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Editorial

Mohammad Yousef Al-Qatami     
Chairman of Kuwait Dyslexia Association

This issue includes an active range of activities 
held by the Kuwait Dyslexia Association (KDA), 
ranging from public lectures to raise awareness 
regarding dyslexia, as well as the cooperation 
between the General Secretariat of the 
Supreme Council for Planning and Development 
and the Development Office of the United 
Nations supporting the achievements and 
work of the KDA. In addition to the invitations 
to participate in related activities to dyslexia 
inside Kuwait and regionally, presented 
by the Chairman of the KDA, the yearly 
general assembly meeting approving on the 
administrative and financial reports, and last 
but not least, the KDA participation in the 
activities of the Kuwait University.
We hope to remain providing expansion and 
improvements for the benefit of Kuwait and 
everyone related to dyslexia.

God Bless

Kuwait Dyslexia September  - No. 28 - June 2013



Local News

3Kuwait Dyslexia September  - No. 28 - June 2013

At the invitation of Kuwait University – Girls Faculty, 

Department of Communication & Languages, the Kuwait 

Dyslexia Association participated in the exhibition “My 

Specialty… My Future” covering the entire activities of the 

exhibition on April 1 and 2, 2013. 

The General Assembly of the Kuwait Dyslexia 

Association held its regular meeting on April 

7, 2013 at the premises of the Association. A 

number of the members and the board members 

of the Kuwait Dyslexia Association attended the 

meeting, and approved on the administrative and 

financial reports of 2012. 

On April 15, 2013 Mr. Mohammed Yusuf Al-Qatami 
Chairman of the Kuwait Dyslexia Association 
attended a meeting in the premises of the General 
Secretariat of the Supreme council for Planning 
and Development, with Mr. Abdul Aziz Al-Sayegh 
representing the General Secretariat for Planning, 
Mrs. Sahar Al-Chawwa; Program Analyst for the 

United Nations Development Office, and Dr. Jad 
Al-Beheiri representative of the Center for Child 
Evaluation & Teaching (CCET). The discussion was 
primary focused on consultations in the field of 
early remedial intervention and the assignment 
of an expert for the implementation of the 
projects.
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In the presence of Mr. Mohammed Yusuf Al-Qatami 
Chairman of the Kuwait Dyslexia Association on April 
16, 2013 at 6:30PM the Association held a lecture 
in its premises under the title “ Evaluation of the 

Therapeutic Tools in English Language”. Mrs. Geetha 
Devi Balakrishnan was the lecturer at the head of this 
conference in the presence of a large crowd who praised 
benefiting from continuous informative lectures.

Mr. Mohammed Yusuf Al-Qatami Chairman of the 
Kuwait Dyslexia Association and World Expert 
Pantelis Markis visited on April 24, 2013 the 
Women Cultural & Social Society (WCSS) to discuss 

Dyslexia, its diagnosis, and the importance of an 
early intervention. The KDA provided the WCSS 
complimentary equipment to strengthen their 
work.

Rahma Medical Center for physiotherapy and rehabilitation, 
in Tripoli-Lebanon, invited the Kuwait Dyslexia Association 
on May 18, 2013 to attend the Fifth Scientific Conference 
and the First Internationally. The conference was held on 

May 18 and 19, 2013 in the presence of the International 
Islamic Charitable Association, and the participation of 
Mr. Mohammed Yusuf Al-Qatami Chairman of the KDA who 
participated in the event.
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During my various 

training sessions for 

teaching children 

with learning 

disability, the 

screen would display 

sentences where 

words were jumbled.  

I would automatically 

read and comprehend 

failing to notice the 

jumbled letters. Is 

it not ridiculous? 

Hence, this latest news 

published caught my eyes and I wanted to share 

it with you all. There are sentences with jumbled 

letters along. 

Researchers in the UK have taken an important 

step towards understanding how the human 

brain ‘decodes’ letters on a page to read a 

word. The work, funded by the Economic 

and Social Research Council (ESRC), will help 

psychologists unravel the subtle thinking 

mechanisms involved in reading, and could 

provide solutions for helping people who find it 

difficult to read, for example in conditions such 

as dyslexia. 

In order to read successfully, readers need not 

only to identify the letters in words, but also 

to accurately code 

the positions of 

those letters, so that 

they can distinguish 

words like CAT and 

ACT. At the same 

time, however, it’s 

clear that readers 

can deal with words 

in which not all the 

letters are in their 

correct positions. 

“How the brain can 

make sense of some jumbled 

sequences of letters but not others is a key 

question that psychologists need to answer to 

understand the code that the brain uses when 

reading,” says Professor Colin Davis of Royal 

Holloway, University of London, who led the 

research. 

For many years researchers have used a standard 

psychological test to try to work out which 

sequences of letters in a word are important 

cues that the brain uses, where jumbled words 

are flashed momentarily on a screen to see if 

they help the brain to recognize the properly 

spelt word. 

But, this technique had limitations that 

made it impossible to  probe more extreme 

rearrangements of sequences of letters. 

How Can We Still Read Words when the 
Letters Are Jumbled Up?

)www.medicalnewstoday.com(
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Professor Davis’s team used computer 

simulations to work out that a simple 

modification to the test would allow it to 

question these more complex changes to 

words. This increased the test’s sensitivity 

significantly and made it far more valuable for 

comparing different coding theories. 

“For example, if we take the word VACATION and 

change it to AVACITNO, previously the test would 

not tell us if the brain recognizes it as VACATION 

because other words such as AVOCADO or AVIATION 

might start popping into the person’s head,” says 

Professor Davis. “With our modification we can 

show that indeed the brain does relate AVACITNO 

to VACATION, and this starts to give us much 

more of an insight into the nature of the code 

that the brain is using -something that was not 

possible with the existing test.” 

The modified test should allow researchers 

not only to crack the code that the brain uses 

to make sense of strings of letters, but also 

to examine differences between individuals 

-how a ‘good’ reader decodes letter sequences 

compared with someone who finds reading 

difficult. 

