had taken a- tuni for the
worse. The family had spent July and August :it the grandparents' place. Ilis
beguihng twe; year old sister enslaved not only the ftither but the rest of the
family, :is wdl as the servant:S. This exceptionally verbal child talked rings
around her brother. The mother was in the first months .of another preg-

nancy. (She slid she hadn't told the,children. though I believe.Steve suspected
something was up.) At an ,. rate, the boy starWhaving nightmares and his
speech deteriorated rapidly. llis earlier effortless iterations became more
frequent and much more tense. The mother reported that Steven had started
tapping his foOt when he had trouble getting words out. She realized some-
thing was wrong;,

We saw Steven a few days later. I remember him vividly; a dark-haired

fellow with sparkling brown eyes and considerable poise. lie separated easily

fi-om his mother, and although she had warned me that he would be hard to
tesCSteve was, in fact, moderately hyperactivehe was a trusiing, friendly

little boy. Ile made some enthusiastic.,but totally hieffective attempts at 4ng
a bat. Finer manual control and visuo-motor organization also were poor.

Steve had a terrible time ktting wooden nails into fairly large holes. Ile was
nowhere when it came to graphic activities, and he held the pencil as if it

were an icepick, Ile could copy a. circle but not a cross and he adamantly

refused to attempt a human figure drawing..I knew his father was a painter

and it did occur to me that there Might be,a connection:father-penis-pencil.
Probably ihere was, ,but at best Steve was somewhat dyspraxic anyway,. Ilis

auditory discrimination was inferior, his audiwry memory span was quite

short, and not only for speech sounds; he had a hard time repeating a simple

pattern tapped out for him. Not only was his rhythMic ability below par but

he evidently had trouble grasping and reproducing auditory Gestalten. Ile

was, incidentally, tone-deaf. Ilis Bender copies showed that the Gestalt was.

weak also in the visuo-nwtor area.
L.anguage processing was not, impressive. By .and large, Steve understood

the speech of others but he tended to miss the interpretation of more
complex linguistic structures. His word-finding difficulties were gigantic. Ile

could ,describe the functions of a shovel, for insta'nee, and he could match

colors .without the slightest diffienity, but he could not retrieve their verbal

referents. Ile was .unable tO name pictury of objects4"such aS badge and

chimney. Sequences presented a hurdle; he transposed syllables in Wiords and

words in phrases. Ilis formulation difficulties Were,striking. When trying to

ti.2sp_res.s more complex ideas he got himself into a complete jam. Lie would
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look quite desperate during .such moments, aml things went from bad to
worse when either the organizational or the emotional load loc'eame \ WO

4

heavy. .0n such 'occasions he became blocked and to, one's distress- the
breathing apparatus became involved; also one noted ext.! blinking. Occasion-

ally he gave up altogether, simply shrugging his shoulders, and looked pro-
foundly discouraged.

The Aries Steve told in rewtine t. o pictures shown him were of interest.
They revealed a boy who continued tolong for early instincttlal gratifications
of which hc himself heartjly disap*prOved; "I'licie were some oral and quiie a

..
fcw anal concerns and indications of the age-appropriate competition with
father for mother. I lis rage about his sister was pretty much in the open. At
this point he would gladly have strangled her, which in turn arbUsed cons*r-
able guilt. Looking at the protocol .as ,a whole, though, one saw a fUnda-
mentally solid boy who showed along with infantile needs a strong push
towards mastery and more rnatulv ways of functioning: one saw a. b4, in
other words, whose defenses were basically intact. Why then had Steve's
speech gone to pieces?

Before pursuing this question, let us turn to Bee, a three-and-a-half-year
old girl, an only child who had been referred by the pediatrician with the
same complaint: severe stuttering.

An interview with thErmother showeil no evidence of a positive family
history of language disorders. Because of the nature of t ther's job, the..
family had .moved 'several times before the child was thre . years old. She had
been cared for by a pleasant-. housekeeper who accompanied Bee er

parents during their many moves. Bee's development had been, if
accelerated except for toilet traMing, which had involved considerab g--
gles. She had started to "converse" 'as the mother called it before the age of
two. She had practiced words and sentences in bed before using them in a
social context. EVen it that early age fke must have been desperately
perfectionistic. Her mother said that thc Jiild noW produced long, and :

complex sentences and that her vocabulary was UntiSually rich and sophis-
ticated for her ve.

.

; FolloWing the departure of her beloved nurse, Bee inis looked after by a
series of more or less unsatisfactory substitutes. Around.the same time she
began having trouble falling asleep, insisting a dozen times during the evening
that she had to go to the bathroomand carrying on to such a degree that the
mother became exasperated and administered 4 few spankings. Hesitations in
Bee's speech were first noted around that time. Bee had always had in
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imaginary compani)n but "Mr. Tall," as she called hini, was now very much
more in cynic...nee.

Roughly five weeks before we saw the child, another ruirw who had since

been
alisniissed, took over. She changed all ot the little girl's routines; she

discovered occasional masturbaiov ,activities and in.oirder to "cure° Bee she
slapped her hands ,and useti WAls sucli. as "dirty." Stuttering increased
dramatically ana the child..uddenly beLime so afraid of yeech that she
covered her mouth when talking andlinally resorted to whispering.

Bee's mother impressed mc as being upset and guilty. Shc appeared to bc
highly intelligent and quite perfectionistie. Above, all, she seemed totally
unaware of the .fact that her demands on Bee for grown-up behavior %veit !
quite heavy.. Being probably afraid of het own needs for more primitive
gratifications, she wa.s cletrly linable to tolerate them in ber child.

When wc first met Bcc we (turd a dainty', blond, serious girl, introduced
by her mother as "Miss BetS." It As evident from the start that the child was
extremely cautious, tense and very, very bright. She had brought in Mr.
Talla yellow China cr but she was quite doubtful about separating from
her mother. After some vacillation she settled for having the door to the
waiting robril left open:Choosing between toys and making decisions were not
easy for this youngster. She finally sat herself in front of the doll Muse and
proceeded to put Mr. Tall to sleep. This served as an excellent pretext for
whispering. "We mustn't wake up Mr. Tall," .she said. The hild appeared to
bu quite ritualistic and spent her time putting:the dolls in and out of bed.

7/ When, after much coaxing she came to the bathroom to play with water, she
filled several containers 'and emptied them over and over again. Bee was
distressingly clean and felt quite unComfortable when one gave lier a baby
bottle to suck.. Altogether her behavior lacked spontaneity and there was not
much fun to her play.

Bee's auditory memory span,was long, her auditory. diScrimination un-
usually good, I remember how impressed I was with the quality of her Bender
copies at so early an age. But I also remember that the designs were crowded
into tlze left border of thc page and that she counted dots compulsively.

-Bee stuttered severely; the pattern was of the kind described .by
Froeschels (1943) as belonging to an advanced stage of the disorder. There
were frequent prolongations of sounds, 9evere tonic manifestations, blocks of
long duration, muscular tension, and avoidance rituals. One vividly sensedthe
phobic quality of the child's speech and .one coUld niIt but feel for this tense

-and constricted httle girl who appeareir,to he locked into a struggle with
language. .
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These two children referred for what Wer'e t'Llillledlo be identical
symptoms could not have been more different. In contrast to lice, Steve's
central 'nervous system organization appeared to be immature. While Ike's
ability to handle.complex linguistic constructions Was eXediellt, Steve'', W.V.,
woefully Madequte, a fact which forecast subsequent Iikflctilties with written
anal:prated language. (io which. 1 shall refer later). .Fliese children's way's of
coping with the stresses and strains , of growing tip differed,, as,..did the
emotional climates of their homes. Finally, at closer inspection, the speech
symptom itself differed. One could thus assion'e that the underlying dynamics
differed and that, as a consequence, very different types of therapeutic
interventions were called for.

!Wore discussing therapy., allow me to outhhe some theoretical consider-
-
ations which may provide a tentative answer to soine of the questions raised
in the past concerning what the American literature calls "non-fluency"

7 (1959, 1961). These qirestions are:
Should all disruptions qf ,the rhythmic flow of speech be viewed as

"stuttering"?
'2) Are sonic of these disruptions related to difficulties with printed and

written language?
3) Can one judge from the history and afic symptom itself whether one

is confronted.with a specific language disorder or with a psychoneurosis?
4) If these disfluencies reflect different, types of disturbances sbould

therapy differ accordingly?
Language learning in childhood passes through a series of interrelated

stages. According to Werner (1966), development entails the emergence of
,new forms of organization, novel structures and modes of opc.Eations eventu-
ating in increased-. subordination of parts to wholes and in both greater
stability and flexibility of functioning. Language development is a striking
example: The young child meets thc first hurdle during transition from
non-sYmbolic to symbolic utterancesfrom babbling.to single words and .two
word, phrases. BCtWee,n .two and. three Years of age he meets the second big

hUrdle: the transition from two wrird phrases to hierarchically structured
utterances. Ile no longer deals with strings of words but with syntactical
organizations, a formidable task and oni: fraught with hazards. The incnrpora-
tion of basic linguistic rules, the learning of innumerable...transformations, the,
acquisition of novel meanings all place an enormous burden on the child
whose neurophysiological organization is as yet immature'. The change from
"baby r:iry, cat" to "the baby cries because he would likç to cat" repr'esents a.
gigantic conceptual and syntactical step. As thrungster grapples 1.0th new
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:variel complex linguistic structures, one notes an increasing number of itera-

tionsof sounds and words. Among linguistically normal children between the
0: I

ages of two. and four, one of everyifour words is repeated in one'form or

another. -These repetitions const'st of efforlless iterations of sounds and
,

words, executed at normakspe'ed--and-should not bc labelled "stuttering," not .
even "priinary" stuttering. They are quite different irr kind from the anxiety

laden,-phobic, compulsi-ve repetitions of true stuttering.

It is essehtial, to remember that the elaboration of complex syntactical

. organizations occurs at a crucial time in thc child's life, whcn hc has to

a-
renounce early infantre.gratifications: the age when, as often as not, a battle

is raging around toilet training and the child passes through what analysts call

.the anal phase of psycho-sexual developmerit, the age. also when, in many

. instances, a new baby reatens the youngster's place in the center of the1
family stage. The chi is thus faced with a double crisis: linguistic and

emotional. I refer to Wyatt's work (1958) for this important point. Given a

severe 'degree of tcnsion and .conflict, the still vufi4itable language function
or ,

breaks down, ,iterations increase by'leaps and bounds, and in certain children

the loose, effortless repetitions . ..e. Pressure is being introduced, sounds

arelkngthened, b-b-b-ball changi. -1" to ball, anxiety mounts, and internal

and external Lonflicts arc fought out on the ley,el of language.
.4

.
Most children pass through thc normal phase of syllable and word

iteration without harm. With increasing neurophysiolOgical maturation and

improved abilit), to handle complex.linguistic. structures, language organiza-
..

tion- no longer breaks down under stress..A year later, whcn speech is safely

established, conflict and tenpon will no longer be expreSsed by a specch

symptom. Given that all chtidren go through the normal sound and word

repetitions, and that all of them have to struggle with increasingly complex

, linguistic strUctures, and that, moreover, the process of growing up is stressful

c for all youngsters, one must ask why some 'children:become stuttercrs while

the large majority does not.
--,..

It appcars 'that two variables are involved: first, children vary enormously

in their ability to, withstand strain. Wc believeas does Weil (1970)that

genetic factors .determine in part the'degree of vulnerability of a given
,

organism and tliat there ire innate differences in capacity to cope with

trauma and to marshal workable defellseS: It goes without sayinWurthe'r-

more, that the degree of stress varies in a given family.? Thcre are rnotNcrs who

instinctively lower their demands when the child is undcr preSsiire and who

raise demands whcn the youngster is rcady to move forward. *
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.., '
Wyatt (1969) feels that separation ?ron the mother, resulting in what she

calls "distance anxiety," is the main contr butor to stuttering during a time
when the child's language organization sc.' l is unstable. While the mother is,
of course, the central figure in the child's universe, I believe that any severe
conflictand anal ones are very much in the foreground during this particular

....phasecan trigger stut ing. Analysts refer to anal-sadistic aspects of stutter-
ing and certain feat res in the ,symptom itself make such an, assumption

, .
plausible. I personally am impr.ssed by the many references to biting in the
projective 'material Of stutterers, ,which woUld point tp still earlier oral
conflicts. These speculations belong, of course, to metapsychology. In chil-
dren like Bee, at any rateand her stuttering closely resembles, in terms of

k

history and symptomology, that found in older children who start stuttering
out of a blue sky, as it werethe symptom 'does not restabn the basis of an
unstable language organization. In Bee's case confliicts related ro precocious

.

ego develop ifnent resulted n ituttering which reflected the begirwing of an
obsessive system. So much for the first variable. Let us look at the second
o9e. ,

->.

4. Some children's linguistic organization is 4ess robust, less resistant to
assault than that of others. Orton (1937) pointed this out in the thirties. Such

' childrep
4.tend to be late in learning to talk. Their phonemic patterning

(,.. ., I

remains infantile until the age of six and sometimeS'iater. Masland and Case
_

(1965) referred to such youngsters' tendency to simplify phonemic detail.
Syntactical development is deviating. In -spite of .oftera better than adequate
intelligence, vocabulary is limited. Word-finding difficulties are severe. The
child appears to lack anticipatory schemata of what the,sentence is going to
say. Grewel (179.70) spoke of these children's failure "to cast a syntactical
shadow." There are many false starts, pauses, arid fillers, and one'notes both
omissions and additions Of linguistic units. Melodk, dynamic, and ihythrnic
aspects of language are disturbed. Speech is frecikkntly mOnotonous, reflect-
ing difficulties, with organizatiOn. Orton (1937) disVssed the children's
trouble with sequencing and word order. They not only transpose sounds in

.. .

words but also words in sentences. "God i? my loving shepherd," might come
out as "God iS my shoving leopard."

The speech of such childrenand Steven was oileHs marked by accelera-
tion of output, inferior sentence organization, dy'Skomiaand often 'massive

crease in the normal iterations of sounds, 'syllables or words in the absence
of tensicrn...and anxiety. I am, of course,"discussing "cluttering," a symptom

rst identified by Lieberman (1900) and fully described by Weiss (1935)and
,
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by Freund (1934) in the mid-thirties. I refer to Weiss' (1950,1964) elabora-.
tions of thedifferential diagnosis between cluttering and stutt g and to my

.own publi&ions (19 ,15169) in which 1-draw attention tor't ,writinioand

spelling disorderi 'of cittering children. Arnold's (1965) and Liechsinger's

(1963) research also are pertinent.' -.

You all 'tnow clutterers' although yoi., May not have labelled them ag

such. They are often voluble and rapid-fire talkers;Their sentences appear to

be hanging`in mid-air. There is little structure- to their 'verbal outptit; they

tend to ramble on. One observes an unusual number, Of fillers sue`h as "ein,'f.

7
"you know," etc. as welloas omissions of woras or even partsvf 'sentences.

: An investigation of some of the processes underlyingIanguage perfor-
.

mance reveals dysfunctioi of the kind we have observed in SCe-ve: diffuse

auditory discrimination. an defects in auditory memory. We find, in other
words, difficulties in holding on to the Gestalten on several levels of integra-

tion: perceptuo-motor and linguistic. Cluttered lose the verbal Gest

spoken, written or printedfrom one moment to the nexi. In 30 years
Q

experience I,IPave never seen ii. clutteyer who was.a good speller. Bende s

(1966) coneept of primitive plasticity is highly pertinent ih this context. The

instability of the children's temporal and spatial experiencesand according

to Lashley (1954) the two dimensions are practically interchangeableshows

up iii,n their speech, which is a sequence' in time, aid in their spellini an'd

writing, sequences in'space. Like younger children, cluttérers simplify phone-

mic clusters antteleScope words both in speech and in spelling. Thcy run
'their words together in Gikriting exactly the 'way they t,lio in 'speaking. Their .

difficulties with organization extend to content which is loose and disjointed

to a Point where occasionally whole'parts of sentences are omitted. The
papers these individuals hand in look exactly the way 'they sound. Roman '

(1962), an expert in grapholoiy, had no troubkat all picking out the Written

product4pns of clutterers from a large number of papers.' she was given for

analysis. .
.

.
Cluttering belongs in the category describcp by Orton (1937) as "devei-.

opmental laTgu_age disorders." I would say it is he prototypesif this category

b use the ymptom cmbr ces spoken, printed and written aspec of

a.gIan e. Wc ually find a ositive family history in cluttering, as dined

by ton (1 0). -,
But is it attually the language disorder per se tbat is ally &ter-

min ? The evolution of Gestalten, accordi i , is a matura-

tion4 process and refers to the individual's-inhere i we response`to a
:

7 1
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configuration. In developmental language disorders such as cluttering we find
immaturel and undifferentiated patterningremember Steve's primitive
Bender copies, his diffuse auditory perception, his infantile articulation. We
find the kind of instability and primitivity which, according to Bender
(1966), constitutes a maturational lag. It k of considerable interest thkthe

4 EEGs of older clutterers show theta w4ves (4 to 7 cycles per second) that are
typical for early childhood and should disappear arounil the age of six.
Zangwill (1962) claims that immaturity may be genetically determined and
one might thus conclude that what is handed down in given families is not so
much a tendency to language disturbance as an underlying pervasive organis-
mic immaturity, which is reflected in deficits in higher cortical functions-such
as language.

This hypothesis would account for the fact that language disorders are
found so much more frequently in boys than in girls, given the. acknowledged
slower Maturational rhythm of boys as compared to girls.

None of the above holds true for what I will for contrast's sake call
"pure" stuttering. There are no indications of a maturational lag. Family
history is mostly negative. Bee's protocol was singularly devoid of perceptuo-
motor dysfunction's; her linguistic development was advanced. In contrast to
Steve, who has remained a bizarre speller and who originally had trouble
catching on to reading, Bee became an excellent reader and her spelling
cannot be faulted. Bee's speech difficulties were not physiologically deter-
m.,ined.

Pure stutteringthat is to say, stuttering tha,t is not an elaboration of
clutteringis often found in older children whose early linguistic develop-
ment,was entirely normal and whose use of verbal tools is basically excellent.
OnSie- is relatively sudden and in all cases accompanied by anxiety 'and
tension. Severe stuttering of this type may in some instances mask psycho-
pathology. More frequently it is related to a variety of psychoneurotic
mechanisms. As the child growS older and somefirnes already in pre-latency,
stuttering becomes part of the indiVidual's defensive system and as such is not
accesible to modification by speech therapy.

It would be a simplification to identify Only the extremes of he
continuumcluttering at one end and pure stuttering at the other. In one
child the normal strains of .growing up will, at certain critical ages, suffice to
produce some transient stuttering symptoms: The same strains may not havs
this effect on another child. On thc other Hand, severe conflict may overload
a fundamentally fairly stable linguistic organization.
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Let us now go back to our two youngsters and discuss what these
theoretical considerations imply in tcrms of diagnosis and therapy. Steve was,

and still is, a clutterer. At the age of four and five the conflict between his
genuine love for his father and his angry feeling about him which centered
around possessioMof the mother was complicated by the severe frustrations
resulting from his deficient verbal tools. One could see him trying to find
words but the more he tried the more entangled he became, and as a result

the earlier repetiti'ons of sounds and words turned into something less benign,
temporary stuttering.

We took Steve on for therapy and Dr. Jansky worked with him for 14
months. At first he simply played with a sword and a ball; the choice of.
activities was his. He was mit eneouraged to talk. A little later I remember
him sitting in a house he had built himself out of cardboard. I think it was the
nearest thing to a womb he could get and in this situation he was not asked to

share it with his sister either! Later Dr. Jansky fed him candy from a spoon
through an opening in the wall. No psYchological interpretation of any kind
was attempted but the child was rather encouraged to regress at this particu-
lar juncture. Veiy slowly there developed a give and take in terms of words
and phrases, all on a pretty infantile level, which gave him a chance to
reintegrate his speech on a far simpler plane. The therapist echoed Steve's
own verbalizations, in the process slowing down the.rate and shortening the
number of units in a sentence. In other wordsshe helped the youngster with
his organizational diffictilties by both simplifying and structuring his verbal
output for him. It all seemed to be enormously reassuring to. the 'child,
especially since his mother was encouraged to baby Steve for a Vthile, -to read

, .

him nursery rhymes,._to sing to him, to stress rhythmic activities and -to
increase oral gratification when was under stress. In about 15 week,tim0 hc

.

speech blocks had practically disappeared.
From then on Dr. jansky slowly started working on Steve''spo.pr verbal

tools, helping him with his word-finding difficulties, etc. Attempts t6 aSsi,st

him with formulation of his thoughts were postp,oned until Steve fele entirely--

happy about his speech. After a few months this, became the cofe sof the

program. After another six months Stcvc's verbal tools were by no means
impressive, but he was better able to express his feelings and therewasnoign
of stuttering. However, grapho-motor difficulties continued to plagiie h.im

and his speech was far from well organized; it was dysrhythmic and overly

fast. He continued having severe difficulties with word-finding. We therefore
advised his parents to postpone first-grade entrance for a yearwithout
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Isuctes.s.Stevenow(lites, iltuburb, he srid terAddingiafter reTilating.first
.1', .- .4iOde; and,ceceivink 'gf 3eali,of remedial helpk.As reDorted previously, his.1

deplOrab 'il.ls..compo4tIons are quite poor; but- he boas very
it; naatlt.arkfl sCi5nc6he is a '11,4adjust4..youngster and-happy with his

frierids;Thexe.h.asen. go rtcurren e dfitottering.
We referred wee tp a child a alY'se;Cr.. She ijorkI intensiyelY:wfth. both .

' mother Ind chird, andin the space dt about 17 moShs stutteiinkhaeehtirel;
.

disappearedi,when we.saw Bee 'years later for a chick- .4's'he impressed us as a
much freer youngster. She was no longer so deskieratel 'dean and she was

$ .
better.'a6re to reach-her productive potentiaLSbe.is an student.

To suin-Up an:d to attempt some kind of answer to the questions raised
earlier:

1) Not all disruptions in the rhythmic flow of speech can be viewed as
stuttering'. Stuttering has to be differentiated from cluttering. For, purposes oi
diagnosis and therapy the contribution of cluttering to stuttering has to be
carefully assessed in every case. By no means all clutterers become stutterers,
but I would guess that the number whrdo is larger than among non-clutter-
ing Children.

2) Cluttering, unlike "pure" stuttering, is closely related to other dys-
functions in the language areato disorders of reading and above all of
spelling and writing.

3) A careful history of early development in all arepperceptuo-motor,
linguistic and psychologicalas well as an assessnient Jf the symptom itself
should enable the .clinician to determine whether he is confronted with a
sfiecific language disorder or with a psychoneurosis in which stuttering has
becon:ie part of the individual's defensive system.

4) Therapy is determined on the basis of the diagnostic findings.
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The Marginally Ready Child

Jeannette Jefferson Jansky, Pb. D.

Educational Director, The Robinson Reading Clinic
COlumbia Presbyterian Hospital, New York City

For some time n W I have been interested in the period in the child's life
that marks the tran ion from kindergarten to first grade. I have been
concerned with two predictive inyestigations Which intensively studied the

...

kindergarten and second grade performance of some five to six hundred
children. In addition, I am currently engaged in the diagnostic testing of
many children sin this age range, and also have sought out children at this
particular' stage .among those we take on for interventional work. These
contacts are sometimes protracted though occasionally they last for only a
few months: In2 any case, we come to know the child and his academic
course very well.

, 4/.
All of us trave become more awarc of the sub-group of five year.olds who-

are clearly, dramatically unready for school,,and our toots for identifying
them early have become more refined. Here I woUld like to focus on a
somewhat different subgroup of five year oldsthose ,in the gray area, the
marginally ready Children. I Would especially like to consider critically the
poi t of view which proposes that these children be moved aliead because

doi g so will stimiilate them, challenge them, stretch them. I would suggest,
on the contrary, that while moving ahead may challenge them and stretch

..,

them, it may very well extinguish their enthusiasrn for learning.
In our diagnostic and remedial practice we also ineetchildren for the first

time during their middle school years, when they are eleven, twelve, and
thirteen years of age. They come with the complaint that they are close to
failing in a number of school subjects.. Although they had learned to read at
the expected time, they did not read easily, they did not enjoy it, and their
very mediocre academic performance never rose to the expectation raised by
their often superior level of intelligence.

The characteristic this older group has in common with the younger one

This paper was korcsented at'the World Congress on Dyslexia, Rbchester, Minnesota,
November 1974.
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is a rather pervasive immaturity in several or all of the following areas: (1)
they appear to.lag neurophysiologically, cognitively (in spite of being bright),
and emotionally; (2) are unable to manage verbal patterns set out in
space; (3) their memo for verbal sequences and their phoneme discrimina-
tion are inadequate; (4) they are marginally behind in comprehension of

_

spoken language; (5) they often present subtle expressive language problems;
(6) their scores on Standardized reading comprehension tests.may range from

.;

about the 30th to the 99th percentile; and (7) nearly all of them have trouble
with one or ,another aspect of written expression, especially with spelling.
Very often, too, these children arc encountering a variety of difficulties
interacting with their group.

The children in these two groups ,are the ones'l shall talk about here,
kingergarten-first graders on the one hand and the middle schoolers on the
other, of both middle and upper-middle socio-economic backgrounds. I

believe that the older children we saw had probably been marginally ready as
five year blds. I can't prove it cif course, but I think the marginally ready
child slips past us all too often: he "sort of" learns to read, gradually slides
down, and becomes the middle schooler I have referred to. I shall begin with
the experience in first grade and then, based on our contacts with children in
the older group, shall attempt to project what will happen later on if no one
does anything about them.

I have used the term "immature" to describe these children and I have
some reservations about it because I am aware that it implies that the children
catch up eventually. I want to show just the opposite. Ilowever, I feel the
term "immature" is apt clinically. Children in this group strike the observer as
younger than their academically more successful.,peers. I should add that
another group of ,children, those destined to becoine severely disabled in
reading, are also among this young-seeming group of six:year-olds. Thus, even
the group of inirnatures is heterogeneo , )ne sees among them those who
are-a little less immature; in fact, o )me days they seem to be as old as their
years. The more disabled ch ren are easil ' identifiable even before they
enter school; certainly by eir, first acad iic year they will occupy enough
of the-teacher's.ti ) draw attent to themselves. (Whether appropriate
remedial me istitut( in a,nother matter.) These children, then, are

t
fUndament ng-appearing children who present a number .of
marginal di es the effects of which, taken singly, would be insignificant,
but in co ation do constitute a substantial interference with a successful
and enjoyable academic experience. I feel for the children in this group
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because in a sense they are exploited. WepaSs over them because We see that
they may be trying hard, and we minimize their problems and do' nothing
about them.

I am reminded of one little fellow whom we saw several weeks ago.,He
was six years of age, physically tiny, and struggligg to keep up in reading. The
school perceived that he was ambitious and that he was a trooperhe Was
"cool:" never complained when he was hurt, and did his best to see that he
was on top of every situation. Therefore, they placed hirn in a.group of seven
and eight year olds. When the child's mother asked about it; she was reassured
that the child loved it and was managing beautifully, 'and on the surface he
was, though inside he was desperate. Given his Particular ambitious tempera-
Ment, he compared himself n.ot to the children nearest his age level, but to
the best students in the group; all he could see.was that they werepiles ahead
of him. The school did not Want to give him a remedial boost because they
felt 'it would discourage him, but he really did need the additional help. ltds
in this sense that I feel we tend to take advantage of the copers.:

The children in this group are especially .responsive to help if it is

instituted early enough. Katrina de Hirsch (1974) reiterates the point that
performance and achievement are a ,function of the interaction between
maturation and stimulation; time spent early with these children is extremely
profitable, not only for what it saves the child in frustration and failure, but
also in the saving for the group of what these children, have to contribute. On
the other hand, if help is not offered early, by the time these children are
nine or ten their problems have become as severe as those of youngSters
whose early deficits were more obvious. Ironicall4, many children in this .
group are just beginning to fall apart when their fundamentally more disabled
peers who have been intensively tutored are emerging and moving toward,
soliAcademic comPet'ency. Thus, this group in which deficits at the time of'
school entrance are marginal has about the same potential for maladaptation
as does the other with inherently more severe problems. The major difference
is that for the marginal group the yield in terms of quick remediability is far
higher. Therefore, 1 believe their need for early identification and treatment is..
just as pressing and the returns are far greater.

Before continuing to describe the way these children look, it would be
well to note how demanding first grade is. The child has to fit himself into
some sort of schedule or program; he has to be able to sit fot long periods; he
must respond to the needs of others; he must begin to master extremely
complex performances such as reading, writing, spelling, and arithmetic.
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These latter tasks represent a second verbal-symbolic elaboration, the first
having been .spoken language. Fitting comfortably into such a program
requires considerable mawrity of the 'child: This is especially true when, as
happens so often, he is confronted with, a young and inexperienced teacher,
for unfqrtunately, prestige and salary tend to rise with grade level so that the
best and most experienced teachers are often placed in the higher grades
rather than,in the lower ones where they are.rnost needed.

In view of aul that will be demanded of first graders, it is well to stress the
need to look for symptomology in a wide range of behaviors. One reason
children in this group arc missed is that a perfunctory assessment of one or
two areas of functioning may easily suggest that all is well.

I believe that two easily obtained pieces of information should alert the
examiner to look further. These are a history.of premature birth and chrono-
logical age. Prernaturity has, of course, been investigated extensively as a
contributor, to learning disorders. The assumption is that many of these
youngsters who start out life as immatures have not actually caught up by the

time they enter school. I refer above all to the work of Kawi and Pasamanick

(1958). In a. study that Katrina de Hirsch and I (1966) completed a number
of years ago, we found that 50 to 60 percent of the prematurely born

children in our sample were failing in reading by the end of the second grade.
There does seem tO be a correspondence between birth weight and academic

functioning.
We also look yeti.' carefully at.chronological age. I am fully aware of the

essentially negative correlation between chronological age and performance

(see Janskv and de I lirsch 1972), but I am not sure that our studies of this
variable have been differentiated enough, because we have tended to look at

it as an isolated fact& rather than as it interacts with other variables such as

sex, cultural and economic background, and. various 'deficits. L am really

hesitant about recommendingillnIf children and especially boys with fall
birthdays go on into first grade. They may be bright and may well learn to

read, but they may not be ready forlthe demands for restraint and for the
need for socialization with which they will be confronted. Some parents,
aware that their children are very bright, insist Upon early entry into first
grade? One five and a-half year old was sent along too early and, cried

desperately .every day during the first two weeks of school. This happened

years ago and as it turned out, the girl in question maintained a straight A

average right through college. However, as she said several-years ago, "I was
badly off socially from the first, but I was wbrse off in sixth grade than I was
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in second, and worse again as a high schoril.senior than when I was in ,sixth
grade.",Only her readiness for socialization was- Marginal. (Fortunately she
had the good sense to remember it all 'and sent her own very bright son, who
has a December birthday, to school when he was,nearly seven.).Waiting urftil
the child is older to send him to school does not by itself necessarily resolve
marginal difficulty but it may help. With children for whom reading difficulty,
is a virtual Certainty, we are hoping, among other things, to buy dn additional
year dtfring which we can focu s. on preventive work in circumstances of
reduced pressure. During the paSt twenw .years'l have observed that post-
poning first grade entrance usually helOnd have heard only one complaint.
It was frorn a mother of an intellecitually,gifted adolescent girlwhose
schoolwork was excellent. lidwever, her mother felt that the fact that her
daughter had achieved puberty rather early served to further separate her
from the group-in which she was thronologically older to start with.

, -Many of these marginalcy immature children at six look very young.
Their faces arid bodies 'tend to have the soft, rounded contours of the toddler.

'---Frequently their motor responses are global. When seated sometimes they
assume the posaire of i''young'er child and work with one arm bent at the
elb& and 1,vi61 the .hand held close to the bead. They may hold the pencil in

,. a flaccid grasp and be quite unahleqo move it in a differentiated way. When
= one part of them moves, all the rest of their bodies tend to move, too. They
look almost a different species from the five and six year olds who sit
compenintly at the table and take charge of the s;tuation.

The ability to sit comfortably is important for ihe child who beging-7,
school. He must be 41e to relegate distracting internal and external stirnuli4p
the background if' he IS to be able to focus on the work at hand. The need to
move can represent a powereul =urge and-can be quite. preoccupying during
times when a child should contain, himself. Children so preoccupied find it
hard to listen and to give themsely.es to activities that arc remove4 from their
direct physical involvement. Paper work may have little attraction or meaning
for cliildren who need to move a lot. A child in this category can play actively
in the park for a half day withou't seeming to tire, yet when confronted with
table. Work he will fatigue rapidly. One can almost feel the enormous effort
that sitting requires. Because,. control of motility is a function of develop- 1

ment, one can expect it to become easier for the child to sit with each.
successive year; ana so delaying school entrance can make a great difference.
But again, it is a matter of weighing many consideration

I am reminded of a classroom of first grade boys that I visited about
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twelve ye.a.rs ago. In the first place, the whole rimm seemed to be in

motionno one wis really sitting quietly. Feet were tapping, people were

squirming, there was a certain a.mount of exuberant shoving and kiaing, even

though a good deal was being accomplished. But there were two little boys I

remember clearly:One interrupted the teacher frequently, stood on his seat

supposedly to reach something, and Suddenly raced out of the classroom. As I

later learned, he darted up to the,library to retrieve a toy. I know the boy and

when one walked down the street with him'he was always in too much of a

hurry to .wait for traffic lights; at birthday parties when excitement was high

he simply could not respond to verbal restraint. Learning, however,.was never

a problem for this boy .because he was highly intelligent, extremely curious,

had a strong investment in completing -what he started, and had endless

energy for outside projects. As a tenth grader, he assembled a harpsichord'

-from a kit that he had bought with money won in poker and roulette games

that he had organized during study periods, lie is top boy in a very bright

senior class and has written .a wonderful essay about Mozart. /le has had a

number of brushes with school authorities and for a while had some trOuble

witl;, the group because of his overbearing manner and .competitiveness. Ile

has worked it out now, but his mother says that socially he has always been

about a year behind his peers.
The second first grader has not fared so well. I remember watching him

work in his math .'workbooknot in his seat, but standing with book pressed

against the wall, moving as he worked. This youngster proved to be too

odistracted to learn"; the desk held little appeal for him, f le has never actually

faded, but he has often been an probation and had to be tutored during his

seventh and eighth grade years. Ile was one of the boys who continued to

engage in physical, roughhousing after most of the others stopped. Ile was an

excellent athlete and was happiest when he was on the 4laying field. In class

the otl, rs groaned when he asked questions because they had so little to do

with what was going on. I have always felt that this second boy would have

been more ready to learn had he started a year later. .

We see many children who impress us as bright and .who du well on IQ

tests hu.t who are nevertheless intellectually immature. By this I mean that

although they may be able to perform matsurely lOng enough to do well on a

'test, this is not their haliitual manner of functioniniklf 'one watches them at

play one secs the .extent to which they arc bound "t-C?fantasies of a magical

and wish-fulfilling kind. Such fantasies are perfectly normal at this age and

even lawrthe difference is one of degree. Oddly enough, I do not think
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these children are necessarily neurotic. It is simply that external reality has
little hold. Animals speak, inanimate objects move. The constraints of the
object world have not yet been accepted. The children'§ waking logic is not
much different from their dream logic. To use Piagetian terms, they have not
moved far toward the level of concrete operations; in Freudian terms, they
are still bOund to primary process thinking. Their world view is egocentric
and very--cglored by their own needs and fantasies. If one administers a
Wechsler Preschool and Primary Scale of Intelligence test to such a child, his
perform,ance may be variable even for a five year old. Some children who_
score quite high at the. age of eight or nine simply cannot handle'this kind oc....,

test as preschoolers. This is especially true of. the Intellectually immature
child. Although he might do well on another day, at the time of -testing he
may sce no need to assUme a different attitude from his habitual'oue. If he is
taken- '4-way from amusing play, he may be more preoccupied with returning
to it than with cooperating with an unfamiliar adult. Ile is not too much
interested in .telling what 'a moth is. or in saying why it is better to build
houses of- brick than of wood. Asked to complete ihe sentence, "A knife and

a piece of broken glass . .. he may launch into.a personal anecdote. Many
children simply have not learned 'to play by consensually validated mks: If it
is difficult to do so when the child is being tested, one'can imagine that
learning arithmetic and reading, both activities that work by rules., would
impose very heavy burdens. The teacher feels that the child is bright, but she
is frustrated because he does not produce. She may conclude that he is lazy

'or distracted, or that he daydreams. The youngster hilAself feels that school
work has little meaning. Learning to add makes.no sense to this child; he
doesn't, need tO add. If you warch such children in i:lass they seem a little
apart from the groupthey look out of it. While the.child in 'the next scat is

busily at work and readily sees the connection between five plus fiveand what
two nickels make, our child does not. The 'second child may already be

"involved with acquisition arid may, nag endlessly for an allowance and then.
haggle with his parents over terms. The intellectuallyjimmature child might
not . c e about money or what it can buy. Events occur or they don't
myste iouslycause and effect don't exist. The how and why of external
events is less significant than the way they coincide with fantasy. This child
sees himself less as an agent than as an object. If things go his. way it may

seem to him more a'fulfillMent of his magical wishes than a function,of 'what

he has or has not done. The intellectually young child is.capable of a different
mode of thought, but it is not particularly comfortable for him. The result is,
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that he concludes that sclvol is "hard," an attitude diat tends to become
entrenched during the subsecident years.

