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Editorial

Welcome to our new issue which contains a number of variable articles. The most important ones are the news of the association where you can feel the effort done to implement our policy and aims. The most important one is the First World Forum for dyslexia that took place in France, where 195 country participated. Kuwait Dyslexia Association had a recognized participation in that forum in addition to various meetings ,discussing dyslexia, with representatives of the ministries of education in the Arab world. 
We hope that this will reflect soon on the services that dyslexics get in the Arab world and improve their status. Moreover, we have a lot of international news about dyslexia,hoping that will find these topics useful.   

I wish you all best of luck.

      

Mohammad Yousef Al-Qatami     Chairman of Kuwait Dyslexia Association

Editorial
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Local News

 

Using Mark 2 Robot that could be inversted in teaching Dyslexic   and Non –Dyslexic

- The patronage of Kuwait Dyslexia Association and International Movement 
for Leisure Activities in Science and Technology Regional office for Asia 
(MILSET), I was also supervised by the Ministry of Education. Arwa Bint 
Al-Hareth School presented robot show in the first Asian Scientific forum 
in Fairgrounds in Mishref , which hosted delegations from more than 36 
Asian countries. The forum was full of interesting shows and modern 
technological devises. The school girls presented amazing shows by MARK 
2. These concerns reflect the cooperation between National Associations 
and the Ministries and Organizations of the state of Kuwait.

Participated in the First World Forum for dyslexia

- Included Activities in the First World Forum for dyslexia that took place in 
France, (Febrile 2010)195 countries participated and the Queen of Belgium 
attended. Mr. Mohammed Youssef Al-Qattami presented the role of media 
in raising awareness about Dyslexia, and he emphasized on the role of KDA 
in caring for dyslexics in particular and individuals with LD in general. 
He also demonstrated the KDA project called dyslexia friendly schools. 
He mentioned that KDA was the first national association to coordinate its 
work with the Ministry of Education through this project.

Monthly general assembly in KDA

- In the monthly assembly held at the beginning of each month in KDA, 
to raise awareness and follow up the most recent event in the field of 
dyslexia, Dr Gad Al-Beheri executive director of CCET and Dr Abdel-
Sattar Mahfoudhy, the educational director of CCET, both presented a 
demonstration of a treatment program me for dyslexia in Arabic language. 
This program endured three years to be ready. The two explained some 
of the features that they relied on when designing the program me. The 
demonstration included a group of approved program me for treatment in 
English which have been used to develop the program me in Arabic.
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Abdullah homood Al-Enezi graduated from KDA

- In a warm meeting with the student, Abdullah homood Al-Enezi, who 
has successfully completed his treatment program in the association, 
Mr. Mohammed Yousef Al-Qttami, chairman of KDA congratulated 
him on this occasion. The student has successfully overcome Dyslexia, 
and has become capable of reading smoothly with comprehension and 
understanding. Mr Al-Qattami presented a certificate of accomplishment 
for My First Letters Programme, wishing him and his family the best.

Local News

Participated in the conference and exhibition for the second 
medical prevention of common diseases

- KDA participated in the conference and exhibition for the second 
medical prevention of common diseases in Crown Plaza, Kuwait 
(January 2010). The conference discussed the most important medical 
researchers in different diseases and methods of treatment, including 
psychological disorders and their behavioral treatment.

General Assembly Meeting of Kuwait Dyslexia Association 
- General Assembly members of Kuwait Dyslexia Association gathered on 
9/3/2010 in the headquarters in Omareya. The agenda was presented to the 
attendees, and some reports and recommendations were made, including 
the administrative report for 2009, which was approved by everyone.  The 
financial report of the same year was also discussed and approved. An 
auditor was chosen and the assembly was concluded by best wishes for 
everyone during next year.

KDA presents a lecture in Kuwait Teachers Society in Fahaheel 
- KDA was invited by Kuwait Teachers Society to the fourth assembly of 
teachers in Ahmadi from 5 to 7 April 2010. Dr. Ossama Mahmoud Al-Da’as, 
member of  KDA,  presented the lecture which was about the approved 
curriculum that adapts multisensory approach which suits both dyslexics and 
normal students. The approach uses the biggest number of senses. It does not 
concentrate on vision or hearing only like the general curriculum which is 
designed for people who do not have special learning needs. The lecture was 
consistent with the lecture introduced by Mr. Suood Al-Harby, director of 
Curricula Development Department in the Ministry of Education.
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International News

Captura Talk

A great idea for a gadget or product can come in a flash of inspiration but often it comes out of a 
lifelong need.