“These kinds of methods can be very sensitive 

to individual differences in reading ability and 

we are starting to get a better idea of some of 

the issues that underpin people’s difficulty in 

reading,” says Professor Davis. 

Ultimately, this could lead to new approaches 

helping people to overcome reading problems.

Kids with Learning Disorders Might Not 

Benefit from Memory-Training Programs

Children with disorders, such as dyslexia or attention-

deficit/hyperactivity, are not likely to benefit from 

working memory-training, say researchers. 

The study, conducted by researchers from the 

University of Oslo and University College London 

had published online in The British Journal 

of Developmental Psychology, that memory-

training tasks have limited effect on healthy 

children and adults who seek to improve their 

cognitive skills or to do better in school.

Monica Melby-Lervåg, PhD, of the University of 

Oslo, explained:

“The success of working memory-training 

programs is often based on the idea that you 

can train your brain to perform better, using 

repetitive memory trials, much like lifting 

weights builds muscle mass. 

However, this analysis shows that simply loading 

up the brain with training exercises will not 

lead to better. Working memory allows an 

individual to hold and use a limited amount of 

information in their head for a short amount 

of time. And these tasks designed to enhance 

working memory usually involve trying to get 

the person to retain the information presented 

to them as they perform distracting activities. 

For instance, participants may be presented 

with a series of numbers simultaneously on a 

computer screen. The screen then presents a 

new number and prompts participants to recall 

the number immediately preceding it. 
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)www.medicalnewstoday.com(

The team analyzed 23 different studies that 

involved young children, children with cognitive 

impairments, such as ADHD, and healthy 

adults. The studies were either experiments or 

randomized controlled trials and had some sort of 

working memory treatment and a control group.

The researchers found that although working 

memory-training enhanced participants 

performance on tasks related to the training 

itself, the training did not affect the participants’ 

attention, verbal skills, reading or arithmetic.

Melby-Lervåg, explained: “In other words, 

the training may help you improve your short-

term memory when it’s related to the task 

implemented in training but it won’t improve 

reading difficulties or help you pay more 

attention in school.”

Several commercial, computer-based working 

memory-training programs have been developed 

in recent years in order to help students suffering 

from poor academic performance, dyslexia, 

language disorders, ADHD, or other issues. These 

programs are used globally in clinics and schools 

that involve tasks where participants are given 

many challenging and some of the programs also 

claim to increase people’s IQs.

Finally Melby-Lervåg concluded: 

“In the light of such evidence, it seems 

very difficult to justify the use of working 

memory-training programs in relation to the 

treatment of reading and language disorders. 

Our findings also cast strong doubt on claims 

that working memory-training is effective 

in improving cognitive ability and scholastic 

attainment.”
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In the 1940s, researchers in the United States 

began to use the term “autism” to describe 

children with emotional or social problems. 

The word “autism” comes from the Greek 

word “autos,” meaning “self.” The term 

describes conditions in which a person is 

removed from social interaction -hence, an 

isolated self. Autism is also known as pervasive 

developmental disorder, communication 

disorder, or autism spectrum disorder and may 

be due to Genetics, or neurology. However, 

the recent studies suggest that the pregnant 

women living in smog filled areas or breathing 

polluted air may be one of many factors linked 

to autism risk. 

From the 1960s through the 1970s, research into 

treatments for autism focused on medications 

such as LSD, electric shock, and behavioral 

change techniques. The latter relied on pain 

and punishment.

It was only during the 1980s and 1990s; the 

role of behavioral therapy and the use of highly 

controlled learning environments emerged 

as the primary treatments for many forms of 

autism and related conditions. 

Now, how quickly a child with autism learns 

things can be unpredictable. They may 

learn something much faster than other 

children, such as how to read long words, 

only to forget them completely later on. 

They may learn how to do something the 

hard way before they learn how to do it the 

easy way. 

Some with Autism can live independently and 

hold a job whereas others require assistance 

throughout their lives. A wide range of behaviors 

and characteristics appear between the two 

extremes. 

The treatment for Autism is most successful 

when medical professionals, teachers, and 

families work together to ensure consistency at 

home and school in teaching methods, behavior 

management, and routines. 

Special Education Programs for people with 

Autism must be flexible to meet their varied 

needs. The Least Restrictive Environment can 

range from placement in a regular classroom with 

adaptations and modifications to placement in 

a special education resource or self-contained 

program. Behavior training and management, 

social skills training, and specialized therapies 

like speech, occupational and physical therapy 

are currently, the cornerstones of autism 

therapy. 

Speech therapy can help a child with 

autism improve language and social skills to 

communicate more effectively. 

Occupational and physical therapy can help 

improve any deficiencies in coordination and 

motor skills. Occupational therapy may also help 

a child with autism to learn to process information 

from the senses (sight, sound, hearing, touch, 

and smell) in more manageable ways.

Autism
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Teaching children and adults with dragging 

chain mental disorders

In Teaching ASD Children & Adults 
by Temple Grandin, Ph.D  

“Good teachers helped me to achieve success. 

I was able to overcome autism because I had 

good teachers. At age two and a half, I was 

placed in a structured nursery school with 

experienced teachers. From an early age I was 

taught to have good manners and to behave at 

the dinner table. Children with autism need to 

have a structured day, and teachers who know 

how to be firm but gentle.

Between the ages of 2 ¼ and 5 my day was 

structured, and I was not allowed to tune out. 

I had 45 minutes of one-to-one speech therapy 

five days a week and my mother hired a nanny 

who spent three to four hours a day playing 

games with me and my sister. She taught ‘turn 

taking’ during play activities. When we made a 

snowman, she had me roll the bottom ball; and 

then my sister had to make the next part. At 

mealtimes, everybody ate together; and I was 

not allowed to do any “…tisms.” The only time I 

was allowed to revert back to autistic behavior 

was during a one-hour rest period after lunch. 

The combination of the nursery school, speech 

therapy, play activities, and “miss manners” 

meals added up to 40 hours a week, where my 

brain was kept connected to the world.