Many of these children are emotionally immature as well. Again,. one";
should distinguish between this particular kind of emotional iinmaturity and
neurosis in witich conflict interferes with emotional development or4,else
results in regression. 1 don't deny for a moment that many in this group are
also neurotic-1 say only that this is not the characteristic 1 am referring to f"
now.° The immaturity of childrep in this group appearS to be part of their
general organismic condition. They are not necessarily off schedule for

+I

themselves, inasmuch as they hive made steady forward progress, if at a
sloWer pace than some of their contemporaries. Their timetable is simply
different. The first thing one may notice is that their interests are "young.",
They rniw be preoccupied with food and drink and will do better tyhen.fed.

.;

They often cat rather messily. Many of them are oriented toward play: Ta
litivitieS arc seen as work and they look longingly at the toys. Moreover, ther.

dit 'lard to understand why they cannot play immediately. They see
tohave moved very far toward postponing immediate gratification in the
interests ot long term gains. They have- not come to view rnastei-y of such
activities aS school work as an end in itself. TheY'do work at mastery, but at a
younger level. One also notes the wrench when these children are called upon
to separate from mother. They seem:to feel that she forMs a necessary base of
operations and., accordingly, they lack a strong sense of themselves atincie-
pendent and autonomous,

Because self-regulatory, functions are not well dek,,e,loped they" pern
rt.unready for the demands' of the classroom. Schedules ar'ediffictilt and they
are out of step. They tave trouble organizing their work to finish at a certain
time. They can't keep-track of their possessions, whether books, clothes, or

3- toys; their sense of property is weak because $heir sense of self as owner is
tenuous. Their ability to work by themselves is negligible. They make a few
gestures in the direction of the assigned task and then fade out. They mix Up

directions or get off on the wrong page. The academic experience-is virtually
meaningless. They are the despair of the conscientious teacher The trouble is
Compounded when she fetls she has to get such a child, to the tem1 fiff'the,
group by the end of the year. When she increases demands she finds him still

, ',more elusive. Wben such a child is loverplaCed he may, cling to infantile
adaptations yhich become less and less .appropriate. It is at this kint that
'one an talk about neurosis.
,* On the 'Other hand, when demands are postpontd for a year, sometimes
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sirte child'cap, Mate a far more comfortaKv. AsTrion tb formal educa-
tion. 'His sense of himself is, more clearly, experienced and his command of
Himself lietier developed. He feels more powerful and ihus can impe4 order,

. Y

, and. structure rmie-e ectively:l'he work becomes his work and th accom- °

plishments'are h s.
Now. let us Cook some*hat more closely at the , te child's perfor,

inanevin spetc 'areas a4d at.the subtle'deficits th . nal interference

with learriing.,, ',N,A:.,;v

, Pencil ciA0Ol 'may ,i3r may not be difficult fOr him. If there is a problem,
,--,

often it is noLone that stops him c'ompletely. It may be no-more substantial
.01an to recluil4e-';,0 at more effort.to present acceptable work.

..

' .The hurAild '-'-!_drawDig maLbe well or awkWaidly done. This test has

-neVer . been -a ve o'd Predictor of subsequent perform'ance, though it is
.5.,

.eri'llically intereskirig'.1; requently these children's drawings are rather simple,
.:.,:t11itt4borated fignres that are reasonably coherent but appear to be slightly

'<fragile. Or bodies maY be substantial but legs' and arms' attachments are
, . .

:'.1vbsFI;:Wheri.' persoOlity is introjected, it may be shown/in the stance or
!...._._ ..,,. pósitipn, rather thah by specific detail.

Phe thildp's 'copies of the Bender designs usually suggest lags. Troubles
, With- ,'synihesTi.,ariptlation, and spatial arrangement are 'common, though

'th. 'i y noetie:striking.
;, :sitf7t -,, 1: le 'may':'show up,,in the way of auditory discrimination or 'word

'!'13101dirig'Rroblems. Howeyer, these children's memOry span for sentences may
bef'short and they frequently- haVe some treKible following syntactically

,. complex instructions. This may eNis in the.abSence of difficulty with overall

co4oral language comprehension. Fre 'try, however, such children are rather

qufck to pick up' verbal absurdifieS.- ,

,Their spoken language tools may ippear to be adcAquate at first. And yet,
: x-ven if articulation is all right and delivery rhythmic and natural, ke often

notes that these children are not really articulate. They mayaalk a great deal
but they speak rather clumsily. That is to say, there is little use of Other than
simple or..compolind sentences; there are many sentence fragmfrits and there

...N
are frequent phrase repetitions that appear to be a function of rme difficulty
with formulating what they want mt.. say. Very often they' may begin a
stltrement,,har trouble with it, anckreturn,tO have another try, There 'may be

occasional sophisticated constru tions, but simpler ,ones predominate. There
seems/ to be more than the usual ouble wiih ieegular form's of,the past tense
and it is very rare that dysnomic features arc absent. That is, these children
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..
tend to grope for words, to misname, und to .entse pronouns. They rely

heavily on gestures. Organization, rnav be pNr,-so that the stories and
anecdotes they tell tend to be fragmented irr(V4disjointed of barren. Such
children may use a buck-shot approach, including many de'tails while high-
lighting notang. The oral langu ,c 'problems 4;the5e children almost always

pass unnoticed because most ot hem svak fairly clearly and talk a lot.
'Actually, articulatory Competence and ?nimb.er of words are rather poor
predictors of-academic ilerformance, While,e of thc linguistic variables are

., /good indicators. : ii*..`,...
.

These .. children's work on standard rmiasures of reading readiness may be..
passing and is sometimes better. :They -often know the alphabet letter names;
they match words fairly easilv,- they.:r.hyme rel'atively well; they don't do

,5

b t -learning tests. A cbild ri,layeven knowthis sandmay
just

karned, he may write it backwards:4'. . .

In trying to summarize observations about part-pc:ilk-Mance in areas
Flatcd to reading of children who are marginally ready, one notes a fair
degree of competence ifi the insthimentalities. That is, the children in:this

.tgronp can handle a pen'cil well.e) h to Write fairly comfortably and(they .
'...can handle small verbal unitsdie onemekSPecifically, tkey may discrimi- /

nate and.blend well. They speak distinctly, and without an inordinate number
of sound distortions .or substiiutions. FurthermUre, they often know their

....,

t let
-ters

and can rhyme and match. in short, they seem reasonably -ready to
tram .to cope with a phonics approach to reading, which requires the ability

, to mtiage phonesne: .These arc the sk-ills that are'stresed in the early grades
and' many of the immature childr ( ri I am speaking of can pick up. such

. techniques with a minirmim of etif rt, even though thewe hyperactive or
c.!.

. somewhat infantile. In fact, this knaCk for phoneme managt;ment is often the ?"".',

"reason they escape the attention of the remedial specialist during thetearly
school and .if the first;:grade teacher relies heavily on a phonics
appr tt- is all the better for them because they are ready for it. When a
look ay approach is used, they may fare less well,

II() ve%;er, on the long run, obviously mole is demanded both behav-
!orally Tabove all in tcrms of autonomy and ability to. invest effortand
linguistically. Many of our schools do not really emphasize .comprehension
skills until the third or fourth grade and it is h'ere that the child with the
subtle linguistic gaps compounded by neurophysiological or emotional im-
maturity may bcgi4o have serious trouble with functioning. Although they
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do not have much difficulty with sounds, many of them do have trouble with
syntax, and on several levels. Their sentence memory spans are short, theY
have some trouble following grammatically complex directions, and their own

,sentences are often fragmented and poorly constructed. We find that the
group of chVen we meet for the first time during the middle school years
has trouble .with sentences and that this in erferes with reading comprehen-

4:1
sion.

By this time their spelling scores rna>j be dropping. It is not that their
spelling ability is deteriorating, it is that the spelling tests become more
demanding. Some spelling tests for the early rades tend to be made up of
words with high phoneme-grapheme consistency, that is to say, of words
which are spelled the way they sound. 'The exceptions, are frequently used
words that are included in moiespellinipists. However good our youngster
was at managing phonemes, his visu'arporceptual skills, which are heavily
implicated in spelling, and above all in *friting, were less than outstanding,
judging by his marginal Bender Gestalt' scUre. There are'too many words that
do not go by the simple rules, and the. accumulation of so-called sight words
is by noo overwhelming. If one loolc.s at the child's mistakes, one does not See,
distortion of. thc sound character of the word; one sees small errors in

. .

grapheme arrangement, such as the dropping of a doubled letter, or the use qf

one Ciowel instead of another a suffix when both sound like.a Ncbw t t is

to say, are unstressed.

How would an older immature child look when referred to us as a siXth,
or seventh grader? I am reminded of a boy named John whom I worked with, j
a number of Years ago. John was an only son and very much wanted, tile
youngest of four children of extremely affluent parents :who lived in 9
suburbs. His father had had a reading problem as a boy but overcame it when. '
faced with the threat of being dropped from prep school. We learned that ^.".;

John wass; a full-term child with a spring birthday. He had started at a local .V*
public school, and although he had learned to read there, his parents were, .

convinced that it had been a bad experience for the boy because he had be'en..
permitted to wander around a lot and had never been. forced to tend to his
work. They transferred him when he was ten years, old to a very demandini;
boys school in the city.'lle 'repeated the fourth grade at that time. Even 1

though he did so, and even though he.was tutored' intensively summer and
winter, this child of superior intelligence was barely passing. The teachers
criticized. him because they felt that he was lazy and the other boys found
him too reserved: I notetY that John was a relatively quiet personvery tall
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.
.

'.. a:nd ciu i N....hi: atry .. He had a poor opinion of himsdf. He .had accepted the
r ,

' ittlu l.t*' : j w I sm e n t of him as,lazy and disinterested and it wasobviotis-from otr
early conversations that he had foupd nothing of .value it s, hool. .

It wai`fascinating the,:May John separated 'his very:,7settous hobbyefloro
...

school work. HeThad'amitssed a wealth of infortrizition ibot;t marine
was an accomplished 'scuba diver, and he had done a lot Of Wioti -Ott Phis..

father to save the green turtle, which was.becorning extinct in the area wh.e#.Pw ""

theY had a surer:net:place. Yet John felt that' this highly' intellectual ititNei'
had nothing at all to do with learning or With school and he could not make.,

the connection in terms of the° quality of iniiestment and commitment
between the one and the others,. .. .

'Although he read 'fluently, he had trouble making out the longer words
and he did not know .their Meanings in many cases. What was even more
striking was his difficulty in interpreting compicX sentences in his history
book. I found that when I rewrote these; using thc same vocabulary but
changing the grammatical format to simple and conjpound sentence types,:

S'
the comprehension problems were. ased c eratIy. John's spelling was
about a year behind 'rade level. Eis, com ositions ere short; he complained

that he did not know what to.say. HIS:p- e1.s were poor technically, inasmuch
_

as he omitted words and forgot atiCiti
. , nctuation. They lwere also dreary

and unimaginative.
John had a problem wi0 homework When he tricd to do it he couldn't

concentrate, and hc procrastinated. Ile asn't allowed to watch TV during
the week and he had to remain in hLs room until his assignments were
finished. However, hc found this no har ship, for his room was a small reptile
house. He had a number Of III4Ns and sever'al kinds of snakes. There was a
boa constrictor in a large case in is bat room, and John spcnt a Qel of
time applying the medication it ncededIor its mouth fungus.

, John didn't ci along very well with his classmates. About thl thing

he did with thcm was to play soccer.i Thcy thought him rather srow and he
regarded4them as threatening in a vague sort of way and quite different from
him. 1-14:'..envied their edom to go about the city, but would have been
afraid to do' it himself le disapproVed of their political views which he felt
endangered the basic v e f the country. I won't go into family dynamics,

but there, were proble ch night at the table John and his mother were
entertainCd by. the fa cr' heated political lectures. John, who loved his

. -.:, ,

father. tf /early, had a opted .is points Of viewOut he didn't have their
.... .

..;
.. rationat beiakise he usually did nol. listen carefully enough to follow it.

:

.,c.n.
i
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Altogether, John Was turned off, and fog. many reasons, which is the
point I want fo make. /./. he had been givenrAtlI he extra ,ear befoee the first
grade instead of before the fifth, he might haVe been able to settle down and
,school.might have seemed easier; if.his perceptual and verbal skills had bden
sornewhat more advanced he might have been able to make it despite his.need
to move about; if learning had not been so threatening to the values of the
adult who was iniportant for him,,he mit;ht have been a better listener.

In John's case, perceptual difficulties were less significant than linguistic
ones, ile was one of the youngsters V. I I h semantic and syntactic weakhesSes
and these contributed to his trouble with comprehension and expression, ye
didn't have much trouble with phonemes.

Sometimes the balance is in the other direction. I am thinking of Alan, .
an eight year old youngster whom we met sever4 weeks ago. Alan is a third
grade student in one of the boys sclls in the city. 1 le was referred because
of his difficulties with Spelling ahd 'writing and it was notad that he is
hyperactive. Ile gets into fights constantly and is considered hostile to the
other children.and teachers. I le was.described as a good reader.

°

We learned that Alan, whose birthday is in September, Was prematurely
born; he- .atrived six Weeks, before term although his birth weight was some-
What Acive fiVe pounds. It was reilorted to have been a difficult, dry birth.
The child was hyperactive:from the start .ra'nd not very cuddly, always on the
goflis parents are divorced.

Alan was seen by the' school psychologist during his s'econd-grade Year
because of the reported behavioral difficulties, not because of any academic
problems. The psychologist found the boy articulate and delightful, and
ooted that he had a good deal of insight into his unaoceptable behavior. She
concluded harvit was probably basically a clash betWeen the boy and the

-411
second grad teacher.

.)

At first an impressed me as a very deviating 'and angry child.-When I

. found tvo waiting room he was..016akin faces, gesturing, and muttering
-.,,

himself? In my room he immediate0.ilashed to the balckboard and began
.

toai-iW and he was not particularly responsive at first to my requests that he
sit down. Once the contact pas made, however, he handled fiimself well and
very much as the psychelogigt had described, though he did.coptihue to be
reStIess 'and active. -

In fact, his motilitjt pitterig generally was .t.liat of a younger child.
110TAlan reatly turned al4.1** longitifdinal axis when hishead was rotated,

p".concomitant MoveTherttswerelloted,aand his bodY moI.red globally and jerkily
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cvhen he walked and ran, and there were signs of pl.lorly established cerebral

dominance. Nevertheless, Alan was considered a gt6d.7.ithlete and relished

body contact sports.

Alan's human figure drawings and copies"of the' Bender designs bore out

the m4ity disturbances notetl above. The figures had a writhing quality that

is typical for children of this sort-'and there were important spatial diffi-

culties.
By contrdst, his processing and expression Of spoken language was

excellent. He understobd the subtlest jokes and spoke easily. llis choice of

words and his sentence construction were excellent and his summary of a

Bruce Lee 'movie was accurate, vivid, well organized, and &tailed.

His relative standing in reading and written work mirrored the strengths

dweaknesses just described. Alan scored at the seventh grade level on a
readity voeabuldry test and at the sixth on a test of reading comprehension.

His spelling, on the other hand, was barely second grade level. His hand-
.

writing was ghastlywild, disinhibited, and angry-looking. He did not know

how to form some letters and used a combination of capitals and lower case

forms. His spelling errors included transposals and poor recall of the arrange-

ment of graphemes. For the most'part, the spelling was athest "phonetic."'
The first story he wrote was done so hastily that he made no attempt to use
sentences. Earlier Alan had informed me that this was the way he liked to

writethe only way--without having to think.' itA writing, spelling or

capitals. The second story, over which he tOoh'4)orc trouble, contained well

jormulated sentences though one tqlded td4oVq0riok this because his hand-

writing and spelling were so poor.

I felt that Alan's- motiliiy and coOrdinatiOn problemswontributed signif-

tu. icantly so both academic and social difficulties: I (hi not.think.th6% were the

``.
cause and' I never got to know 4Jan well enoUgh tO learn more about his

/illy. I did know that the group ..i'school overstimulated him and set him

ii)r ally and that mi one-to-one ,setting he got enOdr44upport to

mtister'llhis;..compensatory resources s that he could c6operate. It is true, too,

that Alan h;&a, number of schoOl friends with Whom he gets along wcIl whep

he,has them one at:.! time.
But again, itetwas the spread of difficulties that did Alan in. If he had

,gt.ine to school year later he might have fallen into the routine more

easilyand he would have been doubly entitled to waiting in view of his fall

birtl)dav and his prenmturity. And if he had been able ..to sit better and had

been less impulsive, he would have" licen better able to compensaie for
. !
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difficulties with grapho-motor control. And if he had been less ,ingry, his
hyperactivity would have been less upsetting to the group.

There are several points to be made here. First,, these imniature older
boys dicUot present just one or rwo areas of vulnerability, they pre.ented
sevt:ral. Ariyona, difficulties had been .present all along, and werOcarly
observable when the children were five to six years old. Thus, they might'
have been singled 'out earlier. Mira, John's leatning disability was more
pervasive than Alan's although Alan's priniary deficits were more severe. John

was in more 4ouble than Alan because he was older. Inappropriate c(Iping
strategies had become entrenched andemotional and specific features were so
intertWened a.s to be difficult to untangle. By the time we saw both of the
boys, they had suffered failure and humiliation which, affe&ed their opinions

-of themselves; thes'e feelings in turn set in motion ways of responding which
were tnatadaptive a,nd got them further into trouble, Fourth, both boys had
much to offer to their'grOups but this was largely or completely lost. John's
information about his exPeriences with the turtles and the opportunities
along these lines he could have offered the g!:oup went entirely .lay the board.

Alan's verbal and literary gifts were virtually 'uitecugn&zetl. had

these gifted b.oys tn singled out for sorneAind of.intervention early, their
gifts and talent's wer4such and their difiieulties'Jaken singly were relatively so
mild that it Wouldlaave beenlairly eas? to,help them.

We have had4-number of experiences of success with early intervention
for marginal children of this sort-:These- children were very easy to treat and
responded, quickly.,We felt we had a. great deal. to Worlkwith and thavIle
result was readily achieitable,'

1

k..1 am not suggesting that we give these chilOrentfreference when alotting
treatrhent hours. If it is urgent to identify margin:d youngsters properly., it is
even more so for children with potentially serious learning disordersthe
latter should, be picked up even before they enter kindergatten if .We are to
help thesn adequately. All I am saying s. that we ifloilli.lf;riot overlook the
margina* ready, or the immature chilA.-1 am:really speakingagainst waiting
to let Maturation take its course. If we pick*iern up, the worst that cAn
happen is that they get help they diet not really need. Incl4o{'kin a program
will not hurt them and it will soon bectms apparent if they do hot need it .;

and other arratements can be made fOr them:4The dangeris,, on the other
side, that what may appear to be 'falsc^,positives in'first.an4 ietond grad May
become true-positive by third or fourth.

. What deqnate intervention requires, inqhe first.place, iS a school syste
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that is prepared to recognize, in operationareerms, subtle diffeiences between

children in readiness: This means provisions for assessment and for differ-
ential management. It really does not require nioney as much as awareness, T

commitment to teaching, and the flexibility necessat*. for making changes as

these are needed. We have seen startling progress effected in' schools with very

tiny budgets.

.
Areas that should be watched when assessing readiness are, in addition to

birth weight and birth date, level of cognitive, emotional, and neurophys

,:.'61Qgical maturity, and status id grapho-motor,`perceptual ateas, as well as the

child's ability to handle spoken language. Arssessment of the latter should be '

fairly inclusive and should cover processing ability, coMprehension, and

facility in managing phonemes, words, and sentences.

It isn't so much the presence or absence of a ,particular subskill that

matters, as the interaction of strengths and weaknesses.'boei the child handle

himself comfortably enough to undertake the first grade. with enthusiasm,

relative ease, and a much better than even chance of success? ,

It is helpful, to keep in mind a picture of the child wito is successful and'

who enjoys school. What is impressive about him is the sense of confidence he

exudes. He goes about his work with pleasure so tharone feels he likes what

he is doing in class at least as much,as what he does outside. Obviousl), we

cannot guarantee each child this experience, but we can come closer than weight

have. And in the case' of marginallY .ieady, children, we can d6 it easily. if.wegir

start promptly.
Once children are identified as needing additional attention, this can best

be provided by the school itself. In contraSt to the situation with children

who have potentially severe learning disabilities and; need individual help-;'
4

most immature youngsters can be 'worked with in 'small groups. Just which)

arrangements are made to give the cbild more tiale. Will be a matter of
individual school policy, but it is a crucial consideration and should not be

ignored.
Very ip ianw the suCcess of early intervention efforts is working

;. with pacents. They ne d to learn about normal develOplintal differences

between children and how their school deals with the. Parents' anety:-
f

about departing from the' classical educational timetable is keen and we must

recognize and help them with it. Doing so is a matter of firmiy establishing

and fully interpreting school policy, not of holding a single meeting.

When we see the older child who is in trouble, along with his discourv

ing and complex arkv of problems, we wish. somehow for a gill to jt
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invented that would cure him instantly. And by the way, that is what the
children wish, too, and the parents, and the teachers-that oomething would

-makc it all go away as quickly as possible. Unfortunately this wish has given
rise to a number of highly publicized but simplistic treatment approaches
which have little, hope for success because they are too narrowly directed.
Careful research has shown that the best approaches are those aimed most
directly at mastery of the performance itself. This is basically a pedagogic
responsibility.

One of the good things to .come of taking the long view is what the child
learns about himself, lle has a rather unique opportunity to learn that he can
handle a difficult apd frustrating problem. He has learned that wishing it
away made him no better, but. that by working-at it, he is farther along than
he was a month ago, and still farther than he was a year ago. His mastery gives

him a sense of confidence thak nothing etse will-not all the praiscand
encouragement in -the world. As young adults, our former clients frequently
telk us that once thcy learniø t they could read and spell, they rtalized
they could learn anything ad ro know, and that they could get great
satisfaction from their intellectual efforts.
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Early Speech\vd,Language Problems

Sister M. tVinifred Danwitz, Ph.D.

Ass<kialtb Professor of Svecial Craduate School, College of New Uochelle,
anti Director, Mt. St. Ursula Speech Center

In a mysterious manner children learn to understand and speak the

language they hear around them. This process still defies our coniprehension,

despite eXtensive and intensive studies of language acquisition. While we

cannot explain how the child masters language during his first five years of

life, it is obvious that 90-95 percent of children do attairi this goal, most of

them receiving little or no direct teaching, some helped by very good

twhing, and some triumphing over the interference of very poor teaching or

ormoreterious handicaps.
Normally language develops as the result of the interaction between a

well-integrated organism and a supportive,.,appropriately stimulating environ-

ment. The child needs intact peripheral organs for receiving auditory, visual,

and tactile stimuli, and an intact centril nervous system tb react to those

---- stimuli by interpretation, association, and response. Some degree of intellec-

tual development is also necessary for language acquisition, which .in turn

promotes further intellectual development. Concomitantly the child's body

concept, spatial orientation, visuo-motor skills, .and figure:ground discrimina-

tion del/clop as a basis for language, as well as a reflection of the language the

child has matered. For the optimum development-and interaction of the
eA.f

organs and functions jnvolved,, in language acquisition, the child nei.ds an

enVironment which promotes his emotidnal stability, giving him the security

to explore his surroundings and to form interpersonal relationships.

Fortunately even a Somewhat impaired organism'-in a less than ideal

environmerit 6n develop adequate language, an3 we find that a 4e-year old

t4cal verbal .-output is 10,000-15,000 words per day of gram-

matically correct; meaningful communication, drawing on a vocabulary of

about 5,000 tvords. His comprehension' of spoken languago may encompass a

. ,

,

This paper is asIJi aW:of aee-day Institute presented at the World congress Oil

DYslexia. Rochester, minnesbraAkivember 1974.
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vocabulary ,three times this si/eis well as grammatical structures lie d4es not
yet use expressively .

lii view of the tact that language is lmost univi:rsally acquired with
eonsiderable regularity, the elnI4 who fails to attain the visual 'Iniguistic
'development warrants our attent4. ISIs failurean'ay be an early nd st:nsitive

of'sensory4 nrtiroluu,ti itellcctitil, or emotional problems. Con-
sequent1;0; I two-y.....1whi40.iocs liot-use two-word phrases or c;011101

0:!,/ ... . 44.

,,.c.onunan(l, a three-year old who does ilot use three-"fs.;
sentences, a four-year-old who 'cannot be understood whifrri he

speaks to persons outside his inunddiate family "should 41aye a uliretul

,professionafevaluation to determine the nature and extent of the probli-n.
Such an evaluation, besides reviewing the history of the child's health'

and' development, would ssess each aspect of the child's communication:
hrough this assessmtnt we seek answers to a few key questions;

ffr1. Where has the communication process broken down?
2. What can the child do? What are his bist aroas of functioning and his

best sensory modality?
3. What can,ahe child ttut4do? What areas of functioning cause difficul-

ty?
4. I low does the child try to compensate for his deficits? What

does he make instead of the correct one?
.5. 11;he.does not try to compensate, why not?

r

Keeping in mind both the cognitive and the emotional processes p-
volved, we focus in turn on the child's hearing acuity, concept di:velopment,
receptive language, expressive Linguue, voice, artietdation, auditory and
visual memOry, body concept, spatial orientation, visuo-motor skills, figure-
ground discrimination and laterality; when appropriate, the acadeMie skills of
reading and'writing are also assessed.

One of the most serious problems which the evalu,ation may reveal is a
receptive language disorder, resulting from a dfsfunetion in processing what
the ear has heard. A receptively impair'ed child is unable to interpret the
spoken word and to :use it meipingfully. Although he mdy have good
auditory acuity, bis difficuky in discrimination, memory, sequencing, pertiep-.
tion, associlItion,. and Synthesis 'of the sounds be hears intdrferes with' his ,

understandi* of theireaning. This disorder can range froM a complete lact4..-
of ability to interpret spoken. langnage to a sulititAeficis which may rem'ain

'unidentified wKile still impairing the-child's communicative ability.

r47
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Obviously, children win.) cannot understand Me language they hear will

show deficits in their expressive language. However. et;pieysiee language

disorders also oecur in children whow receptive Lingnage ability i5 intact.

Expressive langiiage dysfunctions are mandested by_ poor naming ability,

word-finding difficulty, incorrect grammatical structures. ;Mil disorganized

verbal expression. The child's verbal output may be very Illniied or 11 111:ly bt'
r

excessive but of poor qiiality.
Exprissive language disorders are frequently found in childn'n who laic

been referred for evaluation.because of their defective articulation. Alth,

articulatory disorders may also occur in children,: with otherwise normal

language functions, poor articulation is usually associated with some other
. .

dysfutictionscnsoiy, motor, cognitive or emotional..Articulation defects,

often more obviouslithi deficits in recePtive or expressive language, may

. prove to he the "tip of the iceberg" when we study a child carefully.

.
Frequently underlying ash articulation disorder wc find a hearing deficit,

-, recognized by neither the child nor his patents,(luctuating hthiring losses, )
which Often occur in young children, may remain undetected while imerfer-

- ing with the chiqs speich, language, and learning. Even a slight depresion in

a child's hearing levcl may have significant effects on his academic perfor-

marIce, although it may not greatly affect his speech and language. .. . .

Language 'plays a central role in a child's early 'cognitive growth, Ns

personality ilvelopment, asnd his academic achievement. Because of the

interrelationship among perception, conceRxIormation, and languige, arid the

"concomitant developmerrt of these three fainctions, the language-iinpaired

child Will 6ftcfn show cognitive deficits. His ability in reasoning, problem

.solving,,.categorizing, generaliz.atiou, and abstraction will be limited by.his

languige ability. Idioms, figures of speech, and humorous exPTions may
.-

pesplex him. .
*

An inability to comMunicate easily and effectively with those around

him' usually produces '' dverse effects on a child's personality. klan-; .... ,rt
guage-impaired child m ot understand his mother's early words of afkc- ,.-

tion,-reassUrance, and approval which are essenti.al fvr'his .ribrmal emotinnal .;:-,

development, When coping with language becurnys too difficult for him, h'e

may react by exploding into a tantrum or by "tuning out'Y the oVerburdening

sounds and withdrawing from communication. Because he lacks the language

-fol,;self-regulation of his behavior, the child may be impulsive and uncoil-
. .

trolled. The lack of adequate language for asking questions, for expressing
... .. . .

feelingk and embtions, and for exerting some control over hiS.Onvironment

can result in frustrations detrimental to wholesome personality growth.

/ ,

.
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1

If a child entering school has iu\t mastered language, the indispensable
, tool for all his further learning, he fat\-s academic fadure. About 75 perceLit

of the4oung si.hool day is spent in hstening intl speili.ing, and at least

-1 8S percent of the instrqction is given ough the spoken %11rd. Learning to
.read and write a language he cannot understand slid speiik ;it his age leetd is a
formidable task for a child the ability.to recognize and use the phonoldgical,
semantic, and syntactic patterns t>ii a langnagt: is fundarrlental to learning to
read that language. It has been clearly 'demonstrated that children with
deviant language development 'form 3 high risk group for later reading and
learning, difficulyies. Even. a moderate l,anguage deficit can be a serious
obstacle to learning to read, while, a language deficit can interfere

. wtth. efficient re*ding. There is a high correlation among hstening, emlipre-
hension, profi0' Al in oral eXpression, and reading andipWrit,ing

-4 Since dis a of communication have the potential to generate further
dysfuncti H. ;"4:61notiOnal.and academic early spe,ech and lan-
guage prob I be heeded as warning. signals. The sooner these
disabd ated, thdless damaging their effects. III the pre-school

t pt language, poor comprehension., or expression which.is
poor i30144Lity -and limited in quantity should alert us to the Rossi* need
for remedhaonwi.aliSorder of communicatign, as weras for aliffogram
design revent later academic disabilities. In a yowig schpl% child,
however iffieulties in coping with the curriculum Mar be the' primary
causet oncern, while the underlying disorder of communication May
remaitikunrecognized. Such a child should always be referred for a thorough
language, speech, and hearing evaluation, followed by Whatever special ser-
vices may be indie4ted.

The earlier otar 4-esponse to the 'wb.ning signals, thi better 'is the child's
chance to hatetion uttimately at his optimum potential in all aspect of his
life. Early renlediation of speech aria tanguage disorders usually proves more
effective .and demands less time and effort than, treatment begun later, and
saves the child from.the frustrations and penalties of failure in a Society
which relies heavily upon verbalization.
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Some Predictive Antecedents .

of Specific Reading Disability:
.A Three:Year Follow-up

Paid:Satz, Janette Friel, and Ron A. GoebelI'2

UnNersity of Florida
Gainesville

This paper reports the third year criterion follow-up of a total popula-
tion .of boys (N 497) who were tested at th beginning of kindergarten in
1970 on a battery of develop-mental a,nd neur psychological measures whiCh
yyere designed to forecast later reading achiev ment at the end of Grade 2
(1973). The purpose Ofcthis researth is to evalu te a theory of developmental
dyslexia which purports to identify the early pre-reading precursors.of dys-
lexia (Satz and,Van Nostrand, 1973). The results, based on linear discrimi-
nant function analyses revealed a high prediCtive classification of children
especially those destined to both extremes of tht reading distribution in year
three. the results, which were compatible with-the u\Iderlying theory, Were"

'converted to.ntilitY tables to demonstrate their application for early interven-
tion decisions by educators.

Problem

The present study is addressed to the results of the-%
-"t-udinal follow-up of an original poPulation of 497 whitelito

year longi-,
children who

This paper was presented at,the World Congress on Dyslexia, Rochester, Minnesota, id
November 1974.

3 Research supported in part by funds from the National Institute of Mental Health,
Behavioral Sciences Reseiich Branch (MH 19415).
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after relocation elsewhere in the United States, is most especially appreciated. A final
appreciation is also extended to our staff, particularly to Mrs. Fran Rudegeair.
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were tested at the beginning of kindergarten in.1970 in Alachua County,

Flori'da. The pUrposes of this research project. are: (1) to, rest a theory (Satz
an'd Sparrow 1970; Satz, Rardin and ROss 1971; Satz and Van Nostrand
1973) which purports to identify the predictive antecedents (i.e., precursors)
of developmental dyslexia (specific reading diability) several yearsobefore the
disorder is clinically evident and. (2) to,evaluate the mechanism which is

.postulated to underlie and iniluence lat.a develOpmental changes in this
disorder.
. The present stUdy is addrcssed to the first objective (ix., early detec-

.

tion),- because not enough time has elapsed in the hingitudinal project (three
years) in order to investigate *e develdpmental course of this disorder after
the.reading disability has,been diagnosed and confirmed.

'The theory has been extensively discussed in previous papers (Satz'and.
associates 1970, -1971, 1973) and an evaluation of the first and second year
follow-up predictions are presented in two recent papers (Satz and Friel
1973; Satz 'and Friel, 1974). The theOry, in brief, postulates that develops-

tWental dyslexia reflect-i a lag in the nia.turation of the brain which delays
differentially those skills which are in primarY ascendancy at different chron-

,._

ologicai ages. Consequently, thoSe skills which during childhood develop
ontogeraically earlier (e.g?visual-perceptual and cross-modal integration) are

more likely .to be del6ed in younger childrevwho are maturationally
mature. Conversely, those skills which during childhood have a later or

slower rate of development (e.g., language and formal operations) are more

likely to be delayed in older children who are maturationally immature.
This lag in brain maturtion is postulated to delay the aquisition of

those developmental skills which have been shown to be crucial to the early

phases of readinglearning to differenti raphic- symbols (Gibson 1968) or

perceptual discrimination of letters (Luria 1 ). Both authors recognize an'
orderly and developmental sequence in which the early phases of reading are

characterized by processes of perceptual discrimination and analysis: In this

early, phase the child must discriminate the distinctive features of letters (e.g.,
break vs. close, line vs, curve, rotation and reversal) befOre he can proCeed to

later phases which require more complex phonetic and linguistic analy-sis.
Thus, the theory postulates that those developmental skills which are in

primary ascendancy during the pre-sehool years are, if delayed, more likely to
forecast later problems in reading and wining by Grades 1 and 2. Preliminary.

support for the theory (i.e., early detection) yras demonstrated in the secOnd

year follow-up of children in this longitudinal project (see Satz and Friel
,
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0
1974). Although the criterion measures fdr reading achievment were judged
to be premature (Grade 1), the tests given in kindcfgarten correctly predicted
.85% of .the total poPulation with almost errOrless prediction in ,the extreme
reading groups (i.e., Severe and Superior). Furthermore, step-wise regression
unalyses revealed that the most discriminting tests represented measures of
those skills postulated to be in primary ascendancy during pre-school.

The purpose of the present study is taa determine whethcr the results of
the second year follow-up can be replicated during the third year (end of
Grade 2) at which time more objective criterion reading measures are avail-
able. Replication at this level would provide evidence for the-early and valid
'warning system' before the child begins formal readingat a time when his
central nervous system may be more plastic and resp sive to changeand at
a time when he is less subject to the shattering e of repeated academic
failure. %

Method

Subjects

The Original population consisted of 497 white male Ldergdrten pupils

'in the Alachua County, Florida public school system and the University of
Florida laboratory school. This figure represented virtually all of the white
male population (96%) enrolled in the 20 schools (14 urban, 6 rural) at the
time of testing (1970). Data were collected on 86 school days between
October and March. The subjects were tested individually in an 8' x
trailer, equipped with four testing modules, which was transported to the
grounds of each school.

