
Dyslexia – An Over view 
 
 
Dyslexia – What  is it? 
 
This is t he quest ion asked most  f r equent ly bot h by t he lay per son and t he pr of essional, 
and is usually f ollowed by, ‘Can you give me a simple def init ion?’. Many books and ar t icles 
have been wr it t en and much academic and pr of essional debat e has been devot ed t o t his 
t opic. Scor es of  dif f er ent  def init ions have ensued. …Ther e is st ill no univer sally accept ed 
def init ion but  dyslexia is of f icially r ecognised and accept ed by gover nment s and legislat or s 
in many count r ies wor ldwide. 
 
Wor ld Feder at ion of  Neur ology (1968) – This was one of  t he f ir st  wor king def init ions and 
it  is st ill r egar ded as a benchmar k by many wor ker s in t he f ield. I t  def ined dyslexia as: 
 

a disor der  in childr en who, despit e convent ional classr oom exper ience, f ail t o at t ain 
t he language skills of  r eading, wr it ing and spelling commensur at e wit h t heir  
int ellect ual abilit ies. 

 
Sour ce: Wait es L. (1968) Dyslexia I nt er nat ional Wor ld Feder at ion of  Neur ology. ‘Repor t  of  Resear ch Gr oup on 
Development al Dyslexia and Wor ld I llit er acy’. Bullet in of  t he Or t on Societ y, 18: 21-2. 

 
The quest  f or  a valid def init ion of  dyslexia cont inues one hundr ed year s af t er  it s f ir st  
‘discover y’. Reid Lyon (1995) descr ibed how t he Or t on Dyslexia Societ y Resear ch 
Commit t ee collabor at ed wit h var ious Nat ional Resear ch Or ganizat ions, as well as scient ist s 
and clinicians in t he USA, and in 1994 came up wit h a wor king def init ion: 
 

Dyslexia is one of  sever al dist inct  lear ning disabilit ies. I t  is a specif ic language-
based disor der  of  const it ut ional or igin char act er ized by dif f icult ies in single wor d 
decoding, usually r ef lect ing insuf f icient  phonological pr ocessing. These dif f icult ies 
in single wor d decoding ar e of t en unexpect ed in r elat ion t o age and ot her  cognit ive 
and academic abilit ies; t hey ar e not  t he r esult  of  gener alized development al 
disabilit y or  sensor y impair ment . Dyslexia is manif est  by var iable d~f f lcult y wit h 
d~f f er ent  f or ms of  language, of t en including, in addit ion t o pr oblems wit h r eading, 
a conspicuous pr oblem wit h acquir ing pr of iciency in wr it ing and spelling (The Or t on 
Dyslexia Societ y Resear ch Commit t ee Apr il, 1994). 

 
Sour ce: Reid Lyon G. (1995) ‘Towar d a def init ion of  dyslexia’. Annals of  Dyslexia, 45:9 
 
 
The symptoms 
 
Dyslexia is per haps best  char act er ized as a syndr ome wit h a wide r ange of  sympt oms. I t  is 
a much br oader  issue t han simply a ‘specif ic r eading r et ar dat ion’. Of t en pupils do not  have 
t he same clust er  of  sympt oms and t his can make diagnosis dif f icult . Naidoo’s (1979) 



f indings showed t hat  ‘we did not  f ind a single, common pat t er n which t ypif ies all t hese 
childr en’. Ther e is unevenness and var iabilit y in t heir  per f or mance. They do not  const ant ly 
make t he same mist akes when r eading or  wr it ing or  spelling. They have good and bad days. 
Their  er r or s ar e of t en compounded by t ir edness, st r ess, or  illness.  
 
 
Characterist ics of  dyslexia 
 
Some educat ionalist s t ake issue wit h t he use of  medical t er minology t o descr ibe t he 
sympt oms of  dyslexia, but  t he f ollowing t er ms ar e usef ul char act er ist ics of  dyslexia: 
 
•  congenit al — people ar e bor n wit h it  
•  genet ic — inher it ed and r uns in f amilies, mor e males t han f emales 
•  const it ut ional — t her e is a neur ological basis  
• pr oblems wit h phonological awar eness — dif f icult ies wit h let t er  sounds when r eading 

and spelling and wr it ing 
•  pr oblems wit h language — such as ver bal naming or  wor d r et r ieval or  pr onunciat ion 
• pr oblems wit h shor t  t er m memor y — which par t icular ly af f ect  audit or y sequent ial 

memor y (such as f or  t he r epet it ion of  digit s) or  visual sequent ial memor y (such as used 
in coding skills). 

