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'FOREWORD »
. _ '
. f . ’ . .
SThis silver sanniversary issue of the /)‘/:‘11(-'_11';1 containg papers from the -
World Congress on Dyslexia sponsored by die S()L’iL"[)’ with the mn};cr:umn of -
. Mayo, Clinic‘»‘in Rochester, Minnesota, in November 1974, The two ease,
‘ studics and the reviews are, of course, not part of the Gongress procccdiné{s'f
As always, the views represented throaghout this volume are those of the”
writers, for the Orton Socicty holds neigher an official view nor judgniental
responsibility. Responsibility tor inclusion of alt materials in the Budlletin rests
with the Editors, to whom they scemed relevant ta the Society’s stated
“purpose: “the. study, treatment,” and prevention of problems, of specific

language disability.”

An index to the first twenty-three volpefes is available, as wéll as a

brochure stating the Society's putposes gonditions for membership, and a
‘ current listing of publications. Interes persons should write the Society’s
central ‘office for such informaton.”

~ Comments and criticism from readers are welcome. Papers and other
contributions to be considered for pul)li.cuti()nvin Volume XXVI should be
submitted as lony as possible before January 1, 1976 in conformance with the
Instructions to Contributors on the last page of the Bulletin. .

M u}garct Byrd Rawson

Editor

The Orton Society .
8415 Bellona Lanc
Towson, Maryland 21204 - “
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.- TheSamuel T. Orton“Award for 1974 ’
R ) ( . o )
: Presgnted b the Orton Society to . .
’ Macdonald Critchley, M. D,
ast President, World Federation of Neurology
-~ ) ? %
3 7 '

PRESENTATION BY HOWARD P. ROME, M, D.

President, World I’.\‘)/Cb{dtric Assoctation

The 1974, recipient of the Samucl ‘T, Orton Award, as our Scottish -
colleagues, say of a.person possessed of his many talents. is, indeed. a man of
parts. )

Because Madonald Critchléy wears his many-honors modestly, I will not
gild the lily of his impressive curriculum’ vitae except to note that in
acknowledgment of his services to th.éxﬁmp'irc" at home and abroad in 1962°
the Crown made him a Commander of tlhi British Empire.

\

o | 8 ? | \’- ~
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‘ WU TIN OF 1HE ORFON SOCH Y

1hs recogninon has spread throughou the mtermnond commmniy ot
nearology wasmuch s his rumnhnlmns to tha mmhr.ll disaphine are at
& csted by s honovary memberstupan 22 n, nonal mllmlnwu Al soceties. This
wribute to a4 constumate chimenn was clmsed by his clection o the Prest
deney ot ahe World L'mlrr.lunn ot Neurology, an offiee le has served wath
distinetion tor the past x'l):ll.('\ Cars. :
1t s cousonant with the mores of |)|L)h'\‘.\'lllll.ll acadenma that when n
seehs o memoriahize 1 distnggnshed scholar, 1t establishes a lecturestup m s
mame  much as we payv homage to Do Ortons Toas custonaan that & person
cqually renowned for lus scholarship be mvited to present the named lecture,
Dr. Macdonald Critehley has been thus rewarded on tWenty-une accasions.,
The lectureships bear the enduring names of Wm. l_I;n'\'v_\', John Hunter, Win,
Croone, Hughlings Fackson and Charles Sherrington among others.
% 1 thnk ot can be sand of Dro Critchley that whereas most professors i
academia are sand to hold a “chair, ina characteristic peripetetie fashion
C nulllL\ s occupred arennark. ll)'\ portable settee havipg at vanous tines

had the \lmmuwn of having been .| visiting professor a t Universities as far

Cremoved as Turkey amd Australia as well as institutions en route to the

mntipodes. .

In an cloquent tribute o s tc.u‘lu;rs the pifted=Sir Francis Walshe,
Critchley's pencefling far fe ot juste l(\lnm to quote William James'
“observation which epitomizes the searchitg Nualities of the.man whom we
honor tonight: " Rouyd \lmut the '1ccf«-(lit('\l and orderly tacts of ~every
seienee,” (James wrote) Cthe rwd*ur floats a sort ot dust-cloud of L\tLp(l()nJl
observation.” .

Dr. Critchley's inquiries ringe from i query as to why ‘\urign;lci-;ln»ln;ln's
cave paintings show only hand prints of the left hand, to observations g such
mundane hand skills as are required t unscrew a champagne cork or are used
to grip a cricketer’s bato His writings are both-gems of lucidity and troves of
.1llusmns They display a famihatity with an incredible sweep of persons and
everits that comprise a gamut from what Herbert Spencer in 1857 said about
sony to the remarks of the late French chantuse Edith Piaf that "a song isn’t a
tune on one side and the words on the other; they are a unity.”

Languaye in all its breadth and dimensions has been Macdonald Critch-
ley's consyming prunuupmnn ths tcxth(mk'"‘f\phas‘inlog\' and Other As-
pects of | .lnL\llJi.,L “isa wmpuuhum as well }s a penctrating critique of
everything important to this unfue sphere of communication. Being atten-

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

, 9
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SAMUTT | ORTON MWARD : )
1 ‘ C . '
draws from an almostpneshatisuble repertone of ancedotal nureral, allustra
e of g plt‘.f'()lllhl koo ledgdof the structure and meanug of Libpaage

| \'.lllllt)l\‘\‘bls( calling 1o the attention ot thas .ulltlu-nn-. mtryrued by
Language as \Jy IC, 3 TCCenE eanien prece tutled A phaset i Poly plots and
Biliguals ™ Critehley reters o kempe who i 1509 cantended that God

spoke to Adam in Swedish, Adan vephied e Dansles winle the serpent
&

addressed Bve i French! Not content with the authentieny of lhl\ hingnstic
nugpet, Crtchitey adds that Chardin insisted da there were three Langnuages
spohin in the Garden of Bden Arabie by the serpent, Persaan by Adantaand
tve, and Furhish by the amgel Gabnel : - ‘
. . And S0 by Lmumlmulmn Ucome to dystexn, Critehley has sad| his
mterest was aroused m I"’S whoen at the Natnonal llm]u(ll Qucul Square,
London, there camie under ln\ care agrd whose t|l”ll\lll_\ Wiy consistent
nurror-writig. Typicatly has inv wug;nkm led to amonograph, Yrror Writoig,
published i 1927 5D (Ingclﬂ“‘x accowht of the reception given his Doyne
\\cmnrill Lecture piven at Oxtord ins190 1,18 reniscent of the \L‘L'Plll'l\'l“ l
am sure isTencountered by cducators who have the temerity to \uM,(\l that
= dysleku s the pummum reason why Johnny can’ read.
The, ()r(nn Socicty honors itself in bestowing on Dr. \\ lu|l)ll.l|(| C mthln\
the Samuel 1. Oreon Award. Sir: vour writings, lectures atd organizational

cfforts have done much to acquamt the world with the nanire and remedy of

tus all-too-human problefl. For this we are i vour debt. /
. ‘ %
- ‘ B '
“ o . . ] -
' Citation .
. N

‘Thé Orton SociCry, Ine, takes pleasure in resenung ars 1974
Macdonald® Critehley, (..B.l,. M. D.,

Samucl T. Orton Award to
- FOR.CP, FLAD (Hond).
+ Scholar par excellence, distinguished author and medical his-
torian, Tand compleat neurologist, his extensive knowledge of the Py
vagaries of human communidation” ha§ ecarned hi.\"imcrnutinB;}I
renown. His contributions to an understanding of the neurolinguistic
mmplcxinés of dyslexia have shed much needed light on adisability
~which for oo long has confounded eucators and physicians alike. ‘
For his many \lll&nt ob\crvanunsﬂx s award is presented to Dr.
(rmhlu at thc 25th Annual Meery@y of the Ortgn Seciety,

Novcmbcr 8,197 i} Rochester, ancsnt.n o TNy
. ' [y
N : 3
* . -
T .
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HUL LU IN G T ORTON SOt 1Y
' ’ ’

Response by D G Iy

s as acdisunction which has betallen me forouches me o Freceve
with considerable prode and pleasme

During the long veans which have been ventably o ansade mony country
for the recopnimion of dyslexi as an entiny among physicins, psycholopists,
and teachers, T have had many, ups and e dowas, but alwavs behind me
thére was the moral and mmtellectual support, tist of Dr. Orten and then ot

the Orton Sodicty. Tam deeply apprecianve and very proud to he assocated

'b

with the Society. . ‘
I shall speak very bretly because there dre several people whom Tam,
cager to hear as they tell us thimgs they have known at fisst hand about that
great nan, Dro Ortons Then agaim,as vou know too well, we British aro very
inarticulate, at least by reputation. 1 is with great diffieulty that people push
us 1o our fect, and then ll.\'ll.‘l“_\' we content ourselves with erthed o prang, 1’
gestare, or an oxclinnon, So 1 shall conelude, of Lmay, by three such
gesmres: )
First, Thank vou, mdeed, a l’ht)ll\ullltl umes Tor vour hindness and for the

distincton vou lave conterred onme.,

Sceondly, My heartuest congratulinions on the success ot this Congress,
which has been, as vou would say, out ot this world, . .

. - - e
And thurdly, Hopd, myv sineere and tevrvent hope, for the tuture.

Thank vou. I

v . ,
’

NOTE: Dr. Critchley 0;;cncd the 1974 World Congress on Dyslexia with an address

entitled, “Development Dyvslexia: Its History, Nature, and Prospects,” which appears
in a book enttled Reading, .I’rrn-plmn,‘ and Language, cdited by Drake . Duane and
Margaret B. Rawson, and published by York Press (cloth cdition) and by the Orton
Society (paperback cdition). See announcement, page 215, below,

11
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A Fitty*Year Review of Experiences with Dyslexra

Doyt B r, \I_P‘./

Attonhog Pocchanea Dop e nt of A wal Yy e
- Py e hatne Insttote, New Yol
hnn‘ W Protosaor ot oy by tonoedd,
Colanihag tavverany Collepe ol Phocacians aond Snpoons, Now Yol
U esent oldresd s
[ Ih WOk Do West, Severnn Pack, Mans Land, 2t fin

-
&

v ovears apos i 192 nanstened from llu University of Chicgyro
where Flhad been studying nu\lu e amd pathiolopy to the State Universiy ot
lowa, attacted. by Samae] | (Jxlnn strgputation s oaschoba andd reseancher

ot the hian,

At the State Uimvensty ol Towa 1 lived at the Psychopathie Pospital
which was D ()xlnn s hewdquariers, There T otticrallv, w0 newopathol
opist, did the ronome studiey ot antopsied brams, (mvhl nunnpnlmln)-\ o

the medical students, caned out research i neuropathology with Do Orton,

antd continued:mv medical studies. .

Ewas i almostd nl\' contact \\.nh Do Orton, whe was a gennl gane, tall,

physically amgrosing, imesbinstab |\ Ulll(lll\ and with \lnmll lllll)‘. billuant

mentahtv, He waes ku-n abserver, alwavs .11‘ retonew wleas, .mh- communi- .,

catve, and alwav s wannty accepting ot Bs students and assocuates ¢

Within the '\'('.ll‘.'.lh‘ll s, " 1924, fitty vears ayo, he was ll”\Ill) .llnml In\
prcnccup.nn:‘m with, the problem some children lad inlearming (o réad. He
wis excited abolic the mipheation tor bran fimctomng, the possible relation-:,
shli\ to dommaiice m the cerebral cortex and for hands, feet, and eyes, the
frequeney of reversals e readimg and wriimg or n viswal pereepuions, the
familial trends and cvident importanee ot heredity o and The apparent specit-
terty for all language tunctions reading, writing, spelhng and speech.

o He never doubted that this was a bram pru’hlcm. but rejected any
cancept of brain pathology such as he had observed moag pred aphasis and
[

of Hmshelwood's mypnd concept ot congenit, i .md heTente rlnnul 1 more

functional idea of “developmental”” (Orton 1925, 1937),

“This paper was presented w the World Congress on Dyvslexia, Rochester, Mynnesota,

Novergiber 1974 .

«
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° 4 BULI:I.TIN\O FIOHE ORTON SOCIETY

v
o A

He 3earched for a term to describe the child’s problcm-whic'h he then saw
as a visual perceptual difficulty with reversal tendencies. He.came up with the
term ‘‘strephosymbolia™ ’w'lfich, he explamed; had been used by the Gregks to
describe the sinusoidal pattern made by oxen in plowing a field, alternating
dextrad and sinistraa like a cohtinuing Jetter #S.” It is assumed, of course,
that.oxen do not have unilateral cortical dommancn and that they accept
either dlrccnon In any case, both for the oxen and thc man’ who drives them,

- the pattc_rn- is more a motor than a visual lone, The letter *S,” mtcrestmgly

endugh, starts on the right and both starts and stops in the sinistrad

dxrcctlon

" This was also the way that I constructed an oxen path for Dr. Orton. For )

" this reason and others, he soon dmgnosad me as strcphosymbohc and dys-

lexic. -He noted my confused hand-eye dommanca written reversa.ls, right;.

left spatial disorientation, numerous linguistic difficulties, ;md\gauc e motil*

ity and mentality, but also thc self- conhdence of one who had partully

corrected hersclf, ' C .
,. Dr. Orton organized a project for studying the problem in children.who
were not succeeding in their school work, A Mobile Mental Hygiene Unit was
made possible by a grant from the Rockefeller Foundation. It went into the
semi-rural areas of Towa looking for such children. I was a member of the first
team as a sort of pédiatric neurologist, a specialty not recognized then. I had
not as yet devised my. Visual Motor Gestalt Test (Bender 1938). '

The rest of the story is well known (Junc L. Orton 1957). Some of the
childgen were studied ak. the Psychopathic Hospital in lowa City, and Dr.
Orton developed (1928) the definition of “a failure of clision of the memaQry
of images from the non-dominant side of the third level or symbolic level of
the visual sedsory cortex and-thercfore a confusion between the visually
presented stimulus and its remembered concept.” | '

. He always mehasucd’thc function of the brain, how it deviated in the

mdlvxdua.l child, *how it affected the child’s-learning and, secondarily, the

child’s pcrsona.llty and behavior; and what could and should be done to help -

the child, . -
Since he saw the condition as a developmental rctardatlon or deviation

and not a structugal defect, he assumed that there was hope for 1mprov¢d
functlomng “if” as he said later, “we become 5uff1cuntly keen in” our
;ilagnoss and clever enough te devise the proper training mcthods ‘to meet the

needs of cach particular case” (Orron-1937, p. 200).8 ..
When I had finished myv medical studies in the State University of Towa,

° w7
- . A
L C e

6
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"efficiency” (Herrick 1956, p. 240).

A FIFTY-YEAR REVIEW

. o O :
Dr. Orton secured for me a Rockefeller Fellowship to llolldnd"hopihg [ could
study. dcvclopmcnml ‘brain problems especially in relation to spycch Fhe
nearest | could come were studies in the cerebellar control of vocal cords in
dogs (Bcndcr 1928). [ then expected to return to lowa and conunmm
rescarch with Dr. Orton, but meanwhile he had transferred to New Y nd
the Neurological Institute of Columbia University. After completing my .
training in neurology and psychiatry, I had an informal relationship,with Dr.
Orton at the Neurological- Institute. Eventually thirteen publications on

ncuropathologv and related subjects rcsultcd from" my association with Dr.

“Orton (Bcndcr 1935).

Influence of Other Scl.wlars on My Work

-

Judson C. llcmcl\ with whom i studxcd at the University of Ghlc:fgo

investigated and taught the dna[om) of the central nervous system fr(fm the
. point of view of evolution, unbryologv and development. To him' | owe the
- concepts of the living brain as 44(:15( in transit in evolution and of the 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

e saWw development as an extension of t.VOlu[lon self-regulating and goal -
directed, He taught that every human action and cvcr} human experience is a
biological event. le said, “Many puzzling features in the part played by the

“cortex 1{1 regulation of behavior are” explained by evolutionary history” (p.
‘418). He taught that [ht. individual’s life pattern 1s determined by endogenous

. inborn characteristics modified by his anlronmcnt and experiences.

In 1925 Pr.,Orton referred me to the Phipps Clinic.of Johns liopkins
Hospital to work with Adolf Meyer because, he said, | had been trained as an
“organtcist” and might gc“ new insights from Adolf Meyer's concepts. Adolf

‘Meyer taught that life experiences were the important factor in determining

an individual’s capacity to werk out a solution, whether psychotic or normal,
or what he called the “crgasius":(Mcycr 1922). [ 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, tq the New York Umvcrsxty and Bellevue Hospital.
Subsequently we married imd worked together until his death in 1940.

Paul Schilder had a view of life’s constructive processes in integrating
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body functions, ncurological processes, mind, psvcholob\ and social I'le.thn'
ships, in a reality-rclatedness and a goal-directed fashon. Much.of our work at
Bellevue together was done with®hildren, of whuh he said, “The approach to
the probleiiiof childhood is a definite dynmnc and constructive one. The
child is secn as a g,rowmg, organism with definite problems of maturation.

. Great stress, howuvur, should be playe/d on the living sttuation and

,cmotlondl problems of childhood life as t;lesL are continually modifying the

developmental pracess” (Curran and Schilder 1940, p. 125).

Paul Schilder hag scveral important coneepts: -
1.. The body image (Schilder 1935) is a total integrated gesght of all the

individual’s perceprual and social esperienceds. It is never spdtic. It is in a

continuous state of construction. It matures as the child matures and is

affected by any disturbance in maturation, It regresses with any disorganizing.
process. The drawing of a p(.rsbn was found by us in thpse ycars at Bellevue
to bea pro_}nctlon of the body image (Bender 1940). v

2. Motility patterns were first studied by Schilder with lloff..(/l927) in

6rgamc4]ly damaged adults, later in schuophrnmc adults, and finally as a

"maturational pattern in children and related to thL tonic neck reflexes and

the postural, righting, and whirling responses (Schxldnr 1931, p. 92, and
1964).

3. “Soft ncurological signs” were first noticed by Schilder in the man-
neristic features of adult schizophrenies, not quite neurological in signifi-
cance, Later he saw them in ¢hildren as maturational lags especially in
patterned behavior sometimes called “reflex” such as the postural patterns,
tonic neek reflexes, ocular motor 'pattcrns, vestibular tonic patterns, cortical
dominance, and right-left orientation in space. (Schilder 1964).

4. He carly, emphasized the importance of the vestibular apparatu

relation to tone, motility, equilibrium, and the relationship to the perceptio
of ru]lty (through graviry of the carth) and to interpersonal rdatlonshlp

(Schlldu‘ 1942). ,
5. He explored the tonie neek righting attitudes and whirling motility in

development and in the maturational lags of children (SChlldLr 1964).

The Visual Motor Gestalt Test and What It Demonstrated

- While at Johns Hopkins Hospital, 19291930, I started work on the

* Visual Motor Gestalt Test (Bender 1938). In the beginning I used mute,

regressed autistic schizophrenic.women at the Springficld State Hospital in

-
s -

1Y
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copy the figures which Iihad adapted from Max Wertheimerls studies in
Gestalt Psychology (Werthejmer, 1923). (See Figure 1.) This method revealed
to.me that it was pdssiblel to demonstrate many principles in the genesis,

evolution, and development or regression of pereeptual motor experiences
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cluded that there was evidenee of “dcvclo}ﬁncnt in the visual motor patterns
and that the morce prigitive sensory motor patterns are decndLnt on the
pringiple of constant motion whicli scems to be largely whirling movementin
a vortex in a clockwise or counterclockwise direction with an associated
radiating dircctional component and a tendeney to emphasize the horizontal
plane” (Bender 1938, p. 24). :

The néxt year in New York [ began.to make obscrvations on both normal
nursery school and public school children and on retarded and disturbed

children in clinics, institutions and hospitals like Bellevue; as *well as on

psychotic aid brain-damaged adults, Tachistoscopic studies of optic imagery

were made on normal adults, These revealed the movement and tendency to

regression in imagery and the sighificance of the time elementin the develop-

ment of visual motor gestatten, Reduced time of peseeption with the tachisto-

scope resulted in more primitive and mobile percepual experiences. Thus it
appeared. that cach individual in cvery pereeptual experience recapirtulates the
whole maturational process that as-a c¢hild he had passed through in'devclop-

:ment. Both spatial and temporal factors in visual perception and how they are

integrated in maturation were thus established |

TheVisual Motor Gestale Test is finally cvaluated as onc of maturation in
visual motor gestale function and of deviations in maturation especially due
14¢) bloloyul developmental and organic factors in children and to org,amu
path()log\ and regression in adults. Maturation and not learnég determines

the v15u.11 motor gestalt function,
| latLr (Bcndcr 1)70) 5ummnruui the prmuplgs" of m.1tur.1tlon of visual

motor gestallen in children as follows (sce Figure 1.): (1) vortical movement,

biologically. determined, in the optice field gives rise to the most primitively .

perceived forms such as circles; spheres, and loops (2) movement, always

present, is vortical, dxrutlonal clockwise or counter-clockwise; (3) the hori-

zontal planc is first#mphasized as dxrutlon.ﬂ, dextrad or singstrad; (4) by

controlling or inhibiting these action patterns, globes, cireles, and ares are
constructed; (5) this organizes the visual field into foreground and back-
ground; (6) houndarics Between forms arc_dnlmcattd. (7) werticalization
arises concurrently with hody image maturation as the postural_model shifts
in the vouny child from the prone to tha upright posture {l'abian 1245);
(8) uossgd lines, diagonal or slanting relations or angle formation are a later
phasc ot maturation, usually occurring between six and cight years or at the

age for rcadm* readiness,

o
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Figure 2 iflustrated the test performance of a normal public school boy of
six years o months and six years four months. )

AU six years two months he had never seen the test before, did not know
how many cards there were and did not know how to organize it. Design 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 were more
test figures, he erased Design A and redrew it in the upper lett hand corner
still rotated to the vertical position. He then organized the first six designs in
a horizohral row at the top of the sheet of paper. All designs were small and
tight. Furthermore designs A, 3, 4 and 5 were all verticalized or rotated ina
clockwise direction to a vertical position. Design 4 had been crased and

repeated to allow a better spatial arrabgement, and Design 5 was partiall

closed. Design 6 also had to be crased to allow a better spatial placement, a

it was drawn in a vertical position against the left edge of the paper followe

by horizontal arrangements.of designs 7 and 8. Thus, this boy at Six years tw

months demonstrated many primitive features in his first c.{pcricncc with the

test, but he also showed evidence of active organization o{ the cxpcriéncc.

Two months later at six years four months his production and arrangemept

was rapid, mature, and appropriate for ‘his age (Figure 2, right side)

started in the upper left hand corner and the following five designs

T arranged vertically on the feft side of'the sheet with Designs 6, 7, and 87n .
another vertical series to the right of the first series. There was no vegticaliza-
~ tion or rotation ot"g-icsigns, though figures 2 and 3 tended to slant fx}yyards_.
-+ Resigns were .\s‘omc(fvhut global and variabte in size. Essentially the test on this
,i oceasion was hormal for the boy’s.age. At nine years nine TR e s he was

-reading better than the average of his-peers in a good suburban school. )
' “jgures 3 and 4 illustrate the test performance of a boy, Mathew, with
dyslexia, His Visual Motor Gestalt Test performances were done when he was.
ten years six months (Figure 3) and ten years cight months (Figure 4). He was
one of a set of fraternal twin boys who were sent to the Children’s Unit of
Creedmoor State Hospital because he and his twin brother 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 behavior, aggressive, and provocative,

Mathew’s Weehsler Tntelligence Scale for Children (WISC) gave.him a full

-
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Figure 2. Visual Motor Gestalt Test performance of a normal public school, -
bay, aged 6 years 2 months and 6 years 4 months
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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 showcd;numcrous reversals both of the
order of letters within a word (“s-a-w" for “was") and of individual letters (o
for G). When reading he was impatient and impulsive and failed to scan words
cax}efully. He guessed on the basis of part cues (“kitten” for Ylitde”) and did

not'try to use phonetics,

His Visual Motor Gestalt Test 'pcrf();mancc was striki‘ngfy 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 bc global and primitive. There was a different organization
of the two tests and 56‘t'h"sh'owcd\[gt.atidn of figures and unusual direction of
performances, _sometimes  dextrad and, sometimes sinistrad. There was an
excessive tendency to movement and a failing to master a clear dextrad

“direction. Movement-was both clockwise and couhterclockwise. In both tests

the {figures are arranged at random all over the shcct\pf paper and more or less
equidistant from edch other. Thus, the foreground-background differentiation
‘ . \ .

3 - N
Y .

is inadequate.

Rescarch in Rcadihg Disabilities at Bellevue

‘In 1950 at the first scientific mccfin’g of the Orton Society, I'reported on
the research. smdic§. and observations made on dyslexic children on (the
Bellevue children’s service sincé 1934, .when 1 became in charge (Ber;dcr
1951). 1 emphasized that there was an organic flavor o learning disorders in
children, not due to a braif*defect or structural d:imagc but rather due to a

" developmental lag or immaturity w’ ~h in rhany_ respects was ‘partially

correctible in the course of time and  h the help -of training. &ul Schilder
in 1935 (published in 1944) made a s'?udy on seven children with dyslexia
who were seen in the Mental Hygiene Clinic of Bellevue because of behavior

‘problems. His .work was not well understood in the beginning because he

framed his conclusions in'the language of Vicnnese studies of aphasia refer-
. " . L ‘. y . ” .

ring to “‘a problem in gnostic intellectual function.” However, he started with
Orton’s (1928) concept of a confusion bccausg of reversals in'memory images
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whfch resulted in a failure in association between the visually presented
stimulus and its concept aSSOLl.lt(,d with visual reversals and “diffieyltiés in
phonetic spelling. He alsobused much of the test material of Orton and of
Monroe (1932). Schilder emphusized that there was a developmental or
\familially determined difficulty or insuffici@cy in optic perception and
imagination, and, conscquently, 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 audmory perception. . +
This is now referred to as cross modality (Br)\mt 1974) or intermogdality.
Schilder -was not thefirst one to recognize this problem. As $arly as 1917
l Bronner wyote that some spcmfxc difficulty in synthesizing betwcen vjsual
and auditory sensory functioning was the cause of reading problems butshe
did not then haye the means to study jt. -
Teicher (1941) madc studi
" children, 4 to 15 years of age, bo
children’s service in 1938-9. tle found
tion” of the motility pattun’durinb childhood. He found this. pattern was

and glrls black and white, on the Bellevue’

retarded in children withe orgamc brain disturbance and modified in chxldrgn
with dyslexm as the’ pattern of d 'na.ncc Jnd laterality appcarcd to be
conflicted.

Fabian (1945) m)de a

tendency in norm evelopme

i

of young children four to five years of age
to rotate figures from the horizontal to the vertical. He noted “that thxs

on motility, as taught by Schxldcr af 200 -

definite progression of the matura-

ignificant Lon{ribution when he pointed to the -

tendency mlght persist normally to ghe seventh or cighth year (sce dcsngn/\ in. O '

Figure 2). Fablan saw this as bem;:, related genetically to the maturation- to
the upright from the pronc position in the child and in the body image. Not
mfrequently a chlld/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. e Lontmucd his interest in dyslexia in school .

childrenrand later (195 1) saw it as an cgo disability.
_‘Perhaps Katrina de Hirsch is best known for her early predicting and
. corrective tralining of ‘reading failures in children (de Hirsch 1966, with
Jansky 1972). She was carlier at Bellevue and has rcpcatcdly contributed to
the concepts of maturational lag and plasticity in pdttcrmnb and the uscful-
ness of the Visuil Motor Gestalt Test (de llnrsgh 1952, 1954, 1965).
"” A. A. Silver had made, the most intensive studics on dyslexic children at
Bellevue before 1950 (Silver 1950, 1952). He studied both perception and
23~
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-tions of swcral problems. In each case, ncvcrth

" are
intensive teachmg ‘methods more ruldxly than those whose problcms are more .

seriously endogenous. Children who have no dwdopmcnfal problems acquire..

P A FIFTY-YEAR REVIEW

motilit\.f dsing the. }\{ff and Schi'(lpdcr motiity tests (19Z7) and thc Visual
Motor Gcstalt Test and. the (.oodcnough dfawing-of-a‘man test. He has
continued his studiés sincé “then in association mrh Rosa Hagin (1960, 1961
- . Yo &
ln a rcccnt summarv (1970) of his work, Silver dct'imd dcvdopnunml
langua.ge disability as a profound defect in spatml and temporal ferception
. visual and audnor\ modalltlgs and Wl[h dlttlcu.ltus in the intermodal

.
- _l

mtegranon .
\ He also stated thir since onl) a thn:d of the children with such a language

_learning disability were free of organic b"am disorders, or retardation, or

schizophrenia’ that only this thitd should be.diagnosed dyslexic. It has been
my,_experiente that many truly dysfexie - children may also have minimal
organic" brain disorders, retardation, or schi}ophr ia. Many’ children seen

profcssnonallv because they cannot copc with th;fpp(oblcms, have combina-
lcss,

should be tecognized and dealt with, : !6‘

llse Goldberg (1952) used remedial tutoring as a form of psychotherapy
at Bellevue with schizophrenic children who-also had reading dlsabxlmcs She
emphasucd the individuality of each.chiw and the nced to work out a

spccnfxc tutoring therapeutic program for each child, This resulted in improve-

ment of both the reading disability and the schxzophrcm& In other words, it. -

appeared ‘to provide a stimulus to overcome the child’s maturation lag. Shc

also made interesting observations ori temporal and spatial difficulties.

Ralph Rabinovitch (together,with Kennard and Wexler 1952; studied the
elcctrocnccphalogram patterns in' Bellevue children with reading disabilities.
Later at the Hawthorn Center. in Michigan, he and his co-workers classified
reading rc;ar.datnons into primary and secondary (1956, 1959). This is now
widely accepted, and, of course, there .are sccor{dary factors as well as
primary ones, Recent work -on the cduc&tlonally and culturally dcpnvcd
children has indicated that 50 percent of” ghetto children are retarded in

reading (Silver, 1970). Still, tthc are 50 percent,that are not. This suggests to.

the dyslexia can and_

me that marturational problems are accentuated even in mild cases by the

cck\ndary or exogenous factors, Children in whom thé secondary problems

reading skills in spite of madtquatc cducation.

.
o

17

critical and the maturational problems mild, wespond’ to tutoring or”

24 : '7 “n." -~



~

c
T

« BULLETIN OF llll ORTON 50C 1} lY

- Ve {

\

Summary of Bender Cu)n'ccpts.uf Dyslexia S
° In the 1956 mcutini, of the Orton Society, | presented a paper on,
“Problems in Conuptuallmtmn and Communication in Uuldmn with Dchl-
-opmcnml Dvslu,u (Bender 1950, 1957) in which 1 summdn/Ld m.1n\ R
concepts to which I have added only mm()r\dultalls sincc. - ’
1. Rcccnt evolution In lanbuaug h.1€ been assodatgd with the expansion
of ghusc parts of the ncopallium that tumtmn to-serve l.mguaé,u and unilateral
mahual and oqxl.lr -dominanee. These tuxutmns and arcas are stillfhot fully ' ¢
.stabdxud Therefore, therd i

. fuocuomng in these areas in ditferent. individuals. Thase children' whu show

g great v.m.lbllmty in maturation g

~ the- grcanst variability and retardation in l.mbual,g. dgvdopmcnr have the
greatest lelLUl[\ in our st.md.lrdlzgd and Lompe.tmvc dug.munal system. {n
numbcrs thcv appear to be LqU.l”\ distributed ataj] fevelsof intelligence and
in all typcs ofhngunstu and cultural bALkEmunds But their language problgm
cvndentl) stems from a familiak pam.rn “determined by heredity.

We are reminded of Herrick’s 1956 tuuhln[7 that the llVln}_., bram lS a
stagL in transit in evolution.

Brenda Sladen inthe 1973 meeting of the Orton Soucty also spoke
interestingly about evolution in relation to specific reading disabilitics with
much more data than Ihave given (Staden 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 chil-
.dren. This is a term I have used since 1940 when it waé found that reading -
disabilitics could be predicted in nursery age children who were lagging in
sevesal areas of fumtlon thuugh they evidently were of normal intelligenee
(Bcr{dcr and Y(erll 1941). Maturation lag is related Y;) the Lvolunon.lrv
/proble Maturation lag scems to be more or less spLuhL for lgnguage
learning pmblums It affeets comul dominance for -motility and spatal

» / orientation. There may be ¢vidence for” lagging maturation in some other
/ ' ,motor behavior areas. The patient’s personality miay also be SomehaL imma-
ture-andytherefore rhore vulfierable to allof life's probléms (Bundcr 1968).
. M.uur.mun ldpqndluus a different. variable, and ottcn “slowver ratg of

m.uur.mon in one or anotherof the language fumuons in motllltv in

-

pcrson lll[) lt is_mot a defeet and it is not fixed. Itis a l(lL]\ ‘of differentiation
in patturmn(;, rLt.umnB some embryonic: Lhactulsucs

_In, lanbu%u}t may involve \.mouslv any of the several language funt-
‘tions: " speech, rgadm;,, writing, spelling; the several perceptual modalltlcs

" c -
-t
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visual, auditory, pmprmupmn and thur murmndal 'm[cgr;t[ipn; as well as

‘ symbol tormation. . C ereblral Jdominance 1s ntLCn' not whll established; it mav
b:. lDl\Ld and scems variable from dayte-day! “The prereeptual awareness of
! » {Cf! ngh[ and ()[ht.r Sp.mal orientation Js inadequatdy c&pcricnccd There
» may be difficultics in both the percepts and the ¢ leepts of space and timg.
- Motility  shows many variations from the westablished norm. ()r'
* course, cach personality pattern is umquc and 1ntlaenced by those variations
in ¢ndogenous functions as a part of llt&qzcnuuu, the way the child’s

+ outside world reacts to YAm and the chidd’s own .wa',\"or' coping.
3. Plasucity 1n the patterning of functions 1s a characteristic of matura-

tonal lags. This.is a4 concept used by embryologists to indicate a p{u '

tial t.lp.l(fl[\ for differcnuation in patterns characteristic of the e
stage of development but which tends to become fixated with matu £lon.
Plasticity 1s necessary for evalution. It the development of functional pattc.rns
becomes fixed or statie, further development or uolutmn in that hne of an
organism becomes impossible, Plasticity in some way' xs synonomous mrh -
primitivity, immaturity, and maturational lags. 1t is most-evident in rc.ccntly :
cvolved funcuons of the hum.m l)r.un such as l.mLu.lg. and ‘the associated

manual dexterity. It is also 515mm int in creativity in the higher intellectual
and artistic qxpressive areas, but it'is present at every level of vital function-
ing, perceptual patterning or Gestalten., It makes possible further maturation
or gruwnh and responsivencss to appropriate programs of training, tutoring or
[ht.r.lp) (Bender 1966, e Hirsch 1965).

B 4. The cap.).u[\' for acceleration:-in matdration, l.mbudgc learning ori

.mtcllutualmnb 1S [hL hsult of § nowf ated plasticity. I have considered. 1(
an integral part of the mi uum[mn al lag though this sounds like a L()n[f.ldlC‘
. .tion. Like every other feature it Varies in the ways it finds expression in
- different children, Many children’show a ‘quick responsiveness to available
[c'aching or tutoring. Others compensate without hé!p. Sull others show
sptcial abllmcs“or pruou[lc in other arcas than in the one with the
maturational’ lag:. ‘Many children are over-abstract unless this is sacrificed by
rote teaching. K ’
In the 1930's Paul 5(.hlldtr and 1 (1951) studied the are productlons of
some children with rudmb dlsablhms who showed spontamous gifts in their
art work. On’ follow-up these childfen prmcd to have been decisively
responsive to new social ;1n(1 cducational opportunities offered them.
’ Sladen (1972) h.lupomud out that children wnth SpClelL language

‘"

learning disabilities tc.nd to have u.rum .ulvanmgcs o ’lhompson (1971) has

r .
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written@bout the language disabilities in men of ¢minence. He does not draw

. the conclusion that language disability may be associated with other aeceler-

ated intellectual or creative functions as a part of the total picture, as I would
have done, . .

.‘I " .
' ~

., Other Maturational Lags

Childhood schizophrenia has all the features of a generalized matura-
,tiona} lag, with plasticity (Bender 1955), poor pattern differentiation or
boundaries, and areas of acecleration.in all vital funetions and growth pat'-.
terns. These functions include visceral, autonomic nervous system, motility,
perception, language, thought proeesses, fantasy, affeer, interpersonal rela-
tions, anxiety and defense mechanism. There are also hcrcdntary pattcrns and
a charactensnc life course (Bcnd;er 1973).

There 15,‘howevu, no relationship berween childhood schizophrc‘gia and
specific language disabilities exeept as they happen to oecur in the same child,
which is not uncommdhn. If 10 percent to 15 pereent of all children have

linguage learning disabilities, one may cxpeet the same incidencg in schizo-

«

_phrenic children. If cither condition tends v improve—cither from spon-

taneous maturation or -as a result. of treatment, therapy or tutoring—both
¢onditions, or more significantly the child as a whole person, will improve.

It is also not uncommon. (o find scﬁizophrénic children with a high level
of reading ability (Cobrinik 1974), though perhaps without adequare under-
stapding of content, but rather as an Hutistic function. This is a plastic or

accelerative feature. In the prcscntly recognized schizophreaic spectrum

.(Heston 1970).there -is a group-telated to schizophrenics calle supcr}hrcmcs

(Karlsson 1968)—individuals not entirely ‘unable to compens\tc for their

‘ Schllophrcma—who are unusually gifted in some arca. ,

We must remind ourselves again and again that no child hag only one
problcm unless the problem is so overwhelming— such as gross brain damage—
that other problems cannot be revealed. One must always assume that there is
some degree of organicity, some speeial hereditary pattern, some maturation
problcm some deprivation or traumatic life cxpcncnccs and that cach child
has 3 unique way of coping with these problcms or c?mpcnsatmg for them.
The ¥nain drive is for a .normaly, or better than normal, lifc pattern, a
constructive’ contribution to lifend society. Othqrwxsc there is trouble and

«

help is needed..
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Fascinating Journefy Paths to the Prediction and -
Prevention of Readmg Disability
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Oncc upon a time, a quarter ofya century ago, a young psyéhiétrist
cloaked with the’ invincibility of his newly comPleted rcsxdtncy, ventured
into the basement of Bellevue Psychiatric Hospital to organize a psychiatric
clinic for children. He thought he rea.lly understood the problem children and
the children with problems who came to him until one day Lennie appeared.

Lennie was ten-and-a-half ycars old then, a~chubby, well-developed boy
who kept looking about the examining room' with frightened cycs His
raother complained that he could net read and dhdt he would not do his
school work. His grades were terrible; he had no frxcnds and he fought w1th
his younger brother. 1t was the vogue then to explain léarmng failure as being
due to emotional problems,. and Lennie had them, even‘tl?c 1nh1men of
voyeuristic impulses, feelings of doubt in his own male identity. But Lennie
revealed other interesting problems. His 1Q on’ the Stanford-Binet was 106;

“his classical ncurologxca_l C)(ﬁmnzmon was normal; His visual and his auditory
acuity had no defect. His Gestalt dratings, however)were peculiar. Not only ’
did he have the verticalizations described by Fabian (1945), but also his
diamond figures were distorted in a peculxar dog-eared way, as though he

could not decide on the direction to take when he had to draw an angle. This | N

was a curious performance,. the cause of which we were 1mpeiled 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 ‘
oL !

. 0
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colleague ‘and co-worker.Rosa A. Hagin, Ph.D., into m;iny paths, one step
logically -following the other from deseription to follow-up, to teaching
methods, to epidemiological studies, to application of their work within the
schools,and now to prediction and prevention of ghe dog-cared diamond and
all the anguish it p(ﬁ'cnds. ' P

Lennie was the first of many children with reading problems seen at the
Bellevue Mental Hygicne Clinie in those carly years, In fact, reviewing our
data for 1949 and 1950, we found that a full 80 percent of the “children
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 executed—namely,
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 tme, found in specific deéfects in' the visual

discrimination and recall of asymmetric forms, in visual figure-grdund percep-

tion, in the production of primitive verticalization and angulation in visual-
motor function, in difficulty 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 presented to the
Section of Neurology and Psychiatry of the'New York Academy of Medidine.
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 syfidrome is
not new. Qur contribution was to trace the bervasive influence of basic
temporal and spatial disorientation into all modalities of perceptign, to relate
its dcvastéti‘\g effect on the learning of language,-and to observe its pernicious
influenc® on the developing personality. We found that in any jr;dividual

¢

child, perceptual defects might appear in any and all combinations involving

all varieties of dysgnosias, dysphasias, and dyspraxias; that to understand the
struggles of cach child, a broad perceptual survey was necdéq, and that an

individual perceptual profile starkly revealing his assets, as wellsas his deficits,

25
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could be drawn. Just how this was done can be seen, from early pereepru al
profiles drawn in 1950 for Lennie and his 8 to 12 year old peers. The,
structuring of a perceptual profile has served us well, and to this day .
perceprual Vprofiles, evdlved from more sophisticated  testing, graphically
"demonstrate arcas of strength and weakness, illustrating the spectrum of
deficits in readjng disability and directing in large medsure the intervention

* technighes to be used. *

. OQur carly studies, repeatedly confirmed in lated observations, not only
identified children with reading retardation in accordance with the distribu®
tion of perceptual deféets, but also made us acutely aware of a.distinet and
important subgroup—namely, those children who, in addition to the basic
syndrome of spaual and temporal disorientation, had neurological Wsigns.

"Some of these signs were indeed “very soft,” involving such minimal eranial
nerve abnormalities as cceentrie pupils; remnants of tonie neek 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
musele tone, power, and synergy; with mild fdeial p.m:sxs deep reflex in-
equality; ankle ¢lonus; abnormal plantar responses; L()gwhul-(ypt rigidities.
The numbers of children with these neurological findings are significant,
encompassing, ‘in our experience, approximately one four(hff those children
rcmrdcd in reading.

The importance of these neurological findings is twofold. First, do these '
signs represent one end of the spectrum: of reading dlSdbl{llty. l.e., a severe
developmental variant, or are they residuals of central nervous system insult,,
be it traumatic, anoxie, infectious, or genetic? If it is indeed the lateer, then

. we have an important clue as to the etiology of some of the defects 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

. brognosis .,and. in treatment.- As we shall see, in these ¢hildren pcrccptual
deficits are more pcrvasivc,. more tenacious, and more resistant to treatment
than in children with reading retardation without these neurological signs.

Our dcécr‘ip(ion of the syndrome would not be complete if we did not
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mentian 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 eauses this basic, specitic disorientation. Our attempt to carry

our understanding of these perceprdal defécts one sstep 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 funetional asymmetry between the two hemispheres,

Suggestive gvidence that cerebral dominance is important in rt.admb disability -
- has been advanced by McFie (1952), phi phenomena, and by Kimura (1963),

dichotic auditory stimulation, Qur own efforts have been-to uq]n;/(: the arm
extension test of Hoff and Schilder (1927). Tlcre, on extension of the arms, it
is noted that in children above 6 years of age, one arm is held higher than (hc
other. We have admittedly t.x‘trapol.lu.d the significance 'of this event far

beyond that stated by Hoft and Schilder, but we have offered the suggestion -

that the elevated extremity might indeed be responding to the tonic forces of
a domipant cerebral hemisphere. Where the clevated extremity -does not
conform to the hand used for writing, then we'suspect that clearcut cerebral
dominance for language is not established. .

This suggestion was first published in 1952, and we have, since (hcn
repeated evidenee of its empirieal value, We can, for example, go into a third
grade class, sclect those children whose elevated extremity on the extension
test does not conform 1o their writing hand, and be rcasoﬁably certain (nine
out of ten) that we have selected rc(ariicd rcaders. Conversely, in a study of
100 third or fourth grade children. in a suburban school in New Jersey, 41
were found to be réadihb below their mental age and grade placement.
5, Thirty- four of these had a dlscrt.pancy between clevated cxtremity (on the
extension test and the hand used for writing. Seven children, rcadlng below
cxpcc(anéy but with consns(cn( writing and eclevated hands, did not have the
" perceptual problcms scen in our basic syndrome and may fit into a different
etiological catcgory than the majority of children with reading retardation,

Of course, these are empirical findings. In our studics the extension test
does point t6 language retardation; on the other hand, the so-called “mixed
dominarice” of eye, hand, and foot prefegence has no relationship ar all.
Assuming that ourinterpretation is correct, however, why should a child with
language disability have equivocal cercbral dominance for language? A partial
answer to this que¢stion has been advanced by Lauretta Bender, who argucs
that phylogenetically language is the last skill acquired by man. As such, it is
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most vulnerable, being influenced by genctic factors, by minimal structural

"damage to the central nervous system, by physiologigal siress, or by lack of

specifie stimulation during critical ages for pereeptual development. -

Theoretically, to be consistent with our hypothesis, the teaching of
reading should begin with the cst.lbhshmtm of a clear-cut cerebral dominapce
for language, or better sull, we shouhl po back to the first year of life,
establishing there a preferred direction of tonic neck reflex, thus enhancing

very carly the neurological substrare of tqmtmn.ll asymmetry. 1t may be that
it-is in the first year of life thar we- must look for the origins of a language °

dlsablhty‘,Wc haye yet nutr(uachul that stage, but we can with reasonable

“reliability and validity prediet by age five yeats whuh child ‘will or will not .

™)

. have dlffuulty with reading. , :
This is a bit Jhc.u] in our jou rmy ‘We haw. untif now séen how our-séareh

for undcrst.mdmg the: dog- L.m.d diamond lc,d to an awirepess th.mm children
~with rcadmg disability, there is a broad Spu:[rum of pcruptual dchcnts inalt’

puuptual modalities, ill stamped with the mark of sp.uml or temporal
disorientation and possibly all lcndmb back to lack of elear-eut cerebral
dominance or to a funetional imbalance berween the two cerebral hemis-
phcrcs We have seen the need for a broad pereeptual survey and the
"structuring of a pereeptual ‘profile for cach «child, We have seen also the
importance of identifying those children with reading disability who have, in
addition to the basie syndrome, ncurological signs which give us clues as to

ctiology “and treatment, We have also hinted that an oceasional. child, with

reading retarddtion will show no perceptual defeets or organic signs, as:
e

deteeted by our tests. ,

. But with ‘all of ‘these findings, what has h.xppcncd to Lennic? Fiom
1949-1950, he; along with 40 of his 8 to 12 year old peers, parncnpatcd ina
tutor&wg program ag the Bellevue llospxml Mental Hyblcnc Clinic. Ten to
twelve years lzm.r, in 1961-629 it was possible to obtzun lnformauon on 84
percentof [hIS group and to examine once ngun 24 (59 percent) of them. We
were interested in knowm;', what had happcncd to the percéprual afd neuro-

logical |mmszrmcs that we had found when they were children N,md m"

cvaluating their 6%rall c.duczmonal and sovial adjustmcnt.

Our fmdmgs revealed that in spltc of maturation ‘or of .effective’use of
“cues in somc arcas—right-left dlscnmm.mOn rotation and verticalization in
visual-motor function; clmual ‘not statistical, improveément in finger gnosis—
reading disability is a long-term problem the signs of which.may be detected

in pcrccptual and neurologual funcnon, even' into adulthood This is dcspn&

. 28 ‘ Y /
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- adequate educational, vocauonal, and social functioning, Problems in the

extension test, angulation ¢rrors on visual-motor function (the «lnpc;u'(\l

“diamond s tlattened out, but the errors can sull "be found), persistent

figure-ground difficulty i the visual and v the tictde modalities, l)Ll\l\(Llll
IMOLOrIC response to auditory stimuli- all of these errors remain,

When we (.()l“p.lr(.(l rg.nlln;,_lll.\.llnll;) children who showed “urg.lflic"

‘e

signs with those without “organic” signs, we found that the “orumic” child

has more severe pereeptual errors in childhood, retains his pcrcdpluul defects

with great tenacity into adulthpod, and he wnds to remain an inadequate

v

rc.ulu; ; R . . .
. Out f"“‘)“;:”l’ study s i’lrcn will nnt-\"pun‘ilnhcou"sl.\' grow
_out of thur p(.r(.L‘p[u.ll and net mm.uurmu nml that we xunpl)
“L‘muot w.ut for the maturation, *which may never uwur and whl(.h at best

may c)uhr tvo lalc, after the wave of cducational tuluu ll.l\ already Lnk,ultul
- the Jnld ‘We suH,Csud 1964 th.lt it may be ngux\.xr) to,devise new

teaching pmudurcx appropriate to’the pattern of-the child’s nulmloyt and

pereeptual deficiencies (Silver and Hagin 19()4)

The nextstep on our journey was to heed our own admonition and to
devise and tése-a training method based upon the'pattern of neurological und
pcrccptqucnuu which our diagnostic evaluation revealed. this training
m<,thod wis to be a direct attack on these pereeptual defects, an attempt to

train them out Ly dircet, persistent stimulation, Qur hypothesis was that we

could indeed cenhance p‘crccptuul maturation, could accelerate the maturation

of lagging function, and so induce the nLuroph\'xmlobu‘ll levels we belicve
neeessary for-reading. It tollows, thgrctorg that with mtrc.xsad aceliracy of
perception, we hypothesize that oral reading will also improve.