I recently spoke to Neil Milliken of  Iaansyst who led a collaboration  
to create Captura Talk – software which opens up avenues for people 
who struggle with dyslexia – just like him.Neil, 36, gained his 
first degree in English and History but struggled with the volume 
of reading due to his condition. He had to read information several 
times in order to absorb it.Attending university for a second time, 
Neil made use of assistive technologies like speech recognition and 
text-to-speech to help him.

He said : “Discovering assistive technology (AT) completely changed 
the way that I work and study, previously I used to secretly dread all 
of the reading and writing even if I enjoyed the subject. AT gives me 
a level playing field and has removed the fear”.

Until recently, text-to-speech software had been limited to offices and 
desktop PCs and Neil’s team at Iansyst started working on Captura 
Talk to make the service portable on an everyday item such as mobile 
phones.

The British Dyslexia Organisation estimates that one in ten people 
are dyslexic and  categories 4 percent as ‘severely dyslexic’.

Captura Talk software runs easily from a number of  mobile phones and has its own photography 
software. The phone’s camera take a snap of some text and the Captura Talk voice reads it back.
It’s a simple, discreet and effective application which even includes a helpful dictionary  link and 
helps the user proof  read texts, emails and documents on their phone.The user can take photographs 
of documents, signs, instructions, maps when out, or read emails, texts and calendar entries.The 
intention is to give the user independence by putting assistive technology in their pocket.The need to 
have Captura Talk on a device as small and discreet as a mobile suggests there may still be a stigma 
attached.
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International News

“In the past much assistive technology has been rather clunky, and has highlighted people’s differences 
developing AT on an everyday device makes it the user’s choice whether or not to talk about their 
disability.”

But Neil reports that  users no longer feel the need to make excuses for their dyslexia, he explains, 
sometimes it even becomes a talking point and people want to try it out for themselves.“Attitudes 
are changing towards dyslexia and other hidden disabilities. Using assistive technology can boost  a 
users confidence.” 

One client told Neil that having Captura Talk is like having a personal assistant in their pocket. The 
software helps someone who previously had difficulties, work  at the same pace  as everyone else, 
making them feel more confident. With the on-the-move nature of  today’s society, bringing it on 
to the mobile is a great idea and a market that Neil hopes to help. “If you need the help of assistive 
technology you don’t  just need it when you are tied to a desk, putting assistive technology on to 
mobiles if you help where ever and whenever you need it. ”Digital Inclusion champion Martha Lane-
Fox has also tweeted that mobile should  be on the Digital inclusion agenda, especially for the UKs 
10m “online” who have never logged onto the internet.Iansyst and Neil believe that good tech should 
be assistive in some way  and bad tech simply means more frustration, easy access to the customer is 
key.“Make stuff  so easy to use you don’t  read the instructions – my audience can’t always read the 
instructions” he  says.

People are familiar with mobiles and Iaansyst has a 26 year history of working with people with 
disabilities and making technology work for them.

“It’s a great platform to springboard a great product. People who once had problems communicating 
their ideas and doing their  research will be able do it on-the-go, quickly and effectively.

“This spring an advanced  version of  the software – currently being  tested in their Cambridge office – 
will hit the market and Neil is hoping to have the package bundled  with  mobile  phone networks.”

Source : http://www.albawaba.com  
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International News

Dr. Ahmed Al Saeedi inaugurates Rochester Wellness Clinic Muscat

 
Dr. Ahmed Al Saeedi, Minister of  Health 
and former Undersecretary for Health 
Affairs of the Ministry of Health, Sultanate 
of  Oman recently opened  the  new 
Rochester  Wellness Clinic Muscat. The 
new clinic which is part of  the Rochester 
Wellness group that started in Dubai, 
UAE; specializes in the rehabilitation  of  
people  who have experienced  disabling  
physical illness or injury.

Following the opening ceremony, he 
toured the clinic, and was shown its 
rehabilitation facilities. A dinner gathering 
followed the tour and was attended by 
local health practitioners and officials 
from local hospitals; among other guests.The event was also highlighted by the presence of two 
world renowned health experts who shared new insights on the rehabilitation of patients with spinal 
cord injuries and children with special needs.Dr. H.S. Chhabra, Senior Surgeon at the Indian Spinal 
Injuries Centre (ISIC), New Delhi and a recognized authority in spine surgery presented  information 
on spinal ailments, its burden, and the evolving management trends. 

