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Abstract 

Despite the efforts of several national bodies it seems that there is still a lack of awareness 

of the nature of dyslexia amongst some classroom teachers and how this learning 

difficulty/difference can be identified and supported within mainstream schools. The 

problems may have been exacerbated by recent comments from some individuals in the 

field of politics and education that such a condition is either the result of misdiagnosis or it 

is still a figment of middle class imaginations. This article attempts to clarify the current 

situation. 
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For many years teachers have observed a mysterious anomaly in the classroom. Some 

children of evident intelligence never learn to read, write or compute at levels 

commensurate with their abilities. Conscientious teachers have realised that many of 

these 'failures' are not due to laziness, especially since many of the affected children are 

amongst the most industrious in the class. Nor do their difficulties appear to result from 

slow learning or defective intellect, since these particular illiterate children are usually 

fluent in oral language. 

 

Many parents have been bewildered by the fact that their children have failed to master 

basic literacy and numeracy skills despite being generally articulate and apparently 

intelligent in the home. Reports from ill informed teachers frequently suggest that their 

children are lazy, or inattentive, and the comment 'Could do better' appears with 

regular monotony. Some of these children have come to be known as 'language 

disabled' or 'dyslexic'.   
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Most people know that America was given her name in honour of the Italian explorer 

Amerigo Vespucci, but few may know that the word was first used by the German 

cartographer and monk, Martin Waltzenmueller when making a new globe in 

Radolfzell, Southern Germany in 1516. 

 

In the same way, many professional workers are familiar with the term ‘dyslexia’ but 

may not know that it was coined by Professor Dr. Rudolf Berlin, an opthamologist in 

1884. They may also have read that the word is a combination of the Greek "dys-," 

meaning faulty or impaired, and "lexis" meaning speech, from the Greek "legcin," to 

speak (Merriam-Webster, 1934 edition).  

 

Several authors on dyslexia, among them Rawson (1968), Thompson (1966) and Wagner 

(1971) have mentioned the etymology of dyslexia. Critchley (1970) mentions that "The 

word 'dyslexia' was first suggested by Professor Berlin in Stuttgart in 1884 in his 

monograph Eine besondere Art der Wortblindheit (Dyslexie)." While Critchley is 

impressed with the current experimental research regarding dyslexia in children and 

adults, he could not help indulging in a side-excursion of historical research so that due 

tribute can be paid to the man, Rudolf Berlin, who named the ship even though he 

never became her captain!    

 

Despite 126 years having elapsed since the word was first used, controversy rages over 

the very existence of the dyslexia condition.  

The definition recommended by the Research Group of Developmental Dyslexia of the 

World Federation of Neurology in 1968 reads: "A disorder manifested by a difficulty in 

learning to read despite conventional instruction, adequate intelligence and socio-

cultural opportunity. It is dependent upon fundamental cognitive difficulties which are 

frequently of a constitutional character."  

The British Dyslexia Association defines dyslexia as “a specific learning difficulty which 

mainly affects the development of literacy and language related skills. 

It is likely to be present at birth and to be lifelong in its effects. It is characterised by 

difficulties with phonological processing, rapid naming, working memory, processing 
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speed, and the automatic development of skills that may not match up to an individual’s 

other cognitive abilities. 

It tends to be resistant to conventional teaching methods, but its effects can be mitigated 

by appropriately specific intervention, including the application of information 

technology and supportive counselling.”   

The International Dyslexia Association (formerly The Orton Dyslexia Association) 

defined dyslexia (Nov 2002) as “characterized by difficulties with accurate and / or 

fluent word recognition and by poor spelling and decoding abilities. These difficulties 

typically result from a deficit in the phonological component of language that is often 

unexpected in relation to other cognitive abilities and the provision of effective 

classroom instruction. Secondary consequences may include problems in reading 

comprehension and reduced reading experience that can impede growth of vocabulary 

and background knowledge. 

This Definition is also used by the National Institute of Child Health and Human 

Development (NICHD). 

Studies show that individuals with dyslexia process information in a different area of 

the brain than do non-dyslexics.” 

As recently as 2009, Graham Stringer, Labour MP for Brackley and Broughton, 

announced in his blog that dyslexia is a ‘fictional malady’ invented to disguise poor 

teaching. 