"+ This part”of thé journcy, devising nd testing methods of <'pccific";‘)cr-
ceptual stimulation, was a long and arduous on, involving as it did so many
variables and- forcing, us. to wmpknunt our. clinical Judgmcnts with harsh
'objccuw statistics, A (.()n[l"()”(.d swudy, mvolvxnb 80 boys abcs 7 years to 12
yedrs, 11 momhs wnth Qs on the Wechsler lnulhggmc Seile for Chnldrcn

~ (WISG) varying from 80 to 132 and all referred to the Bellevue Hospltal

Mental Hygiene Clinic:for emotional and/or pehavior disorders, was tmally
done and detailed in a report to the~Carncgic (‘orporutlon'm 1972. A
prchmlnary report Jppcarcd in the »\meman _/ourna[ of Orz/)up\_yz biatry in
1967,

The cxpL‘rimcnt involved two groups of 40 Boys cach¥ with the boys

paired on the basis of age, 1Q, reading level, and ncurologic and psychiatric

) F
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diagnosis. Oneindividual of cach pair was assigned randomly to Group I and
his pdrtner, to Group (L The c\'pcrimp:n was designed so that each child was
to have two training sessions cach week for a total of 100 sessions, Each
SLbSl()n wiis, ah individual one with the same eacheT, cach lasting for about 45

mlnutu. 'or. the remainder of his school day, the child continued his regular

- classes in” public or parochial schogl, “or the first'50 sessions of the experi-

~ment, Group | received pu‘ccpmdl stimulation; for the sccond 50 sessions,
Group I reecived “contact’” appointments,™n ‘which the child was tutored in
the appmprmu level of a l).ns u reader, using conventional teaching ploce-
dures. For those in (.mup I, the prmulun. wis reversed; they received
“contact” nppomtmmts for the first 50 scessions, pcru.ptual tr‘nmnk for the
_second 50. This crossovu dulummmml/ul tl]c effect of SpO{][,lnLOUS matura-
non Jnd punntud cach child to'serve as his own control as well as permitting.
group -contrasts. 'Fhe, training techniques used in this cxperiment were
-dirgcted at 1mprov1n5 aecuracy of pereeption and awareness of body unabc in
space through smblc channel input, taking only the deficit perceptual area
and attempting to modity it by direet training. In the visual modality, for
example, accurate spatial discrimination is taught by tht process of visual
tecognition of simple forms, then of asymmetric forms and-matrix-like forms,
It’is impossible, of course, to demonstrate’ cagh of these techniques in thig

paper.. We haye defined cach, however, in terms of purpose, matctials,

content, procedure, and mastery criteria and have collated them in an ]
instruction manual, R . : . /
. The results of this L\pcnmcnt suggested to us that we can indeed tram
dut puu.p[u&l inaccuracics rchn,, to spatial and temporal oricntation ary’df
that, "in ‘the 7 to 12 ycar old boys we tredted, increased accuracy ; ’of
peredption. was accompanied by lmprovunmt in oral reading and in rudmg
comprehension, Purcnthctuully, in those chlldrcn in whom puccptual ac-
curacy was attained, our tests indicated a trend toward the Lstabhsh.mcnt of
clear-cut cerebral dominance. ’ . ;‘

" A word of caution, however; goes with thesc findings. Deficit pCtCLp[uaJ
training was not intended to be a method for teaching reading. ‘It s only a
bagis for reading; howcever, it is a basis essential to word rccognmon. A
complete, rc:i.klmg. program_must involve, in addmon, intermodal and verbal
levels to relate perceptual modalities and to«t.ransfer- petceptual ablhty 10
language skills. Our results suggest, however, that whcre perceptual defects -
are first trained out, instruction at murmodal al)d verbal levels has a bctter

chance of success. ‘ -

At this point we began to think seriously about prevention. We had

t
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developed a principle; namely, tHat we coulil enhance neurophysiological
maturation and:that this nuwration was .lu()ll)p.lnlcd l)y improved ability in
otal reading. Now if we L()ulsl offer perceptual trunm;, at the critical ages

" when perception norm.llly “develops, could” we prevent deficits in those
peréeptions later’onand thus: en: ible the child Ln.!,r.l\p mumwd.ll .1ml verbal
. mau.rml m'[hc hrs[ ;,r.nlc Co R .!"

As we smp and look back a'moment over our’ .mcmp[x at delin ating [hc
syndfome of" rca(lmb disability, at our follow-up studies, and at the experi-
ments involving the stimulation of deficit arcas, we note that all these studies
were done with children referred to the Mental Hygiene Clinie for behavior
difficulty and emotional problems. We had been dealing with a selected
population, possibly the most difficult in terms of management and treat-
ment. In themi the inevitible. school failure had already established fixed
resistance, chrmug, and had Lon[rlbu[ul in great degree to their emotional -
and behavioral duompcnsl[u)n. We tcl[ that we had to reach these children
before they nceded a psychiatrie clinic. ldg.llly we should detect vulnerable-
chlld(cn At blr[h or even befpre birth; however, pr.u[ually we were content
for the moment to sct our goal mare modcstly at the first ;,radc We chose
first grade because it is here that the child’s cognitive “skills begin to focus on
reading. Here our "tests” were able to predict with reasonable certainty which
child would have reading difficulty,” and here we could still interrupt (hc
destruttive influence of reading failure, '

In 1969, thercfore, we attempted to apply our knowlcdldge within the
schools, and a program for the prevention of learning failire and its emotion-
al consequences was then initiated by our Unit with [hc oo[ﬁ‘\;[lon of
parents, teachers, and administrators of a public school, in the Kips Bay area
of Manhattan,

This program had many facets. First, it was designed as a cross-sccnona]

‘sm"vcyof the first grader, the 6 to 7 year old; it was an epidemiological survey

. based on individual psychiatric, neurologic, pcrccptual psychological, educa-',

txonaJ and social evaluation of every child in the first grade. Results of these
gxammzmons could tell us the nature and extent of emotional problc_ms, the
neurological and perceptual deviations seen in the normal 6 to 7 year old, and
SO supply firm data for school planmn;J as well as detailed information for
appropriate -intervention for cach child. Just as we had a perceptual profllc

" for each ‘child, we.now had a neuropsychiatric profile for the entire first

gtade, These very basic data had never been obrained previously. Parenthetic-

ally, these daga are a contribution to child development, not only in obtaining

a multitude of cross-sectional information on-the 6 and 7 year old, but also as
-~ S o3 . . .
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we tollow onr fiest grade into the xuu‘rmlui): years, We i add cross secuonal
mformation at ages 8, 9, 10, and 11, .nulJIn'n we could tie them lll}:(‘lll('l.llll'
tongiudinal studies ut proups and ot mdnduads, s ovarernl hes l)(-‘\‘li'\
gathered and remams oy files to be stidied s s
The preventive program h. ul Ulll(} |.|gclx uf. conse, With the dac
obtaned through |Ildl\h|ll A en umnumny e muhl seleet those childrgh lm
whom we prullcud rg‘ullnL taulure, Our criteri for such a prediction were,

tirst, the ‘presence of pereeptual deviations i spatial uhl temporal orienti-

T ton, L\ldLnLL that L(I’Ll)rll dnnnnmu for lLangage ‘wis not est Wbhished,

deviations in prasie abihty and i tine motor coordimation, Children mecting
these criteria cncnmp'lx\cul approxmuitely one third of the ot al numbier of
children in the tirst grade of the I\lpx Bay-School Evaluating a range of cgo
funcuons ot our first grade, we found that 12 puunl of the total group
already  had syniptoms’-suggesting, dmotional decompensation; 25 perggnt
were considered well 1d)uxud. and the remaining 63 percent had mild or
moderate svmptoms which indicated emotional stress, compensated but vul-
nerable. Details of our findings v the first grades of two successive years,
1969-70 and 1970-71, have been puhhshul (Silver .md Plagin 1972).

“The detéetion of ehibdren-vulnerable to educational failureand to emo-
tional decompensation led to the third aspeet of the program - namely,
intervention, For those children with a vulnerable neuroperceptual appariitus,

a4 resource room was established, manned jointly by one ot our supervising”

reachers anid o ggacher assigned from the Kips Bay \ghm)l In this resource

room the child” tuglvgd pereepuu ﬂ"trnmnl., based upon the pnnuplu de-
5crlbcd above. The children rempined in thcir regular class and came to the
resource room tor 15- to 20-minute sessions daily. For those children with
mild or even moderate unononal problems who had, in 2ddition, pereeptual
immaturitics, success in learning provided a strong point around which the

-devcloping personality could “rally, and. further psychiatric intervention

was not nceded. For those already (monon.lllv decompensated, psychia- :
tric help was provided. The intervention prokram however, was more
than difectavork with children, It involved also group \\()rk with parents and,
most importantly, a close working relationship with teachers and administri-
tors of the school. As indicated, we did not attempt to teach reading. All we

&)pc‘l to do. was to make the? child ready to learn to read. The close

cooperation with first and sccond grade teachers was particularly necessary to
_convey our undcrst.mdml., of the child to the tunhcr to supgest methods ofv
manabcmcnt and cven methods of teaching, '

0
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Our “waork i the Kips: By Schiool contmues to tliw day \\ly_,(mtl\'("
evideee that this v pe of preventive |r|n',g|.||||‘|\ teasible amdsuceesstul. 1t has

been repheated e towr othier swhools e the Manay Pl and Fast Sude

Catchment Areas of New York Gy, las been extended to mehade ampsery -

tor 3 o 5 vear olds, and has heen alapred 1o projects moother pats ot the
country. - ' R
Lhe preventive |mw|mn lave” um(lul nnpm(ml miphcation ey,

that the neurologieal and pere l']!lll:l' deviations tonnd 1o he associated with

schg®l learming problems are so mmierions, approvmately one thind ot the’

total first grade population, that the needs ot these cluldien cannot be et
through isolated prngr.un\\m spectal classes. Provision tor them st be
mcorporated throughont the educational svstem de will be noted, turdher,
that exammation anl mtervention take place withm the schools themselves,
with the Medical Center utilized only tor more Libor, oy -V pe m\"v\n):;lrm(_w:
electroenceph nlu;,runx NX-ravs, chemueal and genene stadies,

Expansion of this tvpe of mensive, prevennye © m'tnhlmy .unl mterven:
non, however, creates probléms, Farst, chineal services are nog, only expensive;
but also they are not always av nlml»lc Scmml llm program s truly wnter-

- disaiphinary, m\ul\um rupnmnlnlulu of the Board of Irducation, the Depart-
ments of Health- and of Mental Health, the Mulu.ﬂ Center, and pnq‘uc

< foundations, To put together the financul jlp‘nw‘pu//lc v fund such

interdiscaplinary - project reqpiires: that the -walls beoween departments. md

“boards be breached, 1 task -demanding 4 persistent leart and umlc. r\undmk

LrLdl(Uf‘s Yet the preventon of e nrmn;‘ taiture s a hyh pru)m\ need-Our,

“solution to the dilemma of L'Vc.rc.\p.mdm;, services, and ot ever-expanding

cost,. on the one hand, and ‘ot preserving the prumnn of detection and the -

- cues for mtervention awvs ul.ll)lc in the nrl;,m.xl mtumw. c.\.unnm(mns on (hc

other, was to plan a (\M)-\[J[,L Ji: q,nmm process..

The first stage would atlive a general scanning m\trumcn( which cquld-
be Jdnlllll\[LrLd individually o &very child in th sprm& of his kindery: reen
vur “whi¢h would require .lppmwm.lulv. 15 to 20 minutes per child, which
could be administered by spuu.xllv trained school pgrmnnd awd which could
locate - chitdren \ulnamblg to fe .1rn|n;~ tailure. The su)nnd \(ch would ‘be an

mtcnsn’c chimcal examination tor nnl& the vulncmblg ghlldran to. pmn d()wn

- .

the cause of the potenual fature. . Ce

~‘Such a Search Battery is' nowaviilable. Based upon factor .m.ll)
data accumulated in the vears of bor intemsive examination pro;,mms ﬁt.u’i
.d»ardlzcd.‘wuh 534 children’ from six kmdcrgartcn grades of four different

sof [hL
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“schools’ in lower Manhattan, a Kmdcrga.rtm Search Battery has been devel-
oped. The Search. Battery contaigs ten subtests mealiring. pefception in the
visual, auditory, and mtcrmoda[ modalities and, in ‘addition, adds information
from the ncurologlcal examination—namely, maturation in body image as
.evidenced by spatial - orientation, finger gnoS:s and praxis (pencil gnp)‘
Specxfncally, the subtests are visual'discrimination, visual recall, visual motor

s abxfxty, auditory discrimination, auduory sequencing, intermodal dictation,

‘artxculauon, directionality, finger gnosis, and pcnctl gnip. l'ora';:ach subtest, a

. cutoff score, dcllncu:ng thosn children deemed vulnerable. in the function
" measured by,thc Sub[cs[ was su at the lowest one third of the dnsmbunon
We could then add the number of subtests-scoring above ‘the dcsxgna[cd
“vulnerable scores to yicld a total Search score. For example, a total Scarch
score of 10 indicates that a child exceeded the vulnerable scores in all
B subtests a score of 4 indicates that only four tests Lxgu:dcd the vulncfable
© scores. .." ’ .
Stamsncal an.11ysns of the mtcrna] consxsttncy, test-retest reliability, con-

~

. <curvent and prcdxcnu validity of the Search Battery have been presented to | -

the Amgrican Psychologxca] Association, to the American Acadcmy of Child
Psychiatdy, and-in a manual of procedures. ' . :
‘Review of the total Search scores for thc six kindergarten grades reveals

that a fotal Search score of 5 or below delincates the lowest onc third of the
group. A Scarch score from 0 to 3 encompasses approxnmatcly 11 percent of

y ‘; the group. It is to be upcctcd then that without intervention, those children
'scoring at 5 or below will be vu]ncrablc to educational fallurc. Ac[uallv ina
control school {Lower East Side), where no intervention program was intro-
"duced,.a correlation of .62 (p <.01) betweenatotal Search score at the end of
kindergarten. and Oral Reading score (Wide Range Achicvement Test) one
'year later suggests a relationship between Scch and the skills,nceded for
word identification, Further, when the contft group was dichotomized at

the median reading score obtaiBed by -the g,roup at the end of first grade, no’

child with Scarch score 5 or below plucd above the median in Oral Reading;
of those with Scareh scores of 6 and 7, 38 percent placed above the median;
of those with scofes of 8 to 10, 87 pereent scored above the median. If we
now study the relationghip of toral Sqarch score to intensive clinical dxag
nosis, we find that, in gtncml with Search scores O to 3, neurological signs

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

developmental language disability in 70 percents with Scarch scores 6 and 7,
" significant emotional problems uncomplicated by n(.lll'Ol()blca] or develop-

34
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mental defects are found in 50 pefcent; at Sedrchfscores 8 to 10 ho deviations

are found. :

Therapeutically, at Search scores 4+ and 5 edueational intervention may
immediately be initiated, with confidence that it ill meet the child’s needs.

/At 0 to 3 neurological .study is indicated; at 6 and 7 expldration of#ntra-

LY
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psychlc and famlly dynamlcs is suggestedd ," :
o
Wﬂh thc Scarch Battery then, twmtuchcrs tr.uncd in xts admlmstmtlon

rdually each child in that class. With the'information thus obtalncd, they
redict which child will fail to read at-the end of first grade, and they will

sintervention is primﬁry, a resource room similar to that in the Kips Bay
School is available in each s¢hool to provide for deficit perceptual training. B

We have reached the stage™in our journey where the Search Battery is
ready for general disseminatipn and where the Medical Ccn_tLr should turn
over the administration of Search and the staffing of resource rooms to
educators. Our role now shouid be one of supcrvfsion training, consultation,
continued monitoring in thc\dlsscmmanon and lmprovcmcnt of Kde(gartcn
Search, and the development of even better prcdlctlvc measiires for. even
younger children., ; v

Lennie and all of his peers have lchs on a challenging and fascinating
Journcy, startmg with one.dog-cared diamond drawn by one frightened ¢hild
Jina: psychmmc clinic. This journey has wound through many paths: searching

. for a common syndrome, testing new-ways of treatment, reaching into the

schools for cbidcmiologica] data, and arriving now at the place where we can
predict rcaaing disability with some certainty and apply our skills to prevent
the cogniti\'é and emotional consequences i?t‘fmhgusands of children who'
still draw the dog-cared diamond. '

~ We are very grateful to Lennie and all of his peers for leading us on"this
challenging and fascinating journcy, one which has already taught us so much
But one which really has just begun, direeting us into unknown paths which
we must explore in the future. And so begins a new journey,

Re'/}'n'uu‘s . ,

Fabian, A. A. 1945 Vertical Rotation in Visual Motor Pecformance: Its Relationship to
Reading Reversal. /. Educ Psycbol 36:129-154. .
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Tutorial and Group Instruction
* ‘ ' in a Haospital
- © . Language Research Unit

-

Aylett Royall Cox

° Texas Scottish Rite Hospital for Crippled Children
Dallas, Texas . ‘ “

%

% o T N
B 'This paper introduced a day-long [nstitute presented at the twenty-fifth  «
-annual .confcrcncc of the'Orton Society held at quayo Clinic in Rochester,

) Minnesota, in-November 1974. The Texas Scottish Rite Hospital-for Crippled .
Children in Dallas_was the setting for the development of the remedi :
la.nguagc trammg, program described hercin. Based on the hypotheses set for:lLs
in -the Samuel T. Orton studncs of children with a language learning differ-
ence,” the Scottish Rite programs incorporated appropriate and current the-
ories from ncurology, psychology, psychiatry, linguistics, and education.
Approximately 1000 clementary and middle school children have passcd: ..
through the Language Rescarch and Training Labolatory since its chpuon in °
1965. : - -

Described in the text of the paper are the rationale, qur;iculé'; and
structured teaching procedures developed at the Hospital.¥Guidelines are

+ included for selecting eligible students and teachers; for teaing the laniguage

skills of reading, writing, and spelling; for measuring student progress; and for
training the language therapist. :

Stanstlca.lly -based conclusions have yet to be fully established in regard

Lto either the mmal procedures leading to precise i 1dcnnf|cauon of the children

- orto tbprovcn success of the teaching. Subjccuvc observation and judgment

‘combined with an cver-increasing number of appjicants and co}ppcratmg

schools provide empirical evidence of ‘success and sustain incentive and

justificatiog for the staff’s effort until the completion of scientific rescarch.

w - N -

’
<+

This papcr was presented at [hL World Lungnss on Dyslexia, Rochester, Minnesota, .
November 1974 :
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‘Basic Premises

Ten years of studying thc language learning process in children with
spccrfrc dcvclopmcntal dyslexia have produced more questions than d¢finirive
answers for [hC staff in the Language.Unit, Neurology Division, of the Texas -

- wScottish Rite Hospital in Dallas. The multidisciplinary team is tade up of

physicians, psychologists, social workers, speech therapists, and educators.

Huqdrcds of children havc passcd through the Language Rescarch and Train-
mg Laboratory since its |pccptron in 1965; most of them-are now funcuonmg
adequately at or above grade level with a new and more positive sclf-rmagc '
These success stories scem to support thc following basic premises: (1) that
self-lmggc in school- -aged children depends to a large extent on school perfor-,
n'iam:(’:{ (2) that school pcrforrmlmc\c in normal American childrcn 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) thar there,is a group in every classroom who have low inborn

~ aptitude for fpecognizing instantly . and remembering permanently  two-

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

.7

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 predommanca of boys in the populanon Each of these .children has
persisted in the program for a minimum of twenty- -four months, a few for as

long as five years. These children attend classes in their régular 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 program’s complete retraining of his secondary langu‘agc

-, skills through a sequenced, multisensory, structured presentation, '

Thc populanon is always reasonably 'homogencous in that none of the
«
children suffcrs from cultural or nutritional deprivation. The families’ partici-
pation in transporting the children to and from the Labgratory indicates’a
Ry e . . o
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degree of dedication and commitmgnt, Cooperation of the schools involved is
inherent, as the training is scheduled during the academic day. The teachers’

understanding and s support vancs ong the participating schools and school

“y ) T

Initial Evaluation

In each term during the past 10 years only those children who were

physically and intellectually normal have been chosen for the program. Each

child was examined medically; his intelligence quotient was measured on a -

Wechsler Intelligence Scale for Children; 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 cvaluation was belicved to stem from-an unsuccessful;

frustrating school experience.” Children who displayed over-riding primary
emotional. or neygological involvements were’ scheduled for further clinical
evaluation. anary speech, ‘cye, car, or motor problems were referred to the
most suitable community resource. - 7

Although many of the children during the testing dns_playcd a tcndcncy
to reverse, rotate, transpose, substitute or confusc leteers or speech sounds, in

‘reading, writing, spelling, or spcakmg in maqy other children these 6bvious,
. signs of language disorder were Iackmg or had been obliterated by the child’s

high academic motivation or by good tcachmg at the primary level or both.
The most prcdomnmnt common characteristic among the children selected

‘for the program was scoring on standardized readmg, writing, and spelling

tests which was not commensurate with their cxpcctcd 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) family histories indicating a parent or. sibling

with difficulty in reading, writing, spelling, or speech.

~

- ’ ~ Placement in the Language Laboratory

Applications of all chilarex;l evaluated throughout each year are regularly

‘dcfcrrcd and the children placed: initially in the program the following *

summer. A seven-weck summer placement and diagnostic session in the
Language Laboratory enables the staff to gauge the children’s rate of absorp-
tion, their- behayioral response to the training, and the degree-of their

39
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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 cight
students. Factors considered in grouping are age, grade, ability, and level of

* language skills, No new students are added to the modules during the year but

a child can be advanced to a faster-moving group if his learning accelerates, or
he can be 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 condrence and further investigation of the
student’s placement, T-hroughbut the years there has been an attrition rate of
about 5 percent. Satisfactory progress in the first year cnables the student to
return to the Language Laboratory the following fall to continue remedial
language training.

A meeting is held prior to each term’s work in which'parents, children,
an ff discuss the goals®imits, and specific plans of the progfam. Regular
we fmeetings for parentd, led by the staff in the Psychology Department,
provide continuing support and g'uidancc for home management of the

students,

§ . Structured Tcaching'Proccdurcs

All material is structured, sequenced, and presented to the small class-
room group as a whole. The pace of the group's progress becomes, thereafter,

" the responsibility of cach of its members, All lessons arc planned to promote

every student’s daily success at the 95 pereent level, Correct answers are
marked and praised. Incorrect answers arc noted by the therapist and incor-
porated into lesson planning but they are never marked nor emphasized. Clear
succinct, multisensory directions and a minimum wof adult verbalization en-
able thq: therapist to engage cvery student’s full interest and cooperation

while taking inventory of his linguistic knowledge. Teaching cach new con-

cept through discovery, science, and logic stimulates the student’s involve-
ment in the learning cxperience and encourages his assumption of the initia-
tive for expanding his own skills. o

Each onc-hour session is structured to include ten different activities in
the same daily sequence. The schedule of activitics is posted in cach module in
cartoon form (to preclude the necessity for the student to read words) and is
referred to rcgulu:?\ﬂy the therapist, students, and trainee assistants. Each
activity is planned to cryomp.uis a two-to-ten minute pcriod in order to

accommodate to the shorr attention span of most students. Emphasis is
. v
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.
deliberately alternated among. modalities (visual-reading, auditory-spelling,
kinesthetic-handwriting) and times sre gradually clongated, in an_effort at
first to prevent'the student’s tiring and then to streteh his ability >o sustain

concentration ar\;d interest in all arcas,
Daily Schedule of Activities

Activity 1—Language
N

The first few minutes of cach hour are spent in studying some aspeet 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 delibcrately 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, constzaection, 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 pereent of standard English if he learns the scientific alpha-
betic-phonetic \cch_ on which the bulk of the language is based:. These
emphases, presented daily in carly training, can be minimized later but their
importance merits the therapist’s periodic review of all three concepts

throughout training. o ¢

Activity 2—Alphabet. Sequence

. At least three minutes is spent daily for alphabet study and drill. Since
most children evaluated at the Hospital are at first unable to uge the alphabet
as a sequencing tool, accuracy in visual recognition and in naming the letters
is emphasized and expanded. This training leads naturally into the efficient

use of the dictionary, telephonegdook, card file index system, and many other

aspeets of American culture. e student; who cannot retain casily the visual

configurations of words mustfrely on his facile use of the dictionary through- .

out his hife, .
Through tactile manipulation of three dimensional block capital letters in

carly training, the students acquire skili in form pereeption, direetionality,

+1
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o and spaual orientation. Thesc concepts are thus both cognmvcly and in

mtermoddl habits related” to- thur.practncal application in-a socncw which 15,
oriented left-to-right and is based as heavily on the alphabctscq'ucncc as it 15 .
on the numbcr system. Rhythm and accent are introduced in oral drill. No
part of /early alphabet training requires réndm;,, writing, or spelling. Only 'm
the last stages of language training are the '\students cncouraged or even
allowed to read the small print in the dictioniary. As in all other activities, the
therdpist takes frequent inventory of the student’s knowledge and sknll_m
usiné the alphabet. Gaps are filled and insecure arcas’urc strengthened, but
nothmg is skipped. Each group progrcssns as fast as possible through the RS

-

sequcntlally arra ngcd- material.

.y “ )

fActivity 3<Multisensory lntroduction of a New Letter -+

. '
; . .-
RS

CAn anoohq' kind’ of, prcsmt.mon in-the daily “lesson cach letter of the

alphabct and thc most common letter Llustcrs are introduced for reading,

>

writing, and sptlhng through cight mtcrscnsory 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 letter of the
‘éﬂlphabet and the regularly recurring letter clusters are introduced, one each
day, through the student’s eyes, ears, and muscles simultancously. He links
the letter's name, shape, sound and “feel” in the muséles of his shoulder, arm,
and mouth when he names the letter he sees, writes the large cursive shape,” ;
and cnunciates the speéch sound which it represents. Every activity features .
the letter’s most stable property, its name. Through an individually planned

emphasis, the strongest pathway to learning takes the lead for cach student

and the weaker pathways are strengthened. Experience has demonstrated that
auditory, kinesthetic, and visual discrimination and memory ‘can bc dcvelopcd

and advaneed to a usable-level through regular, deliberate use and reinforce-
ment. A few ‘of the thldrcn in the Language Laboratory actually learn to
read through h.mdwrmng and spelling, oral and written when visual’ stimuli
secem in the carly stages to interfere; and confuse them. Thou;,h\mmcate to .
teach, knowledge of the phonic ¢ode has proven to be the most efficient tool
for the language learner who fails to recognize many. words as whole,config-
urations or scems unable to deduce the éound-symbol. connéctions for him-

seif. ]
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Activity 4-;Reyiew of Graphemes and Phonemes

Graoﬁémcs and phonérncs which.have been previously introducéd are
reviewed daily: throughout training. Bccausc the bright children in the! Lan-
guagc Laboratory are undcrstandably red with the prolonged rcpEtmon

“and drill nccessary for them to absorb fu{ly and permanently the newly

learned mulnscnsory letters, the staff’s greatest ehallenge has been to devxsc
ways of enlivening the reinforcement activities. A series of brlcfdally prcscn—'
tations has been developcd which has provcd to pe both engaging for the

“children and adequate to implant the basic phonic elements for workmg out

words which are not visually famnhar.

1. As each symbol becomes part of his repertoire, the student trains his
cyes’ to idcntvify and name instantly “each grapheme which i$ printed in lower
case letters ona scparate card and shuffled daily to insure a random grder of' ‘

preséntation. Thc (.1lhngham cards are used for this activity.

5 2. He ruobnl/cs c,ach letter or letter cluster (presented again) and
translates the smg]c graphemes into spcech sounds for reading, using kcy
words to remind him rcliably of the symbol-sound assocnanon. Cards used for
this activity have been published and are. referred to'as the lnmal Rcadmg
Deck. . . o

3." The student translates cach smblc speech sound or phonemc, pro-

nounced by the” thérapxst, Jinto the grapheme or letter which most often

represents the sound in initial, medial, and final positions in English base
",words. Cards designed ito guide the therapist through this activity are available

tion.

O
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and referred to as the InstantSpelling Deck. The students echo ¢ich sound in
order to “feel” the' placcmcnt in the mouth musdcs name the most frcqucnt
spclfing, then write the letter or lcttcrs on paper, on chalkboard or in the air.
Through these daily spelling procedures the letter’s four propcrnes are repeat-
edly ‘linked sensorially, and integrated for the student’s permanent absorp-

In this way thi most essential elements are extended from the letters’
multisensory introductions and practiced daily unul the student’s reactions
are automatic and instantancous, for practical use in reading, spelling, and
handwritihg_. A student’s assurance grows as he realizes that the bridges which

e ) N . . N . .
he has built among his learning pathways have provided alternative routes te

h‘i§ memory. Although they may take many words to describe, no one part of
this activity requires more than three minutes each day. . o -

LA . »
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Activity 5-Reading Practice . -

Each day the studcnt practnccs hxs ability o apply. thc codetoa rcadmgv
experience. Nenthcr comprchcnsnon ‘nor speed can be d(.vclopcd fully in
reading until the student’s accuracy: in duodmg has been established and has

" become an automatic skill. Habits of sklpplng, guessing, or inserting l(.tters

and words mitst be broken. Practical daily application of ‘the Rcadmg Deck
within, the Gestalten of words is the most 1mportant aspect of éach session. .

" Students practice until they can demonstrate skill in rcadmg monosyllablcs )

multisyllables, sendences, and paragraphs accurately while gradually building
confidence and fluency as well as vocabulary with the addition of each new
lcttcr-sound element. Emphasis is also /placcd on reading nonsense syllables
and words, |n preparation for reading -upper high school matcrnal in which
many words, unfamiliar when seen; can now be recognized as a part of the
studcnts -vocabulary . of audltory recognition whcn he pronouncc! them
correctly aloud. . e

_ Comprehension skill is cmphasucd in each session through llstcmng ‘while”
the therapist reads aloud. When, later in tralnmg, the student’s fluency iri
dccodmg reaches an automatic level, his ceritral attention is freed to monitor '
his. own rcadmg Vocabulary building with affixes and Latin roots is then
mcorporatcd into the’ complcx task of tcachmg comprchension. Speed is
never cmphasized in the program Ultxmatcly the tralmng in phrasing and -
fluency seems to combine with automatic accuracy in'decoding to accelerate™

the rate of most studehts’ reading. - - . o

b

¢
E

K

Activity 6—Handwriting Practice

~ : N

A

Daily handwriting practice places emphasis on “telling his hand what to
write,” or naming each letter before writing it. In this way the student is
assured that his hand will seldom “trick” him and he can catch his own errors

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

habit will fortity *him for life- abalnst “thinking” one letter and writing
another. .

Approach strokes for cursive letter shapd.‘» are lmportant as they all begin
on the base lmc apd guide the writer’s hand in the desired dlrcctqon toward .

>cach letter’s u]lqu(. conflguratlon Kinesthetic dxscnmmatxon “and memory

can be developed to a umblc level and prove often to be the * ‘trigger’”’ which
actlvatcs,'ual mcmory for rcadmg or audm)ry mcmory for spelling. '

\
. :

44



O

ERIC

Aruitoxt provided by Eic:

M

g .

(

Activity 8—Verbal Exp ression

5. o ™ TUFORIAL AND GROUP INSTRUCTION

o a

E 7 A -
‘Large letters wri%_gg:l on the chalkboard or on unlined paper prove to be
especially useful in early training, as does “skywriting”’ in a standing position.'t'o

activate the muscles'of the upperarm and shoulder and to implanta strong neu- .
“rological memory Cursive writing is used exclusively because it encourages
_left-to-right p;ogrcssxon and it dxsmumgcs reversil tendencies.in letter shapes,. " -

and sequences. The writing frame, a wire devicg for positioning hand and peneil,
madenvai%t')lc by the Zaner-Bloser Company of Columbus, Ohio, is helpful =
in training the student to develop good pencil grip and arm movement. '
Haqdwrmng practice contmucs for every student throughout training,
For those advanced older studcnts whose poar .cye-hand coordination, con-
tinues to prcvent their complete success in wrmng easily” and legibly, a
multisensory typing course s a valuable adJunct Studcnts who have formerly
failed to pass a traditional typing course can usually learn the keyboard in
about twenty hours of instruction and soon advance the skill to a usable level.

¢

i

Actxvnty 7- Spcllm;, Practice ’ R

3

Danlv practice in the use of the Instant Spelling Deck supports the
student’s pmuu:d application of the sound-symbol rdanonshnps in the ¢lass-
room. Study ofyu most probable phdnemesgraphemd corrcspon’dcnccs in the
spelling of words and sentences.begins with'the firstdetter, . As other lettersw
are added, the words become increasingly complex until sentence dictation
and finally the cop)'fng 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 movements.

Sequential steps to spelling, first base words and later derivatives, can be
developed to“the point of reflex action. For cach word to be spelled in
isolation students are gAcouraged to gi(/'c an exaggerated “spelling pronuncia-
tion” and then 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 handwrmni_, Non -phonetic words
require: spu.nl learning proccdurca and _can, for thv. miost part& deferred
unnl ph()nlti are sccurely estiblished and largclv automatic. .

e 2 .

v

Training in verbal expression has proved to be valuable even for those
who can already communicate reasonably well. By and large children have

4s
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been entering our program with oral langiagé intact, but some tend to ramble

indefinitely without organizih'g ‘their ideas' or ever getting to their point.
OtHers are unable to put into words their elaborate, creative mental Ppictures .
All have needed tramlng in the’art of, transmitting thur thoughts clurly t&'
othcrs. In ‘the” ten-minute daily verbal expression time, each student is
cncouragcd to express himself, orallx at first and later on paper. Training in
becoming aware of his own feelings and of their similarity to.those of others;
in recognizing his uniqueness, and in appreciating his special talents and
abllmcs precede exercises-which® reqttire him to interact verbally with others.
Advanced training culminates inTwritten composition, both formal and
creative. The level achieved by each student in the group dcpcnds on his age,
grade, intelligence, interest, and dcgree of language learning difficulty. g

f Lo

4 v
i

Acnvlty 9 Rcwcw of Ncw Lcarmng

7
o

A quxc}( review of the day’s new discovery ‘of, dxscovcncs allows the

students to leave each session with an awareness that they have extended or
enhanced their store of knowlcdgc or sknlls Every concept is symbolized on
cards _after its mtroduumn for’ vxsual stirhulation and for reinforcement of
rcgular verbal rchcarsal and discussion. Lasting only two minutes, this review
“activity is an efficient mcthod of renewing previously-taught concepts and of
helping the students to inter-relate all segments of their accumulating knowl-
cdgc mcanmgfully, and to go out with a’ ‘succinct formulation on which to

focus as they learn to remember. : ' ‘ ¢

.

Acuvuy'lO—Lxstcmng

l‘hrough listening to the therapist’s rcadmg of classic tales, myths,
legends, poctry, or current cvcnts the students become familiar with .char-
‘acters .and situations which they will meet®again and need to remémber in
upper high school and later life. The selections are chesen 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 five-minute daily “treat” which h& to be omitted
if ime is wasted during the lesson in extrancous activity or conversation.

Skill in listening and in Lomprchcnsnon are dchbcratcly promotcd as
major goa.ls in this activity. Additional benefits are noted in the students’
realization that books can be sourees of information and entertainment—that
reading is a skill which is well worth cultivating, Purposeful organization of ’

-~ 53
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thought and time is a particularly valuable, necessary and rcwardlnls aspcc[ of

Constant daily use of structure, logic, catggorics, and orgamzanon seems

to carry over into other aspects of the students’ lxvns. Iris possible that their

ablhty to manipulate symbols+in arithmetic, music, sucncc and other subject
areds improves as training progresses. :

- - . .1

. Interim and Final Evaluations_ i
LI - N

The Alpbabetic Phonics curricdTum covers 85 pl'récn[_ of the English
language and a student who completes the cuursc.is”usuallvy; able to score
adequately at grade level or-above on standardized tests. Prior to ‘the end of
the [wcn[)’-four or more months of [rznmng required to cover the curriculum,
any hitherto standardized mieasurement of Pprogress has generally been found
unsansfac[or) and unrealistic. On the advice of the consultants in'psycholegi-

“cal testing the. smﬁf has dcvclopcd measures whigh cin be administered at

mtcrvgels [hroughout training to detetmine ‘peribdically the amount of growrh_
in lcarmnb since thé last measurement. Called Bcnch Mark Measures, “these
tests requir¢ a score of 95 percent or better before the therapist can present
new md[gnal Lftu:nvd\ in_the four activities of alphabc[ reading, handwrit-
ing, or Spt.”lné, on [hc next Ecncml level of difficulty or complexiry. Thus the
student is dble to” set his goal from the start, to write his own contract
tcgardmg thcnmoun[ of material to be covered, and to Judgc for hlmsclf his
degree of success in'reaching that goal as measured on these benchmarks of
mastery. ' -

- Standardized’ tests have been administered for re; -evaluation of all’ stu-
dcn[s who have conipleted two or more” years of training. The statistical
analysis achicvement as measured by the results of these tests is still pending.
Positive Subjcc[ivc feedback has, however! been‘received from a questionnaire
which was sent to former students. A score of 95 or better on the third and

tmal level of the Bench Muarks Measures has rqwularlx corrclated with. most

students’ at lcast grade-evel scores on standardized testing and with [hClr
ability to function mdcpcndcn[l» at school.

' Supplcménml Activities

~ Emphasis on the'students’ aptitudes and talents was carly recognized as
central to any program of remediation. It was believed that every student can
and should learn to read, write, and spell to some functional extent in order

J
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to progress through. school and to survive in current American culture, but
also that each chi'd should discover and develop at least oné skill of some
kind to a satisfactory level of proficic‘ncy, so that he will havc at Jeast one
medium through which he can cxprcss himself comfortably and effectively.

A number of 30-minute supplcmcntary programs have b(.cn provided as

options for the students through the years, including sensory motor training,
multisensory typmg, and cxpcnmcntal arts. Of thesé, 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 incpt students.

’

Tcacher Education

Remedial Language Trammg for the Langua;,c THErapist

Y

- All_personnel who have trained the chlldrcn or supervised in’ the Lan-

i
guage Laboratory have complcted a demanding two-year course under the
“  direction of the staff and are ccrtificd by the Hospital as language therapists.
N This course, which includes an intensive practicum, has been offered: to
" college graduates for whom credit could be arranged through one of several
* local univcrsities. Most applicants have been trained as classroom teachers,
: but an undergraduate degree from theadcpartments of English, Speech, Social
Work, Guidance and Counscling, or Psychology has been accepted as a
. satisfactory alternate prcréquisitc., Because the children at entrance have
.. - already failed to fespond to traditional classroom presentations, the staff

et --‘{bclicvcs that in-depth knowledge of the English language and ofAearning and
. *'behavioral theorics is especially germane to thc'fﬂ'pin—er'ﬂﬁ?rnccds. The
' particular interests and personality traits of the applicants are also considered
in their-acceptance into the training program.

o Restoring the children’s confidence and reversing their poor sclf—nmagc
' ® are the greatest challenges to the language therapists. Structured proccdures -
and a sequential presentation ‘of all matcrial are found to be outstanding“
requiregients for Con\'crgrrig? these defcated children into capable, confident,
success;oriented, proéc]ucti‘vc. citizens. The step-by- step curriculum was devel-

B oped to aid’ therapists in teaching the English ldnguagc sequentially from

. introducing the, alphubet to assuring grade-level proficiency in language skills.

g, This cumculu:%hds been published experimentally under the name of/llﬁh{-
. betic Phonics, -

. | ' ‘ . B
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Didactic lectures, curricula, and materials developed for training of the
therapists in the program’s first decade were regularly revised and ul[lm.ltcly
published as a result of the growing insights of the staff as the trainces
demonstrated their techniques in ‘teaching the children. The basic language
curriculum made up of letters and concepts becarric both flexible and funda-

" mental cnough to be adapted to every age group and is now uscd throughout

the -Laboratory. hmphascs and_pacc of presentation vary among the groups
and can be individualized to meet the children’s specific requirements.

Training for the Classroom Tcacher ; .

The classroom teachers’ carly 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 parents and |

tcachers. Short-term courses, lasting six weeks, were accordingly developed
and are offered cach summer. A few schools have requested on-going super-
vision and long-term training by the Hospital staff for their own specialists.
As a result, certain school districts in the arca have beentable to provide
«nmparable screening, recognition, and remediation within the school setting.
Approximately three hundred active classroom teachers have participated in
the over all program during the tep years of its history.

s

. N
Teachers’ Guidelines Summarized

Over-all guidel 2es for teaching tanguage skills to a child with inndcquate

language learning taznt have been implemented in the program dpd thcy can

* be rccommended to others who are working with the same type, Qf children, -

. . o
1. Present all new ma'[criul through the three major learning chan-
nels: visual, :uditory,” and” kinesthetic. The student ‘may prefer one
pathway, although heneeds all three for his understanding-or integration
of néw lcarning. Ile leans on his strengths asthe is learning to compensate
~tor his weaknesses and to overcome them. R
2. Srtructure cach procedure, numbering the'steps which the student
must follow and requiring him to use them repeatedly in prccnscly the
same order. He is scattered and needs organization. Picture cach step and
post a list for his visual reference ™ his helps the adults to avojd nagging.
* 3. Provide challenging activities which require repetition of all basic

processes until au[omancnty 1s achicved. The student must deliberately

eng BA T
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overlearn cach concept in order to internalize and dcvclob it into a
reflex. oo .

. 4. In planning, reduce any material to be taught to its smallest
clements. Organize the clements SL'qUL'll[l‘l”} Each new segment miust
c¢volve logically from the one before, This type of student in particular
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 synthesize it into his own mcaningful store
of information. From his point of vicw,.inductive learning should gener-
ally precede deduetive application of principles and their codification as '
uscful rules. :

5. Give all instrultions or directions by telling him, showmb him,”
and helping him to “‘walk through,” “talk through,” “draw through;” or
otherwise to rehedrse them, in order to insure his full understanding. He
cannot successfully follow directions or answer questions which are
unc]ur to him.

*6. Assume nothing and ask him to perform onl) thost 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. Mcasure” his progeess in all arcas throughout training. Do not
compound his confusidn by’ movmg too rapidly. Review insccure cle-
ments after cach mcasurgmcnt "(until he is 95 percent succcesstul) before
introducing new material. '

8. Teach thomughl\ the nuusar\ arbitrary learning which cannot
be “dlSLO\Lrgd “inducted,” such as the lelubct sequence and the

basic sound—e\hlbul rcldnonshlps. Provide regular, structured review,

utilizing the student’s audltorv visual, and kinesthetic channcls whcmvcr
possible, Help him to transfer this skill into other contexts.
9. Prepare to be flexible and creative in approaching cach student

“and in persisting until every student is able to grasp and then to use t the

material. The curriculum, with its logical organization of the English

language, is the only immutable variable in remedial language training.

l::vcn' child is different and brings his own sct of furpily, peers, and
school influences. Flexible Jddpt‘utio'n.".?n details of presentation and
achievement of mastery can meet lndmdudl nceds with underlying em-
phasis on a curriculum approach rathcr‘-t‘han a rigidly stercotyped meth- |
od, : ' : '

. ‘d . .
10, Plan cach 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. He must know both where he has

-
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been. and where he is going beforé 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 shff has continuously and systematically explored various materials

’ . Lt . ) . NG
and techniques? In every case the route chosen is the one which has suceceded -

most often with th¢ greatest number of children. Each elected direction must
meet the criteria delineated by the pertinent department at the Hospital. Not

‘the way, but a way has thus been pioncered with some degree of success.
. I

P
Ovcrvicw of Language 'l'raining b

/\ large pereentage of thldrcn, in the view of the st.xft develops s:_hool-
based, or secondary, l.mgu.xbc skills norma]ly in the regular classroom. The
approach or method of teaching seems not to be critical for most of them. At
the pre-school level some children are already bigh educational risks, i.e., they
exhibit poor 'aputudc in spatial oricntation and directionality; weakness in
the auditory, visual, or kinesthetic functioning; delay in the develophent of
oral language; Nid/or a lag in the formation -of- conceptual skills. Any
combination of thyse 'several deficits can interfere with the normal matura-
tion and coordination of the areas which are essential for successful language
learnigg. These children deserve training which strengthens them in the areas
of Ehcxr weaknesses and evens out their prcpare.tlon 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'adcquatc functioning with only a
minimum of corrective. Erammg at the classroom level. The short-term training
course for the classroom teacher was. dcsngmd 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 and 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 arose daily during the program’s growth and many were
resotved through trial in the lLaboratory. Any process which was consistently
both popular and successful arr';ung 100 children of ditferent ages for a
prolonged period was built into the ddl')’ lesson plans, Choice and alignment
of segments of the curriculuin dere dctcrmmcd on the basis of experience by
at least ten frained language therapists who were in practice and consultation
in the Laboratory at all times, Qucsti‘iirlg regarding order of presentation of
the alphabet letters, inclusion of concepts, or the order of steps in a particular
process were answercd by the children’s responses. Language therapists and
teachers-in-training were able to expand the base of the curriculum’s exposure
through their private work and regular demonstration lcssons at the Center
with individuals whos¢ ages ranged from six to thirty-six. )

Finding answers to the all-important scientific questions regarding the -
long-tcr?r’\ success of the program was slow and difficult. In unticip‘ution of
computerizing the major questions, a twenty-six page coding form was
developed and a broad spectrum of information was collected on every
student from the start. Data is being amassed sufficient to provide for a vast
number of studies. Although the mgjor results arc still not fully estdblished at”
this time,.a number of short-term studies were completed Glong the way
which have added impctus to the project. . .

Two possible modifications, in particular, await the computer’s conclu-
sions. One modification could affect the battery of tests used in the initial
evaluation, The second modification could stem from the measurement of the
students’ suceess in the program and this could alter the curriculum or
teaching procedures. )

A longitudinal follow-up study mnust be instituted and cpmpleted before
the initial hypotheses can bcjj'itlly accepted. Pending the completion of .
controlled research, the high pcrcaru‘.rba ‘of satisfied and successful children,
familics, and cooperating schools has cnwumbcdlthc staff to persist in their

chosen direction.

Acknowlegments

The curriculum and compilation of structured techniques furﬁﬁﬁlti-
sensory teaching of the secondary language skills evolved predominantly from
the study and combined cfforts of the staff in the Language Unit in the
Neurology Division of the Scottish Rite Hospital. Approximately six hundred
language therapists, clinicians, and teachers in public, private and parochial
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schools who were trained at the Hodpital have gencrously contributed ‘tlrl‘cir ,
experience, insights, and suggestions which have emerged from teaching
‘hundreds of Texas children, Teacher trainees from fifteen other states and six
foreign countries have broadened the perspective of the programs, The
curriculum“has been tr.msthLd into’ Spanish and used in at least two Latin
‘American countrics. .
Both the multisensory introduction of graphemes and the schndulcs of
daily lgsson plans were substantially based on the Gillingham- Stillman, Rem-
edial Training for Children With Specific Disability in Rmqu Spc//mq and
Penmanship, the “‘red manual” published in 1956. .
Spélling concepts prcdomrq.lntly cvolved from insights vaclopcd by
Sally and Ralph Childs and published in 1963 in their book Sound Spelling,
Prevailing linguistic principics'us sct forth in the Department of Health, " -
Education and Welfare publication, Plvom’mc—(,mplu’nu Correspondences as
Cues to Spelling Improveme ut directed by Payl H.1nn.1,.1nd pubh’shcd in 1966,
were integrated into the rLJdln,_, and spcllmb actlmes in [l]l. global lanbuag(.
¢ training. ' : : . ¢ e ‘f BRI ‘e
) Cut%\n viable. - dsputs from..the following sourcks -werc ad.lptcd .1nd‘ _
mcorpora.tcd m’\lo the program (sce BIb]lObrélphV) ertchlLy, Montessgori, R
Plagcf Skmneg, (,lassu Rogers,: Shngtrland PLrnald Merlll Zanci-Bloser, Py
ScrcncqﬁR scarch. /\ssocratts Mc(.uffcv Opt.n Couﬁ Johnson Handwriting
Prokmm Rgnd MCN&”)’, Daniels and Diack, Barnhars, and The International
Socnety 7or (.cae\r,al Semanncs {,tfccmut;gmpanblc thcorus fr,om murology,
psychmtryq psyéhology lmbmstlcs dnd <.du cation dnctattd thc« choncc of cach
 dicksrian. Ve o T
Speci apprucnanon must- bc exprcssé’d [ Dr Lucius Wantcs director,
3. and-to(the Scottish Rite Masons o’fT%as wﬁo financeds a,nd supported’ the
o Langua?e Unit, the lerary, and"the Language Rcsuarch Jnd Tramlng Labora- =~
’ ﬁtory@nhout which’ the programs could not have bun developed. RS '
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Katrina de Hirsch, F.C8.T.

"Let me begin by describing briefly two children: a'boy and a gird, both in

their fourth year of life, and.both referred to us wnhm thc: siame week

becuse 'of what the referring ph)smans called “'severe stutrering.”
First, Steven, Steven's family history was heavily positive in terms, of

.disorders of spokcn, written dnd printed language. His father had sturtered 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. Ler brother, an architeet,

is a “bizarre’” speller and his handwriting is atrocious.
Pregnaney with Steven had beenwneventful, delivery at term and uncom-
plicated. Steven was a chu.rful robust infant who passed dcvc.lopmc.nml

milestones at the expeeted times except for speeeh, which had béen slow to

emerge. When the boy finally began to communicate verbally, cven his

mother had diffieulty making out what he was trying to say. At/Age three, his
articularory partterning presented significant difficulries. Steve’s sentences
were rudimlcnmry and he hunted for words. The boy had a lively mind and a
rich imagination, He was interested in magie and in the stars and he wantedito
know whether his dog would go(to heaven and whart kind of heaven it was
going to be. One can casily imagine how f}ustrating the discrepancy between
this child’s complex ideas and his impoverished verbal tools must have been,
No wonder he had temper tantrums. [t was surprising and a testimony to his
basic friendlinéss 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 bur dropped the idea because of Steven's
sudden improvement. llis sentences became much longer, his vocabulary
increased, articulation cleaned up somewhat. He continued to have a great
deal of trouble formulating ideas, however, and a tcndcncy to iterations of

sounds, words and phras:.s persisted.