 
I t  would be unusual f or  an individual t o have all t hese dif f icult ies. Usually he will have a 
clust er  of  sympt oms. The pr ognosis depends on individual st r engt hs and weaknesses, on 
t he individual lear ning st r at egies, on t he degr ee of  t he dyslexia, on when t he diagnosis was 
made and on appr opr iat e t uit ion. 
 
 
Benef its of  early diagnosis f or remediat ion 
 
Ther e is plent y of  r esear ch evidence which shows t hat  t he ear lier  t he pr oblem is det ect ed 
t he bet t er  t he pr ognosis. Br adley (1989) demonst r at ed t hat  ‘t he younger  t he child, t he 
mor e ef f ect ive t he r emedial int er vent ion’. Gar ner  (1994) r einf or ced t his and said ‘good 
nur ser y educat ion can help t he child wit h cer t ain under lying weaknesses’. Much wor k is 
needed t o impr ove ‘t he spoken language skills and t he child’s awar eness of  it ’ (Snowling, 
1987) because of  it s impor t ance t o t he child’s lat er  acquisit ion of  lit er acy. Accor ding t o 
Br ady et  al (1994), t her e ar e ‘numer ous pr edict ion st udies [which] demonst r at e t hat  t he 
gr eat er  a child’s awar eness of  t he phonological st r uct ur e of  wor ds pr ior  t o r eading 
inst r uct ion, t he gr eat er  will be t hat  child’s success in lear ning t o r ead.’ 
 
 
Mult i- disciplinary approach  
 
‘The nat ur e of  t he def icit  changes wit h development ’ (Snowling, 1987). This implies t hat  
changes can be br ought  about  by t he appr opr iat e int er vent ion of  all t hose associat ed wit h 



br inging up t he child (par ent s, play-gr oup leader , t eacher s, speech t her apist s). Pr oblems 
t hat  may ser ve t o ident if y dyslexia ar e of t en obser ved bef or e t he appear ance of  r eading 
dif f icult ies. Appr opr iat e r eact ion t o such point er s could save such childr en having t o 
endur e t he ‘exper ience of  academic f ailur e and t he negat ive consequences of  f ailur e’ 
(Cat t s, 1989). Yet  some aut hor it ies st ill believe t hat  it  is not  appr opr iat e or  sensible t o 
diagnose dyslexia f or mally by assessment  much bef or e t he child is six or  seven year s old 
(Gar dner , 1994). Hor nsby (1993) said ‘one is not  at t empt ing t o diagnose dyslexia in pr e-
school year s, mer ely t o indicat e t hose t hat  could be “at  r isk” and t o t ake suit able 
int er vent ion measur es’. This seems t o encapsulat e t he views of  many pr act it ioner s in t he 
f ield. 
 
 
Advantages of  early intervent ion  
 
Miles and Miles (1984) wer e commissioned by t he Depar t ment  of  Educat ion and Science 
(DES) t o examine t he ef f ect  of  ear ly int er vent ion. They f ound t hat  ‘it  is par t icular ly 
advant ageous if  special t eaching can st ar t  no lat er  t han age seven’. They concluded t hat  ‘if  
dyslexic childr en ar e caught  ear ly, less t ime is needed f or  cat ching up, while in many cases 
t hey can be helped bef or e f r ust r at ion set s in’. The r esear ch of  Badian (1988) r eplicat ed 
t hese f indings. She r epor t ed t hat  ‘when diagnosis of  dyslexia was made in t he f ir st  t wo 
gr ades of  school, over  80 per  cent  of  t he st udent s could be br ought  up t o t heir  nor mal 
classr oom wor k’. Chast y (1996) st at ed t hat  ‘at  t he age of  seven, a child wit h mild t o 
moder at e dyslexia/ specif ic lear ning dif f icult ies (i.e. 80 per  cent  of  all childr en wit h such 
dif f icult ies) can be helped wit hin t he classr oom sit uat ion by t he class t eacher  or  class 
assist ant  allocat ing one hour  —  in shor t  and f r equent  sessions t hr oughout  t he week. 
However , if  t he child’s dif f icult ies ar e not  r ecognised and t he necessar y suppor t  not  given, 
t hen wit hin a f ew year s t hese dif f icult ies will have accumulat ed t o a level r equir ing eight  
hour s a week, in t eaching and suppor t  bot h wit hin t he classr oom and out side’. Dyslexia 
cannot  be pr event ed or  cur ed. Ear ly ident if icat ion can lessen t he long t er m ef f ect  of  t he 
sympt oms when it  is accompanied by appr opr iat e r emediat ion, sympat het ic under st anding 
and an awar eness t hat  t her e may be weaknesses and lat eness in acquir ing f undament al lif e 
skills. Secondar y emot ional and behaviour al pr oblems can be pr event ed or  avoided if  
appr opr iat e int er vent ion is made in ear ly childhood. 
 
