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Term for person with

learning to read (and write
and spell)

Usually the problem is to
reading

--Professor Mark Seidenberg,
UW-Madison



Typical readers

Dsylexic readers




oDysl| exi a maygtcommont h e
neurobehavioral disorder affecting

children, with prevalence rates ranging
from 10% in clinic and school identified
samples to 17.5% in unselected

population based samples in the U.S.

and other countries. O
A Lyon, Shaywitz, and Shaywitz.
Nelson Textbook of Pediatrics . 2007.







Deficit in phonological
component of language

Unexpected In relation to other
cognitive abilities and the
provision of effective classroom
Instruction.



Difficulties with accurate
and/or fluent word recognition

Poor spelling and decoding
abilities



Untreated Dyslexia may result in:

Reading comprehension problems
Poor reading experience

Less growth of vocabulary
Decreased background knowledge

--NICHD and International Dyslexia Association.
2003.



If society did not
require reading,

t he perso
iImpairment

would go
unnoticed!

--Professor Mark Seidenberg,
UW-Madison



i

i‘é

But éour sozcreqtey
reading, writing and spelling

9

‘2’
4

N




T A NOT about
, ¥ D““‘;‘i“g‘,‘(".; letter

Whst new bram
sonece reveals~ |

, reversals or
O\ oseel ng

backwar d




What Dyslexia is NOT

/NOT a general learning problem

/NOT due to lack of motivation




low self -esteem
behavioral problems
anxiety and depression

delinqguency

aggression, and withdrawal or alienation
from friends, parents and teachers.


http://www.mayoclinic.com/health/dyslexia/DS00224/DSECTION=complications

OTher 7% dsop cat rate of
students with learning disabilities ; that
IS more than twice the rate of the
gener al poplusi ati one
potential e pr o b | e msubssnct h
abuse and juvenile justice

problems e one c an pgonsdnd

see thatéthe majorit
reading skill . o

James Wendorf, Exec. Director,

National Center for Learnmg[)/is,aﬁinties
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Ol nNn o0 urpos eadeasyw 3106
than typical readers to

consider or attempt and 6 times
more likely to of school.
eEducators armlduldpbar ent s

of the risk of suicidal thoughts and
behavior among adolescents with
reading probl ems. o

-- Stephanie Sergent Daniel, PhD
Interview in ScienceDaily (Nov. 3, 2006)
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Promote early identification of
dyslexia

Promote screening for adults

Provide equal access to
vocabulary and background
knowledge

Coordinate support from clinics,
hospitals, schools and libraries



A li1ttle girl who | ove

An entrepreneur who sells KINKOS for $2
billion and considers himself a non -
reader é

A young guy Just out

A physician, teacher, architect,
mechanic, artist, clerk, politician,
| 1 brari ané



Family history of reading or learning problems

Early: late speech development, difficulty with
rhyming, letters and sounds

School years: trouble sounding out words,
difficulty with spelling, avoids reading

Adults: slow, effortful reading, lack of fluency

Yale Center for Dyslexia & Creativity


http://dyslexia.yale.edu/EDU_signs.html

Curiosity

Imagination

Ability to figure things out
Gets the gist of things easily
Good understanding of new concepts



http://dyslexia.yale.edu/EDU_signs.html
http://dyslexia.yale.edu/EDU_signs.html

\Mu\’rip\e Barriers

- Health settings

- Schools




Barriers in Health Settings

Physicians are not routinely trained to identify
risks for dyslexia.

Screening Is not standardi

Access to neuropsychological testing is not
readily available.



Barriers in School Setings

A few states require early screening and
services--Wisconsin does not

Massachusetts requires teacher training
In evidence -based reading instruction --
MA ranks #1 in reading (NAEP, 2009)

Too often, schools do not specifically
acknowledge dyslexia



Dyslexia is not identified routinely.

Inconsistent policies and procedures
exist throughout the state.

Teachers are not required to have
training In evidence -based reading
Instruction.

When identified, a Wisconsin dyslexic is
unlikely to be provided effective reading
Instruction.



ASSEMBLY BILL 584

Dyslexia required annually for pupils
In grades K -2 and selectively in grades 3 -5

ASSEMBLY BILL 583

Reading specialist and special ed. teacher:
supplementary exam required for license
Issuance or renewal

Bills died in Committee.
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Low Health Literacy Costs...

¥, Between $106 BILLIONto $238 BILLION
annually to the U.S. economy

http://www.pfizerhealthliteracy.com/pdf/Low -Health -
Literacy Implicationsfor -NaticM -Health -Policy.pdf

~Upto annually in Wisconsin



http://www.pfizerhealthliteracy.com/pdf/Low-Health-Literacy_Implicationsfor-National-Health-Policy.pdf
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http://www.madison.com/wsj/topstories/444955

oLiIi teracy strdnget | s a
predictor of an 1 ndi vi d
status than age, income,

employment status, education

level, and racial and ethnic

group. O

--Partnership for Clear Health Communications.
2003.



Your physician has dednemmocer that
you have a ypocsonoloc . Ypocsonoloc
IS a test for noloc recnac . It sevlovni
gnitresni a elbixelf gniwelv epocs Into
your mutcer . You must drink laiceps
diugil the thgin erofeb the noitanimaxe

to naelc out your noloc .
-- Barry Weiss, MD
Health Literacy: A Manual for Clinicians . 2003.




OReading probl ems ar e
they are é .

virtually all children who have reading

difficulties early on will struggle with
readi ng when they are

--Sally Shaywitz, Overcoming Dyslexia . 2003.




Children of the Code: Excerpt

~. Health and health care (2 min; 16 sec)

http://www.childrenofthecode.org/Tour/cl/health.htm



http://www.childrenofthecode.org/Tour/c1/health.htm
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Picture courtesy of the Wisconsin Historical Society




Lesson one

Library staff generally exhibited the same
lack of knowledge about learning
disabilities as the U.S. population in
general.

The most common misconception of
library staff was that people with learning
disabllities are intellectually disabled.

(Intellectual disability was not the term used when the survey was published in 2001.)



Lessons Learned

~. Services and
programs for people
with disabilities are

perceived as

peripheral to the

| 1 braryos

rather than a

o




Many librarians

between learning
disabilities and key
areas of concern:

Information access
technology
literacy

Speech Recogrition
Module

Text to Speech
Module

LitearyService




Les one Leamad

- Most attention to disabilities focuses on
Obri ck and mortar o f |
are deaf, blind or have mobility

difficulties. ‘WWMI




Diversity isn't jJust about race,
anguage or culture

0As far as h
think about, talk

about, depict and

serve people with

di sabi |l 1 ti es
Il n the 19500

Aiversity




Undetected or untreated learning
disabilities have been found In




Deficits in reading skills are the most
common forms of learning disabillities.

People with learning disabilities are
generally of normal or above average
Intelligence.



People have learning disabilities all of
their lives.

When the learning disabillities of young
criminal offenders are addressed, their
recidivism rate 1s 2%.

People with learning disabilities can learn
to compensate for their conditions.



OAl t hough
the world Is

full of B
suffering, it '\1
is also full of Ahk
overcoming

of 41 . 6
Helen Keller

Helen Keller and Anne
Sullivan. 1897.



http://hdl.loc.gov/loc.pnp/cph.3a15420
http://hdl.loc.gov/loc.pnp/cph.3a15420

Evidence -based reading instruction

SCIENCE




