[image: image1.png]


                      


  THE DYSLEXIA SOLUTION


Dorothy van den Honert           115 Mountain Drive Pittsfield, MA  01201               www.dyslexia.org    

Vol.  1,   #.2,    September,   2001

NEWSLETTER   #2


You never know where somebody's curiosity will take him. Some years back a psychiatrist in a university in Boston got interested in sports and the information you could get from high speed photographs of athletes.  For some reason, he expanded his high-speed photography into a study of dyslectic and autistic children. 

     What he found was that dyslectic children are physically out of sync with themselves right down the midline of the body. When they smile, one corner of the mouth starts up just a hair before the other.  When they blink, one eyelid starts down the just a hair before the other one.   

     If they see a flash or hear a finger snap to one side, they start to react twice, the second time only a few milliseconds after the first--   which is why it took high speed photography to catch it. 

Whatever you see or hear goes into both sides of your brain, and there is a central connecting bridge of tissue in the middle called the corpus callosum which shuttles information back and forth between the two sides.  It is the Leonard Bernstein of the brain, deciding where to send input and supplying the focus to keep it there.  

Brain scans have shown that the corpus callosum is apt to be out of shape in dyslexia, and other studies have shown that it is also a slow transmitter of information from one side to the other. With a sluggish CC, a person will show some of the peculiar visual symptoms that seem to go with dyslexia, even though they have nothing to do with reading.  For instance, when you watch your finger coming closer to your face, your eyes converge smoothly. A dyslectic's eyes  have a jerky stair-step movement as they converge.  Why?  Because the two eyes get their instructions to move toward the center at slightly different times as the signals cross from one side of the brain to the other.  

Here's another oddity in visual functioning. A standard person looking at a series of dots that light up going across a screen will look at each one and then the next one.  The dyslectic person will look at one, then his eyes will jump back twice to previous dots before he looks at the next one. These reverse movements are called double regressions, and are so typical of dyslexia that they could almost be diagnostic by themselves.  Unfortunately the machine that shows double regressions costs several thousand dollars. 

A number of crispy sounds in English, like the sound of T or P, go by so fast that a slow CC may not send them over fast enough to be recognized by the left language area that is supposed to be doing the reading.  

Clearly, to teach reading, the less we use the corpus callosum, the better.  The dichotic procedure (EL) that I described in the last newsletter succeeds partly because it stimulates the natural language areas on the left side, but also because it detours the CC.  When the student is in the earphones, the words do not go through the CC.  They go directly to the left side and stay there, with no gumming up from late signals or slowed sounds. 

Diagnosing dyslexia, then, becomes a simple process of testing for two of  its defining characteristics:  right-hemisphere processing and a faulty corpus callosum, in someone with normal intelligence. The tests for these things are simple to do, are described in detail on dyslexia.org, and are---    hold your breath---   FREE!  

*                       *                     *

Teaching tip for the month:  

Always start a correction with something positive:  "You've got most of it.  Can you fix that vowel?" 
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