This papcr was prqemcd at the Workd € ongrcss on Dyslexia, Rochester, Minnesota,

November 1974, * h . ,
l:f s, .2
0t
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Dugping the summir before we.saw him things had taken a’tumn tor the

-~ worse, The tamily had spent July and August at the grandparents’ place, His

beguiling two year old sister enstaved not only the tather but the rest of the
“family, as well as the servand, This exceptionally verbal Llllld talked rings
around her brother, The mother was in the first months of another preg-
nancy. (She sdid she hadn't told the children though 1 believe-Steve suspected
something was up.) At any rate, the boy started having nightmares and his
speech deteriorated rapidby, this carhier effortless iterations -became more
frequent and much more tense. The mother reported that Steven had stareed
tapping his fn(it when he had trouble getting words out, She reahized sonwe-

thing was wmng. ) . .

We saw Steven a few days l.m.r I remember him vwndly, a dark- h.nrc.d'
_fellow wath sparkling brown cyes and considerible poise, He separared casily
~ from his mother, and although she had warned me that he would be hard to
teskSteve was, in fact, moderately hyperactive—he was a trusting, friendly
litdde boy. He made some enthusiastic but totally incffective attemprs at using
a bat. Finer nmnual control and visuo-motor organization also were poor.
Steve had a ternble ume l’lt(ing wooden nails into fairly large holes. He was
,nowhere when it came to graphic activities, and he held the penail as if it
were an icepick, 1ie could copy a circle but not a cross and he adamantly
refused to attempt a human figure drawing.'T knew his father was a painter
and it did occur t me that there might bea conncction:-f'.l[hcr-pcms-;)cncil.
Probably there was, but at best Steve was somewhat dyspraxic anyway. his
auditory diserimination was inferior, his auditory memory span wis quite
short, and not only for speech sounds; he had a hard time repeating a simple
pattern uppLd out for him. Not only was his rhythinic ability below par but
he uldcn(l) had trouble grasping and reproducing audltory Gésualten, e
was, incidentally, tone-deat. His Bender copies showed that the Gestalt was®
weak also in the visuo-motor area. * '

Language processing wis not impressive. By and large, Steve understood
the speech of others but he tended to miss the interpretation of more
complex linguistic structures, iis word- tinding difficulties were gigantic. He
could describe the functions of a shovel, for instance, and he could match
colors without the slightest difficulty, but he could not retrieve their verbal
referents. He was unable to name picturgs of objccts.such as badge and
chimney. Sequences presented a hurdles he transposed syllables in words and
“words in phrases. His formutation dltfuulms were striking, When trying to

;-lq;r_css more complex ideas he got lnnw.lt into a complete jain. He would
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‘parcnts during their many maves. Bee's development had been, if

e e e oy . B J ¥

N

look quite’ desperate during such moments, and things went from bad to
worse when cither the organizational or the cmotional ‘lond became stoo
heavy. .On such 'occasions he became blocked and to, one's distress” the
breathing apparatus became involved; also one noted eye blinking. Occasion-
ally he gave up altogether, simply shrugging his Sh()uldLrS and looked pro-
foundly discouraged. - .

The s‘ncs Steve told in rcwonsu to pictures shown him were of interest.
They revealed a boy who continued to long for eary instinctdal l,r.ltltlc.mons
of which he himself heartily dlsappmvul lhu’c were some oral and quite a
few anal concerns and lndu.mons of the .lbc-.lpproprntc compctmon with
father for mother. lis rage “about his sister was pretty much in the open. At
this point he would gladly have strangled her, which in wrn aroused c«)ns.i*rh
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 mare mature ways of functioning: one saw a boy, in
other words, whose defenses were basically lnmct Why then had Stcvcs
speech gone to picces?

Before pursuing this question, let us turn to Bee, a threc-and-a-half-year

‘old girl, an only child who had been referred by the pcdxamcun with the

same complamt scvere stuttering.
An interview with thé®mother showed no evidence of a positive family
ther’s job, the

history of linguage disorders. Because of the hature of
family had.moved several times before the child was thref years old. She had
been cared for by a pleasant” housckccpu who accompanied Bee §ifdher

accelerated” except for toxkt trammg which had involved consxdcrab 3,‘ 1g-.
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 at that carly age Beo must have been desperately
perfectionistic. Her mother said that the iild now produced long and
cbmplcx sentences and that her vocabulary was unusually rich and sophis-

' ucatcd for er age. : .

Following the departure of her beloved nurse, Bee was 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 bathroom and carryirig on to such a degree that the
mother became exasperated and administered 3 few spankings. llesitations in
Bee’s speech were first noted around that time. Bee had always had an

‘
’ “
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~imaginary companion but “Mr. Tall” as she called hou, was now very much -

more in evidence.

Roughly five weeks before we saw the chuld, another fiurse who had since

been disuiissed, took over. She chuanged all ot the huade girl’s routines; she

discovered ogeasional masturbatory pletivities and weorder o “cure” Bee she
"

slapped her hands and used wrds such as “dirtd” Stuttering increased

dramatically and du child suddenly bcuuu so_afraid of speech_that she

' L()Vt.n_d her mouth when talking and_tinally resorted to whispering,

Bee's mother impressed me as being upset and gutty. She .l])p(.lrul to be
highly intelligent and quite perfectionistic. Above, all, she seemed totally
unaware of the fact that her demands on Bee for grown-up behavior werd
quite heavy. Being probably afraid of hee own nceds for more prinutve
;.,r.mfu.mnns she was dleirly unable to tolerate them in her child. ’

When we tirst met Bee we tu\nd a dainty, bland, serious irl, introduced
'by her mother as “Miss Bed,” 1t whs evident from the start thac the child was
“extremely cautious, tense and very, very bright. She had brought in Mr.
Tall—a yellow China cat- but she was qquite doubtful about separating from
her mother. Afer some vacillatton she settled for baving the door to the
waiting room left open. Choosing between toys and making decisions were not
casy for this youngster. She finally sat herself in front of the doll hbuse and
proceeded to put Mr. Fall to sleep. This served as an exceellent pretexe for
whispering, “We mustn’t wake up Mr. Tall,” she said. The ¢hild appeared to

be quite ritualistic and spent her time putting - the dolls in and out of bed.

¥*¥When, after much coaxing she came to the bathroom to play with water, she

filled several contatners and emptied them over and over again. Bee was
distressingly clean and felt quite uncomfortable when one gave hier a baby
bottle to suck.. Altogether her behavior lacked spontaneity and there was not
much fun 16 her play. '
Bee's auditory miemory span’ was long, her ;mditnry,diScnminutiurf un-
usually good. I remember how imp'rcsscd I was with the quality of her Bender
copics at so early an age. But [ also reinember that the designs were crowded
inu)'tllc left border of the page and that she counted Jots compulsively.

_Bee swuttered 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, severe tonie manifestations, blocks of
long duration, muscular tenston, and avoidance rituals. One vividly Scnsgd"thc
phobic quality of the child’s speech and ‘one could ﬁ& but feel for this tense
-and constricted little girl who appeared™to be locked mto a struggle with

language. . , - _ .
07
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These two children reterred tor what were clamed *to be adenyeal
symptoms could not have been more differents In contrast to Bee, Steve’s
central nervous system organization appearcd to he immature, While Bee's
ability 1o handle complex inguistic constructions was excellent, Steve's was
woctully inadequte, a tact which torecast subsequent th(mulmx with written
md prifted language (to which | shall refer later). These chitdren’s ways ot
coping with the stresses and strams ot growmy up dittered,. as dud the
emotional climates of thew homes: Finally, at coser mspection, the speech
symptom itselt differed. One could thus assume that the underlying dynamices
differed and that, as a conscyuence, very different types of therapeuuc
interventions were caltled for.

. . '
Betore discussing therapy, allow mie to outhiwe some theoretcal consuder-

Cations which may provide a tentative answer to some of the questions rased

i the past concerning what the American lteratuge calls “non-flueney™”
(1959, 1961). These qchs(ions are:

é) Should all disruptions qt sthe thydhmic low ot speech be viewed as

“stuttering’'? ,q '

'2) Are some of these disruptions related o ditficulues with pnnud md
written language? : . : ;

3) Can (>;1c judge from the history and ‘thie symptom itselt whether one
is confronted with a specific language disorder or with a psychoneurosis?

4) If these disfluencies retlect different. types of disturbances should
therapy differ accordingly? '

Language learning in childhood passes through a scries of interrclated
stages. According to Werner (1966), development entails the emergence of

.new forms of organization, novel structures and modes of opgrations cventu-

‘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 the first hurdl® during transiton from
non-symbolic to symbolic utterances—trom babbling.to single words and two -
word, phrases. Bctween two and three Vears of age he meets the sceond big
hurdle: the transition from two word phrases to hicrarchically s(fuc(urcd

! L4 . .
uttcrances. lle no longer dcals with strings of words but with syntactcal

orgamz.mons a formidable task and ont fraught with hazards. The i incorpora-
tign of basic linguistic rules, the learning of lnnumcmblc,(r.mstorm.mons (hc
acquisition of novel meanings all place an cnormous burden on the child

whose nunroph\ snolu;,ual organization is as yet immaturd, The changc from .

“baby cry, cat’ to “the baby cries because he would bike to eat’ "represents a
gigantic conccptual and syntactical step. As thesygungster grapples with new
v 1
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. ranid complcx linguistic structures, one notes an increasing: number of itera-
3 %nons of sounds and words. Among linguistically normal childrcn between the

W - e ages of two. and four, ope of every, four words is repeated in one ‘form or
"€ . another. “These repetitions consist of effortless iterations of sounds qnd
» . words, cxccutcd at normag schd and-should not be fabelled “stuttering,” not

/ even “primary” “stuttering. They are quite different im Kind from the anxiety
laden,-phobic, compulsive rcpctitions of true stuttering.
It is essentiak to remember that the elaboration of complex syntacncal
. organizations occurs at a crucial time in the child’s life, when he has to
renounce’ early mfant’lc gratnf:canons the age when, as often as not, a battle
is raging around woilet training and the child passes through what analysts call
‘ -the anal phase of psycho'scxual .development, the age.also when, in many
» instances, a new baby ghreatens the youngster's placc in the center of the
_ family stage. The chif® is thus faced with a double crisis: lmgulsnc and |
+ . emotional. 1 refer 0 Wyatt’s work (1958) for this 1mpormnt point. Given a
2. severe degree of tension and -conflict, the still vufncrnblc language function
breaks down, itcrations increase by-leaps and bounds and in certain childrén

the loose, effortless rchtmons cﬁg Pressure is being mtroduccd sounds
arc*ngthcncd b-b-b-ball changd®fito b—all, anxiety mounts, and internal

:nd external gonflicts arc fought out on thc level of language.

" YMost children pass through the normal phase of syllable and word
iteration without harm. With increasing nc.urophysmloglcal maturation and
improved ability to handle complex linguistic. structures, language organiza-

tiom no longer bréaks down undcr stress. A vyear later, when speech is safely
cstablished, conflict and ten ion will no longer be cxpressed by a specch
symptom. Given that all children go through the normal sound and word

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

. linguistic Stl'u(.[Ul'LS and that, morcover, the process of growing up is stressful

< for all younbstcrs one must ask why some children: bccomc stuttercrs while
_ the large majority does not. \‘\)

It appcars that two variables are mvolvcd first, children vary enormously

in their ability to, withstand strain. Wc bcllcvc-—as does Wil (1970) —that
genetic factors determine in part the dLbl’t.L‘ of vulncrability of a giVCn
organism and that there are innate differences in capacity to cope "with

" trauma and to marshal workable defehses. It gocs without sayin furthér-

more, that the degree of stress varics in a given family, There are motﬁcrs who

instinctively lowcer their demands when the child is under prcssurc and who

raise dcmands when the youngster is rcady to move forward. - +

-
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whcn the child’s languagc orgamzatlon stdl is unstable. While the mother is,
of course, the central figure in the child’s universe, I beljeve that any severe
conflict—and anal ones are very much in the foreground during this particular
phase—can trigger stut 'f(ng Analysts refer to anal-sadistic aspects of stutter-
ing and certain fcat]ﬁ{: in the symptom itself make such an assumption
plausible. I personally am impr-.ssed by the many rcfcrenccs to biting in the
projective “material of stutterers, ‘which would point” to still earlier oral
conflicts. These speculations belong, of course, to mctabsychc;logy In chil-
dren like Bee, at any rate—and her stuttering closcly resembles, in terms of
history and symptomology, that found in older children who start stuttering
out of a blue sky, as it were—the symptom ‘does not rest%n the basis of an
unstable language orgamzat - In Bee’s case conﬂlcts related to precocious
ego dcvclop;ncnt resulted in $tuttering which rcﬂcctcd the bcgmdung of an
4 obsessive system. So much for the first variable. Lct us look at the second °

onc .

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

chlldrcg tend to be late in learning to talk. Their phoncmlc patterning
remains mfanulc until the age of six and sometimes. latcr Masland and Case

" (1965) referred to such youngsters’ tendency to gimplify phonemic dctall@;

Syntactical development is deviating. In Spite of ofter 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 (1970) spoke of these children’s failure *“to cast a‘syr_]tactica.l
shadow.” There arc many false starts, pauses, and fillers, and onc‘no.tc's both
omissions and additions of linguistic units. Melodic, dynamic, and t:hythmic

aspects of language are disturbed. Speech is freqitently monotonous, reflect- |

ing “difficulties, with organization. Orton (1937) dis€ussed the children’s
trouble with scqucncir;g and word order. They not only transpose sounds in
words but also words in sentences. “God i2 my loving shepherd,” might come
out as “God, is my shoving leopard.” Y

The spccch of such children—and Steven was or?c-—ls marked by accelera-
tion of output, inferior sentence organization, dysnomla and often ‘massive

fmcrcasc in the normal iterations of sounds, syllablés or words in the absence

. 1

of tension and anxiety. 1 am, of course, dlscussmg ‘cluttering,” a symptom

first identified by Lieberman (1900) and fully described by Weiss (1935)‘;{1d -
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by Freund (1934) in the mid-thirties, | refer to Weiss’ (1950 1964) Llabora-
tions of the differential diagnosis between cluttering and stutt g and to my
.own pubh&nons (1959,1269) in which 1draw attention to, the- wrmng and
spelling disordesk " of St%ttcrmg children. Arnold’s (1965) and Llcchsmgcrs
‘(1963) research also are pcrtmcnt .

You all Xnow clutterers although you may not have labclled thcm ad

such. They are often voluble and rapid-fire talkers. Their scntcnccs appcar to

_.bc hanging ‘in mid-air. There is little structure-to theit ‘verbal output they

tcnd to ramble on. One observes an unusua] number, of fillers such as “em, +
you know,” etc. as well,as omissions of wordls or even parts f sentences,

‘ An mvestlgatlon of some of the processes undc_rlylng.{mgu.zg:~ pcrfor-

mance reveals dysfunctloﬁgff the kind we have observed in Sfeve: diffuse

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. Clutterers lose the verbal Gestalf—

auditory- discrimination an

spoken, written or printed—from one moment to the next. In 30 yearsfof
experience | Ifave never seen a cluttc;cr who was'a good speller. Bende®'s
(1966) conccpt of primitive plastxcxty is highly pertinent in this context, The
instability of the children’s temporal and spatial experiences—ind according
to Lashley (1954) the two dimensions are practically mtcrchangcablc—shows
up an their speech, which is a sequence’in time, agd in their Spclhng and '
writing, sequences in'space. Like younger children, cluttérers simplify phone—

mic clusters an{tclcscopc words both in speech and in spcllmg They | run '

‘their words together in Qﬁ/rmng exactly thc way they do in speaking. Thur
difficulties with organization extend to contcnt which is loose and disjointed
0 a point where occasionally- whole” p.xrts of sentences are omitted. The

papers thesc individuals hand in look exactly the way they sound. Roman™

(1962), an expert in gr.zpholog) had no trouble at all plckm& out the written
produc(bons of cluttucrs from a large numbcr of papers’ she was given for

analysis.

opmenml l.u\xguagc disorders,” T would say it is she prototype of this category
St. the Ysymptom Lmb ces -spoken, printed and writtén aspecs
agc We uallv fmd a osmvc t.zmll) history in cluttcnng, ‘

ton (1
‘But is it .zg-tuall) the language disorder per sc that is
min&d? The evolution of Gestalten, accordi B8, is a matura-
tiona] process and refers to the individual’s inheremsiafcgrgtive resporise'to a
. . o ey . '
i1

Cluttc.rmg belongs in the category describ by Orton (1937) as “‘devel- -

~—
R
(
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configuraton. In developmental Ianguagc disorders such as cluttering we fin

-immature’ and undifferentiated patteBning—remember Steve’s primitive

9
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 1s of considerable interest thk the

#EEGs of older clutterers show theta waves (4 to 7 cycles bcr second) that are
typical for early childhood and should disappear around the age of six.
Zangwill (1962) claims that irﬁmaturi[y may be gene[’icall-y determined and
one might thus conclude that what is handed down in given families is not so
much a tendcnc.y 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 tact 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 dysfunctioms; her linguistic development was advanced. In contrast to
Steve, who has remained a bizarre spclier 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-
mined.

Pure stuttering—thart is to say, stuttering that is not an elaborati®n of
cluttering—is often found in older children whose early linguistic develop-
ment,was entirely normal and whose use of verbal tools is basically excellent.
Onsét 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 psychoncurotic
mechanisms, As the child grows older and sometimes already in pre-latency,
stuttering becomes part-of the individual’s defensive system and as such is not
;ccésiblc to modification by speech therapy. .

It would be a simplification to identify Only the extremes of the
continuum—cluttering 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
produee some transient stuttering symptoms. The same strains may not have
this effect on another child. On the other Kand, 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 terms 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 possessioff of 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 repetitions of sounds and words turned into something less bcn_ig'h,
temporary stuttering. '

We took Steve on for therapy and Dr. Jansky worked with him for 14
months. At first he simply playcd with a sword and a ball; the choice of.
activities was his. He was not enéouraged to talk. A litde 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 aspoon
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. Very 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 planc. The therapist echoed Steve’s
own verbalizations, in the process slowing down the rate and shdrtening the
number of units in a sentence. In other wordssshe hclpcd thc youngsru with
his organizational difficblties by both simplifying and structunng his verbal
output for him, It all seemed to be enormously rcassunng to. the child,
especially since his mother was encouraged to baby Steve for a whllc to read
him nursery rhymes, to sing to him, to stress rhythmic acnvmcs and w0
mcrcasa oral gratification when was under stress. In about 13 WC(.l\Srtlm¢ tvhl’J
spach blocks had practically disappeared. A

From then on Dr. Jansky slowly started working on Steve stjpoor vcrbal
tools, helping him with his word-finding diffieulties, etc. Attempts “to assist

o

*a

3

N3

him with formulation of his thoughts were postponed until Steve felt cnnrc,ly"- "..- »

happy about his speceh. After a few months this, bccamc the core of’t—hc )

program. After another six months Steve’s verbal touls were by no mCans
impressive, but he was better able to express his feelings and there’ wayno  sign
of stuttering. However, grapho-motor difficultics continued’ to pldg}u_ h_ml
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 year—without

Sy . R o
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- .suctess. Steve now/lng' asuburb he d}d x}‘}a.m:: r%:{dmg aftcr rcp‘éatmg gitse

gmde and recclvxh& e ﬁeab,of renywcdaal heng ‘As reportcd prevxously, his
spelling is deplorablad J lys composyt}ons are quite- poor, Bit he does very
" Wcll ig matll alvi s¢ie nce‘ he 1§ 2 Tl-ﬂdjustb&youngster and hapPy with hxs
fncnds 'I‘hgﬁ?hu‘b_gcn o regurren e M&tuttermg ﬁ’ ‘“’ i -
'-' . We rcferrcd Bee to a ¢child a alyst She worgfﬂ mtenswely thh botlz
" * mother dnd child, and"m the space ofa about 17 mofiths stuttcnng Kad cnnrely
' 'dlsappefrcd,,whcn we saw Bee years later for a chggk’-up ‘she 1mprcssed usasa. -

" much freer young’ster She was no longer so dcsecrately clean- and she’ was

bettcr able to rcach ‘her productwc potentiak. Sbc is an A student.
- To” sum-up and to attempt some kind of answer. to the questiofs ra.lsed
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 of
diagnosis and therapy the contribution of cluttéring to stuttcr,‘ing has to be
carefully assessed in every case. By no means all clutterers Become stutterers,
but I would guess that the number whg-do is larger than :miong non-clutter-
ing children. r :
2) Cluttering, unlike “‘pure” stuttering, is closely related to other dys-
functions in the language area—to disorders of reading and above all of
.

spelling and writing.

wg
e

3) A careful history of carly development in all are, pcrceptuo motor,
linguistic and psychological—as well as an asscssment J; the symptom itself
should enable the clinician to determine whether he is confronted with a
specific language disorder or with a psychoneurosis in which stuttering has
become part of the individual’s defensive system,

4) Therapy is determined on the basis of the diagnostic findings.

ll : , / -
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The Marginally Ready Child

Jeannette Jefferson Jansky, Pb. D.

°

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

For some time ngw I have been interested in the period in the child’s life
that marks the trangtion from Kkindergarten to first grade. | have been

concerned ,with two {predictive investigations 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 child’ré‘h Jn this age range, and also have sought out children at this
parucular sta;,c among those we take on for interventional work. These
contacts arc somcnmeg protracted though occasionalty they last for only a
few months: Indany case, we come to know the child and his academic

course very well. .

All of us have become more aware of the sub-group of five yglr olds who'

are clearly, dramatically unready for school,.and our tools for identifying
them carly have become more refined. Here | would like to focus on a

Somcwhat different subgroup of five year olds—those {n the gray arca, the

marglnallv ready children. 1 would espeaially like to consider crmcally the -

poinft of view which proposes that these children be moved ahead because
doirlg so will stimulate them, challenge them, stretch them. | would suggest,
on the contrary, that while moving ahead may challenge them and stretch
them, it may very well extinguish their enthusiasm for learning. b
In our diagnostic and remedial practice we also meet-children 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 Subjccts Although thcv had learned to read at

the expected time, they did not read usn[\ 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

#

4

This paper was Prmcntnd at'the \Vorid Congress on Dvslnxm Rochester, Mlnmwta
Novémber 1974, A
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is a rather pervasive immaturity in several or all of the following areas: (1)
they appear tb'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 cdmprehension 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 are 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 Olds. I can’t prove it of 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
docs anything about them.

I have used the term
some reservations about it because T'am aware that it implies that the children

m

immature” to describe these children and T have

catch up eventually. T want to show just the opposite. However, I feel the
term “‘immature” is apt clinicallv. Children in this group strike the observer as
younger than their academically more successful peers. 1 should add that
another group of cl1lldan those destined to become severely disabled’ in

reading, are also Jmong this young-sceming group of six-ycar-olds. Thus, even

the group of immatures is heterogeneous?One sees among them those who
some days they seem to be as old as their

identifiable even before they

are-a little less immature: in fact, o
years. The more disabled chjldren are casily

LLrtaml\ by

g ng-appearing children who present a number Lof

marginal di jcs the effects of which, taken singly, would be insignificant,

but in‘confiflation do constitute a substantial interference with a successful

and enjovable academic experience. | feel for the children in this group
‘ —

P d
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because in a sense they are exploited. We'pass over them because we see thag
they may be wrying hard, and we minimize their problems and do nothing

. about them.

I am reminded of one little fellow whom we saw sévcral wqcks ago. He
was six years of age, physically tiny, and struggli@ to keep up in rcading. The
school perceived that he was ambitious and that he was a trooper—he ‘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 him in a-group of seven

and eight year olds. When the child’s mother asked about it; she was redssured -

that the child loved it and was managing beautifully, and on the surface he
was, though inside he was desperate. Given his particular ambiti§u§ tempera- |
ment, he compared himself not to the children nearest his age level, but to ‘
the best students in the group; all he could see was that they wcm;f' iles 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. Itis

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 carly enough. Katring 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. Ironically, -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,
solid%icademic competency. 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, I 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 for 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.

“

-



O

ERIC

Aruitoxt provided by Eic:

BULLETIN OF THE ORTON SOCIETY
. - . L.

These latter tasks represent a second verbal-symbolic elaboration, the first
having been spoken language. Fitting comfortably into such a program
requires considerable magurity of the *child. This is especially truc when, as
happens so often, he is confronted with a young and inexperienced teacher,
for unfortunately, 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-most needed. ¢

In view of all 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 are misscd 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. Prematurity 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'stud'_v that Katrina de Hirsch and 1 (1966) complcted 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 very carefully at chronological age. Iam fully aware of the
essentially negative correlation between chronological age and pcrformance
(see Jansky and de Hirsch '1972), but 1 am not sure that our studies of this
variable have been differentiated enough, bCCauSL we have tended to look at
it as an isolated factSr rather than as it interacts with other variables such as
sex, cultural and economic background, and- various “deficits. 1 am really
hesitant about ruommcndmgm 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 forfphe 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 carly entry into first
grades One five and a-half year old was sent along too early and cried
desperately every day during the first two weeks of school. T]us happcmd
years ago and as it turnLd out, the girl in question maintained a str.nght A
average right through LO“Lg However, as she said several years ago, I was

badly off Socullx from the first, but I was worse off in sixth grade than I was
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in second, and worse ag:;in as a high schoel senior than when [ was in‘six”(h
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 sévcn.)'Waiting until
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 bu) an dddmonal
year during which we can focus on prevcnnvc work in circumstances of
rcduccd pressure. During the -past twcnt;, years’l ‘have observed that post-
poning first grade entrance usually helps’ and have heard only one complaint.
It was from a mother of an intellecrually - gifted “adolescent girl-whose
schoolwork was excellent. Howu’cr, her morther 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.
. Manv of these marbmallv immature children at, six look very young. -
- Their faces and bodies tend to have the soft, rounded contours of the toddler.
‘/Frequcntly thcir motor rcsponsc.» are global. When seated sometimes they
assume- the posture of &"younger child and work with one arm bent at the
elb®w and with the hand held close f0 the head. They may hold the pencil in
% a flaceid grasp and be quite unabletto 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
K compctc'ntlv at the table and take charge of the situation.

The ability to sit comfortablv is important for the child who begins®
school. He must be .).klc to rclcbatc distracting internal and external stlmull\\tg
the background lf h(. 15 to be able to focus on the work at hand. The need to |
move can rcprcscnt a powerful ‘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 thcmsclxcq to activities that arc removed from their @
» direct phvsnc.il involvement. Paper work may have little attraction or meaning
for children who need to move a lot. A child in this category can play actively
in the park for a half day without sceming to tire, yet when confronted with
table work he will fatigue rapidly. One can almost feel the tnormous effort
that sitting requires. Becausescontrol of motility is a function of develop- #
ment, onc can expect it to become casier for the child to sit with cach.-
successive year; and so delaying school entrance can make a great difference.
But again, it is a matter of weighing many considerations.
I am reminded of a classroom of first grade boys that 1 visited about

' s
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twelve years ago. In the first place, the whole room seemed to be in
motion—no one was really sitting quietly. Feet were tapping, people were
squirming, ‘_hcrc was 4 certain amount of exuberant shoving and kicking, even
though a good dedl was being accomplished. But there were two little boys 1
remember clearly. One interrupted the teacher frequently, stood on his seat
supposedly to reach something, and suddenly raced out of the classroom. As 1
later Tearned, 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 partics when excitement was high
he simply could not rcsEond to verbal restraint. Learning, however, was never
a problem for this boy because he was highly intelligent, extremely curious,
had a strong investment in complcting‘!vhat he started, and had endless
encrgy 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. He is top boy in a very bright

senior class and has written sa wonderful essay about Mozart. He has had a -

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

with, the group because of his overbearing manner and .competitiveness. He

has worked it out now, but his mother says that socially he has always been
* aboug a year behind his peers.

The second first grader has not fared so well. remember watching him
work in his math workbook—not in his seat, but standing with book pressed
against the wall, fnovidg as he worked. This youngster proved to be too

sdistracted to learns the desk held littde appeal for him. te has never actually
faided, but he has often been on probation and had to be tutored during his

_seventh and eighth grade years. tie was one of the boys who continued to
engage in physical roughhousing after most of the others swppcid. e was an
excellent athlete and was happiest when he was on the glaving ficld. In class
the ot rs groaned when he asked questions because they had so little to do
with what was going on. [ have always felt that this sccond boy would have
been more ready to learn had he started a year later. o

We see many children who impress us as bright and who do well on 1Q
tests but who are nevertheless intellectually immature. By this I mean that
although they may be able to pertorm maturely 1ong enough to do well on a
“test, this is not their hatfitual manner of functioning If one watches them at
play one sces the extent to which they are bound 0 fantasics of a magical
and wish-fulfilling kind. Such fantasies are perfectly normal at this age and
even lager—the difference is one of degree. Oddly enough, 1 do not think

~
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these children are necessarily neurotic. It is simply that external reality has
little hold. Animals speak, inanimate objcéts move. The constraints of the
object world have not yet been accepted. The children’s waking logic is not
much different from their dream logic. To use Piagetian terms, they have not
maved far toward the level of conerete operations; in Freudian terms, they
are still bound to primary process thinking. Their world view is cgocentric
and very-~gglored by their own needs and fantasies. If one administers a
Wechsler Preschool and Primary Scale of Intelligence [L.'S[ to such a child, his
performarice may be variable even for a five year old. Some children who_
score quite high at the age of eight or nine simply cannot handie this kind of
test as preschoolers. This is especially true of the ‘intellectually immarure
child. Although he might do well on another day, at the time of [L‘S‘[ing he
may sc¢ no need to assume a different attitude from his habitualopge. I he is
taken away. from amusing play, he may be more prcoccupfcd with rcfurning
to it than with cooperating with an unfamiliar adult. ffe is not too much
interested in telling what a moth is. or in saving why it is better to build
houses of-brick than of wood. Asked to complete the sentence, A knifé and
a piece of broken glass. .. " he may launch into-a personal anecdote. Many
children simply have not learned to play by consensually validated rules. If it
is difficult to do so when the child is being [LS[Ld, 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 highsclf feels that school

work has little meaning. Learning to add makes.no sense to this child; he
doesn’t, need to add. If vou watch such children in Class they scem a little
apart from the group—they look out of it. While the child in the next seat is
busily at work and readily sces the connection between five plus five and what

two nicKels make, our child does not. The second child may already be

*involved with acquisition ard may- nag cndlessly for an allowance and then.

his parents over terms. The intellectuallyimmature child might

¢ about moncy or what it can buy. FEvents oceur or they don't
mystefiously—cause and cffecr don’t exist. The how and why of external
events is less significant than the way they coincide with fantasy. This child
sces himself less as an agent than as an objeet. It things go hig way it may
seem to him more afulfillment of his magical wishes than a function-of what
he has or has not done. The 1nullcctu.lll\ young child is capable of a differént

mode of thought, but it is not particularly comfortable for him. The result is .

.
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that*he concludes that scjool is *‘hard,” an attitude chat tends to becorr:c
entrenched during the subsequcnt yéars. 4
Many of thiese children are emotionally immature as wcll Again, oncy
should dlstmgursh between zhis particular kind of emotional lmnuturxty”‘.md
L neurosrs in whtich conflict interferes with emotional development orvelse

i results in regression. 1 don't deny for a moment that many in this group are

now.* The immaturity of childre;: in this group appears to be part of their

general organismic condition, ’I‘hey are not necessarily off schedule for-

. themselves inasmuch as they have made steady forward progress, if at a

T slower - pace than some of their contemporaries. Their timetable is srmply
dlfferent The first thing one may notice is that their interests are “young.’
’I‘hey may be preoccupied with food and drink and will do better when fcd

3]

They oftcn cat rather messily. Many of thém are Ol'l'C'ht(.‘d toward play: Tab

: zg;uvmes are seen as work and they look longingly at the toys. Moreover, theyr‘
ﬁ;\d it hrard to understand why they cannot play 1mmedmtely They sce

o’ have moved very far toward postponing 1mmed1ate gratlfxcanon in the
intérests of long term gains. They have-not co[ne to view mastery of such

\ activities ‘as school work as an end in itself. They’do work at mastery, but ata
younger level. One also notes the wrench when these children are called upon

to separate from mother. Thcy semito feel that shé forms a necessary base of

operations and accordingly,’ they lack a strong sense of thcmselves aginde-

pendent and autonomous.

also néurotic—I say only that this is not the characteristic I am referring to ¥

-

il

Because self-regulatory, functlons are not weil dcveloped they” spcm.‘j
rtnready for the demands of the classroom. Schedules are drffrcult and they _

. are out of step. They have trouble organijzing their work to finish at a certain

.time. They can’t keep-track of their posscssmns whether books, clothes, or ‘

p toys -their sense of property is weak because sheir sense of self as owner is

tenuous. Their ability to work by themselves is neghglblc They make a few

" directions or get off on the wrong page. The academic experlcncc is vnrtually
meamnglcss They are the desp:ur of #he conscientious ‘teacher. “The trouble lS‘.

“

group by the end of the year. When she increases demands she finds him sgill .-

-’fmore elusive. When such a child is ‘overplaced he may cling to infantile
adaptanons which become less and less. approprlate It is at this peint. that

Q « - "one can talk about ncurosis. . .
¢ ' On the other hand when demands are postpongd for a year sometlmcs :

>: " . O 3 ' wa.
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. gestures ‘in the direction of the assigned task and then fade out. Thcy mixup. "
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nthc same chlld carr: maﬁc a far more comf(rrtablsgtf;hsftxon to formal educa-
; tion. HIS senise of himself is more clearly. éxperienced and his comma.nd of
: hlmself better developed. He feels more powerful and thus can lmp%: order ..

, and- strucrure myﬁectwely The work bceomes his work ‘mdﬂg'l‘ accom-
plishments"are h ' J & :

Noyv let us look someyhat more closely at the 4 re child’s pcr‘for-.
_ mancg,fin spe%ftc arcas a‘gd at the subtle deficits th 1 onal interference
£uwt with learnmg e, Qﬁ .
L S Pencnl cd n'ol ma\ r may not be difficult for him. lf there is a problem

often lt is not,one that stops him €ompletely. It may be no-more substmtlal

at more effort to present acceptable work.

' »',mdrawihg may, be well or awkwaidly done. This test has
'gggd Eredtctor of subsequent performance though it Is-
) \al'in ally mten:stang l'tequently these children’s drawings are rathér stmple
o uhelqborated frgures that_are reasonably coherent but appear to be slightly
*fr' de Or’ bOdl(.S may be substantial but legs’ and arms’ attachmcnts are
I" _labs; When persgnaht) is mtro_]eetcd it may be shown#n the stafice or
: p&smen rather thah by specific detail.

: ?“"’l‘he chxld ep s copies of the Bender desxgns usually suggest lags Troubles
B wrth Wnthesnf, angulatxon, and spatial arrahgement are ‘common, though

iy not t;e' siriking. '

; "le may “show upein the way of auditory discrimination or ‘word
blgddmg groblems ‘However, these children’s memory span for sentences may
be”short and they frequently- have some_ trouble following syntactically
complex instrictions. This may exis _m the absence of difficulty with overall
;_Iy, however. such children are rather .

2 oral language comptehension. Fre'
g -'qufck to pick up verbal absurdities.-
_ *.&+ Their spoken language tools may appear to be adgquate at flrst And yet
ER #ven if articulation is all right and delivery rhythmic and natural “\e often
notes that these chlldren are not really articulate. They may galk agreat deal
but they Speak rather clumsily. That is to say, there is lictle use of other than
simple ox compound sentences; there are man_lxsentence fragments ard there
are frequent phrase repetitions that appear to b€ a function of gome difficulry
with formulating what they want td say. Very often they may begm a
statement, hQ/e trouble with it, and, return .10 have another try. There may be

i

occasional sophtst:cated construgtions, but simpler ones predominate. There
“ séem¢ to be more than the usual frouble with i@egular forms of- the past tense
. and it is very.rare that dysnomic features arc absent. That is, these children
. ' ) PICI . ,
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tend to grope for words, to misname, and to 'cn'fx'c pronouns. They rely

heavily "on_ gestures. Organization, may be paqr‘. 50 [hd[ the stories and
anecdotes they tell tend to be fragmented ,mJ dlsjomtcd ot barren. Such
children may use a buck-shot approach, mcludmg many details while high-
lightirig not%b The oral language ‘problems of ghese children almost always
pass unnoticed becayse most ofN\¢hem 9[{)(.‘11\ fairly clearly and talk a lot.
ALtUdll)‘, articulatory competence Yand hu‘mbt.r of words are rather poor
predictors of ‘academic performance, while sémc: of the linguistic variables are

good indicartors. a,/

These. children’s work on smndard mgasures of reading readiness may be’

passing and is sometimes beteer. Ihw ofrcn know the alphabet letter names;
they match words fairly easily; thcv rhymc l’ClJ.[lVC1y well; they don't do
xy at word-learning tests. A child may even know his letter names and may
X and write a few words, vet whc.n dttc.mptml_, to spell a word he has just
learned, he may write it backwards.® ‘
In trying to summarize observations about part- pcﬁrmancc in aréas
gelated to reading of children, who are mdrbmall_v ready, one notes a fair

degree of competence in the instrumentalities. That is, the children in‘this

\Yc’group can handle a pencil well et h to write fairly comfortably and#they
*"_can handle small verbal units—te onemes. Specifically, they may discrimi-

nate and.blend well. They: speak distinctly, and without an inordinate number

of sound distortions .or substifutions. Furthermore, thc_\; often know their
lc.ttc.rﬁ and can rhyme and match. in short, they scem reasonably Tready to
lmrn to cope with a phonics approach to reading, which requires the ability
Tw mfmu,c ph()m.mcs These are the skills that are’stressed in the carly grades
and® many of the immature chxldr(n I am speaking of can pick up such
techniques with a mlmmum of effrt, even though thc\%ﬁrc hyperactive or

“reason thc:\,' csclpc the attention of the remedial specialist during thc\carly

school )mry and if the first-grade teacher relies heavily on a phonus
b tt is all the better for them because’ they are ready for it. When a

#ay approach is used, they may fare less wella

Holtvever, on the long run, obviously more is demanded both behav-
jorally —above all in terms of autonomy and ability to. invest effort—and
linguistically. Many of our sehools do not really emphasize .comprehension
skills until the third or fourth grade and it is here that the child with the
subtie linguistic gaps compounded by neurophysiological or emotional im-
maturity may begidto have serious trouble with functioning. Although they
: o
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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
haveé some trouble following grammatically complex directions, and their own

_sentences are often fragmented and poorly constructed. We find that the

group of chil%rcn we meet for the first time during the middle school years

has trouble with sentences and that this inferferes with reading comprehen- .

sion. o d _

By this time their spelling scores may]-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 earli\grades 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 c‘(ccptions are frequently used
words that are included in mo‘spcllm;2 lists. However good our youngster
was at managing phonemes, his v:sual’poucptual skills, which are heavily

implicated in spelling, and above all in \thb. were less than outstanding,

'judging by his marginal Bender Gestalt score. There are'too many words that

do not go by the simple rules, and tlie. accumulation of so-called sight words

is by now overwhelming. If one looks at the child's mistakes, one does not see | -

distortion of. the 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 vowel instead of another in a suffix when both sound llkc a \L/"H)&m[ 1s

to say, arc unstressed. v

How would an older immature child look when referred to us as a sixth.
or seventh grader? | am reminded of a boy named John whom [ worked with
a number of Years ago. John was an only son and very much wanted, tl’m
youngest of four children of extremely affluent parents:who lived in ‘the: "
suburbs. His father had had a reading problem as a boy but overcame it whc'ri .
faced with the threat of being dropped from prep school. We learned that

John was;a full-term child with a spring birthday. He had smrtcd at g “locdl

publlc sqhool 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 been.
permitted to wander-around a lot and had never bccn\forced to tend to his -

work. They transferred him when he was ten yeats.old to a very dcmnndmg
boys’ school in the c:n ‘He ‘repeated the fourth grade at that time. Even
though he did so, and even though he was tutored intensively summer and
winter, this child of superior intelligence was barely passmg The teachers
criticized. him because they. felt that he was lazy and the other 'boys found

him too rcservcd l note@r that John was a relatively quiet pcrson—vcry tall

4 w d ' i
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and qpm: héaVy He had A poor opmlon of hlmsdt He' had d.u..(,p[cd thc
Jiedulrs’ ;pdgmcnt of him a.sjlnzy and disinterested and it was. obvious’ from ()l?r
carly conversations that he Kad found nothing of value at school -
' It was fnscmatmg theany John separated his. verys acx’ious hobby! ?om
school work. He had’ nmxsscd a wealth of information lhout makine | b, .
was an accompllshed scuba diver, and he had done a lot of work Wlt lVh;s t-;"
father to save the gfeen turtle, which was bccommg cxnnu in the area whbt‘)'ﬁ‘ 6"""{
they had a summer place. Yet John felt that this hlghly intellectual mte‘&fa
had nothing at all to do with learning or with school and he could not make. ¥

the connection in terms of the’ quality of investment and commltment ) by

between the one and the other, .

Although he read fluently, hc had trouble makmg out the longer words o
and he did not know their meanings in many cases. What was even more
striking was his difficulty in interpreting compl'c'x sentences in his hisfory
book. 1 found that when I rewrote these; using thc same vocabulary but
changing the grammzmcal format to, simple and compound sentence types',

Lralgy John’ s spelling was

the comprehension problems weregkased ¢
about a year behind grade level. His, com osmons ere short; he complamed
that he did not know what to. say. HIS P: e"S were poor technically, inasmuch
as he omltted words and forgot abon.. p inctuation. They fwere also dreary.
and unimaginative. :
John had a problem with homework When he tricd to do it he couldn’t
.concentrate, and hc procrastinated. He ‘tvasn't allowed to watch TV durmg
the week and he had to remain m his 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 @‘is and| several kinds of ‘snakes. There was a -
boa constrictor in a large case m his bathroom, and John spcnt a gogi ‘de 1 of
time applying the mcdlcanon 1( nccdtd for its mouth fungus. o
, John didn’t gct along very well wuh his classmates. About thi&
he did with thcm was.to play soccer, Thcy thought him rather sfow and he
- regarded*hcm as threatcning in a vague sort of way and quite dlfferent from
him. Hé envied their §reedom to go about the city, but would have been
P - afraid to do it himself,
-~ o% endangered the basic v

Ie dlsapproved of their political views which he felt
f the country. I won't go into family dynam:cs
ch night at the table John and his mother were
‘{'7;;-‘ " en‘tcrtamcd by the fagfcr’ heared political lectures. John, who loved his
. Fathet “d‘carly, had agdopted his pojnts of vwwﬁ*ut he didn’t have their
ma‘if begagse he usually did- nog llstcn carcfully cnough to follow it.

"3 ‘but there were proble

sagl @+ s / 3 \ &,
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Altoguhu John was turned off, and for many reasons, whiuh is the
point | want to make. /f" he had been gwcn{i‘chc extra year bcfurt, the first
grade instead of before the fifth, he might have been able to setde down and
school ntight have scemed easier; if his pereeprual and verbal skills had béen
somewhat 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 important for him, e might have been a better listener.

__l_n John's case, pereeptual difficulties were less signiticant than linguistic
ones, Tle was onc of the voungsters with semantic and syntactic weakhesses
and these contributed to his trouble with u)mprdnnsmn and expression. 1le
dldn t have much trouble with phonemes.

Sometimes the balanee is in the other direetion. I am thinking of Alan,

an cight year old youngster whom we met several weeks ago. Alan is a third -

grade student in one of the boys’ seﬁ"}pls in the city. e was referred because
of his difficultics with $pelling ahd :\'vriting and it was noted that he is

" hyperactive. He gets intg fights constantly and is considered hostile to the

other children and reachers., e was dcscribcd as a good reader.
We kdrncd that 1\ldn, whose birthday is in September, was prematurcly
born; he “arrived” SiX weeks: before term although his birth wught was some-
: -what Zkoxe five pounds. It was rcporud to have been a difficult, dr) birth.
The child was hyperactive from the start 3nd not very cuddly, always on the

go, His parents are divorced.

Alan was seen by the school psychologist during his sccond-grade year
begause of the rcportcd behavioral difficulties, not because of any academic
problems. The psychologist found the boy articulate and delightful, and
noted that he had a good deal of msnght into his unacceptable behavior. She

" concluded hat?nt was probably basually a clash between the boy and the

teacher. .g;L.\

second grad

At fxrst
. .found him in"M waiting room he was gaking faces, gesturing, and muttering
"’fo hxmself In my room he nmmedmtcfy 5ashcd to the balckboard and began
to&aw and he was not particularly responsnvc at first to my requests that he
sit down. Once the contact as made, however, he handled hlmsclf well and
‘very much as the psy Lh‘)]OgISt had dcscrlbed though he did.coptinue to be

> 8

restless and active. $ K M .
In fact, his motitity’ pdtcrmng gencrally was t.hat of a youngu child.

»

94 Alan rcmhy turned alw longltudmal axis when his head was rotated

concomltant movcﬂmcnts wcrc ‘noted,fand his body movcd globally and Jerklly

s, “
>
‘fl f}} 81 4
é - ..'. ey .
- i -~ % ‘ .
a8  £8)°
.. . >

e -
\’/ . !
. . N T
o . , o o
. .
R . . s .

an impressed me as a very devi:;tin;, and angry child. When 1 -
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thn he walked and ran, and there were signs of plmrlv est: lbll\]lC(l cerebral
dominance. Nevertheless, Alan was considered a Lm)d athlete and relished
body contact sports. - .

Alan’s human figure drawings and cppies of [hc Bender designs bore out
the magility disturbances notegl above. The figures had a writhing quality that
is typical for children of this sort+’ "ind there were important spatial diffi-

- culties. .

By contrdst, his prmusmb and expression of spoken l.lnl_,u.ll_.t. was
excellent. 1le understood the subtlest jokes and spoke easily. His choice of
words and his sentence construction were excellent and his summary of a
Bruce Lée movie was accurate, vivid, well organized, and detailed.

His relative standing in reading and written work mirrored the strengths
"gh'd'yvcukncss'cs just described. Alan seored at the seventh grade level on a

~  readihg voeabuliry test and at the sixth on a test of reading comprehension.
His spelling, on the other hand, was barely sccond grade level. His hand-
writing was ghastly - wild, 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 transpos: als and poor recall of the arrange-
ment of graphemes. For the most’ p.ll’[ the spelling was at'best “phonetic.”
The first story he wrote was done so hastily that he made no attempt to use
sentenees. Earlier Alan had informed me that this was the way he liked to
write—the only way--without having to [lnnk 4 oh\ writing, 5pcllmg
g “capitals. The second story, over which he [QOK ‘more trouble, contained wull
formulated sentences thougl onc [L*{idud tdqmd'r‘}bok this because his hand-
writing and spelling were so poor. 0 d
| felt that Alan’s motility and mordma[mn problnmsnontnbutgd sngnlf

N icantly to both academic and sucial difficulties. | da not think. thv were the
” ’-";' p g cause and 1 never got to know Jlan well enough to léarn more about his
n‘, “llw I did know that tlu group aVschool overstimulated him and set him
TS 'bcku\u)mll\ and that iy f! .one-to-one setting he got cnoﬁ*juppor[ to
mus[u"'hns«compcnmwr\ n.souru.\ so that he could cooperate. 1t is true, too,
that Alan hagt, number of school friends with whom he gets along wgll whep

hn“hax ‘them one atia tume. . o
. But again, it was the Sprcad ot difficultes that did Alan in. If he had

b()nt. to school M vear later he might have fallen into the routine more
casily Zand he would have been doubly entitled to waiting in view of his fall
- blrtbdav and his prematurity. And if he had been able o sit better and had
been less impulsive, ht. would have’ hxcn better able to compensate for

. !
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difficulties with grapho-motor control. And i he had been less angry, his
hyperactivity would have been less upsetting to the group.,

There are several points to be made here. First, these immature older
boys di?ot present Just one or two areas of vulncrlhlht\' they prabgntul
sevéral. Second, difficulties had been present all along, and were, cl«..lrly
observable when the children were five to six vears old. Thus, they mnghf
‘have been singled out earlier. Third, John's learning disability was more
_ pervasive than Alan’s although Alan's primary deficits were more severe. John
was in more’double than Alan because he was older. }nappmprmtc coping
str.ucgu% had become entrenched and ‘emotional and spu.lfu features were so
intertweitied as to be ditfieult to unmngk By the time we saw both of the
boys. they had wftc.rul failure and humiliation whicl affedted their opinions

-of themselves; these feelings in turn set in motion ways of responding which

were maladaptive and got them further into wouble. Fourth, both boys had
much to offer to their” 5roups but this was largely or completely lost. John's
information about his expcn«.n«.cs with the wrtles and the opportunities
along these lines he could have offered the group went cntlrcl) by the board.
Alan’s verbal and lluran gifts were wrtually“umcmbnucd And /l/t/) had
these gifted b')s bccn singled out for somcﬂnd ofsintervention eat‘ly their -
gifts and talents wcmsuch and their dltfxeulucs.tal\cn smg,l} were relatively so
mild that it would havc been Tairly ‘15\3 to_help them. :

We have hacbg numbcr of c‘(pcrlc.nccs of success with carly mtc“rF\j/cnuon
for marginal chlldrcn of this sort.: lhcsg chlldrcn were very easy to treat and
rcspondc«i quickly. We felt we had a great deal to worl_ﬁ,_ with and tha:\;_g:the
rcsult was re.ldlly ach M/abk s ,

I am not suggesting that we give thése chxlgrcndqrcfercnce when alottmg

y trcatmcnt hours. If it is urgent to identify marginil youngsters properly itis

.

even more so for children wnrh potentially serious lc.lrnmg disorders—the
latter should be picked up even before thu' enter klndcrgarten if We are to
help them adequately. All l am saying 1 JS that we SHouldnot ovcrlook the
margmnH& ready or the imfature child.- [am:cally spcaklngagaxnst waiting
to let maturaftion take its course. If we pnck‘%hcm up, the®worst that can
happen is that they get help they did not really need. lnclusxoth a program
" will not hurt them and it will svon beceme app.lrent if th(.y do riot need it *

a.nd other arraﬁgcmcnts can be madc for thcm rhe dangct'vls on the other '
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that is prcpnrcd to recognize, in opcerationafecris, subtle differcnces between
c¢hildren in readiness! This means provisions for assessment and for differ-
ential management. It really does not require money as much as awareness, a--
commitment to teaching, "and the flexibiliey ncccss;n"é," for making changes as
these are needed. We have seen startling progress eftected in schools with very
tiny budgéts. ' .