The follow-up prediction analyses reported in this study (3 years) are
based On these original kindergarten subjects for whom third year (Grade 2)
criterion measures -were available in 1973. Four hundred and fifty-eight
children (92%) were available for the-first criterion analysis and 419 (85%)
were available for the second criterion analysis (see Criterion Variables).

Predictor Variables

Nineteen variables derived from the kindergarten standardiztio battery
were utilized in the following analyses. A detailed description of each variable '

has been i-eportedelsewhere (Satz and. Friel .1973). They consist of (1) Day of

93
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Testing [DTI , (2) Age, (3) Handedness [Handl , (4) Finger Tapping Total

[FTT ; (5) Peabody Picture Vocabnlaiy Test, IQ Score EPPVTJ , (6) Recogni-

tion-Discrimination (R-DI ,' (7) Embedded Fik.ures , (8) Vetbal Fluency

(\IF), (9) Developmental Test of Visual-Motor integraiion (Becrjil , (10)

WISC Sinlilarities SDbtest [Simi (11) Alphabet Recitatiyn lAlPh.1, (12)-

Rigbt-Left Discrimination ER-LI , (13) Finger Localization (F1-.1,, (14) Audi-
-% tory-Discrimination (A-DI , (15) Dichotic Listening, Right Channel Recall

EDLRC). (16) Dichntic Listening, L'eft Channel Redal( Wild, (17). _Audi-
tory-Vis.ual Iniegrition (A-VJ , (18) sIlehavioral Checklist 113CLI , and (19)
Sofioiconomic 5tatus ES-El .3

Criterion Variables

TWo criterion measures weie obtained for each subject during the late

sPring of. yeat 35 (Second, Ode in most cases). The first consisted of the
teacher's assessment orteading ability based upon 4, ten-item reading level

scale (Classroom Reading Level). The, scale rantld, from No keadiness (Seore

= 0) to AdvanAd Third Reader (Score = 9). The second measure, individualry

administered to each subject by"the researth staff, was the IOTA'Word Test

from the Monroe Diagnostic Reading Examination. This test consists of 53

words, most of which are purely phonetic and not taken from standard
school texts, to be read aloud by the child. Norms exnd..alp to the 5.5 grade

level. Thse two measures provided the basis for tl:;e following two final,
4

criterion groupings utilized in the analyses.

Criterion 'A
N

Classroom Reading Level. This criterion measuremerg, wh4h was ob-

tained fbr 458 bf the original 497 subjects (92%) both within and outside of

Alachua County-, was used to assign ihtepupili-into four dichotomous reading
groups.4Subjects -Whose, reading ,was assessed at Levels 0-4 (No Readiness

through Primer) Were ,designated as the Severely Disabled readers. Those

assigned Level 5 (Firs Reader) comprised the Mildly Disabled reading grOrp.

'The, Satz and Friel (1973) article describes three additiOnal variables (Finger
Tapping Difference, Dichotic Listening Test [Ear' Asymmetryl and Dichotic Listening

Test (Total Realll ) which were subsequently eliminated because of redundancy. That

is, they were shkwn to be linearly dependent on other items in the pool. -

1 0 1
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Subjects reading at 'Levds 6 and 7 (Second Readers) were dcsigna
readers, and those reading ,above that level comprised the Supe
grouR:

Criterion B

Average
r reading

Contbined Reading Tests. The scrond erkterion '.,Up assignment was
based op reading scores derived from Classroom Rj1ii Level and the IOTA.
This combined reading criterion afforded tlje adv41ntage of incorporating both

, the teacher's assessnient of reading, based bn nearly a year's interaction with
,the child, Sand an independent, individually administered, objective readih
est. Both of these MeaSures were obtained fdr a 'toit.l of 419 of the original
ubjects (85%). (F er subjects were included in this combined criterion than
o Classr9om Rea eng Level group since the IOTA was administered tjonly

t osle individuals who still resided in Florida or ,Georgia at the end of Grade 2,
w ereas the teacher questionnaires were distributed throughOut the United
S tes.)

The procedure used for deriving this combined measure was to convert
bo h the Classroom Reading Level assignments and the IOTA raw scores to
T-s ores, with means set at 50 and standard deviations at .10 points. The'
T-sdbres on each measure were then averaged for each subject. The resulting
distribution was then divided such that individuals whose averaged scores
were, more than one s.d. below themean comprised the Severely Disabled
readers. t the other extreme, subjects whose averaged scores exceeded one,
standard deviation (s.d.5" above the means were designated the Superior
reading group. Intermediate combined scores 'were divided suth that those
ranging from 1.0 s.d. to 0.4 s.d. ic'omprised the Mildly Disabled reading
group;and those which fell between -41.4 s.d. and +1.0 s.d. were desi nated
Average.

Results

I. Predictive Accuracy of Tests against Classroom Reading Level

The following analyses were based on the predictive accuracy of the total
test battery (n = 19) given at the beginning of kindergarten (1970) to the

'criterion of Classroom Reading Level which was independently assessed' at the
end of Grade 2 (1973). Before comparing the test battery with reading

95
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Predictive Classification of Children,iiito Criterion
Reading Groups (1973)a-Based on Discriminant

Function Composite Scores (1970).

ComPosi
Test

ScOresb

Criterion Groups

Severe Mild- Average Superior

48 47 74 4

% (89) (71) (27) (6)

N 6 19 -196 64

(11) (29) (73) (94)

T" 5'4 66 270, 68

aCriterion = Classroom Reading Level (NT =
458).

bFrogram = DSCRIMAYlultiple Discriminant
AnalYsis (4 group predictions collapsed), prior
probabilities set equal.

4111(

(Severe,

of Grade 2. The frequencies ih each of the fo r criterion 'groups
analysis was first computed on the distripution -o-f-i'eading scores

e and Superior) can be seen in t . tolumn totals of

crite'rior47111

at the end

Table 1. This dichótomized distribution reveals ari over-all incidence oi 26%

for reading

Mild, AVerak

disability in the present Population 1(54 + 66)/4581 and an
Incidence of 12% for severe reading disability (54/458).

ified four-group discriminant func'tion analysis (Program
A ....od

DKR1M) was, then computel4 The results of this analysis (Table 1) can be
''.0

ii

by D. J. Veldman, Univepity of Texas, 1967; modified by author (R. A.

Center, Gaip
G.). 'statistical analyses performed on IBIVISystem/370/165, Northeast Reghkial Data1 Written

(
esyille, Florida.
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criterion outcomes in the colunIns,(19.73). Fur valid positives, the tests
the 54,

etibins (,-) in the rows (1970) against the
,

test prcdiseen by comparing the

correctly predicted 411:1 of
1: or valid

Severe caseS (Vp = '89%) and 47 of the 66

(the tests curreetlY Predicted 196Mild cases (VI; = 71%).
of the 270 Average readers (vn = % and 64 of the 68 Soperiiir rcaders (Vn

7n3ega)tiveS,I

= 94%).. In other words, the predictive accuracy was largely confined to the
extreme 'reading groups, With o%lap error largely confined to the Mildly
DisabPd and, AverAe reading grklups. In terms of overall hit-rate, the tests
correctly. predicted 355 (48 + 47 + 196 + 64). of the 458.subjects or 789 of
the standardization'popidatinn

11. Pretlictive Ranking of reYs against Classroom Reading Level

The purpose, of this analysis was to determine the ranking t-.)f the
prediFtor variables in, tern's qf their criterion discrimination. Table 2 presents

Table 2.

Discriniinative ttnlilative
fi oenpwofisTeests by Factor Loading based

m i
Ranking 3,nd Ci

Classidcnatis1

iscriinant Function
Com

Ra,',ge» .posite

Sccores a ,b,-

C.uirtulative
Variables i'actor' %.Correct

1. Finger

Localization
2. Alphabetileeitatinn
3- Recogititio3;:on,

Discrimin
4. Do elf Testing

Residual

Tests,, Fly

70.5

75.5

77.3

76.9

77.7

a ev.iot i o ? Cal ma ssicuo or e'
iscriminane Anal-

ysis (4-group). en9r probabilities set eti al.
Vt.
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,

the ranking of thc most accurate tests along with their cumUlative hit
frequencies and factorial loadings. lopection of this.table reVeals that Finger
Localization ranked highest (71%) followed cumulatively CY Alphabet Recita.:
tion (76%),.Recognition-Discrimination (77%) and Day of Testing (77%). The
remaining tests contributed an additional increment of less than one percent

to the total hit-rate of 78%.
Table 2 also shows that each of the preceding four tests loade'd on Factor

I, which fkas previously been defined as a general measure of sensori-percep-
tual-motor-mnemonic ability_ (Satz and Friel 1973). Factor I is felt to tap
those skills which are in primary ascendancy during preschool years (i.e.,
kindergarten).

III. Predictive Accuracy of rests against Cla.woom Reudinx Level and /OM

Word Recognition

The following analyses were based on the predictive accuracy of the total

test battery (n = 19) given at the beginning of kindergarten (1970) to the

combined criterion of Classroom Reading Level plus word recognition
asscsseod via the IOTA at the end of Grads 2 in 1973. An analysis of the
distribution of scores 'for this combined criterion revealed theirequencies for
the four separate criterion groups shown in the olumn totals of Table 3.'
Inspection of this table reveals a higher incidence o reading disability for the
combined "criteria (Overall = 34% (67 + 77)/4191; Severe = 16% 67/419)
although' based on a smaller total numbtr of Ss.s

A Modified. four group discriminant function analysis (Program

DSCRIM) was then computed. The results of this analysis ((Table 3) can be

seen by comparing the test predictions (+,) in the rows (1970) againstle
criteridn outcomu in the columns (1973).

Por valid positives, the tests correctly predicted 61 of the 67 Severe cases

(Vp '= 919) and 51 of the 77 Mild cases (Vp = 66%). For valid negatives, the

test correctly predicted 146 of the 214 4 verage readers (Vn = 68%) and 59 of

the 61 Superior readers (Vn 97%). This classification again shows that the

predictive accuracy was largely confined to the extreme reading groups;

t.

r
'The overaii incidence of 34% for reading\ disability, using this more refined

composite reading ciitirion, is aPproximately what woukrbe expected for a male
population. If the national incidence is approximately 20% with a sex ratio of 4:1 in
favor of boys, then the incidence should increase to 32%in a male population.

1)
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, 'Table

Preaictive Classificatilon of Children into Criterion
ReadOg GrOups (1973)" based on Discriminant

t.inction cipuposkte Scores (1970).

Conipuitc
test Criterion (krouNi.

Scoresb .

Severe 31ild .1 tiei'age Superior

61 51 68 2

+

I (91) 66) (32) (3)

6 1/112k '33 146 59

(9) (34) (68) (97)

.

67 77 .214 61

'Criterion ading Level + IOTA. Word
Recognition (

"Program Iht, multiple Discriminant Analysis.
(4 group pre iL (uon% collapsed), prior probabilities set
equal.

consequently, the prediction error w virtually confined tc the Mildly

Disabled and il'verage reading groups. I terms of overall hit rate, the tests

correctly Prcdicted 317 (61 + 51 + 146, 59) of the 419 subjCcts or 76% of

the total saMple.,

IV. Predictipe Ranking of Tests agaihst Combined 'Reading Criterion

N step-wise regreSsipn analysis was com utI to determine the predictive

ranking', of the tests (1970) against the rlw4,and more refined coMposite.
reading' criterion (i.e., Classroom Reading Level and IOTA _Word Recogiii-

§.9

; P 0
t'.
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Table 4

Discriminative Ranking and Cumulative
Classification of Tests by Factor Loadings bawd

on Discriminant Fumtion
Composite Score,b

Ranked

Variables

1

I. Finger
Localization

2. Alphabet
Recitation

3. Recognition-
Discrimination

41 Day af Testing
5. Residual

Tests

Factor

Cumulative
% CorreO

70.9

74.9

76.4

76.1

2Criterion C(assroom- Reading 4-evel and IOTA
Word Recognition _ /bPropiun .# BMDO7M, Stepwise Diecrinunant Anal-
ysis (4 group), prior probabilities set equal.

VT

P.,

tion). Thc results of this analysis arc presented 'in. Table 4 and show that
Finger Localization ranked highest (71%) followed cumulatively 4 AlpPabet

Recitation (75%), Recognition-Discrimination (76%) and Day of Testing
(76%). Thc remaining tests contributed an additional increment of only ove
perccnt to the total hit-rate of 77%6 The four top-ranking variables arc
identiCal to those in the c.omparable Classroom Reading Level analysis (Table

each of which loaded on Factor I, a general measure of setisori-perceptual-
motor-mnemonic ability (Satz,anC1 Friel 1973).

)'The slight discrepancy in tottil hit-rate between DSCR1M and.BMDO7M is believed
to reflect computational differences between the two programs.

1 u 7
100



`,I1A11. PRIAM I IIVI' AN Ili 1/1 N

--e-----
V. Predictive .4ccuracy of Abbreviated Maim, against Combined Reading
(riterion

Because of the high predictive accuracy demonstrated I;y a limited
number 9f tests in each oi the preceding step-wise regression analyses (Fables

- 2 and 4), all analysis was made to cleternune whether an abbreviated set of

vatiables might be substituted for the total test battery. 'lite procedure for
selection of the abbreviated battery was based on an empirical evaluation of
t ose test variables which uniformly .l'anked highest in each of the yearly
test-eriteriort discriminant functionanAyses, including the present (Salt and
Friel 1973; Satz and Friel 1974; Sat,-and Friel and Itudegeair 1974), 'Based
on this e ,.rical, evaluation, eight variables (seven .test and' one non-test
variables ere, finally selected and.an additional discriminant function analy-
lis (PrOgram 1)SCRIM) was comp'uted.7

;
The results of this analysis (Table 5) can lie seen by comparing the test

predictibris..(4,) in the rows. (1970) against the criterion Outcomes .in the
columns (1973); For valid positives, the tests correctly predicted.58 of the .67

Severe cases (Vp = 87%) and W Of the 7.7 ,Wilti cases (Vp, 7-',6%). For valid
neiadves, the tests correctly prplicted,J53 of the 214 .,tvera,ie readers (Vn =

71%) and 60 o:Ithe 61. Superioi. i4aders (Vn -= 98%).,As in previous analyseS,
the Prediction drors ',Were largely .confined to the Mildly Disabled and
Average reading groups,' not t (..) the extreme groups: In terms of overall

- hit-rate, the abbreviated test batterY correctly predicted 321 (58+,-50 .0-. 133 + '.

60) Of the4 iy subjects.or 77% of the samek.'
. .

NI:Predictive Utility of ,Tests against Combined Reading Criterion

The, puiposc of the following anal,ysis .was to dtermine whether the
8

differential test signs assessed in kindergarten (1970) would have any predic-

tive validation in terms f decisions to initiate treatment (3-) or to withold
treatment (NT). The need for this type of analysis was evident from the
accuracy of the tests in the extreme reading groups (i.e., Severe and Superior)

'The abbreviated battery comprised the following: (1) Peabody Picture Vocabulary
Test, (2) Recognition-Discrimination Test, (3) Beery Developmental Test of Visual-
Motor Integration, (4) Alphabet iticitation Test, (5) Finger Localization Test, (6)
Auditory-Discrimination Test, (7) Dichotic 1..istening Test (Tina( Recall) and (8) Socio-
economic status.

8
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Table 5
-

, Predictive Classification of CVdren into Criterion
Reading Groiips (1973)a-based on Abbreviated Battery-

-
,

Composite
Test

Scoresb

Criterion Groups

Severe !Wild

so
Average'

)
Superior

% 4(87.) (65) (29) (2)

27 153 .60

. (1,3 ) (35.) (70:: (98)

67 77 61

aCriterion Classrooin Reading.Level + IOTA Word
Recognition (NT =.,.419)

bProgram = DStR1M, Multiple Disdrirninant
(4 group predictions collapsed), prior probabilities set
equal.

in each of the preceding discriminancfuriction analyses (Tables 1, 1, and 5).
To compute the conditional probabilities for each of the .test signs and
decisions, the (4:) and () rows in Table 3 have been subdivided (on the basis

-6 of the original tour group DSCRIM an'alysis) to genzate four levels of test
. decisions. Table 6 reveals this 4 x 4 contingency_sriAle in which the test

decisions are represente, by tows and the outcomes are represented, by
columns. If the decision to treat (T) iS based on test positives [++] or [4-]
(rows 1 and -2) and the decision to withhold treatment (NT) is based on test
negatives ir or ] (rows 3 and 4) then one could determine _the conditional .

probability of being correct for each of the two types of treatment decisicrns:N;
This conditional probability value merely reflects the inver.se probabilities of
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the test ,iigns (valid and false positives)-and the base rates of reading compe-
tency in thispopulation (Meehl and Rosen, 1955). ilbInspection of Table 6 shows that the decision to treat (T) or not to
(NT) would be correct largely on the basis of the composite teat score wh
the child- revealecnuring_kindergarten. Given a I+ +I composite test score,
the decision to initiate treatment wotild have been correct in 82% of the cases
and would have.included 50 of the 67 potential Severe cases (75%) and none
of the potential Superior cases. The only decision risk (false positive) would
involve thbse 15 cases,which, without treatment, would have becomeilveraki

r.

readers.
By contrast, the decision to initiate treatment, given a (+I composite

score, would 'have been correct only 44% of the time. In other words,
extension of treatment services to this group would have yielded only p
mors .of the potential Severe cases and 33 of the potential Mild cases, butfit

Table 6

Probability Q f Decision Risk (Treatment/No Treatment)
associated with Differential Composite Test Score

Predictions to Third Year Reading Ltvela

Composite
Test

Scoresb Criterion Groups

' Decision Severe Mild Average Superior
Ratio

Correct P

50 18 15 0 68/83 .82
+ T 11 .33 53 2 44/99 .44

NT 5 23 84 11 95/123 .77
NT 1 3 62 48 110/114 .96,

Total 77. 2140 61

aCriterion = Classroom ReadingLevel + IOTA Word Recognition (NT = 419).
bprogra = DSCRIM, Multiple Discriminant Analysis (4 group), prior probabilities

set equal.d.
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would also have involved tFatmentfor 55,,.children eho would not have
needed it (false positives). Thus, illiktion of treatment for this Composite

test sign (+) wo*have resulted in treating more ch,ildren who didn't need it

than did. .

Table 6 also shows that theidecision to wit old treatment (NT) would

have been correct 77% of the time given a omposite test score, and 96%

of the time given a ( 1 composite test scor , The only risk, given a mild low

risk sign () is that treatrnient would haye been withheld for a small number
. a

of potentially Severe (N= ) and Mild (N=23) reading cases. This decision isk,

however, would have been virtually eliminated by adopting a more c serva-

tive no treatment policy based on very low risk signs ( ).

1 biscussion

The present fesults provide continued support for the validity of the, tests

given in 1970, at the beginning of kindergarten, to forecast reading achieve-

mint levels at the end of 'Grade 2 (1973). Of particular interest is the fact

that these predictive measures assessed- a variety of developmental and netiro-

psychological ,skills other than reading per seand a-. a time before formal

reading instruction commenced.
The results showed that.the tests were highly predictive of later reading

level, particularly in the extreme reading groupi (Severe and Superior),

despite an interval span of nearly three years during which a host of uncon-

trolled environmental, growth and intervention factors intervened.8 In fact,

the predictive accuracy of the battery revealed only minimal shrinkage

between the second (Grade 1, 1072) and third follow-up years (Grade 2,'
1973). The overall ,hit-rate for the two year follow-up (see Satz and rriel

1974) was 847.4% which was only slightly higher ehan the current results (HT,

= 78%. and 71%, respectively).9 More important, however, is the predictive 4,

accuracy tile extreme reading groups..Both studies have continued to reveal

almost e rless prediction in the detection of potential Sup'erior readers and

Sev isabled -,readers, regardless whether classroorm'reading measures

feedback information on test result's were gisen to the schools during this

test-criteriOn interval,
A higher overall hit-rate was obtained in the two year follow-up when an adjusted

cutting line was employed (91%). However, thc present comparisons are based on

standard computer-generated cutting lines. .iii
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were employed, either in Grades 1 or 2, whether objective wOrd recognition
tests were employed,,or both. In either case, the test battery ,was exttemely

. predictive of those children whp in later years were destined to extretnes in
the distribution of reading competency. It is these extreme criterion groups
that educators particularly wish .to detect. In the cas'e of the present Com-
bined reading criterion (Classroom Reacting and IOTA), the tests giVen in
1970 detected 61 of the 67feverely Disabled readers (91%);and 59 of tie 6L
Superior readers (97%) three years later. In other words, most of the predic....
tion error was confined to the Mildly'Disabled and Average reading r s;

' almost,i thdentical results were found in e iirevious two-year follow-up tz

an .Eriel, in press). These error types, however, are felt to be more academic
tha risky in that virtually no chird who was predicted to be:Severe Flo +1 in
kin ergarten (1970) fell in the Superior reading group at the end-ef Grade 2
(1973). Conversely, only one,child who Was predicted tiltbe a Superior.reader
[ --j in kindergarten (1970) fell in the Severely Disabled readi4 group at
the end of Grade 2 (1973).

These results,. which can be more 'easily' visualized (from Table 6, mini-
.

!iliac the risk of both false positive and false negativelirediction errors.They,
in turn, provide some encouragement for the utility of early intervention

w

programs bas, ed on these differential early detection sighs. It was shown
(Table 6) that the composite detection signs could be utilized by educators to
decide ton whether an intervention program instituted (T) o;
withheld (NT) for a given child. If an educitor adopt a conserva-
tive strategy (T), i.e., to intervene.nly in cases o e high risk test signs
[+ +1, then he could be assured that his preven* intervention efforts
would, in the vast, majority of cases, he given to potentially high risk children
(82%); furthermore, this decision strategy would virtually exclude the risk
(false positive) bf intervening on a Rotentially lcsiw risk Superior reider three
yea.rs hence. 1 . .

If the educator adopted a similar consertative strategy to- withhold
treatment (NT), given an extreme low risk test sign I --1, he could Ii1CeWise

be assured that this decon would be,correct 96% of the time; in fact, this
.,

prevention strategy would hrive missed only onepotentially Severe high risk
child. .

The utiliiy outcomes in Table 6 revealed that the only decision risk
'..,

conedned the strategy to extend the intervention programs to both severe
and mild high risk test signs I+ + and +I .,To institute a preventive remedia-
tion program, based on both types of plive tesrsigns, would have detected
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)liany children who would have turned out inalater years not to need such
help. These false positive cpes, however, would have included;almost exclu-

sively Aderage readers arid not Superio; readers. Therefore, the ultimate risk

with this mbre liberal intervention strategy 1+ + and +1 would essentially be

economical rather than error. These considerations, in brief, highlight some of

the advantages of a utility table based on differential test signs and criterion

outcomes. It provides educators with the opportunity to consider different
tt strategies for both intervention (T) and non-interventiOn (NT) a'nd the risk

factors (error and cost) associated with each decision. Within a prevention

context, these utility considerations become of ciucial importance.
Utility considerations were also evident on the detection side. The fact

that the a.bbreviared battery (n = 9) detected virtually the same nuinber of
cases within each criterion reading group, despite an interval span of nearly

three years, greatly increases the cost and time -efficiency of this instrument.

It suggests thAt "early screening" procedures could be applied to larger groups

of children at no additional cost; furthermore, the form is less complicated to

administer and scorehence its potential usefulness for individual teacher

adminatration.
The only caution wh, ich still remains concerns the ability of theseirsts to

predict the third year reading outcomes on an additional group of male

children (N = 200) who were originally tested in kindergarten in 1971. This

independent group of children (1974), will comprise the final crossoplidation

based on the discriminant weights derived froin the current three year
standardization follow-up (1973). Tbe results of this cross-validation analysis

are now being, computed on both the standard and abbreviated test batterieS.

The high predictive' validity and utility of the kindergarten- measures

represents a necessary but nor sufficient demonstration of the early pre-

cursors of reading disability postulated in the theory (Satz et al. 1970, 1971,

1973), An evaluation offithis problem depends, in'part, on the results of the-

step-wise discriminant analyses for each Of 'the reading criteria. The results

(Tables 2 and 4) revealed an identical ranking for both Classroom Reading

Level (Criterion A) and for Classroom Reading Level and IOTA (Criteritm B).

Finger Localization ranked highest followed by Alphabet Reicitation,

Recognition-Discrimination and Day of Testing. These are exacq thc same
variables that ranked highest in the previous two year follow-up study to end

of Grade 1 reading (Satz and Friel 1974). They also represent the same tests

that best discriminated ,a composite reading criterion based on Class-
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room Reading Level, IOTA and Gates Vocabulary recognition in a separate
three year f*w-up (Satz, Friel and Rudegeair 1974).

The distinguishing feature of these variables is that each has been shown
to load on kactor I (Tables 2 and 4). This factor has previously been defined
as a general measure of s+ori-perceptual-motor-mnemonic ability (Satz and
Friel 1973') .1° As such it represents those skills which are postulated to be in
primary ascendancy during pre-school and which are postulated to be crucial
to the early phases of reading (Gibson 1968; Luria 1966). It is interesting to
note that a similar factor was recently found in a kindergarten sample with
the deHirsch predictive battery (Adkins, Holmes and Schnackenberg 1971).
Although the de Hirsch battery 'also assesses a wide range of cognitivei
perceptual and language skills, only one faCtor emerged (visual-discriminative)
for children ages 5-6 (Adkins et al. 1970..11 One Might,alsa,recall that in the
original de Hirsch, Jansky and Langford longitudinal study (1906), one of thd
most predictive measures of later reading disability was a test bf Perceptual
motor integration. Similar findings were reported in a three-year follow-bp of
,
disadvantaged first graders (Weiner and. Wepman 1971). The authors_found
that measures of perceptual and perceptual-motor functioning during first
grade were. exttemely sensitive predictors of school achievement (large
language) at the end of third grade. It has also been shown (Chissom 19
that. skills which have a much earlier rate of development (e.g. balance in
motor coordihation) correlate with academic aptitude and achievemepf in,
younger boys (first grade) but not in older boys (third grade): Theselklings
agaonhighlight the potential usefulness of developmental conce is in at-.

"Iflay of Testing, which loads on Factor I, is excluded from teference as a measure
of ability or skill. In fatt, it is difficult to explain the high.ranking of this variable across
years. One tentative explanation is that the score on this variable has been consistently
higher in the disabled reading group which may reflect the fact that rural school children
were tested in the later phases of the .1970 fall assessment. As suc'h, it suggests that Daji
of Testing may, be assessing, an environmental and/or socio-econotnic factor. Indirect
support for this hypothesis is seen in the relationship between low socio-economic status
and the combined reading criterion (1973). Thirty-six percent of the Severe reading
group were classified as low socio-economic status whereas none of the Superiorxeading
group were so classified. This interpretation, if true, illtistrates the relationship between
early cultural deprivation and subsequent reading achievement for some children, but
not the majority. Obviously other factors are involved.

II By contrast, four factors were identified 'with the present battery, only one of
which proved to be sensitive to later reading achievement (i.e., Factor I).
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&mpts to isolate some of the predictive antecedents of later reading and
learning disabititY.

The application of these concepts proved most instructive in a recent,

study, using the present longitudinal data (see Satz, Friel, and Rudegeair

1974). In Year 3 (Grade 2, 1973), all of the children were readministered the

i'dentical test battery given in Year 1 (kindergarten, 1970). On the basis of the
.,

composite reading scores from Grade 2 (N = 3), a group of Severely DiSabled
,
readers (N = 60) was individually and, rigorously matched with a control
group rif Average-Superior readers (N = 60) and the developmental perfor-
mances were then comparecl within subjects by 'age (K-vs. G2) and between

groups (disabled readers vs. control readers). A group X age interaction was,

observed for each of the three mostpredictive kindergarten tests (i.e., Finger
Localization, Alphabet and Recognition-Discrimination). In other words; the

lilag or delay which the high risk children revealed on these measures during
kindergarten were essentially overcome by the end of Grade 2 (1973). IFIet,

their reading problems persisted. These findings strongly suggest that those
, - .

antecedent test signs that forecast later roblems n reading may not be
evident by the time the disorder is man' his would be particulady true if

one postulates a delay mechanism wh retards the acquisition of those
earlier developing skills Which are crucial to the beginning phases of reading.

In fact, Satz and associates (1970, 1971, 1973) have postulated that a lag

mechanisM exists in brain maturation which retards differentiall the acqui 1-

tion of developmental skills during childhood. Corisequend those sk. ls.

which develop ontogenetically earlier (e.g., visual-perceptual and cross-modal

.i
.ntegra?on) are more' likely, to be delayed in younger children who are

maturationally immature. Conversely, those skins which have a later or slower

rats of development (e.g., language and formal 6perations) are more likely to-

be delayed in older children whO are maturationally immature. In other

words, the theory postulates that the brain-lag mechanism (genetic or other-

wise) merely retards the sequential and hierarchical 'pigs of thought that
mark the different age dependent periods in development (BrUner 1968;

Piaget 1926). This position eschews a disease model and foeuses on the rate at

which the developmental milestones are reached.12

" The theory predicts, hoWever, thit if the developmental lag persists beyond

pubertyat which time adult parameters of brain maturation are completethen perma-

nent behavioral sequelae may occur.
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The results of the present third year test-criterion follow-up, however, do
not permit an evaluation of the developmental changes whichiere postulated
to occur in dyslexia over time. This evaluation cak only be determined after'
the children are retested again on the original peedictive measures in 1976
.(end of Grade 5). The current results merely lend additional support for the
validity and utility,of these predictive measuresand indirectly for the theory
which postulated the selection and discriminative ranking o,f these devlop-
menial precursors.

If the present results can be cross:validated on the additional group .of
children whccrecently compleied Grade 2 in 1974, tl;en some hope for a vakid
"early warning" system can be realized. This would provide edricators with in
opportunity to detect severely high risk children -before the child begins
formal yeadingat a rime when his Central nervous system may be more
plastic and responsive to changeand ai a time when he is less sUbject to the
shattering ,effects of repeated academic failure. This type of "early warning,
systein" would, also provide educators with an opportunity to detect thOse
children who -are destinedto superior levels of reading achievement in three,
years. This state-of-affairs, clearly, within a prevention context, could chal-_
lenge the resourees and imagination of our schools to more-efficiently prepare
the slow starter and stimulate the gifted child during the kindergarten years.
To ignOre this opportunity will only serve to in' agnify, the problems that
already exigt.

I
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11 Since the pioneering1

i

works of Cherry (1953), Cherry ari'd Taylor (1954),
and Broadbent (1954) diChotic listening 6cperirnents* progresively refined
have been conducted on different groups with different research hypotheses
and haUe generated findingsrelaiihg to memorial and perceptual processes.
Dichotic listening has been stPdied in relation to normal and pathological
brain fulictiotis (Kimura 1961.al 19,51b; Milner, Taylor, and Sperry 1168;
Schulh4ff and Goodgrass 1969); lateralized brain damage in early childhood
(Goodglass 1967); stuttering (Curry and Gregory 1969); handedness (Curry
1967; Curry and Rutherfor'd 1967; Dee 1971; _Knox and Boone 1970;
Orlando .1972; Satz 1968; Stz, Achenbach, Pattishall, and Fennell 1965;
Zurif and'Bryden 1969;iurif and r selective listening ability and
developmental trerrd (Ine-and

-arson 1970,);

Konrad 1966, 1967; Treisr0 _Geffen 1967; Treisinan and Riley 1969);
lateraliz

Caird 1963; Maccoby 1967; Maccoby and
and

and very recently speech anon and overt motor (hand) activity
(Kimura.1973.a, 1973b, 1973c). Different groups of exceptional children have

perceptu

listenink'rasks': mentally
been, investigated ip their

rerardF.41 children
al and memorial processes via dichotic

(Jones and Spreen 1967; Neufeldt
-- 1966); heaiing .impaired children (Ling 1971); high and low achievers (Con-

ners, Kramer, and Guerra 1969) -and disabled readers (Zurif and Carton
1970). . db,

.

- The- present dichotic stu Y was part of a larger investigation predicated

Th is paper was presen ted ar the Wortd congress on Dyslexia, Rochester, Minnesota,
November 1.974. - .

. *A dichotic listening Procedure .i''... One in Which Stinluil are presented through
earphones to the subject's two ears independently for listening and response according Co
the conditions of the experimen r Ed.
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on the postulate of functional cerebral development (Semmes 1968; Semnies,
Weinstein, Ghent, and Teuber 1960). Semmes-and associates suggest that'the
cerebral lateralization of speech stems from lateralization of bless complex

.cnotor and somatosensory functions which precede the lateralization of
anguage. Semmes (1968) argues convincingly thatlach of 'these hierarchical

ctions is more focally represented within the left cerebral hemisphere and
more diffusely organized in the right hemisphere in man. The focal represen-.
tatiOn of elementary functions in the left hemisphere favors intexation of
simil units and consequently specialization for behaviors Which demand fine
se ri-motor control, such as manual skills .and speech. -Conversely, diffuse
rep ntation of elementary functions in die right hemisphere May lead to
integration of dissimilar units and hence specialization for behaviors requiring
'multi-modal coordination_such as imrious spatial abilities. This hierarchical
development and integratipn of com s x fun ns also provides the theoreti-
cal underpinning of the maturatio lag postulate of Bakker and Satz
ZBakker and Satz 1970;. Satz and Ross in their work with disabled
readers:

. Arising from the postulate of maturation ag of the left hemispherl and
the corresponding lag in the functional spe ization a language in dyslexics,
there could be two lines of filo ht. One is that the deficits of these children
should be confined mainly to ye a/ materials and 'That their performance in'
visual-motor and other t ks of a " on-reading" nature should be largely
urffected (Symrroies 1972; Symmes and Rapoport 1972). The other, line of
thought is that the whole matrix of spat al-temporal integration is .impaii=auf
(Doehring..1968,) and that there is a general deficit in auditory 'sequential
processing of verbally codifiable materials (Bakker 1972; Bakker and Satz
1970; Doehring and Rabinovitch 1969). Available evidence,seems to offer
stronger support for the second line of thOught. Rursuing this further, the
present ,.dichotic study aimed at delineating the' nature of the auditory
sequential deficit. An earlier' related-dichotic digit experiment (DL1) reported
esewhere demonstrates that a group of disabled readers performs signifi-
candy worse, in the overall right-ear superiority when compared with an
equivalent group of above-aerage readers equated, for age, sex and general
ability. This differential performance is taken as prima facie evidence of a lag
in functional cerebral development of dyslexics. This ekplanation of slightly
poorer right-ear, performance without implying that disabled readers have
better left-ear scores or that readers with better left-ear performance are
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\
. necessarily ar risk is cdhson t With the ,cerebral maturational lag hypothesis

,(Bakker,1973; Satz. and Sparr. w 1970). Specifically, the prése'nt study aitned
at dererinining if they ditabled readers would be as efficient aOtheir controls
in reporting-dichotk materials b using pre-instructed strategies. The differ- k

ential use of 'strategies would be reflected in the grpater disparity between
: sidis (left:and right earS).'ind 'types (digits and letters Of the alphabet) for

dichotic scores.
1

\

Subjects
\

The subjects for the study consisted of an Experimental Group (Group
EX) of 58 dyilexic children compired with a Control.. Grei(Group CO) of
an equal number of non-disabled readers, equated on age, sex, and general

The Exper4mental Group comprised a 'total 0058 boys in 'resource
rooms in 16 different schools in a Western Canadian'dity..ChronOlogical ages
(CA) ranged from 8 years 7 months (8-7) to 10 yersz--1 .ftionth (10-1 f

Dichotic Listening EXptriments

st October 1973 when the study commenced. These boys had all been
t di osed as. "retarded" in reading by two and a half grades or more, but

wer otherwise of average intelligenceand free from gross emotional, visual
and auditory disabilities. The children were further screened for rlOtmal'
hea ng (25 d13±- ISO, 0.25 K to 8 K Hz). Controls consisting of 58 atbove-
'average readers were selected by the teachers from the'same 16 schools in
such a way that tlie children .were equated on age. (8-7 to 10-1 on 1st

'October 1973); seX .boys) and general ability level (average) to the
disabled readers. Also, there was the same number of above-average (in
reading) boys'in the Control Group as there were dyslexics in the Expeii-
mental Group in each of the 16 SChools (3 td 5 boys in each group/school).