 
“Labeled as “an ailment not to be treated,” 5000 years ago, a Spinal Cord  Injury is damage or 
trauma to the spinal cord that results in a loss or impaired  function  causing  reduced  mobility or 
feeling. It devastating  neurological  injury  which put  tremendous  emotional and psychosocial  
burden  to patients, as well as their family,” Dr. Chhabra said.  
Dr. Chhabra  cited  examples of  cutting  edge management and surgical  technologies now available 
that Omani  patients can  have  access to through  Rochester  Wellness Clinic partnership with ISIC. 
According  to  Karim  Jamal, Managing Director at Rochester Wellness Clinic “The  vital 
partnership between Rochester Wellness Clinic and ISIC will open doors of opportunities for 
patients to access international standard in specialized treatment inside Oman. ” He added that  the 
association will also allow patients requiring advanced surgery to be referred to ISIC in India.   
Mean while Dr. Philip John, Senior Consultant Psychiatrist from NIMHAMS, a premier institute 
of  neurosciences  in  India presented  new updates on the diagnosis and  rehabilitation of  children  
with  special  needs. 
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International News

Rochester Wellness utilizes a multi-disciplinary approach to diagnosis, psychological assessment  
and  rehabilitation of children with  special  needs. The clinic’s  rehabilitation program  includes  
treatment  of  pediatric condition  such  as  Attention  Deficit  Hyperactivity Disorder, Speech  and  
Language  Disorder, Autism, Cerebral Palsy, Dyslexia, Down  Syndrome and  Asperser  Syndrome; 
among others. 

The  two  visiting  doctors  provided a two-day free consultation to patients on 1st and 2nd March at 
the newly opened clinic. 

HealthDay News

Differences  in  the  physical  makeup  of  the  brain  could   help  explain  why  children  with 
dyslexia  have  trouble  with  written  language  despite  being  able  to handle other  intellectual 
tasks,  new  research  suggests.

Researchers from Vanderbilt  University, Johns Hopkins University and Kennedy Krieger Institute 
used  MRI  brain-scanning technology to study dyslexia. They found  signs linking dyslexia 
to structural differences in a bundle of fibers – part  of  the brain’s white  matter -- that allow  
communication  between  cells  in  the  left-hemisphere  language  network of  the  brain. 

“When you are reading, you are essentially saying  things  out loud  in your  head,”  researcher 
Laurie  Cutting  of  Vanderbilt University, explained in a news release. “If  you have decreased 
integrity of  white  matter  in  this area, the front and back  part of  your  brain  are  not talking to 
one another. This would affect reading, because  you  need  both to act as a cohesive unit.”
The research “brings us a little bit closer to understanding  how dyslexia happens,” said researcher 
Sheryl Rimrodt, in the news release. The study is scheduled to be published in the June issue of  the 
journal.

Source : www.albawaba.com
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Teacher’s Corner

Learning Disabilities: Signs, Symptoms and Strategies

A learning disability is a neurological disorder that affects one or more of the basic psychological 
processes involved in understanding or in using spoken or written language. The disability 
may manifest itself in an imperfect ability to listen, think, speak, read, write, spell or to do 
mathematical calculations.

Every individual with a learning disability is unique and shows a different combination and degree 
of difficulties. A common characteristic among people with learning disabilities is uneven 
areas of ability, “a weakness within a sea of strengths.” For instance, a child with dyslexia who 
struggles with reading, writing and spelling may be very capable in math and science.

Learning disabilities should not be confused with learning problems which are primarily the result 
of visual, hearing, or motor handicaps; of mental retardation; of emotional disturbance; or of 
environmental, cultural or economic disadvantages.

Generally speaking, people with learning disabilities are of average or above average intelligence. 
There often appears to be a gap between the  individual’s potential and actual achievement. This 
is why learning disabilities are referred to as  “hidden disabilities:”  the person looks perfectly 
“normal” and seems to be  a very bright and intelligent person, yet may be unable to demonstrate 
the skill level expected from someone of a similar age.
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Teacher’s Corner

A learning disability cannot be cured or fixed; it is a lifelong challenge. However, with appropriate 
support and intervention, people with learning disabilities can achieve success  in school, at work, in 
relationships, and in the community.

In Federal law, under the Individuals with Disabilities Education Act (IDEA), the term is “specific 
learning disability,” one of 13 categories of disability under  that  law.

“Learning Disabilities” is an “umbrella” term describing a number of other, more specific learning 
disabilities, such as dyslexia. Find the signs and symptoms of each, plus strategies to help:

Dyslexia:

Reading and related language-based learning disabilities

Signs and Symptoms:

Decoding real words is better than nonsense words.• 

Experiences decoding errors, especially with the order of letters.• 

Shows wide disparity between listening comprehension and reading comprehension of some text.• 

Has trouble with spelling.• 

May have difficulty with handwriting.• 

Exhibits difficulty recalling known words.• 

Has difficulty with written language.• 

May experience difficulty with math • 

computations.

Substitutes one small sight word for another: a, • 

I, he, the, there, was.