‘ (Areas that should be watched when assessing readiness are, in addition to
birth wcnbht and birth date, level of cognitive, emotional, and neurophysigs”

}"“Nogual maturity, and status if grapho-motor, ~perceptual ateas, as well ag the

“:child’s ability to handle spoken language. Asqcs*smcnt of the latter should be
fairly inclusive and should cover proccssmt~ ability, comprehcnsnon. and
facility in managing phonuncs words, and stntcnccs _

It isn't so much the presence or absefice of a pnmc.u]ar subskill that
matters, as the interaction of strengths and weaknesses.Does the child handle
himsélf comfortably enough tg undertake the first gragic.with enthusiasm,
relative case, and a much better than even chahce of success?: '

It is helpful to keep in mind a picture of the child who is successful and’
who enjoys school. Wh.u is impressive about him is the sense of confidence he
exudes. He goes about 'his work with pleasure so that one feels he likes what
he is doing in class at least as much-as what he does outside. Obviously we
cannot guarantee each child this experience, but we can come closer than we
have. And in the casc of marginally ready’ children, we can dé it easily if we™
start promptly. v

Once children are identified as ntédlng addmonal attention, this can best
be provided by the school itself. In contrast to the situation with children
who have potentially severe learning disabilities and, nccd mdmdual help?
most immature youngsters can be’ worked with in- small groups Just which
arrangements are made to give the child mote time will be a martter of
individual school polxcy, but it is a crucial consideration and should not be
41gn0rcd. . -

) Very 'mthe success of carly intervention efforts is working
- with pagents. They nced to lcarn about normal dcvclopmltal differences
pctwccn children and how their school deals thh them. Parents’ an)?lcty
about departing from the’classical educational timetable is keen and we must
recognize and help them with it. Doing so is a matter of firmly 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 discour
.ing and complex ar%) “of problcms we wish. somehow for a pill to i

. g)]_ . ’4. >~ . ) .

v
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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 gomething would

-make it all go away as quickly as possible. Unfortunately this wish has given

risc 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
dircetly at mastery of the pertormance itself. This is basically a pedagogie
responsibility. ‘ :

. One of the good things to come of taking the long view is what the child
learns about himself. He has a rather unique opportunity to learn that he can
handle a difficult apd frustrating problem. He has learned that wishing it
away madc him no bct(e'r, but that by Wdrking-at it, he is farther along than
he was a month ago, and sull farther than he was a year ago. His mastery gives
him a scnse of confidence thag nothing else will-not all the praise’and
encouragement in -the world. As young adults, our former clients frequéntly
that they could read and spell, they rdalized
ad to know, and that they could get great

teljp us that once they lur
they could learn anything:;

satisfaction from their intellectual efforts. e
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Early Spccch\&g{d,La‘nguagc Problems
. .

Sister Mo Winifred Danwitz, Ph.D,

A.moualt Professor of Special:Education (.rmluﬂu School, College of New Rm.hdk
and Dircétor, Mt. St. Ursula Speech (cnur .
.

v

In a mysterious manner children learn to und(.rst.md and speak the
language they hear around them. ‘This process still defies our comprehension,
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 attaini this goal, most-of
them receiving little or no direct teaching, some helped by very good
,?hmg, and some triumphing over the interference of very poor teaching or

more Serious handicaps.

Normally language develops as the result of the interaction berween a
well- mtcgr.ncd organism and a supportive,, appropriately stimulating environ-
ment. The child needs intact peripheral organs for receiving auditory, visual,
and tactile stimuli, and an intact central nervous system to react to those

. —_ stimuli by interpretation, association, and response. Some degree of intellec-

tual development is also nccessary for language acquisition, which in turn
promotcs further ingejlectual development. Concomitantly the child’s body
*‘conicept, spatial orientation, visuo-motor skills, and flburc-ground discrimina-
tion develop as a basis for language, as well as a ‘reflection of the language the

, child has mastered. For the optimum development-and interaction of the

ofgans and functions ‘jnvolved, in language acqulsmon the child nc:.ds an
environment which promotes his emotional stability, giving him thc security
to explore his surroundings and to form interpersonal rclatxonshnps
Fortunatcly even a somcwhat 1mpalrcd organism in a" less than ideal
environmént can devclop adequatc language, and we find that a ffe-year old
chxld’s~tﬁ)1cal verbal “output is 10, 000-15,000 werds per day of gram-

matically correct, meaningful Lommunlcatxon drawing on a vocabulary of

about 5, 000 words. His CUmprethsxon of spoken languago may cncompass a

. Mw e SRR
This papcr is a surﬁiary of’ a.pnc'gay Institute presented at du World Cong;?ss on

Dyslexia. Rochester, Mmm.sbta.?\lovcmber 1974.
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EARLY SPEECH AND EANGUAGE PROBLEMS

/

vociabulary three times tus size, as well as prammancal stuetures he ddes not
yet use expressively,

In view of the face that Iulul a1y almost unn(r\lll\ .1n|mrnl with
considerable regulanity, the Lluld who fuls to attan the wsual hLinganstic
dcvelopmuu wirrants our ateentfop. Ths flure mav be an ¢ nl\ and sénsitive
Jn.h‘.uor offsensory ¢ nuumlupcﬂ lnlullt'un.ll or cmotional problems, Con-
\Lqutntl\" u twu—).(.Md‘wh‘pJ‘;u lfo( use two-word phrases or cannot
r?",gtulluw 4. sunplc usmm.md a threesycar old who does ot use lhru\}

four-word scntences, a tour-vear-old who ‘cannot be understood whqﬁ he

speaks to persons uutsnlc his imumediate tamuly - all should Al‘mvv a garetul
_professional evaluation to deternune the nature and extent of the probldm, .

"} . Such an cvaluation, besides reviewting the history of the child’s health’
and’ development, would assess cach aspect of the child’s comntunication.
Through this assessmtnt we scek answers to a few key questions:

) 1. Where has the ecdmmunication pmu.sx bmkul down?
' 2. What can the child do? What are his bost areas of tumtmnnq., and his—* o
best sensory modality? :
3. What can the child norrdo? What areas of functioning cause ditficul-
y? .
4. How does the child try to compensate for his deficits? What respense
does he make instead ot the correct one? .
2+ Hehe does not try to compensate, why not? 1
o ' .
chpi'ng in mind both the cognitive and the emotional processes ci}n-
+ volved, we focus in turn on the child’s hearing acuity, concept dévelopment,
receptive language, expressive language, voicc_, ;lrtic'hlatiun, auditory and
visual memory, body coneept, spatial oricntation, visuo-motor skills, figure-

ground discrimination and faterality; when appropriate, the academic skills of

reading and writing are also assessed.
One of the most serious problems which the evaluation may reveal is a

receptive language disorder, resulting from a dy‘;.tumtmn in processing whtt

the car has heard. A receptively impaired child is unable to interpret the

spoken word and to use it megningtully, Although he may have good

auditory acuity, his dltfuul-n in discrimination, memory, sequencing, erLLp‘

tion, assotigtion, and synthesis "of the sounds e hears intcrferes wnh* his Cor

understandify of theirgneaning. This disorder can range from a complete lack '32-"5’";;: 4
of ability to mtcrprut Spokcn language to a subtl‘cﬂu; which may remain o

O o,
~unidentified whilke sull impairing the child’s communicative ability.

.
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Obviousty, clutdren who cannot wnderstand the Linguage they hear will
show deficits in their expressive Language. However, cipressive language
disorders also vecur i cluldren whose receptive Eapuage alality 1§ antact,
Expressive langiage \!_\'sfunctinns are mamfttsted by, poor ganung abihity,
word-finding difficutty, meorrect grammatical structures, and disorganized
verbal expression. The chuld’s verbal outputmay be very lunited or it nuy be
exeessive but of poor quality. ’ )

l-',xprb'ssivc language disorders are frequently found in children who b
been referred for evaluation because of their defective articulation, Al oy e

. articulatory disorders may also occur children with otherwise normal
language functions, poor articulation 1s usually associated with some other
dysfuhction—scnsory, motor, cognitive or emotional. -Articulation defects,
often more olwiuus‘ deficits in rccq')Livc‘or expressive funguage, may

. prove to be the “up of th‘c\wcbcrg" when we study a child caretully.

»Frt;qucntly- underlying 2 articulation disorder we find g hearing deficit,

_tecognized by dcither the child nor hs p;ll:cn[s.’(lUclll;l[ihg hearing losses, B
which ofterr gecur in youny, children, may remain undetected while imerfer-
. ing with the child’s speéeh, Language, and learning. Even shight dcprc.s"sin;l n
a child’s hcuﬂng level may have significant effects on his academic pertor-
- maneg, a}tho’:lgh it may not greatly affect his speech and tanguage. - -
'Lang'u;igojpluys a central role in a child’s carly ‘cognitive growth, hys
personality development, and his academic achievement. Because of the
interrelationship among perception, conccQ"i‘._.\(iurmat.ion, and langu-;}gc:\an‘d the
“concomitant developmerrt of these three functions, the language-impaired
child will &ften show C()gnftivc deficits, His ability in reasoning, problem
solving, .categorizing, generalization, and abstraction will be limited by «his
language ability. l'dioms,‘ figures of speech, and humorous cx;iq.zsions mny'
pelex him. -
An inability to comniunica‘t‘c casily and cffectively with those around
him usually pruduc:'.s sompaadverse cffects on a child's pcrsonalit'y. /\“lin-;,
guage-impaired child m ot understand his mother's carly words of affée-
’ tion, reassurance, and approval which are essential fQr his rfb.rm'al emotionral, " -

devclopment, When coping with language becomgs too difficult for him, He =~ 4%
may react by cxploding into a tantrum or by “t_u‘ning out” the overburdening '
sounds and withdrawing from communication. Because he lacks the language
‘fql;sélf-rcgulanon of his behavior, the child may be impulsive an;i uncon-
"t;fo_l‘\:c,’d. The lack of adequate language for asking questions, for cxp_i'#cssing- .
-feelings and emotions, and for cxerting some control over his gnvironment ..
can result in frustrations detrimental to wholesome personality growth.

. - ’
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. . N
It a chald entering school has m‘ mastered language, the wdispensable

ool for all his further Ic.munh, he facks acadenmie falure, About 78 pereegt

> - of the iroung ehild's school d: ay i spentun bistening and spe .th,. and at feast

'K 85 pereent of the instryction is given th ou;,h the spoken wo

.

I Learnmg to

read and wiite a tanguage he cannot understand and speak at his age levat s a

formidable task tor a childy the ability 1o recognize and nse the phonoldgical,

semantie, and syntactic patterns of Language is fundatental to leirming to

read that fanguage, It has been clearly demonstrated that children” wich |

1. . . - .
deviant language development form o high risk group for later reading and

learning difficulfies. Even. a moderate language deficic can be a serious

obstacle to learning to read, while a4 minfmal l.mguus‘ deficit can interfere
-with. efficient rﬂdmg There is a high correlation among Imuung‘ compre-

PR

_, in oral c\prcxsmn, and reading andewriging Jl)lllll(.\. -

hcnsmn pmtm
y ot c()mmunu.umn have. lhc potental to gene rate hlrthcr
remotional, vand academic - carly speech and lan-
be hudcd as warming. signals. The sooner these
o eated, thefless damaging their cffects, In the prc—schuol
" ot l.;nbua.gc poor u)mprdlcmmn or expression which is
poor lq‘qggh(y and llmmd in quantity should alert us to the gossible ﬂud
for remediation .\of a dls()rd(.l' of communicatiun, as well“as for awffogram

@s}lgn#ﬂ%ﬁ.vcm later academic disabilities. In a young sch,upl‘ child,
howevee |ff|§ulucs in coping with the curriculum may be the' pnmary

rcmuﬂ\unrccokmlcd Such a child should always be referred- for a thorough

language, speech, and hearing evaluation, followed hy whatever special ser-

vices may be indic:}tcd.

The earlier our gesponse to the warning signals the beteer is the child’s
chance to function utumarely at his optimum potcntlal in all aspect of his
- life. Farly rcn’(cdlatmn of speech and l'anguagc disorders usu.llly proves more
effective ‘and demands less time and effgrt than, treatment btgun later, and
saves the child from.the frustrations and penalties of failure in a Society

which relies heavily upon verbalization. *

"

l_ »
. .
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t, - of Specific Reading Disabilityi -~ ~
.A Three-Year Follow-up~ .. = e

¢ i . .
Paut Satz, janetté Frfel, and Ron A. Goebel'*?
University of Florida

Gainesville

. a . )
This paper rcpbrts the third yce;r criterion follow-up of a total popula- '
. ton-of boys (N 497) who were tested at thd beginning of kmdcrgartcn in
' 1970 on a battery of developmental and neurdpsychological measures which
were designed to forecast later reading achievement at the end of Grade 2
(1973), The purpose of-thls research is to evalujte a theory of developmental
dyslexia which purports to identify the -early prc-rcadmg precursors.of dys-
lcxxa (Satz and.Van Nostrand 1973). The results, based on linear discrimi-
nant function’ analyscs revealed a high predictive classification of children—
csp_ccxally those destined to both extremes of the reading distribution in year ey
. three. The results, which were compatible with the underlying theory, were (.
convcrtcd to utxhty tables to demonstrate their apphcatxon for carly interven-
. tion decisions by cducators '

x -

-‘ ,

<

o~ = v
Problem . )
. ... :
* The present study is addressed to the results of thea ycar longl-
2" tudinal follow-up of an ongmal populatlon of 497 whm&m hlldrcn who

R ¢

This paper was prcscntcd at the World Congrcss on Dyslexia, Rochcster, Minnesota, u'l
November 1974, : /

°

o ! Research supported in part by funds from the Nanonal Institute of Mental Health
Bshavnoral Sciences Research Branch (MH 19415). »
- *The authors “gravefully acknowledge the collaborative assistance of the Alachua
. County School System. Special appreciation is extended to Dr. JacK Christian, Assistant
Superintendent: of Instruction, .Dr. James Longstretch, Superintendent of Schools, and
° their respective staff;. The continued cooperation of the children and their parents, even
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, -
Florida. The purposes of this rescarch project are: (1) to test a theory (Satz
a.nd Spanow 1970; Satz, Rardin and Ross 1971; Sitz ‘and Van Nostrand
1973) which purports to identify the predictive antecedents (i.e., precursors)
of dcvclopmcntal dyslexia (specific reading disability) several years.before the
disorder  is clmlcally evident and.(2) to, evaluate the mechanism which is
_postulated to undcrllc and lnﬂucncc lat.r dcvcldpmcntal changes in thls/

a

" disorder. :
_The present study is addmsscd to the first objccuvc (i.e., early detec-
tion); becguse not enough time has elapsed in the longltudmal project (three
years) in order td investigate the dcvclépmcntal course of this disorder after
the reading disability has been-diagnosed and confirmed, .
" : “The thcory has been cxtcnsxvcly discussed in previous papers (Satz'and, .
a assocmtcs 1970 1971, 1973) arid an evaluation of the first and second year
follow-up predictions are presented in two recent papers (Satz and Friel
J ' 1973; Satz and Friel, 1974). The thcory, in brief, postulates that develop-
" rivental dyslexia rcﬂccts a lag in the xpa.turatlon of the brain which delays
o differenrtially those skills whlch arc in primary ascendancy at different chron-
- ological ages. Conscqucndy, those skills which during chlldhood develop
ontogcntlcally earlier (e.g., visual- pcrccptual and cross'modal mtcgratlon) are
morc likely to be delayed in younger children /Who are maturationally
é(nmaturc Conversely, thosc skills which during childhood have a later or
slower rate of devclopmcnt (e.g., language and formal opcratlons) are more
‘likely to be delayed i oldér children who are maturatlonally immarture,
This lag in brain matur‘!tlon is postulated to delay the acquisition of
_ those developmental skills which have bccn shown .to be crucial to the early
- phases of rcadlng—lcarnmg to differenti: raphic-symbols (Gibson 1968) or '
perceptual discrimination of letters (Luria I966). Both authors recognize an’
" orderly and dcvclopmcntal sequence in which the early phases of reading are’
characterized by processes of perceptual discrimination and analysis. In this
. early phase the chlld must discriminate the distinctive features of letters (e.g.,
:~ break vs. close, line vs, curve, rotation and rcvcrsal) before he can proceed to
later phases which require more complex phonctlc and linguistic analysis.

Thus, the theory postulatc.: that those dcvclopmcntal skills which-are in
primary ascendancy dunng the preschool years are, if delayed, more likély to
forecast later problems in reading and writing by Grades 1 and 2. Prcllmmary_
support for the theory (i.c., early detection) was dcmonstratcd in thc second

year follow-up of chlldrcn in this longxtudmal project (see Satz an'd Friel -
N . I, :

. ‘. .
L . - .

.

b

1
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1974). Although the criterion measures for reading achievment were judged

“to be premature (Grade 1), the tests given in kindc{g;‘lrtcnb correetly predieted

85% of .the total population with almost errorless p.r.cdiction in the extpeme
reading groups (i.e., Severe and Superior). Furthermore, step-wisc regression
analyses revealed that the most discriminating tests represented measures of
those skills postulated to be in primary ascendaney during pre-school.

The purpose of the present study is w determine whethgr 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 bcgins’formal reading—at a time when his
central nervous system may bt more plastic and resp sive to change—and at
a time when h€ is less subject to the shattering ¢fée€ts of repeated academic

. A .

Method

.

Subjects

The brigiﬁal population consisted of 497 white male [indcrg.;rtcn pupils

in the Alachua County, Florida public schaol system and the University of

Florida laboratory school. This figure represented virtually all of the whité '
male population (96%) énrolled in the 20 schools (14 urban, 6 rural) at the
time of testing (1970). Data were collected on 86 school diys between -
October and March. The subjects were tested individually in an 8’ x 35
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 oriéinal kindergarten subjects for whom third yéar (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 sccond criterion analysis (sec Criterion Variables). |

: LA - P
Predictor Variables

Nineteen variables derived from the kindergarten standardizatioh battery
were utilized in the following analyses. A detailed description of each variable
has been reported elsewhere (Satz and Friel 1973). They consist of (1) Day of "*

) o
193
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criterion groupings utilized in the analyses.

Criterion A

. <
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3
Testing [DT] (2) Age, (3) Handedness [Handl, (4) Finger Tapping Total
[FTt), (5) Peabody Picture Vocabulary Test, 1Q Score (PPVTI], (6) Recogns-
tion-Discrimination [R-D],'(7) Embedded Figures [El 1, (8) Vetbal Fluency
[VF), (9) Developmental Test of szuulMotor lnugratwn [Bccry] (10)
wIsC Similarities Stbtest [Sim.]. (11) Alpbabet Recitation [Alph 1, (12)
ngbt Left D:scnmmanon [R-L], (13) Finger Localizatian [PL] (14) Audi-
tary-D:scnmmanon (A-D], (15) Dichotic Listening, Right Channel Recall
[DLRC] , (16) Du.bom: Listening, Left Channel Recall [DLLc], (17 Audi-
tory-V:sual Integrgtion [A-V] (18) ~Bebavwrd1 Checklisy [BCL]. and (19)
So;xoeconom:c .Status [S- E).? _ ) =
» o \-
Critcr‘iop Variables - . Sy

Two criterion measures weré obtainegd for <ach subject during the late

 spring of yeat A (second, grade in most cases). The first consisted of the

tcachcrs asscssmcnt of “teading ability based upon 3 ten-item reading level
scale (Classroom Reading Level). The, scale’ rang®d from No Readiness (Score
=0) to (> Advanc¥d Third Reader (Score = 9). Thc second measure, individually

~ administered to each subject by“the research staff was the lOTA Word Test
~from the Monroe Diagnostic Reading ﬁxamm‘auon. This test consists of 53

words, most of whlch are purely phonetic and not taken from standard
school texts, to be read aloud by the chnld Norms ex p to the 5.5 grade '
level. These two- mcasurcs provndcd the basis for thc followmg two final’

<

~

\

‘ R
_Classroom Reading Level. This criterion measurement, whight was ob-

g tamcd for 458 of the original 497 subjects (92%) both within and outside of
Alachua County, was used to assign th®pupils-into four dichotomous reading

groups./!%ub]ccts ‘whose. reading ,was assessed at Levels 0—4 (No Readiness

through® Primer) werc designated as the Severely Disabled readers. Thosc '

assigned Level 5 (First Reader) comprised the Mxldly D:sabled reading grc}\p
o

~
[

3The, Satz and Friel (1973) article describes three additiénal vanables (Fmgcr
Tapping lefcrcncc, Dichotic Listening Test [Ear Asymmetry| and Dichotic Listening

*Test [Total Recall] ) which were subscqucn:ly eliminated because of redundancy. That

is, they were shpwn to be lmculy dcpcndcnt on other items in the pool. -~
R . B . . 1 ‘J ‘l \ - . ,
. . N
. ; 94 ‘ ‘ PR .
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Subjccts rcadlng at'Levcls 6 and 7 (Sc«.ond Readers) were designated Average

readers, and thosc reading abovc that fevel comprised the Supey
grouR ? - gl

- Criterion B . V Co .

r'reading

: Combined Reading Tests. The seeond criterion g7 up assignment was
, based on reading scores derived from Classroom Rﬁ%; Level and the IOTA.
1 This combined reading criterion afforded the advantage of i incorporating both
the teacher’s asscssmcnt of reading, based on nearly a year’s interaction with
ithe child, and an independent, individually administered, objective teading
Yest. Both of these meaSures werc obtained for a togil of 419 of the original
ubjects (85%). (Fdwer subjects were included in this combined criterion than
o Classrgom ch‘ng Level group since the IOTA was administered to only
those individuals who still resided in Florida or Georgia at the end of Grade 2,
* whereas the teacher questionnaires were dlsmbutcd throughout the Umtcd
States.) i
| The procedure uséd for deriving this combined measure was to convert
both the Classroom Reading Level assignments and the 10TA raw scores to
T-s¢ores, with means set at 50 and standard deviations at. 10 points, The
. T-sc!brcs on gach mcasurc 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 the*mean comprised the Severely Disabled
r(:adé'rs ‘At the other extreme, subjects whose averaged scores exceeded one, '
standhrd deviation (s.d.}  above the means were designated the Superior
' rcadmg group. Intermediate combined scores were divided su¢h that those
rangmg from —1.0 s.d. to —0.4 s.d. ‘comprised the Mildly Disabled reading
*  group, and those which fell between £0.4 s.d. and +1.0 s.d. were desi nated

.

HAverage.

Resules
. S—

L. 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

A\

o . ";1;32 F
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! Tadle 1

predictive Classification of Children into Criterion
Reading GGroups (1973)8-Based on l)lscriminnpl
Function Composite Scores (197§h.

.
. composite
s Test Criterion Groups
Scoresb e
) severe  Mild” Average  Superior )
R N 48 47 74 4
+ .
O N
L % ©(89) (71 @7) (6) .
® 4 _ . :
N, .6 19 19 64
- - / ’
- % A @9 (73 . (94)
' B\ .54 66 270. 68 .
2, — ——— —
ACriterion = Classtoom Reading Level (N =
458). S Lo
bpmgrnm = DSCRIM, dMultiple Discriminant
. Analysis (4 group predictions collapsed), prior _
' . probabilities set equal. C P

) ~

’- ' . .". . ‘./ Jl

the distripution ‘of feading scores

.

cﬁtci‘ioxﬁ%ﬂ analysig was first computed on reac
. 2t the end of Crade 2. The frequencies in each pf the f:gr criterion ‘groups.
(Severe. Mild» Average and Superior) can be seen in the column torals of
C . Table 1,‘ This dichotomized distribution rcvcal§ an over-all incidence of 26% ‘
for reading disability in the present population {(54 + 66)/458] and an
L. incidence of 12% for severe reading disability (54/45’8). o
A ﬁodiﬁCd four-group diseriminant fungtion analysis (Program

DSCR1M) was then computca.a The results 0? this analysis (Table 1) ?ﬂn be

©
[N

—————— ® . . ' .
Swricten by D- J. Veldman, Univeggity of Texas, 1967; modified by author (R. A.

'G,), Statistical analyses performed on lBMy:,system/37<0/16S_ Northeast Regiohal Data
Ccntcr. Gainesville, Florida, . .

) : 9 ¢ .‘ _ \\” ’
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seen by comparing the €5t Prediegiing (+,7) in the rows (1970) against the '
criterion outcomes in th¢ columns (1973). For valid positives, the tests
. correctly predicted 48 of the 54, g.pure ¢ cases (Vy, = '89%) and 47 Of the 66
Mild lcascs (VP 71%) For valid Negatives, ([ht tests correctly prgdu. ted 196
of the 270 Average reader® (Vi = 7390) and 64 of the 68 Superior readers (V,,

= 94%). n other words, the Pl'tdunvc accuraey was largely confined to the -
extreme rcadmg groups, with OVerlap errof largely confined t6 the Mildly -
Disabled and, Averaye reading groyps [n terms of overall hitrate, the tests |
corrcctly.prcdlctcd 355 (48 + 47 | 196 + 64) Of the 458 subjects or 78% of.
the standardization® poPuIatwn . L

.
«

I, PreActwo Rankmg of Tt'Sts nga.nst t.lasﬂ'oo"’ Reading Lw(l ' ‘ . ,

The purposc, of this nnalysls was to determine the rdnkm}, of the
. predigtor variables in, tcrmS qf their criterion dlscnmmmon, Table 2 Prgscnts

' .,
. K “‘

. -, i
oo Table 2 8 -
b ~ \ N ‘l
Dlscnm'"a“"e Ranking and Cumul.mvc ’ .
Clnss:ﬁcatlon of Tegyg by Factor Loadmg bnscd v
‘ on S(CPWISC Dlscnmmant Functlon N
s - . Compsite Scores ™ . : .
. 'Raﬁ_ké’d R Cumulative .
. Variables  * . pactor %, Correct )
., v/\—\____/’-—*w
) o < 1. Finger ‘ - . . ' -
Y Localization I 70.5 -
2. Alphabet’Re¢itation 1 75.5 -
. 3. Recogtitio™ ‘ 1 RN
" - Discrimination : i B 77.3
: " 4. Day of Testing ~ + 76.9 . :
5. Residual R ' - ] ' v
Tests, , NI & A . 777
- aCrltcno'} Classro oy Readinglevel T :
bprogram = BMDOyp geepwi iscriminane Anal- . .
ysis (4 group), enor pmblblhucs set ‘q al, 9 J

.“", . AlU:i" ﬁ \ |
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the ranking of thc most accurate tests along with their cumulative hit
frequencies and factorial toadings. Inspection of this “table reveals that Finger

" Localizagion ranked highest (71%) followed cumulatively by Alphabet Recita-

ERIC

Aruitoxt provided by Eic:

tion (76%), Recognition-Discrimination (77%) and Day of Testing (77%). The
remaining tests contributed an addirional increment of less than one percent
to the total hit-rate vf 78%.

Table 2 also shows that cach of the preceding four tests loaded on l actor

’

I, which has previously been defined as a gencral measure of sensori- percep-
tual-motor-mnemonic ability (Satz and lriel 1973). Factor | is felt to tap -
those skills which are in primary ascendancy during preschool years (i.c.,
kindergarten). : ' . .

181, Predictive Acciracy of Tests against Classroom Reading Level and 10TA

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 Rcading Level plus word recognition
assgsscd via the IOTA at the end of Gradg 2 in 1973. An analysis of the
distribution of scores for this combined criterion ‘revealed the' frcqucncnes for
the four separate criterion groups shown in theS¢olumn totals of Table 3. '
Inspection of this table reveals a higher-incidence o reading disability for the .
combined criteria (Overall = 34% (67 + 77)/419]; Severe = 16% 67/419)
although based on a smaller total number of S§s.° ’

A modified. - four group discriminant  function analysis (Program
DSCRJM) was then computed. The results of this analysis {Table 3) can be
seen by comparing the test predictions (+,-) in the rows (1970) against-the
criteridn outcomes in the columns (1973). ' _

For vali(é positives, the tests corrcctly predicted 61 of the 67 Severe cases .
(V, = 91%) and 51 of the 77 Mild cases (Vp = 66%). For valid negatives, the
t&st correctly prcdlctcd 146 of the 214 Average readers (V= 68%) and 59 of
the 61 Superior readers (Vn = 97%). This classification agzun shows that the

redicrive ‘accuracy was’ largely confined to the extreme reading groups;
\P : y gely

- WS . - -

. [
“The overall incidence of 34% fer reading\disability usmg this more refined
composite reading critgrion, is approximately what wouhj be cxpcctcd' for 2 male
population, If the national incidence is approximately 20% with a sex ratié of 4:1 in
- favor of boys, then the ;ncndcncc should increase to. 32% in amale populanon

»_-‘;_ . ]’\)«) . X
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v Table 3

&

Prcaicnvc (‘l.h'\'ifimu{(m of Children into Critenon

Rc g Groups (1973)* based on Diserimimant o
%Unumn camaposite Seores ( 1970),
= . (ompumc . ' e
© Fest Criterion Groups )
- Scorést b
} ‘ . Severe - Mild - Aveduge Superior
c ‘ N 61 51 68 °2
M Co
P + . . )
% oD (66 (32) (3)
. ‘ < ;
. X o+ .
. N e WE T4 59
. -~
. : N
. : % (9 (34) (68) (97)
‘ T T e e e o '
I 67 | 77 214 61 ' v
e S :- - s - -
© ACriterion A qding Level + IOTA Word
Recognition (
’Program IM, Multiple Discriminant Analysis , e
- (4 group prelicdions collapsed), prior probabilities set
. equal, )
} . : . N
A\

-

consequently, the prediction error wis virwally. confined to the Mildly
terms of overall hit rate, the tests

 59) of the 419 subjécts or 76% of

Disabled and Ave rage ruadlnl~ groups. |
corucdy prr.dlucd 317 (61 + 51 + 146,
thc total samplc -

IV. Predictive Ranking of Tests against Combined Reading Criterion
< R : .

A step- wnsc rcgrcssmn analysis was computey to determinc the predictive

ranking’ of thc tests’ (1970) against the n

‘. reading’ eriterion (i.c., Classroom Reading Lwcl and IOTA Word Recogni-
: .o Q ) ’ N

nd more refined composite.

~ - - '.'
i rf’ s
. 99- &
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* Table 4 !
' Discriminative Ranking and Cumulative .
Classification of Tests by Factor Loadings based
on Dlauumn.ml Funcuon
C ompumc Score*b
L 4 . - ' .
o0 Ranked Cumulative
Variables Factor % Corredt
SRR T e .. i
, 1. Finger
/ Localization I " 709
. 2. Alphabet ’
Recitation ) P 749
3. Recognition- N : ‘
. Discrimination <o 764 T F
, 4. Day af Testing I 76.1 -
. 5. Residual s i . A »
.. ‘ Tests Coawv A Sa7h '
3 L}

: . dCriterion = Classroom- Rcadmg Level .md IO']A

Word Recognition . / T
Program = BMDO7M, Stepwise Discriminant ‘Anal- #

- ysis (4 group), prior prohabllmcs set equal. «

.- 8 ‘e
.

 tion). The results of this aria]ysis arc presented’in. Table 4 and show that

" Finger Localization ranked highest (71%) followed cumul.mvuly by Alpbabc
Recitation (75%), Rccogmlwn -Discrimination (76%) and’ Day of Testing
(76?6) The remaining tests contributed an additional lncrcmfnt of only ope
percent to the total hitrate of 77%.° The four top-ranking variables arc
identiéal to those in the comparable Classroom Reading Level analysis (Table

¢ ¥2), cach of which loaded on Factor I, a general measure of seAsori-perceptual-

motor-mnemonic ability (Satz and Friel 1973).

’ .
.
.

p
¢ The slight discrepancy in toml hit- -rate between DSCRIM and. BMDO7M is bchcvcd >
to reflecct computational dlffcrcnccs between the two programs. &

- 167 . o, <
100 '
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e - . -
V. Predictive Accuracy of Abbrevasted Batgery aganst Combuied Readipg
Criterion | S0

Because of the gh pr(.'du'nvv accuraey demonstrated By 'Iu:utul

number of tests in cach oi the preceding stép-wise regression anadvses (Fables

-2 and 4), an analysis was made to deternune whether an abbreviated set of
vatiables migh-t be subsgtuted for the total test battery, The procedure for
selection of the abbrevigted h;mcr\' was bised on an empirical evaluaton uf
Josc test variables which umlnrml\ Fanked highest inceach of the \L.ll‘l\
test-criterion discminant tnnunpn analyses, mdmlm;, the present (Sagz and

Friel 1973; Sawz and Fricl 1974 Sats,-and Friel and R.udq,g.nr 1974). Based

on this )czmul evaluation, eight variables (seven test and® one non-test

variahles re finally sclected and an-additional discriminant function analy-
sis (Program l)S(,RIM) wils mmputcd ) .

Theé results of this analysis (Inhlc 5) L.mln scen by companng | ‘the test
predicuions -¢+,~) i the rows (1970) .q,.nmt the criterion vutcomes - the
columus (1973). For valid positives, the tests u)rrutly pnduud 58 of the 67
‘Severe cascs (Vp 87%) and 50:0f ific 77 Mild cases (V) =65%). For valid
ncgauvcs the tests wrrculy prulutcd 153 of the 214, %w ‘rage readers (Vy =
71%) and 60 ot e 61 Superior readers (Vi = 98%). As in previous analyscs,
“the prcdlmon etrors’ were largely confined to the Mildly Disabled and
Averuge reading groups, not to the extreme groups. In terms of overall

- hit-rate, the Jbbrcvmcd test lmmrv correctly prcdutul 321 (58 +50 4 153 +

o

60) of the 419 SubJCL ts; or.77% of the s.xlec . "

v

/Vl Prvdlcuve Utlllty u/ Tests .lt,amst (‘umbmvd Rmdmg Criterion

tive validation in terms of decisions to initiate treatment () or to withold
treatment (NT). The need for this type of analysis was evident frum the
accuracy of the tests in thc extreme rcndmg groups (i.c. .S¢ vere and Supvrwr)

"The abbreviated battery comprised the following: (1) Peabody Picture ‘Vocnbulnry
Test, (2) Rccogninon-Discnminntion Test, (3) Beery Developmental Test of Visual-
Motor Integration, (4) Alphabet Recitation Test, (5) Finger Localization Test, (6)

L Auditory- Dlsuumnnuon Test, (7) Dichotic Lutcmng Test (Total Recall) and (8) Socno—
. cconomic status. . PRI
?5 ‘ . . - . 1‘, 8 . . 5
' 1ot ’ ‘
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fhc purposc of the folluwmg analysis .was to ddu.munc whether the -
differential test signs assessed in kindergarten (1970) would have any predic--
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oo "-Tableﬁ.. Co . .
IV . T '
<~ o . . Predictive Classification of Chijldren into Criterion
' Rcadmg Groups (1973)‘~based on Abbreviated Battery- - .
g 2 M . - . ‘
S 3 Composite _ ’
Test Criterion Groups
- ScoresP ot ) ' e
B - . < N v ‘e
T Severe Mild “Average Superior -
" T ., N 7 58 50 - }6r 1 - s
« - - .. + < . - . o . FSE ) s
Y % T «87) (65) (29" .. (@) -
Al - . < -
N 9 27 153 60 -
. . - . )
% (13) (98)
C . 2
T 67 61
. . ) *  ACriterion = Classroom Readmg chel + lOTA Word -
Recognition (N1 = 419)
L. bprogram = DSER!M Multiple Discriminant Anal)\s/ \/\
B N . (4 group predictions collapscd) prior probabilities set
Y equal. \ ‘
: : -

|
“in each of the prccedmg dlscnmmant furiction analyses (Tables 1, 3, and 3)..-
To compute the ‘conditional probabilities for each of the test signs and ° \f
decisions, the () and (-) rows in Table 3 have been subdivided (on the basis
+ of the original tour g group DSCRIM analysis) to gengr rate four levels of test i
: decisions. Table 6 reveals this 4 x 4 contingency “table in which the test’
decisions are reprcsegteﬁ by rows and the outcomes are represented. by
columns, If the decision to treat (T) is based on test positives [++] or [+]
(rows 1 and- 2) and ‘the decxslon g0 withhold treatment (NT) is based on test
" negatives [ or ——] (rows 3 and 4) then one c0uld detcrmme_;he condmonal ,'
ptobability of being correct for each of the two types of treatment dec;sxdns'\
‘This conditional probability value merely reflects the i inverse probabilities of

'y,
3

C~Ta
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the tcst‘s'ig'ns (valid and false positives).and the base rates of icading compe-

tency in this population (Meehl and Resen, 1955),
Inspection of Table 6 shows that the detision to treat (T) or not to ‘ .
(NT) would be cotrect largely on the basis of the composite test score whitR®
the child- rcvcalcd/during:kindcrgartcn. ‘Given-a [+ +] composite test score,
the decision to initiate treatment would 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 fisk (false positive) would

involve those 15 cases-which, without treatment, would have become Averagé
readers., ) - . . .
By contrast, th,é decision to initiate treatment, given a [+] composite
score, would ‘have »bccn‘ correct only 44% of the time. In other words,
extension of treatment services to this group would have yielded only i1

: 'mor‘g‘.of the potential Severe cases and 33 of the potential Mild cases, butfit

N
1 ) . . \\

. . Table6

Probability of Decision Risk ('I:rcatmcnt/No Ti'c‘atmcnt)-' .
associated with Differential Composjte Test Score

Predictions to Third Year Reading Level® 3
R} . -
Composite
Test T o
Scores® . Criterion Groups "
————
D . Ratio
, * Decision Severe' Mild- Average Superior Correct P
4T 50 18 15 0 68/83 .82
+ T -1 -337 53 2 44/99 .44
NT =~ 5 23 84 11 95/123 .77
NT 1 3 - 62 48 110/114 .96

E7 ' ‘77."

Total 214« 61

3Criterion = Classroom Reading Level + IOTA Word Recognition (NT = 419).
bProgram = DSCRIM, Multiple Discriminant Analysis (4 group), prior probabilities
set equal s’ : ‘ - .
iR
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would also have involved fﬁcamcnt-for 5§.ﬁ-cHildrcn ho would not have
needed it (false positives). Thus, iq‘tion of treatment for this composite
test sign (+) wo$havc resulted in treating more children who didn’t need it

3
old treatment (NT) would
omposite test score, and 96%

_ Table 6 also shows that the decision to wit
have been correct 77% of the time given a [~];
of the time given 2 [——] composite test score; The only risk, given a mild low
risk sign () is thatjtr?:a ot would have been withheld for a small number
of potentially Severe (N=5) and Mild (N=23) reading cases. This decisiop risk,

‘however, would have been virtuaily eliminated by adopting a2 more cghserva-

Cre . Discussion
_ The present results provide continued support for the validity of the, tests
givcn in 1970, at the beginning of kindergarten, to forecast reading achieve-
mgnt levels at the end of ‘Cra"dc 2/(1973). Of particular interest is- the fact
that these predictive measures assessed-a variety of developmental and reuro-
psychological skills other than reading per se—and a. a time before formal
reading instruction commenced. ) _ f ‘
The results showed that.the tests were highly predictive Qf“latcr reading

" level, particularly in the €xtureme reading groups (Severe and Superior),

despite an interval span of nearly three years during which a host of uncon-
trolled environmental, growth and intervcntior{ chtors intervened.® In fact,
the pr‘cd'ic.tiyc accuracy of the battery revealed only minimal shrinkage
between the second (Grade 1, 1972) and third follow-up years (Grade 2,’
1973). The overall hit-rate for the two year fol,low-up (see Satz and F'ricl-_
1974) was 84,4% which was only slightly higher than the current results (Hr
= 78% and 77%, respectively).” More important, however, is the predictive
accuracy jif the extreme rcadir;g groups:Both studies have continued to reveal

_almost ergorless prediction in the detection of potential Superior readers and
;. . . L)
~ Sev isabled ‘readers, regardless whether classroom--reading measures

- -

)y . . .
:No feedback information on test results were given to the schools during: this

test-criterion interval, . .
i ® A higher overall hit-rate was obtained in the two year follow-up when an adjusted
cutting line was employed (91%). However, the present comparisons are based on

stgndard computer-gencrated cutting lines. . N
B 1:1 |
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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 extremely

! almost,idcntical results were found in the previous two-year follow-u

‘predictive of those chlldren whp in later years were destined to extrefes i m

the distribution of reading competency. It is these extreme eriterion groups
that educators pa.mcularly wish .to detect. In the case of the present ¢om-
bined rcadmg criterion (Classroom Rcadmg and 10TA), the tests given in
1970 dctcctcd 61 of the 67 peverely Disabled readers (9 1%), and 59 of Shc 61
Superior rcaders (97%) three years later. In other words, most of the predxcw

tion error was confined to the Mildly Disabled and Average reading g@)‘s;
PRtz

)

Friel, in press). Thése error types, however, are felt to be more académic =

tha nsky in_that virtually no child who was predicted to be Severe [++]. m
kindergarten (1970) feli in the Superior rca.dmg group at the end-of Grade 2 -
(1973). Conversely, only one child who was predicted tqybe a Superior reader
[= -1 in kindergarten (1970) fell in thc Severely stabled readi } group at
the end of Grade 2 (1973). ,
These results ' which can be more casxly visualized grom Tablc 6 minis

in tumn, prowdc some . €éncouragement’ for the utility of early intervention
programs based on these differential early detection sighs. It was shown
(Tablc 6).that the composite detection signs could be utilized by educators to
dcc1dc Yon whether an intervention program bhib¢_instituted (T) of
withlreld (NT) for a given child. If an educator
tive strategy (T), i.e., to interveneAdnly in cases of S8
[+ +], then he could be assured %that his prevfnti‘ve intervention efforts
would, in the vast majority of cases| be given to potentially, high risk children
(82%); furthermore, this decision stratcgy would Vlrtually exclude the risk
(falsc posmvc) of i mtcrvcmng on a potentially lqw’ nsk Superior reader three
years hence. - o 7.

If the educator adoptcd a similar conservative stratcgy to withhold
‘treatment (NT), given an extreme low risk test sign {- -}, he could likewise
be assured that this dccnslon would be: correct 96% of the time; in fact, _this
prevention strategy would have missed only one. potentially Severe high risk
child. . . ’ ,

The utility outcomes in Table 6 rcvcalcd that the only decision risk
concefned the strategy to extend the intervention programs to both severe

adopt a conserva-
o

and mild high risk test signs [+ + and +]. To institute 2 preventive remedia- i

tion program, based on both types of pc??ivc test signs, would have detected

v - 105 \

1i2 - .

‘e - high risk test signs ’

- thize the risk of both false posmvc and false neganve\prcdlctlon errors. They, .

.
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}mny children who would have turned out m'llatcr years not to need such
help. These false positive c3%es, however, would have included almost exclu-

-sively At)erage readers arid not Superior readers. Therefore, the ultimate risk

with this more liberal intervention strategy [+ + and +] would essentially be
economical rather than error. These considerations, in bncf 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

- strategies for both intervention (T) and non-intervention (NT) and the risk

factors (ertor and cost) associated with each decision. Within a prevention
context, thesé utility considerations become of crucial importance.

Utility considerations were also evident on the detection side. The fact
that the abbrcwatcd battery (n = 9) detected virtually the same number of
cases within each criterion reading group, despite. an ingerval 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

admxmstcr and scorc—hcncc its potcnual uscfulncss for individual teacher
adminiftration. - : . '
The only caution which still remains concerns the ability of thésejggsts to
predict the thlrd year reading outcomes on an additional group of male
chﬂdrcn (N = 200) who were originally tested in kmdcrgartcn in 1971. This
independent group of children (1974) will comprise the final crossagalidation
based on the discriminant weights derived from the current three-year
standardlzauon follow-up (1973). The results of this cross—valldatlon analysis
are now being computcd on both the standard and abbreviated tcst batteries., .
The high predictive valldlty and utility of the kmdcrgartcn measures
represents a necessary but not sufficient demonstration of the carly pre-
cursors of reading disability postulated in the theory (Satz et al. 1970, 1971,
1973). An evaluation’ of#his problem dcpcnds, in"part, on the results of the:
step-wise discriminant analyses for each of the reading criteria. The results
(Tables 2 and 4) rcvcalcd ani identical ranking for both Classroom Reading
Level (Criterion A) and for Classroom Reading Level and IOTA (Criterion B).
Finger Localization ranked highest followed by #/phabet Recxtatxon
Recognition-Discrimination and Day of Testing, These are exactly thc same

. variables that ranked hlghcst in the previous two year follow-up study to end

of Grade 1 reading (Satz and Friel 1974). Thcy also represent the same tests
that best dxscrlmmatcd a composxtc reading criterion bascd on Class- -

4
-
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room Reading Level, IOTA and Gates Vocabulary recognition in a separate
three year fbkow-up (Satz, Friel and Rudegeair 1974).

The distinguishing feature of these variables is that each has been shown
to load on Eactor 1 (Tables 2 and 4). This factor has previously been defined
as a general measure of sq}}son perceptual-motor-mnemonic ability (Satz and
Friel 1973).'° 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 recenty found in-a kindergarten sample with
the deHirsch predlcuve battery (Adkins, Holmes and Schnackenberg 1971).
Although ‘the de Hirsch battery ';also assesses a wide range of cognitive;
perceptual and language skills, only one factor emerged (visual-discriminative)
for children ages 5—6 (Adkins et al. 1971).'” One might.a)so.recall that in the
original de Hirsch, Jansky and Langford longitudinal study (1966), one of the
most predictive measures of later reading disability was a test “of perceptual
motor integration. Similar fmdmgs were reported in a three-year follow-up of
dlsadvantaged first graders (Weiner and. Wepman 1971). The authors found
that measures of perceptual and perceptual-motor functioning during first
grade were. extremely sensitive predictors ‘of school achievemerit (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 an
motor- coordination) correlate with academic aptltude and achnevemep; in,
younger boys (flrst grade) but not in older boys (thll‘d grade). These’ fih mgs
agaip hlghhght the potentlal usefulness of dcve]opmental con:&nn at-

,)
) . .

. L

'°Jﬁay of Testing, which loads on Factor 1, is excluded from reference as a measure -
of ability or skill. In f28t, 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
hxghcr in the disabled reading group which may reflect the fact that rural school chxldren
were tested in the later phases of the 1970 fall assessment. As such it suggests that Day K
of Testing may be assessing an environmental and/or socio-economic factor. Indirect
support for this hypothess is seen in the relationship between low socio-economic status
and the combined reading criterion (1973). Thirty-six percent of the Severe rcading
group were classifiéd as low socio-economic status whereas none of the Superior.reading
group were so classified. This interpretation, if true, illustrates the relationship between
carly cultural deprivation and subsequent reading achievement for some children, but
not the majority. Obviously other factors are involved. ' . -

' By contrast, four factors were identified ‘with the present battery, only one of -
+ e

1
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fempts to isolate some .of the predxctwé antecedents of later readmg and
leamning disability. . ‘ .