In equating the Experimental Gr?up and the Control Group it was
decided for a number of reasons, to iise results of tests given within the
immediatelY preceding six months rather than to add to the heavy experi--
mental schedule with further tests. For the. Experimental Group reading
performance on the Neale Reading Analysis averaged 7 years 2 monihs (mean
Neale Accuraq of85.75 months with a standard deviation-Of 5.7 months and-

.
mean Neale Comprehension of 85.17 months with a standard deviation of
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5.62 months) and, performance on the Schnnell Word Recognition- Test,
which has been shown to be more stringent and less susceptihle tO practice
effect, averaged at the grade 1.3 level. For ,the Control GrouP reading
'performance pn the Gates-MacGinitie averaged at the 75th-' percentile. On

ability levelg, the procedure used by Doehring.(1968) and Satz and associates
(Sati and Nostrand 1973; Sparrow and Satz 1970) was followed. By using
orily the 'Wechsler Intelligence Scalelfor Children (WISC), Performan.ce IQ
(given within '6 rnonths of testing) tibgauge equivalence 'any verbal bias
againsttthellisabled readers iicircumvented. The childien in both group2

further idministered"the same Lorge-Thorndike No'n-yerbal Tcst Level 11 by

the present writer to ensure greater comparability of the two groups.
' A "Airnmary- Of the sample charactcristics in respect of age and general

-- P
ability level of the two groups iv-shown in Table 1. These 'characteristics are
represented graphically in the histograms ,of Figure 1 a ,Figure 2. Thcf
difference'in 'Chronological age and IQ between, thc .;%v -rgroups was not

.,
significant aS shown ill both univariate:analysis and.multivariate Hotelling T

,

involving'other tasks in the larger irivestigattOn.

Table 1.

Table 1 Means (M) and Standard Deviations (SD) of Age
and Ability Level (IQ) of Experimental and Control Groups

(N=58 Boys in Each Group)

CA (in Months)* IQ

Group WISC PIQ

Lo,ree-Thorndike
Non-Verbal IQ
r

Experimental M 111.069 105.086 102.448

(EX) SD 4.781 12.559 11.495'

Control 110.931 1137,569

c_CO) 5.014 10.934

7As in Ociober, 1973
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Materials
I

Two dichotic listening experiments using ,digits and letters of the alpha-
bet were condueted. In Dichotic Experiment 2 (DL2) a list of 12 series of
3-lement pairs consisting of a combination of 3 digits and 3 letters of the

alphabft (e.g. 9);_m2:7x) was use'''''d as suggested by Neufeldt (1966). The digits

ranged-from 0 Zpronouriced.zerO) to 9 while only 10 letters of the alphabet
(A, E,' I, 0, U, Y, M, R, X) were selected to minimize acoustic con-
fusability (except perhaps for I. and Y). The tape -was prepared with a
system of instrumentaticin devised by the pre-sent writer' with the innovative
use of the Hewlett-Packard /780 polygraph machine to gauge both onset
synchrony of individual pairs of stimuli and inter-stimulus interval (ISI). The
rate of presentation or ISI was 2-element (digithetterS) pair per second and
-onset synchrony.of the stimuli differed by arCaverage of 5 fusee. as verified
from polygraph tracings. The total tape run of th,12 dichotic series including
practice examples but excluding iiistructions minutes 57.seconds at 7
1/2 tape speed. In DL2 the child was instruc ed to report all the elements
heard in one-ear first and then those elements heard in the other ear (report
by sides).. For Dichotic Experiment.3 (DL3) a listsimilar to that coill3L2 was
used and tape preparation followed .the same procedure with a total tape run
of 3 'minutes 28 seconds. The child Was instructed to repor either all the" "
numbers first, or all the letters first irrespective of half-spans (ears). This is
the report by types.strategy,

Procedure

In both experiments the "yoked" design or counter-balanced design was'
used in each school. In other words, in DL2 half of the children in each
school would report all the stimuli (digits andletters of the alphabet) -heard in:
one ear (left or right) first and then those heard in the other ear, order of
testing being randomized. In DL3 half of the children in each school would -

report either the digits first, then the letters of die-alphabet, and the other
h'aif the letters before the digits, order of lestingteing again randomised:All
playback was via a Sony 777-4J at a comfortable hearing level.

The writer is-indelted to Dr. Burchard M. Carr, Director of the Department of
Speech Pathology at' Oklahoma State University, for extended discussion of dichOtic
tape preparation and suggestion of ideas.
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As specific instructions of reporting were given ,and as only three ele7
ments were involved in each-half-span, the main ,scoring method wasthat of
serial scoring. This takes into account the correct serial position of tlie

stimuli. This isn-illuiirated with the response of u-(6)-9-y-8-DK to kit ol.:r6n..j

when the specific instruction is to repOrt all the digits first.then letrers of the
alphabet. Here the total score for sejial scoring is 1 as "6" is the only serially
correct element in the proper serial position according to the pre-instructed
strategy, while "6-9" or "8 followed by "don't know (DK)" are not in thsir
correct positions. A variation of the.serial scoring is the free scoring method'
Which takes into account all correct elements,irresPectilte of the sides or the
types strategy or serial positions. The same response (u)-(6)-(9)-y-(8)-DK to

RuilL 9u_6_-111 would give a total free score of 4.

Results and Discussion \

, Mean scores for each of the strategies of recall by icg` (ears) and by
types (digits and letters) for both ssrial and.free scoring, for the Experimental
Group and the Gonirol Grow are shown in Table 2. This information is
shown in the l giisto s in Figure 3.irl

For the more s hgent serial scoring it is interesting to note that disabled
readers seem not to be able to use differential strategies as shown by the

Table 2
Means (M) and Standard Deviations (SD) for Two

Groups (N=58 in each Group) as a Function of
Strategies for Two Methods of Scoring

Group
Serial Scoring
Sides Types

Free Scoring
Sides Types

Experimental M 24.84 24.93 36.-24 45.12
(EX) 'SD 8.86 6.7.8 6.96 6.76

Control M 34.91 38.21 43.88 44.17

(CO) SD 10.16 7.87 7.87 6.76

.
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a) SERIAL SCORING b) FREE SCORING
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Figure 3. Differences in recall as a function of strategies (sides and types) for
each gyp.

almost identical mean sides and types scores of 24.84 and 24.93, although'the
SD's differ slightly. For the Control Group, however, the "tag" effect must
have taken place as evidenced by the higher mean scores for the types recall..
In other Words, the group resorts to the strategy of reporting elements with
contents as instructed (digits/letters) rather glan the more "natural" sides
reported. It shouldtbe noted, however, this tag advantage is lost (with the
tontrol Group) with free scoring which is less discriminating than seigal
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scoring. The results shown in Figure 3 should be interpreted in conjunction
with the two group (A) x strategies (B) repeated measures ANOVA with the

latter (B) repeated. In both analyses (serial scoring and free scoring) the main
effects for group are highly signifieant (for serial scoring F. = 72.496, 11114

p<0.601; for free 'scoring F = 47.729; 1/114 df, p<0.001). With serial
scoring the sidcs/typcs strategy is also significant (F = 1/114 df, p
0.03997) while the interaction hovers round 'a p of 0.051, wheras with free
scoring the strategies effect is not significant. This is not unexpected in view
of die more g erous nature of free scoring whicb makes it less discrimioac

ing. Thus frotf the more yefined serial scoring the hypothesis relating to the

inefficient use of strategies in processing dichotic materials by .disabled
readers is upheld.

The findings here may be compared with those ANeufeldt (1966) and

Yntema and Trask (1963).,With grobps of 13 retardates each (organic and
cultural-familial) matched with a normal MA group and a normal CA group
Neufeldt found no significant difference, except for the cultural-familial
group, between the sided and types strategies using similarly composed

stimuli (digits and letters). Using digitS and words, Yntemaand Trask,,
,

however, established a, clear. superiority of types over säés strategy, thus
buttressing their claim for recall as a search' piocess. In other words, tkie
elements by types are more reliably tagged as words or digits than as stimuli
heard on .the left or right ears..One could explain away these apparent*
conflicting findings by saying that the stimuli (letters) used by Neufeldt are .
not as meaningful as those, (words) used by Yntema, and Trask. One could

fiirther atfributeihe diffee94 to the san;iles used retarded and non-
retarded by the forrker and university students by the I.tter team, and one
might question whbt er normal readers and university students were not

'more at ease with letters and words. The More important task is to infer the

relative contribution of perceptual and inemorial processes. The better recall,

under sserial scoring, of types than sides for the Control Group, but Snot for

the Experimental Group, seems to augment the argument of memorial proc-

esses, as advanced by Inglis and Sykes (1967). But how is One to explain tho

almost identical scores for,the Experimental Group and almost exactly the

reverse with free scoring? The more plausible explanation 'is the inability of
children with severe reading dysfunction to 'use tags to process dichotic

stimuli or possibly the slight pull .of perceptual forces vis-a-vis memorial ones-
st

for this group. The contribution of perceptual:and memorial processes is

function of, among other things, the group of children tested, their age, and
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the acoustic characteristics of stimulus materials. It may, however, be safe to
assert in a crude analogy with Hebb's (1949) intelligence A and intelligence B,
that there are two main deterMinants to the recall of dichotic stimuli: a
completely necessary perceptual mechanism and a completely necestary
memorial process. With ..iiisabl'ed readers the former mechanism will set the
limit while their normal-reading counterparts are more likely,. to use more
efficient processing strategies.

Materials

Spatial-Temporal Tasks,

j
While the two Dichotic Experiments (DL2 and DL3) have thrown Some

light on auditory sequential processing of verbal materials by disabled readers,
further evidence of their, impairment in spatial-temporal integration is af-
forded in i series of factor analytic studies using both the principal com-

yonent and alpha factor analyses with 8 and 10 spatial-tempoial tasks. Space
necessarily limits discussion to the summary of results with two of the tasks
tcr further explain the differential use of strategies and tactics. In this context,
the term strategies refers to ifie selection of one from a number of possible
alternatives and the creation of a general plan or scheme for the performance
of 'a task. By tactics is meant the appropriate methods: and operations
required 'to put the general scheme into effect. The two"tasks to be discussed,
presently are the Figure Copying. Test (FCT) usually attributed to Ilg and
Ames (1964) and the Auditory-Visual Coding modified from the Birch and
Belmont (1964) cross-modal task. In the Figure Copying Test the child is
asked to copy 10 simple geometric figures from a circle to a cylinder and two
cuboids. hi the Auditory-Visual Coding the child listens to some patterns of

.1000 Hz. discrete tones of 0.2 sec. duration separated by short pauses lasting
0.4 sec. or long pauses of 1.2 sec. Immediately after listening to the auditory
stimuli, he is as I ed to select one of the three visual dot patterns correspond-
ing to the tone tterns.

0

Results and Discussion

In both these "non-reading" tasks the disabled readers performed signifi-
cantly -worse than their controls as shown in an Notching T2 when the 8
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spatial-temporal tasks2 were considered simultaneously. For Figure Copying

the Hotel ling T2 of 30.302 yielded an F-ratio of 3.555 with a p of 0.001 for

8/107 df. For Auditory-Visual Coding the Hotel ling T2 of 29.675 yielded an

F-ratio of 3.482 with a p of 0.0013 for 8/107 df.
Apart from the quantitative difference the -qualitative aspect of how the

children performed their tasks is 'even more instructive. Figure 4 shows the

actual reproclections of some specimen drawings from 6 disabled readers and
deserves atteaion. Without loss of generAlity, it can be tzird.tv,hat the problem

these children faced was not one of visual perception, as it one of the

motor act of copying alone. It is one of visual-motor integration culminating

in adequate visual arialysis and the 'utilization of drawing rules. Strong

proponents of similar tasks, as Benton (1955), Harris (1963) and Koppitz

(1970) have all emphasized the integrative aspect in copying or visual-motor

retention tests. Perusal of the sample drawings and works from other children

show that the two cuboids, which are the most discriminating items, are

almost perceived as being two-dimensional rather than as three-dimensional as

intended. This could be due in part to sele,ctive,attention or selective inatten-

tion as with the familiar Rubin's Figure. The deficiency could also be dile to

lack of knowkdge of the label "cuboids" and iis associated properties. To top

all this, the failure in copying figures is best explained in terms of Arnheim's

(1972,-p.303). "character of the dynamic vectors" and Luria's (1973, p.331)

overcoming the "vectors of direct perception" or the oscillation`between the

mutyally eXclusive concave or convex versions. A further example from a

vlyslekic child's copying of the diamond as two triangles $ and the

subsequent erasure of the two base lines illustrates inadequate constructional

schemata. Visual configuration and details will largely delimit the drawing

task; knowledge of 'drawing rules determines the ability of the child to

construct the relationship of details and also.the.quality of the drawings. In

fact, Olson (1970) has shown that teaching construction rules results in

significant improvements in copying diagonals.

The deceptively simple Auditqry-Visual Coding requires 'for its solution.

'Tile other 6 tasks were: Raven's Coloured ProgressiwtMatrices (1947), Memory-

for-Designs Test, Visual Short-Term Memory Task, Auditory Serial Recall Task, Illirmis

Test of Psycholinguistic Abilities (ITPA) Visual Sequential Memory Subtest, ITPA

Auditory Sequential Memory Subtest.

9
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e

Figure 4. Specimen drawings from 6 children in copying the figures (shown
on the extreme left) from the Figure Copying Task.
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nderstanding of strategies. The use of rules may be likened to these steps

crude computce analogue:

DIMENSIONSPATTERNS OF 'rONES, PATTERNS OF DOTS,

SHORT AND LONG PAUSES BETWEEN TONES,

SHORT AND LONG SPACES BETWEEN DOTS.

I. ATTEND TO TONES, GATE OUT IRRELEVANT

CUES;
UNDERSTAND ORDER TO TONES (SUCCESSION);
UNDERSTANR DIMENSION OF TONES

(DCRATIONi,
RI-IY_THM); RETAIN ALL OF ABOVE;

GOTO 2;
.2. S6AN INTS; 33:1' .

UNDERSTAND ORDER:OF noTs:
:uNiiERSTANQ DIMENSION QF DOTS;
RETAIN ALL OF ABOVE;

GOTO 3;

3. ESTABLISH'EQUIVAi.ANCE RULES (USE

REPERTOIRE);
GOTO 4;

4. USE APPROPRIATE STRATEGIES
(ALTERNATIVES);
USE APPROPRIATE TACTICS TO OPERATE ON

TASKS;
STOP. .

-The notion:: of order, su.Ciession and rhythm with regard to teMpOral events

(lone ,paCtetns)andthe'_corresP_Ondingvriotiori .of spatial coOrdinates (visual

:Sdot patterns) art. all important. The intiguing problem Of cross-modal coding

and of,. the strategies and tactiCi that children. Ue CO perrOrm the task is

dise'lissed in a serist fascinating studies by. Goodnow (1969, 19.71a,,

197

Cdhclusion

The main study of the two dichotic' listening experiments and the

subsidiary one outlining the quantitative and qualitative results of two spatial-
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ternporal tasks have demonstrated the importance of strategies (schema) and
tactics (rules and their application) and their relationship to, reading dysfunc-

.tion. The question may well be raised as to the appropriate strategy or
strategies for individual disabled readers. It is beyond thc scope of this paper
to discuss the theoretical and practical bascs of ivading strategem.'Ai thc risk
of over-simplifying, th tudy of linguistic awareness by rescarcheis at the
I(askins.Laboraw (Liberman 1970; Liberman, Cooper, Shankweiler, and
Studdert-Kennedy 1967; Kavanagh. and Mattingly 1972) relates ditectly to
initial reading and reading dysfunction and deserves closer attention, The
approach of:linguistic, awareness and the importance of segmentation in
learning to.tead find sUpport in the basic; and apPlicd'psychologieal research:
on the reading process by the Russian psychologist El Konin (1963, 1973); in
cifflical .stildies by .1: Libey1ian thd asscieiatei '(Liberman 1971; 1973;Libei!...*
man, Shankweiler, Carte , and FiScher 1972).and in the experimental work
by Calfee, Lindarnood, and tindainood (1973). The.iinplicit knowledge Of
syllable segmentition'is a rkeessary condiiiOn, albeit not suffkient oni, to
explain initial reading. Nor does it mein all beginning _readers or disabled
readers should be taught by this approach. Wkat it does mean is the re-exam-
ination of "pereeptuat training" in remedial reading and the re-affirmation of
the importance of invariant symbol-sound relationship. Might not.an explora-
tion of linguistic' awareness provide a clue to .the understanding of specific
reading disability or developmental dyslexia?
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tollc4rIbpStudy of 216 DYslexie Children
,

Carl L. Kline, (C

Carolyn Lacey Mine

Carl L Kline is Clinical Associate Professor. Department, of Psychispitry, Faculty of
Medicine, University of British Columbia, Vancouver.: Carolyn Laccy,Klille is a Psycho-

educational Consultant in Vancouver,

Despite ge extensive, ever-expanding literature on various aspects off
reading disability, there is a surprising dearth of follow-up studies on the

, results of remtdiation. The largest series of followed-up cases was that
reported by Monroe (1932), comprising 235 children. Thc .most extensive
longitudinal study was published.by Margaret Rawson (1968). Fernaki (1957)
reported 62 cases of non-readers ages III-17 all of whom achieved "a normal
or superior performance in reading." Limited additional studies have been
done by McOroe, Birch, and others (scc Vernon 1957).

Unfortunately many findings are of little value. bec'ause of inadequate
'diagnostio data and poorly researched ptogress reports:,,Some comPrise such
small numberi of cascs that they are statistically invalid. Other stPdics do not
specify the kind of remedial thcrapy, often failing even to indicate the
frequency or the length of sessions. Vernon (1957) lamented thc fact tflat
"the number of controlled .sttidies of the' ictual imprOvement made over apy
length of time is so small."

During the Past four years, the writers have evaluated 750 :children
7referred by family doctors because of possible severe ,learning disabilities.
Although the majority of patients were from the Greater Vancouver area,
many came from other parts of ,British Columbia from the Yukon, dm
Northwesi Territories, and Washington State.. Each patient had been exam-
ined for physical disabilities, including :Foss neurological problems. Our
ditgnostie study included extenSive psychoeducational testing and- nouropsy-

.. chiarric. aluation: One& both .paririt.s. Was "tways involved in the diagnostic
..7 .

process. .

This paper,Nss,presented at thc World Congress on Dyslexia; ROchester: Minnesota,'
NoVember 1974. .

This study was made possible by two grants)fr,orn *se Provincial Covernmeta' of
British Columbia (New Democratic Party), through the Armisters of lkilth- and Educe,
don:
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The Compiling of the accumulated data was carried out by two research-
teanis working separrately for two successk;e summers. 'The first, team was
made up 'of ro university graduate students and the second team ortwo
medical studtnts and a dental student. Because an examination of the two
sets ordati'separately showed insignificant variations in re§ults, their. com-

bined data ana1y4is presented here. .,

,

1.- In tnis paper some of the basic test findings will be presentetvas essential
background for presentation of tire follow-up study. A desgription of .test
batteries, the selection and training remedial therapists, the type of
remedial therapy used, and the results in treated arid untreated dyslexic
children will be presented. Finally there will be a brief discussion of the
implications of the findings in the follow-up 'study.

Each child received the nineteen tests shown in Table I. The testing pas
dont in onersession requiring about three hours. (The same test battery was
used in reevaluated cases as was used initially.) In a second session the child
and parents were seen forpsychiatric evaluation and interpretation of all

, findings. At that time, when indicated, recommendation§ were Made for
- therapy.

The battery of tests was ected on the basis of twenty ytars experience
in evaluating children for read ng disability. (Other .tests, such as the Frostig
and ITPA were discarded ea ler on the basis of our own, experience and
reports in the literature.) AIth,ughthe diagnosis of dyslexia can be made, in

1,
many, cases, without such extensive testing, we feel that this testing enhances
the accuracy of diagnosis. Also, this battery provides helpful information for
planninitherapy for the dyslexic child.

Our criteria for the diagnosis of developmental dyslexia is based on the
definition of the World Federation of Neurology as proposed in, its 1968
conference on dyslexia: "A disorder manifested by difficulty in learning to
read despite conventional instfuction, adequate intelligence, and socio-..

cultural opportunity. It is dependent upon fundamental cognitive disabilities
which are frequently of constitutional origin" (Critchley 1970). To this
definition we add -the provision .that the chitd has adequate vision and
hearing.

The Basic Data

Table 2 indicates the results of diagnostic testing in the total 750 cases
referred for evaluation. Thc 24 percent iVithout dyslexia either had mild
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Table 1
Psychoeducational Test Battery used
for Evaluation and Re-Evaluationn

1. Wechsler Intelligence Scale foripildren
'2.. Peabcidificture Vocabulary Test

lkitder-Gestalt Test (Koppiiz-Scoring)
4. DraiV-A-Person Test,(Goodenough Scoring)
5. Jastak (W.R.A.T.) - Reading, Spelling, Arithmetic
6. Iota
7. Gr.ays Oral Paragraphs

8. Reading from Standard BaSic Readers
9. Copying Sentences

,,1O. Writing from Dictation
11. Writing and Saying Alphabet
12. Monroe Auditory lAscrimination Test
13. Monroe-Auditory-Visual Learning Test
14. Phonics Test
15. Test for Auditorjr-Recall and Sequencing
16. Handedness Tests (including rhilder)
17. Right-left OrienAtion
18. Social Perception

' 19. Expository Writing

secondary:learning problems, emotional problems, or no problems. In consid-
ering the importance of the 24 percent without ..dyslexia seen by us, it must
be remembered that all of these cases were referred because of suspected ..4
reading disabilities. At the Langley Porter Child Psychiatry. Clinic in San
Francisco, 30 to 50 percent of all children seen in the Clinic are found to
have severe reading digability (personal communication). This is compatible
with our experience in a child guidance clink in Wistonsin where one third of
the children coining *to the clinic were found to have dyslexia (Kline et al.
1968).

. No attempt will be made to discuss the full implications of some of the
basic test findings because of the limitations imposed by the purpose of this
paper. Variation in number of cases repore4 in various categories is due to:

t
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Table 2. ;kotal Cases Seen
(14=750)

Num ber Percgt
ar

Total Cases Seen
With Dyslexia
Without Dyslexia

.

750
571
179

100
76
24 . ,

.

(1) incomplete data, in some cases; (2) difficulty in making a clear interpreta-
tion of some recorded data: ,

, Table 3 reveals that of 571 children with dyslexia, the ratio of::boys to
girls was 4:1. Most other studies report comparable findings (Kline and Lee
1974; Monroe 1932; and Vernon 1957). -

Theo, age- distribution graph ih 'Figure 1 indicates that iecognition and
treatment of se'vere,;mding dipbility ii not occurring early enough in the
schools; only 30 pecent of eases were identified before the child's ninth
birthday and only .41 percent before his tenth. Over 30 percent were not
recognized until after:. age 12. Many of these cases had been described aS
"being. a little sloW in reading" but there was no accurate diagnosis nor was
eff&tive remedial therapy.provided.

Gradmdistribution of our patients when first seen is shoWn by the graph
1iglite12.:'1,1.ot shown in the graph is the fact that 29.8 percent of our cases

had failed one grade and 4.8 Percent hadrepeated more than' one grade. (This
seems especially nific nt because of the growing acceptance by schools of

- ,

the no-fail philoso

Table 3. Sex Dstributio
(N=571)

Ratio 4 1

NuMber Percent

.,Boys 460 , 80.6

Girls .111 19.4
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Figure I. Age distribution when patients were first seen. (N=564)
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Other studies have indicated an increased incidence of reading disability
among older children. In an unpublished Ameriean study, Arthur Henderson
(personal communication) tested an entire.gradde 11 class for reading levels
and I.Q, scores for six consecutive years. A total of 3541 students were tested

wh6m 47'percent were found to be retarded in reading from one fo six and
one-half years. Henderson reported that this reading'retardation was not
associFed with low intelligence; only 24 perce4 of the total had scores
below 90 on the Henmbn-Nelson Test.

In our experience, relatively few teachers have been trained to perceive
the reading-disabled child as a victim of a specific syndrome. They see him as
emotionally disturbed, lazy, culturally deprived, dull, hyperactive, or imma-
ture. Even if the child has been diagnosed, few teachers have the training or
the time to provide meaningful remediation. '

In our experience repeated expressions of concern by parents about their
child's reading go unheeded by teachers, beginning in grade one. Only 28
percent of the 571 cases reported here had received any kind of diagnostic
tests in the schools. Even when a child is tested in the schools;the parents
often are not told the results of the tests.

Causative Factors

Our srudy suggest's that family problems are not a gignificant Causative
factor in dyslexia. The percentage of divorced parenzs (4.6 percent total) is
comparable to that in the general population (4.3 percent in Canada). Only
9.6 percent of families studied had significant family problems, whereas over
30 percent of the general population has such. problems.

The incidence of prematuriiy (four percent) and other birth comiilica-
dons (3.4 percent) was so low as. to have .no statistical signifiCance. Because
careful inquiry, was made about these factors in every case, our data appear to
be reliable.. The incidence of premature births in the general population in
Canada is reported to be seven percent (Dominion of Canada Bureau of
Statistics 1969).

Allergy has sometimes been suggested to be a pos,sible causative factor in
dyslexia..In our series of caseSnearly 19 peireent were found to suffer with
sorne kind of allergy, but 25-50 percent of the general population of children
arc reported to' be 'allergic (Fontana 1969, Practiciiil Management of .the

Allergic Child).
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Handedness and Cerebral Dominance
, . .

Pam: ly Htstoty. Left-handedness was present in the families of 49 per-
cent of the dyslexic children in this series; another eight peicent of families
had a hiitory of ambidexterity. This ;bigh percentage of left-handedness and

Ianthidexterity in the 'family histories is coupled with the equally impressive
finding that 50 pereent of the dyslexic children had a family history of
ieading disability. These findings are supportive of other studies (Eisenberg
1966; Sladen 1972) suggesting a familial factor in dyslexia.

Tbe Patiehts. Table 4 indicates the findings for handedness and for ite
cliilder Test (Schilder 1935; Silver 1961) in 505 dyslexic children. The

- incidence of left-handedness is triple that in the normal pbpulation. Althou'gh
the percentage with abnormal Schilder Tests is high (39.9 percent), the
findings do not* support Silver's (1961) statement that "if a Child has a
reading disability, dt chances are about 90 of 100 that he will have an
abnormality on the.eAntion test."

problems in right-leff orientation were found'as follOws: for own right
and left,16.6 percent, for examiner's right and left 31 percfnt. Silver (196(4

- found...that 90 percent of his series 'had right-left ptbblems whereas he found ,

no such problems in the control group. .

According to Silver,'Ithe Schilder Test indicates basic laterality aind a
,contradictory test or equivocal test indicates crossed cerebral domjnince.
Orton (1937) and others (Corballis, and Beale 197.1; Geshwind 1972;
Kinsbourne and Warrington 1966) have found crossed cerebral dominance to

Table 4. Cerebral Dominance
(N=50.5)

Number Percent

Right-handed 392 77.7

Left-handed ^ 81 16.0

Ambidextrous ,, 32 6.3

Equivocal §childer i 117 23.2
Right-handed, Left Schilder 68 13.5

Left-handed, Right Schilder 16 3.2

Total Abnorm'al Schilder 201 39.9
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be a basic problem in dyslexia. Although the data in this study is not as
convincing as that in Silver's studies, it does support the concept of the
importance of mixed or ill-established dominance iri dyslexia.,

Intelligence

Amidst a good deal of residual controversy about the role of intelligence
in the etiology of reading disabilities, the pievailing view is that intelligence is
hot` a dc-,nn. inant factor in learning to read, providing that the child is not,
grossly retarded (Frost 1963; Kline and. Lee 1974; and Vernon 1957).
Clearly, intelligence is of great importance in comprehension and in abstract
thinking. Also there is interesting material in the literature concerning the
relatio of differences in the Wechsler Intelligence Scale for Children
(WISC) ance and verbal scale scores to dyslexia, many studies indicat-
ing that cs tend to score lower oni the verbal scale although Otheh
show the opposite findings. Other studies reveal the significance in dyslexia of
sub-test scatter on the WISC (Ellis and Peters 1970; Vernon 1957).

Five hundred and thirty-one children received the PeabOdy Picpre Vo-
cabulary Intelligence Test. This test tends to correlate closely with the Verbal
Scale on the W1SC except in cases in which the child has difficulty in
expressive language, in which event he is likely to scoie lower on the Verbal
Scale on the W1SC than on the PPVT. Figure 3 shows the distribution of
scores on the PPVT.

The WISC was given to every child during the last 15 months of the
study. WISC findings in 146 dyslexic children are presented in,Figure'4.

The kcy fmdings from psychological testing are: (1) Only 20 percent of
cases scored an LQ. below 90 on the WISC and only 18 pereent did so on the
Peabody:, (2) "TWenty-four percent of cases scored above average in intel-
ligence on the W1SC and 30 percent did so on the PPVT. (3) The majority of
cases had higher perfennance than verbal I.Q.'s. (4) Significant WISC sub-test
scatter occurred in 91 percent of cases. There is no evidence from these
findings that intelligence is significant as a causative (actor in dyslexia. A
further analysis of these test findings is in preparation:

Other Psycheeducational Test Battery Results

Table 5 shows the incidenceof abnermal findings, in order of frequency,
in the other psychocclucationaI tests, eiccluding specific reading and spelling
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Figure 3. Distribution of scores on the Peabody Picture-Vocabulary Test.
(N=531)

tests. Most dyslexic children have
test items-in this table. A detailed
in another paper.

Scores on the Wide 'Ran

ormal findings in eight of the first ten
dy and analysis of these data will appear

Achievement Tests (reading, spelling- and
aritlnnetic), on tho Iota, on Gray's Oral Paragraphs, and on reading from a
basic reader were recorded and analyzed. The data are too detailed and
complex to present here. We find that Gray's Oral Paragraphs, the Iota (up to
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Figure 4. WISC scores for 146 dyslexic clildren.

grade 5) and reading from a.b.asic reader are the most sensitive.reading tests.

.1n our experience, a written spelling test is 'the' most sensitive of all tests in

indicating the presence of a language problem.

It is odr opinionf that:no ;one reading test is sufficient for accurate

identification -and diagnosis Of a reading .disability. Further, .none of the

existing reading itdiees offer reliable specific guidelines for indicating the.

severity of the problem in all cases. We have published work indicating the

usefulness of the rslexia Quotient (Kline, Carl L. et al. 1968a; Kline, Carl

1968b). Although this Quotient is a simple, practical way to inditate the

degree,. of disability in dyslexia, it has not gained wide recognition or usage

and therefore Was not used in thisstudy.

The Treatment Program

Orton-Gillingham remedial therapy was advised for all children diaposed"

as dyslexic. We believe that maximum benefit from this th'crapy necessitates

adhering to the basic principles so painstakingly developed by Orton (1937),
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Table 5. Psychoeducational Test Findings

Abnormal
Total
Cases ?ber Percent

. .

Expository Writing 290 4. 253 87.2

Doesn't Know Phonics 531 462 87.0

Draw-A-Person Test 423
.

340 80.4
.1

. s. Revisualaation 409 304 74.3

Auditory Recall 525 382 72.8

Bender .Gestalt 402 264 65.7

Transmpda/ Learning 528 318 60.2

Receptive Language 160 83 51.9

Expressive Language 163 80 49.1

Alphabet 371 182 49.1 ,

Social Perception (Abstract) 172 68 39.5

Auditory Discrithinaticin 485 135 27.8"

Social Perception .(Concrete) 172 68 22:7

and Gillingham and Stillman (1960). however, in order to meet the needs of

large nuinbers of children or tc%respond to coMplex situations, Adification
in ',, apply,ing these techniques may be, essential. At the same time, itis
important to guard against using inappropriately the term "Orton-
Gillingham niethod' for methods bedring 'little or no" resemblance to the

original program.
In conjunction with this highly structured alphabetic-phonics multi-

sensory system, we utilized the McCracken-yalcutt Basic Readers (1969)
which have a phonetically-controlled vocabulary. Until the child was able to
encode and decode accurately,, all reading was oral and stressed structural
rather thin content meaning. Tutors supplemented the material in the Basic
Readers by writing suitable short stories and riddles. The research of Jeanne

Chat/ (1968) and dievritirigs of margaret,R.awson (1970) are important basic

contributipns to an understanding of teaching the langugage as it is. -

Each child was seen'for four or five times weekly in one-hour seS'sions on
a one-to-one basi (Whenever possible the child worked within school, during
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e

te school day, preferably during the language Ixts pedod. lf -the, school did
dot permit the priVate tutor to comeinto the school,.the child.was seen in his
.pWn home or in the tutor's,home during,the school day. (After a day in class
thes.dyslexic child is too ,ex6austed 'and ern'otionally drained to use Me help
effectively.) 'Whenever possible therapy was continued throughout -the sum-
mer. Every effort was made.hy the tutor to woik in close coordination with

.;ttle child's teacher and princifit.

Therapeutic (Remedial) Tutors

The retnedial tutors in this study werr called therapeutic tutors in.
recognition of the .fact that they were concerned with the functioning of the
whole child.

Over ale past seven years, we have trained nearly 400 therapeutic tutors
in British ColuMbia. A university degree is a prerequisite; teacher's certificates
are held by almost half of our tutors. in choosing tutors, we always place '

4reat emphasis upon Personality as well as upon intellectual and cultural

interests.'
. One of the exciting results of.bur: work is. that ;.ve have dernonstrated

beyond-doubt theiffective tutors can be trained ii brief, intensive trainirl
programs. Our program covers a three-week period and includes prescribed
reading; listening to seven 45 minute audio-tapes on various aspects of.
remedial therapy; lectures; demonstrations; and supervised work. Heavy em-
phasis is placed upon the inwortance of adhering to the basic methodology.
Following this training perioethOie who work as private, fee-for-service
tutors in our program are assigned cases. They receive a, copy of the psycho-

educational report and are briefed on the case. They go to the home to meet
the parents and the child, and also go to the school to meet the teacher and
the principal, the parents having arranged permission for the tutor to work
there.'

After 16 years experience in training and utilizing therapeutic tutors we
are satisfied that carefully selected tutors who have received brief, intensive

training can treat severely dyslexic children succeisfully. Tull effectiveness
requires Support, consultation, and continuation of training while teaching
takes place. A/though a one- or two-year training program 'would be ideal,
such programs unfortunately are impractical on a wide basis dt this time.
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Fol w-Up Study of Treatment

In analyzing the' results of treatment, the research assistants. determined
the 'amount of improvement before they knew whether or not the child had
received Orton-Gillingham therapy. The following criteria were used in deter-.

miriing the degree fit. improvement:

a) "SorneAbefinite improvement in test scores but still soring below
grade level. Knowledge of phonics improved. Little or no changes in
ungerlying problems.%/Kogress slow as related to length of time
tutored.

b) "Marked": Reading up. to grade level and knows bask phonics.
'Associated decrease in underlying problems.

c) "Dramatie": Reading up*.to or above grade level in a short period .of

'
time; thorongh knowledge of phonics. Associated decrease in tinder- .
lying problems. e

touring the past four years 92 patients originally diagnosed-as dyslexic
and who reCeived the recommended Orton-Gillingham therapy were reevalu-
ated. An*addirional 29 cases who had not received the recommended Orton-
Gillingham program were reevaluated. Some of Ais latterigroup hacreceived
no special help whill oth'ers had been exposed .t.o.a variety of prdgrams in the
schools (language experience, whcile-word, Kephart, as well as a "smorgas-
bard" approach). Tabk..6 shows the results of these two groups. Note that
only 4.3 ,ercent of the Orton-Gillingham, group showed no improvement.

whereas 5 2 percent of the untreated group was unimproved. A survey of
the Orton-G. lingham treated cases who did not do well revealed that success
with the methk is 'closely related to the skillful application of the basic
method.

