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Digest

This thesis is an investigation into the problem of
providing those children in our religious schools having
reading disabilities with an understanding of Jewish ethics.

The thesis is divided into two major sections. The
first section deals with research into the general question
of helping those with reading disabilities. The second
section takes the form of a Teacher's Guide for use with

Dyslexia is defined as "a disorderDyslexic children.
manifested by difficulty in learning to read despite con­
ventional instruction, adequate intelligence and socio­
cultural opportunity. It is dependent upon fundamental
cognitive disabilities which are frequently of constitutional

The Research portion of the thesis is divided into
five chapters. The first chapter, the Introduction, raises
the problem of learning-disabled children in cur religious
school classrooms whose needs are not being adequately met.
It also points out the goals set for our religious schools
by the Joint Committee of the Union of American Hebrew
Congregations and the United Synagogue of America on Special

The second chapter provides the reader with aEducation.
general understanding of reading retardation and the various

approaches being used in general education to correct the

reading problems. Chapter three focuses on those children
afflicted with Dyslexia. This section presents definitions,

I

origin."



causes, characteristics and techniques for testing Dyslexic
children. The fourth chapter discusses those programs
presently in use in both the public and religious school
to cope with the Dyslexic child. In chapter five,I present

1) themy conclusions based on my research which include:
religious school is far behind in helping disabled children;
2) available programs place undue emphasis on ritual and
ignore Jewish ethics; and 3) recommendations for Dyslexia
awareness programs as part of teacher training.

The second major section forms the beginnings of a
Teacher's Guide based on my research. This provides a
manual for training teachers and parents as to the charac­
teristics of Dyslexia. It also speaks of the need for open
communication between public and religious school teachers
concerning dyslexic children. Finally, the Guide explores
the general religious school philosophy necessary to teach
the Dyslexic Jewish ethics and provides a sample unit
description and lesson plans to aid the teacher in carrying
out this program.

I
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INTRODUCTION

Many types of stumbling blocks exist in our world
Some are highly physical such as the poverty whichtoday.

causes harsh pangs of hunger to ripple across the stomach
of an innocent child. Another may take abstract shape in
the fear of an elderly woman to leave the safety of her
home at night.

But there is another type of stumbling block which
shall be our concern in the following study. This stumbling
block exists in most of the classrooms of America. It takes
shape in a reticence on the part of administrators, educa­
tors and parents to acknowledge the existence of grave
reading problems in our schools. It takes shape in the
labelling of certain children as hyperactive, as trouble­
makers, as just plain lazy. This problem touches us as
rabbis and teachers of the Jewish community as well. For
just as there are children in the public schools who cannot
acquire learning due to reading deficiencies, so too these
same children exist in the religious school.

What shall we do with these children? How shall we
make them cognizant of their great heritage as Jews? If
they cannot read the books we provide for their instruction,
by what methods can they learn?

"You shall not place a stumbling block before the blind..."
(Leviticus 19:14)
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As in so many other facets of our modern existence,
it seems that the last to be cared for are the exceptions
to the rule. This is most certainly the case in regard to
the

Not until 1968 did any of the major Jewishgious schools.
educational bodies attempt to cope with this difficult issue.
If our average religious school class does not meet the needs
of these special children, what can be done for them? This
was the basic question first raised by the Commission on
Education of the United Synagogue of America. In 1968, both
the United Synagogue of America and the Union of American
Hebrew Congregations established Committees on Special
Education in order to explore the needs of "handicapped"
children in relation to religious education.

As a result of their early meetings, the following
statements emerged:

1.

2.

situation.1

In addition, the Committee also drew up the following
general goals for a curriculum providing for exceptional

By 'exceptional' we refer to the child 
or young person who is handicapped to 
the extent that he has not been able 
to adjust to a regular classroom

We take cognizance of the need for 
religious education for all children, 
including the exceptional child, and 
of the relationship which must exist 
between the religious and secular 
programs of education for the excep­
tional. Both are concerned with 
achieving a secure, more meaningful 
and richer life despite potential and 
actual obstacles which the exceptional 
individual will encounter in society.

"exceptional" or learning-disabled children in our reli-
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children and youth. This curriculum is to give:

1)

2)

3)

4)

In view of these goals, one of the major purposes of
this thesis shall be to provide a useful instrument for
teaching Jewish ethics which may serve as an aid for those
desirous of helping reading disabled youngsters. However,
before it is possible to provide such a Teacher's Guide, it
will first be necessary to examine the nature of reading
difficulties; the approaches being tried in the public
school and clinic; the nature of dyslexia; and finally,
methods used in both public and religious institutions to
cope with the dyslexic child. Only after such careful exami­
nation of this dilemma can one then construct a suitable
approach for teaching these exceptional children.

The Teacher's Guide, which shall form the second major
section of this thesis, is meant to answer basic questions
of religious school administrators, teachers and parents in
regard to the dyslexic. Based upon the research done in the

parallel series of experiences and materials 
geared to the needs of the families of 
exceptional children and youth,2

a sense of security, belonging and worth­
whileness of life in relation to Jewish 
events and experiences;
skills and opportunities for active 
participation in family and community life;
functional knowledge, ethical and ritual, 
based on our Jewish heritage, so that 
distinction and choice may be made between 
acceptable and nonacceptable behavior and 
a sense of appreciation of, and responsi­
bility to, the Jewish faith and to Jewish 
life may be developed;
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first section of this thesis, the Guide will treat the
following subjects:

involvement; 4) Cooperation of public school with3) Parent
school 5) General techniques and approaches toreligious
6) An approach to Jewish ethics for the third/dyslexia;

fourth grade.
Finally, it should be pointed out that this Teacher's

Guide can only be effective if the teacher uses it as it
This means that the needs of

the individual child must remain paramount. It also means
that the teacher should feel free to innovate and experiment
with the material in order to better meet the needs of the
dyslexic child. Hopefully, this Guide will be readily
adaptable for use in any size religious school. The only

stumbling block" is an active
desire on the part of teachers, parents and administrators
to do so.

1) Spotting dyslexic reading problems 
and testing thereof; 2) The teacher of the special class;

was intended — as a guide.

requirement for removing our "



5
II

THE PROBLEM READER - GENERAL APPROACHES AND RESEARCH

In the area of remediation of reading problems there
exists a large variety of approaches. Before one can select

setting, it is first necessary to review the methods being
utilized in general education to cope with this multifaceted
dilemma.

Size of Groups

It should first be noted that the major emphasis of this

with small groups, as distinguished from classroom or individual
It is a truism that although from choiceinstruction. or

necessity we teach students in groups, it is as individuals that

Therefore, the kind of student determines the kindthey learn.

v/hich is appropriate.
toward those classes which should seldom exceed four, or at

six.the most, the
smaller the desireable class size.