 Temple Grandin has also listed out how she 

learnt and why the technique is useful to teach 

children with autism:

1. Many people with autism are visual thinkers. 

They think in pictures and their thoughts are 

like videotapes running. So, using visual aides 

like cards with pictures etc. help in teaching 

language arts.

2. Avoid long strings of verbal instructions. People 

with autism have problems with remembering 

the sequence. If the child can read, write the 

instructions down on a piece of paper. 

3. Many children with autism are good at 

drawing, art and computer programming. These 

talent areas should be encouraged for future 

employment.

4. Many autistic children get fixated on one 

subject such as trains or maps. The best way to 
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deal with fixations is to use them to motivate 

schoolwork. If the child likes trains, then use 

trains to teach reading and math. Read a book 

about a train and do math problems with trains. 

For example, calculate how long it takes for a 

train to go between New York and Washington.

5. Use concrete visual methods to teach number 

concepts and properties in math.

6. Many autistic children have problems with 

motor control in their hands. Neat handwriting is 

sometimes very hard. This can totally frustrate 

the child. Allow them to use computer to type, 

as it is much easier.

7. Some autistic children will learn reading more 

easily with phonics, and others will learn best by 

memorizing whole words. Children with lots of 

echolalia will often learn best if flash cards and 

picture books are used so that the whole words 

are associated with pictures. It is important to 

have the picture and the printed word on the 

same side of the card. When teaching nouns the 

child must hear you speak the word and view 

the picture and printed word simultaneously. An 

example of teaching a verb would be to hold a 

card that says, “jump,” and you would jump up 

and down while saying “jump.”

8. Children with autism need to be protected 

from sounds that hurt their ears. The sounds that 

will cause the most problems are school bells, PA 

systems, buzzers on the scoreboard in the gym, 

and the sound of chairs scraping on the floor. In 

many cases the child will be able to tolerate the 

bell or buzzer if it is muffled slightly by stuffing it 

with tissues or duct tape. Placing slit tennis balls 

on the ends of the legs or installing carpet can 

silence scraping chairs. A child may fear a certain 

room because he is afraid he may be suddenly 

subjected to squealing microphone feedback 

from the PA system. The fear of a dreaded sound 

can cause bad behavior. If a child covers his ears, 

it is an indicator that a certain sound hurts his 

ears. Sometimes sound sensitivity to a particular 

sound, such as the fire alarm, can be desensitized 

by recording the sound on a tape recorder. This 

will allow the child to initiate the sound and 

gradually increase its volume. The child must 

have control of playback of the sound.

9. Some autistic people are bothered by visual 

distractions and fluorescent lights. To avoid this 

problem, place the child’s desk near the window 

or try to avoid using fluorescent lights. 

10. Some hyperactive autistic children who 

fidget all the time will often be calmer if they 

are given a padded weighted vest to wear for 

twenty minutes and then taken off for few 

minutes: as this prevents the nervous system 

from adapting to it.

11. Some individuals with autism will respond 

better and have improved eye contact and 

speech if the teacher interacts with them while 

they are swinging on a swing or rolled up in a 

mat. Sensory input from swinging or pressure 

from the mat sometimes helps to improve 

speech. Swinging should always be done as a 

fun game. It must NEVER be forced.
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12. Some children and adults can sing better 

than they can speak. They may respond better 

if words and sentences are sung to them. Some 

children with extreme sound sensitivity will 

respond better if the teacher talks to them in a 

low whisper.

13. Some nonverbal children and adults cannot 

process visual and auditory input at the same 

time. They are mono-channel. They cannot see 

and hear at the same time. They should not 

be asked to look and listen at the same time. 

They should be given either a visual task or an 

auditory task. Their immature nervous system 

is not able to process simultaneous visual and 

auditory input.

14. For older nonverbal children and adults 

touch is often their most reliable sense. It is 

often easier for them to feel. Letters can be 

taught by letting them feel plastic letters. 

They can learn their daily schedule by feeling 

objects a few minutes before a scheduled 

activity. For example, fifteen minutes before 

lunch give the person a spoon to hold. Let 

them hold a toy car a few minutes before 

going in the car.

15. Some children and adults with autism will 

learn more easily if the computer keyboard is 

placed close to the screen. This enables the 

individual to simultaneously see the keyboard 

and screen. Some individuals have difficulty 

remembering if they have to look up after they 

have hit a key on the keyboard.

16. Some autistic individuals do not know that 

speech is used for communication. Language 

learning can be facilitated if language exercises 

promote communication. If the child asks for a 

cup, then give him a cup. If the child asks for a 

plate, when he wants a cup, give him a plate. 

The individual needs to learn that when he says 

words, concrete things happen. It is easier for 

an individual with autism to learn that their 

words are wrong if the incorrect word resulted 

in the incorrect object.

17. Many individuals with autism have difficulty 

using a computer mouse. Try a roller ball or 

tracking ball pointing device that has a separate 

button for clicking. Autistics with motor control 

problems in their hands find it very difficult to 

hold the mouse during clicking.

18. Children who have difficulty understanding 

speech have a hard time differentiating 

between hard consonant sounds such as ‘D’ in 

dog and ‘L’ in log. My speech teacher helped me 

to learn to hear these sounds by stretching out 

and enunciating hard consonant sounds. Even 

though the child may have passed a pure tone 

hearing test he may still have difficulty hearing 

hard consonants. Children who talk in vowel 

sounds are not hearing consonants.

19. Children and adults who fear escalators often 

have visual processing problems. They fear the 

escalator because they cannot determine when 

to get on or off. They also often find it easier to 

read if black print is printed on colored paper to 
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reduce contrast. Try light tan, light blue, gray, 

or light green paper. Experiment with different 

colors. Avoid bright yellow -it may hurt the 

individual’s eyes. Irlen colored glasses may also 

make reading easier. 

20. Teaching generalization is often a problem 

for children with autism. To teach a child to 

generalize the principle of not running across 

the street, it must be taught in many different 

locations. If he is taught in only one location, 

the child will think that the rule only applies to 

one specific place.