 
I dent if icat ion of ten brings relief  
  
Miles (1993) point ed out  t hat  dyslexia need not  be a calamit y, but  ‘in t he f ir st  place, if  
dyslexic childr en ar e not  t old t he nat ur e of  t heir  dif f icult ies t hey r eadily come t o believe 
t hat  t hey ar e “t hick” or  “st upid” and it  is clear ly ver y f r ust r at ing t o f ind t hat  ot her  
childr en can easily cope wit h t asks which t hey t hemselves f ind dif f icult ’. Alt hough many 
aut hor it ies hold t he view t hat  childr en should not  be given labels, t hose who have 
exper ience of  wor king wit h dyslexics say t hat  t he benef it s of  being t old t hey have a 



r ecognised condit ion f ar  out weigh t he disadvant ages of  being labelled ‘dyslexic’. Par ent s 
of t en say t hat  ‘not  knowing is f ar  wor se t han knowing’ 
 
Ear ly diagnosis should help t o t ake away t he bur den of  blame f r om t he child, his par ent s 
and his t eacher s. Those people connect ed wit h t he child (par ent s, baby-sit t er , child-
minder , gr andpar ent s, Br ownie Leader , play-gr oup super visor s) should be made awar e of  
t he child’s dif f icult ies. Car lisle (1995) st at ed t hat  ‘any adult s spending much t ime wit h t he 
child can be encour aged t o f ollow advice on helpf ul act ivit ies but  alar m or  anxiet y must  not  
be caused’. I t  is impor t ant  t hat  par ent s and ot her s associat ed wit h t he child ar e 
counselled and t hat  t hey ar e given encour agement  and const r uct ive pr act ical advice on 
mat t er s such as play act ivit ies, games and management . All involved must  be mindf ul of  t he 
old adage t hat  ‘diagnosis wit hout  r emediat ion is unet hical’. 
 
 
Early warning signs that  may predict  learning dif f icult ies 
 
Speech and language 

 
Most  r esear cher s agr ee t hat  language development  is t he most  signif icant  f eat ur e t hat  
has t o be examined in t he ident if icat ion of  dyslexia. Snowling (1987) said t hat  ‘t he 
pr edominant  view t o dat e is t hat  dyslexia is associat ed wit h phonological dif f icult ies 
or iginat ing wit hin spoken language pr ocesses’. A child wit h language pr oblems may 
exper ience some or  all of  t he f ollowing dif f icult ies: 
• Wor d-naming pr oblems. 
• Wor d mispr onunciat ion. 
• J umbling wor ds. 
• Poor  use of  synt ax. 
• Dif f icult ies wit h r hyme and allit er at ion. 
• Tendency t o use cir cumlocut ions. 
• Hesit ant  speech. 
• Needs f r equent  pr esent at ion of  a wor d bef or e being able t o use it  accur at ely and 

consist ent ly. 
 
Sequencing 
 

Many childr en have init ial dif f icult ies wit h some of  t he t asks descr ibed below, but  t he 
dyslexic child’s pr oblems will be gr eat er  and mor e per sist ent . A dyslexic child will make 
mist akes f r equent ly t hat  ot her  childr en make only occasionally. 
 
Visual dif f icult ies 
• The child may be poor  at  dr awing —  some ar e excellent  and have a good use of  colour . 
• The child may f ind it  dif f icult  t o t r ack t hr ough a maze. 
• The child may f ind it  dif f icult  t o sor t  beads by shapes. 
• The child may have dif f icult y lear ning t o dr ess himself  —  what  goes on f ir st ? Shir t  or  

vest ? He may also be ver y slow at  dr essing and changing his clot hes, or  put  his clot hes 
on inside out . 