Reads slowly and painfully.• 
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Teacher’s Corner

Strategies:

Provide a quiet area for activities like reading, answering comprehension questions.• 

Use books on tape.• 

Use books with large print and big spaces between lines.• 

Provide a copy of  lecture notes.• 

Don’t count spelling on history, science or other similar tests.• 

Allow alternative forms for book reports.• 

Allow the use of a laptop or other computer for in-class essays.• 

Use multi-sensory teaching methods.• 

Teach students to use logic rather than rote memory.• 

Present material in small units.• 
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Teacher’s Corner

Hardness Mathematics(Hardness Mathematics):
Signs and Symptoms:

Shows difficulty understanding concepts of place value, and quantity, number lines, positive • 

and negative value, carrying and borrowing.

Has difficulty understanding concepts related to time such as days, weeks, months, seasons, • 

quarters, etc.

Exhibits difficulty organizing problems on the page, keeping numbers lined up, following • 

through on long division problems.

Displays difficulty recognizing patterns when. adding, subtracting, multiplying, or dividing.• 

Exhibits difficulty using steps involved in math operations.• 

Has difficulty understanding and doing word problems.• 

Has difficulty sequencing information or events• 

Shows difficulty understanding fractions.• 

Is challenged making change and handling money.• 

Has difficulty putting language to math processes.• 

Strategies:

Use rhythm and music to teach math facts and to set steps to a beat.• 

Allow use of fingers and scratch paper.• 

Use diagrams and draw math concepts.• 

Provide peer assistance.• 

Suggest use of graph paper.• 

Suggest use of colored pencils to differentiate problems.• 

Work with manipulatives.• 

Draw pictures of word problems.• 

Use mneumonic devices to learn steps of a math concept.• 

Schedule computer time for the student for drill and practice.• 

Source : http://www.ldanatl.org/aboutld/teachers  
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Articles & Researches

Sarah hates reading aloud in class. She’s never been a good reader, and even when she recognizes 
the words on the page, she seems to have trouble saying them correctly. School’s never been her 
favorite place anyway because her teachers always complain about her writing and her spelling. 
She often gets discouraged, thinking that she’s not as smart as other students.

Fortunately, Sarah has discovered she has talents that others don’t. She’s great at dreaming up 
costume and scenery ideas in drama club, and she’s one of the best artists in her school. Sometimes 
she wonders how she can do so well in some areas of her life and so poorly in others.

What Sarah, her parents, and her teachers don’t realize is that Sarah has dyslexia.

What Is Dyslexia?

Dyslexia (pronounced: dis-lek-see-ah) is a type of learning disability. A person with a learning 
disability has trouble processing words or numbers. There are several kinds of learning disabilities; 
dyslexia is the term used when people have difficulty learning to read, even though they are smart 
enough and are motivated to learn. The word dyslexia comes from two Greek words: dys, which 
means abnormal or impaired, and lexis, which refers to language or words.
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Dyslexia is not a disease. It’s a condition that you are born with, and it often runs in families. People 
with dyslexia are not stupid or lazy. Most have average or above-average intelligence, and they work 
very hard to overcome their learning problems.

What Causes Dyslexia?
Research has shown that dyslexia happens 
because of the way the brain processes 
information. Pictures of the brain, taken 
with modern imaging tools, have shown 
that when people with dyslexia read, they 
use different parts of the brain than people 
without dyslexia. These pictures also show 
that the brains of people with dyslexia don’t 
work efficiently during reading. So that’s why 
reading seems like such slow, hard work.
Most people think that dyslexia causes people 
to reverse letters and numbers and see words 
backwards. But reversals occur as a normal part of development, and are seen in many kids until first 
or second grade. The main problem in dyslexia is trouble recognizing phonemes (pronounced: fo-
neems), which are the basic sounds of speech (the “b” sound in “bat” is a phoneme, for example). 
Therefore, it’s a struggle to make the connection between the sound and the letter symbol for that 
sound, and to blend sounds into words.

This makes it hard to recognize short, familiar words or to sound out longer words. It takes a lot of 
time for a person with dyslexia to sound out a word. The meaning of the word is often lost, and reading 
comprehension is poor. It is not surprising that people with dyslexia have trouble spelling. They 
may also have trouble expressing themselves in writing and even speaking. Dyslexia is a language 
processing disorder, so it can affect all forms of language, either spoken or written.
Some people have milder forms of dyslexia, so they may have less trouble in these other areas of 
spoken and written language. Some people work around their dyslexia, but it takes a lot of effort 
and extra work. Dyslexia isn’t something that goes away on its own or that a person outgrows. 
Fortunately, with proper help, most people with dyslexia learn to read. They often find different 
ways to learn and use those strategies all their lives.
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You might have trouble remembering what you’ve read. You may remember more easily when the 
same information is read to you or heard on tape. Word problems in math may be especially hard, 
even if you’ve mastered the basics of arithmetic. If you’re doing a presentation in front of the class, 
you might have trouble finding the right words or names for various objects. Spelling and writing 
usually are very hard for people with dyslexia.