An .additional 95 'patients were selected at random for follow-up by

telephone interview with a parent, usually the mother. Forty-eight of these
patients were receiving or had received Orton-Gillingham therapy and in these
cases tors' reports were also av`ailable to aid in the assesSil'ient: The-Other 47

cases d not received the recommended Orton-Gillinghim therapy. Table 7

.'"Underlying proilems." refers to problems in auditory recall, revisualization, trans=
modal learning, and audiovisual perception.
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Table 6. Dyslexia Follow-Up Study
Cases with Complete Re-Examination

N = 121

) Ortcm7Gi1Iingham -

Treated
Ist = 92

AmoUnt of Improvement

Grotps None Some Marked Dramatic

11111101

-

f.3 31.5 46.7 17:5

Untreated or. §chool
4rgated
N = 29 55.2 27:6 13.8

.

r;*

Table 7. Dyslexia Study
Telephone Follow-4.(Parenta1 Interviews)

(N 9'5) 41

Orton-Gillingham
Treated
N = 48

- .

Percent Pircent
Improved Unimproved

95.3 4.7

Untreated or School
Treated
N = 47

-

54.8 45.2
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presents the results in those two troups Of patients. It is interesting that the
parents of children receiving Orton-Gillingham reported ilesults essentially the
same as we found in our extensive re-testing of the 92 children presented in
Table 6. However, in, the case of those not receiving the recommended help
the parents reported ten percent fewer as unimproved than we found in our

-reevaluation study. 4

Table 8 presents results when both groupsire combined. The 'untreated,
.group can be vigved as a control group, reflec&g What happens to children
With seVeie .d;slexia not ieeeiving. Orton:Gillingham therapy as compared to

-.the results for thote receiving the recommended helP. I

An analysis was made of.treatment results according to 2ge and length of.
treatment, using only those cases who had receive* complete ravaluation.
Although the control, group, consisting of those .29 patients who did not
reejive Orton-Gillingham therapy, is small, the .findings are still of interest.
Figures 5 and 6 show the results graphically. In. Figure 5, it is clear that good
resulti 'are related to length of time treated: Surprisirigly,,there is no signifi
cant relationship ..between results Of treannent and age groups, although the..
older children did somewhat better than did Me younger (Figure 7). The

Table 8: Dyslexia Study
'Combined Follow-up Study

(Patients Re-tested and Parental IntervIews Only)
N=216

Orton-Gillingham
iileated
N = 140

Perc:ent

Improved
Percent

Unimproved

95.7 4.3

Untreated or School
Treated
N = 76 51.0 49.0
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Figure 7. Results of Orton-Gillingham tutoring by age groups ( 92).

analysis by age in this.group of patients lends support to the importance of
providing effective remedial help, regardless of the child's age. There is a
rather widespread misconception thai'it,is a waste of time to work with older
children. Our. experience disproves this idea. This in no waY alters the
importance of early identification and remediation in dyslexia:

Summary anoko'nclusions
sr.

..

k large group of thoroughly studied children were diagnosed as having
developmental dyslexia. Some of ,the essential facts derived from the diagnos-
tic evaluation have been.presented, Follow-up studies with complete reevalua-

4,
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)

tion were made in 92 Orton-Gillingham treated children and in 29 who did
not receive OrtoniGillingham treatment and the results have been presented
in this taper. Finally, 95 patients (48 of whom }lad received Orton-

, Gillingham therapy) were followed by means ofitelephone interviews with the
parents and tutors' reports and the data are presented here.'

From this follow-up studO we feel that the following Conclusions are
justificd:

1. Children with severe dyslexia who received Orton-Gillingham therapy
made impressive gains in relatively short periods of time in nearly 96
percent of cases. ,

2. Of those who did not receive Orton-Gillingham therapy 49 percent
failed to make P.'rogress. This appears to reflect: (1) the failure of
schools or parents to follow the recommendations and/or (2) the use
of ineffective remedial programs.

3. Length of trcatment is an important factor in obtaining good results
in remedial therapy. Most cases,, in our experience, require up to two
years -of therapy. Some children with especially severe problems may
require, three or more years of help.

.4. The age of the child is not g crucial factOr in terms of ability to utilize
the Orton-Gillingham ther'iPy effectively. Empirically, we have
learned that older chirdren present more complications and require
mature, experienced tutors.

5. Parents are Very sensitive to tileir children's reading disabilities. A high
percentage ofpothers and fathers in 'this study had exPresed concern
about their child's reading prOblems very early in his school Career but
often had been rebuffed by school personnel.

6. Dyslexic children can be treated very successfully by briefly but
intensively trained therapeutic tutors utilizing Orton-Gillingham
methods. To avoid complications and ensure sUccess, continued sup-
port, consultation, and ongoing training are essential.

;
We .wish to acknowledge and express appreciation to our research assistants for

their dedication to the work and their diRgenCe'in'icompleting it. Those who were
involved, all of the University of British CcilutribirLikere: James A. Coppin, Helen
Gillette, Jonathan L. Kline, Keith L. Lim and Jirn Sdhler.t
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SAMUEL T. ORTON, M.D. :WHO WAS HE?

A program in memory of Dr. Samuel Torrey Orton, whose name the Society bears, was
arranged for thilannual banquet meeting at the 25th Anniversary of the Orton Society.
In response to the topic question, "Samuel -FOrron, M.D. Who Was He?" Mrs. Orton
gaVe4a biographical sketch, supplemented by the personal memories of several of hit
former associates and friends, and Richard L. Masland, M.D. and Margaret B, Rawson
commented on his impact on the fields of neurology and education.

art I. Biographical Sketch and PersonalMemories

June L. Orton (Mrs. Samuel T. Orton);
Lloyd.J. Thompson, M.D.; Paul C. Buty, M.D.;
Lauretta Bender, M.D.; Mary Helen Robinson; -

and Paula Dozier Rbme (in order of speaking)

\ Mrs. Orton;

Sam Orton was born in Columbus, Ohio, on October 1, 1879, the son
of Edward Orton, 111...D., a rioted geologist, who was then president of Ohio
State University, and Anna Torrey, whose sister *Alas later the mother of
President William Howard Taft. Although rather a delicate child, Sam was
described by an older sister as "the imp" at the age of four, and his
participation in the activities of his neighbOrhood friends seems to have been
'one of the reasons his parents decided to send him East to his cousin, Horace
Taft, for his college preparatory years. Although he did not shine as a scholar
at Taft School, his pranks in pursuit of "science" were long remembered
there. It was to his fath-er, however, that Sam felt indebted for his real
education. As a boy, he would tag along with his father's classes on their
geology trips, from which he developed a lifelong interest in Nature as well as
his keenness of observation and-the writing of precise scientific reports. There
was also a certain rhythm in Dr. Orton's written lectures, which he himself
thought he might have gained from the cadences of the King James version of
the Bible which his father often read aloud to his familyalong with com-
mentaries from the Greek and Hebrew texts.

Sam Orton's college years were spent at Ohio State University from
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,

which he ;graduated with a 13,S. degree in 1901, ip spite of some loss of time

because of tiouble with his. eyes. He suffered from severe migraine headaches

throughout his adult life. Both of his 'parents died at about this time and the

Corumbus home was closed, leaving him very much on his own and with
limited resources, when he entertd The Medical School of the University .Of

Pen`nsylvania in...the Class of 1905. He earned money during some of his

summer vacations by digging in the Ohio Indian Mounds, and as a medical
student he undertook a research project under the auspices .of the State

Archeological Society which resulted in the publication, before he graduated,

of his first scientific paper, entitled, "A Study of the Pathological Changes in

Some Mound-Builders' Bones rom the Ohio Valley, With Especial Reference

to Syphilis." -

Dr. Orton continued his training in pathology. the following year in the

laboratories of the eminent Dr. Frank B. Mallory at the Boston City Hospital,
and it' was there that he became acquainted.with Dr. Elmer E. Southard, who

invited him to participate in the intricate pathological study of the brain of a
hydrocephalic patient at the Danvers, (Mass.) State Hospital in 1906. Thus
was Dr. Orton enlbarked on his medical career as a neuropathologist. H ater

spent four years in that capacity at the Worcester (Mass.) State Hosp tal
where Ijr. Adolph Meyer of Johns Hopkins fame had preceded him. This was
followed by an interim of special study in the laboratories 9f Professor
Alsheimer in Germany in 1913.

Uporkhis return, Dr. Orton acc4ted an appointment as Pathologist and
Scientific Director a the venerable Pennsylvania Hospital for .the Insane in
Philadelphia, where he served for the next five years. There he was,able to

work with the neurological and psychiatric patients in the hospital wards

which enabled him to make closer correlations between varibus symptoms
1

and the post mortem findings in the lalkogitory. This bedside experience may

have increased his natural sensitivity tO the feelings of people in distress.

This was the time of World War I which brought about a revolution in

psychi'atry, taking it out of the mental hospitals to the battle fronts, opening

up many services to Wounded and "shell-shocked" soldiers upon their return,

and developing preventive mental hygiene programs for civilians. Shortly after

a new type of hospital, the psychopathic hospital, was developed in three'

centers, Ann Arbor, Boston, and- Baltimore. Dr. Orton received a call, WI

1919, to go to Iowa City to'build and direct a sychop'athic hospital there

and establish a Department of Psichiatry at the 9niversity of Iowa's College

of Medicine..(Thus Dr. Orton was Director of ie Idwa State Psychopathic

I
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Hospital when he started his work, with children with specific language
disabilities in 1925.)
_ One of Dr. Orton's first tasks in his new assignment was to select doctors
for his hospital staff. This took him to the Boston Psychopathic Hospital to
consult with its director, his old fnend, Dr: SOuthard. Among those Fecom-
Mended for .him to intLerview. was a young doctor by the name of Lloyd J.

s,

Thompson. He did not go to -Iowa but their paths crossed again in later years
en Ir. Orton wa.;*.working in'New York and Dr. Thompson was tevhing

psychiatry in the Medical School at Yale University. What was Dr. Orton like
in those days? Dr. Thompson has been asked to contribute his memories to
the narrative.

Dr. Triiinison:
" ..

,,..
I first met Dr.. Orton in th20 at the Boston PsychoPathic HOgpital, whero

.1 was just a plain young resident, in training. Fortunalely for me, aloe wis
_ e 4, I ,

some delay" about' an appointment, so we sat on a bench in the lobbt ,gerting
acquainte4ftiF4tat was tri- me a memorable fifteen or1 twent? ri'linutes.hle
imprasid ni ti.beilig an exceptionally fine man, With a soft voice and kindly
featu'rese wa's irr(presSed, too, that he did npt talfc..abOut his oivn plans for

:.;
goirtg:AO 1044 al$h`Otigh he knew that I N.iPas aware of them. Rather, he was

., interene)1 iti lw.).,t 110 were doing at ourfiospita4 and4in what I was doing,
too; I thdi.jght tlia.i.'vfas remarkablethat he should be jnterested in eii. .

# `i?..1..aier on I learned that he was gefing to take with hinl tb9lowa in the
, same caucity our Chief of Staff, Dr. Law0n L owreyDr. Lowrey and I,

rip.) ki;esv ea:Ch other well; we had bOth ..cbme,fromMissouri and he had givenme
my' job,7.)ie asked me if I would 'go witPhim to' Iowa as a reSident, but I was

.._ r,
-pna1oi do lo, fof I had piornised to return to St. Joseph, Missouri to help,
my II; with his private sinitaNi.m. I missed a fine OpportunityiNt I have;

-: ialway_s ernber d Dr. Orton very wellour sitting on tOtchench discussing
.'S :>,( . o

thmgs.as if a yo gster like me 'and his point.olvipw rnattere4.,
. Alio ai Ciniflospital a the iiri* weie seiza.44bi1liant and charmink girls.. .

:'. from tire; smith c9fiege!Schooy of Sb.011 Work, working on their4, field
k -K.,

: -placements inia.syehlatriesociii1 ,;w;611"Program4started by Dr. uthard. One ,
' of rthrn was JuAe tyday, whd late!' lyecang part "Of DI; 'on's mental

0. hygiene clinic teitn. I didn't go teisit tFKM in'iowa, although I Ofion want'ed
. -,- :

to!,
o ...

0

4 ''''' . :
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.. ,

imet Dr. Orton again in 1938. when he gavra talk at the Connecticut

Medical Society, It .Was my privilege to take him to the amphitheater. A

storm ,was ragini and it grew worse while hc was speaking. Trees were swaying ,

and then blowiPg down, but he talked right through the famous New England

Hurricane of 'j38. With trees down all around, the taxi ride'to the railroad

station was quite an adventure.. ...k.
. .

After Word War II and
,after .6r; Ortop died, I was at Bowman-Gray

School of Medicine in Winston-Salem, North Carolina, where I persuaded

fr June Lyday Orton to join us to form the Orton Language Clinic. With Mollie

. Masland andRoger Saunders already there as speech therapist and as intern in
psychology, respectively, and with some other people, we had a fine nucleus

for.the new language clinic.
..,

Perhaps you think that in mentioning these other people, I am getting (at

afield from what I was supposed to say about Dr; Orton, but am I? This is

part of the way his work and his spirit were carried on.

Mrs. Orton: Lr
etUnder Dr. Orton's direction, the Iowa State Psychopathic Hospitalebe-

came a flourishing institution, intr ucing the newer' concepts of early 'care

for psychiatric patients both in t hospital and throUgh its Outpatient

. department and its co'nsultation services to 'the otheis State hospitals' and

institutions for children. Courses were offered not only to medical s udents

but to thosc in nursing, psychology, sociology and biller disciplines.

Research projects were set, up and, Dr. Orton's own courses in neuro-

pathology not only provided the niedical students with basic training in

scientific methodology but attracted students to Iowa for the opportunity to

work with him. Paul C. Bucy and Lauretta Bender were among Dr. Orton's

students in the 1920's who remember him well.
"It

.

-Dr. Bucy:-

44"
To the parched wanderer in the desert an oasis is both a welcome uid an

unexpected sight. So was Samuel T. Orton at the University of Iowa in the

1920's. A member of a distinguished family of educators who had been

associated witk Ohio State University, Orton had come to Iowa. from Pennsyl-

I .3 7
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vania, to set up a comprehensive psychiatric service at the University's
' Medical School, and lafer, funded by. the' Rockefeller Foundation, to carry
out innovative research.

During his tenure, he was one of thc few members of thc medicahschool
faevlty who had a clear idea of what constituted research. As a result he
attrkted and stimulated a small group of students with similar interests.
Triese included Lauretta Bender, the late William V. Cone, Lauren H. Smith,
myself, and some others. .

I should like to tell you how Dr. Orton influenced mc, which may give
you 'some idea qf the kind of man he was. During the summer vacation

'between my freshman and sophomore years in medical school I decided that I
would become a brain surgeon, although there was no neurological surgeon
in Iowa at the time. When I Called upon Dr. Orton, he encouraged me and
suggested that if I intended to operate on the brain I should learn something
about the diseases which affected it. To this end he offered me an under-,
graduate assistantship in neuropathologY. I worked in the research labora-
tories at the Iowa Psychopathic hospital with Lauretta Bender, also a medical
student. I lived in the hospital and paid for my keep by doing physical
examinations of the.patients and running the clinical laboratory.

I am sure that Dr. Orton was not surprised when the "research" which I
did was of little significance, for its product was not his primaiy interest: my
education was. His objective, in which he succeeded, was to give me an insight
into the difficulties of research, tile need for car'e and accuracy, and the
importance of purposeful observation. ,

A kw years later I had another typical encounter with Dr. Orton. Almost
simultaneously 1 had been offered two opportunities for training in neuro-
surgery. One was with an outstanding neuroSiirgeon at the University of
California and the other was with Percival Bailey at the University of Chicago.
I was min between the two offers and I went to Columbus to consult my old
friend and teacher, Sam Orton. Without hesitation he advised me to go with

Bailey, which. Ldid, and this proved to be one of the wisest decisions of my

Dr. Orton was professor of both psychiatry and neuropathology aiilowa,
as well as director of- the Iowa State PsyChopathic Hospital. He was a
biological psychiatrist: he was no, psychoanalyst..11e believed that the mind
was related intimately to the functions of the brain. During this period he was
attemptirtg to formulate his idea that there were people, particularly children,
who aiipeaced to be mentally retarded, although often they Were not, because
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the verbal symbols used to convey meaning meant little to them. Ile spoke of

this as asymbolia.
Unable to convince his colleagues, despite the soundness of his ideas and

his careful presentations, he ?eft Iowa frustrated and discouraged. Ilowever,
he continued to move toward the conclusions on the nature of the language
function and its disorders to which his work at Iowa had led, and from which
the Orton Society took its start.

I am deeply indebted to Samyel Torrey Orton: he gave me opportunities
but most of all he gave me wise counsel. His ideas were far in advance cil
time, and in some respects they are still ahead of our oWn, waiting out then
for the newer trends in scientific research to catch up with them, as, one by
one, they seem -to be d'aikg>,

Mrs. Orton:

Dr. Orton's work with children with specific langtkage disabilities began
it the lowakPsycliopathic Hospital with his organization and direction of an
experimental Mobile Mental. Hygiene Unit and his subsequent identification
of a specific reading disability in a 16-year-old-boy, "M.P.," in the clitc he
held in Greene County, Iowa, in January, 1925. The finding of reading
disabilities in various degrees in 14 other children referred in this onc county
because of educational and behavioral problems impressed Dr. Orton with the

extent aqd significance of Ls learning disorder. He arranged to study "M.P."
intensivdy at the Hospital, sought out other cases, and in May produced his
landmark paper, " 'Word-Blfridness' in School Children." (Reprinted in Orton
Society Monogetiph No. 2, pp. 17-31.)

This was followed by Dr. Orton's proposal to the Division of Studies of

fthe Rocke er oundation fin- a comprehensive research° program on the

physiology

t
the brain, to include an extension of the mobile clinic services

throughout the State and a broad inxestigation of 'reading and speech prob-
lems in a large group of children. A grant _of $60,000 was awarded for a
two-year period with prospects of renewal thereafter. Unfortiinately this
extension did not materialize. However, over L000 patients, mostly school-age
children, had been seen by the travelingiclinic during 1926-27 and a valuable
part of the reading disability program was completed, including a six weeks'
summer school at the Hospital. There various remedial techniques were tried

L.
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out with a group of children with spccific reading problems and a diagnostic
schedule of tests was formulated, the Iota Test among them.

Speech disorders had been studied throUghout thc research program. A
speech therapist was a member of the clinical teams. Physiological studies of
stutterers were carried on by Dr. Lee E. ravis and Dr. Orton with some
successful applications to treatment.

Two years, obviously, was not long enough for much of a beginning in
thc bask research programs in neuiophysiology, heuroanarcimy, and cerebral
dominance .which Dr. Orton had planned. One project which he initiated,
however, involved a year's study in a hospital laboratory in Holland which
was carried out by Dr.. Lauretta Binder in 1926.

Lauretta Bender had come to the University of Iowa as a third year
medical student specifically to work with Dr. Orton because, she has said,
"He wAs the outstanding .neuropathologist in ihe country at that time." She
became his top assistant in neuropathology at the Psychopthic Hospital and
was one of his- students in whom he ha'd occasion to take great pride as he-

' followed her' eminent career in child psychiatry and research through later
years. (Dr. Bender's account of her work with Dr. Orton appears in her paper
in this issue of the'llulletin.Edi

Following the cutting off of funds to continue his basic research in the
brain functions underlying the language processes, and because of certain
unrelated events ,at the University at that tin*, Dr. Orton resigned from the
Psychopathic Hospital July 1, 1927. As a widower with three teen-age children,
he spent the next year at the home of his, brother in Columbus, Ohio,
completing his research reports and loOking into available prOfessional oppor-
tunities for a "neuropathologist with a special interest in children's language
disorders, and recent experience as a hospital director and a professor of
psychiatry,"and president-elect of the AmeriCan Psychiatric Association.
His decision was to go, in the fall of 1928, to New York City with his recent
bride, the former June F. Lyday, as his psychological assistant and "Girl
Friday," to open an office for the private practice of neuropsychiatry.

Time did not permit a review on this program of Dr. Orton's accomplish-
ments during the following tweniy years prior to his death on November 16,
1948, at the age of 69. Many who had worked with him in those years
became membetsof The Orton Society founded in his memory and riamed in
his, honor in Nov$scaliarr 1949; several were present at this 25th anniversary
meeting. Some of the Orton Society members had,known Dr. Orton through

e+
_ .
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his Language Research Project at the'New York Neurologi al Insdtute ( 032;

36) where Dr. Paul C. Dozier was his researuh associ. te and Miss Anna

Gillingham was the outstanding psychologist-teaCher; or they had had per-

sonal consultations at his office for which lie always seemed to find the time.

Others probably met him only once or twice during his visits to schools or at

the talks, lectureeseminars, etc.; which filled his busy schedule, but they

always remembered those special occasions. ,

The activity at Dr. Orton's office had soon required a second assistant

there and the one 'who came along in 1939and. with a graduate degtee in

reading problemsWas Mary Helen Robinson, who prepared the following

reminiscences for this occasion.

Mary Helen Robinson:

The invitation from 'Roger Saunders to speak briefly tonight about ,tny

experiences working with Dr. and Mrs. Orton in New York in the early 1940's

happened to arrive on my birthday. Since this particular birthliay made me

automatically a "Pre-Medicare Senidr Citizen" at the local drug store prescrip-

tion counter, Roger's charming words, "We feel that you can speak' as a

YOUNG petson who gained insight and inspiration from his leadership in-.
your field of education" really brightened my day! So I will try to Think

Young tonight, and tell you how Dr. Orton, and June OrtonNand the Orton

Society, beginning when I was young, have given me not only inspiration and

leadership but a continual challenge to give of myself and my training no

matter where I lived to help the language-disabled child find success, not

failure, as a pattern for life.'
My husband and I drove from Seattle to New York back in 1939. He was

headed for gl-aduate work at Columbia University, and I was headed for Dr.

Orton's office, though Dr. Orton was definitely not expecting me! My ?wn

graduate work was in psychology at the University of Washingtqn, specializ-

ing in the field of,learning andlanguage problems. An earlier summer spent

.working with Dr. Grace Fernald at UCLA with her program for non-readers

had really steered me into this field. Why were intelligent children failing in

the class-room, especially in language areas? I read Dr. Orw's book, Reading,

.Writing and Speech Problems in Childre'n before going to New York and was

excited by his tleory relating specific language difficulties to a faulty pattern
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in brain functioning, and his important conclusion that these children could
be taught by an approach and methods specific to their Jneeds.' In other
words, they needn't fail! f

/
With high hopes I went right to the Ortons office in the Croydon Hotel

to see if they would let me work with them. Fortunately for me, their ' ..

assistant w 'ust leaving at that time, and I becanie a member not only of the
office tea t of theOrton flinily. In their wonderful warm way, they
included this young couple in many A weekend at,Hwimsy, their.rustic retreat
near Poughkeepsie. Dr. Oridn loved the outdocus and loved to work with his
hands. He designed and built their home: complete with an outdoor swim-
ming pond and strong enough for a bomb shelter. I include,, this bit of
nostalgia becanse Dr. Orton was not only a brilliant pioneer in his professif.
but a builder-cfaftsman and a warm syinpathetic human being, keenly aware ,

and interested in euerything and everyone. .
.

Dr. Orton felt deeply the problems of each child, parent, teacher and
headmaster who came to him for help. His quick mind, his vast experience,
his understanding of the crippling blow that language diiability deals to.the
itnage aryl self-confidence of the specific language disability child, all gave
him the stiength and inspiration to keep on with his research.and his practice
long atter .his oWn health was failing. He wanted to establish the clinicali
scientific basis for language diability; to promote understandin of its impor-
tance to the -medical and educational professions; to creat the educational
procedures and materials neeeisary for these children base on.sound neuro-

- logical princiPlei, and to train tekthersmany parents who came to hi
at that time with their children ho no tufors available in their areas.

Dr. Orton taught me to 'respect the uniqueness of each child and to
. .. ,

to his intellect; to have a sensitivity to children; to observe and learn from
each child how he learns, what are his arcas of strength and weakness; and
then to plan the training with flexibliity and creativity to meet his needs.

.. I'm sure that if Dr. Orton could be here tonight he.would feel deep joy,
, not jUst fOr himself,but for the hundreds and thousands of children who have

become solid, cohtributing, happy citizens through the touch of the prtdn
Society and its dedicated members all over the world. Those of us w o are
fortunate enough to have k'nown him personally and to irave watched the
Society grow in strength and- impact and influence over the past twenty-five
years, hope that the future holdi even brighter successes for all children.
Tonight is a fitting tribute to a great man, and I'm proud to be here!
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Mrs. Orton:

It is apprbpriate that these reminiscences should be closed by. Paula
Dotier :Rome, because hers is a special link between past and present. As
nice of Dr. Orton's (riend and assockite, Dr. Paul Dozier, she will tell you of:
how she came to knotst Dr. Orton. Ikr many years of successful ex rience in

her Remedial Reading erfre\ here in Roche.ster and her r o-eha rm ship of
this 25th Anniversary Conference of the Orton Society, the World ongress

on Dyskxia, attest at once her o.n-going interest in the work Which Dr. Orton
an and her iroletonight .as, in a very piersonal sense, our hostess for this

eeliti

ula Dozier Rome:
,

A.

Mine is probably last on the list of memories because I suppose it was
a propriate to have someotie who had met Dr. Orton only a few times, late in
h life, and yet one whose life was changed by the influence of knowing him

d knowing of his work. .
My uncle, Dr. Paul Dozier, who was a neuropsychiatrist, was Dr. Orton's

re arch assistant at the Neurological Institute of Columbia University from
1 32 to 1936. Then, on Dr. Orton's recommendation, he was appointed as
h

4
d 'of the lAguage Disability Clinic of the Institute of the Pennsylvaniat ,

11 spital in Philadelphia, which Mrs. Orton mentioned earlier. It was there
th t, as a student, 1 learned how to teach a child, using the techniques of
te thing based on Dr. Orton'sgieu'rologiearco. ncepts and amplified by the
p ctical material in Anna Gillingham's.manual.

When one day my uncle said, "I am going to New York to confer with
D Orton. Would you like tocome With me?" you can imagine my excite-
iii nt. I expected to meet an at;stere and distinguished professor, ensconced in
a arge, elegant office and barricaded by secretaries. It wat...so different!
Inttead, we walked into a wonderfully warm, crowded beehive of an offipe, ..,...,0,

lined, as I remember it, with a welter of office files. D'r. and Mrs. Orton were
working busily in thc midit of these. There was such an air of informality.and
warmth that anyone wOuld have' felt at home-, as lam sure the children and
parents who crossed the threshhold did.

During subsequent years, I had the delightful experience of being invited
on two occasions to "HUtitosey," the Ortons' Summer home. Althoughl)r.
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Orton was, as it seemed to me, a quiet 'and retiring man, his warmth and .

concern for Kople.was always evitient, Ile was able to Make me, the youngest
mcmbcr oldie group,Icel at case.

Ile was a great man, devoted to his concern with helping those with
lapguage 4isability prOlents. Ilk concepts, s he provided them to me
th'rotagh thc printcd word .or At meetings, guided- me towara devoting 'ms
professional life, also, io helping children with these problems.

I wish hc were here to share this oceaSion!

e'
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irt II. SarnuetT. OrtonYesterday and Today

In'Neurology.

Richaird LLMasland. M.D.

The stature of a great scientist may be measured by the energy with
which others try either to defend or to find flaws in his theories. Now, almost
fifty years after Dr. Orton wrote .his first paper on strèphosymbolia, there is
still scarcely a major review on Reading Disability which fails to include some
reference to his contributions. On one thing we ean all agreeDr. Orton's
creative theory on Wairblindness has served as the stimulus for a whole fresh,.
approach to our study of dyslexia and related reading disorders.

But I suspect that many people who write ie0yt Dr. Orton's theories
ma3r not have really studied what he has 'written. 'Nere is not much excuse
for this, since the Orton Society by ublishing his collected reprints has made

it 1110y (Orton 1966).
Just to make sure that we 'are all thinking about the same theories,

.%hould like to read you several key quotations, and emphasize especially some ,

of Dr. Orton's.later writings.
In 1928 Dr. Orton wrote:

Since the visual spheres of the two halves of the brain are antitropic
(i.e., right and left), we believe that visual engrams are registered there as
antitropic pairs and thay originally either is competent to become the
guide for rhotor responses. The establishment of therphysiological habit
of initiating, the more intricate motor responses, such as speech and
writing, from the association area of one h6misphere alone, u-ilskyy

occurs early in childhood, but apparently at varying ages, and expresses
itself outwardly in a.preference for the right or left hand, as the case may
be. This establishment of unilateral dominance presupposes the elision, of
the engrams of the other hemisphere at the associative level so that they
no longer ,sfrve as a Oattern for the motor responses of speech and
writing. (Orton 1928)

In 1945 hg.reviewed his theories as follows:

The theory was offered that the special reading disability which
serVes as a serious handicap to academie advancement in many children
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'

may be exaplined as a failure in complete elision of memory records of the
non-dominant hemisphere, and as a persistence therfore of two' more or
less equi-porential records. In 'Other words, a physiological failure to
establish the normal pattern of unilateral cerebral dominance in control
of graphic language, reading, spelling and. writing. To delimit this group
of children with failures and delays in learning to read from those where
other factors were operative the term "strephosymb,molia" was suggested.
(Orton 1945)

A very closely related thesis is embodied in the following quotation:

A far more basic and important feature oecerebral dominance seems
to be the function of the dominant hemisphere as the.central processing
site of the brain. According to this concept, if dominance is not clearly
established, thete is nomtral point through wilich various cognitive acts
are chinneledwhere their relative importance is ranked end groper
commands for ismtor responses are programmed. In other words, this
theory states ihai there must be a final cognitive path. One can easily
imagine, that the lack of a central processing and control system
especially for the subtle

.
and fcagile processes of language learning and

.rag,tngwould lead to great confusion.
The problem of cerebral dominance is tial and crucial. It now -

appears that the dominant hemisphere gatheq.information from all'ove444
the brain for the analysis of linguistic informaticin. -

The data suggest that in language-related behaviorsin, particular,
readingthere may be a direct and immediate need for the transfer of
information betweeh the cerebral hemispheres. One.can begin to see that
if this system is not operating normally, obvious,deficits would result in
both acquiring and utilizing reading skills. (Gazziniga 1973)
What is interesting is that the above quotan, written in 1973 presents

conclusions derived from important new data.
What. are the additional data which support Gazzaniga's remarkable

reaffirmation of Orton's thesis? SeVeral might be .cited:
In his wiitings, Orton makes no reference to those skills for which the

right hemisphere is dominant. Subsequent studi% have demonstrated that
while the left' hemisphere is dominant for temporarand language skills, the
right hemispheie is superior in certain visual-spilial skills. Writing requires

,Ptither ,the. integration of these functions of the two hemispheres, or else a
transfer of dominance for letter recognition from the right to the left
emisphere, further evidence for the potential. for inter-hemisphere nvalry
osturated by Orton.
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In his theories, Orton noted that the images recordth in e two'hemis-

pixies w e 'antitr k',,' that is, _mirror images, and that, terhemispheric

transfer could be exp te'd to lead to letter reversals. Such reversals have tieen
demonstrated cxperunentalIy. in, the pigeon by Mello (1966) and in the

operated mauskey by Nobel (1966). .
Dr. Gazanniga's own wotk, relates to studies of patients whose two

hemispheres hai/e been stirgically sepa'rated by section of the corpus'eallosum.

Within such-patients there is demonstrated a remarkable ability of the "two
iirains"-for inclipendent thought, and mdcht to indicate that normal function-

:7 ing miy invdlve considerable, rivalry between the two4cemispheres. One

hemisphere is required tat inhibit the other, and failure for this tto-occür could
, , .

be a significant source of knfusion and internal conflict.
Some indication that 'disorders of cerebral dominance may underlie. .

reading disabilities may also be derived from studies by Denckla (1973) and

Rudel (et al..1.974), of finger dexterity and Braille learning in boys and girls.

What physiolpgkal difference may un(derlie this remarkable stisceptitility of
,

boys to reiding disability? Their saidies show definite differences between
.

the sexes in the rate of development of cerebral dominance, and especially in

the maturation' of those skills requiring inter-hemispheric cooperation:These
observations are suppOrted by those of Symmes and RapipOrt (1972Yshow-'=

%ing that dyslexic boys very frequently have su$eriority in certain right

hemisphere skiit.
..; .

,

One of Dr. Orton'k important postulates, as quoted
.,

above states'thati
A

"Special reading disabitty .... in many u children may be explained as a

failure in complete elision ok memory. records of the non-dominant hemis-
e

phere and as a persistence 'therefore of
0
two more or less equipotencial

, a

records:." In this remarkable insight, Dr. Orton anticipated by more than

forty years what now appears to be in 'the forefront of modern theory of

brainttinction.
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In Education

Margaret Byrd Rawson

Dr. Samuel TorreyOrton was that rare combination, a whole interdisci-
pljnary team in himself. He was soundly schooled and practiced in his several
scientific and medical fields, well-trained in research, a creative theorist, a
praetical engineer, a scholar, and, above all, a compassionate physician. In this
last role he believed, and practiced, that the ultimate objective of understaRd-

.. Mg and diagnosis of the patient's plight is his treatmentalleviation of his
distress and promotion of his positive heal&

., IA

Sikt .the focus of the last 20 years of Dr. Orton's life was on an
academic learning problem, it was obvious to him that its treatment should be
educational. 'It was no small part of his genius that he saw what the

'educational needs of his patients were; devised a basic plan for meeting them;
enlisted the support of talented colleagues from several relevant professicins;
launched a project for developing the pedagogical methods and materialsfor
teaching; and established successful programs in settings where they could be
used with patients or studentsin private practices, clinical facilities and
schools.

He was convinced that strephosymbolic children (now often called dys-
;',, , lexic) were not defective, but were hamperad by patterns of growth which

were normal but different from teachers' epectations. This led to supposi-
tion that appropriate teaching would aid in these children's development into
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capable students and adults. Their thought processes, he had found, were
generally strong:but their rote memories plaked them false, specifically in
matters of symbolic forms and sequences. It seemed to him that the obvious

general answer w* to reduce the amount to be memorized to the basic

elements of the langusge and to teach these thoroughly, through all the

pirticipating senses. Then the learner would have dependable building materi-
als with which to, apprehend and transmit messages, using the rational

processes of synthesis and analysis.
This involved painstaking care in devising materials of instruction plan-

ned to lead the learner from ignorance through rudimentary knowlege and

practice to understanding competence. Orton called on educators to under-
take this*task, but he did not just say, "Here, you do id" Instead, as one early

-worker, Margaret Stanger, recalls it, he turned onto the taNlais'own very
considerable scholarship and laboratoryotrained mastery of detail. This met
with answering enthusiasm and support-in Anna Gillingham, the scholar, and

others, and launched them into extendeitprojects, from which issued the
manuals and other materials and, hence, the still continuing development of

new formulations, all deriving from the basic pedagogical premises.

But tools are of value as they are used. These instruments were tested

and 'refined by teaching tclerapists working with individual children and

young people in the practitioners' offices and.clinics, and in schools. The
schools, at first, were mostyidependent ones, perhaps because,it was from

them that the children were often referred, and because such schools were

freer to accept innovative ideas and practices. Cooperative arrangements'were
set_up with many schools. Some of them have survived changing times,
policies and personnel, and new ones have joined. them. 11;creasingly, public.o?,

'
schools";preventive programs and group adaptations of the original patterni of
teaching have developed, .the present period being one of rapid exprSion. "-

Karl von Frisch has recently said, "If one is fortunate in finding 'capable'

students of whom many -become permanent co-workers and friends, this is

one of the most beautiful features Of scientific work." Master-teacet Anil ,

inspiring group leader that he was, Orton would' no doubt have agreed. \C'
'heartily. He gave much time to nurturing Understanding and practical cornpe-.,
tence of collaborators, whether they were medical 'Colleagues, establisthed

teachers and psychologists, long-time trainees, or (like me) one- or twto-tinie9

consultants. For all of us, he opened horizons .and-encouraged us to siil on to

as yet undiscovered worlds. If he had not, I should not be here tonight, nsg,
tr,
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parent,:.the greats gail:blazing pioneer. He 'does uot (like ,the gendels of
seienee);have to 'be re-discovered after deeadesOf eclipse, but only to be
re-emphasized and'further appreciated as one after another of his prescient
h, ilieses is verified by current experimentation and as the successful
teaching of the children and young people Who were his major interest goes,
on. We are happy to have come together in celebration of the years of
accelerating growth, and to share our full awareness of the challenge of the
future. .
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ly

Samuel Torrey Ortoo

tenacity, he sought solutions to the perplexities
as posed by children Who should but could not

specific determinants 'and causes, he never lost
tal child. Hewing to a medical etiology, his reme-

approaiM were by and large educational. His voice, un-
certainly and,:--hesitantly heard in his day, Tings -clear and
vibrant in ours. 4:,
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World Congress on Dyslexia
November 1974, Rochester, Minnesota

Introduction

The long-standing international interests of many members of the Orion
Society are reflected 'n its meetings and its publications. They have grown

"'-
with the Society, ough exchange visits of colleagues across oceans and
international borders, and through an increase in the number and scope of
papers presenteckat conferences and in our publications. What, shen, could
have been more" fitting than to round out the first quarter-century of the
Society's life by, 4olding a World Congress on Dyslexia in cooperation with a
world-renowned tnediea) institution, the Mayo Clinic?