Kinds of Small Croups

In public school reading programs there are normally six
common types of instructional setting, three of which shall
be our concern in our research. One must rule out of consideration ,

of group to which he should be assigned and the kind of method
The focus of this research is directed

As a rule, the more severe the problem,
1

study is concerned with reading instruction suitable for use

a suitable method for use in the primary grade religious school
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except as reference points, the normal classroom for pupils
making normal progress in what is called developmental
reading, the special classes for intellectually or otherwise
handicapped children (except for dyslexics), and the indivi­
dual programs for those students with problems so severe or
unique that they cannot be taught well in groups. This leaves
preventive, corrective, and remedial types of grouping.

According to a leader in development of new reading

■techniques, Margaret Pearson, the three groups just mentioned

may be understood as meeting the following needs:

1. Preventive programs are coming into favor for children
who give evidence on early screening tests that they

Correctjve reading classes serve small groups of2.
pupils whose progress is unsatisfactory and who seem

somewhat i n d i vidu a 1 i z e d wor k

3. Remndial reading groups are formed in two ways.
1. They may be made up of several students

having similar types of severe problems,
perhaps from different classrooms, who
can profitably be taught together or for
whom it is not administratively possible

arc likely to fail in the ordinary primary reading

to need more intensive, 
similar in kind to that of a developmental /normal; 
reading program.

programs, but whose failure might be prevented by
9use of a different teaching method."
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to provide the individual help which would
meet their needs even better.

The other kind of remedial group may consist2.
of students who have had similar basic indi­
vidual remedial teaching, have reached
approximately the same stage of remediation,
have very similar needs, and can move into a

The children falling under these three categories arc all
in need of some type of small group approach in order to cope
with their problem.

these individuals.
Before it is.possible to categorize those with rending

problems which concern us, it might be best to put forward a
general definition of reading retardation. According to a

gan, reading retardation may be defined as

ing level for performance mental age. For practical purposes
shall consider as significant one year retardation in

children up to ten years of age, and two years retardation in
Admittedly this is an arbi-childrcn past ten years of age.

trary decision, but it serves the purpose of defining our terms.

Yet it is essential to be more specific 
in classifying the type of reading problem(s) .manifest in

leading authority, Dr. Ralph D. Rabinovitch, director of the 
Hawthorne Center (Psychiatric Hospitals) in Northville, Kichi-

discrepancy between the actual reading level and expected read- 
,.5

"a significant

th en, we

small class although they are not ready to 
return to the regular classroom.



8

Thus having a basic definition, it is now possible to
set forth a categorization of basic reading problems. Dr.
Rabinovitch suggests the following classification which is

accepted by most experts in this field.

Reading disabilities with brain damage known or1.
These children have theirstrongly evidenced.

damage manifested by clear-cut neurologic deficits...

History usually reveals the cause of the brain

Secondary reading retardation arises from variouso t
Tn these cases thecauses.

read is intact but is utilized insufficiently for
the child to achieve a reading level appropriate
to his mental age.

that has been impaired by negativism, anxiety,

depression, emotional blocking, psychosis, limited

schooling opportunity, or other external influence.

secondary to exogenous factors.

3. Primary reading retardation is synonymous with
dyslexia, specific language disability, and con­
genital word-blindness. Tn these individuals their

These cases are diagnosed as reading retardations
7

injury, common agents being prenatal toxicity, 
birth trauma or anoxia [absence 
litis, and head injury.

"capacity to learn to read impaired by frank brain

"capacity to learn to

of oxygen/, encepha- 
These cases are diagnosed

as rending retardations secondary to brain injury. "°

The causative factor is exoge­
nous, the child having a normal reading potential
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It capacity to learn to read is impaired without
definite brain damage suggested in the history or
on neurologic examination. The defect is in the
ability to deal with letters and words as symbols,

meaningfulness of written material.
appears to reflect a basic disturbed pattern of
neurologic organisation. Because this etiology is

biologic or endogenous, these cases are diagnosed as
8

In our research, this third classification, primary reading

shall be our central fccus with some reference toretardation,
It is virtuallyretardations secondary to exogenous factors..

impossible in the opinion of many experts to clearly delineate
between these two forms of reading disability with precision.
As Dr. Rabinovitch reports, II In my own work I am often obliged

Bearing this dilemma in mind, let us
then examine first the general strategies being used in the

room use for remedial instruction.
As one considers how society teaches its young what they

must know about their language, attention is focused on parti­
cular aspects, with greater or lesser peripheral illumination
of the others. The primary focus may be on the as
apprehended by the mature reader. The message thus becomes

teaching of reading to students with special needs in our public 
schools, and second, the clinical approaches adaptable to class-

"message"

primary reading retardations (developmental dyslexia),"

with resultant diminished ability to integrate the

The problem

to diagnose ' secondary reading retardation with a touch of the 

primary syndrome.'"9
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In the case of religious instructionthe goal of instruction.
then, the standard message" curriculum might try to impart

ft what it means to be ethical.an understanding of This is
most definitely the normative approach in most public school

settings.
To the extent

that this approach is suitable to small, intensive instruction
classes, it is best used for Corrective reading.

If the focus is on the nature of the language itself,
(which in general shall nor affect us) the instructional
strategy will consist of linguistics or phonics, or a combina­
tion of these, as the way to master the medium. Although this

■ approach does not appear to be of great use to us in the reli­
gious school'setting, it can be beneficial to the remedial
teacher in so far as alternative methods are made available.

The "processor" is the center of the third major approach
to reading instruction. This processor is to be understood
as the learner fox’ whom both medium and message exist. This
method seeks to know how he learns, what is wrong with his

learning, and what to do about his inadequacy. One thinks
here first of the initial teaching and of measures for
preventing problems, then of instructing corrective groups
of students with secondary handicaps, and next of remedial

It is important to bear in mind that each of thesegroups.
approaches is usually strongly influenced by the viewpoints

of learning psychologists and neurologists.

The use of the basal reader system is common in 
developmental programs all over the country.'1’0
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In addition, the religious school teacher should be

made aware of the following clinical methods presently being

is the remedial technique most often recommended by people

When learning breaks down badlymental reading world.

enough and morale is low, the student is helped to learn the

visual patterns of words he wants to knew by tracing with his

finger large, written models of these words, while simul­

taneously pronouncing them, syllable by syllable, until he has

mastered them, can write them from memory, and can file them

in his
In

extreme cases this technique is generally employed in clinical
teaching of individuals, but its designer, M.S. Johnson, used
it with small classes, especially for the development of skills

Its emphasis is on whole words, analysed atin written work.
most to the syllabic level. The tactile-kinesthetic strengths
of the learners are relied upon to help establish the visual
patterns, with the auditory-speech mode giving some support.
This method is suitable for come disabled readers and nay be

It doesused in. groups if sufficient adult help is available.
not seem to meet the needs of most dyslexics as well as could
be hoped, probably because of its whole-word orientation, its
lack of systematic build-up of language structure, and its low
au d i o - v o c a 1 in vo vl em ent.

used in the public school setting to facilitate remediation.
The Visual-Auditory-Kinesthetic-Tactile (VA.KT) approach

Further steps are designed to take 
him to the usual direct visual learning of whole words.