How Is Dyslexia Diagnosed?

People with dyslexia frequently find ways to 
work around their disability, so no one will 
know they’re having trouble. This may save 
some embarrassment, but getting help could 
make school and reading easier. Most people 
are diagnosed as kids, but it’s not unusual for 
teens or even adults to be diagnosed.

A teen’s parents or teachers might suspect 
dyslexia if they notice these problems:

Poor•	  reading skills, despite having normal intelligence.
Poor•	  spelling and writing skills.
Difficulty•	  finishing assignments and tests within time limits.
Difficulty•	  remembering the right names for things.
Difficulty•	  memorizing written lists and phone numbers.
Difficulty•	  with directions (telling right from left or up from down) or reading maps.

If someone has one of these problems it doesn’t mean he or she has dyslexia, but someone who shows 
several of these signs should be tested for the condition.

A physical exam should be done to rule out any medical problems, including hearing and vision tests. 
Then a school psychologist or learning specialist should give several standardized tests to measure 
language, reading, spelling, and writing abilities. 
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Sometimes a test of thinking ability (IQ test) is given. Some people with dyslexia have trouble 
in other school skills, like handwriting and math, or they may have trouble paying attention or 
remembering things. If this is the case, more testing will be done.

Dealing With Dyslexia

Although dealing with dyslexia can be tough, help is 
available. Under federal law, someone diagnosed with 
a learning disability like dyslexia is entitled to extra 
help from the public school system. A child or teen with 
dyslexia usually needs to work with a specially trained 
teacher, tutor, or reading specialist to learn how to read 
and spell better. The best type of help teaches awareness of 
speech sounds in words and letter-sound correspondences 
(called phonics). The teacher or tutor should use special  
learning and practice activities for dyslexia.

A student with dyslexia may get more time to complete assignments or tests, permission to tape 
class lectures, or copies of lecture notes. Using a computer with spelling checkers can be helpful 
for written assignments. For older students in challenging classes, services are available that 
provide any book on tape, even textbooks. Computer software is also available that “reads” 
printed  material aloud. Ask your parent, teacher, or learning disability services coordinator how to 
get  these services if you need them.

Treatment with eye exercises or glasses with tinted lenses will not help a person with dyslexia. It’s 
not an eye problem, it’s a language processing problem, so teaching language processing skills is 
the most important part of treatment.
Emotional support for people with dyslexia is very important. They often get frustrated because no 
matter how hard they try, they can’t seem to keep up with other students. They often feel that they 
are stupid or worthless, and may cover up their difficulties by acting up in class or by becoming 
the class clown. They may try to get other students to do their work for them. They may pretend 
that they don’t care about their grades or that they think school is dumb.
Family and friends can help people with dyslexia by understanding that they aren’t stupid or 
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lazy, and that they are trying as hard as they can. It’s important to recognize and appreciate each 
person’s strengths, whether they’re in sports, drama, art, creative problem solving, or something 
else.

People with dyslexia shouldn’t feel limited in their academic or career choices. Most colleges make 
special accommodations for students with dyslexia, offering them trained tutors, learning aids, 
computer software, reading assignments on tape, and special arrangements  for exams. People with 
dyslexia can become  doctors, politicians, corporate executives, actors, artists, teachers, or whatever 
else they choose.

Is Your Child’s Learning Disability the Only Problem? You Should Know About Other Related 
Disorders You know that you or your child has Learning Disabilities (LD). You need to know 
that about 50 percent of  people with  LD will also have one or more related disorders. There is a 
“continuum of neurologically-based disorders” that  are frequently found together. It is important 
that all problems be recognized so that all can be addressed.

هذا املنتج متوفر لدى دسلكسيا للقرطاسية واألدوات املكتبية.

Source : http://www.medicalnewstoday.com/articles/184889.php 
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These related problems might include:
Cortically-based Problems.•	

Attention-Deficit/Hyperactivity Disorder.•	

Regulation of Emotion Problems.•	

Tic Disorders.•	

Bipolar Disorders.•	

Cortically-based Problems. 

Many people with LD will also have a Language Disability. He or she will have difficulty quickly 
processing what is heard, often not being able to keep up. Others may have no difficulty speaking 
when he or she initiates the conversation, but have significant difficulty finding the right words and 
organizing thoughts when asked to respond to a qeustion or comment. Thus, language disabilities 
might include receptive and/or expressive language problems.