Unfortimately,-- soine of our valued members and contributors in the
forefront Of reriresintative disciplines from several countries were unable to
be present. They were sorely missed. Nevertheless, the Congress vs attended

'by about three-score distinguished members and guests from foitheen coun-
tries on five continents. The Orton Society in the United States of America
was proud to be their host. Several of these participants had themselves been
professionally active in two or more countries and continents; for example, C.
K. Long had lived and worked in Chirfa; Australia, and Canada; and John
Mc1eod in Great Britain, Australia, the U.S.A., and Canada; and both had
other international ties.

Two of the 'papers given at the-Congress in the State-of-the-Arts series
(which is being published as a book, Reading, Perception and Language) were
from England, while other significant research papers published in this issue
of the Bulletin were brought from Canada by Drs. Kline and Leong. The four
"Dyslexia International" sessions and other activities gave opportunity for all
to hear greetings and reports of scientific and educational activities in each o'fi
the countries from their representatives. We wish we could share all of each of
these' interesting talks with readers of the Bulletm, but space and availability
of manuscripts limits us here to summaries of only a few of therti. In addition
to those so included, the largejroups of closer neighbors from Canada were
represented by Edith Gollan or Oat nation's capital, Ottawa; and by Dr. John_
McLeod of Saskatchewan; froth.. Bermuda by Betty Kitson and Gervase

4
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Matson; and from Puerto Rico by Lillian Strongall with sparkle and enthusi-

asrn shared by oihers of th three groups.
While we in the U knew that all these people had come to us as

distinguished guests, we t; rather, -that they were very much a part of the
.

Secietywell-loved relatives from overseas. That they were truly representa-

tives of much larger numbers of their fellow countrymen, with whom we are

now in closer touch, is attested by the reports they have sent us of the
enthusiastic response "back home" to their lectures, reports, legislative partic-

ipation, and educational consultations based on their experiences centered

around the World Congress on Dyslexia. More and more we know that "It's

the samethe whole world over," and that "In union there is strength."

Here are a few highlights:

`'....--(
N

Australia

Margaret and Jeffrey White. compared attitudes and provisions in Austra- .

lia with those they had found elsewhere. They decided that, although activity

in behalf of children with language difficulties had gotten off to a late and

hesitant start, things are now humming Down Under. As everywhere, progress
...-

is uneven, but learning disabilities of many kinds, including dyslexia, have

been receiving attention at an accelerated rate,
Elsie Smelt, of Victoria, an experienced teacher and writer, is so conver-

sant with the nature of alphabetic languages that she can state their essence in

the simplest terms we know: "Words are made of sounds. Sounds are written

with letters in an orderly manner to impart meaning." She is also so esteemed

that she is consulted at the highest federal levels. For instance, she has

reported that since her return from the Congress slie-has used-much of the

material gathered there and elsewhere in the USA in an invited presentation

to 'a Select Committee on Specific Le DisabilitieS set up by Parliament

to consider national legislation.
Local and regional assoc ons have ban

the continent as-SPELD PEcific Lear

in public ethic le:isladv

to large a
universities'

ed together from all quarters of
g Disabilities). They have engaged

lvities, bringing in speakers from abroad

c audiences al-of professional and lay people. Sever

een nitreasingly interested aqd are addressing themselves, in

varying d A s, to research, teacher education, public information, and some

provision o services to children. There are -crying needs for educational

treatment in Australia, as everywhere, with a few sining examples of how it

1.64
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can be done. Interest in legislation is keen and growing. Communication,
especially among iiffifessionals, is °greatly aided by at least two journals,
Remedial Education, published in Melbourne by the Australian Remedial
Education Association, and The Slow Learning Child, published from the
University of Queensland. The latter journal empsizes mental retardation,
but does not neglect other learning problems, including frequent papers on
reading and dyslexia.

Australia may ihave "started lately"- but her traditional dynamic energy is
bringing her along at 'a rapid pace.

The Vnited Kingdom and Ireland

The several speakers representing the British Dyslexia Ais4ation in-
cluded its chairman, Lord Radnor, its honorary secretary, Marion Welchman,
and several active professional investigators, writers, and teachers. Tim and
Elaine Miles told of their situation in Wales and of their teaching and-wining.
Gillian Thomson spoke especially for Scotland. Helen Arkell, of London,
showed her film arid provided close connection with the Word Blind Institute
in Denmark. Agnes Wolff not only gave further geographic link with diag-
nostic and treatment activities in England, but also kept vivid an early
international connection with her mother's old friend and.her own teacher of
the early thirties, Anna Gillingham.

Marion Welchman has long been active as the executive secretary of the
pioneer Bath Association for the Study of Dyslexia. She pointed out in her
paper, "The British Story," that while 1896, with Hinshelwood, marked the
beginning of the recognition of dysleXia in Britain, and Critchley and a very
few others have been interested over the yeIrs, from the public Roint of view
the'idea lay fallow for seventy years. Then, beginning independently in Bath
as recently as 1966, and in several other centers, awareness of need, provision
for giving services to children and for preparing teachers for them, publication
of the Dyslexia Review in Surrey, and attempts to secure appropriate legisla-
tion, all began to take hold.

Having started in each area to meet local needs, several well-developed
associations came together to form the British Dyslexia Association in 1972.
This organization in its turn has helped ,to found new associations and has
been influential in having its concerns placed before both Houses of Parlia-
ment and various commissions and educational authorities. There have been
popular interest and purposeful activity throughout England, Wales and
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Scotland, and in a hands-across-the-border cooperation between the associa-

tions in the Irish Republic and Northern Ireland.
Opposition of education authorities and other bodies is found in the

British Isles, just as it is elsewhere. In England the argument is open and

sometimes acrimonious, but "at least the disputes have people talking about
e

the idea." Everywhere, it seems, this period of the "contested idea" is the

inevitable precursor to change and growth.
In Britiin, too, there have been several 'privately-funded or university;\

backed agencies for diagnosis and educational treatment of dyslexics, for

teacher educationand for research and public information.

During the past decade, the Bath Association and Dr. Macdonald Critch-

ley have had especially strong and growing ties with the Orton Society inki

with the Scottish Rite. Hospital Language Unit in Dallhs, l.'exas. Other

individuals and .associations, too, have been developing similar ties with

colleagues overeas.

Israel

Shifra Ben-Zvi gave an informative and moving account of the social and

educational provisions made for Israeli childrenservices, teacher education,

teaching materials, and' research.
Perhaps the impetus for this effective activity comes in part from the

fresh and relatively untrammeled start which' the establishment of a new

nation offers, but also there seems to be 3,combination of rationality',

practical action, and caring which Will take Isr&li people a long way on the

route which, they say that they have still to travel.

Shifra Ben-Zi/i gave' in herself a particularly fine example of the warmth,

concern, and effectiveness of the live-in-teacher-tutor relationship which the

kibbutz way of life makes possibilrag natural.

South Africa

Edna Freinkel, of Germiston, South Africa, outlined interestingly and at

some length the history of her nation and the growth of the Afrikaans
language which shares with English the instiuction in this bilingual country.

She reported rapidly growing interest in all parts of the land, a few programs'

for teachers, especially in Cape Town, and limited public and private facilities
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for helping dyslexic children. These special classes or tutorial services are oply
spottily available and vary in quality from rudimentary to excellent. How-
ever, awareness bf need; interest, and, activity arc growing at an accelerating
pace. far, the provisions for nonwhite children, and adults have been
directeSinimarily toward the achievement of basic literacy in the population.
In the white cbmrnunities, where literacy is already general, Mrs. Freinkel sees
greater readiness of the authorities to recognize and attempt to solve the.
problems of dyslexia. .

Japan

Dr. Masaki Suzuki, Asiociate Professor of Pediatrics,Faculty of Medi-
cine, University of Tokyo, reported that there have been yery few papers on
Japanese children with dyslexia, alihough such children ire seen in medical
practice. Most of the children Dr. Suzuki has seen have other sYmptoms
associated with the language problem, symptoms suggestive of possible brain,
damage.

The universality of language phenomena and of human neurophysiologic
variation being as they are, Dr. Suzuki questioned the extieme rarity (one
vercent) of dyslexia reported for Japan in the well-known study by Dr.
Makita. Dyslexia not 'complicated by other conditions ("pure" or perhaps'
genetic dyslexia) exists but has been largely unrecognized, in his opinion,
because it does not come to medical attention. Its presence would be rather
unlikely to be discovered by the questionnaire method used in Makita's
investigation. It wouldicbe more likely to be found . if a more thorough
case-finding study were m'ade, using a:ppropriate edticational tests.

Dr. Suzuki explained that the Japanese writing system includes two kinds
of script. There is Kanji which, like Chinese, is ideographic, with several
thousand nonphonetic characters representing words or ideas. This system
requires many years of diligent study andis fully mastered only by the highly
educated.

The syllabic-phonetic scripts, Kana and Hirigana, on the other hand, have
a limited repertoire of symbols which stand for spoken syllables, so that one
can sound out passages almost as in an alphabetic language. These patterns are
taught early and are mastered by most children at home and in the early
grades with little difficulty. The regularity and dependability of the sound-
symbol association simplify learning. The early start and the help of parentS'
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who[have strong cultural expectations that their children will read at least
language forms.are probably facilitating factors, and .a reluctance to

ad it failure ,robably serves to mask such dyslexia as does exist.

, Although the language is generally regular, there are situations having to

do frith contractiont and consonantal douliling which might be expeCted to

be Oublesome to dyslexic persons. These forms do, in fact, prove to be

stu bling blocks. In Dr. Suzukes,opinion, the true incidence of dyslexia in

remains to be determined.
[We wonder, also, whether educational procedures developed over the

ce ries. have not acted as a fine measure of dyslexia-prevention.for mildly

or poderately inept language learners. Japanese children customarily study
alo d, speaking and hearing,as they, read and write: This seems almost exactly

the imultisensory approach found in the USA to be, an effective program for

preventing language learning problems in dyslexia-prone youngsters through

Slingerland's classroom modification of the Orton-Gillingham way of teach-

ing7Perhaps the Japanese just got there a few hundred years ahead of us! It

would be interesting to compare results in other cultures with similar teaching

patterns.Ed.]

Dr. Edith Klasen, now of Munich, West Germany, grew" up in Germany,

received her educatiOn both there and in the .United States, has spent ten of

hp twenty professional years in each country, and wrote and published her

comprehensive The Syndrome of Specific Dyslexia simultaneously in English

and German. She has written On dyslexia and on preschool education in

Austria, Hungary, and Switzerland, and has studied these problems in other

European countries. Truly at home on both continents, lie is an informed

observer of clinicians, teachers, parents, and children, and of the efforts of
educational authorities, especially in Germany, to meet the needs posed by

the problems of dyslexia. Because of the almost universal applicability of

much that she has presented, several excerpts are given in this summary of her

interesting paper, which we regret not being able to publish in full.
In her paper she calls attention to the ftct that Germany's population

equals that of New York, California, Illinois, Ohio, anAennessee, all concen-

trated in an area the size of our state of Oregon. Germany's elevedstates have

independent school 'systems and legislation, With the federal government
providing ladvisory .and sometime's facilitative support. In this and other
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respects she-reports similarities between the two countries. She points to the

influence of American and English professional thinking on German formula:.

tions as.being greater in recent times than the reverse contribution, attribut-

ing at least part of this to the., parochialism engendered by our rather

exaggerated reliance drf the literature of a single language. The Germans'

greater fluency in English is reflected in the multilingual nature of their

bibliographic reference
She reports, idGermany, a confusion of nomenclature and administrative

and pedagogical variations in classification and teaching, with which we,also:.
r;.1.

are familiar. If wc believe that words influence thinking, which, in mtn, is
reflected in ilractice,. nomenclature can indisate the state of the art in time

and place, and so merits examination.
Dr. Klasen says, "The scientific discipline dealing with exceptionality is Z3.

calieripecial,EduCatiOn in the St Spe' iogy in Germany, Curative
Pedagogy in Switzerland, and Clinical o rthopedagogy in the Netherlands.

'Comparative study, therefore, is relatively easy as long as we are concerned

with thc traditionally and internationally known exceptional categories, such

as sensory, physical, speech, mental, and soCial handicaps knd including]

giftedness.
"Matters are much more complex and complicated, though:when it

comes to the disabled learner.... In Germany there are three related yet
separate terms to be distinguished:

1. Learning Handicaps (Lernbehinderungen) [a eughemism for mental

retardation] .
2. Learning Difficulties (Lernschwierigkeiten) [equivalent in US parlance

to underachievement, from whatever causes].
3. Learning Disorders (Lernstdrungen)."

ti

This last category includes Minimal Brain Damage or Dysfunction, which

,came on German scene in the 40's, was emphasized in the 50's, and
became _known as Learning Disorders in the 60's. Whether the category
includet or is wholly or partially separable from the one primarily concerned
with language (and latterly arithmetical) Iearning,still seems someWhat un-

clear in Germany, as elsewhere.
That such a category represents, an important reality is reflected in the

heading Teilleistungswdche, literally, "partial performance weakness" or,

more broadly, "selective achievement deficits." What is called in many
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. .

European countries 1egasth4ia, or "reading and wtiting weakness," and
eltewhere: is calied dyslexia, is coming to be thought of as one form of.
learning disorder. The dpsignation legasthenia leads to a grouping ,ekese-
Rechtschreibschwiche, shortened to LAS. An improvement on the still-lreard
"partial mental deficiency,'," it is. still a deficit-model rather than a diffe'rence-

of causation. Perhaps because of these differences of view, the lines of
demarcri methdds of treatment vary.

Still, in the past quarter-century there has been .a steady increase in
publication and, since 1963, in educational provision under lawwhat seetns
to _the.clinician returning from abroad "a veritable dyslexia boom." Although \

not everywhere either unifoini or sufficient, Dr. Klasen reports the following
pattein. of private and public educational provisions.

LF(S aildren, identified by school psychologists cii7 teachers,' are pro-
vided for in four general Ways (quite Similar to those found. in Czechol-

,,,

tralcia):

1. Individual hell:3, generally through private tutoring, sometimes With

concurrent .psychotherapy and parental cOunseling. Qualified staff.and
clinic facilitieg are sufficient, hoWever',.to meet only a small part of the
need.
Z. DiagnOstic and p'reverifive teathing in the early grades by iiipecial
teachers, with identification and referral to specialists in other fflds as
necessary.

r*- 3. Special groups:
A. Within the dhild's regular classroom. Here the reliance is chiefly-on
the use of individually prescribed programmed materials.
B. Separate classes for 12 to 15 eliildren 'Within the home school.
These groups meet wish the special teacher four to six times a week
during school hours. -

C Special supplementary classes to which students are transpocted.
after the close of their regular school-day (which ends at midday).

4. Special "LkS lasses:" often, in different Schools, wliieh are, as. we
would say, "self-contained." Beginning in second grade, the teaching is .
more,closely tailored to the individuals' needs and is enriched by music,
dancing, movement therapy, eve9 hydrotheraPy, instead of traditional
physical ecitication. The curricular content generally Parallels tlilt of the

-)child's.iegular school; to which he iS expected to return by fifth krade, at
the laten

".0

3
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either ors or as teachers, by offering information and materials
.t for helrat r siOiply for better undeistanding.

;,,,Says Dr. Xlisen:

DVSLE,11,4 INTERN/9'1014AL

4;111%

It gt tes withop aying .iliat all of these organizationarforms of special'
educatiOn ryices have, their drawbacks as well as chef ntages.
Children' 4o not like to be singled out, o d "L ," to be

..tOisferred, to attend additional 'school hou adj to complicated
1Wehedu1es. Still, as4ong as there are no bette e programs will

4441
,

..,continu a.eo Naturally, nothing can be for any child by
the scINil ,witho parental consent. In some schools.teachep work- on.,,_,:
their iz*n drift voluntarily wiTh parents, either individually or in groups,

7(
.'Intinsly gircirtg ire being made to attract q iualified young people nto

, s,:.i,

,:,;, i;dni11,6tra4tiate -arid graduate' courses which prepare them more and more
..t;

A adeqUately for work as special teachers, psychologists, and counselors.
;,'': , .Teaching materials which conform' to the realities oft,, the German .lan-

s..itiake -ate being..developed rapidly in Germany and Austria. The. general
*lap& prineiples, as -wouldbe expected, are as "internationalas are the

:..fiinnierita4'.jearni9g needs of children. .

,

e prlikeijures are individually plarined and paced slowly enough for
ugh, mastery undecthe guidance of expert teachers. This builds, or after

-n -feuretebuilds, self-eohiidence and positive motivation. Strengths are capital-
lied ,nporz while in shbrt, easy steps the areas of weakness are built up. At

-first, oral reading and writing to _dictationsuch import.ant causes of panic
and embarrassment to dyslexi0114.,ren in German (and other European)

-..

. 'eraisroomsare minimized'in favor of oral eXpression about interesting events
and shared experiences. Faulty,coordination and Tsture and o er neuro-X

,
;,t'inuscular problems are giyen corrective attention through welrpl ned, plea-

surable physical activities. .-..
-

..,-..
,

D.

The lively, varied curriculum is designed "to improve motiVation, in-
terest, frustration tolerance, and attention span. . . . The whole - teaching

atmosphere is meant to be therapeutic, i.eunderstandingr and supportive,
free of competition and grading, in short, 'encouragement ceAtered.' "

Dr. Klasen closes her paper by saying,:,
-

This overvieW is necesiarily neither complete nor conclusive.
Several factors contribute to the fact that noihing is handled uni-

0.
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formly in Germany. First of all, there :*4 no federal department Of
., If r:

education, each state having its own soverergrity:in'these matters. Guide-
lines are given by a federal bridy of minNters; 'but each,state has its own.
legislatioin. Thus, educational programs differ widely. Secondly, espe-
cially in regard to dyslexia, knowledge, httraturc, materials, terms and
methods, but especially reco ition of th5 needs, have grown so rapidly
that pioneer programs, experiment'at:4ethods, scientifically designed
models, and the like, were initiaiecLiti'many places simultaneously, one
not knowing about the other. The riplting divelsity is iiot necessarily
disadvantagequs. It allows for flexibiliiy; growth and adjustment, ,

,. As all those who have workediWith dyslexic children know, dyslexia
is. never a symptom by itsel6it-isalways embedded in a personality with

',..g; unique characteristics and a Unique -environmental background. Each
A., child has 'his' dyslexia. The 'most important educational principle in our

approach, therefore, must beohe holistic,..humane aspect. We treat not
dyslexia bu a child. And the most important didacieyrinciple to me
appears to be the individualization of all educatiod therapeutic

r instruction. No nation has yet' Met the challenge fully. Much has been
accomplished; more remains to be done.

c

ANetherlands

, Dr. Dirk Bakker.of the Netherlands, a previous OrtoreSociety conference
nartierpant and Bulletin contributor, summarized the present educational

-4
ProvOions of his country and reported on some of its recent significant

5research on dyslexia, aS follows:

a(
Holland has nitric than l'T5 special schools for Adren wrth specific

learning disabilities. The country has about 13 Million inhabitants. Thus:.:. .,..0
the riVio:of special schools to inhabitants is approximately one 4o 75

or.rianiti. IE located in -the Netherlands a town like Minneapolis would
about 10 schools for dyslexiechildren.
hek 'schools are found all over the country. he pupils, mostly

bo s of course, vary in age between 8 anll 15 years. One or the latest
developments is the specific high schools for learning-disturbed children.
There are ao few of them in our country. However, it is expested that
more of these high schools will be founded in the near future. Having one
or more children at a school for learning disorders is.no financial burden
for the. parentAl are compensated by the federal government.

This short otitline a indicate that the Dutch Child with specific

.g-
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learning problems is supported by both the citizens and government
officials. So is research on learning and learning problems....

A recent dissertation by Rispehs at the University of Utrecht is
entitled: "Auditory Aspects of Reading Retardation: An Investigation
into theo&lationhip betweeb Auditory Discrimination, Auditory Anal-
ysis, Auditory Blenaing and Reading *Reta ation". For the examination
of auditory discriminatibn a Dutch ve on of Wepman's test was admin-
istered. As to auditory analysis words were given; the subject hag to name
their component sounds in the right order. With auditory synthesis the
reverse had to be done: word-Composing sounds had to be blended into
words. Poor and proficient readers from the first grade of normal
elementary schools were compared. Auditory analysis and synthesis
differentiated between groms, auditory discrimination did not. Within
samples of retarded subjefflifrowdioois for learning-disabled children
performances in analysis and syntEesis were again significantly related to
reading ability, while auditory disctiHination wasnot. Applying factor
analysis and stepwise regression analysis, Rispens was able to show that
auditory analysis and synthesis relative'to other variables are relevant - v..
fair rs in the enquiry into reading difficulties. Finally the author sug:-
gelid that temporal order processing may. underlie both auditory analysis
and synthesis thus indicating that temporal-order perception is a signifi-

'cant factor in reading and reading retardation.
This brings me to a project on the early diagnosis of r4ding

disturbances, a-joint effort Of the Free University in Amsterdam and,the
'Netherlands Institute of Preventive Medicine Leyden. Tests of 'the ,

., .
perception of temporal order rank highly in this project. An article by

J,
Schrood; Van Alphen de Veer, Greenendaal, and myself will appearin-
the Netherlands Journal of Psychology,early next year. ,

Somip:four hundred subjects from Kindergarten sehOols, aged 514' '1

years, as Many boys as girls from low, medium, and high socio-economic:
leliOs were administered two versions of a temporal order pereepti6n I

test. In the A version, subjects were given names of objects which they
had to recall in the order of presentatiOn., Immediately following"the 10-411

recall the subject was presented pictures of the objects previously men-, T.

tioned. A

Version B required the subject to pOint to the pictures in the order,....:, Ct,

of the 'originaPauditory presentatinn. be clear that version B !'
required inter-model matching while veilion A did not. With both ver-
sions a homogenity-index of 75 was obtained. Split-half reliability coeffi-
cients Were r80 for b.qth versions.

Ctiiielten of maum and higksocio-economiclevels performed sig7,
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, .0 ,,A!ti.r '"
&dice:0Y '..better than ochjidren of the lowest lei, o'n both .tke A . And ,B

.iieissionsi..;Scores on, the, Bversion' requiring ter-mudat,inaiehing,in-.
creased with age and te&led tcube better for rls than for boYs.'

. .

,Abne-ytai'followAnii, examined the relation beititeat,cinPor
tests A and it With ovaliMIS types of reading scordi:,<Iettinn':Agave
of 29 to 43, with reading tests and Version B ranging froin'ISto.O.

.

Controlling:fdr IQ reduced correlations to 14,t6.23 for the ?..vcrsuutt
'and to 17 to 2.7 for the B version. All vaiiks are significant at at lea.04$24*:
5-percent level of confidence. The results of this study ire in .substantiil..,
agreement with those .of a former study which is reported in My J:lbok on

"TemPoral Order in Disturbed goading." It was concluded that temOral
order processing, especially' prbcesses that require intermodal matching,
account for a significant'amount of the variance in reading perforMance
of first grade elementary school children, and that teinporal order per-
ception is one of the basic factors in the initial learning-to-read process. .,4

However, a major question is how to improve temporal order proces-
sing in early and retarded readefs. An investigatijn on this,problern,Was
recently undertaken by 'Van en an or rs of the Free Univer-
sity, Departmeneof Education. lisin aining ograms this project aims
to help children with problerifs,1 the perception and-Processing of
temporal sequences. Mining in-t Oral oder perception is done. With
the help of written and spoken'w ids instead of nonverbal material like
tapped-out patterns. Thlis, during training the subjects are dealing.with
Materials which they will lia've to 'master in order to improve their
reading.

Work done at Tilburg University by Van Med and Feltzer is closely
related to the processing information Tresented over time. yin Mee!
and Co-workers feel that y. learning-disturbed children. have aeprefer-
ence -for or even a pressure .towards cognitive operations wh n a

0;certain task, would do the job in the shortest possible ti ch a
cognitive styk may lead io numerous reading and writing e first
report of, this research is to be found in a book entitled Specific Redding
Disabffliiy. More recent studies in this area will soon be publiihed in the
earlier mentioned Netherlands Journal of Psychology.

Although I cannot mention all retearch o'n reading and dyslexia
that.is gOing On in the Netherlands, I must add that Nymegen University
is busy with adapting in Dutch the Illinois Test of Psycho-Linguistic
Abikies. It is felt by Dumont, the leader of' the project, that this test is
. ,

.of value in the diagnosis cif reading diffinulsies. Also, in Groningen,
mild, Kalverhoer, and Bladergroen are cAtinuing their studies on

cell= tech minimal brain damage and perceptual-motor deficits.

I '
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Firially,,crur work on lateralization-rem ng, patterns: Two yrs ago
in Seattle I told_participants of the Orton ociety Annual Meaing that
these patterns in young and older school' children seem' to bt quite
diffcrcnt. In the last couple of years we have started new research in
'collaboration with Dr. Satz from e University of Florida and Dr. Van
Duyne from Northern Illinois We rsity. Results of recent research in
this field support the conclusions presented in Seattle.

I am not familiar enough with the clinical remediation of dyslexia in
my country to give.a complete review, but I feel the need to end,this
short review of rcsearch with a tribute to the teachers of reading-
disturbed children who, often fighting like terriers, try to make the
dyslexic's life a little more comfortable. Researchers should feel obliged

yo support them with applicable information, if not today, then tomor-
.

"row. . 0.

i3.1k

Conclusion

It would be possible to fill an entire issue of this Bulletin with the reports
brought to the World Congress on Dyslexia by colleagues from outside the
borders or...the USA. Holtver, it seems to the editors that the greatest

.significlillCe° of the Congress is the demonstration of the very world wide.., .,

., nature of the common human prOblem 'Cif the mastery of language for
thought and communication. It seems clear that, within all the countries.we

.!know about, .there. O,simildr variatiOn in kinds and degrees of public and
.-professional undeotanding and action. The spread of sophistication and

. involvement within any given country seems greater than any generdlized
1

national difference between it and any other culture.
Whav r did exact definition and incidence figures and tile degree of

,

'publ'cand rofessional acceptin )there seems to be no literate country
i ihout the enomena of dkslexia. Sophisticated, swistically treated re-

_earch cll,ta o nature, treatment and achieved results has come in from
Writain and''Australia, several countries In the Europran co inent, the Near
EaseeTapan and China, Africa, India, atid Latin America, s well as from
Canada and the United Stat9. EveryWhere modifications'are being made ins
education to meet the neVs of otherwise able pespons, );(ourl:an,d old, who.,
fimilt difficult to learn the skills of their mother tOngues.:' , 'W -

I
We like to say that w.t fd' Oa godl: to teach hi§ language as it is to the

lisVhild as heikomes to us.epitive, on the ongShand, the Universals of human
structure and functiOn; a the ma' ture qf language, arid of theurge to personal

_ . ' .
,.k ''._

-411rs
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grewth and its nuituring. On the othcr hand, we hav Airst the differences in
individual spoken languages, their basic writing system and particular forms

and, iecondly, the almost infinite variety of tapiteities and limitations of

individual learners. If we can come to terms effectively with these'problems

pf unity diversity, whatemer our linguistic media of exchange, we shall by

one more significant endeavor, advancl the understanding on which to build

that One World which is essential to the survival and fulfillment of us all.

t"..)
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- Two ng autobiographical documents have recently come to us. They

show such self-understanding and courage, and such capacity for interpreting
the plight oT the untreated adult dyslexic that we are eager to publish them.
These young women, ,misunderstood. and miserable in childhood, are still
immeasurably handicapped in getting onto paper in legible and correctly
spelled form the thoughts they formulate so clearly in sOoken. words, Mit
they are eafer to share their lives and feelings so that other people like
themselves can be helped, and so that children such as they were can be
spared the troubles they went through.

Tbe Problem of Confidentiality. "Dyslexia," is one of our other sub-
, jects said, 'is nothing to -be ashamed of. It has happened to some of the best

people! I don't mind being44ntified, if it will help." Yet, no one wants to be

conspicuous.
Moreover, some of the adults, schools and Communities in the,lives of,the

young women whO have entrusted us with their swnestio'not.come /hrough .

as understandinror:helpful, to say the least.§Ili; the authors do not wish tO
.embarrass them, for 11?1,ty dis4. the bestc they knew, wrong as they usually

were about me."
AS''

. .
And so, for obv*us reasons, idontifying information has been changed in

. .
these accounts; bur'changed as little as poisible, to preserve the integrity of

Nk,the stories.
:



The Unheard Cryflitip Me!.
A Plea to Teachers of lslexic Children

Ptyllis Steingard and "Gail"

Villanova University
Villanova, Pennsylvania

I.

From the first day, I taught,' I have always been perplexed by children
who are very capable and yet have great diffic;diy learning.'When I completed
illy undergraduate training, I had the wonderluimisconceptibn that teaching
was very easy!4All a teacher had to do was to love chilAren, surround them
with b'ooks, cr4te an environment that would catei: to th'eir needs, interests
and abilities, and then by some secret form of osmosis, the); would learn. Of
coursc, if they 'dicl not learn they were either retarded, culturally deprived, or
their parents had created' an "emotionul block" which hampered their learn-
ing; therefore, we teachers were not responsible. I had absolutely no idea how.
really supirficial the above labels were.

We were not trained to teach these childrenchildren who have difficulty
mastering concepts, children Who h'sve, lags in their language develop-
'bent, children who have had few experitnces, children who sufferfrom all
types of emotional problems, or etiiIdrin who have lags ih theit neulological
development.'We were not told that we would be held accountable for these
children. As teachers we have a legal responsibility.to teh9h *children, but
more important; we have a Ingral reiponsibility to teach all children. And so
the story continues: we argue over terms, we place the blame outside our
teaching, or we say these children are just "lazy," "stunid," ,"careless," or

The one grdup of children most confused in this muddle the group that
falls Uncle; the term "dyslexic." ,Every day we see beautiftil, ight children ,
w4o can't read, or write, or spell. Every day we secchildrernwho are excellent

0

in all large muscle skill sports arid yet they can't cotplete one writing paper
in, dars. Every ,day we look into their puzzled eyes as they fry to understand
why they are experiencing these difficulties. We accept_their existence and
move forward by devdoping methods and materials which will enable the

children to learn.
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This summer I assigned the book Can't Read, (Ain't Write, Can't Takl
Too Good Either by. Louise Clarke, to students in my graduate course at
Villanova University.. It 'is the story. of .a dyslexi e. boy wh.o graduated from

Harvard University. One student in my class kept telling me that her sister `
;)

experienced similar problems, but no one kid ever told her why she had these
difficulties. She asked me to talk to her sister, whom I shall call Gail, as shc

was verylnxious'to learn a6out dyslexic children. .
.C.

,.

Gail appears to be a tall, strong, intelligent, 30-year-old woman who is
very much in command of ler life. I was s'oon to diseover that she'is really a
supet-sensitive, soft, emotionally scarred, brilliant woman who .is probably
dyskxic. On an individual intelligence test she scored in the very superior
range, .yet she cannot spell correctly, 'or read a map, or (although she does

read for pleasure) complete some, reading assignments without the use of a.
slotted card as a place-marker. Gail was testedaprivately, evaluated anclu.,
received psychiatric care yet no one had, told her that there waisuch a thine

as a lanpage learning disability...i4:,; , .

As.we talked and talked, I: hinkinghere sitting in front of me is a

30-year-old version of so many ;hired I work with every day. How was I
affectinginy children? How would they feel twenty years from now?' I askedtV
Gail if she would describe her experiences in order to help us teach more .

effectively and with more sensitivit;fr. She related varioUS experietces to me. I
have 'reproduced her thoughts, with het permission, exactly as she wrote them

to me, with her spelling and punctuation. . #

' ft'. ,
i P.cl-

..... .,,, .

' In first & second .grade I cannot recall any details 'except. trying to
slide under my desk & banging my feet.'What they were trying to teaeh

me & how they were going abou sit,I don't know. In third grade L had a

teacher who was very warm & kin o me, she told me`I'd learn to read &
write sheotated it as fact & spoke to my mother & me about me in a very
positive way, she gave my mother a card with for roses on' it, the first one,
a bud & other other. showed its opening, she told us it was me & I was
the bud buot soon I'd ,be the rose. Well with that kind of fath how coutd I

4.

miss, Betweeh her & a tuter ikthe use of a -slotter like the one you
showed me in your letter Llearned to read: The teacher would sit with ..,.;-,

me & hold my hand to gide my pincle & I learned to write or some . .

factsimily. I never failed in her room & as I mentioned I even got a 0
(Outstanding) that year. I was so proud & began to relax,,she & my tuter; ..
never pt ilielling except fenatic1çmy othei subjects were,OK.
. W didn't know at thc time w that the little card with-the,0(4s-... .. .. . .
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was to furture me yrs later. 1 4wot'ild see my mother sitting & crying as she
looked at that card years latter & I knew I had hurt her more thain

I worked so hard & got no were I was told it was my fault. What my
3rd grade teacher did was rite & good she made me feel pride in myself.
'What She couldn't forsec was that my future teachers Vkiuld compleatly
dissregard what she said about eduatting me & they would take a firm
stand on the 'fact that I was brite & therefore lazy. one thing all iny el
'Ed. teachers did except 3rd gr. was to not allow me to do fun pr9jects' or
projects I was intrested in beeause they said if I wouldn't do my work
rite why should I be allowed to do extra projectS. I was told if you were
dumb'we wouldn't expect anything better from you but you can' do it &
you will do it or, no trips no assenbly no partys etc. This was, done in
front of my .class, humelate the child & she'll do it they said, punish her
& she'll do it. The only thing I did was try to kill myself in 7th gr & again
in 10th.

These children nged enctirgement & understanding they cannot
dergiand what therare doing rong, to them it looks fine & makes total

write. They must, be shown there mistakes & have it explained .that
although it is not there falt they can solve the problems with help. That
you know they are doing there best is'so important to them & that other
people yong & old have this problem is also s000 important It is so
fritining to not understnad so much, when you understand so much, it's
like warching & seeing & knowing but not being .able to tuch. ny
situation which_they can't control becomespure hell.

, .-. Because 1 was rong so often in school by the time I got to Jr. High 1
ledrned .not to give what seemed the logacal. answer, 1 would giVê the
opsit one & that was rong.to, what the hell I was so confused when I did
get something rite I assumed it was dumb luck because I arrived at Mkt
answer the same as 1 did the rong one. It was so' inconsistantA confusing

t
I'd bee an A in one subject & flunk an easer on by High school I didn't
try at all 1 did,just enough to pass..& spent most ofTy time reading. 1
escaped in books & if 1 t':ould remller what I've read I'd be brillarti today.
Books weren't only fOr excapc I was trying to find out what 414s rong
withrnqi

There is nopattern in being Dixlexc the incons;sties arc amizing, but
even if there.were a pattern I wouldn't be able to see it. I cannot follrow
pattern that is printed /8c ihase that are living likse doing something every
'week or tust somechinuhaver-repeat doing is,a-mystory to me.

Texboolk weffrAthliff:i"fsitt 'read and could not see what 1 7as
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reading, at this point hikd forgotten about .the slotter 8-12th gr. I'll
outline & study & forget names dates & places. I still forget alEthe time
yet there ire things I can rember insuch,detail. In school& at homc they
said see she can rember what she(' wants. Gad now I wanted to rember

,everything. I couldn't even rembc what days I went to the tuter or how
£gjet there & I really4,liked him my lesirons,.agam epattern I couldn't

. ;fol.! by J toOlt'inr.ls$sons. in his omeAd skrn still pitcher it his wife &
,cbildreii.C,et,ihenilie*"9/esiVriet ine!atop,''when I was tired & wartch

vitN hisf,amiley,'..he.never hollared at me & I never spoke to his
;.(rWarso shY) bin I loved them all dearlY. They were warm & kind to
something I would not exparance again for many yrs.

