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Dyslexia is a term that is heard a lot lately.  Unfortunately, it is not very well understood, and therefore a lot of misconceptions surround this learning disability, partly because it is defined differently by different agencies and individuals.

In purely literal terms, “dyslexia” is a Greek word that can be broken up into its two parts to translate as:  “dys” meaning “not” or “lack”; and “lexia” as “reading” or “words”.  Therefore, it literally means “not able to read” or a “lack of facility with words”.

Australian Official Definition
Until very recently there had been no official recognition by the Australian Federal Government or state governments of dyslexia as a specific form of disability.  However, this is currently in the process of changing (see Legislative Changes in Australia, pp 3 – 4).

The definition below is the one recommended by the Dyslexia Working Party in its report (Helping people with dyslexia: a national action agenda), which was submitted to the Hon Bill Shorten, Federal Parliamentary Secretary for Disabilities and Children’s Services in 2010.   This definition is also the one advised as the official working definition to be applied nationally throughout Australia.  
Dyslexia is a language-based learning disability of neurological origin. It primarily affects the skills involved in accurate and fluent word reading and spelling. It is frequently associated with difficulties in phonological processing. It occurs across the range of intellectual abilities with no distinct cut-off points. It is viewed as a lifelong disability that often does not respond as expected to best-practice evidence-based classroom methods for teaching reading.
Australian & British Dyslexia Association Definitions

In the literature published by associations that support those with reading and writing disorders such as the Australian Dyslexia Association (ADA) and the British Dyslexia Association (BDA), definitions of dyslexia tend to be expressed as a checklist of specific reading and writing weaknesses such as those expressed in the BDA Handbook (2005):  

Dyslexia is a combination of abilities and difficulties that affect the learning process in one or more of reading, spelling, writing and sometimes numeracy.  It is a persistent condition. Accompanying weaknesses may be identified in areas of speed of processing, short term memory, organization, sequencing, spoken language and motor skills. There may be difficulties with auditory and/or visual perception. It is particularly related to mastering and using written language, which may include alphabetic, numeric and musical notation.

Dyslexia can occur despite normal intellectual ability and teaching. It is constitutional in origin, part of one’s makeup and independent of socio-economic or language background.

Some learners have very well developed creative skills and interpersonal skills, others have strong oral skills. Some have no outstanding talents. All have strengths.

Note:  Many dyslexic learners are successful mathematicians and in future careers combine their creative talents and mathematical skills to become engineers and architects. However, some successful adult dyslexic learners describe their earlier experiences of learning maths as being difficult. They often refer to learning tables and remembering methods of working as being troublesome. With the appropriate support they have been able to overcome these memory difficulties and develop the higher order maths skills necessary for success.
The ADA notes that the primary symptoms of dyslexia include: 
· Problems learning the letter sounds for reading and spelling

· Difficulty in reading single words, such as on flash cards and in lists (decoding)

· Lack of fluency

· Reading slowly with many mistakes

· Poor spelling

· Poor visual gestalt / coding (orthographic coding)
Medical Definition
In medical terms, the Diagnostic and Statistical Manual, 4th Edition, Text Revision (DSM-IV-TR) describes Dyslexia as “Reading Disorder”.   The diagnostic features of Reading Disorder are listed as:
Reading achievement as measured by individually administered standardized tests that falls substantially below that expected given the individual’s chronological age, measured intelligence, and age-appropriate education (Criterion A)

The disturbance in reading significantly interferes with academic achievement or with activities of daily living that require reading skills (Criterion B)

If a sensory deficit is present, the reading difficulties are in excess of those usually associated with it (Criterion C)