21. A common problem is that a child may be able 

to use the toilet correctly at home but refuses 

to use it at school. This may be due to a failure 

to recognize the toilet. As Hilde de Clereq from 

Belgium discovered that an autistic child may 

use a small non-relevant detail to recognize an 

object such as a toilet.

22. Sequencing is very difficult for individuals 

with severe autism. Sometimes they do not 

understand when a task is presented as a 

series of steps. An occupational 

therapist successfully taught a 

nonverbal autistic child to use 

a playground slide by walking 

his body through climbing the 

ladder and going down the slide. 

It must be taught by touch and 

motor rather than showing him 

visually. Putting on shoes can be 

taught in a similar manner. The 

teacher should put her hands on 

top of the child’s hands and move the child’s 

hands over his foot so he feels and understands 

the shape of his foot. The next step is feeling 

the inside and the outside of a slip-on shoe. To 

put the shoe on, the teacher guides the child’s 

hands to the shoe and, using the hand-over-

hand method, slides the shoe onto the child’s 

foot. This enables the child to feel the entire 

task of putting on his shoe.

23. Fussy eating is a common problem. In some 

cases the child may be fixated on a detail 

that identifies a certain food. Hilde de Clerq 

found that one child only ate Chiquita bananas 

because he is fixated on the labels. Other 

fruit such as apples and oranges were readily 

accepted when Chiquita labels were put on 

them. Try putting different but similar foods in 

the cereal box or another package of a favorite 

food. Another mother had success by putting a 

homemade hamburger with a wheat free bun in 

a McDonald’s package.
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Over the years of 
working as a special 
educator, we hear 
parents telling us; “Oh! 
No, my child does not 
have a problem; you 
should see him play 
on the computer.” 
To which the prompt 
response would be, ‘you 
must understand he has 
reading difficulties and you must encourage 
him to read books, as this will help him to 
read and comprehend better.’ But the latest 
research by Dr. Andrea Facoetti has dismissed 
this statement. 
Dr. Andrea Facoetti is a profressor of 
Developmental Psychology at the University of 
Padova in Italy. The doctor and a team of his 
associates conducted a research on dyslexic 
children playing video games, and whether it 
helps them to read better.
The doctor and his associates tested phonological 
reading and attention skills of two groups of 
children with dyslexia before and after they 
played action or non-action video games for 
nine 80-minute sessions.
Their research demonstrated that 12 hr of 
playing action video games not involving any 
direct phonological or orthographic training 
had drastically improved the reading abilities 
of children with dyslexia. The test involved 
reading, phonological, and attention skills 

in two matched groups of 
children with dyslexia before 
and after they played action 
or non-action video games. 
Video gamers also showed gains 
in other tests of visual spatial 
attention skills. They also 
noticed dyslexic are capable 
to orient and focus attention 
more efficiently to extract 
the relevant information of 

a written word more rapidly by playing video 
games. 
Highlights

Twelve hours of action video games improve 1. 
the reading skills in dyslexic children. 
Spatial and temporal attention also improved 2. 
during action video game training. 
Attention improvement can directly translate 3. 
into better reading abilities.

Dr. Andrea Facoetti concluded that the prevailing 
parental wisdom, “children should not waste 
time watching television or playing video games, 
but should spend more time reading books,” is 
not true. 

Studies Show Video Games Boost Dyslexic 
Pupils’ Reading Skills
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Sound, Not Sight, Major Cause of Dyslexia
There is a common misconception that dyslexia is 
a visual disorder. The researchers of Northwestern 
University suggested that the learning disability 
is auditory, and therefore dependent on the 
brain’s ability to properly encode sounds.
Christopher Anderson, a ten-year-old boy who 
struggled in reading and paying attention in 
school was given a personal radio receiver that 
allowed him to tune out the static and tune in 
to his studies. This helped him to block out the 
background noises. So, the researchers concluded 
that the biological causes of dyslexia and a child’s 
reading ability is directly related to how efficiently 
the brain encodes sound. Thus it was   published in 
‘Journal of Neuroscience’ that personal listening 
devices could improve reading ability by limiting 
the sounds that the brain encodes. 
Jane Hornickel, a co-author of the study and post-
doctoral fellow at Northwestern University, said the 
findings coincide with the current understanding 
of how children learn to read. She explained that 
the first steps are learning the meaningful sounds 
of speech and what each letter sounds like in a 
word, and by repetition the brain automatically 
associates a sound with a letter. This technique is 
known as mapping and it depends on the brain’s 
ability to consistently respond in the same way 
when presented with a sound.
The study tested 100 participants primarily 
from the Hyde Park Day School, which 
specializes in teaching children with learning 
disabilities. Hornickel and her colleagues used 
an electrocardiogram to measure the brain’s 
responses to 6,000 speech sounds.
In the study, children were fitted with assisted 
listening devices in order to correct the encoding 
problem. The appliance is an FM radio attached to 
a child’s ear and the teacher uses a microphone. 

The teacher’s voice is transmitted directly into the 
student’s ear, and all the other background noise 
and distractions are blocked out.”
Students who wore the device for an entire 
school year improved their encoding skills and 
became more efficient readers, she said. 
What was particularly encouraging is the improved 
ability in encoding consonants and Hornickel 
explained: “Vowel sounds are easy as they are loud 
and robust so the brain locks onto them. Consonants 
are shorter and more difficult to recognize.”