Gail's problem is one we see daily. I "learly remember a very bright first
itiaOr who 'had difficulty retaining some basic sight words. As I put some
....words on the board that I had taught for the past three or four days, I asked
"Johnnie" to read the wordyHe looked up at the words, a big grin came over

his face and he exclaimed; "You know, MrsvSteingard, I'm just a fast
forgetteror". We both laughed because that's exactly what he wasa fast
"forgetteror." Without realizing that dyslexic children do forget sight words'
easily, we torment them for this difficulty. Gail relates her anguish at trying
to retaiirsimple spelling words.

My,parents could never understand why at nite after hrs of stwlying
my spelling & Matti would be OK then the.next day I would flunk test.

The te`achers said I didn't study, my parents said I didn't try & I never
said anything because I didn't understand what was happening in this o.
dame place. my anger was so intenee & aimed at myself I was so smart I
knew so much more than the -other kids about so many things but I
couldn't do the simplest task rite. Why Why You have gdt to understand

._this problem that will drive a child to the lirinIC-of insanity. e

Gail relates another incident Of the inability to master and to retain some

skills.

There was a'toy violin at the toy store that I wanted very much it
cost.about 5 dollor, quite-a bite of money for a toy but I wanted it so
bad that Phaged and Naged uiil my mother said,*if I got an A ii thE

next test I tok sheUet it for me. I studyed like I never studyed and
got a B,she got the the violin becouse she knewdkat I rsally worked for

sk

44'
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that II and as insentive to keep on working: The teacher on tl,te other
hand couldn't figuar out how. I got that I and ask me to retake the' test a'
few days latter, 1 of course had forgotten all the work by thet't and failed
the test. she raid I had cheated. I was afrid that my mothcr would take
away the violin but she' didn't she didn't understand why I:flunked the
test but she knew that I wouldil't dreat.

Many children possess mastery.of, gross motor movement, yet have little
or no skill tosiaster a simple writing .assignment. This is a problem thhi
experienced. In her on words:

.
. I was a tall child 5/7 t)y seventh grade, I could run and clime and

make a hell of a lot (.1toise'rti no one could understand ov beleive that I
could become exaustMpm Writting a few liner or reading,a few pages I
cant explain the reason for \his but I do kn I was told that it was
becouse I waslazy and stubbern, to this tla ' and) read at least three
bOoki a,Week j ;cant read fore than fifteen menuert without listing my
eyes and i cant rite More than. 15 or 20 menuets without resting my
hand, in school the prespres cut these tirno in half and try to explain to
anYone,Why it hig strong girleant rite more than a few lines anti then quit
becouse shc's ifred and.she hurts:

The cluttering effect in reading, as we know, can be eliminated by use of

a slotter. Gail still-uses a slotter for various attivities.
.

liound I -could not read. the book you lent me, this happens 'with
certain t;ooks & until now I have attributed it to the' type sct or the
'paper used. After three daYs of fruseration over this book I realized now
that I knOw the problem I should be able to find a' solution for it. I took
the book I had beem reading & started reading it trying to pay attention
too what my reading habbits are & I found that I bend my books in half
as I read, som,ething rhave e unconsiously for years when I tryed to"
read by book open I fou uld nbt, ihere were too many words on it
& they all ran sogeOet -by placing a blank paper over the apppsit page,&
one half way down the page I was reading, I coubd read Thc Shadow
chilarcn with little difficulty.

Oh back to the slotter I leartned to play majun about 3 yrs ago I used
a §latter I had Made for about 11 year the girls know me & accept my

'weak!a:Way of doing things. Not only that I alwaYs won. There are still'.
.ionae bandsl cann'tit play
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m j colors no matter how earful I am I get the coh)rs or amount of

mumberirong. 4.
The inconsistency of the performances of dyslexic pupils causes anger in

teachers and parents and useless punishments for belcagured children.

ln high schooll had a histouy teacher who I really enjoyed she made

history come alivg for me current events suddcnely tio0 meaning and I

couldn't get enou hipewSipaPers and booksto read. I still could'not spell

and all our tes e essa tests, dafes slipped my mitid0d,sq did naMes

bus the !acts ite7m); thing was ellegabk apd my testsere failcerr"

but I was- ity no -one neW this 1)ut me and by. this time

even 1 was cre was a spelial rccursh assignment to be given

dui I w n very much when I as ed her if 1 could have it

she,mq evesi do regualer classroi)m tuiVa.the hell could

youj ever: 41,4eistfittent likc this/ Mabey sl as,rite.

te
The h 'ese children experience :evety .day of their lives is apt

measuribl about her feelings. flow 'does a bright chikl'ope

%vitt; rig sititations? 1 watch the children I work with and I wondeç

how the el: Why? Why? Why? Thcy are articulate, bright and have so

many inconiistent, confusing problems.

Gail, in her beautifully exprqsive style, dyscribes her feelings..

,

I can't explain:how I feel inside all my life I have been so humileated
.

about schoohik so defeated in my academic efforts that until reading
ihesc ECooks I. could not dusseuss school ip any aspect even with my

husband.
1, had9so mamy problems as a child at home & in school that I hated

life I 'hated, mysilf I felt most of pp all Of my ptoblems were phylologal I

fead every book on rpentel disorders I could find ovei the yrs I have done

enough recersh to get a PI-ID I started' when I was about 14 & contirmd

until abdut 25. I played games with my alaleses farlilystsl (Manly of

them) I knew all the. tricks, Ithought, but manley I couldn't let them

hurt mc as..'a child. My family said I.was a cold rock .no feclings*
e.nothiug4would never show emotion I 'was*a pro at hiding ri.y. feelings I
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would not react in amy way to any situation I didn't laugh or cry until I
was into my middle twentys. Sometimes I felt as though I would exploLk
from within; I had so much hurt bottled up inside if only I could cry or
scream. Sometimes i'de drive 'out to a forrest and sit perfictly still and
constrate all my strenth on a tree-I love trees "Trees are like..animals
caged inside a wooded hox" Thats how I felt like an animal.caged in a
box. I'd loso myself and become part of that tree I grow and grew and
became beautifill and like that tree I- couldn't speak or feel and I'd find'
myself vgike.of'all.feelings and at peace.

Sometime in elementry school about 4th or 5th grade I started
'Putting a note on 'all my papers in the corner.

( continued this mesage until 1 Ith gr. I was repramded over & over for
doodling on my papers but no one ever ask me what i&as, even though
it was on all my work. I rote it by placing one letter on top of another
open up is said HELP ME."

Gail' was never encouraged to write in school. She couldn't spell ad-
equately or her sentence structure was nox correct. Yet all of us can now
agree that we could easily read what she had to communicate to us. With all
the errors Gail writes forcefully and without pretence. She communicates in
'her own way, better than some of Us. The "help" she needs is for her spelling,
not her spirit!
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I Am Me!

"Louise Baker" (with Margaret B. Rawson)

I
"Scott isn't stupid. But it took a smart teacher to recognize it." Louise

could .no.t read the advertisement widely published "by the Metropolitan Life
Insurance Company in the interests of children with learnintdisabilities, but
a fiiehd said, "Hey, Lou! This soin)ds like yOu!"

Louise sent a letter to threr;mpany. Part of her letter looked like Fig. 1..
LtES e sent also itit friend's tran ation of her letter in typed, correctly spelled
form, saying, "knowing my p manship; mirror imaging and spelling are hard
o readr The worcls are her own, chafacterise ally Well-used.

tkAl a))0`1-!.e4" -1)\e- cilVe..f+.1';
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Fig. 1. Part of Louise Baker's first letter to Metropolitan Life, Insutance
Company, January 12, 1,973. Note 2, reversed, appears to be A; line 7 is
written from riglit to left. See text for "translation." .
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Dear, Sirs: Like Scott, I \lave a learning disability which has been given

the.fancy name of dyslexia.
arn so glad that this problem iNfinallAeing brought to the publi ,

atteiltion. This problem can be found in every school, and every class a 11

yet it goes unnoticed in i lot of cases. if a child, has been diagnosed as\
dyslexic he will be extremely lucky if his sch-ool has a program for

dyslexie's. I went through 12 years of school not being able to- read the
simplest sentence and undei-stand dny;thing I had read. I couldn't write
like the other kids, dor could I sif still for one minute. Last, year when I \

graduated from high school I still couldn't read, tell time, say the \

alphabet, or tell left from right....
was lucky: someone [the next summer] took time to find out

what was wrong. Too many children go undiagxosed and the school
doesn't provide them with the proper attention.

have written a report about myself and how I managed to go

through sehool. . . . The report is in the process of being typed p. : . .1

would 'be glad to send you a copy and would be pleased if yo ould be

interested in reading it.. . .

Just, as she was finishing high school, she had been discdvered by a
'knovledgeable "specialist"- who helped het to gainmacceptance by a state

university with exceptional understanding. She reported, " ... They work
with each student individually at the level at which he is. They provide tutors.

These tutors are your friends; you can talk to them. These people are
4' somebody who cares what happens to you and are interested in what you do,

feel or say..... Take for exaniple my writing. You remember what my
pennianship was like before? They work you hard but the results are reward-

ing.." Fig. 2.) -

N.
It was suggested that her paper be published, to which she replied:

,

I received your letter and it held some joyful news. I had thought of

publication after so many people have read my report and suggested that

such 'action, be taken. [The paper had been circulated in the psychology

class, at the teacher's request.j The types of magazines I prefer it to be\\published in are magazines concerning leaMing disabilities ... or a Maga-
_

'We have tried, directly and indirectly, to learn more about this program. Perhaps

the people at the univeisiry fear an unmanageable inundation of applications. Of course,

we must decline to identify the university unless they give perinission .
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Fig. 2. From a lette'rwritten by Lo Baker on June 3, 973..

zine for teachers ... this would kip the specialist see the pe onal life of
,the dyslexic. [Thiy] are the type of people who can alert the general
public ... [and the teachers] see,these children every day. aybe they
will realize.that the thild is havihg difficulties in school.

The correspondence was then sent to'us, and we were pleased hat Louise
wished us to be her first publisher. Her friends have corrected he paper and
typed it for ease of reading, but the wording is hers, except or a bit of
condensation at the end, which, like the rest of the Manuscript o the-article,
has been given her inspection and approval. It has been a ple ure to work

\with her and we are glad to present her story to just the kind f readers she
was looking for.

187



I Am Me

Louise Baker (pseudonym)

I believe in being prompt for all my engagements but on one oceasion I

exercised this virtue to an extreme. I decided to make my Presence known to

the outside world two weeks earlier thad they eipeCted. This caused a

considerable amount of concern for seyeral reasons. Thes'e being: (I) I

weighed just a hair over five pounds; (2) my parents' blood was incompatible

and this called for close observation; (3) I was two 'weeks premature. I have

,becn'informcd on many occasiOns hat the people working it the'hospital

were aware of my presence beciase,m); et-4ring informed them!

was what they call a "trying" baby. I cried almost constantly,.stoppine%

only because I. cried *Self to sleep or I had collapsed from cxhaustion. I

kept getting my head caught betwe5n the bars in the crib and,as soon as a toy

was placed ,in my crib lAvould throw it out. The only two toys I would allow

to stay in there were my big teddy bear which I hid behind,'and my little

stuffed dog which I rubbed his ear _while I sucked my tgumb. I soon wore_alt

thefuzz off his ear.
. Rocking was a continucius pastime ,of mine. I rocked so hard and so long

it finally resulted in the destruction of my crib. My mattress I had destroyed

,eadier by biting holes in the plastic covering and tearing the holes.

As a little kid I was a koly terror, constantly into anything andjevery-:

thing. I. kept the house in .one continuous turmoil 'by running, screa;ning,

'biting, kicking, stampivig, crying, jumping, throwingSings, breaking things,

dropping and losing things, spilling, fighting, and just on the vihole, noisy! I

was a 'glob of perpetual motion and the .source of constant upheaval. Needless

to say, I wasn't easy to live with. Aer these things I was constantly punished.

A g9t1 deal of the time i didn't know what I was being ptinished ?or. I didn't

mean to do those things and sometimes I didn't even realize I was doing

them. After I was punished, I retreated to my room, slammed-the door, and

bit my window sill. Yes, bit mrwindow Sill! To this day my teeth marks are

still there, 'even after my father vigorously sanded it down. There they will

remain as a constant reminder of the rage and- the complete frustration, and

the inabili7 to Understand and cope with the world I lived in.
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Soon I started spending mY weekends at my grandparents' house. This
gave my parents a rest from me and it gave me a rest from them.

Now Grandpa.was a verylpecial person to me. Ile would have n help

him in the garden and with any Wok that needed to be done ai'oUr41.the
yard. lie even built me a "Lou size" Wheelbarrow. Ile let me"watch him make
it. Fle used the left-over pieces from the boat he,was building and the wheel
caine"frorn an old tricycle. Ile let me hilp him paint it bright red. Then we..`
would rake leaves and load up our wheelbarrows and cart thein off. When our

. pile of' leaves got big and we finished the work, he would throw me in the
pile! He would then fish me out. Boy, did I love that!

' There was a small shed attached to the back side of the barn. This was
Grandpa's "smoking" room. This room was very sacred to Grandpa and
nobody was allowed inN. He would disappear:out thek for a long time and

r, then come back. Then,he made an exception to his rule. I was then the only
othir person besides himself glowed in there. He mad ..a kid-size rocking,

chair and painted it the same color a's his chair. Weavould out there and he

would rock in his chair and whittle on sOme wood, all the time puffing on his
. .

pipe! I would 'sit ,th&e and just rock. Sometimes we would talk about
anything and everything. Other times we would be silent. I can remember of
climbing up in his lap and leaning my head against his chest. I could hear his

1

heart beating. When he talked or sang me a song it would rumble around deer

inside. I guess he knew there was something wrong with me and that I needed
extra attention. Grandpa was special. I loved him and he loved me.

.11.

By the age of silt I was quite a handful. I was very moody and

.. unpredictable. I still could not button my shirts right, tie my shoes, putpy
clothes on right side to, or even walk upstairs without falling down. My
mother wouldn't take me with her when she went shopping because she

1

couldn't control me. I was wild. I was a perfectly horrible kid and i couldn[t
help it. I ran my parents ragged. The only thing they knew to do was to

I

punish me whenever I did anything. I aggravated my mother beyond belief
and tried her patience to the greatest extreme. They didn't know what was
wrong. , . .

1

Twelve years later somebody finally took ths. time to ask the questiirtil ,
"Why was Lou having such a miserable timer It then that I found out
thay was born with a type' of minimal brain dys nctiona learning 'dis-
ability called dyslexia. :

Before' I explain how dyslexia affected me in grae school and high
. _

,
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school, let mc first inform you that during these twelve yciars :we hadn't

found out that I had this learning disability.
My year in first grade was an utter disaster. I Was very hard.to manage. I

would stay in my scat fano morethan a minute or two.antf then get up,and

run around, touch everything, and get into evcirything Whispering-and talking

'out of turn I did constantly and waS punished fOr all these thingsl, by having to--

stand in the corner. I believe .1 spent more hours stating at the ciirner than ai

.the blackboard! 1. remembershile I stood in the corner the tears would roll

down my cheeks and plop on my Qtoes or on.,the floor. I was a very unhappy

little giri,and1e)t so bad because I had done-something to make my teacher

mad and 1,hadn't meant to at all, .

All during my grade school years I was forever falling over backwards hi

My', chair, or dropping things, losing things, and forgetting;things. I couldn't

.iit still for a minute. 1. would start on something, and not finish it. My

attention 'span was almost non-existent.. I was constantly falling down, trip-

ping even over things that weren't there and dropping my tray in the lunch

room. I must say I kept the old school hopping.

My relationshiP with my p'eers was about like my attention spannon-

existent. I couldn't keep friends *orth lreans and after awhile I gor% so 1
preferred being% loner. I had an occasion to tell my "friet.Os" exactly where

to go and their reply to me was with the same type of warmth. It always hurt

my feelings when some of my classmates would have a birthda party and I

never invited to them..But I pretended I didn't care. I just didn't want

r 'them to know. I was always afr`aid they thought that I was stuj5id.

There was one game that' the kids played that caused many a tear to
.

and that was when one kid .who had accidentall5r brushed againtdon-e" or

touched me or touched something of mine wbukl immediately .run to onebf

his friends as if it was a matter of life and death land, tap liirr; and say, "Lou'4

lice, I quit." How I hated that. What was it about me hat made them dislike-

rite and tease me and torment me? Why couldn't 1 gt them to like me? W117

was I so different? Was I funny looking; was I strange or odd?,. Why aren't I

like them? These questions I asked myself a countless number of times and

found no answers.
.

'...Academically I was having sevefe troubCe's and nobody knew it, MY

spelling and math were always troublesome areas and my reading was a,

disaster. My penmanship was such a Mess andAisorganized that-it was

illegible. I was always placed in the lower-seition of my e2ss. [was in the
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remedial reading clap and I worked in the SRA workhox. This .SRA is
arranged by colors according to the different levek of difficulty. The first
level was orange and the three years that I. was in this SRA I.never advanced
beyond orange, Nobody noticed I gouldn't read and nohody asked why.

Each quarter when the 'rank cards (came home there would be a letter
from my remedial reading teacher. Each letter said basically the same things:
PLouise nFeds to'put more .effert into her work. She is easily frustrated and-

s- not accept criticism gracefully!
needs to payattehtion more anti

her.i haVior ledves much to be
ler niain,p,roblem is in

hyper-emotional and hy'per-sensitive. She d

She' needs,to budget her time better. S
stop daydreaming. She is very distractive
desired at times. She does not follow, directions.
readingtand math. Louise is capable of doing better.'

43f course I was capable of doing betier. Why not a k the question, "Why
isn't she doing better?" or "Why doesti:t she pay atten IN?" or, better still,
"Why is Lou., having a difficult time?" It sure woul i have Ileen more
beneficial for me and for everybody affected by Me.

I can remember getting shakings for speaking out of t rnpd getting out
of. my seat and once just because I had smudges on nly paper and letters
written over or crossed out instead of erased.

Once I tipped over backwards, in my chair and le class laughed at me

and it made le madlbut I laughed so that wouldh't kn(n.v it bothered
me. I got slapped iieross the face by the teaeher "for being a i'how off and a
clown." The kids in Ihe class sat there dead sijent:'.1 could keel their eyes
staring at 'ttkie .t,h;t I didn't dare to look at thern. Ljust sat ihere and stared at
my desk and I could feel .the fie#tears on my cheeks: I slipPed into my
fantasy world. The classrooni 'and- its sounds were obliviods to me and cotild
not invade the fantasy world I created. I was safe for awhtie.

This is liow life iri grade school went. I wasn't aware of it when I tapped
my feet, or tipped b in my chair, or did those little thingstthat annoy
ever9body ,so. I did tib.rn. unconsciously. But they didn't -understand that.
They devised one method which they belicve1 would remind me; every time I
did something they wonld have me write a entence one hundred times. For
example: one time 1-was caught tapping my `feet. So I had to:Write, "I will
not tap my feet in class" qne hundred times. In math class I could not

. remember the commutative, associative, and distributive laws for addition
and multiplication. So I had to write the commutativelaw for addition 500
times, the commutative law for multiplicition 500 times, the associative law

,
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for addition 500 times, the associative law for multiplication 500 times, and
thc distributive lavi 500 times. Thk was totally absurd because I never

finishcd it. '
, But there were two things, in school that I tcally loved and they were

physical education nd music.mi .
.

1,
.

We had usic pce a week. 'Phis was one area I excelled in. My teachers
always tried to talk,my parents into letting me learn to play a new instrument

and take lessons at lic, schoOl but we couldnot afford it:Iiut in music class we
would 'sing songs and When we put on a musical play I got the girl's leading

part because ,The had several solo songs and they said i had the voice for it.'

My first successful acepmplishme-nt in School! `

Physical educaiion also was onee a week. AllOut an hour before we were
,.

to io into the. gYM I would go banana's. Boy; all day long I would be so

excited I could hardly contain Myself. The poor teacher could not.control me
well and even less'so when I got in the gyrn!' When I got ,in the gym I went
totally bananas! I would race anil tear around there as if the devil himself was

at my heels. I Usually got sat on the bleachers for 'disciplinary reasons a
couple times during our gym time, which was sheer torture to mc and as soon

'as the teacher 'would ..let my back out there I'would start all. 4er again. I

would run and run and run and jump and holler. When we did the eice'rcises I

'dicl them vigorously. When we played the gameS I played them just as hard as

I could. I, waS wild. I just couldn't stop I ouldn't retain myself. f had so.

rnuchenergy (much to my teacher's distress)! ut I was happy in there. I was

free! I Was' like a caged animal that had just been granted itS freedo4I- was
. .,. .

happy in tbere.

. There i's only one other substantiah phenomena that occurred in my

elementary school years that I would like to cover before'l start on how I

survived the traumyic experience of high school. And. this has to do with oral

reading. Now, if you look back at your school yedrs I'm sure you will recall

having to read out lond 'when called upon to do so by the teacher. This is all

ine and dandy for the person who is a good reader. But, what about the

erson'who can just barely read? Myexperience with this is typical of what

appens in an everyday classroom. I was very seldom called on to read out

I ud; this didn:t phase me a particle.either'way. When I was selected to read

t loud I wc5ttld1try my best but.all I could do was struggle to recognize one

ord at a time. After I had mutilated theiirst couple of sentenc6 the teacher

uld politely ?sk me to sit down. After all, who likes to listen to a poor

r dcr when. there ,arc good readers available?'What kid wants to get up in

192



.D.

41

tants (Aunt/ II .

P

front of his class and fed huritilinted and thnk of,himscli as snipid? I alWays

felt like 1 was'it 'quirk on exhihition. I winil.il .ilways return to my ileslc and

sirk wayldown Whir scat and wish I was Jeanie'ir the TV show "I Dream of

?clinic" and be Arc-to disappear. .

In the eighthlrade we had
1

a graihiat'ion ceremony. Most of the gireccried* 1

44aute 'they were le ing the school they had attended, for eight years. I

thotight,it wits rut comical myself. I was leaning toward the Jo;ful side
beeause this mean that eonly had four mitre years of schiuM to go.

rye Often wohdered if the teachers , in that school re4lized that they
graduated a kid ftom the school thaccouldn't re'ad even a simple Paragraph or

wrice properly wh-rni getting smine letters backwards. Did they realize that
the, kid also coulIln't sly the aliThabet, or tell left from right, or bütton4things
right, or tic up,shocs without it being tedious work? Did they realize that

. .they gradua ed a child frolit.,th t4chooL.who couldn't name the days of the
..,

Week, or -na e theltionthof. t !year, / tell time? This kid couldn't even

(idi if she had 'her dothes on inside out' r backside.to or if her shoes were on

lie right fed or if her socks-ruatslied! Did thcy realize thA this kid whii went

to their school for eight yearl lvd a realrearning di'sabiliiy? Furthermore;.did

they care? .. - ' 4

f'-
And so I proccedeq on to high school.
You've probablY bet,ti wondering -how a person like this could ever make

'it through high school. W.ell, i graduated from high school and it onlY tool

me thc regular four year'sl Some subjectsi? needless to say, I ,just barelyt

sOmed by in and some Athjects I did surprisingly well in, such as biology;
chemistry, ;rid physicS. Yct the methods I employed to surviVe this era df

education were original, though not particularly honorable.
When an assighment which involved reading was given I didn't do it. How

I diallaged to get by with this-is I ould listen to what the kids said about
that, particular subject and remcmbe d those bits and pieces ,and listened to

-wliat. was said in class so that I coul -get by adequately. Most- of the time

when I ,Was asked if 1.had read the assignment I would lic and Say I had, and

_sometimes I admitted I hadn't done the- reading. This was most generally

frowned Upbn, but was never investigated.
.1-ligh school' is where a person first learn's how to write a terin paper or a.

,
research paper _or compose a theme. rdev, cd- a way to.get around this. I

wrote my papers, but then' l,had two fricn s who took turns rewriting my

paper or typing it. Very seldom did any of my teachers sec a sample Of my
-,

own.handwriting;. in fikt, some never have. They saw either someone else's or
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saw typewritten pavers. Without these t wo triends, I never would have nt:ide

it through high school'
The tests most generally used were the standardued tests and .required

only marking a box. 'Hie only trouble with this is that I got the hoses all

confused.
Multiple choice, matching, and fill in theblanks are the mOst commonly

used tests because 'thjy :Ire so much easier to correct. Hie way I went 'About
onc of' these tests is 1 would find a word in the question that I knew. Then I

would investiaie the chpices of answers 'and if any that I offild reisognize

related to some word in the question, then I would mark it. (sr, if the answers

had been lettered and I felt one letter hadn't been marked for awhile, thi.;n
would mark it! Sometimes wc had short answers, but my penmanship was

illegible. I could not pass test for the Single reason that I could not read.the

tcst.

I failed tcst after test and sorm lost interest. The -teachers always said,
"Lou get .out of school what you put into it." Well, tfiat isn't totally SO. I put

a great deal of effort into my work and received failing or nist barely passing

marks in return.
We receive( warning slips if we were in danger of failing subject.1

(:I

a

always received the'se and the contents were always the same. "Lou js not
putting enough effort into her work. Shr does not complete her assignments
in clasS.. She needs to put mbre time into her stud4ing. Lou needs to settle
down more and improve her ,ettention. We suggest more studying. She is
capable of doing better. At the'present time she is in danger of failing."

t My mother would always tape these up on the wall ira:.front of ray desk
at home in hOpes thatjt would make me realize that I had better improve my

studying or else! To me, they were a forM of torture. How I hated school!

I devised all sorts of methods ol cheating and most of them were
successful. They failed on me only .-a couple of times. I paid dearly, for it at
the time, and I am,still paying for it because I had cheated myself out of
learning that material. .

In Physical ScienCe, Biology, Physics, and Chemistry I did surprisingly
well. In all of these I had a "B" average. All foUr of these had laboratories, and
again I employed my originality and came up with,a technique to get by with
a passing mark. In Vie labs we had partners. I set up the apparatus while my .

partner read the instructions:I had severe prbblems with the measuring of the :

various substances and abs'OlutNy could not make.the graphs. I had.swebody

(one of my two friends) 'write up my lab-after r provided them with the
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Information and my own conclusions. TheSe lab reports most genrrallywere"

typed out. I loved the sciences and I worked,estra bard at them. Very ,orten I

wtarked in the lab during my spare time to.try out htv own ideas and theories.
Some turned out to be ingeimms and others disastrous! But the thing is, once

learned the principle bdund the laboratories, .1 could then see how we

latilizedlhe principles in everyday living.
I mist generally, took an.active part in our class tfiscussions over the area

- of concentratiön. My teacher was impressed with my theories, observations,
ctimmcnts, and inquiries. I covhi luit pass the tests, but my other work offset

thost marks by far.
. .

' The only major trouble I raNinto iv the labs was, I kept breaking test

.tubes, tri dishes, and.anything else of breakable mateVial. I ako pulled the
intell env stunt of putting thc hose.of my Bunsen bUrner on the water nozzle
instead ofthc ga.s nozzle. When ,I turned the knob to what I thought was the
gas line, watcr started bubbling out of My Bunsen burner! This.caused even
thc intellectual students to submit to hysterics. Since none of the Other
students could reply to the instrut:tor's frantic innuiries,' he, iinmediately
presented himself tri the cakese of the commotion. I was Still standing there
rather, dumbfounded and had .not been able to motivatemyself tohut thc
water off. The instructor's fade was that of complete Surprise and utter
disbelief,. I ,gihgeirly ,reached nut and shut the water off and managed to
muster up :i. iickly grin. My grin imtnediately fell.;off as he vocalized his'
reaction,,''Ugh! Lou, how eould You?" Then he replied with an 1mplication
of hurncir,' "If takc ii back, only you.could,do sOinething like this!". Lwas rin5
chastised severely for. this. For obvious reasons my Bunsen burner's ffaine

..- . .:.

burned in an erratic manner.

Obviously. I was not known for my academic abilities. I. li,ad earned
...

myself a name in the spOrts field. My achievements in bhis area were what
kept me .alive in school. I received an award for being the most valuable

player in basketball And softball. I was the,second higheit scorer on the four
position rifle team; the vice-president of the'Ski Club and the Rifle Club. I
was presented an aWar,d for being the most physica0 fit girf in our.school
.and I gOt another award for beingithe most athletic girl in our school. I was
successful in this field in spite of my clumsiness. I Worked hard at sports

skills. I bad to, but it got results!
Thcrc was one other area I was success9.1-in and that was theatre. I had a

part' in thc senior play.,Our director-pave me my script in the summer and I
had a friend of mine read all the play into a tape recorder and leasle it blank
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where py lines were. Then I played the tape and spoke my lines where the
spaa's were. This is how I learned my lines. When we put on the play I was
the firit ,person in our school's history to receive a standi-ng ovation in the
middle of an act! I was presented the..beW-Nier award, my second success in
high school. I believe, no I know, I ,tas the happiest perscin alive when the
audience gave our play cast such hearty applause at the curtain calls. "My.

.-
parenis were among them. They stood mit because they were beaming all
over: They were proud of me. For the first time I had done something that
made them proud. That's all I wanted.

My senior year was the best year academically; the reason behind this
being.shat this was the first yell- our school system had electiyes. I chose

'.subjecis that were workshops Or laboratories, and therefore my grades were
increasihgly bater..If these subjects requirectany reading, I couldn't but
my projects and laboratories were what my ability (or lack

of) to read or write.
Although my acadedic aPility improved, my behavior record did not?.

During these four years I received several detentions, numerous lectures,
infinite reprimands in class arid some disciplinary actions which resulted.in
expulsion from school. Needless to say,,my disrelish of school increas,ed. Yet
I was obsessed with the idea that I was going on to college and become a
physical education teacher. Even after the sulphurous bout I had had in
school, I still wanted to go on to school. I wanted to learn; I was starving
frorb lack of information. I couldn't let all _oi% the pa,st stop me at this point.

I got accepted at the etate University by some miracle. I couldn't believe
it. Yet- I knew I wouldn't make it because I still couldn't read. I didn't.know
people up there who cbuld rewrite my papers. I knew darned we)I I would
flunk out the first semester but I wanted to try at least. Still I knew what The
Consequences would beanother failure to add to my collection.

By then a little light came shimmering down and penetrated my faded
and somewhat withdravld.

In June I began liVing with a family I'll call the Smiths. These people
altruistically opened up their hearts and gave me a home when I needed a
home.

Dr. Smith is a Youth EducatOrSpccialist and he tested me. The results
were not unforeseen to Dr. Smith, who told me that I had a minimal brain

dysfunctiona learning disability he called dyslexia. At first the thought of
l*ing a "disability" rather joggled my mind, but then as Dr. Smith explained
it to mei could see the pieces of the perplexed puzzle fitting together. .
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No longer did 1 have to hide4rom the problem. No longer did I have to
fake and 'bluff my way aiatirrd. I._soon realized that this is something that I
must learn to live with, not fight against. But, most of all, I realized that I
didn't have .to be ashamed of being me anymore.

1.am gqing to college. I've accepted'the fact that it will take me at 1
couple of extra years to finish college and 1 plan to. do just that. My academic
goal is'set. Now I shall strive and reach it.

Although 1 have grown and changed and become, ore competent in
many Ways, I am still the same basically dyslexic person 1 live always been.
My daily.slife-is still full of mix-ups. There is real "spilt milk" .which 1 no
longer cry`over. 1 do some "talking backwards" like, "He's at the sas gation
tanking tip his' car." My printing, while it goes faster, is still full of reversed
letters, while my handwriting is much better but slow and tiring; my, spelling
is just hopeless! Sometimes 1 get terribly confused when there is a lot of

- talking or other noise and shave to retreat to my room, whether peolille
understand my leaving them or not. ['read very slowrif,and inaccurately, but 1
get-through a lot pf 'books with better understanding than you would think. I
am still hyperactive, but medication slows me doWn. I am often confused

. about time, plaee°, directions, and -the narneg of people and objects. I don't
have any trdubli, 'as yOu can see from this paper, in knowing what I want to
.say.and how 93 say it, except that I sometimes have to hunt around for just
the right word. `

.
-

They tell me these traits are yery common characteristics of tiMiletey
dislexic people.. We are not stupid; we just have to learn some things in a
different manner. Nov.! have learned to cope with some of my difficulties \.
and to live with myself, and that has made all the difference!

What is it like to be a dyslexic? Ihave tried to tell you just a small part of
it, of hoW 1 have lived and how I feel. This is how I sum myself up in verse:

I Am Me -

I am me.
'That's plain to see.

' For who elsecan I he?
I may not be able to write like you

But after all, I am me
Not you.

a
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I know! can't read the way I should
But I'd give all my money e

could.
can now say the7fphabet withoufmistake.

I've never been able to
Previous to this datie.

I may break things andldrop things
,/

When it's not at all possible!
I forget things andlose things

And spill some+ing awful!
I have all kirids,of energy

More than &lough.
And my room is filled with collected stuff!

I have made small accomplishments
But they are big ones for me,

'Cause for once in my life, I am proud of me.

And well she may be!
Since this autobiography was written, Louise has married a fellow stu-

dent .with whom she, is very happy. "Jack, she says in August 1975, "is very

understanding of all my troubles. He even rep.ds all my mail to me... . Also, I
really enjoy being a wife.-I love cooking. I'm still at the experimental stage

and -Ilve burned a couple of meals. Tonight Jack's parents are coming over for

supper rfro super,' in her orthOgrap.hyi . Jack and I both like a clean and neat

house, so that keeps me husy."
The young people are still 4n college, where/Louise has found severil

understanding professors who seem less interested in what she can not do

than . in what she can do. Sometimes 'her writing and spelling are vastly

improved, while sometimes her clear manuscript hand serves to.,make plainer ).

than everrnow that one caii read it, hoW tremendously difficult for her the
orientation and sequencing of letters still are. (A sample written in January

.1975 is shown below.)
As we look over her life so far with her, and marvel at the resilience:

courage and personal strength with which she* has "made positive use of
negative experience" we think .not only of the time, effort and caring of the

friends who have helped her through, and the therapy of Dr. Smith's frank

diagnosis, but particularly orher loVing grandfather. Hei strength has come
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Fig. 3. Excerpts from'a letter from Louise to the editor, Jan. 9, 1975.

from rnpy sources, but perhaps it was his imaginative caring 'which gave her
the sense of basic trust, accept nce and freed 'a bk_herself which has
helped her to weather the sto1 and achieve a of her identity so
that, in spite of everything, she ca y triumphant

I ME!

2 1) 8 S.
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Vws.
Reviews by Mite A. Koontz and Margaret B. Rsaivso'n-,

and by guest reviewers Carl L. Kline and Carql L. Kline.

Conceptual Blockbusting, by James L. Adams. Stanford, . California:
Stanford Alumni Assn. A volume in The Portable Stanford. 1974.

Conceptual Blockbusting is a delightful and chalkhging boo,k about an
aspect of thinking which the author says is too seldom given direct and
purposeful attention. As dfiector of the Stanford University's School of
Engineering Design Division, the author is involved mostly with people whose
approaches to probkms' are4,fanalytic, quantitative, verbal and logical"; he is
especially concerned here with tapping the ifree-wheeling capacity to form,
re-form and combine new (cciitcepts creatively. The culture and training which
characterize intellectual, technological society, so valuable in themselves, can.be made ncher and more effective if liberated by fresh, free approaches to
conceptual variation.

With verve, humor, ,and originality, and with suggestions for giving
oneself new experiences in Monitored creative thinking, Adams'discusses 'the

blocks most of us encounter in conceptualizing. Some of these Abe their
origin in perceptionin failure to define a problem, to see it broadly, without
being bounded by stereotyped or habitual preconceptions or by limiting one's
full sensory awareness. Then theie are cultural and envirOnmentVblocks so
pervasive we are often unaware ,of them; and emotional blocksfear of
freedom to change, act, and accept, to imagine and' to wait for ideas to
"hatch." Intellectual and expressive blocks are often based in inadequacies of
language, but there are language aspects in all the areas of concept formation.