The application of these concepts proved most instructive in a recent
study, usmg the - present longitudinal data (see Satz, Friel, and ‘Rudegeair
1974). In Year 3 (Grade 2, 1973), all of the children were readministered the
idéntical 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 of Average-Supcnor readers (N = 60) and the d'evelopmental perfor-
mances were then compared within subjects by ‘age (Kvs. G2) and between
groups (disabled readers vs. control readers). A group 3( age interaction was
observed for each of the three most predictive kindergarten tests (i.e., Finger
Localization, Alphabet and Recognition-Discrimination). In other words; the
lag or delay which the high risk children revealed on these measures durmg

. kmdcrgarten were cssentlally overcome by the end of Grade 2 (1973).

their readmg problems persisted. These findings strongly suggest that those

anteccdent test signs that forecast later problems in reading. may not be

evident by the time the disorder is mam’hxs would be pamculaﬂy true if

one postulates a delay mechanism wh

earlier developing skills which are ¢rucial 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 dxfferentna;? the acquigi- |

retards the acquisition of those

tion of developmental skills during childhood. Corisequentl those skills.
which develop ontogenet:ca]ly earlier (e.g., visual-perceptual and cross-modal

‘:mtegra(uon) are more” likely ‘to be delayed in younger children who are

maturationally immature. Conversely, those skills which have a later or slower
rate of development (e.g., languagc 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 ‘yages of thought that
mark the different age dependent penods in development (Bruner 1968;
Piaget 1926) This position eschews a discase modcl and focuses on the rate at
which the developmental milestones are reached

} . .
v

12 The theory predicts, however, that if the developmental lag persists beyond

N 0

. puberty—at which time aduit parameters of brain maturation are completc—-then perma-
. nent bchavxoml sequelae may occur.
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The results of the pre‘scnt third yea} test-criterion follow-up, howevet, do
not permit an evaluation of the developmental changes whichsre postulated

to occur in dyslexia over time. This evaluation cag only be determined after*

the children are retested again on the original prédictive measures in 1976

(end of Grade 5). The current results merely lend additional support for the

vahd’ ity and utility of these predictive measures—and mdlrcctly for the theory

. If the present results. can be cross-valldatcd on the addmonal group ‘of *
children whorcccntly complc;cd Grade 2 in 1974, then some hope for a valid .

*“‘early warning” system can be realized. This would provide edticators with an "’

opportunity to detect severely high risk children "before the child begins
formal reading—at a ;timc' when his central nervous system 'may be more
plastic and responsive to change—and at a time when he is less sub_;cct to the
shattcnng effects of repeated academic failure. Thxs type of “early warmng
systcm ‘would, also provide cducators with an ‘opportunity to detect those
children who -are destined to superior levels of reading achievement in three,
years. This statc-of-affmrs, clearly. within a prcvcnnon context, could chal-
lenge the rescurces and imagination of our schools to more-efficiently prepare’
the slow startcr and snmulatc the gifted child during the kmdcrgartcn years.
To igndre this- opportunity wxll only ‘serve to magmfy thc problcms that

already exist. .

cr

. . 1 '-
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N " Dichotic Listening - E
o with Related Tagkg for Dyslexi¢s— ’

** Differential Uge of Strategies .

N l - ¢. R._Leo-ng

} Associate Professor. "’sﬂmte of child Guidance and Dcvclopmcnt
University of Saskafchewan, Saskatoon, Saskatchewan, Canada.

. " Y

)

\ .

’ . .
A ) Since the pioneering works of Chcrry (1953), Cherry arfd Taylor(1954)
" and Broadbent (1954) dichotic llstemng prcnments progrcsglvcly rcfmcd
have bzen conducted on different groups with different research hypotheses
and have generated findings rclatmg to memorial and perceptual processes.
Dichotic - listening has been S}'udled in relation -to normal and path010g1cal
brain - functiods (Kimura 1961a, 196ib; Milner, Taylor, and Sperry 1568;
Schulboff and Goodgfass 1969); lateralized brain damage in-¢arly childhood
(Goodglass 1967) stuttering (Curry and Gregory 1969); handedness (Curry .
1967; Curry and Ruthcrfofd 1967, pee 1971; Knox and Boone 1970;
Orlando 1972; Satz 1968; Satz, Achenbach, Pattishall, and Fennell 1965;
Zurif and’ Brydcn 1969 Zuf'f and Capgon 1970) selective listening ability and
dcvclopmcma.l trend (lngllf'and Cairg 1963; Maccoby 1967; Maccoby and
Konrad 1966, 1967; Treism?an and Geffen 1967; Treisman and Riley 1969);
and very recently speech lateralizy o and overt motor (hand) activiy
- (Kimura1973a, 1973b, 1973 Different groups of exceptional children have:
bcen investigated in their Pcl‘Ccptual and memorial processes via dichotic.
listening’ tasks: mentally rctarded children (Jones and Spreen 1967; Neufeldt
-. 1966). hcarfng impaired ch'ld“’" (Lm 1971); high and low achievers (Con-:
_ners, Kramer, and _Guerra 1969) -and disabled readers (Zurif and CarSon
1970). ‘ : N
- The prcscnt dlchotlc . study Was part of 2 larger mvcsugauon predicated .

X

This paper was presented 3‘ the Worty Congress on Dyslcxla, Rochcstcr anesotn
November 1974.

*A dichotic listening proced‘"'c is one in which stunuh are presented through
earphones to the subject’s two €875 '"dcpendem]y for listening and response according to
the condnt'nons of the expenmenf ,

S
S . N
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on the posmlatc of functional cerebral development (Scmm’cs 1968; Semmes,
Wcmstcm Ghent, and Teuber 1960). Semmes-and associates suggest that ‘the
_ ccrcbral latcralxzauon of speech stems from latcrahzanon of -lcss complex
y; .motor and somatoscnsory functions which precede’ the latéralization of
- \Snnguagc. Semmes (1968) argues convincingly that gach of ‘these hierarchical
i ctions js more focally represented within the left cerebral hemisphete and
‘more diffusely orgamzcd in the right hemisphere in'man. The focal represen-
tauon of elementary functions in the left hcmlsphcrc favors mtcganon of .
similag-units and consequently speciglization for behaviors which demand fine
ri-motor control, such as manual skills -and spccch Convcrscly, diffuse
ntation of elementary functions in thie right hemisphere may lead to
) intcgratxon of dissimilar units and hence specialization for behaviors requiring
‘multi-modal coordination such as Various spatial abilities. This. hierarchical .
ions also provndcs ‘the theoreti-
lag postulate of Bakker and Satz
373) in their work with disabled

) development and integration of com
cal underpinning of thé.maturatio
(Bakkér and Sarz '1970; Satz and Ross
readers. .

Arlsmg from the postulatc of maturatiohal/lag of theleft hemispher€ and .
the corresponding lag in the functional speciafization 6f language in dyslexics,
there could be two lines of thoyght. One is that thc dcf:cnts of these children
should be confined m inly \to vetbal materials and‘*that their pcrforma.ncc in’
visual-motor and othcr/tz)ks of a~lpon-reading” nature should be largely
upaffected (Symmes“1972; Symmes and\Rapoport 1972). The othcr hnc of
thought is that the whole matrix of spatfal-temporal integration is lmpanrc_,d" 2
(Doehring- 1968) and that there is a general deficit in auditory’ sequéntial
processing “of vcrbally codifiable materials (Bakker 1972; Bakker and Satz
1970; Doehring and Rabjnovitch 1969). Available evidence seems to offer
stronger support for the second line of thouglit., Rursumg this further, the

\ present ~dichotic study aimed at delineating the’ nature of the auditory
sequential deficit. An earlier related-dichotic digit experiment (DLI) reported
é?scwhE(c demonstrates that a group of disabled readers performs signifi-
cantly worse, in the overall right-ear superiority when compared with an’
equivdlent group of above-gverage 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 explanation of slightly
poorer rigAht-earA performance without implying that disabled readers have
better left-ear scores or that readers with better left-ear performance are’

»
. 9.
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' ~
nccmanly at nsk is cohsona}g with the ‘cerebral maturauonal lag hypothesis

' (ﬂakkcr 1973; Satz and Sparrow 1970). Specifically, the présent study aimed-
" at ct‘crmmmg if thesg disabléd readers would bt as efficient a¢%heir controls

“in rtportmg “dichotic. materials b usmg pre—mstmcted strategles The differ-"

dxchong scores.”

\ . [N

A N “

Sil.bjccts

o

’

Dichogic Listening Experiments )
. N

. cntu.l use of strategles would be rcﬂected in the greater dlspanty between .
s s szdes (left ‘and nght cars) and types (dlgxts and letters of the alphabet) for

The sub,ccts for the study consxsted of an Expenmental Group (Group
EX) of 58 dysl Xic children compared with 2 Controf Grztr‘(Group CO) of
an cqual numbcr of non-disabled readers cquated on age, sex, and general
- aBility. The Expcqmental Group compnscd a ‘total deB boys in ‘resource
rooms in 16 different schools in a Western Canadian” cxty ChronoIoglcal agcs
(CA) ranged from 8 years 7 months (8=7) to 10 yearsA month (10-1

of

st October 1973 when the study commenced. These boys had all Been
» oscd as- “retarded” jn reading by two and a half grades or more, but
. werd otherwise of average intelligence, .and free from gross emotional, visual

»

&

‘and ;udltory disabilities. The children were ‘further scrcened for rfétmal
hearing (25 dB# IS0, 0.25 K to 8 K Hz). Controls consisting of 58 dbove-
average readers were selécted by the teachérs from the same 16 schools’in

such a way that tl'@se children were equated on age- (8-7 to '10-1 on Ist
)5 (all -boys) and general ability level (average) to the

"October 1973), se

disabled readers. Also, there was the same number of above-average (in

reading) boys’in the Control Group as there were dyslexics in the Experi- i
mental Group in each of the 16 schools (3 to' 5 boys in each group/school).”

In equating the Expenmcntal Grrup and the Control Group it was
decided for a number of reasons .to use results of tests glvcn within the

lmnfcdlately preceding six months rather than to add to the heavy experi-.:

mental schedule with further tests. For the. Expcnmental Group reading
~performance on the Neale Reading Analysis averaged 7 years 2 months'(mean

Neale Accuracy of 85.75 months with a standard dev:angn of 5.7 months and -
* mean Neale Comprehension of 85.17 months with a standard deviation of

. ' : 113
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5.62 months) and, performa.ncc on the Schonell -Word Rccogmnon Tcst
which has been shown to be more stringent and less suscepnblt t¢ practice

B effect, averaged at the’ gradc 1.3 level. For the Control Group reading
'pcrformance on the Gates-MacGinitie avcragcd at the 75th pcrccnnlt On

ability levels, the procedure uscd by Dochring (1968) and Satz and associates
(Satz ‘and Nostrand 1973; Sparrow and Satz 1970) was followed. By using

(given | wnthm ‘6 months of testing) t%gaubc equivalence *any verbal bias
agamst"the disabled readers if circumvented. The ghl}drcn in both group
furthcr admmlstcred the same Lorge-’l‘horndlke Non-Vcrba.l Test Level 11 by
the prcscnt wnter to ensure greater comparability of the two groups. :
A summary of. the sample charactcrlsncs in respect of age and general
abdnty level of the two groups issshown in Tablc 1. Thesc thafacteristics are

. reprcsented graphxca]ly in the histograms of hgurt 1 azd .Figure 2. The

difference in chronologncal age and 1Q between, the tw groups was not

_ significant as shown™ifi both univariate analysis and- mulnvanate Hotellmg T
. lnvolvmg other tasks in the larger mvesngat?’on -

: only t}me ‘Wechsler Intelligence Scalefor Chlldren (WISC) Ptrfommncc 1Q .

!
”

&
’ 2 o
' Table 1.
e ’ - N C .
' 'Tabl'é 1 Means (M) and Standard Deviations (SD) of Age
and Abnlxty Level (1Q) of Experimental and Control Groups
S (N=58 Boys in Each Group) . ®
4 . '
i CA.(ln Months)‘ : 1Q
: }
v EY L
~ Logye-Thorndike
Group ¥ ~» . WISCPIQ l:lon-Vcrbal 1Q -
Expcrlmental M 111.069 . 105.086 102.448
(EX) : SD . 4.781 12.559° . . 11.49_5',,“-"
L g . - A 7 oL, 2
Control ' . M\ - -110.931 . R (17:569'
14C0O) LosDe 5.014 S 10934
*As in.Octob 1975 o1
-slf‘l— LOC:I‘.‘ l.[.'l
114
| .
> / . ‘



- \‘ -
DICHOTIC LISTENING
N s g " i .4‘ -
EXPERIMENTAL: GROUP |
. . o ] R
oy T e e
e R PR
3 8.+, . |
. > NN e
g 4
. b 6 — S~
§ .
- — 1
. - 4 —
. u v
2 7
I ~ . ~
'V‘lﬂ [ 2] M~ o ’
) © e o 'z 2 2.5 2 § ,
"CA IN MONTHS = e 0 o e
. 4 C ey oL
R B ’\V A ) 4
. CONTROL GROUP '
LR '
- . :
5 e S
-t 6 . .
2] 6 = 3
s "t :
: S s e
- xl - -' . 3
'S
2 4
¢ . ‘
8 § 58z 2 ¢+t 253
CA IN MONTHS. =
— L
K N i e e [
Figure 1. Histograms ‘shotving distribution of chronological ages (CA) in
. montbs of two groups. . . . DA
> s - . - o

ERIC

Aruitoxt provided by Eic:

115

] !-'

/ "



. o . s - . \
’ BULLETIN/AOF THE ORTON SOCIETY .

o EXPERIMENTAL GROUP ,

12 - —

FREQUENCY

0 o n
L n [

no’

1s

138
o

140 -

1e5 -
.

100
108
120
125
30

K

LORGE - THORNDIKE NON-VERBAL 1Q -

’ 3
, - [ . )
- CONTROL GROUP  “* .
14 = : ‘.
- .
~ N d“
10 —f .
> 1 C
- A [ % s ] SN
2 . <
o
w S
[+ 3
u .
.8 =
Y a .
_;. - D . -'. YN
: . A ¥ 1 1 f 1
2 o w 6 @ © © o w o w o
2 o - - N ¥ 'R T T 2
o \ LORGE - THORNDIKE NON-VERBAL:1Q .
i ’ B ' s

Flgure 2, Histogram sbowmg dxstnbutxon of abxltty (Lorge Tbomdx(ze Non- ..

‘{:erbal 1Q, Level III, Form A) for two groups 7 _ .
) 116 : : '

ERIC

Aruitoxt provided by Eic:



O

ERIC

Aruitoxt provided by Eic:

' Materials

~DICHOTIC LISTENING

Two dichotic listening experiments using digits and letters of the alpha-

' bet were conducted. In Dichotic Experiment 2 (DLZ) a list of 12 series of

3-clement pairs consisting of a combination of 3 digits and 3 letters of the
alphab;t (e.g. y 2_7) was usc}as suggested by Neufeldt (1966). The dlgl[S

ranged from 0 (prdnoux}ced zerd) to 9 while only 10 letters. of the alphabet
(A, E ‘1, 0, U, Y, L, M R, X) were sclected to minimize acoustic con- -

fusability (ex<:cpt ‘perhaps for I_and Y). The tape Was prepared with a .~

system of instrumentation devised by the ptresent writer' with the innovative

use of the Hewlett-Packard J860 polygraph machme to gauge both onset

synchrony of individual pairs of stimuli and inter-stimulus interval (ISI). The

. rate of presentation or ISI was 2-element (digit/letters) pair per second and
‘onset synchrony.of the stimuli differed by an average of § misec. as verified

of the, 12 dichotic series including

from polygraph tracings. The total tape run -
- practice examples but excluding iﬁstmction{%ﬁf minutes 57 seconds at 7

1/2 tape speed. In DL2 the child was instructed to report all the elements
heard in onc ear first a.nd then those elements heard in the othcr ear (report
by sides). For Dichotic Experlmen[ 3 (DL3) a list.similar fo t}‘la[ ofDL2 was
used and tape preparauon followed. the same procedure with a total tape run
of:3 ‘minutes 28 seconds. The child was instructed to repor% cither all the’

numbers first, or all the. letters first i 1rrespocuve of ‘half-spans (ears). This is

the report by types strategy. - - Lt ..

-

Procedure . N, . . s

-5, 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 and'letters of thé alphabet) heard irr'
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 r_l{c‘alphabet and the other

_ half the letters beﬁorc the digits, order of testing"being agam randomised. Al

playback was viaa Sony 777-4} ata comfortable heanng level.

! The writer ls»‘mdogtcd to Dr. Burchard M. éart, Director of the Depaitmcnt of
Speech Pathology at Oklahoma State University, for extended discussion of dlChOth
tape prcpannon and suggestion of 1deas.

L -
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As specific instructions of reporting were given and as only three ele;

. ments were involved in each-half-span, the main scoring method wasThat of

serial scoring. This’takes into account the correct serial position of the:

stimuli. This i$:illustrated with the response of u-(6)-9-y-8-DK to R/E l9’ r6n_g :

when the specific instruction is to report all the digits first then letiers of the
alphabet. Here the total score for serial scorjng is 1 as "6 is the only serially
correct element in r.hc proper serial position according to the pre-instructed

- strategy, while “6-9" or “8” followed by “dog’t know (DK)” are not in thter

correct positions. A variation of the.serial scoring is the free scoring method

which takes into account all correct elements irrcspccti% of the sides or the.

typcs stratcgy or serial positions. The same response (u)-(6)-(9)-y-(8)-DK to
lli//L 9-6-8 would give a total free score of 4. :

'Y ! S
.

Rcsults and Dlscusswn . oo

Mean scores for each of the stratcglcs of rccall by )&J(cars) and by
types (digits and lcttcrs) for both serial and_free sconng\ for the Experimental
Group and the Control Groyp' are shown in Table 2. This lnformatlon is
shown in the hlsto sin Fjgurc 3. !

For'the more s ﬁ-gcnt serial scoring it |s interesting to note that dlsablcd
readers seem not to be able to use differential strategies as shown by the

.

Table 2,
Mcans (M) and Standard Dcvnatlons (SD) for Two
Groups (N=58 in each Group) as a Function of
Strategies for Two Methods of Scoring

. . ScrialfScoring Free Scoring
Group - Sides  Types . Sides Types
Experimental M * 24.84 - 24.93 3624 #5.12 .
(EX) . SD 8.86 6.78 '6.96 6.76 :
. . " Control M 3491 3821 43.88 44.17
.. (o) . - sD 1016 787 '7.87  6.76
»
ro I
L > Yuos .
' 118
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a) SERIAL SCORING - b) FREE SCORING-

. )
SIDE (EARS) RECALL /A TYPES RECALL D:D

0-

% .35 - 1 35'—: Z |
E 25 7 25 — /

= N x .¢ |
N 2°$ 20 } 7 . é -~

Figure 3. D:fferences in recall as a function of strategtes (sides and types) for
each &JMP .
a 4

almost idc,’r_ntical 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 than the more *“natural” sides

reported. It should.be noted, however, this tag advantage is lost (with the
Control Group) wn:h free ‘scoring which is lcss discriminating than serial

& ’

19 -
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- ’more at ease with lett

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 sconng and free scoring) the main
effects for group are highly significant (for serial scoring I = 72.496, 1/114

_df; p<0.001; for free scoring F = 47.729; 1/114 df, p<0 001). With serial

scoring the sides/typcs strategy is also sngnlflcant (F =%.317, 1/114 df, p =
0.03997) while the interactign hovers round a p of 0051, wheras with free
scoring the stratcgies effect is not significant. This is pot unexpected in vicw

of the more g erous nature of free scoring which makes it less discriminat >,

ing. Thus fro the more refined serial scoring the hypothesis relating to the

inefficient use of strategies in processing dichotic materials by . dlsablcd
readers is upheld. AN

The ﬁnJlngs here may be comparcd with those ok Neufeldt (1966) and
Yntema and Trask (1963). With 2 groups of 13 retardates each (organic and
cultura]-famlllal) matched with a normal MA group and a rtormal CA group
Neufeldt fotInd no sngnlflcant dxffcrcncc, except for the cultura] familial

group, between the sided and types strategies usmg snmnlarly composcd .
~ stimuli (digits and letters). Usmg digits and words, Yntcma .and Trask;"

however, established a clear. supcrlonty of typcs over sidcs strategy, thus

buttressing their clalm for recall as a search® process. In other words, the .
4 P

clements by types dre more reliably tagged as words or digits than as stimuli
heard on .the left or nght cars..One could explain away thcsc apparcndg(

conflicting findings by saying that the stimuli (letters) used by Neufeldt arer
. :not as meaningful as those (words) used by -Yntema and Trask. One could
"“firther attribu

e dlffcrcyf to the samplcs used(?rctardcd and non-

retarded by the fornjer and university studénts by the ytter team, and one

. might question whether normal readers and upiversity students were not

‘and words. The more important task is to infer the
relative contribution of pcrce'ptual and mcmona] processes. The better recall,
under serial scoring, of types than sides for “the Control Group, but not for

the Experimental Group, seems to augment thc argument of memorial proc-

esses, as advanced by Inglis and Sykcs (1967). But how is one to explain the

‘almost identical scores for the Experimental Group and almost exactly ' the

reverse with free scoring? The more plausnblc cxplanatlon is the inability of

children with severe rcadmg dysfuncnon 1o use tags- to process dichotic -

stimuli or possnbly the slight pull .of pcrccptua] forces vis-a-vis memorial ones-
for this group. The contribution of, pérceptual -and mcmona] processes is a
function of, among other thlngs, the group of chddrcn tcstcd 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 arc two main determinants to the recall of dichotic stimuli: a
completely ncccssa.r§ ‘perceptual methanism and a completely necessary
memorial process.. Withdﬂsabfcd readers the former’ megchanism.- will set the
limit while their normal-reading countcrparts are more llkely to use more

cfﬁcncnt proccssmg strategies. : . i RS

Spatia.l-’l‘émpora_l Tasks:.

"MatcAria.ls‘ o - - ' ’

While the two Dichotic Expcriméhts (DL2 and DL3) have thrown some
light on auditory sequential processing of verbal materials by disabled readers,
further evidence of their impairment in spana.l temporal integration is af-
forded in 3 scries of factor analytic studies using both the principal com-
‘ponent and alpha factor analyses with 8 and 10 spatial-temporal tasks. Space

necessarily limits discussion to the summary of results with two of the tasks

to further explain the differential use of strategies and tactics. In this context,
the term strategies refers to the selection of one from a number of possnblc
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 o be discussed.
presently are the Figure Copying. Test (FCT) usually attributed to Ilg and

Ames (1964)-and the Auditory-Visual Codmg modifiéd from the Birch and
" Belmont (1964) cross-modal . task. In the Figure Copymg Test the child is
asked to copy 10 simple geometric figures from a circle to a cylinder and two
cuboids. Ifi the Auditory-Visual Coding the child listens to some patterns of
.1000 Hz. discrete tones of 0.2 scc. duration separated by short pauses lasting
0.4 sec, or long pauses of 1.2 sec. Immiediately after listening to the auditory
stimuli, he is asked to select one of the three visual dot patterns correspond-
ing to the tonc pitterns. . S )
o o . . : e | 3
Results and Diécuss_ion X

In both. these “non-reading” tasks the disabled readers pcrforméd signifi-

_,cintly-'wvorsc than their controls as shown in. an Hotelling T? when the 8

3\
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spatial-temporal tasks? were considered simultaneously. For Figure Copying
the Hotelling T of 30.302 yiclded an F-ratio of 3.'55\5- with a p of 0.001 for
8/107 df, For é‘uditory-visugj Coding the l-l‘otclling T? of 29.675 yielded an
F-ratio of 3.482 with a p of 0.0013 for 8/107 df.

Apart from the quantitative diffcréncc the ‘qualitative. aspect of bow the

" children performed their. tasks is "even more instructive. Figure 4 shows the

actual reproductions of some specimen drawings from 6 disabled readers and
descrves attcr;xtion. Without loss of generslity, it can be said that the problem
these children faced was not one of visual j)crccption, as it one of the
motor act of copying alone. It is one of visual-motor integration culminating

in adequate visual analysis and ‘the "utilization’ of drawing rules. Strong ‘

- proponents of similar tasks.as Benton (1955), Harris (1963) and Koppitz

(1970) have all cmphasizéd the integrative -aspect in copying or visual-motor
retention tests. Perusal of the sample drawings and works from other children
show thtat 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 sc]cgtivc,attcntion or selective inatten-
tion as with the familiar Rubin’s Figure. The deficiency could also be due to

lack of knowledge of the label “cuboids” and its 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
wyslexic child’s copying of the diamond as two triangles 3 and the
subsequent erasure of the two base lines illustrates inadequate constructional .
schemata. Visual configuration and details will largely délimit the drawing

. task; knowledge of drawing rules determines the ability of thé 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. ’
'Thc deceptively simple AuditQry-Visual Coding requires for its solution.

—_— . ’ .

3The other 6 tasks were: Raven’s Coloured Progressivd Matrices (1947), Memqry-

‘for-Designs Test, Visual Short-Term Memory Task, Auditory Serial Recall Task, Rlimois

Test of Psycholinguistic Abilities (ITPA) Visual Sequential Memory Subtest, ITPA

Auditory Sequential Memory Subtest.

\‘ .
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Figure 4 Specimen drawings from 6 children in copying the figures (shown
on the extreme Ieft) from the Fxgure Copying Task,

13Y
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“in i crud‘c computer analogue: * ‘ ' o
DlMl‘.NSlONS—PATTERNS OF TONES, PATTERNS OF DOTS,
SHORT AND LONG PAUSES BETWEEN TONIS,

N " SHORT AND LONG SPACES BETWEEN DOTS.
LY 1. ATTEND TO TONES, GATE OUT IRRELEVANT
, N CUES; .
ot e " UNDERSTAND ORDER TO TONES (SUCCESSION);
o *7 - ~..  UNDERSTAND DIMENSION OF TONl«_S\ A
. (DURATION, Lo
ot e e ey o RHYTHMY RETAIN, ALL OF ABOVE, '}":
T et PR
T PO L . 3. SCANDO'TS \: o C o ot - i ,,'_.1'_

UNDERSTAND ORDER’ OF DOTS
_'UNDERSTAND_ ,DIMENSION OF DOTS;.
RETAIN ALL OF ABOVE; o
GOTO 3;
3. ESTABLlSH EQUIVALANCE RULES (USE
. *..7 " 'REPERTOIRE);
- . w GOTO 4
: 4. USE APPROPR!ATE STRATEGIES
: L.(ALTERNATIVES),
USE APPROPRIATE TACTlCS TO. OPERATE ON
TASKS;
-»'STOP.. s _ . _ ‘ _
-The notq_on ‘of order, succession and rhythm with regard to temporal events
' (tonc pattems)_anMLmacspondmg notion of spatial coordinates (visual
o idot pamms) aré all important. The mtr‘lgumg problem of cross-modal coding
and of the strategles and tactics that children ise to pcrfdrm the task’is.
. dlscusscd in a seng{% f&scmatmg studies by Goodnow (1969 1971a,
1971b) o '

3
3 . 8
,

1 . . ’ f

: . . ¢~ Conclusion .- E -
: . - Kl

The main swdy of the two dichotic’ llstemng experiments and the
subsxdlary one outining the quantltamve and qualitative results of two spatial-

122, . o ¥
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temporal tasks have demonstrated the impprtance of érrntcgjcs (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 the scope of this paper
" to discuss the theoretical and practical bases of reading strategem. At the risk
of oversimplifying, th tudy of linguistic awareness by rescarchers at the
Haskins. Labomtmerman 1970; Liberman, Cooper, Shankweiler, and
Studdert-Kennedy 1967; Kavanagh and Mattingly 1972) relates dmcctly to
initial reading and reading dysfunction and deserves closer attention, The
approach of Jlinguistic, awarcness and the importance of scgmentation in
. -learning to. md find support in the basic. and applied ‘psychological research'
on the reading process by the Russian psychologlst El Konin (1963, 1973), in

; ".':-,chmcal studlcs by 1. lee dn ahd- asso:nates (Libérman 1971 1973 leer'-,"

" man, Shankweller, Carter), and Fischer’ 1972).a.nd in the' expenmcntal work
" by Calfee, L’indamood and ‘Lindamood (1973). The |mpl|c1t knowledge of
syllablc segmentauon is a recessary condition, albeit not a sufficient oné, to
explain lm-ual reading.. Nor does it mean all beginning readers or disabled
readers should be taught by this approach Wirat it does mean is the re-exam-
ination of “perecptual, training” in remedial reading and the re-affirmation of
the lmportancc of invariant symbol-sound relauonshlp Might not an explora—
tion ‘of linguistic awareness provide a clue to the understanding of specific
reading disability or developmental dyslexia? . L .
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Follow Up Study uf 2I6 Dyslcxu ( hlldrc

I . .o .
Carl L. Kline, LD, C.R.C.P. (C) U
- Carolyn Lucey Kline

Cart L. Kline is Clinical Associste Professor, Department, of Psychigry, Faculty of

Medlclne, University of British Columbia, Vancouver. Curolyn Lacey, hlluc it u l'sydm-
: cducltlonll Consulaant in Vlllu)\lvcr

v

-

' Despite e éxtensive, ever-expanding literature on various aspects off

réading disability, there is'a surprising dearth of follow-up studies on the

results of - rcmcdmnon The largest series of followed-up cases was that

reported by Monroe (1932), comprising 235 children. The.most extensive

longitudinal study was published. by Matgaret Rawson (1968). ¥ ‘ernald (1957)

reported 62 cases of non-readers ages '8-17 all of whom achieved *‘a normal o

" or superior performance in rcading.” Limited addmonal studlcs havc been

donc by Mdroe, Birch, and others (sce Vernom 1957),
Unfortunately many findings are of little valuc: because of madequ.ntc

"dmgnostm data and poorly rescarched p:ogr:;s rcports.\bomc comprise such

small numbers of cases that they are stanstncally invalid. Other studics do not

" specify the kind of remedial therapy, often failing evep to indicate the

frequency or the length of sessions. Vernon (1957) lamented the fact xﬁat

length of time is so small.” . :
Dunng the past four ' ycars the writers have evaluited 750 chlldrcn

*referred by family doctors because of possible severe learning disabilities.

Although the majority of patients were from the Greater Vancouver, area,

many camc from other parts of . British. Columbia,. from the Yukon the | .

' Northwes{ Territorics, and Washington State.. Each patient had bccn exam-

'Bnmh Columbla (Ncw Democratic Party), throuﬂl the 1stcrs of llu]th and Educa-
uon' . . o . . e,

ined - for. physncal disabilitics, including gross ncurological problcms. Our’
dmgnosne study mcludcd cxtcnsnvc psychocducanonal testing and neuropsy-
aluation: Onc &r both parcnts wa.s always mvolvcd in the dlagnostlc

[N ;
L B

“This paper. was prcsentcd at :hc wOrld Congrcss on Dyslcxm Rochester. ancsott

November 1974.
This study was made possible by two granu)from c. P.rovmcul Govemmcnt of "

-

PR
Y

-“the number of controlled studics of the’ actual lmprovcmcnt madc over any e

y &
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S Thc compllmg of thc accumulated data was camcd out by two research’

tcanis workmg scpaf’atcly for two- successive summers. The firsg team was
madc up ‘of two university graduate students and the second team of” two -
medical studc;nts and a dental student. Because an examination of the two
scts of data” separately showed ms:gmﬁcant variatipns in results, their. com- *
bined data an@.lySn}’ls presented here. .

t°In ﬂus paper some of the basic test findings will bc prcscntcctas essential
background for presentation of ttrc follow-up study. A description of .test

battcncs, the selection and training.of remedial therapists, the typc of ;

remecdial thcrapy used, and the results in treated and untreated dyslexic
children will be presented. Finally there will be 2 brief discussion of the- "
implications of the findings in the follow-up ‘study.

. Each child received the nineteen tests shown in Table L. The testing fvas
don: in one; session requiring about three hours. (Thc same test battery was
used in reevaluated cases as was used initially.) In a second session the child
_and parents were seen for psychiatric evaluation and interpretation of all

findings. At that’ tlmc when indicated, rccommcndauons were madc for
?

therapy.

o The battery of tests was cétc;i on thc_b'asis of twenty years experience
in evaluating children for read|ng disability. (Other tests, such as the Frostig
and ITPA were dlscardcd eafjier on the basis of our own’ ‘experience and
reports in the literature.) Althgugh,the diagnosis of dyslexia can be made, in .
many cases, without such’ extensive testing, we feel that this testing enhances

* the accuracy of dlagn0515 Also, this battery provxdcs helpful mformauon for
planning therapy for the dyslexic child. -~ _a’ ‘
" Qur criteria for the diagnosis of developmental dyslexia is bascd on the
: definition of the World Federation of Neurology as proposed in, its 1968
conference on dyslci(ia: “A disorder mahifcstcc_i by difficulty in learning to
" read despite conventional instfuction, adequate intclligéncc and socio-
. cultura] opportumty It is dcpcndcnt upon fundamental cognitive disabilities
which are frcqucntly of constitutional origin” (Critchley 1970). To this
definition we add the provision that the chifd has adcquatc vision and

hearing. ¢ . E .

The Basic Data

Table 2 indicates the results of diagnostic testing in the total 750 cases

™ referred for evaluation, The 24 percent without dyslexia either had mild
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Table 1 . , .
Psyéhocducational Test Battery used
for Evaluation and Rc-l’.valdationn‘
o 1. chhslcr lntclllgcncc Scale for’Chlldrcn C L .
o2, Pcabddy ‘Picture Vocabulary Test - - '
' ,’J 3. Bfnd:r—(icstalt Test (Koppitz‘Sconng)
' 4, ‘Draw-A-Person Test(Goodenough Scoring) 5
5. Jastak (W.R.A.T.) - Reading, Spellmg, Anthmctlc :
6. lota . .
’ R
8

w

. Grays Oral Paragraphs _ ' o .
- Reading from Standard Basic Readers '
9. Copymg Sentences L o
, 10. Writing from Dictation . » o
11. Writng and Saying Alphabct

12. Monroe Auditory | Dlscnmmatlon Test ’ . o

13. Monroe-Auditory-Visual Learning Tcst
14. Phenics Test . )
. 15. Test for Auditory.Recall and Sequencing. | s .
Ga 16. Handedness Tests (including hxldcr) '
) 17. nght-lcft Orienfition
. 18. Social Pcrceptlon . o
. 19, Ex‘posntory Wntmg . o B

N

. ’ .
., I
. B

sccondary learning problems, emotional problcms, or no problems. In consnd-
ering the importance of the 24 percent wnthout;iyslexla seen by us, it must

" be remembered that all of these cases were referred because of suspected -l
rcadmg 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. disability (personal commumcatlon) This is compatlblc
.. with our cxpcrlcncc in a child gulda.ncc clini¢ in Wisconsin where one third of
the children coming to the clinic were found to havc dyslcxna (Kline et al

1968).

No attempt will be made to discuss the full implications of some of the |
_+ basic test findings because of the llmltatlonsvlmposc,d by the purpose Qf this
we papet. Vatiation in number of cases rcport\!ﬁl invarious categories isu due to:

129
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' Tabch Toxa.l Cases Seen + o T ;
(N 750) . - ;‘.'
: & Number PercSt
N .
" Total Cases Seen - 750 100 -
With Dyslexia 571 76
' " Without Dyslexia. - 179, ~ 24..,

-, -

(1) mcomplctc data i in some cases; (2) dxff:culty in making a clca.r mtcrprcta— '
tion of some recorded data® ., -
; , Table 3 reveals that of 571 children with dyslexia, thc ratio of: boys to
. gn'ls was 4:1. Most other studies report comparablc findings (Klmc arnd Lee
- 1974;Monroe 1932;and Vernon 1957), - .
o The: age’ dxsmbuuon graph inh‘Figure 1 indicates that recognition and -
treatmient of scvcrc mdmg digability is not occurring early enough in the
schools; ‘only 30. percent of casés were identified before the child’s ninth _
birthday and only 41 percent before his tenth. Over 30 percent were not ’
recognized until aftc: ‘age 12. Many of these cases had been described a$
“being- a little slow in rcadmg" but there was no accurate diagnosis nor was
efféctive remedial therapy. provided. C ’
Gradeqdlstnbuﬁon of our patients when first seen is shown by thc graph
o in F:gurc"z Not shown in the graph is the fact that 29.8 percent of our gases
».,. ~ had failed one grade and 4.8 percent had- rcpcatcd more than one grade. (This
. seems cspccna.lly ignificant because of the growmg acccptancc by schools of
| the no-faxl phlloso : o o m -

. ’ . R
. . < . f i

Table 3. Sex Dstribution’™- . . . e

, (N=571) ‘
. Ratio4-1 A
I RN e = ‘ . A
& ) Nuniber Percent - "~
: ~ .Boys 460 . 80.6 '
. Girls 111 19.4 ‘
/ “ . Y ot -
* &
' K - 130 .
Y. . .

ERIC

Aruitoxt provided by Eic:



t

v FOLLOW-UP STUDY OF 216 DYSLEXIC CHILDREN

>

100

‘

Y . . P

o 80_@ - . '.‘ ‘ - '
e 70F"° \/ g
o -

W 60 b . 0y \ o
s - ) : ] e .
j 50 |- . ’ : « \ _ :
_z ' 40 r- . Qe e . .\.I . e

30, B

.. . . . ;o L - -T\. e
.2} / L \_. =
N - - G - ’ a
_ LU . . Cem——,

. .

0 - .
A N T TS TN Lr LA N SR SR SR ' B |
Age ¥ 6 7 8 9 10 N 12 13 14 15 16 17 18

Figure I..Age distribution when patients were first seen. (N=564)

¢ ) -

N

.

40 F
+ 35 o

. 30 } /

25 F C

15

]0 - - "'.‘3“' : .

5 L . _ SN '
. ST TN, °
(s} 1 11 [EEE 1 S T | 1 M

1
kg 12 3 4 5 6 7.8 9 10 .1t Out

’ Figure 2. Grade distibution when patients were first seen: (N= 188)°
e - - 131

N \"140‘\

ERIC

Aruitoxt provided by Eic:

v



O

ERIC

Aruitoxt provided by Eic:

]

BULLETIN OF THE ORTON SOCIETY

et

 Other studies have indicated an increased incidence of r'cadiﬁg disability

‘among older children. In an unpubhshed Amencan study, Arthur Henderson.

- (personal commumcanon) tested an entire grade 11 class for readmg levels

.and LQ. scores for six consecutive years. A total of 3541 students were tested

of whom 47 percent were found to be retarded in readmg from one fo six and

-one-half years. Henderson reported that this reading, rétardation was not

associgted with low intelligence; only 24 perceng ¢ of the total had scores
bclow 90 on the Henmon-Nelson Test.

CIn’ our expcnence ‘relatively few teachers have been trained to percexve
thc readmg-dxsablcd child as a v1ct1m ofa specxf:c syndrome. They see him as

. cmouonally disturbed, lazy, cu]turally depnved dull, hyperactive, or imma- °

- ture, Even if the chlld bas been dlagnosed few teachers have the tramlng or

the txme to provide: meamngful remediation.
In our experience repeated expressions of concern by parents about their

 child’s readmg go unhceded: by teachers, beginning in grade.one. Only 28

N

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 riot told the results of the tests.

n
.

Fxl

Causative Factors
2

Our sﬁldy suggests that family probléms are not a Significant tausative

factor in dyslexia, The percentage of divorced parenss (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, whercas over
30 percent of the general populanon has such problems. .

The incidence of prematurity (four pércent) and other birth comphca—
tions (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 prcmafure births in the gencral population in
Canada is reported to be scven percent (Do'minion of Canada Burcau of
Statistics 1969). :

Allergy has somcnmes bccn suggested to be a possible causative factor in
dyslexna. In our serjes of cases- nearly 19 pclrccnt were found to suffer with
some lqnd of allergy, but 25—50 percent of the general population of children
arc reported to‘bc allcrglc (Fontana 1969, Practuﬂ Management of .the -
Allergxc Child), R o
| 1 41
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» ‘Handedncs's and Cerebral Doniinancc

Farmly History. cht—handcdncss was present in the famlllcs of 49 pcr- .
cent of the dyslexic children in this séries; angther cnght pcrccnt of families

" had a h.lftory of ambidexterity. This high pcrccntagc of lcft-handcdncss and

aknhldcxtcnty in the family histories is coupled with the equally lmpr¢$lvc

~ finding that 50 percent of the ‘dyslexic children had a family history of

reading disability, These findings are supportive of other studies (Elscnbcrg
1966; Sladen 1972) suggestifg a familial factor in dyslexia,

.. The Patients. Table 4 indicates the findings for handedness and for the
Schilder Test (Schilder 1935; Silver 1961) in 505 dyslexic children. The
incidence of left-handedness is triple that in the normal population. A]though
the percentage with' abnormal Schilder Tests is: hlgh (39.9 percent),’ the
findings do not" support Silver's (1961) statement that “if a child has a
reading disability, anhanccs are about 90 of 100 that he- will have an '

tion test.” ,
_ Problems in rlght-lcft oncntauon were foundas follows: for own nght
and left 16.6 percent, for examiner’s right and left 31 percdnt, Silver (1 9602‘

- found~that 90 percent of his series had right-left pfoblcms whcrcas he found.

no such problems in the control group.
Accordmg to Silver,™he Schilder Test mdlcatcs basic latcrahtyjn

_,contradictory. test or equivocal test indicates crossed cérebral domjnd

Orton (1937) and others (Corballls‘ and Beale 1971; Geshwind 1972;
Kinsbourne and Warrington 1966) have found crossed cerebral dominance to
. -
Table 4. Cerebral Domihancc
(N=505)

Number  Percent

Right-handed o 392 777

- Left-handed - *81 16.0
Ambidextrous . 32 6.3

’. Equivocal §childer . 117 23.2
Right-handed, Left Schilder - 68 13.5
Left-handed, Right Schilder 16 3.2

) " Total Abnormal Schilder 201 399 .
133
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bc 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 xll-cstabhshcd dominance in dyslexia.,

lntelligcﬁch : . A

" Amidst a good deal of residual co’rﬁ:rchrsy about the role of intelligence -
‘in the etiology of reading disabilities, the prevailing view is that intelligence is .
fiot'a domma.nt 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 abstra;:t

thinking. Also there is interesting material in the literature concerning the
jpuof differences in the Wechsler lntclllgcncc Scale for Chlldrcn
ance and verbal scale scores to dyslexia, many studies indicat-
xics tend to score lower on' the verbal scale although othels
show the opposntc findings. Other studlcs reveal the significance in dyslexia of
sub-test scatter on the WISC (Ellis and Peters 1970; Vernon 1957).  /

Five hyndred and thirty-one children received the Peabody Picture Vo-
cabulary lntcl}lgcncc Test. This test tends to correlate closely with thc Verbal
Scale on the WISC except in cases in which the child has dlfﬁculty in
expressive language, in which event he is likely to scofe lower on the Verbal
Scale on the WISC than on the PPVT. Figure 3 shows the dlstrlbuuon of
- scorcs on the PPVT.

The WISC was given to cvcry child durmg the last 15 months of the
study. WISC findings.in 146 dyslexic children are presented in Figure'4,

The key ﬁndmgs from psychological t,cstmg are: (1) Only 20 percent of
cases scored an I, .Q. below 90 on'the WISC and only 18 percent did so on the
Peabody:/ (2)~ Twcnty-four percent of cases scored above average in intel-
ligence on the WISC and 30 percent did so on the PPVT. (3) The majority of
cases had hig‘he'r perfermance than verbal 1.Q.'s, (4) Sigqifiqant WISC sub-test
scatter occurred in 91 percent of cases. There is no c¢vidence from these
findings that intelligence is significant as a causative thtor in dyslexia, A
further analysis of these test findings.is in preparation:

Other Psychbcducational Test Battery Results

i

_ Table 5 shows the mcndcnce’of abnermal fmdmgs, in order of frequency,
in thc othcr psycho¢ducat|onal tcsts, c%(cludmg SPClelC rcadmg and spelling

134 /
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Figure 3. Distribution .of scores on the Peabody Picture-Vocabulary Test.
(N=531) s ’

tests. Most dyslexic children have ormal findings in eight of the first ten
test items-in this table. A detailed gtudy and analysis of these data will appear

~in another paper. . .
Scores on the Wide ‘Rangé Achievement Tests (reading, spelling- and
arithmetic), on the lota, 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 lota (up to

RN
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.grade 5) and reading from a.basic reader are the most sensitive.reading tests.
In our experience, a written spelling test is the most sensitive of all tests in
/ indicating the presence of a language problem. ' - ' '
: / B

It is odr opinion/" that:no ;one reading test is sufficient for accurate
identification -and diagnosis of a reading disability. Further, none of the

- existing reading -in.‘dicfjes offer reliable. specific guidelines for indicating the
“-severity of the pro‘b_l»em in all cases. We have published work indicating the

usefulness of the Pyslexia Quotient (Kline, C\arl' L. et al. 1968a; Kline, Carl

: 1968b). Although this Quotient is a simple, practical way to inditate ‘the

degree_of disability in dy.slexia, it has not gained wide recognition or usage
and therefore was not used in this study.

The Treatment Program ‘
Orton-Gillingham reinedial therapy was advised for all children diagnosed”. .

as dyslexic. We bclieye that maximum benefit from this th'crapy necessitates

adhering to the basic principles so painstakingly developed by Orton (1937), -

v : "
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-~ Table5. Psycﬁocducational Test Findings

ca

. . Abnormal
J . © Total '
o . Cases M ’ Percent 5
Expository Writing . 296« 253" 872
.Doesn’t Know Phonics 531. 462 87.0
: Draw-A-Person Test . 423 340 80.4
“.., Revisualization " 409 304 743
* Auditory Recall . Ts2s . 382 72.8
" Bender Gestalt T 402 264 657
?  Transmodal Learning . 528 318 - 602
Receptive Language L 160; 83 51.9
Expressive L\nguagc L 1637 80 =~ 49.1°
Alphabet L 371 0 182 . 491
‘Social Perception (Abstract) 172 " 68 . 39.5
Auditory Discrimination - 485 135 27.8° -
" .Social Perception (Conerete) 172 .-~ 68 . 22:7 ’
~f . _ , o

M .
O S .
' . L3 L

. ’ k.
and Gillingham and Stlllman (1960) l—fowcvcr, in ordcr to meet the needs of
large nuinbers of children or to, respond to complex sxtuanons m%dxﬁcanon
in3 applyjng these tcchmqucs may bc essential. At the Samc time, itiis
important to guard agamst using”’ mappropnatcly the term “Orton-

" Gillingham mcthod" for mcthods bearing - lxttlc or no rcScmblancc to the

original program.

In conjunction with this highly structured alphabetic-phonics muln-
sensory -system, we utilized the McCrackcn-Walcurt Basic Readers (1969)
which have a phonetically- -controlled vocabulary Until the child was abl¢ to

_encode and decode accurately, . all reading was oral and stressed structural

rather than content meaning. Tutors supplemented the material in the Basic

. Readers by writing suitable short stories and riddles, The research of Jeanne
"Chall (i968) and the' writirigs of Margaret Rawson (1970) are important basxc

contributions to an understanding of tcachmg the langugage as it is. -
Each child was seen for four or five times weekly in one-hour scssxons on

7o
e O . ‘

‘a one-to-ong baszgwhcnevcr possible the child worked thhm school durmg
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,'the school day prcfcrably during the langua.gc arts peiiod. If .thc school did .
C ot pcnmt the pnvatc tutor to come’into the school, the child-was seen in hlS o
'-own home or in the tutor’s,home dunng the school day (After a day in class

thc~dyslex1c chlld is too exhausted and cmotlonally drained to use the help

- effectively.) ‘Whenever possible therapy was continued throughout the sum-

mer. Every cffort was made by thc tutor to WOrk in close coordmatlon with

- .
» t

Thctaécutic (Remedial) Tuio‘rs"l . B

The rel‘ncdial" tutors in this study’ werg called therapeutic tutors in.

whole child. - . o v
.Over the past scven years, 'we have trained ncarly 400 therapeutic tutors

_mtcrstS. :
. Ong¢ of the cxcmng rcsults of “our' work is, that we have dcmonstratcd

. bcyond doubt that’, c‘ffcctwc tutors can be trained in brief, intensive training

programs. Our program covers. a three-week pcnod and includes prescribed

o recognmon of the fact that thcy were concerned wnth the functioning of the |

_ in British Columbia. A umvcrsnty degree is a prerequisite; teacher’s certificates
are held by almost half of our ‘tutors. in" choosing tutors, we always place * -
. great cmphasxs upon pcrsonahty as well as upon mtcllcctual and culcural

reading; “listening to seven 45 minute audio-tapes on va.nous aspects of,

" remedial therapy; lectures; demonstrations;-and supervised ‘work. Heavy em-,
phasns is placed upon the ungortancc of adhering to the basic mcthodology

Followmg this tramlng period thosc who work as. private, fee-forservice

- - tutors in our program are assigned’cases. They receive a _copy of the psycho-

cducational report and are briefed on the case. They go to the home to mect
the parents and the .child, and also go to theschool to meet t_hc teacher and
the principal,' the parents having arranged permission for the tutor to work

- there.’ .

After 16 years cxpcucncc in trammg and unllzmg therapeutic tutors we
are satisfied that carefully’ selected tutors who have received brief, intensive
training can treat severely dyslexic children successfully. ‘Full effectiveness

takes place. Ahhough a one- or two-year training program ‘would be ideal,
such programs unfortunatcly are lmpractlcal on a wide basns at thls time.

