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As I see it:A poem by a 12 year old dyslexic 

boy

ÅMy prolem is like a wast paper bascit full of scrunched up 

peses of paper.

ÅWords are like lifes blowing in the wind

ÅJust when I think I have cort up with them they blow out of 

rech.

ÅA page is like a map I tri to find my way round

ÅMaybe onebay the greadrefens will maykesens.

I see creativity and frustration!
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Plan of Talk

ÅEvidence for early screening

ÅTowards screening tests

ÅThe Dyslexia Screening Tests (3.5-75!)

ÅLinking Intervention to screening

ÅConclusions ïthe way forward!

Acknowledgements: Rod Nicolson
Psychological Corporation, Leverhulme Trust, Nuffield Foundation 
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Definitions

ÅÅ Reading performance that is markedly below what is expected, 

based on a person's intelligence.ô

ÅÅ ña disorder in children who, despite conventional classroom 

experience, fail to attain the language skills of reading, writing and 

spellingcommensurate with their intellectual abilitiesò. 

World Federation of Neurology (1968)

ÅÅ an óenigmaô

ÅÅ a mess

ï fail for two years before diagnosis possible...

ïóYou taught him to read Jean, so he canôt be dyslexicéò

ïSymptom not cause
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Children with dyslexiaé..

Åare the largest group of children with special educational needs in 

mainstream schools.

ÅHave a disorder in one or more areas of learning, usually in learning 

to read.

Åmay have associated problems with writing, spelling, speech and 

language, maths, co-ordination, speed, essay writing, memory, lower 

self-esteem, and some will have attention deficit disorder (ADHD) 

and problems with  social skills which reach far beyond reading!

ÅTheir problems may be misunderstood - both parents and teachers 

may think they just not trying!
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Problems in young children with dyslexia

ÅMany have good language but subtle Verbal and 
language problems

Å Muddled and jumbled words and letters, e.g. ócobblerôs tubô 
(toddlerôs club; par cark for car park)

Å Word finding, labelling and/or categorisation difficulties

Å Using the correct words, e.g. mislabelling and substituting words -
mixing up elbow and shoulder and calling them soldier and oboe

Å Speed in Processing and responding to spoken or written language

Å Following instructions
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Language and listening skills

ÅSome may have poor language  

Å problems with Speech development ïunderstanding 
words which they hear, or producing words

ÅMany will have problems Listening

ÅDiscriminating between similar words and letters, e.g. 
dog/god, van/fan, v/f/th

Å Identifying rhyme and rhythm

ÅThis may be helped by speech therapy
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Visual processing problems

ÅSome (but not all) will have Visual processing problems 
which affect reading

Å Problems with left to right eye movements

Å Difficulty keeping place on page

Å Letters jumble and blur on page

Å Associated tiredness and headaches

Å Matching letters

ÅThis may be helped with coloured lens or overlays
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Memory and sequencing Problems

ÅMost will have problems with short term or working 
memory and Sequencing

Å Remembering information they see or hear

Å Recalling a sequenced activity (months, tables)

Å Remembering Instructions, remembering action songs, 
nursery rhymes

Å Numbers including tables later on 

Å Threading and matching coloured beads to a pattern

Å Dressing
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Motor skill Problems

ÅMany will have problems in Motor Skills

Å Throwing, kicking or catching a ball

Å Hopping and/or skipping

Å Excessive tripping, bumping into things and falling over

Å Getting dressed efficiently and putting shoes on the correct 
feet

ÅMixing up right and left, and scoring own goals!

Å Threading and other fine motor skills
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Impact on learning

Language problems and literacy

These lead to problems in early learning including:

Å Naming letters and numbers

ÅIdentifying letters (graphemes) and linking these to 
sounds (phonemes)

ÅBreaking words up into sounds for reading

ÅIdentifying the correct sounds for spelling 

ÅProblems with Word and Alphabet knowledge

ÅSpeed of language production ïshown in tasks 

such as rapid naming
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How does this affect school?

ÅMost will have problems in writing

Å Forming letters

Å Too much crossing out or rubbing out

ÅPoorly formed and messy handwriting

ÅSome will have problems with  attention

ÅSustained concentration

Å Attention and perseverance on tasks

ÅThis may be because they find it difficult, or because they 
have a specific problem with attention

ÅDyslexic children may become anxious or disruptive, and 
their failure impacts on their self-esteem

ÅProblems affect all areas of the curriculum
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A typical child with dyslexiaé

ÅProblems in reading, writing and spelling

ÅSlow to complete work

ÅSeems to make careless mistakes

ÅSeems to know something one day, then forgets it!

ÅSeems not to listen

ÅMay be disorganisedand untidy

ÅSlow to change for gym

ÅMay daydream, or clown around! 