"dictionary" box.

coming into the field of reading disorders from the develop-
11
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According to other experts, lists of words organized in

In this method word lists
are arranged in accordance with their sound-spelling patterns;
they may be practiced aloud for visual-auditory-vocal reinforce­
ment, and written for kinesthetic support. When one uses these

reading is often delayed until word-skill permits the scud ent
to read books near his level of interest. This method has been

15successfully used with older students whose motivation was strong.
The neuro-physiological approach has at least a forty year

history of use with dyslexic students. It has developed a
considerable body of literature, teachers' guides and supple­
mentary materials. However, before we can explore the nature
of this approach, it seems fitting to examine the entire problem
of dyslexia in greater detail.

devices, short-sentences of known words can be read early; story

patterned groups provide another individual teaching device
12 which can be used with groups.
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III

THE DYSLEXIC CHILD -

In the case of dyslexia it is no small task to attempt

to formulate an adequate definition of the problem. Indced,

a number of experts have given up all attempts to do so. Yet
an international body.of experts does exist which sought to

The group is known as The Researchprovide such an answer.
Group on Developmental Dyslexia of the World federation of
Neurology. It is comprised of men and women in the fields of

They recom-neurology, pediatrics, psychology, and pedagogy.

mended the following two definitions for general acceptance:

Specific Developmental Dyslexia -A.
fested by difficulty in learning to read despite
conventional instruction, adequate intelligence, and
so cio-cultural opportunity, It is dependent upon
fundamental cognitive disabilities which are fre—

Dy siexi a - "A disorder in children who, despiteB.
conventional classroom experience, fail to attain

commensurate with, their intellectual abilities.

Based upon these definitions it becomes clear that the
dyslexic individual can be distinguished from other types of
problem readers. The dyslexic exhibits no clear cut neurologic

deficits caused by frank brain damage. In most cases there is

no history of birth trauma or the other characteristics common

"THROUGH A GLA3S DARKLY"

the language skills of reading, writing and spelling 
.,1

"A disorder mani-

quently of constitutional origin."
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in brain damaged individuals. In addition, the dyslexic
generally is not affected by exogenous factors such as psy­
chosis, limited schooling opportunity or other external in-

Obviously, given time the exogenous factors wouldfluences.
Yet,initially thesetake their toll upon the dyslexic child.

factors arc not of great influence. If this is so, what do
experts believe the causes of dyslexia to be?

Most studies indicate that dyslexia appears to be here-
) According to W,F. Brewer, who conducted aditary in nature.

study of an extended family group (
from the maximal estimate pedigree, it is concluded that
specific language disability is a dominant sex-influenced

n
or partially sex-linked tract with almost complete penetrance.

V.'itri regard, to the sex-linked findings most studies avail able

conclude that the number of males with dyslexia greatly out­

number the number of females in ratios ranging from 6-1 to

10-1. This then is a factor which the teacher can utilize for
guidance.

Based upon such hereditary studies the most favored
hypothesis as to the cause of dyslexia appears to be the theory
of cerebi'al immaturity, or niaturational lag. According to
Critchley, maturation comprises a process of growth from

A developmental dyslexic is often regarded
but only in regard to the flowering of certain

specific faculties. As Critchley reports from a study of

Congenital Dyslexia" done in 1961 by Gooddy and Reinhold;

unstable and primitive to stable and highly integrated hierarchic 

behavior.

as reported by Shedd):

"late bloomer,"
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This most attractive hypothesis raises certain questions.
If specific developmental dyslexia represents a peculiar type
of cerebral immaturity, it follows that the difficulty in
reading might eventually improve - provided, of course, that
attempts to learn are continued long enough. 3ut, sadly, the
opportunities for such learning slip by all too quickly. It is
clear that more research is needed into the entire question of
causation for dyslexia. As of this point in time the most
popular speculation points toward some type of hereditary genetic
imbalance.

Having a working definition and noting the probable causes,

let us now examine the set of test findings, characteristics

and symptoms which typify the dyslexic individual.

Test performance indicators.I.

1. fpotty performance on I,?, tests, achievement is high

in some areas; low in others. There may be a dis­

crepancy between the verbal and performance subtnstr

Wechsler Intelligence Scale for Children. The Stan­

ford Einet also is a sensitive instrument to measure
memory, recall, digit span and figure copying.

They stressed the idea that in normal circum­
stances asymmetry of the functions of the two 
cerebral hemispheres is established as a child 
develops,and that this asymmetry of function 
is closely related to the performance of read­
ing and writing. Children with developmental 
dyslexia, however, fail to establish such an 
asymmetry of function in the cerebral hemis­
pheres. *

on the Wechsler Adult Intelligence Scale and on the
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Belov/ mental age on tests of drawing a person.2. Accord-'
ing to a study done by A.W. Mason in 1967, as well as

Visual-riotor Gestalt tests are poor fcr age and indi-3.
cated intelligence.

Poor performance on group tests which require reading4.
The standardized achievement testsand writing.

utilized in most public schools reflect a marked lack
of language facility. Teacher made tests employed in
ordinary classroom situations produce even greater
differences. A study now in progress conducted by

Impairments of Perception .and Concept FormationII.

1. Impaired discrimination of right and left. This means

that the individual with dyslexia may hesitate before

making a decision involving right-left discrimination.

Though such an individual may be able to identify his

right or left hand, he may experience great difficulty

Closely related tc the lack of right and

left discrimination io a lack of I'ight-left dominance.

Especially by the time children enter the primary grades,

depressed scores in relation to the individually de- 
„5

"yields markedlyothers, the Goodenough draw-a-man test

rived I.Q. scores.

identifying his right or left foot or other parts of 
his body. 7

Dr. Shedd indicates a mean variation between written
and oral examination of 50 points on a hundred point 
scale.
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most have shown preference for "writing" with
either the left or right hand. This is not the case
with the dyslexic. Within the personal experience of
the writer, and as reported by experts, the dyslexic
often transfers a writing apparatus from hand to hand.
’//hen asked

child may say the left hand at one moment and the right
hand the next.

Poor spatial orientation. This difficulty may be?.
observed in relation to the Gestalt test, for when the
dyslexic individual is given a blank sheet of paper and
asked to draw a series of twelve designs, he has diffi­
culty organising the designs in terms of the space of
the paper. ’Alien the individual begins to copy the
designs he usually starts at any point on the page,

Typical of this individual is his losing his
place while reading. He generally will have great
difficulty in reorienting himself to the page and then
finding his place. (See figure 1.)