R} .
- - [
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: Fo/l{wUp Study of Treatment

. ln analyzmg the results of treatment, r.hc rescarch assistants, determined
thé ‘amount of improvement before they knew whether or not the child had
o rccewcd Orton-Gllhngham thcrapy Thc followmg criteria were uscd in deter-

mmmg the dcgrcc of improvement: .,

L ) 1 [ ’
=h a) “Somc ‘Dcfmltc improvement in test scores but still sconng bclow '

gradc level. Knowledge of phonics improved. Little or no changes in
) underlying problems. ﬁogrcss slow as rclatcd to lcngth of time
S .. tutored. : .
b) “Markcd" Reading up, to gradc level and’ knows basxc phonlcs
-Associated decrease in undquylng problems.
¢) “Dramatic”™ Reading up%to or above grade level in a short period of
time; thorough knowlcdgc of phonics. Assocnatcd dccrcasc in under-
77 lying ptoblems. S
ljixring the past four years 92 p:a\ticrits originally diagnosedas dyslexic
and who received the recommended Orton-Gllllngham therapy were rccvalu- .
ated. An*additional 29 cases who had not received the recommended Orton-
~ Gillingham program were rccvaluatcd Some of ,tfns lattergroup ha%rcccwcd
¥, no special help whil® others had been cxposcd to-a variety of progra.ms in the
schools (language experience, whole-word, Kephart, as well as a “smorgas-
bord" ‘approach). Table; 6 shows the results of these two groups. Notc that
only 4.3 yercent of the Orton-Gillingham, group showed no lmprovcmcnty '

+ whereas Sti percent of the untreated group was unimproved. A survey of

. the Orton-Gilingham treated cases who did not do well revealed that success

with the methdd is closely rclatcd to thc sklllful appllcanon 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 thcrapy and in these
- cases ;Ltors reports were also available toaid i in the assessment. The other 47

cases had not received thc recornmended Orton-Gnllmgh:im thcrapy Table 7

P

'“Undcrlymg prol}lcms refers to problems in audltory recall, revisualization, trans-
modal learning, and audlovxsual perception.

& ¢
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2, g Table 6. Dyslexia Follow-Up Study- g
: SO o <. Cases with Compléte' Re-Examination
: ‘ N=121
f Lo . , . ’ . T .
o T - 7 .. Amount of Improvement
oo _ — ' . )
"Graups - None Some Marked Dramatic”
. . 4 < } A )
. o Ty
-2 Orton:Gillingham -, ¥
Treated . o .
N=92 - 33 315 46.7 1755
.+ . Untreated or. S'c_hoo_lv,", - P ) ,"
’ reated . . . .
N=29° o4 552 276 138 034
;' . . - : ' . L
& _
7 < .
. . 4 \ . B
Table 7. Dysléxia Study '
a Telephone Follow-up (Parental Interviews)
S _ (N=99) A
- . Percent . Percent S
Improved = Unimproved
- . _Orton-GilIingha.m v .
Treated, . : it
‘N=48" t95.3 4.7 . -
Untreated or School | *© .
| ntreated or Schoo ] _
. Treated -+ - 5o, ) '
. . N=47 - - 54.8 45.2 g
f40
> p
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presents the results in those two groups of patients. It is intcrcstinvg that the
parents of children receiving Orton-Gillingham reported results essentially the
same as we found in our extensive re-testing of the 92 children presented in
szle 6. However, m the case of those not receiving the rccommcndcd hclp
" the parents reportcd ten percent fewer as ummprovcd than we found in our
rccvaluauon study. * . ¢

. Table 8 presents results when both groupsﬁrc combmcd The untrcated, .
group can’be wcwcd as a control group, rcﬂcctmg what happens ta children
“‘with severe dyslcxla not rcc;nvmg Orton-lehngham therapy . as comparcd to’

“the results for those receiving the recommended help. et

‘An analysis was made of treatment results according to age and length of. .

‘treatmenit, using only those cases who had rcccch complete recvaluatlon
Although the control’ - group, consisting of those .29 patients who did not
recgcive Orton-Glllmgham therapy, is small, the findings are still of interest.
Figures § and 6 show r.h,c results graphijcally. In. Figure 5, it is clear that good

results “are related to lcngth of time trcated’ Surpnsmgly,:thcrc is no signifi--
" cant rclanonshlp bctwccn rcsults of treatment and age groups, although the

older chlldren dld somewhat ‘better than did the younger (Figure 7). The

” : < s - S . !
Sy v . . . ) . . 2 , .
_ Table 8: Dyslexia Study
> ‘ . ‘Combined Follow-up Study
. (Patlcnts Ré-tested and Parental Interviews Only) s
L N=216
./ . Percent . Percent
o SR  Improved  Unimproved
Orton-Glllmgham
*l’rcatcd C . v
= 140 95.7 4.3
. . Ur;trcatcd_pr School
L T Treated o ‘
N =76 ‘ '51.0 49.0
L 7 141 N
L . N LY
. 150
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Figure 5. Results of Orton-Gillingham treatment related to age and duration
.~ of treatment.
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- Figure 6. Results of school remediation related to age and duration of -
o treatnient. - : )
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Fxgure 7. Results of Orton-Gillingham tutoring by age groups (;\;"-92)

. N . ;._‘;
analysis by age in this.group of patients lends support to the importance of
providing effective remedial help, rcgardlcss of the child’s age. There is 2
rather widespread misconception that itis a waste of time to work with older

children. Our. experience disproves this idea. This in no way alters the

' importance of early |dcnt|f|cat|on and remediation in dyslcxla

- Sumr;lary andConclusions, ~ 5

A large group of thoroughly studjed children were diagnosed as having:
developmental’ dyslexia. Some of the essential facts derived from the diagnos-
tic cvaluanon have been presented Follow-up studles with complete reevalua-

2 5152
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“tion. were made in 92 Orton-Gillingham treated children and in.29 who did
not ‘receive Orton?Gillingham treatment and the results have been presented
in this- paper.

\ . .
A
. T o

Finally, 95 patients (48 of whom had received Orton-

* * Gillingham therapy) were followed by means ofstelephone interviews with the
parents and tutors’ rcports and the data are presented here.’
+ From this follow-up study- we feel that the followmg conclusnons are
' ]ustxﬁcd . E : ‘

1.

Children with severe dyslexia who received Orton-Gillingham therapy
mad¢ impressive gains in rclanvcly short. periods of time in ncarly 96
percent of cases. -

Of those who did not receive Orton-Gillingham therapy 49 percent
failed to make progress. This appears to reflect: (1) the failure of

schools or parents to follow the recommendations and/or (2) the use -

of ineffective remedial programs. :

Length of treatment is afi important factor in obtammg good results
in remedial therapy. Most cases, in our experience, require up to two
years of therapy. Some children with especially severe problems may
réquire three or more years of help. - ‘
The age of the child is not 3 crucial factor in terms of ability to utilize
the Orton-Gllhngham ‘9thcrapy effectively. Empirically, we have
learned that older chnl‘drcn present more comphcanons and require
mature, cxpcncnccd tutors.

'Parents arc very sensitive to their children’s reading dxsabxlmcS. A high

percentage of mothers and fathérs in ‘this study had cxprcsscd concern
about their chitd’s rcadwg problems very carly in his school career but

" often had been rebuffed by school personnel.

. »

Dyslexic children can be treated very successfully by bricfly but
intensively trained therapeutic tutors utlhzmg Orton-Glllmgham
methods. To avoid complications and ensure success, continued sup-

port, consultation, and ongoing training are esscntial.

. -

N \;
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SAMUEL T. ORTON, M.D. \WHO WAS HE?

A program in memory of Dr. Samuel Torrcy Orton, whose name the Society bears, was
arnnged for thgannual banquct mccnng at the 25th Anniversary of the Orton Society.
In response to the topic question, “‘Samuel T ‘Orton, M.D. Who Was He?"" Mrs. Orton -
gave “a blogmphlcal sketch, supplemented by the pcrsonal memories of several of hig
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.

" Part 1. Biographica| Sketch and PersonaP Mémories
June L. Orton (Mrs. Samz).él T. Orton);
Lloyd J. Thompson, M.D.; Paul C. Bucy, M.D.;

Lauretta Bender, M.D.; Mary Helen.Robinson; -
and Paula Dozier Rome (in order of speaking)

Mps. Orton: \

-Sam Orton was born in Columbus, Ohio, on October 1, 1879, the son
of Edward Orton, LL.D., a roted geologist, who was then president of Ohio
State University, and Anna Torrey, whose sister ﬁvas 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 scems 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 father, 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 famlly—a.long with com-
mentaries from the Greek and Hebrew texts.

Sam Orton’s college yea.rs were spent at Ohio State University from'

145 . S
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e which he graduated w1th a B S.-degree in 1901, in Spltc of some loss of time _— -

because of trouble with his cycs He suffered from severe migraine headaches
_throughout his adult life. Both of his ‘parents died at about this time and the'
N § Columbus home was closed, leaving him very much on his own and with
hmntcd rcsourccs, when he enterbd the Medical School of the Umvcrsnty of . »

Pennsylvania in.the Class of 1905. He earned moncy dunng 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’ Bonc/ﬁom the Ohio Valley, With Espécial Rcfercncc
to Syphilis.” = 7, .. L -

. Dr. Orton continued his training in par.hology the following year in the
laboratoncs 3t the eminent Dr. Frank B. Mallory at the Boston City Hospital, -
and it’was there that he bccamc ‘acquainted with Dr. Elmer E. Southard, who
invited him to pammpatc in the intricate pathological study of the brain of a
hydroccpha]nc patient at the Danvers: (Mass.) State Hospital in 1906. Thus
was Dr. Orton embarked on his medical career as a neuropathologist. Hedater
spent four years in that capacity at the Worcester (Mass.) Stat® Hosp tal |
where Dr. Adolph Mcycr of Johns Hopkins fame had preceded him. This was
followed by an interim of spccia] study .in the laboratories of Professor
Alsheimer in Germany in 1913, :

Upon his return, Dr. Orton acc@pted an appointment as Pathologist and
Scientific Director at‘r.hc venerable Pennsylvania Hospital for the Insane: in
*" . Philadelphia, where he served for the next five years. There he was able to

work with the ncurologic;ﬂ and psychfatric patients in the hosPital wards

which enabled him to make closer corrclanons between various symptoms
and the post mortem findings in the latw&tory This bedside experience may
have increased his natural sensitivity to the feelings of people in distress.

This was the time of World War | which brought about a revolution in
psychlatry, 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 déveloping preventive mental hygiene programs for civilians. Shortly after
a new type of hospital, the psychopathic hospital, was developed in thrée“".k

. centers, Ann Arbor, Boston, and.Baltimore. Dr. Orton received a ca]]

1919, to go to lowa City to’build and direct a}sychopathlc hospital thcrc :

v

and establish a Department of Psychiatry at the University of lowa’s College

. of Medicine. (Thus Dr. Orton was Director of the lowa State Psychopathlc

199 .
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v
Bl

Hospital when he ‘started his work with children with specific langliz:éc .
disabilities in 1925.) '
.. One of Dr. Orton’s first tasks in hls new assignment was to select doctors
for-his hospital staff. This took him to the Boston Psychopathic Hospltal to
cc?'nsixlt with its director, hijs old fm;nd, Dr. Southard. Among those Jecom- '
mended for.him to intervicw- was a young doctor by-the name of Lloyd J.
Thompson. He did not go to dowa but their paths crossed again in later years
en Qr. Orton was workmg in'New York and Dr. Thompson was tcgchmg
psychiatry in the Medical School at Yale University. What was Dr. Orton like

" - in those days? Dr. Thompson has ‘been asked to contribite his memories to’

the namtnvc

Dr. w:;n: ’ P C
. - o f-_ R .

120

1 first met Dr. Orton in 1§20 at the Boston Psychopathlc Hbsplta.l whcr@
.1 was just a plain young rcsndcnt in tralmng Forwunitely for me, th§rc was }.
.some dcla about‘ an appomtmcnt 50 we sat on a bcnch in thc lobb‘} gcmng
'acquamtc Fn ‘Qhat was to'mge a mcmorablc f::ftccn or cwcnty3 minutes. He
‘nnpu:ssed m,c #8 being an cxccptlona.lly fire man, with a soft voice and kindly
fcaturc%l was qu_prcsscd too, that he did npt. ta.lk,about his otn- plans for -
going:to ‘towa a.l;hough he knew that I Was aware Qf them, Rather, hc was
_ interesgetl rﬁ hat e werc doing at ouy: Hospltal:, and in what 1 was domg,
_ toos 1 thd.gghtm remarkable—that he should ‘be mtcrcstcd in 7he.
s ; g_gr on I learned that he was gaing to, take with hu'ﬂ' tb’lowa in thc .
. same ca?uty our Chief of Staff, Dr. Laws&n Lowrey..Dr. Lowrey_ and L

w) kncw each other well; we had bbth come frant Missouri apd he had given. mc i

-

my jobaHe askcd me if | would § go wi him t6° lowaasa msndcnt butl was
'pnabl 1do so, for | had promised to return to St Joseph, Missouri to hclp,‘
my ff%\w»th his pnvatc simtahﬁm. I missed a fine Opportumty,fﬁut lhave
plwa s etbered Dr. Orton vcry wrll—our sitrifng on th&bcnch dlscussmg
" thmgs.as ifa youLtcr like meand his pomt o“{vngw mattercd,,, e

?

i . Alsoat du{f\ospltal at thc u\k were' sevj;miJ btitliant and charmmg girls, *

o

.T. from ‘th'c» Snyth qulcgc’ Schoo):of ‘Sbeial Work, ‘working. on thcu; field
pla;ccmcnts in zpsyc;hlamc socml«wor‘!( program, startckd by Dguthard Onec
‘of them was Juﬁé ‘Lyday, whé" later l;ccame part “of Dry on’s méntaj

[0' N '- . ) s' ")‘ . -5 ﬂ}
e -~ ) g 3
o K) . v & @ g
kS aep?
o g N o Pa ey {»
- » :
wr -\ % L,

hygienc clinic tqﬂ.m 1 dldn tgo t@evisit them in’ lowa althoug.h I ofton wantcd .
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i met Dr Otton again in' 1938 when he g.wﬁ talk at the Connecticut
Medical Socnety. It was my privilege to take him to the amphitheater. A
storm .was ragm‘ and it grew worse while he was speaking. Trees were swaying
and then blow1§g down, but he talked right through the famous New England
Hurncane of 38. With trees down all around, the taxi ndL to the railroad
“f . station was qultc an adventure.- ; T : i

After Word War- 11 and after B( Orton dll.d [ ‘was at Bowmm-(xrny
_ Schoot of Medicine in Wmston-Sale, North Carolina, where 1 persuaded

K June Lyday Orton to join us to form the Orton Language Clinic. With Mollie

Masland and Roger Saunders already there as speech therapist and as intern in
psychology, respectively, and with some other people, we had a fine nucleus r
for the new languagc clinic.

Perhaps you think that in mentioning these other people, I am gemng (ar»
afield from what | was supposed to say about Dr: Orton, but am “I? This 18
part of the way his work and his spirit were carried on. \k )

. T ) . . f
" o
. .

o

Mrs. Orton: . o Lf\. ‘

‘Undet Dr. Orton s direction, the lowa Statc Psychopathlc Hospltal"be-
came a flourishing institution, mtr#:cmg the newer concepts of Carly care
for psychiatric patients both in t hospitg] and through its outpatient
. department and its consultation services to ‘the othel' State hospitals’ and
‘institutions for children. Courses were offercd not only to medical sgudents
- but to those in nursing, psychology, sociology and other dxscxplmes R\ L

Research- projects weré set up and, Dr. Orton’s own courses in ncuro-
‘pathology not only provided.the micdical students’ with basic training in
scientific méthodology but atfr.xctcd students to lowa for the opportunity.to

. work with him. Paul C. Bucy and Laurctta Bender were among Dr. Orton'’s
stud‘nts in the 1920 s who remember him well .

2 ' - -

’

~Dr. Bucy:“
o To thc parched wanderer in the desert an oasis is both a wclcomc apd an
unexpected sight. So was Samuel T. Orton at the University of fowa in the
-1920%s. A member of a distinguished family of educators who had been
assomancd with Ohio State Umw.rsnty, Orton had come to lowa.from PLnnsyl-
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SAMUEL T. ORTON, M.D. WHO WAS HE? -

vania, to set up a comprchcnswc psychiatric service at the Umvcrsntys
' Medical School, and later, funded by the' ‘Rockefeller Foundatlon, to carry

out innovative research. ’
. During his tenure, he was one of thc fcw members of thc medicahgchool
Ity who had a clear idea of what constituted research. As a result he

" attrd€ted and stimulated a small group of students with similar interests.

These included Lauretta Bender, the Iatc William V. Cone, Lauren H. Smlth
myself, and some others. . .

I should like to tell you how Dr. Orton influenced me, 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 1 decided that |
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-igtended to operate on the brain I should learn scir’ncthing
about .the diseases which affected it. To this end he offered me an under-

- graduate a.ssnstantshlp in neuropathology. I worked in the research labora-

tories at the lowa Psychopathic hospital with Lauretta Bender, also a mcdlcal
student. I lived in the hospital and paid for my keep by domg physnc;ﬂ
examinations of the patients and running the clinical laboratory.

T am“smc that Dr, Orton was not surprised when the l‘rcscarch"'wl)‘ich 1
did was of litde significance, for its product was not his primary interest: my
cducation was. His objective, in which he succceded, was to give me an insight
into the difficulties of research, the need for cargv,and accuracy, and thc '
impottance of purposcful observation. . .

A few years later 1had another typical ehcounter wnth Br. Orton Almost
simultancously 1 had been offered two opportunmcs for training in neuro- '

' surgery. Onc was with an outstanding neurasargeon at the University of
‘ Ca]gfomla and the other was with Percival Bailey at the University of Chicago.

.1 was tom 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
Baxlcy, which' L. did, and this proved to bc one of the wisest decisions of my
'C'é.rccr S -

" _ Dr. Orton was profcssor of both psychlatry and neuropathology amowa,
as well as director of- the lowa State Psychopathlc Hospital. He was a
blologlcal psychiatrist: he was no, psychoanalyst.dle believed that the mind
was related lnumatcly to the functions of the brain. During this period he was
attempting to formulaie his idea that there were people, particularly children,
who appca{cd to be mcntally rctardcd although oftcn they were not, bccausc
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the verbal symbols used to convey meaning meant little to them. He spoke of
this as nsymboha . T
Unablc to convince his wllcagucs despite the soundness of his ideas and

“his carcful .presentations, he Feft lowa frustrated and discouraged. However,
-he continued to move toward the conclusions on the nature of the language

function and its disorders to which his. work at lowa had led, and from which
the Orton Society took its start. )

I am deeply indebted to Samyel Torrey Orton: he gave ine opportunitics
but most of all he gave me wise counsel. His ideas were far in advance of ke

+  time, and in some respects they are still ahead of our own, waiting out therc

for the newer trends in sc1cnuf1c research ta@ catch up with them, as, one by

one, they seem to be dh{g/ .
L S

L .
— . ¢

- Mrs. Orton:

~ Dr. Orton’s work with children with specific language disabilities began
at the lowa\Psychopathic Hospital with his organization and direction of an
éxpcrimcnta] Mobile Mental Hygiene Unit and his subsequent identification
of a specific reading disability in a 16-ycar-old-boy, “M.P.,” in the clinéc he |
held in Greene County, lowa, in January, 1925. The finding of reading
disabilities in various degrees in 14 other children referred in this one county
because of educational and behavioral problems impressed Dr, Orton.with the
extent anjd significance of_aﬁs learning disorder. He arranged to study “M.P.”
intcnsivﬂy at the Hospital, sought out other cases, and in.May produced his
landmark paper, ** ‘Word-Blindness’ in School Children.” (Reprinted in Orton
Socncty Monogriiph No. 2, pp. 17-31.)

This was followed by Dr. Orton’s proposal to the Division of Studies of
the Rockc%{cc Foundation for a comprehensive research program on the '
physiology of the brain, to include an extension of the mobile clinic services
thrbughout the State and a broad inyestigation 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 thcrcaftcr Unfortinately this
extension did not materialize. However, over 1000 patlcnts, mostly school-age
children, had been seen by the traveling clini¢ during 1926-27 and a valuable
part of the reading disability program was completed, mcludmg a six weeks’
summer school at the Hospital. There varlous remedial techniques were tried

5.
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out with a group of children with specific reading problems and a diagnostic
schedule of tests was formulated, the lota Test among them.
Speech disorders had been studied throughout the rescarch program. A

“ speech therapist was a member of the clinical teams. Physiological studies of

stutterers were carried on by Dr. Lee E. 'I'ravis and Dr. Orton with some
successful applications to treatment. .

Two years, obviously, was not long enough for much of a bcgmmng in
the basic research programs in ncurophysmlogy, ncuroanatomy, and cerebral
dominance .which Dr. Orton had planned. One project which he initiated,

however, involved a year's study in a hospital laboratory in Holl.md which -

was carried out by Dr Lauretta Bender in 1926
Lauretta Bender had come to the Umvcrsxty of Towa as a thlrd year

medical student specifically to work with Dr. Orton ‘because, she has said, .
“‘He was the outstanding’ ncuropathologxst in the country at that time.” She

became his top assistant in ncuropathology at the Psychopathic.Hospital and

was on¢ of his students in whom he had 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 |:>hcr paper

" in this issue of tthBullctin_.-Ed.]

Follov'/ipg the cutting off of funds to continue his basic research in the
brain functions "undc_rlying the language processes, and because of certain
unrelated events at the University at that tinte, Dr. Orton resigned from the
Psychopathic Hospital July 1, 1927. Asawidower with three teen-age children,
he spent the next year at the home of his’ brother in Columbus, Ohio,
completing his research reports and lookmg into available professional oppor-
tunities for a ncuropathologlst with a spccml 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 psychologxcal assistant and “Girl
Friday,” to open an office for the private practice of ncuropsychlatry

Time did not permit a review on this program of Dr. Orton’s accomplish-
ments during the following twenty years prior to his death on November 16,
1948, at the age of 69. Many who had wotked with him in those years
became membets:of The Orton Society founded in his memory and named in

-his. honor in Novw 1949; several were present at this 25th anniversary

meeting. Some of _thé’.Or,t;on Society members had.known Dr. Orton through

“
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;) 'his Language Research 'Prujccr at the:New York Ncunjf?nl Institute (19327

_36) where Dr. Paul C.° Dozier was his research associfte and Miss Anna

* Gillingham was the outstanding psychologist-teacher, or they had had per-

sonal consultations at his office for which he always seemed to find the time.

Others probably met him only once or twice during his visits to schools or at

- the talks, lccture!,,scmi'nnrs. etc.; which filled his bﬁsy'schcdulc, but they
always remembered those special occasions. L '

The attivity at Dr. Orton’s office had soon required a second assistant

there and the oné who came along in 1939—and with a graduate degtee in

. reading problcms—':vns Mary Heclen Robinson, who prepared the following

reminiscences for this occasion, e . .

Mary Helen Robinson:
u .

The invitation from ‘Roger Saunders to speak briefly tonight about my
expericnces working with Dr. and Mrs. Orton in New York in the early 1940's
happened to arrive on my birthday. Since this particular birthday made me
automatically a *‘Pre-Medicare Senior Citizen" at the local drug store prescrip-
tion counter, Roger's charming words, “We feel that you can spegkyas a
YOUNG person who gained insight and inspiration from his leadership in-
your field of education” really brightened my day! So 1 will try to jl'hink_‘
Young tonight, and tell you how Dr. Orton, and June Ortonsand the Orton
Society, beginning when 1 was young, have given me not only inspiraticl'n zgnd
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
fajlure, as a pattern for life.’ ‘
My husband and I drove from Seattle to New York back in 1939, He was

~ headed for graduate work at Columbia University, and I was headed for Dr.
- Orton's office, though Dr. Orton was definitely not expecting me! My own
graduate work was in psychology at the University of Washington, specializ-
ing in the field of,learning ar:g,lfanguage problems. An earlier summer spent

- .working with Dr. Grace Fernald at UCLA with her program for non-readers
had really stccred me into this ficld. Why were intelligent children failing in
the class-toom, especially in language areas? I read Dr. Orign’s book, Reuading,  »
Writing and Speech Problems in Children before going to New York and was
excited by his theory relating specific language difficulties to a faulty pattern

.~

.
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in brain functioning, and his important conchision that these children could
be taught by an approach and mcthods spccnﬁc to their fnceds. In other
words, they needn't fail! ¢

With high hopes | went nght to the Ortons’ office in the Croydon Hotel
to see if they would let me work with them. Fortunately for me, their
assistant wag just lcavmg at that tnmq, and 1 bccamc a member not only of the
office tcansut of the'Orton f¥mily. In their wonderful warm way, they
,included this young couple in many a weekend at Hwnmsy. their rustic retreat
near Poughkeepsie. Dr. Orton loved the outdoo.rs and loved to work with his
hands. He designed and built their home, complete with an outdoor swim-
ming pénd and strong enough for a bomb shelter.. ] includg, this bit- of
nostalgla becgiise Dr.-Orton was not only a brilliant pioncer in his profcssn‘
but a builder-¢faftsman and a warm sympathctlc human being, kccnly aware
and interested in everything and everyone. . )
Dr. Orton felt deeply the problems of each child, parent, tcachcr and
headmaster who came to him for help. His quick mind, his vast experience,
his understanding of the crippling blow that language disability deals to the
image an sclf-confldcncc of the specific language disability child, all gave
him the strcngth and mspiratlon 1o keep on with his research and his practice
long after ‘his own health was failing. He wanted to establish the cllmcal.
sc:cntlﬁc basls for language dlsablllty. to promote understanding of its lmpor- .

wnce to the: medxcal and cducatlonal professions; to crcafh% educational

procedures anJ matcnals ncccssary for thcsc children based on sound neuro-
- logxcal pnncnplcs. and to' train teachcrs many parents who came to hig
at that time with their children had no tutors available in their areas. .

. Dr. Orton taught me to respect’ the uniqueness of each child and to N
) to his mtcllcct to have a scnsmvnty to children; to observe and learn from
cach child how he learns, what are "his areas of strength and weakness; and

then to plan the training with flexibility 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 hundrcds and thousands of children who have
., become solid, coﬁtnbutmg. happy crtizenis through the touch of the @non

‘Society and its dedicated members all over the world. Those of us who are .
fortunate enough to have known him personally and to have watched the .~
‘Socicty grow in strcngth and’ lmpact and influence over the past twenty-five
years, hope that the future holds even brighter successes for all childrén.
Tonight is a fitting tribute to a great man, and I'm proud to be herc!

Y
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Mrs. Orton:

It is apprbpriate that these reminiscences should be closed by Paula

"Doiwr ‘Rome, because hers is a- spcual link between past and present. As
',mece of Dr. Orton's friend and nssocbtc Dr. Paul Doucr she will tell you of -

her Remedial Reading GedteY here in Rochester and hcr'co chajrmapiship of

how shé came to know Dr. Orton. Her many years of successful e;}piu nce in
d Congress

this 25th Anniversary Conference of the Orton Goclety. the Worl
on Dyslc.xna, attest at once her on g()mg interest in the work which Dr. Orton
gan and her role- tomght as, in a very pfrsonal sense, our hostess for this

- Minc is probably last 6n the list of memories because 1 suppose it was
appropriate to have somcone who hnd met Dr. Orson only a few times, late in
life, and yet one whose life was chnngcd by the influence of knowing him
d knowing of his work. " , s

My uncle, Dr. Paul Dozier, who was a neurogsychiatrist, was Dr. Orton’s
regearch assistant at the Neurological Institute of Columbia University from
1932 to 1936. Then, on Dr. Orton’s recommendation, he was appointed as

tedching based on Dr. Orton's "neurological “concepts and amplified by the
prictical material in Anna Gillingham's'manual. .

When one day my uncle said, “I am going to New York to confer with
Dr Orton. Would you like to’come with me?” you can imagine my excite-

_m nt. I expected to mect an austere and dlsnngunshed professor ensconced in’

a large, elegant office and barricaded by secretaries. It was.so different!

Instead, we walked into a wonderfully warm, ctowded beehive of an office,
lined, as I remember it, with a welter of office files. Dr. and Mrs. Orton were |
working busily in thc midst of these. There was such an air of informality-and

‘warmth that anyone would have' felt at home, as 1'am sure the children and
' r~

parents who crossed the threshhold did. .

During subséquent years, 1 had the delightful experience of being invited

on two occasions to “Hwimsey,” the Ortons' summer home. Although.Dr.
ceasio Hw B : LN
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head of the Lhguage Disability Clinic of the Institute of the Pennsylvania

He spnta] in Philadelphia, which Mrs. Orton mentioned earlier. It was there
that, as a studerit, I learned how to teach a child, using the techniques of

"
ud
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Orton was, as it seemed to me, a quict"and retiring man, his warmth and

concern for people was always evident. He was able to make me, the youngest

member of ‘the groupfeel at case.
A . . .
He was a great man, devoted to his concern wath helping those with
language disability problemis. [lis concepts,” as he provided them to me

* R . . B . L]
- through the printed word or at mectings, guideds me toward devoting my-

professional life, also, fo helping children with these problems. - .
I wish he were here to share this occasion!
. N . .
) ’
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' Rxcbard L. Masland. M.D. -

. _ B =]

‘The stature Dof 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 stréphosymbolia, thcrc is
_still scarcely a major review on Reading Disability which fails to include some
" reference to his contributions. On one thing we can all agree—Dr. Orton’s

creative thcory on Wog-blindness has served as the stimulus for a whole fresh

.+ approach to our study of dyslexia and related reading disorders.
B But I suspect that many people who write 46pyt Dr. Orton’ s theories
R may not have really studied what he has 3 written. There is not much excuse
. for this, si,ncc. the Orton Society: by publishing his collected reprints has made
it ’y (Orton 1966). ' ' ’

[y

: of Dr. Orton’s later writings. v
In 1928 Dr. Orton wrote: - N

Since the visual sphcrcs of the two halves of the brain are antitropic

(ie.s 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 riotor responses. The establishment of the(physiological habit

K of -initiating . the more intricate motoy responses, such as speech and
writing, from the association area of one hémisphere alone; u\@jy
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 cngrams of the other hemisphere at the associative level so thét they
no longer. s@:rvc as a pattern for the motor rcsponscs of spccch and

writing.. (Orton 1928) : - : "

In 1945 hq reviewed his theories as follows:

The theorv was offcrcd that the special reading dlsablhty which
serves as a senous handicap to academic advanccmcnt in many children

Just to make sure that we ‘are all thinking about the same theories,’ l
“$hould like to read you scvcral key quotations, and cmphasxzc cspccxally some
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may be exaplined as a failure in complete elision of memory records of the
non-dominant hemisphere, 'a.nd as a persistence therfore of two more or
less equi-potential records. In ‘other words, a physxologlcal failure to
establish the normal pattern of unilateral cerebral dommance in control
of graphic language, réading, spelling and writing. To dellmlt this group
of children with failures and delays in learmng to read from those where
otber factors were, operative the term “strephosymbplia” was suggested.
(Orton 1945) . ' R

A very closely related thesis is embodied in the fp]low}viﬁg quotation:

} A far more basic and important feature of‘c\e;ebral dominance seems .
5 to be the function of the dominant hemisphere as thescentral processing
' ‘ site of the brain. According to this concept, if dominance is not clearly
established, thete’'is n'o,.&ptral point through which various cognitive acts
are - chinneled—where their relative importance is ranked and . proper.
° commands for :notor responses are programméd In other words, this -
Al theory states that 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 fragile processes of language learning and
‘reading—would lead to great confusion. e
The problem. of cerebral dominance is réal and crucial. It now =
" 7 appears that the dominant hemisphere gather;,amformanon from all’ ove&x
the brain for the analysis of linguisti¢ mformimon, - - -
The data suggest that in language-related behaviors—in, particular, -
reading—there may be a direct and immediate need for the transfer of -
informatian betweeh the cerebral hemispheres. One can begin to see that
if this systcm is not operating normally, obvious defxcxts would result in
both acqumng and unhzmg reading skills. (Gazzamga 1973)".
What is interesting is that the above quotag}on, written in 1973 presents
conclusions derived from important new data. = ;
What are *the additional data which support G‘azzamgas remarkab]e
reaffirmation of Orton’s thesis? Several might be cited:
In his w,ritfng's; Orton makes no reference to those skills for which the .
right hemisphere is dominant. Subsequent studié.i'have demonstrated that
while the left' hemisphere is dominant for temporzﬂ and language skills, the
_right hemisphere is superior in certain v1sua]-spapal skills. Writing requxres
#ither  the, integration of these functiong of the two hemispheres, or else a
transfer of dominance for letter recognition from the right to thg‘left
emisphere, further evidence for the potential for inter-hemisphere nvalry .

ostulated by Orton ‘ S
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In hlS theories, Ortog noted that the images recorded i in the two hemis-
ph&s wete ‘antitropjc,’. that is,_ mlrror lmages, and that, tcrhemlsphenc'

- transfer could be exp tcd to lead to letter revcrsals Such reversals have been
dcmonstratcd cxpcn entally. in, the pigeon by Mello (1966) and in the
operated maskey by Nobel (1966). T . o

Dr. Gazanniga’s own work, relates to studies. of pancnts WhOSc two
hcmlsphcres have been surgically separated by section of the corpus’callosum.
* Within such:patients there is demonstrated a remarkable ability of the “two

( 'brams" ‘for mdcpcndcnt thought, and mich to indicate that normal function-

I mg may invalve considerable, rivalry between the two':ﬂcmlspheres One
hemlsphcrc is required tq inhibit the other, and failure fer this ygroccur col could
bea sxgmflcant source of confusion and mternal conflict.

Some indication ‘that 'disorders of cerebral dominance may underhe

- rcadmg disabilities may also be derived from studies by Denckla (1973) and

. ‘Rudel (et al.- 1974) of finger dextenty and Braille learning in boys and glrls _
What physiolpgical difference may un erlie this remarkable susceptibility of
boys to rcadmg disability? Their stidies show definite differences between
the sexes iff- the rate, of development of cerebral dommance, and especially in//
the maturatior’ of those skills regiiring mter-hcmlsphenc cooperation. These
observations. are supported by those of Symmes and Rapdport (1972)show-: *
ing that dyslexic boys very frequently have su cnonty in certain right
‘hemisphere skif§. v ¢
One of Dr. Orton'g important postulates,.as quoted above statcs“that
- “Special reading disabi ility . .in many* children may be cxplamcd as a
failure in completc cllSlon of memory. records of the non-dominant hemis-
‘phere and as a pcrsnstcnce thcrcfore of two more or less equipotential
records:.” In this remarkable lﬂSlght, Dr. Orton antncnpated by more than
forty years what now appears to be in ‘the forefront of modern thcory of ,
brainunction. - o . ‘

8
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‘ In Education
Margaret Byrd Rawson

L 3
. . ‘

Dr. Samuel Torrey Orton was that raré combination, a whole interdisci-
plinary team in himself. He was soundly schooled and practxccd in his several
scientific and medical fields, well-trained in research, a creative theorist, a
pra€tical engineer, a scholar, and, above all, a compassionate physician. In this

last role he believed, and practiced, that the ultimate objective of understagd-

'_mg and diagnosis of the patient’s plight is his treatment—allcvxatlon of his

dlstress and promotion of his positive health.

Sn.m;c .the focus of the last 20 years of Dr. Orton’s life was on an
academic learmng 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

" Teducational needs of his patients were; devised 2 basic plan for meeting them;
"enlisted the support of talented colleagues from seveéral relevant professions;

launched 2 project for developing the pedagogical methods and materials for
teaching; ‘and established successful programs in setsings where they could be
used with patients or students—in private practices, clinical facilities and
schools. ' e ' ’ )

He was convinced that strephosymbolic children (now often called dys-

_lexic) were not defective, but were hampered by patterns of growth which”

were normal but different from teachers’ eXpectations. This led to supposi-
‘tion that appropriate teaching would aid in these children’s development into
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capable studcnts and adults "Their thought processcs he had found, were
generally strong, but’ their rote memories played thcm false, specifically in
matters of symbohc forms and sequences. It seemed to him that the obvious )

. general answer wag to reduce the amount to be memorized to the basic

elements of the 1anguﬁlgc and to teach these thoroughly, through all the -
participating senses. Then the learner would have dependable building materi*
als with which_to apprchcnd and transmit meSsages, using the ratlonal
processes, of synthcsxs and analysis. r -

This involved painstaking care in devising magerials of instruction plan- ‘
ned to lead the learner from 1gnorancc through rudimentary knowlege and
practice to _understanding competence. Orton called 8n educators to under-
take this task but he did not just say, ‘“Here, you doit!” Instead, as one early

-worker, Margaret Stanger. recalls it, ‘he turned onto the tﬁ\hls ‘own very

considerable scholarship and laboratorystrained mastery of detail. This met
with answering enthusiasm and support-in Anna Gillingham, the scholar, and
others, and launched them into extendedy, projects, from which issued the
manuals and other materials and, hence, the still continuing dévelopment 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 therapists working with individual children and
young people in the practitioners’ offices and _clinics, and in schools. The
schools, at first, were mostly jhdependent ones, perhaps because-it'was trom
them that the children were often referred, and because such schools wcrc -
freer to accept innovative ideas and pracnccs Cooperative ﬂrrangcmcnts were |/
set_up with many schools. Some of thcm have survived changmg tnmcs. _
policies and personnel, and new ones have joined them. lncrcasmgly, pubhc I .
schoolsy preventive programs and group adaptations of the original pattc;ns of‘
teaching have developed, the present period being one aof rapid cxpsnsxon

Karl von Frisch has recently said, “If one is fortunate in finding capablc .
students of whom many “become permanent co-workers and friends, thns is Lo
one of the most beautiful features of scientific work.” Master- teacher gnd L
inspiring group leader that he was, Orton would’ no doubt have agrccd
"heartily. He gave much time to nurturing undcrstandmg and practical 'compc-
tence of collaborators, whether they were medical “colleagues, “established
teachers and psychologists, long-time trainees, or ¢like me) one- or twh-timies -
consultants. For all of us, he opened horizons and’ cncouragcd us to sail on to
as yet undiscovered worlds. If he had not, I should not be here tonight, ng;,
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+s . The Orton- ‘Society; created 'to be;;ts fostcr parcnt has, while fulfllhng

T thls functlonﬂ been happy also to keép, green e mtmory' of its natural
parent, : the great, trall-blazmg pioneer. He does “pot- (llkc the ‘Mendels of .
sqcnce) havc to ‘be re- -discovered after detades of ecf’psc but only to be
rc-emphasm:d and further apprccnatcd as one after another of his presclent
hypotheses is ‘verified by current experimentation and as the successful
teaching of the childrcg:l and young people who were his major interest goes
on. We are happy to have come together in celebration of the years of
accclerating growth, sand to share our full awareness of the challenge of the
future. ‘.
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- Samuel Torrey Orton

_tenacity, be sought solutions to the perplexities

as posed by children who should but could not

? speciﬁc determinants ‘and causes, be never lost
tfofshe-toral child. Hewing to a medical etiology, bis reme-
dlal approh‘t:'be’s‘ were by and large educational. His voice, un-
certainly and=hesitantly beard in bis day, rings ‘clear and
vibrant in ours. & - - ’ o
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World Congress on Dyslexia
November 1974, Rochester, Minnesota

Introduction

The long-standing international interests of many members of the Orton
Society are reflectedyin its meetings and its publications. They have grown
with the Society, %)ugh exchange v:sxts of colleagues across oceans and
international borders, and through an increase in the number and scope of

papers prcscntcd -at conferences and in our publications. What, then; could -
. have becn more’ flttmg than to round out the first quarter-century of the

Society’s life by, ‘}oldmg a World Congress on Dyslexia in cooperation with a
world-renowned inedu:al institution, the Mayo Clinic? -

Unfortunatcly, some of our valued members and contributors in the
forefront “of représentative disciplines from several countries were unable to
be present. They were sorely missed. Nevertheless, the Congress ms attended

"by about three-score distinguished members and guests from fourteen coun- A

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. Lgong had lived .and worked in Chirfa; Australia, and Canada; and John
Mc god in Great. Britain, Australia, the U.S.A., and Canada and both had
oth mtcmanonal ties.-

Two of the ‘papers given at the-Congress in the State-of-the-Arts scrics
(which is being publish::d 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 opportumty for all
to hear greetings and reports of scientific and educational activities in each of: -

the countries from their representatives. We wish we could"s_harc all of each of
these' interesting talks with readers of the Bulletin, but space and availability

-of manuscripts limits us here to summaries of only a few of them. In addition
to those so included, the large groups of closer neighbors from Canada were ‘

represented by Edith Gollan o g;at nation’s capxtal Ottawa; and by Dr. John

‘McLeod of Saskatchcwan from. Bermuda by Betty Kitson and Gervase -

T -
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Marson; and from Puerto Rico by Lillian Strong—all with sparkle and enthusi-
asm shared by others of thejg three groups. o

 While we in the UJlf knew that all these people had come to us as
distinguished guests, welfBlt; rather, that they were very much a part of the
Sodcty_—well-lovcd 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 sam¢ the whole world over,” and that “In union therc is strength.”

Here are a few highlights: '

v 4 ‘ 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 Gongressshe has used much of the

material gathered there and elsewhere in the USA in an invited presentation

toa Select Committee on Specific Lear Disabilities set up by Parliament

kiastc audiences -of p}qfessional and lay people. Several
‘ been i*reasingly interested and are addressing themselyes, in
varying degfdes, to research, teacher education, public information, and some
provision 0 “services to children. There are crying needs for edqcatioh:;l
treatment in Australia, as everywhere, with a few sbining examples of how it
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can be done. lntcrcst in. bcglslatlon is keen and growing. Communication,
especially among ﬁfofess:onals is 'greatly aided by at least two journals,
Remedial Education, published in Melbourne by the Australian Remedial
Education Assbciation, and The Slow Learning Child, published from the
University of Queensland. The latter journal empifasizes mental retardation,
but does not ncglqct other learning problems, including frequent papers on
reading and dyslexia. '

Australia may ‘have “started lately’” but her traditional dynamic energy is
bringing her along at a rapid pace.

3

The United Kingdom and Ireland

The several speakers representing the British Dyslexia Aés&'g_étion in-
cluded its chairman, Lord Radnor, its honorary secretary, Marion Welchman,
and several active professional investigatars, writers, and teachers. Tim and

-Elaine Miles told of their situation in Wales and of their teaching and: wtiting.

Gillian Thomson spoke especially for Scotland. Helen Arkell, of ' London,
showed her film and 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 eafly
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, rﬁarkcd the
beginning of the recognition of dyslekia in Bntam and Critchley.and a very
few others have been interested over the years, from the public point of view
the idea lay fallow for seventy years. Then, beginning independently in Bath

‘as recently as 1966, and in sc;veral 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 leglsla-
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. Thcfe have been
popular interest gnd purposeful activity throughout England, Wales and

0
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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 othcr bOdlCS is found in the

" British Isles, just as it is elsewhere. In England thc argument is open and
' sometimes acrimonious, but “at least the disputes havc people talking about

the idea.” Everywhere, it seems, this period of the “contested idea” is the -
inevitable precursor to change and growth. - . ‘

In Britain, too, there have been several prlvately -funded or university:,
backed agencxes for diagnosis and educational treatment of dyslexics, for
teacher education, .and for research and public mformanon

* During the past decadg, the Bath Association and Dr. Macdonald Cntch-

~ley have had especially strong and growing ties with the Orton Society anB

with the Scottish Rite Hospital Language Unit in Dallas, [Texas. Other
individuals and .associations, too, have been developing sxmxlar ties with

-

colleagues overseas.

Israel

Shifra Ben-Zvi gave an informative and moving account of the social and
educational provisions made for Israeli children—services, teacher education,
teaching materials, and research.

Perhaps the impetus for this effective activity comes in part from the
fresh and relatlvely untrammeled start which’ the establishment of a new
nation offers, but also there seems to be a.combination of rationality,
practlcal action, and caring which will take israbli people a long way on the
route which they say that they have still to travel. ' *

‘ Shifra Ben-Zvi gavé 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 possxbm natural

South Africa .

Edna Freinkel, of G’crrhi‘ston 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 instruction in this bilingual country.
She reported rapidly growing mtercst in all parts of the land, a few programs
for teachers, especially in Cape Town, and limited public and private facxlmes
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for helping dyslexic children. These special classes or tutorial services are only
spottily available and vary in quality from rudimentary to excellent. How-
ever, awareness of need, interest, and'activity are growing at an accelerating
pace. & far, the prov:s:ons for nonwhite children. and adults have been
directed’ pnmanly toward the achlevement of basxc literacy in the population.
In the white cbmmunmes, ‘where hteracy is ‘already general, Mrs. Freinkel sees
greater readiness of the authorities to recognize and attempt to solve the.
problems of dyslexia. | ‘ “

. SR
Japan Xz,
Dr. Masaki Suzuki, Associate Professor of Pedi.-at:rfcs,\Faculty of Medi-
cine, University of Tokyo, reported that there have been very few papers on
Japanese children wi;h dyslexia, although such children are seen in medical
practice. Most of the children Dr. Suzuki has seen have other S)'/mptoms

" associated with the language problem, symptoms suggesnve of possible brain-

damagc
The universality of language phenomena and of human neurophysxologlc

_ variation being as they are, Dr. Suzuki questioned the» extreme rarity (one

gcrpcr‘lt) 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
unlikel.y to be discovered by the questionnaire method used in Makita's
investigation. .It would,be more hkely to be found.if a2 more thorough
case-finding study were made using appropnate educational 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 and:i is fully mastered only by the hlghly
cducated

““The syllabic-phonetic scripts, Kana and Hirigana, on the other hand, have
a limited repertoire of symbols which stand for spokena syllables, so that one
can sound out passages almost as in an alphabetic lariguage. 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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whqthavc strong cultural Cxpcctatlons that their children will read at least
language forms are probably facilitating factors, and a reluctance to
it failure Probably serves to mask such dyslexia as does exist.

Although the language is generally regular, there are situations having to
vith contracnons and consonanta] doubling which mlght be cxpcctcd to -

[We wonder, also, whcthcr educational proccdurcs dcvclopcd over the
iries_have not acted as a fine measure of dyslexia-prevention for mildly .
or fnoderately ihept languagc learners. Japanese children customarily study
alo' d, speaking and hearing as they read and write: This seems almost exactly
the ;mulnsensory approach found in thc USA to be an cffccnvc program for
preventing Tanguage learning problcms in dyslexia- pronc youngstcrs through
Slmgcrland s classroom modification of the Orton-Gll]mgham way of teach-

ce!

'mg‘Pcrhaps the Japanese just got there a few hundred years ahead of us! It

would be interesting to compare results in other cultures with similar tcachmg

- Dr. Edith Klasen, now of Munich, West Gcrr'nény, grcw’u[; in Germany,

teceived her cducafidn both there ahd in the .United States, has spent ten of

- hgr twenty profcssxona] years. in each country, and wrote and published her

comprehensive The Syndrome of Specific Dyslexia simultanevusly in English .

and German. She has written on dyslexia and on preschool education in

Austna, Hungary, and Switzerland, and has studied these problems in other
European countries. Truly at homc on both continents, she 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 dyslcxna Because of the almost universal applicability of
much that she has prcscntcd 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 fact that Germany’s population
equals that of New York, California, Hlinois, Ohio, andf‘_fynncssce all concen~
trated in an area the sxzc of our state of Oregon. Germany's eleven’states have
independent school ‘systéms and legislation, “with the federal government
providing advxsory .and sometimes facilitative Support in this and other
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Mpects she‘reports similarities between the two countries. She points to the
_ influence of American and English professional thinking on German formuta-.
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 feliance off the hterature of a single language.. The Germans’

greater fluency in English is reﬂected in the mulnlmgual nature of their

bibliographic reference lists. ..
She reports, in Germany, a confusion of nomenclature and admrmstratlve

* and pcdagoglcal variations in classification and téaching, with which we- also*,.
are famxhar lf we bCheVe that words influence thinking, which, in tul'n is |
reflected in practlcc, nomenclature can lndrjate the state of the art in time'

and place, and so merits examination. e e

Dr. Klasen says, “The scientific discipline deahng with’ exccptlonahty is -

c&({ecfSpecral Education in the St S t ¢0gy in Germany, Curative
Pedagogy in Switzer{and, and Chm:'rt/ho/pe-dagogy in the Netherlands
'Comparatrvc study, therefore, is relatively easy as long as we are concemed
with the traditionally and internationally known exceptional categories, such
as sensory, physical, speech mental and social handrcaps [end lncludrng]

glftedncss =
“Marters ‘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: - ..
’ s

1. Learning Handicaps (Lernbebinderungen) [2 eughemism for mental
"’.. retardation].

2. Learning Difficulties (Lernschwierigkeiten) [equlvalent in US parlance

to underachievement, from whatever causes]
3. Learning Disorders (Lernstorungen).”

.
~
N

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
. becamefknown as Learning Disorders in the 60's. Whether the category
rnclud-, or is wholly or partially scparable from the one prlmarrly concerned
with language (and latterly arithmetical) learning.still seems somewhat -un-
clear in Germany, as elsewhere.

That such a category represents an rmportant reality is reﬂected in the .

heading Teilleistungswiche, literally, -“partial performance weakness” or,
more broadly, “selective achievement deficits.”” What is called in many
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- European countries Iegastb ia, or ‘'reading and wntmg weakness. and
elsewhere. is called dyslexxa, is coming to be thought of as one form of

. learning d;sgrder The d_esxgnatlon legasthenia leads to a grouping /L'.ese— '
Rechtschreibschwiche, shortened to LRS. Animprovement on the still-heard - =,
‘“partial mental deficiency,” it igstill a defxcnt—model rather than a difference-

i
.’ W;on Perhaps because of these differences of view, the lines of ¥ .
demarcatich an methdds of treatment vary. . /

Still, in the past quarter-century there has been a steady increase in ¢

.o publlcatlon and, since 1963, in educational provision under law—what seefns *
L thc cllmcxan returning from abroad “‘a veritable dysléxia boom.” Although\
.. ‘'not cvcrywhcre either uniforimi or sufflcxent Dr. Klasen reports the followmg

. - pattern. of private and public educational provxslons : . v A

' o LRS ¢hildren, identified by school psychologists or teachers,” are pro- \é

‘ vxded for in four general ways (quite sxmrlar to those found in Czecho\,

"w

« ' o ' . i
"1 lndividual_help‘, generally through private tytoring, sometimes with

N\ concurrent .psychotherapy and parental counseling. Qualified staff.and
“clinic facilities are suffxcxent, however, .to meet only a small part of the
> need. :

2. Dla.gnostlc and prevcntlve teachmg in the early grades by gpecial
teachers,’ with ‘identification and referral to specxahsts in other fields as .