A Teacher & His/Her Attitude to Teaching
The Australian Council for Educational Research 
for New South Wales Institute of Teachers 
conducted a study on ‘Effective Teaching’. 
Based on the research and teaching practice 
they designed to describe the relationship and 
provide a tangible benefit for teachers involved 
in the accreditation process.   
Their research digest also summarized the 
approaches to behavior management in schools 
have, to a large extent, reflected general societal 
changes. This is implied from an overview of the 
history of behavior management in classrooms, 
which traces a range of approaches from corporal 
punishment and dunce caps to the work of the 
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behavioral theorist of the twentieth century. 
The trends of behavior management study 
emphasize on non-coercive management style, 
but it does not imply that the teacher is no longer 
in charge. Moreover the theorist actually gives 
a clear distinction between ‘authoritarian’ and 
‘authoritative’ classroom management styles 
with the latter being more effective.
To understand this difference in approach of a 
teacher, Doctor Thomas W. Phelan categorized 
teachers into Permissive, Detached, Authoritarian 
and Authoritative. The categorization is based on the 
teachers’ approach to the class and teaching styles. 
Teachers Approach
(Below is the Doctor’s summary extracted from 
Parent Magic Newsletter).
Permissive teachers are warm and supportive 
which the students like. But it is important to 
remember the students will appreciate discipline 

even if they don’t show it.
Detached teachers are neither warm nor 
supportive and, thus miss the important “warning 
signs” from students who are having trouble, 
academically or behaviorally.
Authoritarian teachers are teachers who use loud 
voice to get the attention of students. They are 
quick to “jump” on every behavior that is not 
acceptable in the classroom. The teacher may 
get the immediate compliance from her students 
due to fear but this technique rarely produces 
behavioral changes that last over time.
Unlike the above three attitudes of a teacher, an 
authoritative teacher is ideal. This teacher has a 
positive, kind and supportive relationship with her 
students, she has an effective discipline plan, her 
classroom is orderly, and the students trust and 
respect her. Students under authoritative teachers 
show positive growth and development. 

ClassroomManagement
The discipline plan is now 
recognized as classroom 
behavior management. It 
is one element in a skilled 
teacher’s repertoire of 
practice, for it helps 
to create an effective 
learning environment.  
The researchers also 
demonstrated the 
importance of teachers 

and the quality of their teaching in the lives of children, 
as for many young people, a school may be the only stable 
and predictable environment they regularly experience.
They further discussed the difference between 
experienced and expert teachers. The former concentrate 
on what is to be said and done in class, whereas the latter 
are effective scanners of classroom behavior, and make 

reference to the language of instruction and learning 
of students. They also show high respect for students 
as learners. This helps the teachers to recognize the 
possible barriers of learning and seek ways to overcome 
these barriers. Thus, the teacher-student relationship 
is characterized by specific teacher behavior, exhibiting 
appropriate levels of cooperation, and being aware of 
student’s high-needs.
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Dr. Harold Levinson’s 
groundbreaking medical 
research on ADHD and 
dyslexia is based on the 
discovery of cerebellar 
concepts and reasoning’s 
of Sir John Eccles.
A cerebellum is the 
lower reflex brain of man 
and the highest brain of 
most animals. Sir John 
Eccles explains that 
the cerebellum actively 
inhibits filters and modulates all neuronal signals 
at the receptor sites. Using this concept, Dr. 
Levinson propounded and developed a simple 
theory:
The inner-ear and cerebellum were reasoned to 
act as fine-tuners to the brain. They fine-tune all 
motor signals leaving the brain and all sensory 
signals entering the brain. ADHD results when 
the frontal lobes of the thinking brain and all 
other vital structures which modulate attention, 
planning, activity and impulse control fail to 
respond to, or compensate for, the distorted signals 
r e c e i v e d . 
D i s t o r t e d 
signals may 
even impair 
frontal lobe 
functioning 
and cause 
d y s l e x i a 
r e l a t e d 
symptoms.  
A simple and 

safe combination of “inner-
ear enhancing” medications 
and nutrients can rapidly 
and often dramatically 
improve the above 
disorders and hundreds 
of diverse symptoms -all 
resulting from a previously 
hidden fine-tuning or signal 
dysfunction of inner-ear or 
cerebella-vestibular (CV) 
origin.
Thus, Dr. Levinson’s 

pioneering research has unmasked the true 
cause of Dyslexia and a score of related but 
differently named impairments:
Learning Disabilities
ADHD and ADD
Dysgraphia
Dyspraxia
Phobic and Mood Disorders.
For more information: -http://www.
dyslexiaonline.com/ or in his book “Total 
Concentration”

Dr. Levinson’s Research on ADHD

Before Treatment                  After Treatment
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Before Treatment                    After Treatment

To see what’s happening inside the brain of a 
person with learning disabilities when they read 
and write in real time, researchers ingeniously 
created a computer-interfaced drawing pad and 
used fiber optical pen. Director Thomas Lewis, 
of the University of Washington’s Instrument 
Development Laboratory, and a team of 
engineers, conducted the research.
They put two optical fibers through a hollow 
ballpoint pen and attached it to a light-tight 
box. The pen’s movements were recorded in 
another room. Then they used a wooden pad 
with paper containing various color gradients 
to study children ages 11-14 with dyslexia or 
dysgraphia, by comparing how they read and 
write while their heads underwent functional 
magnetic resonance imaging (fMRI). 
The pen and pad was connected to a computer 
that records the handwriting, the pen’s strokes, 
speed, and hesitations, when the participant 
lifted the hand. The participants held the device 
on their laps as they read directions on a screen; 

all while their heads were under fMRI scanner. 
They were told to complete reading and writing 
tasks in four-minute blocks and afterward they 
were asked to think about writing an essay. They 
eventually wrote these essays later while their 
brains weren’t being scanned. 
Todd Richards, professor of radiology and 
principal investigator of the UW Integrated 
Brain Imaging Center, said: “When you imagine 
yourself writing, it’s almost as if you’re actually 
writing, minus the motion problems.” He also 
added that certain centers and neural pathways 
are activated which was not expected.
This fiber optic pen used with fMRI scans may 
help scientists and engineers understand the 
neural connections formed in the brains of 
children with learning disabilities and the 
data can help them understand the neural 
connections involved in putting thoughts to 
paper respectively.
(For more information, contact Reitz at freitz@
uw.edu)