3. . Impaired orientation in time. Temporal disorganisa­
tion is shown in lack of time sequence or rhythm, The
dyslexic child is often unable to maintain a steady
rhythmic pattern cr even to observe a pause in simple
clapping exercises.

Field dependent perception. When one is asked to4.
look at a differentiated visual field, the average

placing the designs in a harum-scarum fashion on the
8 page.

"With which hand do you write?" the dyslexic
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individual is able to notice that one part stands out
from the remainder. The part which stands out is, in
technical terminology, called the figure" and the

The individual with dys-rest is called the
lexia does not discriminate between figure and ground
in a pattern but responds to both.
figures" test devised by Gottschaldt, one or two
simple geometric designs are presented, together with
a number of very complex designs. The testce is re­
quired to detect which of the simple figures lies
concealed or incorporated within the complex design.
The problem is therefore one of holding or isolating

As simplesimple patterns in elaborate configurations.

as it seems to the individual who can report

the pattern's place in a fraction of a second or at

most a few seconds, the dyslexic cannot de Thus,so.

the dyslexic may perceive the entire picture but is

unable to detect the details.

5.

’..’hen most

children begin to read or to write one often notes the
errors in form or pronunciation which occur. Usually,
however, such errors are eliminated after the instruc­
tion rendered within a few weeks or months. for the
dyslexic there is a continued confusion of left and
right, up and down, with a subsequent reversal of

In an
9

Prccu-nt percr.ptu-.l rovero-a? a in reading on

"embedded

normal"

"ground.

1 .in writing

numbers beyond ago and in.-truci.ion-’l level.
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letters or syllables within words or words themselves.

The lettci’

be perceived as "was"; as

Numbers may also bo reversed with 1946 becoming 1964.
The confusion also extends to up and down. Such an

Itindividual may write "m" for "w" or "d" for P."

should also be noted that the individual's age is not

a primary determinant.

the range of age in these five boys is from 7 years

All five individuals have 1,0.'s inup to 17 years.

the average or superior range. Each has attempted to

baby.

Impaired reproductions of rhythmic pattern.6. There is
definite
and reading. There is also difficulty in musical
rhythmic production.

Disorders of Speech and CommunicationIII.

Impaired discrimination of auditory stimuli.1. Inadequate
perceptual functioning makes it difficult for dyslexic

children to detect differences- in sounds of letters

even though they have adequate hearing. Thus a child

who cannot tell the difference between the beginning

sounds of such words as it tag" and or hears no

difference between will find it extremely

difficult to learn to read when taught by a method

"felt"; "on" as
"p" becomes "q";"d";"b" becomes

write to dictation,"The yellow pig saw the little 
„10

"left"

set""sat" and

"no.
"saw" may

"dysrhythmia" or lack of rhythm in speaking

"sad,"

As can be seen in Figure 9
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There is
frequently difficulty in remembering sounds of the
common digraphs II They dyslexic child

has difficulty in blending sounds. The simple word
I! shalom" when taught in the religious school class
may cause great anxiety for such an individual. Another
major point is that even if the dyslexic individual

has been taught sufficient auditory discriminative

ability to associate letters and sounds correctly, he

2. Frequent mild snncch irregularities. The dyslexic

individual has a speech difficulty which is most nearly

exemplified by the diagnostic entity called "cluttering,"

This includes marked omissions and substitutions to a

degree that approaches what we would call jargonic

speech. In this case the individual knows what he
wants to say; he intends to say it; but what comes our
is phonetically garbled, usually with inappropriate
stress patterns. Critchlcy points out that this

for example, black for white, nice for nasty. In
another study done in 1962 by Saunders, as reported

■ by Critchlcy, there is marked reversal in time sequences,
whereby the dyslexic child may say first for last, now

One child within thefor later, seldom for often.
Saunders testing said "the day after yesterday...! mean
the day before tomorrow" when what he really meant was

garbling may be called "reversals of concepts, saying,

ch, sh, etc."

12 still cannot synthesize them to decipher unknown words.

which requires sound-letter association.^
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Disorders of Kotor functionIV.

Non-specific motor awkwardness. Rabinovitch lias1.

pointed out that "Observation of gait and the per­
formance of motor acts such as dressing and closing
doors and the handling of psychological test materials,

and clumsiness in motor function. What this means
in simpler terms is that one moment the person appears
to have the satisfactory motor control and at the next

II Minor acci-moment he may fall over his own feet.

dents are quite common with this group due to frequent

falling or stumbling. At the same time Critchley

points cut this inordinate clumsiness is anything but

an invariable symptom. lie reports:
Of my series of 125 cases, it was noted in 34. When
present it was more commonly encountered in the very
young dyslexics.
real dexterity.

Disturbances inA Periodic Loss of Fine Kotor Skills.2.

fine motor skills is evidenced in handwriting, drawing,

coloring, cutting, or other manual activities that

There is also fine motor■ involve fine motor movements.

skills loss in speech. This is what we call

clutter" or -what the layman might call sloppy speech.

Dr. Rabinovitch cites sone extreme examples which

led to a definite impression of nonspecific awkwardness
„15

Most of my patients actually snowed 
16

14 the day after tomorrow.

"speech

"...it is rarc.
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serve as guidelines for testing expressive language
in other potential dyslexics.
the transcripts of the language of such children.

VZliy is it better to build a house of brickQUESTION;
than of wood?
Well, just in case a hurricane the houseANSWER:
can break down, but you put brick on, it
can just hit it but not break nothing down.
(Aged 9 years)

QUESTION: What must you do to make water boil?
You should put it under a fire. (Aged 10 Years)ANSWER:

How did he get hurt?QUESTION:
He sprang a thing, a arm when he felledANSWER:

(Aged 11 years)out of that tree.
Is it nighttime or daytime now?QUESTION:
Day time. It's, well,ANSWER: clouds are cut and
stuff.

(Aged 9 years)up, the clouds and stuff.
QUESTION: Is it morning or afternoon?

It's in the noontime.ANSWER: In the noon.Noon.
(Aged 9 years)

All these examples and many more are evidence of a loss

■ of fine motor skills in the area of speech.

Academic Performance and AdjustmentV.

Read i.ng Dis.nb.il ities. In the area of ascertaining the1.
extent of reading disability much confusion exists.

These are taken from
17

It's white the clouds, it's lightsen

Dis.nb.il
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Some experts, such as A.J. Harris, recommend subtract­

ing five years from the mental age. For example, if

the individual's mental age is 12.5, a subtraction of

Thefive yields a reading expectancy of 7.5 years,

standard procedure, however, is to relate performance

It is obviousto chronological age and grade placement.

