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We all know adults who cannot read well. Since many of these adults are successful, we often 
attribute poor reading to an “old fashioned school”, where schools were a building without a 
sophisticated approach to teaching reading. We think it must have been the school since these 
individuals seem capable of reading. And most of those people we know that don’t read well, can 
speak and often speak well. How can that be?  
 
In reality, if we knew others at those “old fashioned schools” we would find the majority of the 
pupils learned to read.  
 
Both the readers and the nonreaders speak and speaking comes fairly easily to most during the 
early years of life. So, there seems to be a difference in speaking and reading although we 
consider both as a part of language. 
  
And as Dr. Sally Shaywitz wrote, “Spoken language is the foundation of written language. 
However, as opposed to spoken language which is instinctive and natural, written language is 
artificial and unnatural and must be taught. Converging studies indicate that in dyslexia the 
major difficulty is in getting to the basic sounds of spoken words, the inability to develop an 
awareness that spoken words can be pulled apart into their individual sound. This is necessary in 
order for the aspiring reader to be able to link the printed letter to the sound it represents and 
sound out the printed word.” 
 
Sally writes it so eloquently, but it is profound. Spoken language comes to most of us in infancy 
as we hear others. Not so with reading. We would all agree that we teach reading (as opposed to 
speaking) and for 80% of people it seems fairly straight forward. But, for the 20% that are 
dyslexic, reading does not come easily. And said differently by Bloomfield, “Writing is not 
language, but merely a way of recording (spoken) language by visible marks” (Bloomfield,1933, 
p.21).  
 
Functional MRI’s have shown us the “neural signature” for dyslexia in the brain. These studies 
have been done at different institutions in different countries. We consider this EVIDENCE.  
 



What does the fMRI show? It shows a disruption in the reading system in the brain as compared 
to non dyslexic students. This is separate from higher thinking or reasoning. This is the complex 
system for reading. 
 
The non-dyslexic students use an anterior system (Broca’s area) in the brain to read, and two 
posterior systems, one in the parietal temporal (word analysis) and the other in the posterior 
system, the occipitotemporal area, which is the word form area. How all these areas work to 
translate spoken words to print/reading is still not completely known. But, we know that in the 
dyslexic child these posterior systems are not working as they are in the non-dyslexic child. 
 
So, what does that mean? It means in the non-dyslexic child, the eyes see words on the page 
which is transmitted to the brain and in multiple areas the print is translated to matching the 
spoken word and has meaning. The ultimate goal is for the student to read and comprehend what 
she/he has read so as to acquire knowledge.  
 
Non-dyslexic children attain the foundations for reading in the pre-K and kindergarten years and 
by first grade “an achievement gap appears in dyslexic readers and persists.” (Achievement Gap 
in Reading Is Present as Early as First Grade and Persists through Adolescence, Ferrer et al, The 
Journal of Pediatrics). The article also goes on to say that this “gap” persists. 
 
The child without dyslexia continues to make great strides in reading while the dyslexic child 
does not, unless they are identified as dyslexic and given the evidence based instruction by a 
qualified trained teacher. 
 
So, the child with dyslexia is struggling to match the sound of the spoken word with print. They 
have to learn how to pull words apart into their smallest component, phonemes. For example, 
CAT has 3 phonemes, C-A-T. This is not automatic and therefore not easy because of the 
disruptions in the brain that we spoke of.  
 
The most common consequence of this disruption results in a bright, frustrated child struggling 
to learn to read. Often spelling and writing (including hand writing) are poor as this is matching 
that same spoken word to print. Math can be difficult as well. In beginning math, the brain sees 
numbers like it does the alphabet-lines without inherent meaning. These are not different entities 
but all part of the same disrupted system. 
 
It does not look the same in each child but the consequences are invariably similar with loss of 
self esteem as they try to succeed at basic tasks requisite for early learning. 
 