When it comes to "block busting," many of the processes involve

deliberate conscious approaches. Others demand thinking in alternative

modes, say .the use of disual or other senses if one is generally-too ready with
words. Tapping into the unconscious, using the insights of Freud, Maslow,
and Barron, can free up powers of conceptualizing we literally didn't know

we had. Adams' brief discussion of Ornstein (see beloW) and the valu;s of
integrating the "left and right, Western and Eastern" inodes ,);3f niental

functioning point back to what Adams has already done in thii fascinating,

challenging little volume. It will put you on your creative toes and fill you
with excited delight. It will help make y' ou an insightful clinician and a vivid,

resourceful periOnal companion for your students.
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. The Psychology 'of Consciousness, by Robert E. Ornstein: San Francisco:
W.H. Freema\83c Co. 1972.
. - Tbe Nature of Human Consciousness: A Book of Readings, by Robert E.
Ornstein, ed. New York: Viking Press. 1973.

.

Ornstein (see Adams revifr, above, and Ornstein's,* "Right and Left
Thinking," in Psychology Today 6:12, 86-92, May 1973) is writing from the
outer fringes where blow some of the most refreshing winds of modern
psychology, As it seems to thiS reviewer. Longtime rea'clers of the Bulletin of
the Orton Society will- recall numerous papers, reprints, and reviews, going
hack at least to Volume 14, 1964, treating the subject of hemispheric
specialization in the brain. The names of Subirana and Benton, emphasizing
the left and the Tight, respectively, and -of Sperry, Masland, Geschwind,
Gaz;aniga, Lennenberg, Sladen, Duane, and others come,to. mind. (See. the
Bulletin'4 Cumulative Index for references.) ManY of these scientist's, arid. Dr.
Orton, too, in the.1920's,Jirst speculated on the possibly differeht fiinctions
of the nonlanguage hemisphere as well as those of the formerly called
"dominant" hemisphere. More recently they have been reporting specific
findings relating to the contributions of the half of our brains once thought
to be not only silent, but relatively unimportant to our higher mental
functions. One could hardly study that bilateral .genius Ind. superlative
concepttializer of all times, Leonardo da Vinci, without speculating, as I have
done amateurishly for years, about the nature of his two-sidecl, mental
resources and how he-tapped into them, successively or simultaneously: 4\*

The secrets, Sve feel as we read Ornstein and those about whom he write's,
are opening up. Pefhaps there is a philosophic parallel to be drawOva the
quantum leap in-physics from Newton to Einstein. The nevi; holistic
conceptliboth went beyond Newton and yet includOd his Concepts and theil-
applications which areat the roots of modern technology. Similarly, there is
the prospect thai the logical, verbal, linear, time- and space-oriented Western

' culture (the "language hemisphere" specialization) can be deliberately
brought into cooperation with the aesthetic, mystical, wordkss, to us "eso-

'teric" knowledge, with its quite different concepts of space and time, the
Eastern orientation, apparently seated in the other hemisphere. The result
should be a kind of human functioning of the whole which would include
both its parts but would be of a different order than either and more than
their sum in kind and in richness. These books of Ornstein's, and the ones
they lead us to, open the doors to that unimaginably limitless world. .

Most of the ideas brought 'together by this prime "conceptual block-

201

rki



BULLETIN OF THE ORTON SKIETY

buster" (see again Adams, above) are not new; kune are as old as the ancient
cultural traditions and their classic literature, and perhaps as old as humanity"
itself, Still, what is coming out now has a new elementmodern brain
scienceand pern2its a new synthesis, an act of psychological and philosophic
creation based in thereality of the objective world, as well as the convictions
of perlonal experience and philosophic speculatibn of philosophers.

That Orhstein, himself, takes full a'dvantage of the Word is obvious. He
reads and observes and thinks verbally, as is apparent in all that he Writes so
well. The Nature_off fan Consciousness, with its readings from the psy-
chologists-an-aphilosophers of both worlds, btings to attention what has.
alreadi been written by others in modern times. He' begins wiih William
James, who, like giants we have known in other fields, foresaw much of what
is now, being verified in the modern idiom. He includes such current psycholo-'
gists..social scientists, and neurologists as. Gantril,. Polanyi, Deikmyi, Gaz-
zaniga, Bogen, Dorothy Lee, Whorf, Jung, and many others. Names less
familiar to most of us, like Lama Govinda and Idries Shah, put into words
some part. of the largely wordless "esot ic" experience. Some,papers make a
very good beginning indeed toward esis of the two modes of being.

The Psychology of Consciousn is the author's own more inclusive
explanation. The cover of the paperback edition tells much of the story. It
pictures a model of the brain hemispheres showing a mathematician lectRring,
a student at his books, a writer, a chemist,, and symbols suitableto their
conscious modes of thokight all in the left hemisphere. On the other side are a
potter, a sculptor, &tamers, a beautiful woman, one who is perhaps a seeress,
and a few esoteric symbols. There is, too, a little man bridging the 'two,
perhaps bringi4 a star' to the "West" and a compass to the "East."
6 But after we have heard Ornstein out on the two modes of consciousness
(are only two possible, one wonders, or .could a whole mind conceive others
now undreamed ofa sort of Blakeian "Mind of God"?), there comes a word
og. warning. We should not distort our new insightfio ourselves by intellec-
tualizing it all in words, engulfing the esoteric in the rational, as we in the
West would incline to do. Neither should We abandon the Western mode by
fleeing into the mystical as some, anti-intellectuals do. We should, and can,
have in ourselves the best of both worlds in a synthesis of complementary

-
opposites.

And, who knowsthe constitutional pattern which shows up in our
largely verbal world as a "language disability" may, in the person of "the
gifted ,dyslexic" with his different but not inferior cast of mind, come to the
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fore. He (and she; of course) may have/just the needed mix..-ofefEative
freedom and flexibility to liberate us all,-vide Ein_steinin,.Leonardo-ak-d--
their legions of lesser counterparts. What an exciting_uision and responsibility,
for each of us and for the young people we work witha grand objective for

Project Liberation.

ok.

M.B.R.

Mind and Brain: A Philo ophy of Science. Artyro Rosenblueth. Cam-
.. /bridge, Massachusetts: MIT Press. 1970. ,.

/
A succinct (115 pages)/ superbly reasoned statement of the concepts and

Methods used by scienti is in the pursuit of an answer to the mind-brain
problem. Ort7the way osenblueth justifies his faith in the principles of
physics and in their li ht consideis neurophysiological organization, sensa-:
tion, perception, voli on, the nature of human knowledge, and the genera-

.

tion of' new ideas. e denies the exiSterice of two minds, one of them
"unconscItuis," a ming only degrees of awareness. (Herein lies his explana-

tion of the "spli rain" findings.) On the other hand, every mental event, he/ _

believes, does/have its physical cdncomitant. The two exist in parallel, each
.reflecting,/but neither determining the other in what he calls a dualistic

philos phy with "two monistic assumptions ... the first mentalizes matter
and. eisecond materializes mind, insofar as its determinism is concerned."
"The-Oqly determinism [he accepts) is that of phySics." 'If any adequately
proved events should be found to be outside of physical knowkdge",and he

knows of none so far"physics would have to-he modified to accept them."

He leaves us much closer to a solution but leaves us feeling still unsure that
the last word has been saied On the mind-brain problem.

M.B.R.

-The Working Brain; An Introduction to Neuropsychology, by A.* ft..

Lurv. New York: Basic Books, 1973.
The most -distinguished Soviet psychologist of our century rings to-

%

gether the results of his study and research of some 40 years into a statement
of the principles of neuropsychology.-Tha presentation of to'cla 's knowledge

of the structure and operation of the parts of the human b in and their
collaborative functioning is given its historic-al background ad its "appro--c
priate place in the stand design of psychological science."

Here is a freshly-minted classic for the basic professional library, the
seasoned work of a modern-day sciemtific leader.

M.B.R.
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A.
On Writing, Reading and Dyslexia, by Arthur' Linksz, M. D. New York:,

Grune and Stratton. 1973.

An often rambling, linguistically and culturally wide-ranging tosay on the
isual aspects of langOage acquisition and on the teaching of writing and

. reading. On tke former, as a respected ophthalmologist, Linksz is entitled to
speak with some authority. On thelatter, he often does amazingly well for a

self-styled amateur, but also often speaks witb more assurance than
entitled to with his obvious and admitted lack of sophistication in the area

. M.B' R.

Learning Difficulties: Causes and Psychological ImplicationsA Guide
for Professionals, by Kurt Glaser, assisted by Suzanne Glaser. F6reword ly
Leo.Kanner. Springfield, Illinois: C C Thomas. 1974P-7"."'

An 81(page essay "covering thc waterfront" of all but the most severely '
and obviously organic types of learning disorders. The authors include a wide\
range of ages rd deg etvf difficulty stemming fro hysicalpsychological,
genetic, environment 1, and educational catises'and teir interrelationships. It ,4

is, therefore ee sarily superficial though sound and readable introduc-, .

tion, ratberthan such a treatment as the title implies.
M.B.R.

More Help ,for Dyslexic-Children, by T.R. Miles and Elaine\Miles. Lon-
don: Methuen Educational Ltd., 11 New Fetter Lark, London EC4P 4EE.
1975.

This gifted couple, diagnosticians and therapists both, have added in. their
.new book many suggestions supplementary to Professor Miles' earliest vol-
ume, On Helping the Dyslexic Child, reviewed in Bulletin XXII, pp. 176-177.
they ,obqously have the alphabetic-phonetic regularities of the English Ian-

.-Iguage wellsassimilated in their own minds and can draw on a wealth of .

knowledge tp usein teaching, and to share with colleagues.

The authors give sound, interesting information bearing on a variety of
specific, immediate needs, such as for the spelling of groups of similar words,
but these are presented on rather a pot pourri basis. This still leaves to the
teacher, as did Dr.,Miles' previous book, the problem of systematic organiza-
tion. Although this approach is deiigned to give teac ers freedom to proceed
in accordance with their own preferences and the chil s individual needs,

rather than by "cook-book," we wonder whether most us s of the books are,

in fact,, equipped to provide the structure With which to undergird their
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teaching. For those to whom it seems that an ordered presentation of
language structure andJunction provides sectirity and reliability needed by
dyslexic students, this seems ,the books' chief inadequacy. To change the "

metaphor, one can find valuatle nuggets here, but not a monetary sYstem. ,

.,

It was somewhat Of a surprise and disapAtutmentoalso, to find the
authors continuing the old rnisinterpretation of Orton's view of the languagi
ditfichlty is .' .. . chie ..*.- to some abnormality of brain function ... " wheil, .

, .
in thr referenCe. cited, Ortoh was at considerable pains tO show why he
considered tlie persons irr question to exhibit .not defect ot defiCienc3i but
difference"ã normal neuroghysiological variation" in constittition type.

haps this is juSt an unfortunate Use of the word "abnorMality foi the .

ea' attitude and advice 41,both description and teaching is clearl based on

e "difference" postulate.
.B.R.

Learning Disabilities: 'Concepts ancl Characteristics, by 'Gerald Wallace

and James A. McLoughlin. ColumbUs, eharles E. Merrill Pub. Co. 1975.
This book will acquaint prOfessionals and others with the historieal

directions, current Influences ind practices, and sorne of the questionable
aspects of the e-thicational concept of learning disabilities.

Part One shows the dhnensions of learning disabilities, development of
the concept, etiology, and diagnostic strategies. Part Two characteiizes per-
ception, motor activity, spoken language, reading, written language, arith-
metic, and social-emotional problems. Part Three deals with educational
services, parents, emerging directions, and prevention. Each chapter has
extensive referencts Ind summaries of procedures, programs, and materials.

In regard to the child with language difficulty, one wonders why the

Jansky Predictive Screening Index and the Satz Early Identification Tests
escaped mention, and why one would wish to rule out learning problems as a

%compounding factor of emotonal problems when, indeed, the former' might

be the primary cause of the latter.
If there is well-trained personnel (and thereby hangs the talerkor helping

any of these children!) the "IAPE" process of Identifying efficiently and -

economically, Analyzing academic and psychological learning processes, Plan-
ring educational intervention, and Evaluating properly in.terms of education
goals seems sound.

Since such a wealth Of information is given in such an attractive and
readable format, readers of this book cannot help but come away better
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informe ablaut the field. Since wiciely varying opinions are given for most of
the poins presented, the layman will conclude that more research in each
aspect is immediately needed so that helpt'ul programs can lie. developed for
learning-disabled youngsters.

!even moderately sophisticated student of lunguage learning 'diffi-
Thl I.culties should n t expect tO find ,new insights Ikere. He may, in fact, wish to

raise some ques;n with the authors. However, he will most likely go from
this book w,Jx a ider kno'wledge of the broad, general field of learning
disabilities which is ihe purpose of this text designed for college students an'd

ers see ing introdUctory information.
A. K.

Wore i flay:What Happens When People Talk bY Peter Farb. NeW'York:
Alfred A. KnOpf, 974.

What a pleasure ceread a sch about language and linguistics in..
. unpedantic,language b a word lo

The author Shows' ho our language changing (e.g.,,"helpmate" came
originally from "help" Plus '1 Ytheet," meant rfitting"). Thin ing is language

-spoken to oneself, and experience'i-S-- ea ngless u guage makes sense
-, nf it. The statement of the. Ca*, , 1: ilosopher Wittgenstein, "The limits

-
of my language mean the li its of my world," leads to a chapter about man's
being at the mercy of hi Ian! ..,:.e. We do not wish to duplicate reality, but to
recall, and each lan e commen its own way. .

We have conscious sign languages developed by speech communities with,
consistent gestures as modes of expre sion, and the t nconscious gestures that
accompany speech, such as those of teachers whose body language conveys
their expectation' estudents'. performances.

Since' today/ ri-itdia lead to faster-than-ever language changes, the
author's Presentation of language according to theories of play and gamesas
interacting systems of grammar and of human behavioris important.

Word Play is an informative- treasure in its hardback version and clear
layout, and equally witty and fascinating in paperback format.

-

arly 6o

A. K.

Phonics for Thought, by Lorna C. Reed, Louise S. O'Rourke and Edith
D. Wile: Workbooks A and B, and a Teachei's Gu'ide for each. Book -C is in
preparation. Newfield, N.J.: PPR Publishers. 1974.
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If yciu need a set of honics workbooks to supply or complehent an

-Slphabetic-phOniefirst-teaching program, take a look at these. :

In 1957 Mrs. eed, wirh Donald S. klopP, published a sound and useful
book Phonics' for Thought, from which many therapists have drawl, *

inters-Ong and enlivening ideas for use in their teaching. It was a universal
fivotte in a)); teacher=education classes and I wish it werestill in.print. In the
currebt series, Mrs. Reed and her co-authors havei endeavortd to put their
ideas into workbook form for teachers' ready.us.e. 11"

. Th finished product looks-superficially like many another' such book,
with simPle pictures-, lines to draw, letters and Ords to write, but structure is -
apparent t\i.om the staro4,An alphabei border appears each time a new letter is
introduce& bearing key pictures for all *of:the 11 letters to. be covered - and
thoroughly. \xpleireil - in the first v time. Examinatiob oft.he teacher's guides
and the cont'tnt arid succession of he lessons shows further the influenti of
Mts. Reed's early inStryation in regilar conferences 34zi4-A:nba Gillingharri,as
she wOrked out, and tried out, h r first book. She has carried into the
-workbooks the Principles of multise sbry; systematlicr teaching .of the sound-

'symbol relationship& She sets the stage. 'and prbvidtS the lines .for the
children's cumulative mastery of decoding and ericoding techniques: always
with the purpose of undersianding and thought.

These materialshave bleen use-tested in many public school classro ms In
emt-central New jesey, where they have met with enthusiastic l'esPo from.,
teachers, parents and; most important, children. The children's ogies&has

1.

-been, on the whole, well above average, with very few of thenk being
inadequate learners aild-ikith man); develoPing into competent, independent
readers and writtrs with a refreshing enthusiasm for language pursuits, before
third grade.

Perhaps* "any good phonics program in the hands .of a skilled teacher"
cab achieve theSe results. Still, when one comes along which is, by deSign,
consistent with pedagogical principles we value, and is plabbed for eas
acceptance and use in classrooms, we/should take advantage gf it. i -I,

Language Sampling. Analysis, and Training; A Handbook for Teachers
and Clinicians, by 'Dorothy Tyaek and. Robert Gottesleben. Palo 'Alto, Cali-
fornia: Consilltibg Psychologists Press. 1974. ,;..

Seldom have we seen such a clear, orderly and practical handbook in any "k..,
4::,?,,
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.

. ,subject, let alone cA as complex 1,nd poientia4 confusing as the 'treatment
,

' of languagedelaYed children. The authors have thought throu'gh'the-lingtristic

aiva. psychological theories and their psycholinguistic combination. They have
,

them to the analysis' of children's basic ranguage-S:arnples (two to six

word .sentences) the setting up of specific intermediate and long-term goals

foc, individual improvement,.and the writing of behavioral management pro-
.,

grams. for achieving the goals. Record-keeping plan.s are ri us but simple

and. practical, with clearly organized and,Winted .1Orms. This is nat a quick

ankeasy; informal program, but it, is desigrted ni make every on many.

-.mmics count. Empirically tested, the system Works as it should ard the

ini?;t efficient use of the clinician's nine aid the best possible jrogress of
'each .child, whether he be treated in a group of thiet or oüz or individually:

Although ages are not 'discussed, me take it that most 4:1 the children are

young, wiih beginning readers and writers amOng the lder or inare seriously

-delayed patient's. The program stems from work do e at the Scottish Rite

Instinite for Childhood Aphaiia..in San Francisca.
M. B. R.

SEARCIIi' A. Scanping Instrument for the Identification of-Potential

Learning Disahilities. Archie A. Sihrer and Rosa A. tiagin. New York: N.Y,U.

Medical.Center.
A new and promising pre-school test. For description see final paragraphs

of the paper, Fascinating Journey: Paths to Prediction and Prevention of

Learning Disability, in this issue of the Bulletin.

&ska Logopedie,- 1972, and 1973. frrague,.Czechoslav,akia: Cesla Logo,

pedika SpolaiiOst.
This is tht jdurnal of the Ciech.:LOgOpedic(language disorder) Society,

and is the opposite ntimber o ourBulletin of the brton Society: As far as we

,knoW, theseare the first two issues. It is organiied:as was our Bulletin in

days befpre the initiation of our newsletter, now Calleir,Book and Quill, with

papers, reprints, rePorts of conferences, book reyiews arid "personalTrofes-

sional news;:tInforninately, most of us do not read it language.; in Contrast' to

several of tobr,..teaders in ICzechosloyakia who make .aut better With their
Copies of theAtltetinjlowevmt-with the help Of .an English Table of -

Contents'. in Ontassue and a few English' and German summaries irithe other,
r .

'and with the international.nature of sotne of our common technical words, .
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we have learned:a lot. We have alio experienced the c rnmon plight of the
dyslexic--frustratidn in the fact of tantalizing verbal sy .)3ols we know to be
about sornething We are vitally intereited in but can't ct at because of our

,lapp4ge limitations, a salutary experience we would rat1cr be without!
'The name s. of peopk familiar no those of us ho haye tr.aveled on

dyslexia business to Czechosloyakia 4re there: Ma ;MC, flab, Sovik, Holi,
kt.eerova, and others. They write On the fatniliItpicsof the history,
nature and prospects. of dyslexia, laiei'alid language, and methOds of
teaching and their results, including ai follow-up sady of children in a special,
school for dyslexics. 3suspect thai One of the most significant articles in
the fast issne is a reprinting of the 1004 paper by A. Heveroch whiFh roke

%ground in hii country '(quite indepepdently) as did Hinshelwood's p per in
England only eight years earlier. th0 titeslator of the title (only) gi sys,
"About the onesided (specific?Ed.J disaWy to learnt() read and write in
spite of excellent memory." We hop someday to:receive and print a transla-
tion of this historic paper, which wai the starting pOi4of one of the world:s
most effective country-wide programs in our field.

We were interested to see, among the personal items an appreciation of
PhDr.. ZdenEk Maaj&k on the occasion of his fiftieth birthday..We join in
wishing him, his colleagues and their journal well in their excellent work.

M. B. R.

00'
Natidnal-Geographic WORLD. Washington, D.C. (20013): National Geo-

. .

graphic Satiety.. 197.
Those of us whO thave been appreciating the Alexander Graham Bell.

Association's adaptation' from the National Geographic School Bulletin, iii

the similarly illustrated World Traveler, look forward to this neW publication
by' the adult magazine itself. Its text will be somewhat more advanced than
;tilorld Traveler's but still designed for the -elementary school reader (no
condescension; though!). Its eight and one-half by eleven inch size will make
possible fine, big pietures, with poster-size double spreads. The photography
will draw on the Geographic's unparalleled collection. We see children poring
over old and new copies of the Geographic, despite the, to many of them, .

unreadabletext. Now they will have -a Geographic' of their own .and we
'predict' that they will read it from Cbver to cover. Our classrooms and
tutoring rooms should be ready.

M.B.A.
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T. 414.T. Teacher Effectiveness Training, by Thomas Gordon. New York:

Peter H Wyden. 1974.
For those who, have taken Parent Effectiveness Training courses, this

follow-up book with its focus on teachers is a welcome additipn. It is an
explicit guide for teaching the principles and skills of effective human

relatious, in the school setting. We are led into seeing who owns what

problems, what students'. coping mechanisms are, and how teachers Can dare
to get closeto their charges without "losing control."

Extensive discussion of the problem-solving process shows how conflicts

can be resolved with neither party!s being the loser. Didlogues show us
examples of roaciblocking ("You're just trying to get out of that assign-
mena!)- and methods of facilitating communication, such as active listening.

There are many suggestions for modifying the classroom to make it less
stimulating, enlarging it for more opportunities, or re-arranging it for ntore
systematizing. We learn of teachers' language of unacceptance: "you-mes-
sages" which often embarrass or anger, or make the student feel stup"id,

guilty, or ready to give up, or the indirect messages which are too often
misunderstood and seem sneaky. By contrast, "I-messages" have a high
probability of promoting change because they ,are an honest sharing 'of the
teacher's feelings and contain a minimal negative evaluation of the student.

T.E.T. gives excellent direction to teachers for listening and sharing so as
to develop new and better relationships with young people.

A. K.

Pedigree: The Origin of Words from Nature, by Stephen Potter and
Law-ens Sargent. New York: Taplinger Publishing Co. 1973.

Wide-ranging geographically; erudite etymologicilly; intere ting to those
who enjoy Eric Partridge's Origins, literature, plants and anima . For the

teacher's reference shelf.

Principles ofthildhood Language Disabilities, ed. by John V. Irwin and
Michael Marge. New York:, Appleton-Century-erofts. 1972.

Because language disabilities are the concern of many disciplines, an
interdkciplinary approach to their understanding and solution is needed. This
texts ably serves as a synthesis of aatd,from the fields of medicine and
education. A variety of contributors progress from a description of the

linguistic approaches to viewing disabilities etiologiCally, showing how they
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NO.

affect emotionally disturbed, hearing impaired, disadvantiged, and cogni-.
tively involved children. Both medical and non-medical evaluations are dis-

cussed, as well as educational management of reading, writing, spelling,. and
4V 1

'listening 'deficits. The high qualifications of each of, the authors in his field
makes this book authorktativeand valuable as a guide for future research and
as a resource book and guide fo)i doctors and educators. A.K.

Helping Children Ouercarr Learning Difficulties, Jerome Rdsner. New
York: Walker and Co. 1975.

In this book the author sp4ks in plain language to parents about how
they, can help their children analyze, organize-and associate information more
efficiently, and help to modify their school lessojs to take into account their
strengths and wealsnesses. He believes in treating learning problems directly,

Ipsonsidering other problems to be of secondary importance.
The three, parts of the book concern theinselves with testing, teaching

and prevention. Simply written, vilth a posi eeling, the author does Mot
RI

oversimplify .or feel the job is easy. Childi9vith learning problems can'
he)ped by the right kind of intervention, and enough specifics ere included I o

I

give concerriCa parents ,the guidelines the; seek if they are'io lielp th ir,
children live up to their potentials. ;

Can Your Child Read? Is He Hyperactive? William G. Crodk, M. D.
Jackson, Tennessee: Pedicenter Press. $3.95 (paperback).

We are always regretful when a book4liat promises well turns out to be a
disappointment. Interestingly enough, this book caricatures the chaotic smite

of the learning disability-hyperactive child syndrkmeiThg author intends to
clarify the problem by providirig specific guidelines for h'efuddled parents,
hat actually accoMplishes the opposite by presenting a gonfused; disorganized'-
collection of truths and myths which combine to camouflage reality..,

The book is replete with contradictory statements and inconsistencies.
The writer's own ambivalences and, seemingly, lack of sophistication in this

i,field shows through in chapter after chapter. In addition, the book contains
many minor inaccutacies, including an outdated yldress for the Orton Soci-
ety, and the wrong thre of publicatidn ofSamuil Orton's, lassical book. He

, also fails to . mention Critchley's new edition in ,the reference list, and
misspells Ellingson's name.

.
.

Dr. Crook is dpecially interested' in ilietarli factors, particularly in
allergic reactions to foods and he repeatedly emphasizes these factors as being

al?
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timportant in contributing to hyperactivity in learning disabilities. Yet, he

contradicts his oW1 n premise when he states (p.174) "Now I'll concede that

T.V. advertising is mislea-ding, and that the dietary habits of many young

people leave a lot to be desired, but ley do 20 percent have trouble in school

and 80 percent' not have/trouble, when almost all of them eat a relatively
similar diet?" No doubt allergic factors should be paid attentio'n to, but they

do not seem to be a significant factor 'in specific ,languNe disability.'
Unfortunately, although he issues appropriate warnings about its'improper

use and overuse, Dr. Crook endorses the use of -Ritalin. He eveii embTces',
mega-vitamin therapy for somh children. In fact, one problem with his book

is that whereas he makes some excellent statements 'end provides important

citations he also presenis as established facts views which are generally

considered to be invalid cor.not scientific. . .

His section on testing as used id his, own program is puzzling because of

,the inadequacy of the battery offered and the apparent lack'bf understanding

as to what is being measured by the various tests. This may have been an .

omission due to lack of space for more detailed explan4tion. Whatever the

reason, bis suggestions for appropriate testing of children with suspected
learning disabilities is inadequate and misleading.

Perhaps the two best qUotaticifis he presented in his book are_ the

. following: Dr. irh Rabinovitch's (1973) "Although drug* may be impor-,
tant in,the helping of these children, I setdom prescribe them. I believe that,

these drugs have been over used," and Dr. Archie Silver's (1973) "The need

for medicine lessens dramatically whin hyperactive children are given proper
,...,-,

-teaching ... teaching that will let them stKceed." '-
Dr. CrOok makes a krong and repeated pitch for teaching phonics and

recommends a do-it-yourself kit for use by' untrained people, including

parents.. At the same time, he repeatedly. states that every child 'is different

and..,that some may not benefit. He repeats the old- disproven myth of the

auditory.'.clyslexic who cannot be taught by a phonics approach. Although he
Aemphasizes the importance of one-to-pne tutoring, he does not seem to

understand the importance of methodology.
, Although the author is obviously well-motivatecrand has genuine concern

' Kline, Carl L. and Kline, Carolyn Lacey. Follow-up' Study of 216 Dyslexic
Qiildten from a droup of 750 Children Evaluated'in the Past Four.Years. Presented to

the World Congress on Dyslexia, Mayo Clinic, Rochester, Minnesota, November, 1974,
arid published in this volume.
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for the learning-disabled child, his book does not provide a helpful guide for

Carl L. Kline, M.D., C. R.C.P.(C)
895 West Broadway

Vancouver, V5Z IK I, Britist(Columbia,
Canada

Teaching Children to Read and Write, by Alfred F. Deverell. Toronto and
Montreal: Holt, Rinehart and Winston of Canada, Ltd. 1974.

Teacbing Children to Read aildWrite is a book that Orton-Gillingham-
oriented people should read, discuss, and PUSH (into their, teacher-training
universities and school board offices). The author, Professor Alfred F. Deve-
rell, Professor Emeritus of Education at the University of Saskatchewan, has
written .this well-documented book ,primarily fOr student teachers. 'However,
its wide srange of subjects makes it a valuable resource book for anyone
inienk* in teaching reading and concerned about the escalating number of
language-disabled students in schocils today.

The- message of Teaching Children to Read and Write is: Begin reading
instruction with an intensive, structured, alphabetic-phonic method and delay
liberating the child into an individualized, independent program until he has
learned "the code." Dr. Deverell's arguments are convincing and his reference
to research (includinghis own) are highly pepuasive. He is especialfy criticar
Of the "reading readiness" theory,. and maintains, that "the !Omer a child's
experience with employing memory to store and use the arbitrary materials
of counting, reciting the alphabet, reciting rhymes, and the like is delayed,
the more difficult it becomes for the child to perform these tasks. Earlier
rather than lafer training is a cardinal-principle." This concept, of course, is
supported by the cognitive psychologists.

40h is' is a book about the classroom teaching of reading, &)t about
remediation of severe language disabilities. As crusaders who long have

, despaired over the Roor or non-existent training that student teachers receive
in the teaching of reading, we cannot but welcome this strongly wcfrded,
intellectually stimulating book that at times reads like a first cousin of the
Gillingham-Stillman Manual.

The contents range from a theoretical consideration of the analysis of the
reading process, through a brief but cogent review of the history of the
teaching of reading, to specifics in how to start the beginners and how to
proceed on to 'the sophisticated side of oracy and literacy." Dr. Deverelris a

bewildered parents.
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firm believer in the need to reinforce all structured, basic, code-emphasis
reading instruction with equal attention to written work, and he is most
explicit in how this should be done. lle criticizes the failure of teacher-edu-

cators co utilize the prophonics research and information "readily available

to them since 1938,t' saying that in their blind insistence on poorly orgi-
nized, meaning-emphasis programs they actually have produced the large
number of dyslexic and dysgraphic children in our schools today.

,.
. Included in this book is an extremely valuable introduction to linguistics

with practica references to the implications of this relatively new science for

the teaching of reading. But Dr. Deverell does not dwell on the abstract and

the theoretical at the saCrifice of the practical and pragmatic. The underlyIng

theme of the boOk is gutsy indeed: Nstep-by-step guide for insiructing

children in teading, spelling and handwriting. There is, meticulous analysis'of

three popular reading programs, Language Patterns, The Linguistic Readers,
1

and The' Ginn Integrated Language Program. (These ire respectively a highly

synthetic approach, a linguistic approach, and a whole-word with gradual

phonics approach.) Although a hypothetical lesson plan is described for each

program, the groundwork favoring the alphabetic-phonics-multisensory pro-

gram is so well laid at this point that anys.tFdent teacher.studying the-text
. ,

surely would not hesitate in the choice of methOd.
Dr. Deverell describes ieading as a two-stage process: "The first stage is

that of acquiring the capacity to relate visual symboliletteit and wordsto
spoken sounds.. ..lt can be accomplished by children whose intelligence

quotient as measured by tests is considerably below 80 and by children whose

socio-edmomic background ',limited. . . .The word:and .Sentenceidentifica-

tion process must precede ihe comprehension process, which is stage

two... ..(stage two) is strongly influenced by intelligence, by socio-economic

- background, by familiarity with language, b{familiarity with the rn,sial
being read, by motivatiOn, physical conditions of reading, and other factors."

Appendices are included using large-print pages suitable for preparing
. ,

overhead transparencies for-classroom instruction. Anticipdting the need for
'the primary teacher to evaluate the reading and writing level of the student, h
Dr. Deverell also has provided 35 pages of individual and group tests with

explicit instructions for administration and scoring.
One important area of' critical ctincern that has been avoided by most

.

reading experts is television. With characteristic vigor ansl decisiveness Dr.

Deverell plunges into thist/sensitive area to wage,.war. "TelevisiOn obliterates

time and space; its images are directionless. It does-everything, 'while the-
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viewer passively sits, looks, and half-heartedly listens. Today.'s electronic
Media-raised child is ill-prepared for systematizing his mind into directionally-
oriented lines of print which represent the time sequences of the human
voice.7 Later in thc book Dr. Deverell attacks television for "cultivating a
flippancy of outlook"; an unwillingness to engage in the apparent drudgery of

reading and writing, or of understanding and committing to memory, vast
quantities of information not immediately pertinent to existence: Under
these circumstances the temptation is for the school tO offer reading material

which is light, amusing, and inconsequential . .. thereby confirming thc
child's view that the whole process is quite unnecessary."

Teaching tbildren to Read and Write is an important contribution to the
teaching of reading. if its message were heeded and put into practice in the
primary grades, the next generation of school children might be spared the
emotional bruising and the academic traumatization of toda's language-
disabled children.

Carolyn Lacey Kline
4305 West Broadway

Vancouver V5Z 1K1, British.ColuMbia
Canada

New Book to Include State-of-th'e-Art Papers from
Worliftongress on Dyslexia

Ten other.papers from the World Congress on Dyslexia (in addi-
tion to those appearing in this isstie of the Bulletin) are being-published

in book form (AutuMn 1975). Entitled Reading, Perception, and
Language, and edited by Drake D. Duane and Margarct Byrd Rawson, a
paperback edition is being published by the Orton Society and a cloth
edition by York PressTkr bOok brings together material by eminent
authorities from several disciplineg. Topics inclifde the history, nature,
and prospects of developmental dyslexia;. language structure; neuro-
anatomy and language; memory and cOgnitive skills in reading; visual
and auditory perception; cross modality learning; emotional aspects of
language disaleity ; and edueational treatment of developmental dyslexia.
Either edition may be ordered, prepaid, from the Orton,Soc ty (paper-
back $620, cloth $12.50 until January 1; 1976). Ort n Society .

members May deduct 20% when ordering through the Society's office
(either edition).

,
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INSTRUCTIONS TO CONTRIRUTORS

che editor of the annual Bulletin of the Orton Society 'welcomes the opPortunity to
consider for publication in the Bulletin any article dealing with dyslexia. Manuscripts
submitted should be typed double-spaced throughout, with no,single-spaced material

,P stikatsoetier. The original (preferably on non-erasable bond paper) and onc copy should
be sent to The Editor, Bulletin of the Orton Society, 8415 Bellona Lane, l'cisYson,.Md.
21204. The atIor should alWays retain at least one copy of every manuscript. The
author's, name, academic degrees, professional affiliation (if any), and return address
should be typed on the title page or in a covering letter. Always include a self-addressed
envelope with proper postage clipped, not glued, to the return envelope.

The Bujletin is published in the Fall each year. The deadline for submitted manly"
scripts is January 1. preceding publication. Notice of acceptance pr rejection will be sent
ilS soon as possiblZusually within one month after the manuscript arris;es in our office..

Please betome familiar with the types Gf paper thai appear in thc Bulletin and
follow the general format of the type of paper yop wish to submit. Papers are commonly
edited in our office to improve the effectiveness of communication. When editing is
extensive and might bave altered the author's meaningo papers are returned to the author
for approval before type is sec The earlier the manuscript is submitted, the mOre,
opportunity thece will be for such editorial interchange. .

Errors can be avoided if bibliographies arc submitted in the form used by the
Bulletin, that is, author's last name, initials or first name, followed by date of publica-
tion, followed by 'the title of thc hoop or article; the volume of a periodical; pages of the

-. article, or (in the case of a book) thc city of publication and name of ihe publisher. For
additional details, please examine bibliographies published in the Bulletin before typing

your bibliography.
Begin the title of your paper with a word useful in indexing and information

retrieval. Keep tht title shortif possible, not more than six words. .

c_11..ne drawings to accompany your article shOuld be submitted ready for publication,
drawn clean on white Paper with black India ink. Photographs should be high-contrast,
glossy, black-and-wgite prints. Submit legends for illustrations on a separate page, not
;ttilched to the illustrations. Lcgcnds should by typed double-spaced and cach one
should be clearly keyed to the proper illustration. .

Each table should be typed on a separate sheet and ntimbered. Continue to
double-space. Each column must have a headirlf. Do not use vertical rules on tables.
Keep tables simple atld as small as possible. \

, .. Unless your article is very short (two or three.typed pages) please insert -short
subheads in the text to mark your main 'ide'as. If possible, keep the length of your
manuscript under 20 pages,

The editor wiebe pltased to answer inquiries a`bout articles prior to submission.
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