Graham Stringer bases his argument accordingly: “If dyslexia really existed then 

countries as diverse as Nicaragua and South Korea would not have been able to achieve 

literacy rates of nearly 100 per cent. There can be no rational reason why this 'brain 

disorder' is of epidemic proportions in Britain but does not appear in South Korea or 

Nicaragua.”  

Had Stringer consulted the International Dyslexia Association he would have learnt that 

the reported incidence of dyslexia in other countries is as follows:  
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Belgium 5% ; Britain 4% ; Czech Rep. 2-3%; Finland 10%; Greece 5%; Italy 1.3-5%; 

Japan 6%; and  Nigeria 11% ;  Norway 3%; Poland 4%; Russia 10% Singapore 3.3%; 

Slovakia 1-2%; and  USA 8.5 

Prof Elliott, who is based at Durham University, told the Times newspaper: "After 

years of working with parents I have seen how they don't want their child to be 

considered lazy, thick or stupid. If they get called this ‘medically-diagnosed term’, 

dyslexic, then it is a signal to all that it's not to do with intelligence."  

The Professor said the symptoms of dyslexia - like clumsiness and letter reversal - are 

similar to those seen in people who simply cannot read.   

Prof Elliott, who teaches at Durham's School of Education, worked in mainstream and 

special education before practising as an Educational Psychologist. 

In 2005 he was a contributor to the controversial Channel 4 documentary “The Dyslexia 

Myth” which cast doubts on the disorder. 

Prof Elliott described the condition as an "emotional construct" and not a "scientific 

function", suggesting that there was no consensus about how to define or treat it. He 

also condemned what he called the "dyslexia industry" for creating a spurious link 

between the condition and recommended treatments.  

"Within about 15 minutes (of hearing these comments), I was so seething with rage it 

had me bouncing around the room," Lord Addington, who is dyslexic, told the House of 

Lords. 

The producer of the programme, David Mills, has since complained that 18 months 

after it was broadcast, even more money was being spent on special help for dyslexic 

students, with cash payments of up to £9,580 each for laptops (usually at HE level), 

extra books and photocopying, as well as extra time in exams, costing the taxpayer an 

estimated £50 million.  

I have little confidence in my (or others') ability to offer a diagnosis of dyslexia," Prof 

Elliott wrote in the Times Educational Supplement.    
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Furthermore, any diagnosis of dyslexia revealed virtually nothing about how best the 

individual could be helped to become a better reader.  

"Contrary to claims of miracle cures, there is no sound, widely accepted body of 

scientific work that has shown that there is any particular teaching approach which is 

more appropriate for 'dyslexic' children than for other poor readers," he said.  

The British Dyslexia Association states “Dyslexia constitutes a Special Educational Need 

as defined by the 1993 Education Act having been first recognised by Parliament in the 

Chronically Sick and Disabled Persons Act 1970. It is one of several specific learning 

difficulties.” 

Former Education Minister Lord Adonis said dyslexia was a "complex neurological 

condition" and people with it needed “proper support to develop the reading, writing 

and comprehension skills essential to succeeding in school, in life and in work.” 

An estimated 550,000 benefit claimants have poor literacy, language and numeracy 

skills and, despite their contact with different public services, very few start courses, a 

recent government report stated. We cannot, however, assume that these figures relate 

entirely to a dyslexic population since there are very many causes of literacy failure. 

A recent Government-funded study (“No To Failure - interim report, Screening for 

Dyslexia / Specific Learning Difficulties”, March 2008) has shown that 55% of pupils 

failing SATs at Key Stage 1 and 2 are at risk of Dyslexia/Specific Learning Difficulties 

(SpLD). This indicates that unidentified Dyslexia/SpLD is a major cause of educational 

failure that could be remedied but which is at present largely ignored. This educational 

failure leads to long term economic costs to the UK, with the likelihood of an under-

educated workforce. This places additional strains on the public purse, because dyslexic 

children who receive inappropriate teaching are considerably more likely to end up in 

Pupil Referral Units or prisons, receiving benefits or using NHS services.  

 

In 2006 Sir Jim Rose completed his independent review of the teaching of early reading. 

The review report provided clear recommendations on what constitutes 'high quality 

phonics work'.  All principles underpinning these recommendations have been 
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incorporated into the revised Primary Framework for literacy and the new Early Years 

Foundation Stage. 

 

In March 2008, Sir Jim Rose, in a letter to the then Secretary of State for Children, 

Schools and families wrote “……Although much excellent progress in the teaching of 

early reading and writing is evident, I do not believe we have yet reached the point 

where such teaching is the norm for all children. For example, not all settings and 

schools are yet self-sustaining in teaching phonic knowledge and skills essential for 

reading and making sure that children apply these skills to comprehend what they read. 