. necessary. : o N _ &«
a3 Specxal groups R ‘ ‘ 55}"’ ¢
‘A. Within the ghild’s regular classroom Here the rellance is chxeﬂy on . -

. the use of individually prescnbed programmed materials. o

LB B. Separate chasses for 12 to 15 ¢hildren ‘Within the home school.

. ;-‘;14 " These groups meet. with the special teather four to six times a week -
Co. dunng school hours. | “ -

« L. C. Special supplementary classes to which students are transpo;ted

after the close of their regular school-day (which ends at mldday)

4. Special “LRS Classes,” ofteny i in different schools, whieh are, as we )

would say, ‘“‘self-contained.” Beginning in second grade, the teadlmg s 4

" more closely tailored to the individuals’ needs and is enriched by music, -..
" ‘dancing, movement therapy, evep hydrotherapy. instead of traditional
physxcal education. The curricular contept generally parallels thit of the
child’s regular school, to which he is'expected to retum by fifth grade, at

'.l.l » .
.‘v thelategt.' A ) _ . By /
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' It' gocs withoiigsaying - tKat all of these organizational “forms of spccxal
2L cducauon rvices have- their drawbacks |as well as thcantagcs
* Children do not like to be singled out, ’ ed "’ to be

- t;ﬁ.nsfcrrcd o attend additional school hou ; %t to complicated
: ‘&’S’chcdulcs Snll asqong as there are no bette ; c_progi':ims will

conunup an Naturally, nothmg can be for any child by
thc sch l WIthO parental consent. In some schools” tcachcgg work-on |
thcxr oWn um‘c voluntanly with parents, either individually or in groups.
cnthcrnds 90 gsejors or as teachers, by offering information and matcnals
A or 51§1ply for better undc”rstandmg

g'uag; a:e bcmgudcvclopcd rapidly in Germany. and Austria. The gcncral
Wagogm pnncxplcs as ‘would -be expected, are as mtcrnauonal"“as are the
'fundmment lcar,mpg needs of children. . .
.wq pm’ccdu'rcs are individually planned and paccd slowly enough for
ugh: masgcry under, the guidance of expert teachers. This builds, or after
’ {?lure ~rcbullds. self—«.onﬁdcncc and positive motivation. Strengths are capital- |
ized upon; while in short, easy steps the areas of weakness are built up. At
*fxrsx, oral reading and writing to dictation—such important causes of panic
and cmbarrassmcnt to dyslexi¢ drcn in German (and other Europcan)
* ofassrooms—are’ minimized'in favor of oral expression about interesting events
'a.nd shared experiences. Faulty ‘coordination and posture and ogher neuro-
d muscular problems are given corrective attcntlon through wcll“pl ned, plca-

-~

#7 'surable physical activities. - i e

£ . .. . . . . .

, The lively, varied curriculum’is designed “to improve motivation, in-
terest, frustrauon tolerance, and attention span. ... The whole. teaching

atmosphcrc is meant to be therapeutic, xc,‘,rundcrstandmg and supportive,
free of compctmon and grading, in shert, ¢ encouragement ccrgtcrcd.' "
Dr. Klasen closes her paper by saying: * _ -t
\. . S ) )
.. This overview is necesiarily neither complete nor conclusive.
' Several factors contribute to t)1c fact that nothing is handled uni-

. o' . ’ . .
e ) Lo
5 . - L -, A
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formly in Germany. First of all. there, {zrm) federal dt.p.lrtmt.nt of
education, each state having its own sovcrerg'rit) in thcse matters. Guide-
lines are given by a federal bddy of ministers; but each.state has its own"
legislation. Thus, educational programs differ widely. Secondly, espe-
cially in regard to dyslexia\ knowledge, hitkraturc, materials, terms and
methods, but especially recogiition’ of thg needs, have grown: so rapidly
that pionéer programs, expenméntal {{\cthods. scientifically dcsngned
models, and the like, were 1nmatedrln'many places simultaneously, one
not knowing about the other. The: @sultmg divefsity is not necess;mly-
¢ disadvantagequs. It allows for ﬂexnblh_ty growth and adjustment, , . .
. As all those who have workedenh dyslexic children know, dyslexia
is never a symptom by 1tself' it-is always embedded in a personality with
‘unique characteristics and a unique ¢nvironmental background. Each
child has ‘his’ dyslexia. The ‘most important educational principle in our
approach, therefore, must be ghe holistic, humane aspect. We treat not
dyslexia but a child. And the most impeorrant. dlda% :Pnnmple to me
appears to be the individualization of all education ":ixid therapeutic |
t  instruction. No nation has yet ‘met the challenge fully. Much hras becn
accomplished; more remams to be done ‘

N . 3 Do - ) 2
I NG S
R N A +

‘\Netherlands

t'-»

# © .
. Dr. Dirk Bakker'of the Netherlands, a previous OrtorfSociety conference
Pamqpant and Bulletin contributor, summarized the present educational. -
€ prov(ﬁnons of his country and reported on some of its recent significant

n rcsearch on dyslco)'ua. as follows:
Holland has mofe than 1'?5 special schools for cmldrcn with spec1f1c
learning disabilities. The country has about 13 million inhabitants. Thus;
the raho of special schools to inhabitants is approxnmately onc*o 75
Ad. If located in ¢hé Netherlands a town like Minneapolis would
abeut 10 schools for dyslexic’ chlldrcn N ‘
Mhese schools are found all over the coun'try The pupils, mostly
boys of course, vary in age between 8 amtl 15 years. One of the latest
- developments is the specific high schools for learning-disturbed children.
There are a few of them in our country, However, it is expected that
more of thefe high schools will be founded in the near future. Having one
or more chlldren at a school for learning disorders is 'no financial burden

o forthe- parcnt are compcnsatcd by the federal government.
LN This short outlrnc indicate that the Dutch child with specnflc
N L k 172 .
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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 Rispefis at the University of Utrecht is
entitled: ‘“‘Auditory Aspects of Reading Retardation: An Investigation
into thegRelationhip between Auditory Discrimination, Auditory Anal-
ysis, Auditory Blending and Reading 'Retagdation”. For the examination .
of auditory discriminatfon a Dutch vem%;‘tf Wepman'’s test was admin-
istered. As to auditory analysis words were given; the subject had toname
- 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 synthesxs
differentiated between grogps, auditory discrimination did not. Within
samples of retarded subje fron,?gc"bools for learning-disabled children
performances in analysis and synt esis were again significantly related to
reading ability, while auditory dnscg’mmanon was'not. Applying factor
analysis and stepwise regression analysns, Rispens was able to show that - .
auditory analysis and synthesis relative “to other variables are relevant sy
faggors in the enquiry into reading dlffncultnes Finally the author sug- - '
g that tcmporal order processing may, underlie both auditory analysis [

g

.
and synthesis thus indicatirig that temporal-order perception is asignifi- =~ . "%
*cant factor in reading and reading retardation. - { T “lt- ,

This brings me to a project on the early diagnosis of r ading ?-"ﬁ-'
disturbances, a joint effort of the Free University in Amsterdam and the ‘-,
*Netherlands Institute of Preventive Medicine 4a Leyden. Tests of ’thc \"
perceptign of temporal order rank highly in this project. An articlé by
Schroots, Van Alphen de Veer, Greenendaal, and m’yself will appear‘u’r S 'u ?_‘; :
the Netherlands Journal of Psychology early next year. S ‘“’f’ *"”,J

Som# four hundred subjects from Kindergarten s¢hools, aged 5-'6 *« ‘ -

»

years, as many boys as girls from low, medium, and high socio-economic’ 2 ,g -3;-‘
lcvels were administered two versions of a temporal otder pergeptidn - t‘l ’
“test. In the A version, subjects were gnven names of objects which they, .
'had to recall in the order of presentanon Immediately following ithe

recall 'the subject was presented pictures of the t‘)bjects prevnously men- ‘

tioned. :
Version B required the subject to pomt to the pictures in the order.;
" of the original¥auditory presentation.’ It-will be clear that version B
required inter-modal matching while version A did not. With both ver-
sions a homogemry-mdex of 75 was obtained. Spht-half reliability coeff~
cients were 80 for bgth versions. . _
Qhﬂdren of medium and high; socio-economic levels performed sig-

’ - ) .-

173

E™




" ERN ' ¢ K . i i . .
. ' X . . . . . ) . . v

’BULi.'F;ﬁ_“N,Tf THE-QORTON SOCIETY

.

Vehidnsr Scorcs on,.the. B.. vcrsmn requiring # ter-moda?l matmching’ir;-
. creased with age and ténded tosbe better for girls than for boys.. .
,A"'Bnc-y,tal"'follo:,vmﬁ examined the relation méeﬁ.gmpor lopder
tests A and B withvarious types of reading s¢ores. Vcrswn A gave \ g
. of 29 to 41wnth reading tests and Version.B rangmg from‘38 to 49" 2
_* ’ Controllmg for 1Q reduced correlations to 14 10 23 for the A vcrs:su’l*‘%‘“ .
and to 17 to 27 for the B version. All valucs are slgn‘ﬁcant ac at lcast_&".\ﬂ
5-percent level of confidence. The resuits of this study are in substanmﬂ‘,_". e
agreement with those of a former study which is reported in rﬁy book on ¥
“Temporal Order in Disturbed Rcadmg " It was concluded that temporal . :
order processing, cspccnally processes that require intermodal matching, = -
o account for a significant'amount of the variance in reading performance -
G e of first grade elementary school children, and that temporal order per- '~
' ception is one of the. basic factors in the initial lcarnmg -to-read progess. )
However, a major question is how to improve temporal order proccs-' -
sing in early and retarded readegs. An investigatign on this problem was
recently undertaken by Van- ,ﬁcn and lz‘rs of the Free Univer-
, sity, Department “°of Education. Using/training programs this project aims
“"to help children with problc visin/ the perception mﬁroc&nng of
tcmporal sequences. Training m "'_ poral order pcrccpt‘on is done with
. the help of written and spokcn wbrds instead of nonverbal material like
tapped-out patterns. ’I‘h)us, durmg training the subjects are dealing with
- thaterials -which they will have to*master in order to improve thcn'
reading. :
Work done at Tilburg University by Van Mccl and Felwzer is closely -
related o the processing . of information ,prcscntcd over time. Vin Meel o
and co-workers feel that %@y lcammg-dlsrurbcd children- have ayrcfcr- .
ence for or evén a pressure towards cognitive operations whivh na
* ' - certain task, Would do the. Job iin thé shortest possible tiny
cognitive stylc may lead to numerous reading and writing eritil®
report of. this research is to be found in a book entitled Specific-Reading
- Dtsal!ilxty More recent studies in thls area will soon be publlshcd in the
earliér mentioned Netherlands _]oumal of Psychoiogy.

.. Although I cannot mention all research on reading and dyslcxna
!- \A‘ that'is gomg on in the thhcrlands I must add that Nymegen University
£ busy ‘with adapting in Dutch the 1llinois Test of Psycho-Linguistic

Lt ’. Abilmes It is felt by Dumont, the leader. of- the project, that this testis -

of 1:v;).luc in the diagnosis of reading difficulgies. Also, in Groningen,
; rcci:tl Kalverboer, and 'Bladergroen are c&hnumg their -studies on
rerr with mlmmal brain damagc and pcrceptual-motor deficits.

" 9 3 . . o : . P
o\ 7, . . -~ ]

ERIC

Aruitoxt provided by Eic:



O

ERIC

Aruitoxt provided by Eic:

i

- | t
I .

" DYSLEXIA INTERNATIONAL oL

A

»

‘Finally, our work on latcralmmon -read ng,, pattcrns Two yc'lrs ago
in Seatde I told _participants of - ‘the Orton 'ociety Annual Mccfmg that
.these patferns %in young and older school children seem’to bt quite
different. In the last couple of years we have started new research in
collaborat:on with Dr. Satz from the University of Florida and Dr. Van
Duyne from Northern Illinois Urﬁ“rsity Results of recent research in
this field support the conclusions presented in Seattle.

~ 'lam not famllmr enough with the clinical remediation of dyskxm in
- my country to give a complete review, but'l feel the need to end, this
short review of research 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 fecl obliged
#pt0 support them with applicable information’,,«_if not today, then tomor-
‘row. . P . .
-
Conclusion

Pl

It would be possible to fill an entire issie of this Bulletin with the reports
brought to the World Congress -on Dyslexia by colleagues from outside the
borders of . ~the USA tHoWever, it seems to the editors that the grcatcst
sxgmflc"‘ﬁcc of the Congress is the demonstration of the very world wide

e nature of the common human problem “of the mastery of language for

thou)ght and commumcz}/tmn It seems clear that, within all the countries we

know about, there. is- Simildr variation in kinds and degrees of public dnd

professional undc;standmg and action. The spread of SOphlStlcatlon and

. involvement thﬂm any given country seems greater than any gcncrahzcd
national dlffcrcncc between it and any othcr culture.

Whatev \r tlvé exact definition and, incidence flgurcs and thc degree of

" ‘public_and rofcssnonal acceptin thcrc seems to be no lltcratc country

/vflthout ‘the cnomcna of dyslcxxa Sophlsncatcd statistically treated re-

search data on

naturc treatment and achlcvcd results has come in from

.|’5nta|n and” *Australia, several countries on thc Europran conginent, the Near’

Eas@]’apan and China, Africa, India, and Latin Amcnca,'is well as from

» Canada and the United States. Everywhere modificationsare bcxng made in®

cducatxon to meet the nqus of otherwise ablc pc‘z;sons ybung and old, who
find:it difficult to learn the skxns of their mothcr tongues. ” % ,’/;F‘ -

We like to say that we lﬂld a‘s a goal to teach his language™as it is to the

‘ uhlld as hefomes to us, ve, on the ongthand, the umvcrsals of human

structure. and functﬁm J thc nature of languagc, and of the.urge to pcrsonal

-t 'h
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gr _\.:lth and its nuFturing. On the other hand, we hév&"@rsr the differences in
individyal spoken languages, their basic writing systcmg*an:i particular forms
and, secondly, the almost infinitc variciy of‘.'cap'héi;t‘iés'and limitqltions‘ of
individual learners. If we can come to terms effectively with these problems
of unity ‘i@ diversity, whatever our linguistic medija of exchange, we shall by
one more significant endeavor, advancé the understanding on which to build

that One World which is essential to the survival and fulfiliment of us all.
! X : A\ .
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TWO DYSLEXIC GHALS GROW UP

o

- Two l‘lhg autobiographical documents have recently: come to us. They
show such self-understanding and courage, and such capacity for interpreting
the plight of the untreated adult dyslexic that we are eager to publish them.
These young women, misunderstood and miserable in childhood, are still
immeasurably handlcappcd in getting onto paper in legible and correctly
spelled form thc thoughts they formulate so clearly in spoken words, btit
they are cn%cr to share their lives and feclings so that other people like
themselves can be helped, and so that children such as thcy were can be
spared the troubles thcy went through. g ;
The Problem of Conf'dennalxty "Dyslcicia.” as one of our other sub-

]ccts sand ‘is nothing to be ashamed of. It has happened to some of the best
pcoplc' I don’t mind bcmgmdgnnflcd if it will help.” Yet, no one wants to be

conspicuous.
Morcovcr some of the adults, schools and cqg:munmcs in the:lives of the

young women who havc entrusted us with their stories donot: come 4through.'
as understandingror. helpful to say the least.: Sﬂl the authors do not wish t6"
embarrass thcm. for “Ecy did. thc bcst tBey kncw, wrong as they usually

were about me.’
And so, for obvmus rcasons, |dontify|ng |n£ormat|on has been changcd in-
these accounts; but” ‘changed as lmlc as posmblc. o prcscrvib the- |ntcgnty of

e
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The Unheard Cry—H®p Me!. < *
A Plea to Teachers of ‘I)'};slexic' Children

R ]

Phyllis Steingard and “Gail” ; .

. ’ Villanova University ,
Villanova, Pennsylvania

o ' I

.. ' . ,

From the flrst day [ taught,”¥ have always been perplexed by children
who are very capable and yet have great dxffn.culty learning. When I completed ¥
my undergraduate trammg I had the wonderful mlsconcepnon that teachmg'
was very easy!sAll a teacher had to do was to love chxlAren surround them

. .with books, crédte an environment that would cater to tﬁelr needs, i interests ’
and abilities, and then by some secret form of osmosis, they would learn. Of
course, if they ‘did not learn they were either retarded, culturally deprived, or ’
their parents had created an “emotional block” which hampered their learn-
ing; therefore, we teachers were not respon51b|e I had absolutely no idea how.
really supcrficial the above labels were. ' . B

We were riot trained to teach these children—children who have difficulty. ’ .
mastering concepts, chlldren who have lags in their language develop- e
ment, chlldren who have had few expenénces, children who suffer from all
types of emotional problems, or ¢hildren who have lags ih their nemloglcal ’
development. ' We were not told that we would be held accountable for these .,
children. As teachers we 'have a legal responsibility,. to tehg},\ alb chtldren but
more lmportant, we have a moral responsxbxllty to teag:h ‘all children. And so
the stery continues: we afgue over terms, -we place the blame outside our
teachmg, or we say these children are just “lazy;” “;tupld ” “careless or

. SpOllcd " ] ’m, ‘

' . The one group of chlldren most confused in this muddlejg the group that .
»_falls undeg, the term "dyslexlc [Every day we see bcauufu&gght chﬂdren .
who can't read, or write, or spell. Every day we see, chlldremwho are exceIIent

i inall Iarge muscle 3kill sports and yet they can't co*plete oné wrmng paper
-in, chass. ‘Every day we look into their puzzled eyes as they .try to understand -
why they are experiencing these difficulties. We accept their existence and
move forward-by developing’ methods and materials Wthh will enable thes"’ o
children to Iearn ' o * N

[ . :
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) . . TWO GIRLS GROW UP

=]

This summer | assigned the book Can't Read, Cun't .Writv Can't Takl
Too Good Eitber by Louise Clarke, to students in my {,l‘.ldlldt’ course at
Villanova University: 1t is the story: of a dyqlcxu boy who graduated from
Harvard University. One student in my class kept telling me that her sister
experienced similar problcms but n. one had ever told her why she had these
difficulties. She asked me to talk to her sister, whom | Sh.l” call Gail, as shc
was very 3nxious to learn about dyslexic children. - :

Gail appears to be a tall, strong, mtelll;,cnt. 30-year-old woman who is
very much in command of her life. 1 was soon to discover that sheis really a
supe:'-sensntnvc, soft, emotionally scarred, brilliant woman who .is probably
dyslexic. On an individual intelligence test she scored in the very supcrior
range, -yet she cannot spell correctly, or rcnd a map, or (although she does
read for pleasure) complete some. re.admb assignments without the use of a
slotted card ds a place-marker. Gail was tcstedgpnvately, evaluated .md,,
received psychiatric care yet no one had told her that there was'such a thlng

asa lanpuage learning disability. s . : r
As we talked and talked, 1.Kkg hink_ing—here sitting in frontof me isa
30-year-old version of so many

affecting my children? How would they feel twenty years from now?'l askd

s

yildren 1 work with every day. How was |

Gail if she would describe her experiences in order to help us teach more |

effectively and with more Sensitivity. She related various experiences to me. 1

have reproduced her thoughts, with her permission, exactly as she wrote them
to me, with her spelling and punctuatron. . _ . e

~

.»",“.v . t s} -

*“In first & second grade I cannot recall any deta’ﬁs ‘exeept, trymg to

_slide under my desk ‘& banging my feét.’'What they were trying to'teach
me & how they were going abougyit.1 don’t know. In third grade Lhad a
teacher who was very warm & km%w me, she told meI'd learn to read &
write she stated 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 ont.
a bud & other other.showed its opening, she told us it was me & 1 was *

the bud but soon I'd be the rose, Well with that kind of fath how coutd |
miss, Between her & a tuterg ‘the use of 3 slotter like the one you
showed me in your letter I.learnéd to read: The teacher would sit with

me & hold my hand to gnde my pincle & I learned to write or some .

'Y

factsimily. I never failed in her room & as I mentioned | even got a O
[Gutstandmg] that year. I was so praud & began to relax, she & my tuter;
never py spelling except fenaticley my other subjects were OK.

\ .

Lt

.

.

k. didn't know at the time w that the little card with-the, r 7



. - BULLETINQF Ulh ORTON SOCIE lY

PO . .' . . \/_ X 3

was to furture me yrs later. | Would see my mother sitting & crying as she
looked at that card years latter & I knew I had hurt her more tham

I worked so hard & got no were I was told it was my fault. Wh.lt my
3rd gradc teacher did was rite & good she made me feel pride in myself.
“What she couldn't forsee was that my future teachers wauld compleatly
dissregard what she said about educating me & they woyld take a firm
stand on the fact that I was brite & therefore lazy.‘onc thing all iny el
"Ed. teachers did except 3rd gr. was to not allow me to do fun prgjects or
projects | was intrested in because they said if | wouldn’t do my work

' rite why should I be allowed to do extra pro_;ccts I was told if you were
dumb’we wouldn’t expect anything better from you but you carr do it &
you will:do it or_no trips no assenbly no}partys ctc. 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 encirgement & understanding they cannot

‘ndcrftand what they-are doing rong, to them it looks fine & makes total
sence. 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 sooo 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 Any
situation which_they can’t control becomespure hell.

2.7 . -, =Beeause T was rong so often in school by the time I got to Jr. High I
‘#F5" ledrned not to give what seemed the logacal answer, ] would givé the -
opsit one & that was rong to, what the hell I was so confused when 1 did
’ get somcthmg rite | asspmcd it was dumb luck because I arrivéd at¥hit
' ,answer the same as i did the rong one. lt was so’inconsistant;& confusing -
*I’d bee an A in one subject & flunk an’ eascr on by High school [dldn t
try at all I did just enough to pass.& spent most of Jmy time rcadmg P &
escaped-in books & if I tould rember what I've read I'd be bnllan; today
Books wereri’t only for excape | was trying to find out what ®is rong
® Wlth me) ¥ ::;::'f v = ,
Thcrc is no pattern in being Dlxlcxc thc inconsisties are amlzmg, but .
even if thera&.were a pattern | wouldn’t be able to see it. | cannot follow a i
pattern that is printed & those that are living like doing somcthmg every
"week or Just somc;bm ha; ‘Fe,fepcat doing és-a>mystory to me.

Texboolk weér I l fga "ﬁ read.-and could not see what l?as
-
) -
- “ \ 0 -
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readinig, at this point | had forgotten about 'the slotter 8-12th gr. I'd
outline & study & forget names dates & places. 1 stjll forget all the time
yet thcrc are things I can rember insuch detail. In school & at home they
said sec she can rember what shg warits. Gad now [ wanted to xcmbcr
... _everything. 1 couldn’t even rembe} what days I went t6 the tutcr orhow .
-1‘,"“ _l&g:t there & | rcally Jiked hlm?‘my lessons, ‘again a'pattern 1 couldn’t
- ¥ »’foll 1 took m .lgtsons in his home &,J can still pitcher it. his wife &
. dd:vcn “tede ;hy ’&W’Notﬂ*ﬁ me"‘s'top ‘when lpwas tired & wartc
,5 % :}Vlt“~ his amlly he never hollared at me & I never spoke- to his family
‘#‘y\-‘.(l was 0’ shyﬁ but I loved them all dearly. They were warm & kind to rr

somcthmg I would not exparance again for many yrs.
. o ».

') Gxul s problcm is onc we see dally 1 clcnrly rcmembcr a very bnght first
iradﬂ who had difficulty retaining some basic sight words. As 1 put some
vwords on the board that I had taught for the past three or four days, I asked

" ““Johnnie" to read the wordsgHe looked up at the words, a big grin came over
his face and he cxclaimcd “You know, Mrs Stcmgard I'm Just a fast

* forgetteror”. We both laughed because that's cxactly ‘what he was—a fast .
“*forgetteror. " Without realizing that dyslexic children do forget sight words’
casnly, we torment them for this dxfﬁculty Gail relates her anguish at trying
to retairr simple spelling words. .

My arcnts could never undcrstand why at nite after hrs of stydying
my spclhng & math would be OK then the next day I would flunk a test.
The tcachcrs 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 intence & aimed at myself 1 was so smart
‘knew so much more than thie other kids about so many things but I
couldn’t do the simplest task rite. Why Why You have got to undcrstand

-

thls problcm that will drive a chlld to the bnnk\of insanity. i
S Gail rclatcs' another incident of the inability to master and to retain some
skills. ‘ ‘ : . . ‘
: o~ .
~ - . ‘ M .

There was a toy violin at the toy store that 1 wanted very much it

* . cost.about 5 doHer, quite-a bite of money for a toy but I wanted it so
bad that Thaged and Naged until my mother said, if I got an A in th¢ - f.

next test 1 took shcd&&ct it for me. I studyed like I never studyed and | gaﬁ.:ﬁﬁ

v Bota B«:,s};n goL. me thc vnohn becouse she kncw‘at I really worked for #,

- Yl

N
~
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that B and as insentive to keep on” working. ‘The teacher on l[nf‘ other
hand couldn't fignar oyt how 1 got that 13 and ask me tore t.lkc the tesg a'
few days latter, | of course had forgotten all the work by the n and failed
the test. she waid 1 had cheated. | was afraid that my mother would take
away the violin but she didn't she didn't understand why I fluiked the
test but she knew that | wouldn’t cheat.

Many children posscss mastery .of gross motor movement, yet have hutle

or no skill tognaster a simple writing assignment. llns is a problenm thiu G

experienced. In her own words:

) I wi a tall child 5/7 by seventh grade, 1 could run and elime and
make a hell of a lot of noise $v no one could understand ov beleive that 1
could become exauste m writting a few lines or reading a few pages |
cant explaip the reason for this but I do kn I was told that it was
becouse 1 wastazy and stubbern, to this day and j read at least three
prks a-week iscant read fore than fifteeh menuert without ristjng my
eyes and @ cant rite more than 15 or 20 menuets without resting my
hand in schoot the presgurcs cut these titmes in half and try to explain to
“anyone why a blgktrong girl cant rite more than a few lines and then quit
bccousc sh¢'s tired and she hurts. '

The cluttcrmg effect in rcadmb. as we know, can be climinated by use of

a slotter. Gail still"uses a slotter for various activitics. : .

. . ~<r'\~\ ) -

I.found I-could not read. the book you lent me, this happens Wl[h
certain books & until now | have attributed it .to the type sct or the
‘paper used. After three days of fruseration over thig book I realized now
that I know the problem I should be able to find a solution for it. [ took’

~ the book I had beém reading & started reading it trying to pay attgntion
too what iny reading habbits are & 1 found that I bend my books in half
as 1 read, somcthing ﬁmvc ¢ unconsiously for years when I tryed to .
read by book open [ fou uld not, there were too many words on it
& they all ran rogether by placing a blank paper over the apposit page &
one half way "down the page I was reading, | coubd read I’hc Shadow ‘
children with little difficutry. :

. Oh back to the slotter | learned to play majun about 3 yrs ago I used

- a slottc.r I had made for about 3 year the girls know me & accept my

/ L T_wcaﬁt way of doing things. Not only that I always won. There arc sfdl

[ ‘somc ba.nds I cann’St play « ’}'
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':‘,‘v-“ in 3 calors no matter how cartul T am 1 get the colors or amount of
' mumbers rong. - N t
.. The inconsistency of the performances ot dyslexic pupils causes anger
teachers and parents and useless punishments for beleagured children.

*
)

In high schoo{l had a histouy teacher 'v'vhu.l really enjoyed she made

history come alive_ for me current events suddenely hwd meaning and 1
couldn’t get enonghipews papers and books to read. I'stitl gould'not spell

and all our tesf{sN sa tests, S

+ a'bu the facts 4
S ibut _wfas- oyl

»,

""itc',‘my riting was ellcgable apd my tésts were failcers”™
wily no -onc new this But me and by: this time

Ro - o

“even 1 was ¢re was a spetial recursh assignment to be given
ou§ Iw ¥n. very much when | asked her if I could have it
" she said " even do regualer classroom work héw, the hell could
" ‘! LN _,“ e e W N . -
% you)j cver d@¥ dasinment like this/ Mabey sl
' B R ' Y
’ v e S : . ' 3 *
The hugtasl fesc childreh experjence ‘every -day of their lives is npt
measurabl&.l, R¥-fJil about her feelings. How ‘does a bright child*¢cope

thesé ing sitfations? I watch the children I work with and I wonder :
how thefoffel: Why? Why? Why? They are articulate, bright and have so

’

many inconsistent, confusing problems.
Gail, in her beautifully expressive style, describes her feclings.

4
X

I can’t explain’how I feel inside all Fny life I have been so humileated
--about school" & so defeated in my academic efforts. that until reading
these books b could not dusscuss school ip any aspect even with my ~
husband. " 4 ' : ' . o o )
S 1 had 50 mamy problems as a child at home & in school that 1 hated
life 1 hated, mysilf I felt most of no all of my problems were phyloldgal I
read every book on mentel disorders I could find over the yrs I have dong
v .ycnough recersh to get a PHD | started when I was about 14 & continud
b until abdut 25. 1 pl_ayed games with my alalest’s [anjlysts] (hamy of
" them) I knew -all the. tricks, -1 thought, but manley I couldn’t let them
hurt me as“a child. My family said I _was a cold rock -no feclings. no
néth’ingg}&wquld never show emotion I ‘was'a p'rq'a_t hiding Tyt’cclingsl

s N e o o : AT
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would not react in amy way tq any situation I didn’t laugh or cry until |
* was into my middle twentys. Sometimes I felt as though I would explode
from within: I had so much hurt bottled up inside if only I could ery or
scream. Sometimes I'de drive out to a forrest and sit pcrfictl{’ stll and

. . constrate all my strenth on a tree’t love trees UTrees are like.animals
- caged inside a wooded box” Thats how I felt like an animal caged in a
box. I'd lose myself and become part of that tree | grow and grew .md
became bcautlful and like that tree I couldn’t speak or feel and 1d find "
mysclf VQIkt. of all feelings and at peace.
, ' : Sométime in elementry school about 4th or 5th grade | started
‘Putting a note on u/l my papers in the corner.

-Lcontinued this message until 11¢th gr. | was repramded over & over for
doodling on'my papers but no one ever ask me what itfwas, even though
1t was on all my work. 1 rote it by pl.mn&, one letter on top of Jnother
opcn up is said HELP ME."

N . . N S Ay

Gail' was never encouraged to write in school. She couldn't spell ad-
equately or her sentence structure was nog correct. Yet all of us can now
agree that we could easily read what she had to communicate to us. With all
the errgrs Gail writes foreefully and without pretence. She communicates in

‘her own way, better than some of us. The “help” she needs is for her spelling,

v not her spirit!
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“Louise Baker” (with Margaret B. Rawson) - . )
7
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“Scott isn’t stupid. But it took a smart teacher to recognize it.”’ Louise .
could’ not read the advertisement widely published by the Metropolitan Life
- Insurance Company in the interests of 'Achildrcn with learning disabilities, but
a friend said, *Hey, Lou! This sounds like you!" o

Lodisg sent a letter to thF’c"ompany.'Pa_rt of her letter looked like Fig. 1..
She sent also fie friend's trarﬁa;ion of her letter in typed, correctly spelled’
form, saying, “knowing my p manship, mirror imaging and spelling are hard
* to read.” The words are her own, characteristigally well-used. '

<

r . N

366’('3[""2’, .
: i‘% 3howed e advortizenen® )i the
NIQ'YI‘QNG} Gﬂgpf’\ he. ¢dpot Lernn ng Lo e,
. L\I@ Ceotd, X Nave aleirmiy. @ Wiy wich
Noe deen Bl‘vr\ Fhe "“*\Qr\’(\/ rap e w‘tlagfq, o
o EON. 2o plpwtht thiz qrediim sz Fink
Bognp drevgt Fo Yhe quatice atend |yt
\i?‘b‘{th,b AEV2RN VVS 3 mbohxh D NG, .,k)&gq
vaneTiiedin O\/{} catea Mo qc MilN fehe Jwn
3 1praeD 2 a %\"9/1)\ e }-I.: \.\"'}\'\é*’ L >4, 2 €
, TRy Zia Dz o 7“'0 Brare DUZmen T VWit
dyr Hyyce. _ 1 A
: ¥ Ungvew 16 oy 83 2000 M g dls n@iy‘};n +,
Feey 2mghzt2ending pa v ondesanb sivthin X ¥
: ‘V‘ b«tad -r{@& Ne i }”(L"h_‘ SHAT Kipe )y ™er” &/ F Ad
2 M s omigd Lt YR e T pvausslh e )\,‘g vevel /
TN cevtbnd ctb) )i hime, 2Ry Fie AlgP ot oy i)
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Fig. 1. Part‘.af Louise 'Baker's' first letter to Metrog'olit:m Life- Insurance
Company, January 12, 1973. Note 2, reversed, appears to be 6; line 7 is
written from right to left. See text for “‘translation.”
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- Dear| Sirs: Like Scott, I\havc a-learning disability which has been given
the fancy name of dyslexia. c : oo

I‘ ami so glad that this problem ixfinnllyxbcing" brought to the publiﬁ :

attention. This problem can be found in every school and every class a [
yet it goes unnoticed in 2 lot of cases. If a child has been diagnosed as,‘\ i
. dysléxic he will be extremely lucky'jf his school has a program for
, dyslc“xiés. I went through 12 years of‘school not being able to read thc_,\i
"~ simplest sentence and undefstand anything I had read. 1 couldn’t write !
like the other kids, for could 1 sit still for one minute. Last year when | \
graduatcd from high school 1 still couldn’t read, tcll} time, say the \
. "alphabet, or tell left from right. . .. . ‘
© .1 was lucky: someone [the next summer] took time to find out
what was wrong. Too many children go undiagnosed and the school -}
doesn’t provide them with the proper atgention. . N
I+ have written a report about myself and how I managed to go-
' _ through school. . .. The report is in the process of -Being typz:i}p. .
R _ ’ would be glad to send you a copy and would be pleased if yo ould be
) interested in reading it. ...~ SR ‘
S . 3 4
> L . i
‘ Just as she was finishing high ‘school, she had been discovered by a
* "knq\hlcdgcablc “specialist’™> who helped het to gainaacceptance 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
® somebody who cares what happens to you and are interested in what you do,
feel or say..... TakKe for example my writing. You remember what my
pcnm’gmship was like before? They work you hard but the results are reward-
- ing."* (Fig. 2.) j . o -
“~y . It was suggested that her paper be published, to which she replied:
‘ 1 received yoi;r 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.] The types of magazines I prefer it to bé\
- published in are magazines concerning !cai'ning disabilities . . . or a maga-

.

*We have tried, directly and indirectly, to learn.more about this progran';. Perhaps
... the people at the university fear an unmanageable inundation of applications. Of course, |

we must decline to identify. the university unless they give permission? . ; \
. . v i - ¥ “ .
) . . ‘ N e
N : .o - »
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public . . [and the tcachcrs] see, these children cvcry day. Maybe they

will realize that the child is havihg difficulties in school.

The correspondence was then sent 'foi'us, and we were pleased that Louisc
wished us to be her first pubhshcr Her fncnds have corrected her paper and
typed it for easg of reading, but the wordmg is hers, except for a bit of
condensation at the end, which, like the rest of the manuscnpt ot the article,
has been given her mspccnon and approval. It has been a pleagure to work
with her and we are glad to present her story. to just thc kind ¢f readers she
was looking for.

3
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I Am Me
Louise Baker (pseudonym)

-

I believe in being prompt for all my engagements but on one océasion 1
exercised this virtue to an extrente. | decided to make my' p°rcsence'kn_,own to
the outside world two weeks carher than they expected. This caused a -

> considerable . amount of concern for seyerzlll reasons. Thest being: (1) 1
weighed just a hair over five pounds; (2) my parents’ blood-was incompatible
and this called for close observation; (3) 1 was two weeks premature. I have

+  beentinformed on many occasions that the people working at the hospital

were aware of my presence becduse, my crying informed them! -
S was_what they call 2 “trying” baby: I cried almost constantly, stopping"™

~only .t‘)e'c"al;sc I. cried miyself to sleep or I had collapsed from exhaustion. 1

kept getting my head c;ugm betwegn the bars in the crib and, as soon as a toy
was placed in my crib L.would throw it out. The only two toys 1 would allow
to stay in there were my big teddy' bear which 1 hid behind, and my litde

- stuffed dog which 1 rubbed his ear while I sucked my th'umb. 1 soon wore_at

the fuzz off his ear. - : _ ' ' '
"Rocking was a continuous pastime of mine. I rocked so hard and so long
it finally resulted in thc‘dcstructio’n of my crib. My mattress I'had destroyed

‘_car'licrby biting holes in the plastic covering and tearing the holes. ‘ '

" As a little kid 1 was a holy terror, constantly into anything and}evcry-l' '

" thing. l-'kcpt the -house in one continuous turmoil by running, screaming,

‘biting, kicking, stamping, crying, jumpi'ng', throgving’t}lings, breaking things,
dropping and losing things, spilling, fighting, and just on the whole, noisy! I
"was a ‘glob of perpetual motion and the source of constant upheaval. Needless
to say, I wasn't easy to live with. f4r thesé things I was constantly punished.
A ggpd deal of the time i didi’t know what I was being punished for. I didn't
mean to do those things and sometirges I didn't even realize 1 was doing
them. After I was Eunishcd, I retreated to my room, slammed the door, and
bit my window sill. Yes, bit m¢ window sill! To this day my teeth marks are
still there, even after my father vigorously sanded it down. There they will
.Temain as a constant reminder of the rage and’ the complete frustration, and
the inébili?' to understand and cope with the world Ilived in. *

~ . - - . ’ - ~
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Soon I started spending my weekends at my, grandparents’ house. This
gave my parcnts u rest from me and it gave me a rest from them. a\
Now Grandpa was a very gpecial person to me. Ile would have m\y: help
him in the garden and with any wolk: that needed to be done .lroun\d_thc

yard. He even built me a “Lou size”” wheelbarrow. Ile let merwatch hin make

"

" it. He used the left-over pieces from the boat he.was building and the wheel

camc “from an old tricycle. He let me hélp him paint it bright red. Then, we‘

would rake lcaves and load up our wheelbarrows and cart them 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!

r There was a small shed attached to the back side of the barn. This was
Grandpa's “smokin’g" room. This room was very sacred to Grandpa and
nobody was allowed in }3; He would dlsappear ‘out thefe for a long time and

(he made an exceptmn to his rule. I was then the only
oth¢r person besides himself allowed in there. He made < kid-size rocking )
chalr and painted it the same color as his chair. Weyvould out there and ht
would rock in his chair and whittle on some wood, all the time puffmg on his

\plpe I would sntathérc and JUS[ 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

. heart beating. When he talked or sang me a song it would rumble around dceR

inside. I guess he knew there was something wrong with me and that | needed
extra attention. Grandpa was specnal Iloved him and he loved me.
-
» By the age of six 1 was quite a handful. I was very moody and

unpredictable. 1 stlll could not button my shirts right, tie my shoes, put my

clothes on nght ‘side to, or even walk upstairs without falling down. My
mother wouldn't take me with her when she went shopping because sh{e
couldn’t control me. I was wild. 1 was a perfectly horrible kid and 1 couldn’t
help it I ran my parents ragged. The only thing they knew to do was to
punish m/elwvlfénever I did anything. I aggrav;iged my mother beyond belief
and triéd her patience to the greatest extreme.\They didn't know what Was

Twelve years later somebody finally took thé time to aSk the quesu(m
“Why was .Lou having such 2 miserable time2” It then that I found out
that I was born with a type of mnmmal bralﬂ dys

ablhty called dyslexna ; : :
Before™ 1 explain how dyslexna affected me in grav{e school and hlgh

nction—a learning dis-

. .
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school, let me first inform you that during these twelve V(‘lr\ we hadn't
found out that I had this learning disability. . j

My year in first grade was an utter disaster. T was very h.m! to manage. |
would stay in my scat for no more’than a minute or two, .md‘lhk noget up,and
run around, touch everything, and getinto varythlnb Wluspg rmg -and talking
‘out of turn I did constantly .md was punlshcd tor all thuc thmp by having to™
smnd in the corner. I believe | spcnt more hours starjng “at the corner than at
‘the blackboard! 1 remember y/hllc | stood in the corner the tears would roll

down my chu:ks and ploP on my sl\ou or o ':tha floor. I was a very unhappy
*little girl anid Tl so bad because 1 had done something to mahe my uachcr
mad and I.hadn’t meant to at all. ’ '
o All during my: ;,r.ldc school years | was forever falling over backwards in
myi chair, or dropping things, losing things, and forgetting things. 1 couldn’t
sit still for a minute. I 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 rclanonshlp with my peers was about like my attention span—non-
y existent. | couldn t keep friends worth beans and after awhile I gotiso 1
referred being a loner. 1 had an occasion to tell my “friends” exactly where
to go angd their reply to me was with the same type of warmth. It always hure
my fcchngs when some of my classmates would have a birthday party and |
;.6 never invited to them. But | prctcndcd I didn't care. 1 just didn’t want
i “ them to know. I was always afraid they thought that I was stupid. /
There was one game that the lud‘s played that caused many a tear to ﬂow .
and that was when one kid who had accidentally- brushed .lg'uns”pc’
touched me or touched something of mine woukd immediately run to oneof
" his friends as if it was a matter of life and death and tap him and say, “Lou’¢
-_ lice, 1 quit.” How I hated that. What was it about me that made them dislike -
- me and tease me and torment me? Why couldn’t I gét them to like me? WhX
was 1 so different> Was | funny looking; was I strange or odd? Why aren’t |
like them? These questions | asked myself a countless number of times and 1
found no answers. . N s
“Academically 1 was_having sevete troubles and nobody knew ite My
spelling and math were always troublesome areas and my reading was a ’
disaster. My penmanship was such a mess and-disorganized that’it was
illegible. 1 was always placed in the lowcr‘sectxon of my cldss. I . was in the
~ ¢ : 0™
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" hyper-emotional and hyper-sensitive. She dg

. stop daydreaming. She is very distractive
' desired at times. She does not follow, directions.
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remedial reading class and | worked in the SRA workbox. This SRA is
arranged by colors according to the different levels of di'fl'iculty. The tirst
level was orange and the three years that 1 was in this SRA Lnever advanced
beyand orange, Nobody noticed I gouldn’t read and nobody asked why.

Each quarter when the ‘rank carsds dame home there would be a letter
from my remedial reading teacher. Each letter said basigally the same things:
#'Louisé needs to put more ‘effort into her work. She is c..mly frustrated and-

7
s not accept criticism gracefully!

She needs to budget her time better. Sfc needs to pay attention more and

hcr/lé havior ledves much to be

readingand math. Louise is capable of doing better.”

‘)f course I was capable of doing better. Why not aXk the question, “Why
_nsn "t she doing better?” or “Why doesn’t she pay attentjoi?” or, chr still,
“Why is Lou. having a difficult time?” It sur¢ wouly have B},cn more
‘baneficial for me and for everybody affected by me. -

I can remember getting shakings for speaking out of turn :ind ;,cttin;, out .
of. my seat and once just because 1 had smudges on my pnpcr and lcttcrs

writteh ovcr or crossed out instead of erased. P2 ;
Once I tipped over backwards in' my chair nnd &c class laughed at me

“and it made rge mad,};but I lnughcd so that t)ncy wouldi't kndw it b()lhc'rcd

me. | got slapped ﬂcross the face by the teacher “for being a show off .md a

» clown.” The kids in"the class sat there dead sglcnt" ! could fscl their eyes

staring at ‘e but 1 didn't dare to look -at them. I.just sat there and stared at

“my desk and 1 could feet the fnc& tears on my checks: 1 shppcd into my

fanta.sy world. The classroom and: its sounds were obliviods to me and could
not invade the fantasy world l créatcd I was safe for awhye.
This is bow life in grade school went. | wasn't aware of it when 1 tapped

'my fcet, or' tipped b%n‘ my chair, or did those little thingssthat annoy
th

everybody so. 1 did unconsciously. But they- didn't 'understand that.
They devised one method which they bchc.vc would remind me; every time |
did somcthmg they would have me write a’ entence one hundrcd times. For

»

+ cxample: one time I'was caught tappmg my ‘feet. So | had to write, I will

notvtap 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 commutativ‘cl'law for addition 500
times, the commutative law for multiplicition 500 times, the associative law

Y Lo < : .
[y ."\ . N ’
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fur addition S00 times, the associative law for multiplic ation 500 times, and
the distributive law SO0 times. This was l()(.l“) absurd because 1 never
finished it. ~ v . . ' ,
» Bug there were two thingg in school that 1 rt.l”\ lmul .1m| they were
physical education gnd music. . . i
We had music tgnu' a week. Bhis was one area | excelled in. My teachers
always tried to talk my parents into letting me learn to play a new instrument
and t.xkc lessons at lhc school bu( we couldr?t afford it But in masic class we
would smg songs and when we put on a musieal play 1 got the girl's leading
part ‘because §he had several solo songs and they -sad I had llu voice tnr it
My first successful qnmmphthgnt in school! K I
Physical cdm.n*lnn also was once a1 week. Ahout an hour before we were
to go into the bym I would go bananas. Boy; all day long 1 would be so
excited 1 could hardly contain mysclf. The poor teacher could not control me
well and even less'so when I got in the gym! When | got.in the gym 1 wmt
totally bananas! 1 would race .md tear around there as if the devil himself was
at my heels. 1 usually got sat on the bleachers for disciplinary re: asons a

couplc times during our gym time, which was sheer torture to mg and as soon

as the teacher would et my back out there I'would start all over again. 1

would run and run and run and jump and holler. When we did the ¢xercises |

‘did them vngorously When we played the g [’amcs 1 plavcd them just as hard as

I could. 1, was wild. 1 just couldn’t stop. I Youldn't retain myself. T had so.
much energy (much to my teacher’s dmrus) ut I was happy in there. I was
free! 1 was tike a caged animal that h.ld just been grantcd its trccd()n‘rl was
happy in there. . W, LR )

There is only' one other substantiah phenomena that ocgurrcd ‘in my
clcmcntary school years that I would like to cover before'l start on how 1

survived the rraumagic experience of high school. And titis has to do with oral

“rcadlng Now, if you look back at your school ycars I’m sure you will rccall

having to read out loud when called upon to do so by the teacher. This i is all

“fine - -and dandy for the person who is a good reader. But, what about the

erson 'who can just barely read? My, experience with this is typical of what

) appcns in an everyday classroom. | was vcry seldom called on to read out

oud; this didn’t phase me a particle. either 'way. When 1 was selected to read
t foud 1 wduld‘try my best but.all 1 could do was struggle to recognize one '
dord at a time. After I had mutilated tl\c"flrst couple of sentencés the teacher
uld polftely g ask me to sit down. After all, who likes to listen to a poor
dcr when thcrc are good readers available?*What kid wants to getup in
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front of his‘cl.ns and feel huthilinted and think of himself as stapid? 1 afways

felt like | was’s guirk on cxhn‘ntmn I wonld always return to my desk and
~sink way:down [g‘my seat and wish [ was Jeame: ¥ the TV show *1 Dream of §
‘ffchmc and be afile-to dlsappmr )

K In the eighth’ radeywe had a ;.,r.u‘]u ation ceremony. Most of the girﬁ’c‘ricd ¢

hc(;ausc “they were [c ing the school” they had attended. for cight years. I
thought it was rat

bechuse this meany that Ponly had four mqre vears of school to go. .. 7

comical myself. 1 was leaning toward the Juvtul side

P've bften wondered if the teachers.in that school re alized that they
grnduntcd a kid from the school that couldn’ read even a simple paragraph or
rite properly withont g getting some letters backwards. Did they realize that
the kid also coullin’t say the alphabet, or tell left from right, or buttorfthings

‘ rlgh(, or tic up/shncs without x; being tedions work? Did they realize thae
they graduated a child fromh, gh ~’;choul..-whu couldn’t name the days of the
week, or na&\c the months‘uf “gmr. tell time? This kid ¢ouldn’t even
ell if she had her glnthu on inside out§r backside to or if her shoes were on
ihc right feet or if her smks W‘d' Did they realize that this kid who went
to their school for cn;.,ht yeirg Imd a rcnﬂurmnb dxsablhty? Furthermore, did
they care? e, . N 1

And so I proceeded un to high sghoul

You've probably be!;n wondering -how a person like this could ever make
it through high school. Wel, 1 bradu.ltcd from high school and it only took
me the regular four Xcarsl Some subjects needless to say, 1 just bargly<
skmncd by in and some dubjects 1 did surprisingly well in, such as biology,
chemistry, and physics. Yet the methods I employed to survive this era of

Vv

education were original, though not particularly honorabie. .
Ce .‘ . . « ‘ . » .
When ‘an assignment which involved reading was given I didn’t do it. How
i . . . . . .. g
I mahaged to get by with this‘is [ would listen to what the kids said about .

that particular subject and remembertd those bits and pieces and listened to

-witat, was said in class so that I could get by adcquatcly Most of the time
when I :was asked if I had read the assignment [ would lie and say 1 had, and .
.somcnmcs 1 admlttcd I hadp’t done (ht rcadmb This was most gcnually
frowned upon but was never mvcsngatcd i : : .
High school is where a person first learns how to write a tcrm paper or a.
research paper . or compose a theme. I devided’a way to get ‘around this. |
wrote my papcrs but thcn I had two frien s-who took turns rcwrmn}, my
papcr or typmg it. Very scldom did any of my teachers sec a sample of my
own. handwnung. in fsﬁt some never have. They saw either someone else’s or
N . LT ‘_ - ' ' e - -
' 193 '

- ;' : ﬁf\'f.r '\ ';“5> ; 2:()22 lf

¢

-

ERIC

Aruitoxt provided by Eic:



O

ERIC

Aruitoxt provided by Eic:

BULLEVIN OF P ORVON SOy

.
saw typewritten pipers. Without these two triends, uever would have made
it through high school?