Optic Pen to Understand Neural Connections 
in Dyslexia & Dysgraphia



Parents' Corner

18 Kuwait Dyslexia September  - No. 28 - June 2013

National Center of Learning Disability 
conducted a survey to understand the 
adult perception of LD.  The response 
from knowledgeable people showed their 
misconception. So, Andrew Lee (NCLD 
Editorial Team) put forth the top 10 
Myths about Learning Disability to debunk 
them.
Myth #1: Individuals with learning disabilities 
have low intelligence.
False. There is no correlation between LD and 
low IQ. In fact, by definition, people with LD 
have average or above average intelligence. 
Indeed, the list of accomplished individuals 
with LD includes Whoopi Goldberg, Anderson 
Cooper, Richard Branson and Tommy Hilfiger, 
among others.
Myth #2: LD can be cured.
False. Learning disabilities are lifelong 
and cannot be cured. Thankfully, with the 
proper mix of intervention and support, 
individuals with LD can succeed in school, 
work and life.
Myth #3: Only children have LD.
False. You cannot outgrow LD. Children with 
LD become adults with LD. Although there 
are no reliable data on how many adults in 
the general population have LD, we know 
that many face significant challenges in 
their adult lives.
Myth #4: The only kind of LD is dyslexia.

False. It’s true that the most common type of LD 
is dyslexia (reading). However, there are other 
types of LD, such as dysgraphia (handwriting) 
and dyscalculia (math). Moreover, other 
conditions such as dyspraxia (motor skills) and 
ADHD often co-occur with LD.
Myth #5: Corrective eyewear is an effective 
treatment for LD such as dyslexia.
False. Decades of research have shown that 
dyslexia is not a vision problem that can 
be corrected with eyewear, but instead a 
problem of language processing in the brain. 
There is no evidence that controversial 
therapies such as vision therapy are effective 
in treating LD.
Myth #6: Watching too much television 
causes LD.
False. Although there may be good reasons 
not to watch too much television, preventing 

Myths on Learning Disability or LD
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LD is not one of them. Watching television 
does not cause LD.
Myth #7: Vaccinations can cause LD.
False. There is simply no evidence that 
vaccinations cause LD. Although the exact 
causes of LD are not clear, we do know 
that LD sometimes runs in families and that 
events during fetal development can also 
play a role.
Myth #8: An employer can ask whether a job 
applicant has LD.
False. Federal law protects individuals with 
disabilities from discrimination. At a job 
interview, a prospective employer may not 
ask a job applicant if he or she has LD. To 
protect themselves, workers with LD need to 
understand their rights in the workplace.
Myth #9: People with LD will not find career 
success.
False. With intervention and support, 
people with LD can achieve career success 

and many have done so. For some inspiring 
examples, check out the Internet and you 
will have a collection of LD success stories.
Myth #10: It’s OK to joke about LD when 
someone makes a reading, writing or math 
mistake.
False. People with LD often feel shame 
and stigma about the difficulties they 
face. Bullying is also a very real problem in 
schools. Making a joke about LD may seem 
harmless, but in reality is deeply hurtful 
to those with LD. There are plenty of ways 
to be funny without doing so at another 
person’s expense.

A child with weak working memory will have 
difficulties in coping with the academics.  Here 
are some tips or strategies that can help:

Identify your child’s strengths and weaknesses 1. 
so you can support.
Telling the child to learn by repetition will 2. 
not help, if the child is dyslexic with verbal 
working memory problem.  For example, 
a child whose strength lies in visual-
spatial skills, use of diagrams and pictorial 
representations will help the student in 

understanding and retaining the information 
rather than asking them to read repeatedly.  
In other words visual aides help these 
students.
Dyslexics often experience difficulty 3. 
remembering directions and learning 
sequences that they hear. This hampers 
their ability to sequence and plan sequential 
steps as they may not be able to hold 
auditory information long enough to process 
it. Christopher Woodin, a specialist in the 

Strategies for Managing Weak Working Memory
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field of mathematics 
and learning disabilities 
uses a combination of 
logic and visualization 
strategies, including 
graphic organizers, to 
help students who have 
difficulty formulating 
and comparing 
multiplication facts and 
other mathematical 
processes. Once the 
content is internalized 
through graphic 
organizers, the students 
can then “chunk” a 
great deal of information into an organized 
package that they can access and use to 
orient themselves. So, chunking information 
is another strategy used to compensate poor 
working memory.
The use of audiotapes or writing down the 4. 
information will help, if auditory working 
memory is weak. Help your child to create a 
checklist with pictographs for reference.  Also 
develop a habit in the child rituals and routines 
for example, where he should keep his books 
after studying so he does not misplace it.
Reinforce what works and help the child 5. 
to recognize and become aware of his/her 
strategies and encourage him/her to use it.
Show your child the effectiveness of doing 6. 
one task at a time by modeling how to do 
one task - stop and shift to the next and 
maybe come back to the first and so on. Do 
not encourage multitasking.
Today there are numerous resources programs 7. 
accessible to train working memory. But it is 
important to check if the program has been 
effective or not through performance and 
progress of the child in the classroom.

Use of technology 8. 
could be an aid to 
help students more 
efficiently in managing 
the massive amounts 
of information they’re 
expected to remember.

Reconsider video 9. 
games as it has shown 
to improve visual-
spatial working memory 
scores. As these games 
involve planning, visual 
scanning, remembering, 
organizing features, etc.

H i g h - i n t e n s i t y 10. 
exercise like running or biking may also 
improve working memory. In a study of 
female young adults, working memory 
increased following recovery from intensive 
treadmill running. By increasing blood flow, 
this type of exercise may allow you to use 
working memory better.
Certain nutrients can help your child’s brain 11. 
work better, too. Omega-3 fatty acids can make 
a big difference to working memory. It keeps 
pathway between nerves more flexible, which 
allows information to pass more quickly.