Another cortically-based problem relates to a Motor Coordination Disorder (Sensory Integration 
Disorder). One might have difficulty coordinating teams of small muscles (fine motor skills), 
resulting in poor handwriting and possibly in difficult with buttoning, zipping, or tying. Others might 
have problems coordinating teams of large muscles (gross motor skills), resulting in being clumsy 
and running with poor coordination. Some might have difficulty coordinating eye-hand activities 
or knowing where they are in space, bumping into things. Another aspect of motor problems might 
relate to balance, resulting in difficulty riding a bike or quickly going down stairs. Finally, some with 
motor problems might be very sensitive to touch.

Finally, some with LD might have problems with higher level tasks such as organization and executive 
function. He or she will have problems organizing materials, losing, forgetting, or misplacing things. 
Or, the problems might relate to organizing ideas when speaking or when writing. Executive function 
problems relate to analyzing tasks, deciding how to address these tasks, and carrying them out in a 
timely way.

Attention-Deficit/Hyperactivity Disorder (ADHD).

 About 50 percent of individuals with LD will also have ADHD. This problem is characterized by a 
chronic and pervasive history of hyperactivity, inattention, and/or impulsivity. The inattention might 
relate to being distracted by what is seen, heard, or thought or might relate to being disorganized and 
having problems with executive function.
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Regulation of Emotions Problems.

 It is not uncommon for adults or children with LD to struggle with anxiety, depression, or anger 
control as a result of the frustrations and failures experienced. These emotional problems usually 
start at a certain time and relate to specific circumstances/stresses and are thought of as secondary 
emotional problems.

But, for 50 percent or more of individuals with LD, the problems with regulating their emotions are 
not situation, they are neurologically-based. These problems have a chronic history, often beginning 
in early childhood, and are pervasive, occurring at home, in school, with friends, and during any 
month. Often, there is a family history of similar problems.

Anxiety Disorders.

 These might be related to specific themes such as separation, 
social interactions, performance, specific objects, or specific 
places. Or, the anxiety disorder might be generalized to most 
aspects of life. If the level of anxiety becomes too great, the child 
or adult will experience a panic attack with an increased heart 
rate, breathing rate, sweating and feelings of apprehension.

Depression.

Behaviors suggesting depression might include feeling depressed, an irritable mood, decreased 
interest or loss of pleasure in many activities, sleep disturbances, decreased ability to concentrate, 
indecisiveness, agitation, slowness of thinking, fatigue, feelings of worthlessness and, inappropriate 
anger. Suicidal thoughts or thoughts of death might occur.

Anger Control.

 This problem, also called Intermittent Explosive Disorder, results in angry outburst that go beyond 
the typical tantrum. They are real “melt downs.” The child or adult will quickly lose his/her temper, 
often so fast that it is not clear what set it off. This rage will last for five to ten minutes or up to an 
hour. During this rage, he or she will be screaming, cursing, hitting, throwing, threatening. These 
behaviors appear to be irrational and the person cannot be reasoned with. This episode ends almost 
as quickly as it begins. Once over, the person may feel sorry for what was done and have difficulty 
explaining the behaviors.
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Obsessive-Compulsive Disorder. 

These problems often begin in early childhood. Some might also have difficulty with obsessive 
thoughts others might have the need to do compulsive behaviors. Common compulsive problems 
might include the need to count or repeat behaviors, the need to check what was done over and over, 
the need to collect or hoard objects, the need to arrange and organize things, the need to clean and 
wash, or the need to bite nails or cuticles, pick at sores, or twirl/pull out hair.

Tic Disorders.

 Some children and adults may have difficulty regulating certain motor functions. They experience 
contractions of clusters of muscles causing motor tics. Others may experience th need to say certain 
sounds or words, called oral tics. These tics may come and go and change in form. If both motor and 
vocal tics are present, the problem is often called Tourettes Disorder.

Bipolar Disorder.

 The primary behavioral pattern relates to mood swings. These swings might be from depression to 
a state of super happy, referred to as manic behavior. The mind is racing and full of thoughts. It is 
difficult to stop talking or acting or to relax. Behavior is driven and may appear to be inappropriate. 
Another mood swing is from calm to irritability or rage. As with the other related disorders, these 
behaviors show a chronic and pervasive history and there is often a family history.

RELATED NEUROLOGICALLY-BASED DISORDERS
Cortically-based Disorders

Learning1.  Disabilities.

Language2.  Disabilities.

Motor3.  Coordination Disorder.

Organization4. /Executive Function Disorders.
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Attention-Deficit/Hyperactivity Disorder

 
Regulatory Disorders

Anxiety•	  Disorders.

Depression.•	

Anger•	  Control Problems.

Obsessive•	 -Compulsive Disorder.

Tic Disorders

Bipolar Disorder

What to do?

If you or your child has a LD and you suspect other cortical problems, such as a Language Disability, 
Motor Coordination Disorder, or problems with organization and executive function, request that 
these problems be considered and appropriate evaluations be done. Should they be confirmed, special 
interventions will be needed.