•  The child may put  shoes on t he wr ong f oot . 
•  Some f ind it  dif f icult  t o t ur n on and of f  t aps because t hey cannot  r emember  which way 



t he t hr ead goes. 
• But t ons can cause pr oblems because of  being unable t o r emember  wher e t o st ar t . 
• Some lack t he manual dext er it y t o cope wit h f inding t he but t onhole and t hen put t ing 

t he but t on t hr ough it . 
• The child may have dif f icult y t ur ning door  handles, par t icular ly door  knobs. 
• The child may f ind doing j igsaw puzzles or  making models dif f icult . 
 
Auditory sequent ial memory dif f icult ies 
• The child may not  be able t o lear n or  r epeat  nur ser y r hymes or  childish dit t ies. 
• The child may not  be able t o r epeat  messages —  when he t akes a t elephone call he may 

f or get  t he name of  t he speaker , or  when given t he message ‘Dad will be home lat e, he 
has missed t he t r ain and will be on t he next  one’ he will per haps only r emember  t hat  
‘Dad will be lat e’. 

• The child may have dif f icult y in f ollowing a ser ies of  inst r uct ions —  he goes up st air s 
t o look f or  somet hing and f or get s what  he has been sent  t o f ind. He may have 
dif f icult y r emember ing a ser ies of  inst r uct ions, f or  example, f r om t he t eacher  on t he 
playing f ield. This will of t en be exacer bat ed by dir ect ionalit y conf usions. Cat t s (1989) 
conf ir med t hat  ‘dyslexics have been shown t o per f or m less well t han nor mal individuals 
in t he shor t  t er m r ecall of  list s of  let t er s, wor ds, digit s and sent ences’. 

• The child may of t en f ind it  har d t o st r ing a f ew sent ences t oget her  t o descr ibe a 
r ecent  event  —  ‘What  did you have f or  lunch t oday?’ He may begin at  t he end of  t he 
st or y and seem t o lose his way. He may also st r uggle t o f ind t he wor ds t o convey his 
meaning. 

• The child may f ind clapping or  beat ing t ime t o music dif f icult . Wolf f , Michel and Ovr ut  
(1990) showed t hat  dyslexic childr en have per sist ent  pr oblems in t apping r hyt hm, 
specif ically when asked t o t ap t he hands asynchr onously.  

• The child may have dif f icult y wit h r emember ing common sequences —  t he alphabet , 
days of  t he week, mont hs of  t he year . He f inds it  dif f icult  t o t ell whet her  it  is 
mor ning or  evening. Phr ases like ‘next  week’ ‘in a mont h’s t ime’ may conf use him. He 
may neit her  be able t o r emember  his own addr ess nor  of t en t he dat e of  his bir t hday 
nor  his t elephone number . Badian’s (1995) r esear ch conf ir med t he impor t ance of  
let t er  naming as a pr edict or  and of  t he r ole of  phonemic awar eness in ear ly r eading 
acquisit ion. 

• The child may f md count ing dif f icult  —  par t icular ly count ing backwar ds. 
• The child may show signs of  poor  audit or y discr iminat ion. He may hear  t he sound but  

be unable t o ident if y what  he hear s, j ust  as t he colour -blind per son can see t he colour  
but  is unable t o r ecognise t he colour s. Such a child will of t en be accused of  not  
list ening or  being inat t ent ive. 

 
Motor skills 
 
Mot or  skills ar e so called because t he muscles t hat  per f or m t hese skills wor k like a mot or  
cont r olled by t he br ain. 
 
Fine motor skills 
Fine mot or  skills ar e t hose associat ed pr imar ily wit h t he f inger s and hands. 
 
Lenneber g (1967) point ed out  t hat  ‘t he appear ance of  incr easingly complex speech and 
language behaviour  par alleled milest ones in mot or  development . A sense of  r hyt hm is 
impor t ant  t o help impr ove mot or  co-or dinat ion’. Some childr en have no dif f icult y acquir ing 



t hese skills while ot her s do so lat e, or  wit h dif f icult y. By t he age of  six t he child should 
nor mally have acquir ed most  of  t hese skills. Rudel (1985) f ound t hat  ‘t her e is evidence of  
ear ly dif f icult ies in newly acquir ed [mot or ] skills, but  t hese dif f icult ies ar e lar gely 
out gr own by nine t o t en year s’. 
 