Thethat this assessment must be made by experts.

average public or religious school teacher is simply

not equipped to determine proper performance levels.

However that teacher should be familial* with the tests

available.

Spelling Disabilities. The existence of errors in2.

Though a dyslexic mayspelling is quite apparent.

have, and often does possess, an outstanding capacity

for memorisation of words, he cannot retain the words.

This is due to the fact that spelling is so strictly

Givingpatterned that any variation is incorrect.
such an individual a list of 25 words of adequate
difficulty will distinguish him from the subject who

The dyslexic willlacks knowledge of spelling.
omit, add, or confuse letters; consequently,reverse,

s.nnlom"gril" ora word such as

In particular there is much confusionas

It will, be clear thatover vcwols and vowel sounds.
the dyslexic individual is almost unaware of the
patterns of the English language.

"girl" will appear
"shlaom."
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One need look no further than3. V.'r i t i n (; 3; s ah i 2 i t .1 o a

the written page to be aware of dysgraphia in the

dyslexic child. The simple task of writing a para­
graph provides the needed evidence. The writing will
be slow, cramped, angular, uneven and uncertain as
evidenced by the variation in letter slant, and the
tendency to erase and scratch out. Any pressure for
rapid performance generally destroys the dyslexic's

ability to cope with the writing process. This is

evidenced in the three examples found in Figure

It is important to note once again the problem of

spatial orientation and confusion in directionality.

For the dyslexic this means that writing on unlined

paper is extremely difficult with the- writing wander­

ing off to any point on the paper rather than pro­

ceeding from left to right. Imagine the additional

difficulty for this individual if placed in s reli­

gious school environment where the study of the

Hebrew language was also a requirement!

The dyslexic's performance4. Variability in performance.

in the three areas mentioned above shifts from para-

The oral read­graph to paragraph, from day to day.

Ihis

ing by Gray,discussed later,will typically yield many 
reduction of errors

eventually leads to a gradual deterioration and in
on the second and on some successive ones.
errors for the first paragraph, a
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some .instances to a complete inability to road.
This variation causes many teachers and parents to
accuse the dyslexic of "goofing off" or to say
bored with the subject matter.

Toor ability to organise work. It is common knowledge5.

that in order for tasks to be handled effectively

there must be analysis into elements, then synthesis

This is a process which the dyslexicinto the whole.

child cannot handle effectively, Il is common to

watch such a child work endlessly on one aspect of a

task without ever relating it to task completion.
Typical of this syndrome is the parents’ report that
"their dyslexic child can perform adequately as long

can cope, but the moment they leave, the same child
finds it difficult to establish such a structure. In
the experience of this writer, this difficulty became
apparent while working with a dyslexic child who was
ten years of age. This boy, if interrupted while

reciting a series of words or the alphabet, could not

proceed from that point. Rather, he had to go back

to the beginning and produce the entire series again.

6. Slowness in finishing work. If one achieves an under­

standing of the dyslexic's reading, writing and spelling

disabilities and also his inability to organise material,

as they are 'sitting with him' but the moment they
18 Thus,' as 

long as they can provide the needed structure the child
leave him to his own devices he fails."

"he is
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then this supplies the reason(s) behind his slowness

in task completion.

Disorders of Attention and ConcentrationVI.

Shert attention span for age. In dyslexics there1.

exists something which we may term the inattention
This phenomenon is characterized by thephenomenon.

fact that at one moment the. individual with this

disability receives a stimulus, while at the next

moment the stimulus does not get through. Teachers

often speak of the individual as a

In such cases the stimulus may need to be increased

Often times, changing thein intensity or repeated.

stimulus, touching the person, or asking him to change

his physical position may help regulate the tension •

level. This may then improve the performance.

Characteristics of Social BehaviorVII.
Obviously we develop our concepts through the use of oral

When we add visual symbols such as the alphabet,language.

these concepts become comprehensible and therefore used. nt
Ac Dr. Arthur

Combs and Dr. Donald Snygg explain in Indi1/:'dual behavior:

The developmentThe development of language makes possible vast
• opportunities for perceiving on a symbolic level 

what we could not ordinarily hope to experience. 
Although I cannot directly perceive that it is 
dangerous to expose rayself to rays from an atomic 
pile, for example, I can differentiate this notion 
through what others whom I respect have told me. I-

the same time, these concepts become more abstract.

"day dreamer."
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In another study by J.14. V/epman done in I960, another dimension

He says:is added to our understanding.

According to Piaget, the age at which a normal child begins

to read with facility is also the age at which he changes from

egocentric individual to a societal, ethnocentric being. Thisan

generally occurs at the age of five or six. As- Wepir.an points
cut, it may be that successful learning in itself plays an im­
portant part in this normal phase of externalisation. Since it

is with the development of reading that the potential for

externaliantion becomes available, the dyslexic child may fail

to develop the essential phase of cognitive maturation which

permits the easy transition to societal adaptation. Shedd

makes available some interesting statistics in this regard show­

ing that in a literacy program at both LaGrange and Pddyville

Shedd and

Critchley also report that the rate of delinquency among

dyslexics has been inordinately high.

The child as he acquires the ability to do his 
learning through the printed word also acquires 
the mechanism for greater abstraction. He is no 
longer bound to the temporal sequence of audition 
but develops the spatial sequences of vision— 
he learns that words substitute not only for the 
immediate here-and-now, but for the distant there- 
and-then, for the past and future as well- as tiie 
present to which he has been limited... How 
abstraction takes its most definitive form ’-.here 
the object to be abstracted is present only as a 
substitutive symbol, from the concrete present the 
individual, matures to the abstracted past and 
future.20

penal institutions in the state of Kentucky, results indicated
21that 43 per cent of the inmates were dyslexic.'
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Given all this information about the characteristics of
dyslexia, other questions still remain. Wat percentage of
the population is dyslexic and what tests most effectively
ferret out the dyslexic child from the average reader? Le t us

answer each of those questions in turn.

In 1967, Philip 1'4. Kline pointed out that: It Discussion of

dyslexia may promote cither passionate interest or complete

. apathy on the part of both teachers and physicians. Apathy is

One need only turn to any of a number ofdyslexic child.

studies to realize that many cannot be party to such apathy.

Ilallgrcn in 1950 found 18% of the school age population in

Gripenberg in 1963 reported 23.5%Stockholm were dyslexic;

in Helsinki; and Preston in 1941 reported 20% for the United

More recent studies have lowered the United StatesStates.

figure to approximately 10 to 15% of the school age population.

This figure is based upon a study done in 196? by the National

Institute for Kcurologlcal Diseases and Blindness which report­

ed that the prevalence of all forms of reading disability may

be placed at 130 per 1000 school children, or 15%. With

Obvicurly

these figures apply to the religious school setting as well.