This strongly suggests that in-service support for serving teachers, practitioners and 

teaching assistants should continue to focus on phonics in the context of a broad and 

language rich curriculum. It would also be prudent to keep the various forms of initial 

teacher training under review to ensure that trainee teachers are well prepared to teach 

reading effectively….” 

 

Also at the beginning of the 2008, the Department for Children, Schools and Families 

(DCSF) commissioned Sir Jim Rose to make an independent review of the primary 

curriculum. This included making recommendations on introducing greater flexibility 

to help schools narrow the attainment gap between disadvantaged pupils and their 

peers. With his recognition that in order to improve standards more needed to be done 

to address the needs of children with Special Educational Needs, the Secretary of State 

later requested that this review should also include recommendations on the 

identification and teaching of children with dyslexia.  

 

Working with the leading dyslexia groups and experts from the sector, and looking at 

the research, evidence-based best practices, feedback from parents and teachers, and 

programmes such as Partnership for Literacy, No to Failure, and the evidence from Dr 

Chris Singleton’s ‘Interventions for Dyslexia’ review, Sir Jim Rose has submitted a 

report containing his recommendations on how to improve outcomes for children with 

dyslexia and specific learning difficulties. 

 

In 2010 Dr John Rack who is Dyslexia Action’s Head of Assessments and Evaluation 

and also a member of Sir Jim Rose’s Expert Advisory Group stated in his comments on 

the Rose Report that : 
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“ Dyslexia is clearly defined in this report, based on careful consideration of the 

research literature. This definition has been accepted by the UK’s national dyslexia 

organisations” and  “Dyslexia is recognised as a central concern for all teachers and 

there is an emphasis on developing their roles in identification and providing support 

within mainstream – inclusive – teaching.” 

 

Research by eminent neurologists suggests that left hemispheric differences in 

processing language are common in Dyslexics (Galaburda, 1999) and personal histories 

support the view that Dyslexic people tend to have a right hemispheric ‘processing 

style’. The work of Galaburda (1993) and Best and Demb (1999) suggests that the 

majority of non-Dyslexic brains are asymmetrical (larger to the left in the planum 

temporale, an area vital to language processing) whereas Dyslexic brains show an 

atypical symmetry. 

 

Stein (2001) speculates that the weak magnocellular system (transient channel) of 

Dyslexic people may result in the emergence of a more efficient parvocellular system 

(sustained channel, enabling detection of stationary detailed patterns). These 

advantages to the parvocellular system could explain the holistic talents of Dyslexic 

people. 

 

Professor Margaret Snowling from the University of York who has devoted much of her 

professional life to research into dyslexia, believes “there is now a large body of 

evidence showing that, in cognitive terms, dyslexia can be characterised as a core 

phonological deficit. The phonological deficit theory of dyslexia has been highly 

successful because it makes contact with findings from the normal development of 

reading and it provides a parsimonious explanation of dyslexia across the life-span, as 

well as offering a principled approach to remediation.” 

 

Franck Ramus who did his post doctorate as a Marie Curie Fellow at University College 

London and worked with Uta Frith, Stuart Rosen and others, concluded that “initial 

results on dyslexic adults favoured the idea that sensorimotor disorders are present in 

only a fraction of dyslexics, and that a specific phonological deficit seems sufficient to 

cause dyslexia.” 
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Other research literature in the field of dyslexia focuses on a deficit model of 

weaknesses. This model is important as it highlights positive characteristics. 

The evidence for the difference model comes from case studies and anecdotes. It could 

be that early school failure forces some dyslexic individuals to look for opportunities to 

succeed in other fields. Also, problems with literacy may bring about unconventional 

coping strategies and modes of thinking. 

Artistic talents may be equally distributed, but just more visible among Dyslexic people 

as talented dyslexics are restricted to non-verbal domains. 

It is widely held opinion by some experts that dyslexia is associated with remarkably 

artistic creativity. Speculations on different brain structures and brain functions have 

been proposed as an explanation. Very few objective studies have been reported that 

confirm the conjectures on the relationship between dyslexia and artistic creativity. 