If ADHD is suspected, discuss this possibility with the family physician. He or she should be able to 
diagnose and treat this disorder. If not, a referral to a general psychiatrist or a child and adolescent 
psychiatrist may be needed.

If any of the emotional regulatory problems or Bipolar Disorder is suspected, seek a consultation with 
a general psychiatrist (for adults) or a child and adolescent psychiatrist (for children and adolescents) 
to clarify the diagnosis and to recommend treatment.

What not to do? 

Think  that  LD  stands  alone. Consider  all  of  the  possible  related  disorders. If  you  suspect one  or  
more  might  be  present,  seek  a  professional  to  confirm  the  diagnosis  and  to  help with planning 
necessary intervention.

Source : http://www.ldaamerica.org/aboutld/parents/ld_basics
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1 - Is there a cure for dyslexia?
 

There is no cure for dyslexia. However, the primary cause of dyslexia, phonological awareness, can be 
greatly improved through very specific, frequent, and intense (more than an hour per day) instruction, 
using published programs that have been solidly proven to be effective in large scale research studies. 
Significant improvements in phonological awareness and its highest level of development (called 
comparator function) provide the foundation for greatly enhancing the reading skills of individuals 
with dyslexia. Well-designed research shows that children as young as 4 and 5 years of age can be 
reliably diagnosed as being likely to develop dyslexia (after reading instruction begins). Likewise, 
longitudinal research shows that early intervention (beginning in Kindergarten) can greatly reduce 
the reading difficulties of children at risk for becoming dyslexic. In contrast, a significant amount of 
research shows that poor reading skills are unlikely to be a maturation problem, as rarely do poor 
reading skills greatly improve just because of age. Thus, parents who are told to “wait and see” if 
a child gets better at reading or falls further behind are being significantly misguided. The sooner 
proper intervention is started, the greater the benefit for the individual with a reading difficulty. 
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2 - How prevalent is dyslexia?
 

It has been estimated that ten to thirty percent of the population may have poor phonological 
awareness skills. Likewise, this same range of individuals are believed to have mild to 
severe forms of dyslexia. Dyslexia is not reliably related to intelligence, race, or gender. 

ميكنك احلصول على نسخة من هذا البرنامج لدى دسلكسيا للقرطاسية واألدوات املكتبية.
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3 - What are the types of dyslexia? 

There are two types of dyslexia. It is either brought about by early ear infections which 
caused temporary hearing problems (acquired dyslexia) or though congenital and 
developmental traits (developmental dyslexia). Its cause has not been fully established, 
but the effect is to create neurological anomalies in the brain. These anomalies bring about 
varying degrees of difficulty in learning when using words, and sometimes symbols.
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4 - What level of intelligence does it affect? 

Dyslexia can occur in children and students of all abilities, and dyslexic people are 
frequently of average or above average ability. It is found in all socio-economic groups and 
in every country in the world. If no help is given, it often results in low self-esteem. 

5 - Can dyslexia be cured? 

Each dyslexic person’s difficulties are different and vary from slight to very severe 
disruption of the learning process. There is no total cure, but the effects of dyslexia can be 
alleviated by skilled specialist teaching of phonics, sequencing and techniques to raise the 
person’s self-esteem. The neurological differences also give some dyslexic people visual, 
spatial, physical co-ordination and lateral thinking abilities that enable them to be successful 
in a wide range of careers. One famous architect’s practice gives preference to employing 
people who are dyslexic because of their spatial awareness and lateral thinking abilities.
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 6.  Are boys affected more than girls? 

Three times as many boys as girls are affected, and the role of the hormone testosterone          
during the fetal stage is being investigated as a possible cause of inherited (developmental) 
dyslexia.

 

ميكن احلصول على نسخة من برنامج اختبار املصفوفات في دسلكسيا للقرطاسية واألدوات املكتبية.

Source : http://www.einsteinmontessori.com
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An invitation to Participate
Kuwait Dyslexia Association announces that it will hold training courses at its headquarters located in 
Al-Omariya. Therefore, it calls upon teachers, parents, and the people, who are interested in these training 
courses, to participate, and to sign up.

The courses will be as follows:

3 – An “International Training Course”.  

It will be in Arabic; duration: 5 weeks 
(two days/week). The course fee is 200 
Kuwaiti Dinars. Participants will be awarded 
a certificate in Arabic issued by Kuwait 
Dyslexia Association, and a global certificate 
from Britain (issued by Direct learning 
Ltd. U.K.). This certificate will qualify the 
participant at the global level in teaching 
dyslexia children.

1 – A “local Training Course”.  