If a classroom contains thirty children we might then assume

that possibly three of those thirty individuals exhibit signs

As Dr. Macdonald Crilchley,of "specific reading disability,"

noticeably absent when the discussion involves a parent of a

respect to the category commonly called specific (developmental) 

dyslexia, 10% is probably a reasonable estimate.
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President of the World Federdation of Neurology, points out:

24

.It is no loss important for the religious school educator to
recognize and provide for such children within the religious
school environment.

Another major factor relating both to the public and
religious school environment is that developmental dyslexics
and indeed all children with difficulty in learning to read
tend quite early to develop neurotic reactions. Sone times
these are severe and may lead to a striking personality change.
As Critchlcy points out:

Critchlcy's point of view is borne out in another study
which actually quotes statements made by students and their

One ten year oldteachers regarding their learning habits.
I guess u.y"I hate school and hale reading.complains:

The dyslexic is apt to find himself an alien 
in a critical, if not hostile, "milieu";
mocked, misunderstood, or penalized; out off 
from opportunities for advancement. Should 
the dyslexic child be of high intelligence, 
his prospects of developing neurotic reactions 
are all the greater, as lie sees himself lagging 
behind junior members of his family, and younger 
companions.

Obviously the problem is sufficiently important 
to merit official recognition. Facilities .are 
sorely needed for the early recognition of 
dyslexics, followed by opportunities for these 
children to receive individual, sympathetic, 
and intensive tuition, either in the classroom 
or in special schools, residential ox’ otherwise. 
An even more satisfactory soln lion would be to 
train corps of specialized teachers of dyslexia 
who could be cent to schools in sufficient numbers 
to deal with children who had been screened and 
later accepted as victims of developmental dyslexia.
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teacher is okay, but I never do anything right. A report

concerning a student in the fifth grade states: ."Tommy can

rend fairly well, but he is lazy and so careless with his

Another major issue exists in regard tc the identification

It is found in the controversy as to exactly how •of dyslexi.es.

many of the characteristics mentioned earlier must be identi­

fied and verified before a child can receive treatment. One

of the characteristics while others feel that random charac­
teristics arc enough to merit treatment. This controversy has
raged on for years and will not be settled coon.

The question of testing is the last major question c a e

needs to explore in relation to dyslexia. Ideally, children in

remedial . groups are placed there on the basis of careful diag-

It is not the suggestion of this thesis that thenostic study.

religious school undertake the responsibility for adequate

testing. At the same time, however, the religious school

director and teachers should be aware of, if not well versed in,

These large numbers of intellectually able 
individuals QO - 15% of the total population 
are prevented from living normal lives by a 

■ remedial disability that makes it difficult 
for them, to learn. Tnc resulting cost in 
human waste and suffering has been high in 
terms of psychological problems, inadequate 
academic achievement, and inadequate and 
unhappy lives. Such waste of human resources 
need not be the case.?3

spelling and writing that he never gets his work finished, 
n7and he bothers everyone around him."

n06

As Dr. Charles L. Shedd points out:

group of exports feels that the child must manifest every one

dyslexi.es
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the screening and testing methods available. To that end we
now shall discuss the entire question of diagnosing reading
problems.

As with any problem, diagnosis should precede action. In

the diagnosis of reading problems, the teacher tries to under­

stand the child's reading strengths as well as his weakness.

likely it is that a corrective or remedial program canmore

be devised that will take advantage of what he does well and
attack directly those skills he lacks.

Most areas today either have their own centers for the
diagnosis of those exhibiting reading difficulties or they

The religious schoolhave ready access to such facilities.
should make appropriate use of these facilities or at least
be in constant touch with school counselors find others who do
have this information on the religious school pupil. In
addition, the teacher should be familiar with those oral
reading tests which prove to be the most effective instruments
in measuring dyslexic reading capacity. Critchley enumerates
a series of six basic investigations which lie finds most

beneficial in ascertaining reading ability. They are:

Gray’s test, where the child is required to reada.

Notealoud paragraphs of increasing difficulty.

The resultsalso of the total number of errors.

are transmuted into a score based upon the child's

The more his strengths and weaknesses can be pinpointed, the

is made of the time taken to complete the task, and
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scholastic grade, which would range from one to
eight.

The Haggerty Reading Examination, (sigma 1, Test 2),b.

a multiple choice test which measures the ability

to read silently. Within a given time limit, the

child is required to underline the appropriate

answers to questions of increasing difficulty. The

score is made up of the number of correct answers,

minus the number of incorrect ones. This test is
suitable for children between the first and fourth
American school grades.

The Monroe silent reading examination. Here ac.

number of paragraphs are followed by a question,

and by several suggested words, of which it is

necessary to underline the appropriate one. A

time-limit is imposed. The score comprises the

number of correct words selected. This list is
suitable for children between the third and eighth
grades.

The Iota word test, which measures the power ofd.

reading isolated words correctly. This test is
applicable to children between the first and fifth
grades.

The word discrimination test. The correct worde.

must be selected from lists of alternatives.
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This isThe Stanford reading-achievement test.f.

With the simple use of the results from these tests, the
suspected cases of dyslexia might he sifted from the hetero-

or retarded readers. As Dr.
Charles Shedd points out:

geneous community of "normal"

These [testsj provide an indication of the 
level at which the child can read, his 
competence in word analysis techniques, his 
attitude toward his difficulty, and his 
fluency, articulation and expressiveness 
in reading aloud.30

used whenever the child's reading score lies above
OQthe norms of any of the previous tests.
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IV

Having enumerated the general characteristics of

dyslexia, let us now turn to those programs which are

presently being implemented to cope with the problem.

As mentioned at the conclusion of Chapter II, the neuro-

The distinc-physiological approach is the oldest in use.
tive features of this clinical approach are:

1. its base in the neurological understanding
of the language function.

2. its methodical procedures for teaching by
the simultaneous or coordinated use of the
senses of sight, hearing, and muscular
awareness.

3. its use of phoneme-grapheme* correspondence

encoding language.

4. its systematic, cumulative development of
blended sequences, patterns, and language
structure.

5. emphasis on the integration of reading,

spelling, and handwriting.

*Phoneme

phoneme (as f

CLINICAL APPROACHES TO DYSLEXIA
PUBLIC SCHOOL VERSUS RELIGIOUS SCHOOL

Grapheme - the visual symbol or spelling which represents a 
phoneme (as f or ph for the sound /f/).

as the minimal units for decoding and

- the minimal sound unit which distinguishes one 
word from another. Can be spelled with one or 
more letters (such as bat from fat, chin from shin).
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6. the substitution, wherever possible, of

rational processes for rote memory.

simultaneity of cognitive and stimulus-7.

response learning as a hedge against the

dyslexic's common and unpredictable failure

of automatic response.