Ulrika Wolff and Ingvar Lundberg conducted two studies at Goteborg University, 

Sweden which reported on the prevalence of dyslexia among university students—one 

group of art students and one group of students from non-art disciplines. The admission 

to the art schools was extremely demanding, possibly implying that the students were 

genuinely talented, and that their choice of training did not reflect a compensation for 

failure in conventional academic fields. Art academy students reported significantly 

more signs of dyslexia than non-art university students. Objective testing showed that 

art students had significantly poorer phonological skills than non-art students. Thus, 

according to self-reports combined with objective testing, the incidence of dyslexia was 

far higher among art students.  (John Wiley – Dyslexia Volume 8 No1) 

 

 Fortunately, more students intending to study for a first degree at university, are 

eligible for the Disabled Students’ Allowance which enables dyslexic students personal  

 access to a wide range of technological aids. This can mean computer, scanner, course-

long general purpose and specialist software, digital voice recorder, electronic 

dictionary, ReadingPen TS Oxford Dictionary, pocket organiser, coloured overlays etc, 

insurance and support for the equipment, according to their individual needs. 

 

Tom West, author of the upbeat book on the talents of Dyslexic individuals “In the 

Mind’s Eye” has said: 
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“I would argue that the skills and talents that will be seen as most important in this 

coming decade will be those that are most difficult for a machine to replicate - that is, 

creative and inventive pattern recognition and problem solving employing visual and 

spatial capabilities verbal (or numerical or symbolic) fluency; making innovations 

through connections among many different fields; learning directly through experience 

(or simulated experience) rather than primarily from lectures or books; continuous 

investigation in many different areas of study with ceaseless curiosity; the more 

integrated perspective of the global generalist rather than the increasingly narrow 

specialist and intuitive' mental models and - imagination, incorporating modern three-

dimensional simulators and computer-aided design systems.  

 

Leonardo's predisposition to investigation and analysis through visualisation may come 

to serve us as well as it served him, providing innovative results well in advance of 

competing groups which follow other more conventional approaches. This 

predisposition will be as useful in business as in Science or Engineering. 

 

Thus, it seems that we may be in a position to come full circle using the most advanced 

technologies and techniques to draw on some of the most old-fashioned approaches and 

capacities - to simulate reality rather than describe it in words or numbers: to learn, 

once again, by doing rather than by reading or listening to lectures: to learn, once 

again, by seeing and experiencing rather than by following memorised algorithms and 

routines. In so doing, all of us will learn greater respect for abilities and intelligences 

that were always vitally important, but were generally eclipsed by a disproportionate 

emphasis on the verbal abilities most valued by traditional teachers and professors. 

Sometimes, the oldest pathways and more primitive patterns can be the best guides into 

charted waters. 

 

To put these developments in context, we need to realise that for some four or five 

hundred years our schools and universities have been teaching essentially the skills of a 

medieval clerk reading, writing, counting and memorising texts.  

 

However, with the more pervasive influence of increasingly powerful computers of all 

kinds, it now appears that we could be on the verge of a really new era when we will be 
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required to develop a very different set of talents and skills - like those of Renaissance 

visual thinkers such as Leonardo da Vinci rather than those of the clerk, lay scholar or 

schoolman of the Middle Ages.    

 

The conventional skills will always be needed and valued to some extent, but before too 

long we may find that semi-intelligent machines will be more learned and better read, 

with more complete and accurate memories, than even the most experienced and most 

conscientious of the traditional scholars in any field.  

 

As we now know, many of the most routine functions of the copy editor, the bank clerk 

and bookkeeper are already being done more rapidly and more cheaply by machines. In 

similar fashion, it may not be very much longer before 'expert' computer systems and 

artificial life ‘agents’ learn to replicate reliably the more routine professional 

judgements of attorneys, engineers.” 

A big problem with the acceptance of dyslexia is the obsession with numbers. According 

to Dyslexia Action, "between 4% and 5% of the population have dyslexia" whereas the 

British Dyslexia Association (BDA) claims it's one in 10. 

It has been suggested that up to 10% of the population (or even more) show some signs 

of dyslexia, particularly when it is present in other members of the family. (Pennington 

B F (1991) “Diagnosing Learning Disorders,” New York; Guilford). 

A study by Nathlie Badian in 1984 suggested that in the Western world, dyslexia was 

thought to be four times more common in males than females and affected 4% of the 

population severely, regardless of socio-economic status, race or level of intelligence. 

However, a more recent study suggests that the gender ratio is more equal. (Zabell C 

and Everatt J, 2000.) Many studies of incidence have produced varying figures because 

they have used different criteria. 