In individuals with Reading Disorder (which is also called “dyslexia”), oral reading is characterized by distortions, substitutions, or omissions; both oral and silent reading are characterized by slowness and errors in comprehension.
Brain Research on Dyslexia
Neuroscientists  whose area of research is in reading and dyslexia describe dyslexia as a neurobiological condition whereby the brain of the individual with reading disorders work differently from the brains of good readers.  Indeed, studies using modern radiological imaging, specifically functional Magnetic Resonance Imaging (fMRI) have shown that while performing reading and spelling tasks, the blood inside the brains of good readers consistently flows to particular “reading-centre” regions, whereas the blood inside the brains of those with dyslexia flows to different regions altogether.  This suggests that different brain regions are activated during reading and writing activities in readers than in non-readers.  Research has also found that there are distinct processes that underpin reading and writing.  These include:  phonological processing (the ability to hear sounds in words); orthographic processing (the ability to be able to see words like pictures inside ones head); rapid naming (the ability to name or label very quickly objects by sight, including representational drawings of everyday objects, letters and numbers); and auditory working memory.

Finally, there is some very good news surrounding the treatment of dyslexia, with studies using fMRI actually showing positive brain changes.  With the right remedial interventions, delivered frequently and intensively over several months, the before and after “pictures” of brain activity show that positive changes can occur in the brain, so that the “dyslexic” brain looks a lot more like a “reader’s” brain (see for example, Kravnick, A. J., Flowers, D. L, Napolello, E. M., & Eden, G., 2011).  Grey matter volume changes following reading intervention in dyslexic children. NeuroImage, 57, pp.  733 – 741.
Legislative Changes in Australia:
In 2008 a national Dyslexia Working Party (DWP), Chaired by Emeritus Professor Max Coltheart, Cognitive Scientist and dyslexia specialist, of Macquarie University, had meetings with the Hon Bill Shorten, Federal Parliamentary Secretary for Disabilities and Children’s Services.   The DWP expressed concern that dyslexia was not recognised as a specific disability under the Disability Discrimination Act, 1992.  Following these meetings the Parliamentary Secretary requested the FaHCSIA convene a roundtable Forum to discuss these issues.
This dyslexia forum that comprised 24 people including reading scientists, technologists, people with dyslexia, clinicians and practitioners, and representatives from key government departments was held at Parliament House Canberra on 16 June 2009.  From the original 24 members a Working Party of 8 members was formed.  Their task was to write a report proposing a national agenda for action to assist people with dyslexia.  There were 19 recommendations in the report, which included:  having a national working definition of dyslexia; recognition of dyslexia as a disability in disability leglislation; improved pre-service, in-service, and specialist training for teachers;  the establishment of dyslexia-friendly schools;  clear guidelines on how to assess dyslexia; special consideration for those with dyslexia within schools and workplaces; FaHCSIA funded assessments by suitably qualified professionals;  and  appropriate support and accommodations (see full recommendations in the report:  Helping people with dyslexia: a national action agenda, 2010).
As a direct result of the work by the DWP and their report to the Parliament, official recognition has now been made by the current government of the impact of dyslexia.    In 2012 a new program called More Support for Students with Disabilities (MSSWD) was passed as a bill through the federal parliament and put into immediate effect.  $32.9 million has been allocated to Queensland schools over a 2-year period to increase awareness among school principals and to educate teachers via online courses about dyslexia (and Autism Spectrum Disorders).  The program will be available to all school regions, including non-government schools, from February, 2013.  Note, this funding is not targeted directly towards students with dyslexia. But it is a positive start.  Hopefully, in the not too distant future Australia will catch up with other English-speaking countries, and more of the DWP recommendations will be put into effect. 
What’s Happining in Queensland?
At a press conference held by the new Queensland Education Minister, Mr John Paul Langbroek in August 2012, he announced that he supports dyslexia friendly programs and that Education Queensland will recognise dyslexia under the DDA (1992).  

And, school communities within Queensland are beginning to become highly proactive in pushing for more recognition and support for dyslexia.   Note for example, Robina State School on the Gold Coast has become the first school in Australia to be officially accredited by the Australian Dyslexia Association as a Dyslexia Friendly School.  Samford State School (north-west of Brisbane) is also a “dyslexia aware” school, though not yet accredited.  
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