• The child may have dif f icult y lear ning t o use cut ler y. Some ar e messy et er s who 

f r equent ly spill and knock t hings over  at  t he t able. 
• The child may f ind it  dif f icult  t o use a pair  of  scissor s – especially if  he is lef t  handed. 
• The child may f ind it  dif f icult  t o t r ace. 
• The child may not  be able t o use a r ubber  ef f ect ively. 
• The child may not  hold his pencil awkwar dly. 
• The child may f ind it  dif f icult  t o t ie shoe laces. 
• The child may f ind lear ning t o do a t ie ext r emely dif f icult . 
 
Gross motor skills 
Gr oss mot or  skills ar e t hose associat ed wit h t he ar ms and t he legs. 
• The child may f ind hopping dif f icult  t o do. 
• Skipping is even mor e dif f icult  f or  some because it  involves balancing while moving. 
• The child may have dif f icult ies cat ching, t hr owing or  kicking a ball because he f inds it  

dif f icult  t o put  his hands in t he r ight  place. Ot her s f ind it  dif f icult  t o ant icipat e t he 
velocit y of  t he ball. 

• The child may be const ant ly bumping int o people and obj ect s. I n games he of t en 
collides wit h ot her s. He may bump int o ot her  childr en on t he st air s at  school because 
t he child who is going up t he st air s does not  r ealise t hat  anot her  child is coming down 
t he st air s on t he lef t , at  t he same t ime. 

• The child may have a t endency t o knock t hings over  or  t o dr op t hings. 
• Going up st eps may pr ove dif f icult  —  some childr en have a t endency t o do so one at  a 

t ime. When coming down t he st air s t hey t end t o cont inue t o j ump of f  t he f inal st ep. 
• Lear ning t o r ide a bicycle can be a t or t uous pr ocess. 
• Set t ing t he t able may be dif f icult  —  knives and f or ks may be put  on t he wr ong side. 
• Lear ning t o swim can be dif f icult  f or  some childr en, especially t he br east st r oke 

because t he ar ms and leg movement s must  be synchr onized. Ot her s f ind bilat er al 
br eat hing r equir ed f or  t he over ar m can be dif f icult : when t he r ight  ar m comes out  of  
t he wat er  t he head has t o be moved t o t he lef t  and vice ver sa. 

• Playgr ound games may be dif f icult , especially if  t hey involve wor ds such as lef t / r ight , 
up/ down, backwar ds/ f or war ds, in f r ont / behind. 

• Lear ning t o dance may be dif f icult  f or  some childr en, par t icular ly if  t her e is a 
sequence of  st eps t o be r emember ed, as in count r y dancing. 

• Ther e is anecdot al evidence of  a child slipping down inside his sleeping bag and being 
unable t o f ind his way out  because of  dir ect ionalit y conf usion. 

• The child may exper ience dif f icult ies wit h co-or dinat ion in t he gym when climbing t he 
r opes, cr awling t hr ough appar at us, st anding on one leg or  walking along a bench. The 
child who has ver y pr onounced dif f icult ies in t his ar ea can be assessed by an 
occupat ional t her apist  who will use t est s and make a clinical obser vat ion. This may 



r esult  in a diagnosis of  dyspr axia, which implies poor  co-or dinat ion and dif f icult y in t he 
planning and car r ying out  of  f ine and gr oss mot or  skills. 

 
 

♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦  
 
 

This ar t icle is an excer pt  f r om t he book 
How t o Det ect  and Manage Dyslexia 

By Philomena Ot t  
I SBN: 0-435-10419-5 

 
This ar t icle of f er s a gener al over view of  dyslexia. I t  is t aken f r om t he book wr it t en by 
Philomena Ot t , who has t aught  people wit h dyslexia f or  over  t went y-f ive year s and is 
one of  t he most  knowledgeable and highly r egar ded pr act it ioner s in t he f ield. The book 
cover s issues such as: ear ly war ning signs of  dyslexia; how we can ident if y and over come 
r eading, wr it ing and spelling dif f icult ies; pr oblems encount er ed by dyslexic 
mat hemat ician and t he st r at egies and t echniques t o help t hem; implicat ions of  dyslexia 
f or  t he musician; guidelines on ident if ying dyslexia in an adult …et c. 
 