We use the Senate Resolution 576 as our definition of dyslexia: 
 

1. defined as an unexpected difficulty in reading for an individual who has the 
intelligence to be a much better reader; and 
 
2. most commonly due to a difficulty in phonological processing (the appreciation of the 
individual sounds of spoken language), which affects the ability of an individual to speak, 
read, spell, and often, learn a second language; 



 
Whereas dyslexia is the most common learning disability and affects 80 to 90% of all individuals 
with a learning disability;  
 
Whereas dyslexia is highly prevalent, affecting as many as 1 out of 5 individuals, and persistent;  
 
Whereas dyslexia is a paradox such that an individual with dyslexia may have- 
 

1. weaknesses in decoding that results in difficulties in accurate or fluent word 
recognition; and  
 
2. strengths in higher-level cognitive functions, such as reasoning, critical thinking, 
concept formation, or problem solving; 
 

Whereas great progress as been made in understanding dyslexia on a scientific level, including 
the epidemiology and cognitive and neurobiological bases of dyslexia; and 
 
Whereas early diagnosis of dyslexia is critical for ensuring that individuals with dyslexia receive 
focused, evidence-based intervention that leads to the promotion of self-awareness and self-
empowerment and the provisions of necessary accommodations so as to ensure school and life 
success. 
 
We know the difficulty children with dyslexia have in matching spoken language to print and the 
consequences in the classroom. We know where the disruptions lie in the brain and we know that 
there is an achievement gap in reading that is present in the first grade and that it persists.  
 
Early screening all children for dyslexia in kindergarten is advised and can be done by the 
teacher with the Shaywitz Dyslexia Screen produced by Pearson’s. 
 
From Pearson’s 

The Shaywitz DyslexiaScreen was normed as part of the Connecticut Longitudinal Study 
that Dr. Shaywitz began in 1983. Dr. Shaywitz continues to follow 80% of the 
individuals included in the Connecticut Longitudinal Study. As explained in an article by 
Ferrer et al. (2015), the purpose of the Connecticut Longitudinal Study was to determine 
if cognitive and academic differences are evident between students with dyslexia and 
their typically developing peers as early as first grade and if so, whether the trajectory of 
these differences increases or decreases from Grades 1 through 12. The sample of 
students was followed prospectively and longitudinally from school entry into early 
adulthood for the purpose of studying the development of reading, learning, and attention 
(Ferrer et al., 2007; Ferrer et al., 2010; Ferrer et al., 2015; Shaywitz et al., 1995; 
Shaywitz, Fletcher, Holahan, & Shaywitz, 1992; Shaywitz et al., 1999; Shaywitz, 
Shaywitz, Fletcher, & Escobar, 1990). Results indicated that the achievement gap 
between students with and without dyslexia is evident in first grade and persists into 
adolescence, providing a strong impetus for identifying young children at risk for 
dyslexia and beginning intervention programs as early as possible (Emilo Ferrer, Bennett 



Shaywitz, John Holahan et al; Achievement Gap in Reading is Present as Early as First 
Grade and Persists through Adolescense. The Journal of Pediatrics. 2015) 

 
So, what we have said is, that these children need evidence based intervention to teach them how 
to ultimately become fluent readers to the best of their ability. They also need accommodations 
which include longer test taking time and can include oral reading of tests, text to voice software 
etc . based on their age and their deficit.  But, accommodations are NOT a substitute for an 
evidence based instruction. They are an adjunct and should not supplant the instruction of 
reading.  
 
In this order there should be screening, diagnosis, and then evidence based instruction and 
accommodations. The goal is to have a fluent reader so that the reader can understand text to 
acquire information. We believe that the child should learn how to read rather than receive 
accommodations in isolation.  
 
Fluency means reading accurately with speed and correct intonation (National Reading 
Panel,2000). We know that the child with dyslexia can learn to read accurately with an evidence 
based instruction that addresses the phonemic deficit- that teaches the child how to pull the word 
apart into phonemes. This program must be delivered by teachers trained in the program and this 
training does not happen in an hour or a day. They must also understand what dyslexia is from 
the most current scientific evidence and not rely on unproven theories. 
 
The programs to learn to decode are systematic and sequential. They are to be delivered by 
trained teachers for 90 minutes a day in groups no larger than 6 (National Reading Panel). This 
allows the teacher to work with a group, All of whom have dyslexia, and all should be on the 
same reading grade level. The child should read aloud so that there can be teacher student 
interaction and correction without embarrassing the child.  
 
The science and social studies curriculum should overlap with the text used in the language 
curriculum to continue the structured sequential delivery of the program.  
 
In summary, teaching decoding is the foundation of reading instruction for a child with dyslexia. 
Again, we know that those systems are disrupted and the program is intended to address the 
phonemic (decoding) deficit.  
 
But, even if the child can decode it is still hard work. 

Although persistent (dyslexia), it is important to keep in mind that the expression of the 
reading difficulty may change with time, so that difficulties with reading accuracy, 
especially in very bright children, often evolve into relatively accurate, but not fluent, 
reading. (Shaywitz, Sally, Shaywitz, Bennett; Paying attention to reading: The 
neurobiology of reading and dyslexia. Development and Psychopathology.2008;20:1329-
1349). 