8. the combination of disciplined method with

adaptability in pace and detail to the needs

and interest of the student, and the in­

genuity of the teacher who can use the

program as a base of operations to which

This clinical approach has taken many forms throughout the

country within the past ten to fifteen years, but mainly

within the realm of public schools or in underprivileged

areas.

Such a progi'am has been the object of the schools of

Renton, Washington since the late 1950's and more recently,

of the Highland Park Independent Schools in Dallas, Texas.

Both programs began with teacher training as the all-important

prerequisite. There were no "action programs" until prepared

teachers could make them effective.

In Renton, the teachers voluntarily sought training,

which, beginning in I960, led to regular summer courses

with college credit and a planned program of identification

These courses are held eachand preventive instruction.

other material and procedures may be added.'
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summer at the Renton-Seattle Summer Specific Language Dis­

ability Reading Center. Teachers are given continuing

As of 1969, the program in Rentonguidance and supervision.

out of an approximate population of eleven thousand.

Another most interesting program, under the leadership

of Dr. Charles Shedd, was initiated at the Reading Research

Institute at Berea College. Their program had two primary

1) understanding dyslexia as a diagnostic entity, andaims:

2) the development of specific remedial procedures. Central

to our study is the fact that the latter of these two aims

came to realization in the following manner.

Procedures and materials were developed which might be

used by semi-skilled or unskilled individuals as instructors

under supervision. These procedures were shown to signifi­

cantly reduce treatment time. Since their inception, a

number of these programs have been successfully incorporated

into ongoing public school programs. Finally, these programs

are found to be economically feasible.

In Figure 4, an article by Sally Smith appearing in

The Charlotte News, it becomes readily apparent just how

successful the Shedd instruction method can be. As Ms. Smith
points out, even with all the seeming chaos in the classroom,
the students exhibited an average increase in reading andIf

eight weeks.

involved fifty-eight classrooms and eleven hundred children
2

comprehension of a fraction below two years in a period of 
„3
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Many other similar programs are now being initiated
throughout the United States to help meet the challenge of
dyslexia and other learning disabilities in the public

In recent figures made available by theschool setting.
Hamilton County (Ohio) Diagnostic Clinic for the Mentally
Retarded, the growth rate of such classes for the learning

In 1968-69, only ten or eleven learningdisabled is evident.
disability classes existed for the entire Hamilton County

At the present time in 1973-74, withschool population.
the recognition of the existence of such children in our

schools there are sixty-seven such classes being conducted.

These figures are mirrored in public schools throughout the

Do the facts and figures for the Reform religiousland.

school population or any religious school during recent

years reflect such progress?

For the most part, religious programs of instruction

for children with severe to mild learning disabilities were

not available up to recent days. Inquiries made by this

writer into the availability of such concrete programming

yielded almost no data. In a recent conversation with Dr.

Incorporated for New York City, he reported "nothing sub-

He asserted thatstantial being done in this area."

especially in relation to the children with dyslexia,

"nothing is being done on a scientific basis in group work."

In Brooklyn, New York, a school called the Hebrew Academy

Alvin I. Schiff, director of the Board of Jewish Education,
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for Special Children does exist. However, most of their
instruction is limited to children classified as Educable
Mentally Retarded (E.M.R.). According to Dr. Max Frankel,
director of the Bureau of Jewish Education for Cincinnati,
Ohio, the Tikvah Program which is being carried on in that
city is primarily geared to the needs of the retarded.

Clearly the path of the pioneer opens before us as
In a recent article found in thereligious educators.

periodical Reform Judaism of March 1974, mention was made

citywide conference on the Learning-Disabledof a Chicago It

Child for educators, teachers, and those with general

interest in the problem. Jewish experts from all over the •

United States led workshops, discussion sessions, and

general information labs." In a conversation with Ms.

Ellen Levit of the U.A.H.C. Chicago staff, one of the

coordinators of the program, she stated:

only showed us how much remains to be done and how far

behind we really are." Ms. Levit's evaluation appears to

be accurate.

Two of the oases" in the religious desert of program-It

ming and material for the Learning Disabled child are found

in the "Havanah" Program of Special Education sponsored

by the Atlanta Bureau of Jewish Education and in The

Sabbath Kit by Herbert A. and Barbara Greenberg. The latter

material was sponsored jointly by the Union of American

Hebrew Congregations and the United Synagogue of America.

"This conference
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In the case of the Havanah program, which was founded
in 1966, classes meet on Sunday mornings from September to
June at the Hebrew Academy of Atlanta. As their information
states:

in the

Dr. Leon Spotts, director of the AtlantaIn this program,

Bureau of Jewish Education, explains that three separate

are offered in order to meet the needs oftypes of classes

the individuals. The classes are geared for Trainable-

Mentally Retarded; Minimally Braindamaged; and Specific

Learning Disabilities and are taught by qualified Special

Education instructors. The curriculum is centered on the

active celebration of Jewish holidays and in making symbols

for use in the home. The main medium consists of oral

This innovative

Bat Mitzvah based upon the particular child's ability.

This program can serve as a model for other cities.

One of the other tangible steps forward in material

or programming for the Learning-Disabled child is found

in The Sabbath kit conceived by Herbert and Barbara Greenberg.

presentation of material and concepts.

program even includes individual instruction for Bar or

The 'Havanah' (Understanding; Program 
recognizes the right of every Jewish child 
to participate in an organized, systematic 
program of Jewish study. The goal of 
'Havanah' is to provide students with an 
understanding of their Jewish heritage 
through a multiplicity of rich Jewish 
experiences which will enable them to par­
ticipate with pride and self-assurance in 
various Jewish ceremonies both at home and 

synagogue. 4
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The kit is the product of several years spent in testing of

materials for use in special classes for the exceptional

child.

expressed beautifully in the foreward to the kit written by
Dr. Gloria F. Wolinsky, Associate Professor in Special Edu-

She writes:cation Services at Hunter College.

The Sabbath ( ->*> -V t ) kit consists of visual and tactile

materials which relate to various phases of the Shabbat

Basically the program is divided into threeexperience.

sections:

1) Friday night at home and in the synagogue
2)

3) the Havdalah service

This material may be used by the teacher or also by the

It has proven highly effectiveparent for home instruction.

when used with preadolescent and adolescent groups or

individuals.

By use of programs and materials such as those discussed

above, the first step of meeting the religious needs of these

special children is being accomplished. In the larger scheme

Saturday morning in the synagogue
6

"activity" curriculum isThe need for such an

The basic premise on which this kit is 
built is a simple one. The need for iden­
tity, for relationships, and for belonging 
is as great a need for the child who is 
defined as different as it is for all of 
us. This search becomes an even more 
complicated one for children who are unable 
to cope adequately with the environment 
because of an inability to relate well, 
to make rational choices, and to have normal 
group and social experiences.5
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however, much more needs to be done. Let us turn then to a

what needs to be done in the future.

summary of what we have learned from this study as well as
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V

CONCLUSIONS

Stumbling blocks are certainly not easy to remove.