As Money (1962) stated: "It is not at all rare in psychological medicine, nor in other 

branches of medicine, that a disease should have no unique identifying sign, that 

uniqueness being in the pattern of signs that appear in contiguity. Out of context, each 

sign might also be encountered in other diseases or, in different intensities, in the 

healthy. Specific dyslexia is no exception in this respect." These other defects need not 
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be supposed to have caused the reading disability; they are probably the additional 

symptoms of some underlying basic disability. 

 

Jackie Hewitt-Main, a special needs support worker in prisons, conducted a survey at 

Chelmsford Prison in Essex, which showed 53% of inmates had Dyslexic tendencies 

whereas Dyslexia Action's national research shows 52% of prisoners have limited 

literacy skills, while 20% have a hidden disability such as dyslexia. Dr John Rack of 

Dyslexia Action found in his Yorkshire and Humberside Prison Studies that 50% of 

Prison Population have literacy skills below functional levels,  20% of Prison Population 

have Hidden Disabilities impacting on literacy skills. This is three to four times the 

incidence in the general population 

 

The Dyslexia Institute estimates that poor literacy and basic skills, as the result of 

unrecognised dyslexia, costs the UK economy GBP 1 billion per year, which is a 

staggering GBP 2.75 million daily. This cost for 2007/8 for an individual taxpayer 

equated to approximately GBP 34 per annum, which is the equivalent of one family`s 

Child Benefit for two weeks. 

 

Dyslexia is difficult to diagnose for several reasons. 

 

The differences are personal 

The diagnosis is clinical 

The treatment is educational 

The understanding is scientific 

The lack of diagnosis and treatment is psychological 

Different forms vary in their symptoms. The evidence is often negative, as Reid (1966) 

pointed out. The child is not of low intelligence nor emotionally disordered; he need not 

be suffering from brain damage; he is not the victim of adverse environmental 

circumstances. Minor brain injury, emotional disorders or adverse environmental 

circumstances may of course aggravate a basic disposition towards dyslexia. Dyslexics 

are not necessarily unable to learn to read, although they are usually severely backward 

in reading; and in this sense there may be a continuity between them and other cases of 

retardation not due to dyslexia.  
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Dyslexia is one of the most commonly misdiagnosed conditions that leads to struggling 

at school. Furthermore dyslexia is very often co morbid with other learning difficulties 

– dyspraxia (now a Devlopmental Co-ordination Disorder – DCD), Attention Deficit 

Disorder (ADD)  and ADHD.  What is alarming is the number of different conditions 

that students are misdiagnosed with: 

 

1. Not trying, careless (Underachievement) 

 

Some children with unrecognised dyslexia are often told they're just not trying hard 

enough or they are careless. Other students may be unfairly accused of being overly 

perfectionistic, unrealistic about how hard they may need to work, or sloppy. 

 

When tested orally, these students are often able to demonstrate their intelligence 

although their submitted work may be far below their orally-tested knowledge. Possible 

causes could be dysgraphia, the need for extra time, and misreading and spelling errors. 

 

2. Attention Deficit Disorder (ADD)  

 

Children with unrecognised dyslexia are often misdiagnosed with ADD or ADHD, 

because if they're underperforming, but have normal or above-average intelligence it is 

ADD or ADHD that may be the only other practical alternative on a teacher's, parent's, 

or physician's list of possibilities.  

 

Children with dyslexia may become overloaded with too much auditory information - 

but the pattern tends to be different from children who have impaired auditory working 

memory or sustained attention for visual or auditory information. Auditory attention 

problems in dyslexics are usually related to problems they have or have had in sound 

processing. When certain sounds within words are difficult or impossible to hear, their 

general listening efficiency goes down, especially if there is some background noise, the 

vocabulary is new or challenging, or the speaker is disorganised. Because the higher 

order filling-in ability of many dyslexics is usually fine, they will do better if they are 

listening to familiar, technical (can just recognise facts), or contextual information. The 

most challenging is non-contextual information - like a list of unrelated words or test 

instructions that cannot be inferred from other words.  
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This is a very different pattern from children who have a more global problem with 

attention; these students will be limited in sustained attention no matter what is present 

(i.e. a long story won't be retained ).  