 
So, achieving fluency close to grade level is important to achieve success in the 
classroom. Fluency is not a developmental stage and it is a laborious process that takes 



time. It is a marathon, not a sprint that takes practice and re-enforcement. (Shaywitz and 
Shaywitz, Pilot Project with the Dyslexia Resource Center, Sept. 2016).  

 
Again, reading out loud again and again in a small group of children with dyslexia helps fluency. 
The goal is for the student to read connected text by decoding and using their vocabulary in order 
to comprehend the text. Dyslexics typically have good verbal vocabulary and that vocabulary 
helps them in comprehension.  
 
Accurate decoding and intonation (which is gained from correct inferences of the written text) 
are needed for comprehension.  
 
Are there any other issues/systems involved in reading? 
 
It is important to acknowledge “attention” as critical in the ability to read. (I am not addressing 
the medicines that are available for attention only the concept). 
 

In typically developing readers, reading initially recruits these anterior language regions 
as children learn to map visual word form to their phonologic and semantic content. Our 
results extend these findings, suggesting that successful reading in young people depends 
on the synchrony of activity in left-hemisphere language regions with the ipsilateral PFC, 
likely reflecting modulation of attention to language stimuli.”   (Emily S. Finn, Xillin 
Shen, John Holahan, et al; Disruption of functional networks in dyslexia: A whole brain, 
data-driven analysis of connectivity. Biol Psychiatry.2014;76(5):397-404).   

 
The visual word form area or visual pathways are not referring to seeing or eye muscle 
problems and not addressed by wearing glasses or putting tinted paper over print. We are 
talking about the reader seeing print and translating it in the brain using systems to 
translate those lines on the page to meaning for the reader.  

 
This study also says that dyslexia is complex and compared to non-dyslexic readers, 
“dyslexic readers showed: (1) decreased connectivity along the visual pathway, as well as 
between visual and and prefrontal regions; (2) decreased lateralization of language to the 
left hemisphere; (3) increased connectivity to the visual word form area; and (5) 
persistent connectivity to a left hemisphere anterior language system. 

 
There are disruptions in the reading circuitry in children with dyslexia that involve the word 
form area (integrates sound and print) and problems with the connectivity to the attention 
systems. Because of these disruptions, dyslexics never become fluent readers to the extent that a 
non-dyslexic reader will. 
 
The goal though, is to get the student as fluent as possible. Why? 
 
As children get older, the volume of reading increases. If a dyslexic is in a classroom with non-
dyslexic students and cannot read as quickly and with as much intonation comprehension will 
suffer. So the child’s fluency needs to be near grade level to keep up and most importantly 
process the necessary information.  



 
Dyslexic readers never become automatic readers as compared to non-dyslexic readers so the 
dyslexic adolescent and adult always have to work hard to pull the words apart for meaning. 
Since, the reading is manual for a dyslexic student and if his/her fluency is poor his 
comprehension will suffer as so much work goes into decoding for accuracy that overall context 
can be missed.  
  
The building blocks for teaching dyslexics to read include: decoding, fluency, vocabulary and 
comprehension.  
 
 
What are the consequences of not identifying these children and not giving them an evidence 
based instruction? 
 

•   Dyslexics half as likely as controls to further education. 
 
•   45% compared to 23% of controls had no education past high school. 
 
•   34% compared to 61% of controls enrolled in college or university. 
 
•   Unemployment 3X as high. 
 
•   Men 4X, women 3X as likely to become teen/young parents. 
 
•   Sensed they worked much harder than their peers but little to show for it. 

(Dyslexia in the 21st Century. Dr. Sally Shatwitz, Audrey G. Ratner Professor in Learning 
Development at Yale). 

 
•   Texas Study found 48% of incarcerated prisoners were dyslexic. Drs. Moody etal.  

Journal of Texas Medicine 
 
Locally- 
 

Act 833 (2014 Case Study) as presented by the Louisiana DOE.  All material in 
parenthesis are mine.  
 