ÅMost children have problems in more than one 

area
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Strengths in dyslexia

ÅDifficulties may be surprising!  These can be 

children with encyclopedic knowledge about areas 

of interest!

ÅOften have strong verbal skills

ÅCreative and artistic 

ÅGood with pattern matching and non-verbal 

reasoning

ÅAble to see the óbigger pictureô

ÅMay give the right answer, but not know how they 

got there!
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Main theories of dyslexia

1. Phonological Deficit Theory (1980s)
Bryant, Snowling, Stanovich

2. AutomatisationDeficit Theory (1990) 
Nicolson & Fawcett

3. Double Deficit Theory (1990s)
Wolf & Bowers

4. Sensory (magnocellular) deficit Theory (1990s)
Tallal, Stein

5. CerebellarDeficit Theory (1995, 2001)
Nicolson & Fawcett

6. Procedural Learning Deficit (2007)
Nicolson & Fawcett
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1. The Phonological Deficit Hypothesis

ï The reading difficulties are caused by problems in 
phonological processing, that is breaking a word down 
into its sounds.  These difficulties cause problems in 
sound segmentation and also in word blending, both of 
which are critical for development of reading and 
spelling.

Å Bradley and Bryant (1983) rhyming

Å Stanovich (1988). óPhonological core,ô model 

ïone key to fluent reading is the development of automatic single 
word reading ïproblems relate to phonology

Copyright Angela Fawcett and Rod Nicolson 2013



17

2. The Double Deficit Hypothesis 

(eg. Wolf & Bowers, 1997)

ÅWolf and Bowers argue that dyslexic children suffer from two crucial 
deficits:

Å (i) Phonological processing problems

Å (ii) Rapid processing problems

ÅProblems in both these mean child has particularly severe difficulties

l speed (measured by rapid naming) 

l phonology (measured by segmenting words into their constituent parts)

Copyright Angela Fawcett and Rod Nicolson 2013
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3. Magnocellular Deficit Hypotheses

(i) Visual deficits (Stein)

(ii) Auditory deficits (Tallal)

Å These are based on slow processing of incoming information 
through the eyes and ears

Å Evidence of less cells in the magnocellular areas of the brain

Å Visual overlays, coloured lens

Å Auditory FastForWord

Copyright Angela Fawcett and Rod Nicolson 2013
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4. The Automatisation Deficit Hypothesis

ÅNicolson and Fawcett (1990) have shown that 

óautomatisation deficitô can explain the range of problems 

shown by dyslexic children.

Automaticity is the final stage in learning when you become expert

Dyslexic children will have difficulties on any task that requires 

automatisation of skill. This will show up most clearly on tasks 

which rely on fast and accurate performance. Even on a task 

where they appear to be performing normally they have to try 

harder to achieve the same results.
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5. The Cerebellar Deficit Hypothesis

ÅEarly research (Denckla and Rudel) suggested that dyslexic children 

showed a range of ósoft neurological signsô.  These are consistent 

with cerebellar abnormality

ÅRecent research by Nicolson, Fawcett and Dean on cerebellar 

function in dyslexia suggested that the cerebellum may be an 

underlying causal factor.

Copyright Angela Fawcett and Rod Nicolson 2013
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Findings from our 

research

Difficulties in 8-17 yr old 

dyslexics are not limited to 

reading and phonology. 

Clear deficits in speed and 

motor skill.  

Unexpected problems can be 

linked to a part of the brain 

known as the cerebellum 

which is involved in learning.

Suggests all theories 

contribute to problems of 

dyslexia



22

Key Questions for Dyslexia Research

Å Q1. Can we identify dyslexia and other learning 
disabilities before a child fails to learn to read?

Å Q2. Can we help these children to catch up with 
their peers and make this cost-effective?

Å Q3. Can we identify those children who will be 
difficult to accelerate?

Å Q4. Do we need different methods to teach 
dyslexic children? If so, what?

Å Q5. What should we do next?
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Why screen for dyslexia?

ÅCommonest developmental disorder (around 5%)

ÅGenetic origin, 50% chance of child suffering if their parent is 
dyslexic, persists into adult life

ÅAppropriate teaching support improves reading, phonological skills, 
spelling and confidence (Rack, 1994)

ÅLack of support leads to continuing failure, problems become 
entrenched and generalised

ÅThe earlier support can be provided, the more cost-effective it will be. 
The stitch in time approach

ÅThis is particularly important for Asian countries, such as Sarawak 
where children do not start school until they are 7, the quality of pre-
school provision varies, and children who are not successful may 
drop out of secondary school. 

ÅOur aim - to identify problems before children fail!