It will be in Arabic; duration: 5 days (two 
hours/day). The course fee: 50 Kuwaiti 
Dinars. Participants will be awarded a local 
certificate called “Certificate of Attendance” 
in Arabic at the end of the course issued by 
Kuwait Dyslexia Association. This certificate 
will qualify the participant to teach dyslexic 
children (or similar difficulties).

5 – A course on how to apply 

      the Arabic CoPS (SCREENING).  

It will be in Arabic. The duration is one day 

from 04:00 pm to 06:00 pm (two hours). The 

course fee is 25 Kuwaiti Dinars.

2 – A “local Training Course”.  

It will be in English; duration: 5 days (two 
hours/day). The course fee: 50 Kuwaiti 
Dinars. Participants will be awarded a local 
certificate called “Certificate of Attendance” 
in English at the end of the course issued by 
Kuwait Dyslexia Association. This certificate 
will qualify the participant to teach dyslexic 
children (or similar difficulties).

4 – An “International Training Course”. 
It will be in English; duration: 5 weeks 
(two days/week). The course fee is 200 
Kuwaiti Dinars. Participants will be awarded 
a certificate in Arabic issued by Kuwait 
Dyslexia Association, and a global certificate 
from Britain (issued by Direct Learning 
Ltd. U.K.). This certificate will qualify the 
participant at the global level in teaching 
dyslexic children.

6 – A course on how to apply 

      the Arabic CoPS (DIAGNOSING).  

It will be in Arabic. The duration is one day 
from 04:00 pm to 06:00 pm (two hours). 

The course fee is 25 Kuwaiti Dinars.
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7 – A course on how to interpret the       
        screening of the Arabic CoPS.  

It will be in Arabic. The duration is one day 
from 04:00 pm to 06:00 pm (two hours). The 
fee of this course is 25 Kuwaiti Dinars. This 
course will be given to those who attended the 
SCREENING course.

9 – New Local Training Course, 
       “Certificate in the Teaching of 
       Synthetic Phonics“. 

It will be in Arabic, the duration will be 
5 days, 2 days a week, (two hours a day). 
The course fee is 50 Kuwaiti Dinars. The 
participant will be awarded a “Certificate of 
Attendance & Participation” at the end of the 
course issued by Kuwait Dyslexia Association.

11 – New “International Training 
        Course”, “Certificate in the 
        Teaching of Synthetic Phonics” 
        (Therapeutic Course).  

It will be in English, the duration will be 5 
weeks (two days a week). The course fee is 
200 Kuwaiti Dinars. The participant will be 
awarded a certificate in English Issued be 
Direct Learning Ltd. U.K.). This certificate 
will qualify the participant at the global 
level in teaching dyslexic children.

8 – A course on how to interpret the   
       diagnosing of the Arabic CoPS.  

It will be in Arabic. The duration is one day 
from 04:00 pm to 06:00 pm (two hours). The 
fee of this course is 25 Kuwaiti Dinars. This 
course will be given to those who attended the 
SCREENING course.

10 – New Local Training Course, 
     “Certificate in the Teaching of    

      Synthetic Phonics”.
  
It will be in 

English, the duration will be 5 days, 2 days 
a week, (two hours a day). The course fee 
is 50 Kuwaiti Dinars. The participant will 
be awarded a “Certificate of Attendance & 
Participation” at the end of the course issued 
by Kuwait Dyslexia Association.

12 – New “international Training 
Course”, “Certificate in the Teaching 
of Synthetic Phonics” (Therapeutic 
Course). It will be in Arabic, the duration will be 5 
weeks (two days a week). The course fee is 200 Kuwaiti 
Dinars. The participant will be awarded a certificate 
in English issued by Kuwait Dyslexia Association 
and global certificate from Britain (A qualification 
certificate issued by Direct learning Ltd. U.K.). This 
certificate will qualify the participant at the global level 
in teaching dyslexic children.

* The courses will be determined according 
   to participants’ request.
* The date of the courses will be set if the 
   number of participants is completed.

Kuwait Dyslexia Association

Al-Omariya - Block 4, Al-Omariya St., Bldg. 4
P.O. Box 766, Al-Farwaniya, 81018 Kuwait

Tel.:+965 2475 7986 / 2475 7984 / 2475 8 514
+965 2475 8574 / 2475 8658 / 2475 8657 Fax: 965 2475 7908

Email: info@q8da.com – contact@q8da.com
www.q8da.com

An invitation to participate
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Honoring Sindibad and Yesmeena program
  His highness Amir AL-Sheikh Subah AL-Ahmed  

  AL – Jaber Subah honors Kuwait Dyslexia Association for
  Winning the 2009 Kuwait electronic Award on its Program

 “Sindibad and Yassmena“ for Intervention “Short term memory” 
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