(For more information visit nld.org)



Parents' Corner

21Kuwait Dyslexia September  - No. 28 - June 2013

The Reading Pen assistive technology device 
can help users read more independently. 
This technology is a well-made scanning 
device that converts text into voice output. 
With practice, the pen is a helpful assistive 
technology device for people with dyslexia 
and other learning disabilities in reading. 
Pros:
The Reading Pen comes in k-12 and advanced 
editions.
The device comes with ear buds for privacy 
and are well made.
The Reading Pen can be programmed for 
left or right-handed users.
The pen reads words and sentences in an 
electronically generated voice.
Cons:
Users must scan the pen carefully across 
text for it to work correctly.

Children with weak coordination may need 
practice with the pen.
The pen works best with standard fonts.
The pen misreads sometimes the text, so 
rescanning is necessary.
Description:
The reading pen is a hand-held scanning 
device measuring 6.4” x 1.5” x 1” and 
weighing 3 ounces without batteries.
It uses AAA batteries and comes with a 
protective case.  
The product is UL listed and is an FCC class 
B device with 192KB RAM and 8MB ROM.
The display is a monochromatic image with 
122 x 32 pixel resolution. 

(http://www.wizcomtech.com)

A Technological Device to Help Reading & Writing 

Stress, Anxiety & Dyslexia – Good & Bad

Stress and anxiety are reactions of our body and 
brain to situation that put us in harm’s way. The 
difference between the two states are the former 
being a reaction to what is and the later being 
worry about what might be. But stress and anxiety 
trigger the same chemical reactions in the brain 
and how these feeling of worries tend to increase 
in situations we fully do not understand.  
Now adults and children with learning difficulties 
are unaware of their problems and fail to 

understand the reason for difficulties in reading, 
writing and arithmetic; and hence experience 
overwhelming stress and exhibit signs of anxiety.  
They tend to self-doubt, which affects their self-
esteem. This makes them less tolerable to the 
challenges they face in school, work or social 
interaction.
Many individuals -with dyslexia- experience 
years of frustration and limited success, despite 
countless hours spent in special programs or 
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working with specialists. Their progress may have 
been agonizingly slow and frustrating, rendering 
them emotionally fragile and vulnerable. Some 
have been subjected to excessive pressure to 
succeed without the proper support or training. 
Others have been continuously compared to 
siblings, classmates, or co-workers, making them 
embarrassed, cautious, and defensive. 
How we as parents can help our child to cope 
with anxiety and stress that he/she confronts 
everyday? 

Educate:  the child or adult needs to be 1. 
taught how dyslexia has an impact on his or 
her performance in school, workplace, or 
social situations. 
Speculate: this step involves encouraging individuals 2. 
with dyslexia to look ahead and anticipate the 
problems they might encounter because of their 
condition as they face new challenges. 
Teach: it’s important to teach children, 3. 
adolescents, and adults developmentally 
appropriate strategies, techniques, and 
approaches that will maximize success and 
minimize frustration and failure. This involves 
actively teaching people how to recognize and 
manage stress, the skills of honest self-appraisal, 
and the ability to learn from and repair errors. 
Reduce the Threat: educators and others 4. 
involved need to create learning and social 
environments that reduce, remove, or 
neutralize the risk. This means giving students 
the chance to practice newly learned skills 
in a safe place. It also involves teaching 
people with dyslexia how to recognize and 
deactivate “stress triggers.” 
Exercise: regular and vigorous physical 5. 
activity is known to enhance brainpower and 
reduce stress. So it is important to build in 
opportunities for exercise. This step also 
involves encouraging the person to drink 
plenty of water and eat a healthy diet. 
Success: children and adults need abundant 6. 
opportunities to display mastery and 

experience success. Providing these 
opportunities gives individuals with dyslexia a 
chance to learn how to replace the language 
of self-doubt with the language of success. 
Strategize: the child or adult should be 7. 
encouraged to use what he or she has learned 
about minimizing and managing stress, and the 
relationship between stress and dyslexia, to plan 
for a future in which continued success is likely. 

Is there any positive side to stress?
Yes, stress can be good and it is important to 
experience little bit of stress, as it keeps us on 
our toes and gets us ready for the challenges 
that are a normal and helpful part of living in a 
complex world. So, there is a good and bad side 
to stress for dyslexia
Individuals with dyslexia are confronted regularly 
by tasks that are, either in reality or in their 
perception, extremely difficult for them. These 
tasks might be reading, spelling, or math. If 
they have experienced success at mastering this 
kind of task in the past, good stress helps them 
face the challenge with a sense of confidence, 
based on the belief that “I can do this kind of 
task.” If, on the other hand, someone has met 
with repeated failure when attempting this or a 
similar task in the past, his or her body and brain 
may be working together to send out a chemical 
warning system that gets translated as “This is 
going to be way too difficult for you! Retreat! 
Retreat!) That’s bad stress in action. 
And remember, perception is everything! It 
doesn’t matter if a teacher, a friend, or a 
spouse believes that you can do 
something; it is you 
thinking 
t h a t 
y o u 
c a n 
do it 
t h a t 

matters. 

)www.ldonline.org(
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Characteristics identified among 
people with an ASD: 
People with autism have issues 
with non-verbal communication, 
a wide range of social 
interactions, and activities 
that include an element of 
play and/or banter. 
A person with ASD will 
typically prefer to stick to a 
set of behaviors and will resist 
any major (and many minor) 
changes to daily activities. 
If the symptoms are not 
severe, the person with ASD may 
seem socially clumsy, sometimes 
offensive in his/her comments, or 
out of synch with everyone else. If 
the symptoms are more severe, the person 
may seem not to be interested in other people 
at all. 
Lack of eye contact among people with autism is 
an indicator. In many cases, if the symptoms are 
not severe, the person can be taught that eye 
contact is important for most people and he/she 
will remember to look people in the eye. 
A person with autism will find it much harder to 
understand the feelings of other people. His/her 
ability to instinctively empathize with others is 
much weaker than other people’s. However, if 
they are frequently reminded of this, the ability 
to take other people’s feelings into account 
improves tremendously. In some cases -as a result 

of frequent practice- empathy does 
improve, and some of it becomes 

natural rather than intellectual. 
Even so, empathy never comes 
as naturally for a person with 
autism as it does to others. 
The person with ASD might 
give the impression that he is 
talking at people, rather than 
with or to them. He may love 
a theme, and talk about it a 
lot. However, there will be 
much less exchanging of ideas, 

thoughts, and feelings than 
there might be in a conversation 

with a person who does not have 
autism. 