Joshua is a 16 year old high school student with a specific learning disability who has 
struggled with READING (caps are mine) since the 3rd grade (again, my note-this was 
the first standardized test).  Joshua was referred for special education in the 5th grade and 
was classified as having a specific learning disability in the area of reading 
comprehension and fluency. (Fluency impacts the ability to comprehend. Must be a fluent 
reader to comprehend). His parents reported that his reading deficits became more 
noticeable when Joshua entered middle school. (the volume of material increased and if 
dyslexic and not taught to read this happens-predictable). Further, they observed him 
being easily frustrated with school assignments that require intensive reading such as 
non-fiction text. His frustration is due in part to his inability to consistently decode 



(phonemic deficit is the hallmark of dyslexia. He had learned the words in younger 
grades but needed more instruction for the new words-more complex) new words as well 
as recalling details when completing reading assignments. Academically, he has been 
able to maintain B’s and C’s in his coursework but expresses anxiety about how he will 
perform on statewide assessments and other summative assessments. (Anxiety is 
common in dyslexics- smart enough to know he cannot do the work like his peers). 
 
Socially, Joshua is a popular student who enjoys hanging out with his friends and 
participating in extracurricular activities at school. While his parents are pleased that he 
had a successful adjustment to high school, they are concerned about his academic 
performance and upcoming state wide assessments. His teachers have recently reported 
that Joshua is not reading directions on various assignments including homework. This is 
negatively impacting his academic performance as Joshua previously asked for help 
when needed in an appropriate manner, this has declined and he is now experiencing 
difficulty in articulating his needs. Because of this change, his IEP team seeks to update 
his IEP to include a goal related to communication; specifically when asking questions 
related to materials he has read. 

 
He has been determined based on his statewide assessments (Unsatisfactory in English) 
to meet the criteria of Act 833 eligibility criteria – an alternate pathway to graduation. 

 
 
So, I will say first that Act 833 is not the issue and was put forth by groups concerned about 
children with certain disabilities. The problem is that this child most probably has dyslexia and it 
was never identified or remediated. This child needed a diagnosis, a trained teacher and an 
evidence based curriculum to reach his full potential. Instead, he has been given an alternate 
pathway to graduation. 
  
Joshua’s first problem came to light on a standardized 3rd grade test in reading.  This is fairly 
common as struggling readers in 1st or 2nd grade are presumed to catch up-“just slow catching on 
to reading” and the federal government mandates these standardized tests in reading beginning in 
3rd grade.  In the 5th grade (what happened between 3rd and 5th?) he was given the term, “specific 
learning disability” in reading fluency and comprehension.  
 
IDEA similar to Louisiana law states that “specific learning disability” is a disorder in one or 
more of the basic processes involved in understanding or using language, spoken or written, 
which may manifest itself in the imperfect ability to listen, think, speak, read, write, spell or do 
mathematical calculations. 
 
Disorders included are perceptual disabilities, brain injuries, minimal brain dysfunction, dyslexia 
and developmental aphasia.  
 
Grouping dyslexia with totally unrelated conditions causes confusion. A real detrimental issue 
for these children is being swallowed up by the term “learning disabilities” which encompasses 
many disparate diagnosis including dyslexia along with other totally unrelated entities. In fact, 
dyslexia accounts for about 80 % of the learning disabilities but sadly children with dyslexia are 



pulled out and put at a table with children with other diagnoses and given their special education 
or RTI “minutes” which are totally unfounded in science and a complete waste of the child’s 
time. But, the bureaucracy requirements are completed. Many of the instructors do not know the 
harm to the child while others do and are a “cog in a wheel” feeling helpless to effect change in 
the massive education system.  
 
So, in many states, the IAP or IEP says “specific learning disorder” which is a menu of 
manifestations and then it is combined with “the imperfect ability to think” and I do not know 
what that means other than you are not steering a child with dyslexia toward a path of success.  
The child was not given the primary diagnosis of dyslexia on the IEP and therefore not given the 
appropriate instruction and so his intelligence is presumed to be low because of the difficulties in 
reading and spelling.  
 
It is unclear about Joshua’s comprehension because he doesn’t read fluently (accuracy, speed and 
intonation) which is the hallmark of dyslexia. You cannot understand what you cannot read. In 
High School the amount and difficulty of reading increased. 
 
Joshua is popular and has many friends which attests to his innate intelligence. He has anxiety 
because he is smart but cannot read as his peers. He knows he is set up for failure.  He is trying 
to hide his failure because clearly the system has not and cannot help him. The amazing thing is 
that Joshua has stayed in school.  His behavior deteriorated as the years went on and he fell 
further behind. Rather than giving Joshua what he needed he is going to get communication 
skills and accommodations and an alternate pathway to graduation. 
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