 

Hyperactive children are being misdiagnosed with dyslexia because they stop noticing 

things on their left side of the brain when doing boring or unstimulating tasks.a 

l 

3. Pervasive Developmental Disorder –Not Otherwise Specified - PDD-NOS , Aspergers. 

 

Children with dyslexia may also be misdiagnosed with PDD-NOS or Aspergers, usually 

in the setting of sensory sensitivities, shyness or gaucheness and late talking. Even some 

of the gifted traits may work against them, as clinicians or other professionals may 

mistake talent development for a "restricted pattern of interest." Some of the confusion 

in diagnosis may occur too, because visual and auditory processing difficulties are often 

present among dyslexics, and this may result in missed social cues or avoidance of loud 

and or visually busy environments. 

 

There have been some socially intuitive dyslexic children who earn the spectrum label 

because they shut down in a clinician's formal testing situation, and refused to perform 

for "strangers."Any professional can have this happen to them, of course, but the real 

mistakes come if they don't recognise it and acknowledge they didn't obtain an accurate 

assessment of the child. 

 

4. Depression, Oppositional Defiant Disorder (ODD) 

 

These behaviours are often found secondary to an unrecognised learning disability, but 

because sadness and sometimes oppositional behaviour are seen because children react 

to their learning struggles in different ways. 

 

5. Learning Delayed 

 

Many dyslexic children are misdiagnosed as being “Learning Delayed” although they 

have average or even above average general cognitive abilities. These children may not 
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receive appropriate intervention because some professionals may feel that their work is 

the best that they can do.  

 

One school professional remarked that it didn't matter that her school didn't identify 

students with dyslexia because it wouldn't affect how they would teach them anyway! 

However, a student who is struggling to read because of phonological problems is very 

different from one who has visual word memory problems, as is one with a general 

language impairment, or one with retrieval issues.  

 

Dyslexia is also poorly recognised for a variety of reasons.  

 

1. Many teachers who initially trained as a primary school teacher over ten years ago 

did not receive any specific training to recognise dyslexia. 

 

2. Parents do not receive information about normal reading milestones or possible signs 

of dyslexia. 

 

3. Many university programmes are usually more concerned with researching narrow 

questions in dyslexia, than providing resources and guidance for the wide array of 

difficulties that individuals with dyslexia may have. There are, however, some 

universities which offer a Master’s Degree in Specific Learning Difficulties 

The difference model has implications for teachers in terms of offering more ‘right 

brained’ approaches to learners. It is important that teachers are aware of learning 

styles and metacognitive strategies that can enhance the learning process across the 

curriculum.  

Furthermore, it must be remembered that no two dyslexic people are the same and it is 

dangerous to assume that all individuals with dyslexia will show the same traits.  

John Stein, University Laboratory of Physiology, Oxford, UK in his paper “The 

Magnocellular Theory of Developmental Dyslexia” (2001)  states that “In the dyslexic 

brain, temporoparietal language areas on the two sides are symmetrical without the 

normal left-sided advantage. Also brain ‘warts’ (ectopias) are found,particularly 

clustered round the left temporoparietal language areas. The visual magnocellular 
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system is responsible for timing visual events when reading. It therefore signals any 

visual motion that occurs if unintended movements lead to images moving off the fovea 

(‘retinal slip’). These signals are then used to bring the eyes back on target. Thus, 

sensitivity to visual motion seems to help determine how well orthographic skill can 

develop in both good and bad readers. In dyslexics, the development of the visual 

magnocellular system is impaired.” 

 

Children who are under achieving at school, and often diagnosed as dyslexic or 

dyspraxic, frequently have a hidden vision problem that prevent them from reaching 

their true academic potential in the classroom. Many will have had a routine eye test 

which mainly tests for distance vision clarity and does not look in any detail or 

understanding at the visual processes taking place in the child patient with learning 

difficulties or, indeed, in the adult with eye strain in the office or one who still does not 

enjoy reading or sports.    

 

Behavioural optometry defines vision as “the ability to derive meaning and direct action 

through light”. It explores and examines how the visual input at the eye is dealt with in 

the brain and how it integrates with other brain processes e.g. hearing, movement, 

touch etc. 

 

The British Association of Behavioural Optometrists (BABO) website lists twenty eight 

signs as indicating a visual problem. It is therefore somewhat confusing that 99% of 

these visual problem symptoms are also positive indicators of dyslexia!  