A number of children with an ASD do 
not like cuddling or being touched like other 

children do. It is wrong to say that all children 
with autism are like that. Many will hug a relative 
-usually the mother, father, grandmother, 
grandfather, teacher, and or sibling(s)- and enjoy 
it greatly. Often it is a question of practice and 
anticipating that physical contact is going to 
happen. For example, if a child suddenly tickles 
another child’s feet, he will most likely giggle 
and become excited and happy. If that child 
were to tickle the feet of a child with autism, 
without that child anticipating the contact, the 
result might be completely different. 
A person with autism usually finds sudden loud 
noises unpleasant and quite shocking. The 

What is Autism? What Causes Autism?

Autism or Autistic Spectrum Disorder (ASD) is a complex developmental disability caused by 
neurological disorder that has an effect on normal brain function, affecting development of the 
person’s communication and social interaction skills; and experts believe that Autism presents 
itself during the first three years of a person’s life. 
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(http://www.autism.com)

same can happen with some smells and sudden 
changes in the intensity of lighting and ambient 
temperature. Many believe it is not much the 
actual noise, smell or light, but rather the surprise, 
and not being able to prepare for it -similar to 
the response to surprising physical contact. If 
the person with autism knows something is going 
to happen, he can cope with it much better. Even 
knowing that something ‘might’ happen, and 
being reminded of it, helps a lot. 
Speech
The higher the severity of the autism, the more 
affected are a person’s speaking skill and they 
will often repeat words or phrases they hear -an 
event called echolalia. 
The speech of a person with ASD may sound 
much more formal and woody, compared to 
other people’s speech. Teenagers with Asperger’s 
Syndrome can sometimes sound like young 
professors. Their intonation may sound flat. 
Repetitive behaviors - A person with autism likes 
predictability. Routine is his/her best friend. 
Going through the motions again and again is 
very much part of his/her life. To others, these 
repetitive behaviors may seem like bizarre rites. 
For a child with autism this basic change, bath 
first and then brush teeth, could completely put 
him/her out, and they may become very upset. 
Some people believe that helping a child with 
autism to learn how to cope better with change 
is a good thing, however, forcing them to accept 
change like others do could adversely affect their 
quality of life. 
While a child without autism will develop in 
many areas at a relatively harmonious rate, this 
may not be the case for a child with autism. 
His/her cognitive skills may develop fast, while 
their social and language skills trail behind. 
On the other hand, his/her language skills may 
develop rapidly while their motor skills don’t. 
They may not be able to catch a ball as well as 

the other children, but could have a much larger 
vocabulary. Nonetheless, the social skills of a 
person with autism will not develop at the same 
pace as other people. 
Myths about autism
A person with autism feels love, happiness, sadness 
and pain just like everyone else. Even though 
some of them may not express their feelings in 
the same way as others do, it does not mean at 
all that they do not have feelings - THEY DO!! It 
is crucial that the Myth - Autistic people have 
no feelings - is destroyed. The myth is a result 
of ignorance, not some conspiracy. Therefore, it 
is important that you educate people who carry 
this myth in a helpful and informative way. 
Not all people with autism have an incredible 
gift or savant’ for numbers or music. However, 
a sizeable proportion of people with an ASD 
(Autism Spectrum Disorder) have high IQs and 
a unique talent for computer science. German 
software company SAP AG has become aware of 
this and announced in May 2013 that it planned 
to employ people with autism.
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Why Should a Child Having Difficulties in 
Learning Need to be Assessed?
Most parents or children misunderstand 
when the teacher or the school refers 
the child for psychological assessment.  
The assessment by a psychologist does 
not in any aspect refer to you and your 
child facing psychological problem. The 
intention of the school or the teacher 
is to understand why the pupil is failing 
to perform academically. An assessment 
can provide information on the cognitive 
strengths and weakness that impede the 
child’s academic progress. It can also 
identify other factors responsible for 
affecting the child’s’ learning abilities. 
For example, it could be the child is not 
receiving proper learning environment, 
lack of opportunity to learn phonics 
appropriately in the kindergarten, or faced 
by some trauma in the early years. 

However, the test administration and 
interpretation by the psychologist may 
not be sufficient. Teacher based testing 
is also necessary, as she/he sees the 
child regularly, and it is also needed for 
preparing the Individualized Educational 
Plan.

So, the aim of testing is not to identify 
what the child is failing at, but what the 
child can do and be able to do. It provides 
the teacher information on strategies/
strategy that can be used to help the child 
to overcome learning difficulties. It is the 
teaching process and implementation of 
teaching methodologies that creates a good 
learner. 

What is Phonics?
The dictionary meaning of phonics is a 
-method of teaching beginners to read and 
pronounce words by learning the phonetic 
value of letters, letter groups, and 
especially syllables.  It is an approach that 
is widely used in teaching English Language. 
It is the building blocks of learning to read 
and spelling accurately.

Learning the language phonetically helps in 
process of analysis of the word.  The child 
learns to encode and decode words with 
fluency and automation. That is, when the 
student has developed sound manipulation 
skills, the learning is extended to building 
relationships between letters and sound 
using various techniques.

The instructional approach to teaching 
phonics is:
- Teaching the student to analyze letter 

sound relationship and learning to apply 
the sound automatically on encountering 
new words. This means that the child will 
avoid pronouncing the sound in isolation.

- The student should be able to recognize 
the rime segment of the unfamiliar word 
and apply to the new word discovered. 
Then blending the known rime with the 
new word onset for example: ing will be 
recognized in sing, thing, fling…

- Teaching the student to apply phonic 
instructions in text reading.

- Showing the student to spell using phonemes.

- Teaching students to convert letters into 
sounds and then blend the sounds to form 
recognizable words.
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