The tests most generally used were the standardized tests and arequired
only marking & box. The only rrouble with this as that 1ot the boves all
confused. ’

Multiple chotce, matching, and il in lh(-’hl.mks are the most commonty
used tests because ‘they are so much casier to correct. The way Twent .|Imul
one of these tests is1 would find a \vnrd in the question that I knew. Then 1
would mvulu&c the chpices of answers and Af any thar T could rcan},nuc
related to some word in the question, then 1 would mark it. Or, af the answers
had been lettered and | felt one letter hadn®t been marked for awhile, then 1
would mark it! Sometimes we had short answers, but my penmanship was
illegible. 1 could not pass a test for the single reason that | could not read the
test. o

I failed test after test and soon lost interest. The teachers alyays said,
“You get.out of school what you put into " Well, that isn’t totally se 1 put
a great deal of cfforl into my work and received failing or just lnrclv p.\s\m;,
marks in return. , .

We r'cce:wcm(“w.lrmng slips if we were in danger of failing w subject. 4
always received lh}SL and the umtcm.s» were always the same. “Lou is not
putting enough effort into h¢r work. She does not complete her assignments
in class.- She needs to put more time into her studging. Lou nceds t settle
down more and imprdvc her A;mcmiun. We suggest more-studying. She is
capable of doing better. At the’present time she is in danger of failing.”

My mother would alwiys tape these up on the wall in-front of my desk
at home in hopes that.it would rhake me realize that 1 had better improve my
studying or clse! To me, they were a form of tocture. How 1 hated school!

I devised all sorts of methods of. cheating and most of them were
successful. They failed on me only a couple of times. 1 paid dearly. for it at
. the time, and 1 am:still paying for it buause 1 had cheated mysclf out of
icarning that nraterial. »

In Physical $cuncc Biology, thsnes and Chemistry 1 did surpnsmbl\
well. In all of these | had a “*B’ average. All four of these had laboratories, and

a‘éain 1 employed my originality and came up with a technique to get by with,

a passing mark. In ghe labs we had partners. | set up the apparatus while my
partner read the instructions: 1 had severe prbblems with the measuring of the

various substanccs and abmlute{y could not make the graphs. | had sgmebody -

(one of my two fricnds) ‘write up my lab: aftcr F provided thcm with the
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information and my own conclusions. These Lib reports most generally-were
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-
“typed out. 1 loved the sciences and | worked extra hard at thene Very blren |
worked in the lab during my spare tume to try out iy own weas and the ones.
Some turned out to be ingemous and others disastrous! But the thing is, unu'

-1 learned the prinaiple behind the laboratories, 1 could then sée how we

“ltilized Yhe principles in everyday living,

I most generally, took an.active part in our class discussions over the arca

-of concentration. "My teac hcr was impressed with my lhmnc , observatons,

commcnts. and inquines. | mpld not pass the tegts, but my other work oftser
those marks by far.

The only major trouble | r.u\’mtn ) the labis was, | kept hr(-xl\mg test

.tubres, til dishes, and anything ¢lse of breakable n).m:h.ll. I also pulled the
antellgen

v stunt of putting the hose of my Bunsen burner on the water nozzle
instcad of the gas nozele, When | turngd the knob to what I thought was the
gas linc, water started bubbling out of my Bunsen burner! This caused even
the intellectual students to submit to hysteries. Since none of the other
students could reply to the instruttor’s frantic inyuiries,’ hc |mmt"d|.|tcly
presented himself to the cagse of the commotion. | was still snndmg there
rather, dumbfounded and had .not been able to motivate mysedf to_shut the
water off. Thc instructor’s hu: was that of u)mplctc surprise and utter
dlsbchcf I Llh},tl’ly reached aut and shut the water off and managed to
- muster up a sukly grm M) grin immediately fcllmff as he vocalized his’
reaction, "Ugh' Lou, how could you?” Then he rcphcd with an xmphcnnon
of humor, “I take it bnck only you coulid-do something like thist” | was ot
chastised sevcr;.lv for thns. For obvious reasons my Bunsen burncrs tlainre
burncd in an erratic manner. . LT
Obviously. | was’ not known for my acmkmn .\lnlmcs I had carned .

myself a rame in the sports field. My qghlcvcmcnts in ghis arca were what

kept me alive in school. I received an award for being the most valuable
player in basketball ind softball. I was the second highest scorer on the four
" position rifle team, the vice-president of th(‘ Ski Club and the Rifle Club. 1
was. presented an nWard for being the most ph)sncallv fit girl in our school

.and"1 got another award for beingjthe most athletic girl in eur s.choul. Twas -
successful in this field in spite of my clumsiness.-1 worked bard at sports

skills. 1 bad to, but it got results! : .

"There was onc other arca 1 was succcss/fu,l»m and that was theatre. 1 had a
part in the senior play.. Our dlrcctor‘gavc me my script in the summer and I
had a friend of mine read all the plny into a . tape recorder and leavde it ‘blank

i
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where M lmes were. ‘Then | played the tape and spoke my hnts where the

spacés were. This is how I learned my lines. When we put on the play I was
+ ~ » the first person in our schaol's history to receive a standing ovation 1n the
! _' - middle of an act! [ was presented the: beét\pﬂif;er award, my second success in
hlgh‘ school. 1 believe, no I know, I Was the happiest person ahve when the
audience gave our play cast such hearty applause at the curtain- calls. My,
parents were among them. They stood out because they were beaming all
"over: They were proud of me. For the first time | had done somethmg that
made them proud. That’s all | wanted.

My senior year_was the best year academically; the reason behind this
being .that this was the first year our school system had electives. I chose
subjects that were workshops or laboratories, and therefore my grades were
. - mcreasmgly better. If these subjects required any réading, I couldn’t dyy {¥ but,
¢ my projects and, laboratones were what w aded—not my ability (or lack

—_—

of) to read or write.  ~
Although my acaden?ic ability- improved, my behavior record did- not:.
During these four years I received several detentions, numerous lectures,
infinite reprimands in class artd some disciplinary actions. which resulted in
- expulsion from school. Needless to say, amy disrelish of school increased. Yet
I was obsessed with the idea that I was going on to college and become a
physical educanon teacher. Even after the sulphurous bout I had had in
school, I still wanted to go on to school. | wanted to learn; I was starving .
. from lack of information. 1 couldn’t let all_of-the_ past stop me at this point.
I got accepted at theftate University by some miracle. I couldn’t believe
Tt Yt | knew I wouldn't make it because I still couldn’t read. 1 didn’t know
people up there who could rewrite my papers. | knew darned well I would
“flunk out the first semester but [ wanted to try at least. Still 1. knew what thc y
¢onsequences would be—another failure to add to my collection. T
By then a little light came shlmmermg down and penetrated my faded
and somewhat w1thdraw1d ' '
' In June I began living with a family I'll call the Smlths These people
altruistically opened up their hearts and gave me a home when I needed a

"

home. : '

Dr. Smith is a Youth Educa@h“Specxahst and he tested me. The results
were not unforeseéh to Dr. Smith, who told me that I had a minimal brain
dysfunction—a learning dlsablhty he called dyslexxa At first the thought of
being a “disability’” rather ]oggled my mind, but then as Dr. Smith explained
it to meT could see the pieces of the perplexed puzzle fitting togethér.
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TWO GIRLS GROW UP .

~_No_ longer’ dld T have to hide{from the problem. No longer did [ have to
fake and bluff my way ‘around.. Lsoon realized that this js something that I
must learn. to live with, not fight against. But, most of all I realized thar I
didn’t have ‘to be ashamed of being me anymore.’ ,

I am going to college. I've accepted’the fact that it will take me at |
couplc of extra years to finish college and I plan to do j  just that My academic
goal is’set. Now 1 shall strive and reach it.

. Although 1 have grown and changed and bccomc"%'loré competent in

.many ways, I am still the same basically dyslexic person I have always been.
My daily Jife-is still full of mix-ups. There is real “spilt milk” ,which I no
longer cry over. I do some “talking backwards™ like, ““He’s at the sas gation
tanking up 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 .
. i just ﬁopclcss' Sometimes I get tcmbly confused when there is a lot of
tzlkmg or other noise and “have ;o retreat to my room, whether pcoblc
-undctstand my lcavmg them or not. I'read very slowfy and maccuratcly, but I
- gct through a lot of books with bétter understanding than you would think. I
I'am still hypcracnvé but medication slows me down. I am often confused
. about time, plade; dlrécnons, and -the names of people and objects. I don’t
-have a.ny troubld, ‘as you can sec from this paper, in knowing what [ want to
sy and how tp say -it, except that I sometimes havt: to hunt around for just
the nght word, A soe -
They tell me these traits arc vcry common charactcnsncs of &&‘e—,'{:l-y
'dyslgmc people. We are not stupid; we just have to learn some things in a
~ different manner. Now I have learned to cope with some of my difficulties
"”. and to live with myself, and that has made all the difference!

" Whatisit fike to be a dyslexic? [-have tried to tell you just a small part of
it, of how 1 have lived and how I fecl. This is how [ sum myself up in verse:

LY

I Am Me

[ am me.
"That's plain to sec.
For who else_can I be?
I may not be able to write like you

. But after all, I am me
LT - Notyou. - (“
| ,
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I know 1 can’t read the way I should
But I d give all my money {’«f .
: y could. '
\g can now say thc alphabet withouf'mistake.
l’vc never been ablcbtq,'/»
~ Previous to this datg'
I may break thmgs and;drop things
» When it’s not at all possible!
I forget things and-lose things
/ And spill somé;'!iing awful!
‘ I have all kinds,of energy
' More than enough.
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,Tam pr'oud 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 reads all my mail to.me. . . . Also, 1
really enjoy being a wife.~I love cooking. I'm still at the experimental stage
and -I’ve burned a couple of meals: Tonight Jack’s parents are coming over for\
supper [‘fro super,’ in her orthography] . Jack and I both like a clean and neat
house, so that keeps me blusy.”

The young people are still §n college, whcrc/Louisc has found several

" understanding professors who .seem less interested in what she can not do
than. in what she can do. Sometimes ‘her writing and spcllmg are vastly.
u'nprovcd while sometimes her clear manuscript hand serves to.make plainer A

- than ever; now that one cah read it, how tremendously difficult for her the

,./oncntatlon and sequencing of letters still are. (A sample written in January
1975 is shown below.) | ’ PR :

. As we look over her life so far W1th her, and marvel at the resilience,

7/ courage and pcrsona! stréngth with which she has “made positive use of

s negative experience’” we think not only of the time, effort and caring of the

friends who have helped her fhrough, and the therapy of Dr. Smith’s frank
diagnosis, but particularly of her loving grandfather. Her strength has come

*
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F;g. 3. Excerpts from'a letter from Louise to the editor, ]an.. 9, 1975.
?
from ma.ny sources, but perhaps it was his 1mag1nat1vc caring whlch gave her

the sense of basic trust, acceptgnce and frccd bl\ herself which has
helped her to weather the stoLrJand achxcvc a J & of her identity so

that, in spite of everything, she cary?\); tnumphant

ME!
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Reviews by Alte A. Koontz and Margaret B: Rawson .
and by guest reviewers Carl L. Kline and Carol L. Kline.

Conceptual Blo,ckbusting, by James L. Adams. Stanford,.California:
Stanford Alumni Assn. A volume in The Portable Stdnford. 1974.

Conceptual Blockbusting is a delightful and challenging book about an
aspect of thinking which the author says is too seldom given direct and
purposeful attention. As difector of the Stanford University’s School of
Engincering Design Division, the author is involved mostly with people whose

" approachcs to problems’ are\.\.analytic, qu:antiu/nivc verbal and logical’’; he is

cspccxally concerned here thh tapping the frcc-whcclmg capacity to form,
re-form and combine new ,conccpts crcatwcly The culrure and training which
characterize intellectual, technological socict:y so valuable in themselves, can
be made nchcr and more effective lf liberated by frcsh free approaches to
conccptual variation.

With , verve, humor, and originality, and with suggestions for giving
oneself new cxpencnccs in monitored creative ﬂxmkmg, Adams’ discusses the
blocks most of us encounter in conceptualizing. Some of thcsc tWe theic
origin in perception—in failure to define'a problem, to see it broadly, without
being bounded by stereotyped or habitual preconceptions er by limiting one’s
full sensory awareness. Then thete are cultural and environmentdFblocks so
pervasive we are often unaware ,of them; and emotional blocks—fear 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
s language, but there are language aspects in all the areas of concept formation.

-
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When it comes to ‘“block busting,” many of the processes involve
" deliberate conscious approachcs Others demand thinking in alternative
modes, say.the use of fisual or other senses i 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 (sce below) and the values of
integrating ‘the “left and right, Western and Eastern” ‘nodes of miental >
functioning point back to what Adams has already done in this{ fascinating,
challenging litcle volume. It will put you on your creative toes and fill you
with excited delight. It will help make you an insightful clinician and a vivid,
resourceful personal companion for your students.

’

—-M.B.R.
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The Psychology ‘of Contciousness, by Robert E. Ornsteimr- San Francisco:

" W.H. Freemax & Co. 1972. >

Ornstein, ed. New York: Viking Press. 1973.

.~ The Nature of Human Conscxousness A Book of Readmgs by Robert E.

Ornstein (see Adams revx;yv, above, and Ornstems “Right and Left
Thinking,” in Psychology Today' 6:12, 86-92, May 1973) is wrmng from the
outer fringes where blow some of the most refreshing wmds of modern

" psychology, as it seems to this reviewer. Longtime re_ztders of the Bulletin of

the Orton Society will recall gumerous papers, reprints, and reviews, going
back 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 right, respectively, and ‘of Sperry, Masland, Geschwind,

Gazzamga, Lennenberg, Sladen, Duane, and others come to.mind. (See the

Bulletin's Cumulative Index for references.) Many of these scxentlsts and Dr. .

Orton, too, in the 1920's, first speculated on the possxbly different finctions
of the monlanguage hemlsphere as well as those of the formerly called
“‘dominant” hemisphere. More recently they have been reportmg spedflc
f'ndmgs 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 _gcnius“and. superlative
éohceptﬁa.lizer of all times, Leonardo da Vinci, without speculating, as I have
done amateunshly for years, about the nature of his two-sided mental
resources and how he-tapped into them, successxvel) or sxmultaneously A
The secrets, we feel as we read Ornstein and those about whom he ‘writes,

" are opening up. PE‘)rhaps there is a philosophic parallel to be drawM

quantum leap in- physics from Newtgn to Einstein. The new hohstlc
conceptrboth went beyond Newton and yet included his concepts and theit
applications which are?at the roots of modern technology. Similarly, there is
the prospect that the logical, verbal, lincar, time- and space-oriented Western
culture (the ‘language hemlsphere specialization) can be deliberately
brought into cooperation with the aesthetic, mystical, wordless, 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-
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‘buster” (sec again Adams, above) are not new; Some 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 element— modern brain

science—and permits a new synthesis, an act of psychologlcal and phllosophlc

creation based in the'reality of the objective world, as well as the convictions

* of personal experience and philosophic speculation of philosophers.
That Ornstein, himself, takes full advantage of the Word is obvious. He
rcads and observes and thinks verbally, as is apparcnt in all that he writes so
well. The Nature f/ﬂﬂan Consciousness, with its readings from the psy-

chologxsts -arid philosophers of both worlds, brings to attention what has.

a.lrcady been written by others in modern times. He’ begins with 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-’

glsts\ social scientists, and ncurologlsts as: Cantril, Polanyi, Dcnkmail Gaz-
zamga, Bogen, Dorothy’Lee, Whorf, Jung, and many others. Names less.
(a.rmhar to most of us, like Lama Govinda and Idries Shah, put into words
some part. of the largely wordless “esoteric” experience. Some papers make a
very good beginning indeed toward a‘csis of the two modes of being.
The Psychology of Consciousn®®™s 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 lectyring,
a student at his books, a writer, a chemist, and symbels suitable 1o their
conscxous modes of thought all in the left hemisphére. On tha other side are a
potter, a sculptor, drtamérs, a beautiful woman, one who is perhaps a secrcss,
and a few esoteric symbols. There is, too, a little man bridging the ‘two,
perhaps bringing a star to the “Wcst and a compass to the “East.”’ _
& Butafter 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 of—a sort of Blakeian “Mind of God'’?), there comes a word .

of waming We should not distort our new insight ffito ourselves by intellee
tuahzmg it all in words, engulfing the esoteric in the rational, as we in the
West would incline to do. Neither should we abandon the Westérn mode by
fleeing into the mystical as some, anti- -intellectuals do. We should, and can,
have in ourselves thc best of both worlds in a synthesis of complcmcntary
opp051tes ,

“And, who knows, the 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/ust the needed mnx/of/creatwe —
their legions of lesser counterparts What an ci—c:tn/gxisnon and rcsponsnbnhty. _
~ for each of us and for the young people we work with—a grand objective for °, .

Project Liberation. / - . s
/ : —~M.B.R. - /

o / .
: Mmd and Brain: A Philosopby of Science. Artt;ro Rosenblueth. Cam-
: bndgc Massachusetts: MIT P/ress 1970. 2

* A succinct (115 pages), superbly reasoned statement of the concepts and
methods used by “scienti (s in the pursuit of an answer to the mind-brain
problem. On/he way Kosenblueth justifies his faith in the principles of
physics and in their light considets n_europhysiological organization. sensa-
tion, perception, volition, the nature of human knowledge, and the genera-

tion of new ideas. He denies the existerice of two minds, one of them

“unconscous,” admiitting only degrees of awareness. (Herein lies his explana-

tion of the sph‘ rain’ findings.) On the other hand, every mental event, he

believes, does/havc its physical céncomitant. The two exist in parallel, each
. reflectmg,/but nelther deterrmnmg the other in what he calls a dualistic
phxlos phy with ‘two monistic assumptions . .. the first mentalizes matter
and; yfsj’SCcond matenahzes mind, insofar as its determinism is concerned.”
“The«or;ly determinisny [he accepts] is that of physncs » s any adequately
proved events should be found to be outside of physical knowledge’—and he
‘knows of none so far—‘physics would have to be modified to accept them.”
He leaves us much closer toa solution but leaves us feeling still unsure that

the last word has bccn said on the mind-brain problem

v ‘ —M.B.R.

~

The Working Brain; An lntroductwn to Neuropsycbology, by A R.
Lun@ New York: Basic Books, 1973. -
The most -distinguished Soviet psychologxst of our century ‘brings to- 3
gether the results of his study and research of some 40 ycars into a statement
. of. the principles of neuropsychology. ’l‘he\ presentation of tod}s knowledge
b

\

: of the structure and operation of the parts of the human btin and their

» collaborative functioning is given its historical background
priate place in the gfand design of psychological science.’ ;
Here is a freshly-minted classic for the basic pro‘fessxonal llbrary, the
seasoned work of a modern-day sciewtific leader. _

d its “appro-j, -

—M.B.R.
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On Wrztmg Reading and Dyslexia, by Arthur Linksz, M. D. New York:,
Grune and Stratton. 1973.
An oftcn rambling, lmgmstlca.lly and culwrally wide-ranging ¢ssay on the
.,dlsua.l aspccts of la.nguagc acquisition and on the teaching of writing and
reading. On tl'Lc former, as a respected ophthalmologist, Linksz is entitled to
spcgk with some authority. On the.latter, he often does amazingly well for a |
self-styled amateur, but also often speaks with more assurance than w
entitled to with his obvious and admitted lack of sophistication in thé\arca‘%
-” . . j —M.B|R. .
Learning Difficulties: Causes and Psychological Implications—A Guitle .
fo.r Professionals, by Kurt Glaser, assisted by Suzanne Glaser. Foreword By
Leo Kanner. Springfield, Illinois: C C Thomas. 1972~ . o
An 81 age essay ‘‘covering the waterfront™ of all but the most scver’cl)ﬁ‘

and obviously organic types of learning disorders. The authors include a widc"\‘

range of ages gnd degreedof difficulty stemming fror?hysical,,psychological RS

genetic, environmental, and cducatlonal causes and

_nede sarlly superficial though sound atd readable introduc-

eir interrelationships. It .
is, therefore, a: '
tion, ratl;er"t]ian such a treatment as the tltlemphcs. \

-

— . —M.B.R.
More Help for Dyslexic-Children, by T.R. Miles and Elaine MllCS Lon-

don: Methuen Educational Ltd., 11 New Fetter Lare, London EC4P 4EE.

1975. .

“This gifted couple, diagnosticians and therapists both, have addcd ih.fhcir

" new book many suggestions supplementary to Professor Miles’ earliest vol<

ume, On Helping the Dyslexic Child, reviewed in Bulletin XXII, pp. 176-177.
’fhey obviously have -the alphabetic-phonetic regularities of the English lan-
<t guage wellsassimilated in their own minds and can draw on a wcalth of .
knowledge to usefin teﬁchmg, and to share with colleagues. ’

¢ The authors give sound, mtcrcstmg information bearing on a variety of -
spccnfu: 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 systematlc organiza-
tion. Although this approach is designed to give teackers freedom to proceed . .
in accordance with their own preferences and the childsgn’s individual needs,

rather than by *‘cook-book,” we wonder whether most us s of the books are,

in fact,. equipped to provide thc structure wn:h which to undergird their
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tcachmg For those to whom it scems that an ordered prcscntahon -of

hnguagc structure and.function provides security and reliability needed by .

dyslcxxc students, this seems the books’ chlcf inadequacy. To changc the

metaphor, one can find. valua‘Llc nuggets here, but mot a monetary system.

. It was somewhat of a surprise and dlsapp\%nnncnt,*also, to find thc
" authors contxnumg thc old misinterpretation of Ortan’s view of the languag

dxfficulty as * : to some abnormality of brain functlon whcé
in the rcfcrencg Clth Ortoh was at considerable pains to show why he

> consxdcred thc pcrsons in- questlon to cxhlbﬂ not dcfcct or dcf:cncncy but

iles’ attitude and adv:cc ghboth dCScrlpthn and teaching is clcarl
"dxffcrencc postulatc . _ ‘

' "Learning Disabilities: 'Co'ncep_ts angd Characteristics, by 'Gcraid Wallace
and James A. McLoughlin. Columbs,-Ohio: Charl;s E. Merrill Pub. Co. 1975.-

This book will acquaint pr'cifcssionals ang others with the historieal

directions, current “influences and practices, and some of tit:)ucstionablc '

aspects of the cducational concept of learning d,lSablht!cS

Part One shows the dimensions of learning disabilities, development of
the concept, etiology, and diagnostig strategies. ‘Part Two charactcnzcs per-
ception, motor activity, spoken language, rca.dmg, written language, arith-

. metic, and social-emotional problems. Part Three deals wnth educational

services, parents, emerging directions, -and prevention. Each chaptcr has
extensive references %nd summaries of procedures, programs, and materials.

In regard- to the child with language difficulty, one wondcrs why thc
Jansky Prcdlctlvc Screening Index and the Satz Early Identification Tcsts
"'escaped mention, and why -one would wish to rule out learning problcms asa
‘compoundmg factor of emotional problems whcn indeed, the formcr mlght
be the primary cause of the latter. R

If there is well-trained personnel (and thcrcby hangs th¢ taloﬁpr hclpmg
any of these children!) the “IAPE” process of Identifying efficiently and
economically, Analyzing academic and psychologlcal learning processes, Plan- ",
ning ¢ducational intervention, and Evaluating properly i'n‘tcrms of education

", goals seems sound.

Since such a wealth of information is glvcn in such an attractive and
readable format, readers of this book cannot help but come away better
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- informed abo".ut the field. Since widely varying ol:zinions are given for most of -
the points presented, the layman will conclude that more research in each
aspect is limmediately needed so that hclpt’ul progra.ms can Bé developed for
lcammg-cins:xblcd youngsters. ' .

+ The jeven_moderately’ sophisticated studcnt of Iauzuage learning “diffi-
;cu[,ncs should nyt expect to find .new insights icrc. He may, in fact, wish to
with the authors. However, he will most likely go from
ider knowledge of the broad, gcncral field of learning -

.

raise some questi
this ‘book with a

dlsablhucs Wwhich is the purpose of this text dcstgncd for college students and
\ ers see mg mtroductory mformanon e .

_ The auther shows ho our language™s changing (e.g., *‘helpmate” came
originally from “‘help”’ ﬁilus;/?'mcét, ’ mcam g’“flmng”) Thin ing is language
" -spoken to oneself, and cxpcncncc i3 guage makes sense

« of it. The statement of .the Cax ilosopher Wnttgcnstcm, “The limits - ~
its:of my wotld,” leads to a chapter about man’s
e. We do not wish to duplicate rcahty, but to

~ of my language mcan&é"‘li
being at the mercy of hif lan
recall, and each lan e commcn . o
We havc gonscious sign lnnguagcs developed by speech communmcs wtth "

its own way.

consistent gestures as modes of expreysion, and the tinconscious gestures ‘that ~
accompany §pccch such as those of teachers whose body languagc conveys
their expectationpf students’. performances.

Since* toda)y nfdla lead to -faster- than-ever language changes, the
author’s presentation of languagc according to théoncs of play and games—as
interacting systems of grammar and of human behavior—is important. ’

Word Play is an informative- treasure in its hardback version and. clear

* liyout, and equally w1tty and fascinating in papcrback format.
T —A. K.

. . . »

Pbomcs for Tb()ugbt by Lorna C. Reed, Louise S. O'Rourke and Edlth'
D. Wile. Workbooks A and B, and a Teacher’s Guide for each. Book C is i
préparanon. Newfield, N.J.: DPR Publishers. 1974.
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lf yqu nccd a set of honics workbooks to supply or complctncnt an

alphabcuc\-phdmd ﬁrst-tcachmg program, take a look at these.
"% In 1957 Mrs. Reed; with Donald S. Klopp, published a sound and useful ’

htﬂc bookl Phonics for Tbaugbt from which many therapists have drawh

mtcrestmg and cnl:vcnmg ideas for use in their tcachmg It was a universal
favontc in my tcachcr-cducanon classes and I wish it were'still in pnnt In the

currcnt series, Mrs. Reed’ and her co—authors havc endeavored to put their
ideas ihto workbook form for tcachcrs feady usc kZ -

The finished product. looks»supcrfnc:ally like ‘many ariother such book,
with simple pictures; lmcs 10 draw, lcttcrs and wprds to write, but structure is
apparent f{om the staq/ An alphabct bordcr app,cars cach time a new letter is
introducéd: bearing key pictures for all of the 11 letters to_ be covered - and
theroughly. \explorcd in the first volume. Examinatian of§the teacher’s guides
and the content alld succession of the lessons shows further the influence of
Mrs. Reed’s cArly instrpeton in regular conferénces Mﬁnna Gllhngham as
, she worked ou, and tried out, hér first book. She has carried into the
workbooks the pnncnplcs of multisensory; systematlc tcachlng of the sound-

*symbol rclationships.. She sets the \sta.gc ‘and . pro\ndcs the hncs for the

children’s cumulative mastery of decoding and encoding tcchmqucs, always

-with the purpose of under:rndmg and thought
Thcse matcnals have Been use-tested in many public school classro ms in

teachers, parcnts and, most lmportant. children. The chlldrcn s

‘been, on the whole, well above _average, with very few of therd bcmg‘-."

. inadequate leatncrs and- Wlth many developing into competent, lndcpcndcnt
readers and wntérs wjth a rcfrcshmg cnthusnasm for language pursuits, bcforc
thn‘d grade. P ‘- .

Pcrhaps any good phonlcs program in the hands of a skilled tcachcr

can acFuevc these results. Still, whé/n one comes along which is, by dcsngn,:/

consxstcnt with pedagogical pnncnplcs ‘we value, and is plann'ed for easy’
acccptancc and use in classrooms, wc’sh ould take advantagc of it. ot -/
R

© 4  —MBIF

l . . K P
B . . L~ . . . s LR
4 o . - - &
| . .

Language Sampling. Analysis, and Training; A Handbook for TeaEbgrg ,
_ and Clinicians, by Dorothy Tyack and Robert Gottesleben. Palo ‘Alto, Cali-

" fornia; Consultlng Psychologlsts Press. 1974. _ %
Scldom have: we: seen such a clear, ordcrly and practlcal handbook in any“\»
L] wﬁ
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,sub]cct, let alone or‘?c as complev gnd potentlally confusing as thc tteatmcnt )
"" of languagc-ddayed children. The authors have thought through‘the-lmgllﬂ"sﬁc _
- and psychologxca.l theories and their psycholinguistic combination. They have
ap'plrcd them to the analysis of children’s basic ranguagesamplcs (two to six
N ¥ word ‘'sentences),, the setting up. of spccrflc intermediate and long-term goals
v fot individual improvement,.and the writing of ‘behavioralmanagement pro-
grams for achrevmg the goals. Record- kccpmg plans are ri us but simple
and. pracucal with - clearly organized and, ’ﬁrmted forms This is not a quitk

#

* a.ntk ‘easy, 1 nformal program, but it is desngr‘led to make every ondMT many
- mo\(;s count. Emplrlcally tested, the system .works as it should totvard the
; hmst efﬁcrent use of the clinician’s time ahd the best possible -progress of

L 'each <hild, whether he be treated in a grup ‘of three or fouz or ihdividually:
Although ages are not discussed, we take it that most «f the chrldrcn are
. young, with beginning readers and writers among theflder or more seriously
delayed patients. The program stems from work dohe at the Scattish Rite
lnsutute for Chxldhood Aphasm m San Francrsco ’
-M. 1;;R.°
SEARCH:* A Scanping Instrument for the Identification ofPotential -
Learning Disabilities. Archie A. Srlver and Rosa A. Hagin. New York: N.Y,U.
MedrCal Center. : - .
A new a.nd promising pre-school test. For dcscrlptlon see final paragraphs
of the: paper, Fascinating Journey: Paths to Prediction and Prevention of

Learning Disability, in this issue of the Bulletin.
: s *M.B.R.

Ceska Logo(pedre 1972 and 1973. ?raguc Czcchoslqvakra Ccska Logo-

* pedika Spole&iiost. 2
- This is the Journa.l of the Czech Logopedlc (languagc dlsorder) Socrcty, )
: .and is the opposite number of our Bulletm of the Orton Society. As far as we
know, these _are the first two issues. It is organized-as was our Bulletm in the

. “days befpre the initation of our newsletter, now callted’ Book and Qzull ‘with
papers,: reprmts. reports of conferenccs, book reviews and personal profe.v e

. sional news.“Unfortunately, most of us do not read its language‘ in contrast to
L several of olir rczudcrs m Czcghoslovakra who make out better with their
copies of thc /Buli?tm\ Howt_:ver wrth the help of an English Table of
C})ntcnts in onc JSSUC and a few Lnghsh and German summaries in'the other, .
~a.nd Wrth the mternauonal nature of some of our common. techmcal words, .

'
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dyslcxxc«-fmstrandn in the fact of tan’tahzmg verbal sy )ols we know to be

about somcthmg we are Vltally mtcrcstcd in but <an’t get at because of our

l%ngﬂigc limitations, a salutary cxpcncpce we would rather be wnthout'
‘The names of people familiar no those - of us ®ho havc traveled on
dyslexxa busxncss to Czechosloyakia arc there: Magj&ek, Zlab, Sovak, Hola,
cmerOVa, and others. They write on the familiar topics of the history,
“nature and prospects. of dyslexia, latcrall d languagi: and methods of
teaching and their results,/including 3 follow-up study. of childreni in a special
school for dyslexics. “suspect. :hat one of the most significant articles in
thc first issue is a rcprmtmg of the 1904 paper by A. Heveroch whigh rokc
ground in his country (quite mdcpcndcntly) as did Hinshelwood's p pcr in
Englmd only eight years earlier. The t(&lslator of the ttle (only) gives us,

we havc learned a lot. We_haye also cxpcncnccd the ¢ mmon phght of the

“About the onesided [specific’—Ed.} disal¥ity to learn to read and write in .

spite of excellent memory.” Wé hopé someday toreceive and print a transla-
tion of this historic paper, which wa& the starting pomt of one of the world s

LR -

most effective country-wide programs inour field. " - . oL T

. We_were interested to sec, among the personal items an apprccnatlon of
" PhDr.. chnt‘.k Mart&j&ck 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.

R ’ ]
. C
n,( [ * N

- Natxonal G’eograpbxc WORLD Washmgton D.C. (20013) National Geo-
graphlc Socncty 1975.. - e

a0

" Those of us who havc bccn apprccnatmg the Alcxandcr Graham Bcll""-

* Association’s, adaptatlon from the National Geographic School “Bulletin, in
the similarly illustrated World Traveler, look forward to this riew publication
by the adult magazine itself. Its text will be somewhat more advanced than
World Traveler's but still designed for the -elementary school reader (no

condcsccnsnon, “though') Its eight and one-half by eleven inch size will make

possnblc ﬁnc, big pictures, with. poster-size double sprcadg The photography
will draw on the Geographic's unparalleled collection. We see children poring

over old and new copies of the Geograpbxc despite the, to many of them, . .

unreadable “text. Now thcy will have ‘a Gepgraphic® “of 'their own and we
" predict that they will read it from cbver to cover. Our classrooms- and
tutormg rooms should bc rcady ’ T i

Lo

~ .»g .o ~M.B.R.
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- to get close’to their charges without *“losing control.”
Extensive discussion of the problem-solving process shows how confllcts‘ '

T.ET Teacber Effectweness Training, by Thomas Gordon Ncw York:
Peter H. Wyden. 1974,

For those who- have taken Parent Effectiveness Trammg courses, this
follow-up book with its focus on teachers is a welcome addmon It is an

’ exphclt gunde' for tcachmg the principles and skills of effective human

n:lauons ‘in the school scttmg We are led into seeing who owns what
problcms, what students’- coping mechanisms are, and how teachers can dare

-

can be resolved with neither party’s being the loser. Dialogues show us
examples of roadblocking'(“You’rc just trying to get out of that assign-
ment!'’) 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 more

systcmatlzmg We learn of teachers’ language of unacceptance: “‘you-mes-
sages” which often embarrass or anger, or make the student feel stupld

- 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.

. TET gives excellent direction to ‘teachers for listening and sharmg SO as

AN

- . L™ - '—A.k.‘

) : -~ V ' ’
Pedigree: The ’{On'gin of Words from Nature, by Stephen /Potter and

_ Layrens Sargent. New York: Taplinger Publishing Co. 1973. “
N Wide-ranging geographically; erudite etymologically; intere tmg to those
who enjoy Eric Partridge’s Origins, literature, plamts and anima . For the
teacher’s reference shelf. . . v
‘ ' <~ -M.B.R
;o N i

Pnncxples of 'Cbxldbood Language stabxlxt:es ed. by John V. Irwin and
Mnchacl Marge. New York: Appleton-Century- Crofts 1972.

" Because language dlsabllmcs are the concern of many dlsc1plmcs, an .
mtcrdi‘cnphnary approach to thclr undcrstandmg and solutlon is nceded. This

“text- ably serves:as a synthesis of data, [from the fields of medicine and

cducation. A vancty of contributors progrcss from a description of the

B hngunstlc approachcs to viewing dlsabllmcs ctlologlcally, showing how thcy v

<
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affect cmotionalTy disturbed, hearing impaired, disadvantdged, g'nd cogni-
tively involved children. Both :medical and non-medical evaluations are dis-
- sscd as well as educational' management of reading, writing, spelling, and
lmcnmg ‘deficits. The high qualifications of each of the authors in his field
"makes this book authorfrative,and valuable as a guxda for future research and

" as a resource book and guide for doctors and educators. —-A.K.

"

Heipirig Children Ouercbr’ne Leaming Difficulties, Jerome Rosner. New
York Walker and Co. 1975.
In this book the author spgaks in plam language to parcnts about how
- they_can help their children analyze, organize-and associate information more
efficiently, and help to modify their school lcsso;s.‘to take into account their
strengths and weaknesses. He belleves in’ tréating learning problems directly,
‘aconsidering other problems to be of secondary lmportancc
The three parts of the book concern thcmselvcs with testing, teaching
and prcvcnnon Simply written, with a positigefeeling, the author does nz
oversimplify .or feel the job is easy. Child ith learning problems can
hc}pcd by, the right kind of intetvention, and enough specifics are mcludcdﬁ(
give congernied parents the /guxdclmcs thcy seek 1f thcy are %o hclp theéir
children live up to their potc/nuals N e P T —AK
‘. . e cenas . ,
Can Your Child Read? Is He Hypgractwe? Wllham G Crook M. D

- Jackson, Tennessce: Pedicenter Press. $3.95 (papcrback)
‘We are always regretful when a book-that promises well turns out to be a .
dlsappomtmcnt Interestingly enough, this book caricatures the chaotic state -

of the learning disability- hypcracnvc child syndrdme.”The author intends to
clarify the problem by providing spccxf:c ‘guidelines for Befuddled parents,
" bt actually accombplishes the opposite by presenting a confused; disorganized
collection of truths and myths which combine to camouflage rgz;lity.

“The book is replete with contradictory‘ statements and inconsistencies,
The -writer’s own ambivalences and, seemingly, lack of sophlsucanon in this
field shows through in chapter after chapter. In additidn, the book contains
many minor inaccufacies, including an outdated address for the Orton. Soci-
ety, and the wrong date of publication of\Sa.mucl Orton’s, tlassical book. He.
.also fails to.mention Cntchlcy s new cdmon in’ thc reference list, and
misspells Ellingson’s : .

Dr. Crook is e pccxally interested: in dxctary factors, pamcularly in
allergic reactions to foods and he repeatedly emphasizes these factors as being

- -
oL i R}
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important -in contrlbutmg to hypcracuvnty in learning disabilities. Yet, he
contradlcts his otvn prcmlsc when he states (p.174) “Now I'll concede that
T.V. advertising is mlslcadmg, and that the dietary habits of many young
people leave a lot to be desjred, but ghy do 20 percent have trouble in school
and 80 pcrccnt not have strouble, when almost all of them eat a relatively
! similar diet?” No doubt-allergic factors should be paid attention to, but thcy
“do not seém to be a significagt factog ‘in specific, langu e dlsablhry
Unfortunately, although he issues appropriate warnings about its’improper
use and overuse, Dr. Crook endorses the use of - Ritalin. He eveni embraces*
mega-vitamin therapy for somk children. In fact, one problem with his book
) is that whereas he’makes some excellent statcmcnts 4nd provides.important
citations hc also presents as established facts views Wthh are generally
cons:dcrcd to be invalid ¢r not ‘'scientific.
His section on testing as used in’ his,own program is puzzlmg 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 detallcd explanjion. Whatever the
reason, his suggcsuons for appropnatc testing of children with suspected
lcarnmg disabilities is madcquatc and misleading. ~ \ v
Perthaps thegtwo best quotatiofis he presented in. his book arg the
. following: Dr. ph Rabinovitch’s (1973) “Although drug$ may be impor-
tant in the hclpmg of these children, 1 seldom prescribe them. 1 believe that,
these drugs have been over used,” and Dr. Archje Silver’s (1973)-“The need
for medicine lessens dramatically when hyperactive children are given proper
‘tcachmg tcachmg that will let them succeed.” 7- o
‘Dr. Créok makes a Strong and repeated pitch for tcachmg phomcs and
recommends a do-it-yourself kit for use by  untrained pcoplc, including
parents. At the same time, he rcpcatcdly states that every child is different
and. that somc may not benefit. He repeats the old: disproven myth of the
audltory dyslexic who cannot be taught by a phonics approach. ‘Although he
cmphasucs the _importance of one-to-pne tutoring, he does not seem to .
undcrsta.nd the importance of methodology. - ‘

A]though the author is obviously well-motivated‘and has genuine concern
e . R L 2 .

.

e N ’ ,

! Kline, Carl L. and Kline, Carolyn Lacey. Follow-up- Study of 216 Dyslexic
. Gildren from a Group of 750 Cbhildren Evaluated'in the Past Four.Years. Presented to
the World Congress on Dyslexia, Mayo Clinic, Rochesmr Minnesota, November, 1974,
and published in this volume. . ,

. (; . . -
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for the learning-disabled child, his book does not provide a helpful guide for
bcwddcrcd parents. :

D

—Carl L. Kline, M.D., C.R.C.P, (C)/
805 West Broadway
Vancouvcr V5Z 1K1, British Columbxa,
. | e " Canada _

-
e
' -
-

Teacbmg Children to Read and Write, by Alfred F. Dcvcrcll Toronto and
Montreal: Holt, Rinehart and Winston of Canada, Ltd. 1974.

Teacbmg Children to Read ar{ Write is a book that Orton-Gillingham-
oriented people should rcad discuss, and PUSH (into .their, teacher-training
universities and school board offices). The authdr, Professor Alfred F. Deve-
rell, Professor Emeritus of Education at the Umvcrsxty of Saskatchewan, has
written this well-documented book primarily for student teachers.’However,.
its wide ,range of SUbjCCtS makes it a valuable resource book for anyone
mtcrw in teaching reading and concerned about the escalating number of
la.nguagc-dxsablcd students in schodls today. .

Thc message of Teacbmg Children to Read and Write is: Begin reading
instruction with an intensive, structured, alphabetic-phonic method and delay
liberating the child into an individualized, mdcpcndcnt program until he has
learned “‘the code.” Dr. Deverell’s argumcnts are convincing and his reference

to research (includingthis own) are highly pegsuasive. He is especially critical .

of the “reading readiness” thcory, and maintains that ‘‘the 1dpger a child’s
experience with employing memory to:store and use the arbitrary materials
of countmg, reciting the alphabet, reciting rliymes, and the like is dclaycd
the more difficult it becomes for the child to pcrform these tasks. Earlxcr
rather than lat’c%mmng is a-cardinal principle.”” This concept, of course, is
supportéd by the cognitive psychologists. '
is is a book about the classroom teaching of reading, not about .
“~gemediation of severe language disabilities. As crusaders who long have -
. despaired over the poor or non-existent training that student teachers receive
in the teaching of reading, we cannot but welcome this strongly wdtrded,
' intellectually stimulating book that at times reads like a fxrst cousm of thc
lelmgham-Snllman Manual. ‘
The contents range from a theoretical consideration of the analysxs of the
reading process, through a brief but cogent review of the history of the
teaching of reading, to sg'ccifics in how to start the beginners and how to
proceed on to “the sophisticated side of oracy and literacy.” Dr. DeverelTis a

o ' & P
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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. He criticizes the failure of teacher-edu-
cators to utilize the pro-phonics research’ and information *“readily available
to them since 1938,Y saying that in their blind insistence on poorl'y orga-
nized, meaning-emphasis programs they actually have produced the large
number of dyslexic and dysgraphrc children ifi our schoo]s today.

lnc]udcd in this book is an extremely valuable introduction to linguistics
‘with pracuc? references to the implications of t.hls relatively new science for -
the teachinglof reading. But Dr. Deverell does not dwell on the abstract and‘ '
~ the theoretical at the sacrifice of the practical and pragmatic. The undcrlymg_
" theme of the book is gutsy indeed: a, step- by-step guide for instructing
children in teading, spc]]mg and handwriting. There isg meticulous analysis of
three popular reading programs, Language Patterns The Linguistic Raaders

and The Ginn Integrated Language Program. (These are rcspccnvcly ahrgh]y o

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 pomt that any, s;udcnt teacher. studymg t.hc’tcxt .
surely would not hesitate in ‘the chioice of méthod. .
Dr. Deverell describes teading as a two-stage process: “The frrst stage is '
that of acquiring the capacity to rc]atc visual symbols—letters and words;\to
spoken sounds. .. .It can be accomphshcd by children whose intelligence: -
quotxcnt as mcasurcd by tests is considerably below 80 and by children whose
_socio-ecanomic background igAimited. . . .The word and sentence*identifica-
tion process must prcccdc the comprebension process, which is stage '
two. . . ..(stage two) is strongly .influenced by mtc]]lgcnce by socio-economic

TR background by familiarity with language, by’ famr]rarrty with the mategial

" being read, by motivation, physical conditions of reading, and other factors.”
Appendices are mcludcd using large-print pages suitable for preparing

' ovcrhead transparcnclcs forclassroom instruction. Anticipating the need for

‘the pnmary teacher to evaluate the reading and writing level of the snident,
Dr. Deverell also has provided 35 pages of mdrvrdua] and group tests with
cxplrclt instructions for administration and scoring.
Onc 1mportant area of’ critical cancern that has been avoided by most
admg experts is television. With characteristic v1gor and decisiveness Dr.
Deverell’ plunges into thisensitive area to wagc war. “‘Television obliterates
time and space; its images are directionless. It does cvcrythmg. ‘while the--

N o o . .
v P ‘ .



REVIEWS . \

vxcwer passively sits, foqks, 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.”’ Later in the book Dr. Deverell attacks television for *cultivating a
ﬂlppmcy of outlook; 4n unwillingness to engage in the apparent drudgery of

" reading and writing, or of understanding and commlttfng to memory, vast
quantities of information not immediately pcmncnt to existence. Under
'thue circumstances the temptation is for the school to offer reading material
which is light, amusing, and mconscqucntlal thcrcby confifming the
child’s view that the whole process is qultc unnecessary.”

Teaching Children to Read and Write is an important contribution to the
_teachmg of reading. If its mcssagc were heeded and put into practice in the
 primary gradcs, the next generation of school children might be sparcd the
emotional bruising and the acadcmlc traumatization of todaxs languagc‘
dnsabled children. . '

—Carolyn Lacey Kline

805 West Broadway

T

Vancouver V5Z 1K1, Br_itish_'quum‘bia‘

Canada

New Book to Include State-of-the-Art Papers from
World* ‘Congress on Dyslcxla

Ten other papers from the World Congrcsslon Dyslexia (in addi-
_“tion to those appearing in this issie of the Bulletin) ate béing published
in book form (Autumn 1975). Entitled Reading, Perception, and
Language, and edited by Drake D. Duane and Margaret Byrd Rawson, a
paperback edition is being publlshcd by thc Orton Society and a cloth
cdition by York Press. The book brings togcthcr material by eminent
authorities from several disciplines. Topics include the history, nature,
and . prospects of devclopmental dyslcxxa language structure; neuro-,
anatomy and language; memory and cognitive skills in reading; visual
and auditogy perception; cross modality learning; emotional aspects of
, languagc disa lity ;and educational treatment of dcvelopmcntal dyslexia.
Either edition may be ordered, prepaid, from thc Orton Socfety (paper- -
back $6 80, cloth $12.50 until January 1, ' 1976). Orfbn _Society’ .
mecmbers may deduct 20% when ordcrmg through the Society’s ofﬁcc
 “(cither- edition). ,
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INSTRUCTIONS TO CONTRIBUTORS .

(The editor of the annual Bulletin of the Orton Suciety welcomes the opportunity to
"consider for publu.anon in the Bulletin any article dealing with dyslexia. Manuscripts

_ submitted should be typed double-spaced throughout, with no single-spaced material
{ wdatsoever. The original (prcferably on non-crasable bond paper) and onc copy should

be sent to The Editor, Bulletin of the Orton Socicty, 8415 Bcllon.n Lnnc Towson,.Md.
21204, The lut‘hor 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 Btdlelm is published in the Fall each year. The deadline for submitted manu-

_scripts is January -1 preceding publication. Notice of acceptance pr rc;e(.non will.be sent

as soon as: possnblz-usually within one month after the manuscript arnves in our office.
. Please become. familiar with the types af paper that appear in the 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 cffectiveness of communication. When cditing is
extensive and mlght bave altered the 'author’s mcamng,, papers are returncd to the author
for approval before typc is set. The earlier the manuscript is submitted, the more’
opportunity there will be for such editorial interchange. '
Errors can be avoided if bibli&graphics 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 the book or article; the volume of a periodical; pages of the .
article, or (in the casc of a book) the city of publicntion and na‘mc of the publisher. For
additional details, please examine blbhogrnphles publlshed in the Bulletin before typlng :
your bibliography. ’
Begin the title of your paper with a word uscful in indexing and information

. retrieval. Keep the title short—if possible, not more than six words.

ine drawings 1o accompany your article should be submitted ready for publication,
drawn clean on white paper with black India ink. Photographs should be high-contrast,
g,lossy. blagk-and-wHite prints. Submit legends for illustrations on a separate page, not

"attached to the illustrations. Legends should by typcd double-spaced and cach one

should be clearly keyed to the proper illustration.

. Each table should be typed on a secparate sheet and numbcred Continue to
doublespace Each column must have a headiff. Do not use vertical rules on tables.
Keép tables simple and as small as possible, \\ : N

Unless your article is very short (two ‘or three.typed pages) please insert 'short
subheads in the text to mark your main'idé“a\s.‘lf possible, keep the length of your
manuscript under 20 pages. ) 5

The editor wnlﬂ)c pleased to answer inquiries a\bout articles pnor to submlssmn
4
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