 

Scotopic Sensitivity Syndrome also referred to as Irlen Syndrome after Helen Irlen who, 

in the early 1980’s discovered that some people with poor reading showed a marked and 

immediate improvement by simply overlaying the pages with coloured plastic – ie: 

coloured overlays or acetates. Furthermore, in the early 1980’s New Zealand teacher 

Olive Mears independently described the visual distortions some individuals reported 

when reading from white paper; hence scotopic sensitivity syndrome can also be 

referred to as Mears Irlen Syndrome. Sometimes the condition is called “visual stress.” 

 

Reports suggest that many children diagnosed as having a dyslexic difficulty are 

miraculously cured by the simple application of a tinted overlay when reading!  
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For many years the disciples of dyslexia have highlighted the fact that, among other 

notables, both Winston Churchill and Albert Einstein were dyslexic – giving comfort to 

many dyslexics. However, Michael Fitzgerald, Professor of Psychiatry at Trinity 

College, Dublin cited Isaac Newton, Albert Einstein, George Orwell, H G Wells and 

Ludwig Wittgenstein as examples of famous and brilliant individuals who showed signs 

of Autistic Spectrum Disorders including Aspergers Syndrome. He said, “Einstein, 

initially, worked in a patent office because he was too disruptive to get a university job.”  

Simon Baron-Cohen, Professor of Developmental Psychopathology at the University of 

Cambridge, stated : “Einstein and Newton showed signs of autism” (New Scientist 30
th
  

April 2003) 

“Albert Einstein and Winston Churchill” were not dyslexic, according to Massey 

University College of Education pro-vice chancellor James Chapman. 

Professor Chapman, who is also the president of the International Academy for 

Research in Learning Disabilities insists that if Einstein and Churchill were dyslexic 

they would not have produced the scientific, historical or literary works. 

Could these be examples of misdiagnosis?  

Recent research suggests that both dyslexia and autistic spectrum disorders are 

genetically determined. Researchers at the Wellcome Trust Centre for Human Genetics 

at Oxford University, UK, have identified a genetic variant that is linked to reading 

ability. The findings, published in the American Journal of Psychiatry, implicate a gene 

that could also be involved in dyslexia. 

 

Dr Silvia Paracchini, lead author of the study, said that 'on average people carrying this 

common genetic variant tended to perform poorly on test of reading ability'. However, 

she added: 'It is important to note that this is only true for reading ability and not for 

IQ, so it doesn't appear to be connected to cognitive impairment'. 

Professor Margaret Snowling, vice president of the British Dyslexia Association, said: 

“The finding of a gene associated with reading ability in the general population as well 

as in dyslexia is in line with our observation that there are degrees of dyslexia from mild 
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to severe. It also implies that there are other genes or environmental experiences which 

must be involved in determining reading ability.  

This ties in with what we have known for many years - some individuals are able to 

compensate and go onto successful careers even though they carry this gene variation.” 

According to Professor Snowling, early identification of the KIAA0319 gene could 'lead 

to positive outcomes for literacy and other skills'.  

Further recent genetic research suggests that autism also is the result of faulty genes.  

The largest ever study of the disorder found whole chunks of damaged DNA in children 

who suffer from autism. 

Sixty teams of experts from around the world took part in the research. These experts 

said that their discovery could pave the way for genetic tests and the development of 

drugs to tackle a disorder that affects around half a million people in the UK. 

Professor Tony Monaco, leading the Oxford team from the Wellcome Trust Centre for 

Human Genetics, said: "Our research strongly suggests that this type of rare genetic 

variation is important and accounts for a significant portion of the genetic basis of 

autism.” 

"By identifying the genetic causes of autism, we hope in the future to be able to improve 

the diagnosis and treatment of this condition which can affect children and their 

families so severely." 

Some of the genetic disruption was discovered in areas of the human genome already 

associated with autism.  

In the most recent research undertaken at Kings College Institute of Psychiatry, 

Christine Ecker showed that her imaging technique was able to detect which people in 

her group had autism, with 90% accuracy. "If we get a new case, we will also hopefully 

be 90% accurate," she said. The research, supported by the Medical Research Council, 

Wellcome Trust and National Institute for Health Research, was published in August 

2010 in the Journal of Neuroscience. 
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It would appear that this recent advancement in genetic research will have great 

significance establishing the existence of dyslexia as well as identifying and diagnosing 

the disorder. It will also avoid the possibility of misdiagnosing dyslexia from other 

similar difficulties and, with the implementation of the recommendations in the Rose 

Report, aid appropriate intervention and support. 

 