As I continued my research into the entire question of

religious school approaches to children with learning

adequate programming or material for their instruction.

Unlike the public school educators who began depth research

into the question of reading disabilities in the late 1940's,

the religious school did not begin this until the 196O's.

This leaves us today in the position of pioneers forging

new paths through steep mountain passes.

Just how far along the path are we? Let us seek an

answer for that by using the curriculum established by

the Joint Committee on Special Education as our critical

guide. Those few programs which are available for the

Jewish learning-disabled child are basically fulfilling

several of the curriculum goals.

of materials such as The Sabbath Kit are meeting certain

basic needs. Children exposed to this material generally

do come away with a greater sense of security in being a

Jew. Through exposure to the rituals, the learning disabled

child begins to gain a feeling of K'lal Yisrael. If, in

turn, these same rituals are reinforced in the homes of

disabilities, I quickly realized just how scarce was any

Those religious schools or cities which make use
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these children then the situation becomes even better.

As I continued my research I realized that use of such

materials and also programs like "Havanah" are geared mainly

to those children classified as the Trainable Mentally

Retarded or the Minimally Braindamaged. Sadly, these

children have limited ultimate potential due to their
For them, it is necessary to providephysical conditions.

orientation since that is something theya

Yet, I asked myself, what about the childrencan retain.

with Specific Learning Disabilities or Dyslexia?

As my research established, these children usually

possess average to superior I.Q. levels. If they are

repeatedly given an education which consists solely of

ritual orientation, they, like us, will become bored.

This is certainly normal behavior on their part. The

weakness in available programming thus becomes clear. So

little material exists which provides the average reli-

This is one of the curriculum goals which seems to have been

The Teacher's Guide which shall follow hopes toignored.

begin creative thinking on the subject of teaching Jewish

ethics for the Dyslexic.

Another primary concern of this thesis was to provide

Jewish educators with a stockpile of information dealing

In many cases our religious school teachingwith Dyslexia.

gious school teacher or the teacher trained in Special

Education with material and/or approaches to Jewish ethics.

"Jewish ritual"



44

consist of Jewishly interested laymen who "wish tostaffs

Most of these people, be they in a large or small

community, are not well-versed in basic teachingtemple

techniques nor in identification of

Through the proper use of this thesistheir classes.

I feel

with an instructive aid which can be used in teacher train­

ing programs throughout the land.

It is in this regard that I wish to recommend the

presentation of a Dyslexia awareness program in each

religious school at the beginning of the academic year.

During this teacher training session, the material presented

in the Teacher's Guide should be reviewed, with special

emphasis on the characteristics of Dyslexia. This can

then be supplemented by the presentation of any of a number

of excellent films on the subject of Dyslexia. In the

Resource section at the conclusion of this thesis a listing

of a number of good movies may be found. In those religious

schools which have Special Education personnel on their

staff, those instructors may wish to conduct an ongoing

Dyslexia awareness program throughout the year. Only by

making our teachers knowledgeable in regard to Dyslexia

will we be able to serve the needs of each individual in

our classroom.

The final consideration which has been most valuable

to me in completing my research is what I call the

material, my hope is to rectify that situation, 

that I provide the religious school administrator/principal

"special" children in

help."
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When I first became interested

in this thesis topic I felt it would be proper for both the

religious school teacher and the public school instructor

to improve the Dyslexic's reading skills. Once I delved into

the complex nature of Dyslexia, I soon realized that the

goals for religious school programming had, of necessity, to

be different from the public school Special Education class.

Indeed, the role of the religious school learning-disability

classes should be to further enhance that which the public

Yet it can go one step further.school is accomplishing.

The religious school teacher,once aware of Dyslexia, has an

excellent opportunity for creative non-text oriented program-

Given the time, materials and properming on Jewish ethics.

the average religious school teacher can helpsupervisi on,

improve his or her self-image as a Jew.the Dyslexic Thus,

child may take great steps toward understandingthe Dyslexic

how and why Judaism impels him to be an ethical human being.

As a result of this improved self-image, it seems logical

that the Dyslexic child will be better equipped to cope

with his learning problem as he moves toward the adult world.

In conclusion then, what have we accomplished? Clearly

difficult dilemma in our learning environment. Much remains

that needs accomplishing. We must make a concerted effort

to see that the Dyslexics and all other "exceptional"

children are given the same rights as Jews in the normative

Through continuing research and dedication wecommunity.

"establishment of priorities."

this thesis is only the beginning effort towards solving a
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shall one day find the Dyslexic and normal adult working

side hy side for the good of Judaism and mankind. My one

caution to those interested in helping these

duals is to be persistent and full of hope. To paraphrase
the words of the great poet Robert Frost, we have "miles

There is much to be done!

"special" indivi-

to go before we sleep."
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Figure 1

Frontispiece in The Dyslexic Child 
by Macdonald Cntchley

Drawing of a clock, showing severe spatial diflicultics, neglect of the right half of 
the dial, and various rotations and reversals.

The child was an intelligent boy of 6 years 8 months with a family history of 
dyslexia Seen again at the age of 9 years and I month, his reading and spelling ages 
were at a 7-ycar level. 11 is spontaneous drawing of a clock was then well executed.
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Figure 2

RcW/ng problems in children: Definitions and classifications 7

Fred, aged 1*4

Tom, aged 12

George. aged I7

saw

1
Oita, aged 10

ot 7David, aged 13

T aA

the average or superior range.

in Dyslexia: Diagnosis and Treatment of Reading Disorders 
Edited by Keeney and Keeney

LJjl
the little

ti-tf
Fig. 1-1. Examples of handwritten responses by five dyslexic boys with performance l.Q.’s in

^4

the •'yellow

a.i' /•r ol/1



49Figure 3

Early th* neat mornin;, a long parade of (arm animal* Carted up the mountains.

Fig. 11 Writing to dictation. R.S., male aged 13 years.

in The Dyslexic Child by Macdonald Critchley

U/ffrr I Lae 
cyj 0 (J~T 't'h e.y 
nur? .

La at Monday we went to the Zoo. We spent much time in front 
of an iron cage which held seven monkeys. They made us laugh 
when they put out their paws for nuts.

Fig. 10 Writing to dictation. R.G.. male aged 11 years. C88584.

fwn^h a .
and- Pie./ht tune. on-fl

Jack and Jill went up the hill lo retch a pail of water 
Jack fell down and broke his crown, and Jill came tumbling after.

Fig. 12 Writing to dictation. J.L., male aged 9 years. C85O73.

la$|i Monday Uj^ e n I'by

/ Go, LU Sy> q >1 / W uch 
e ip nf crf-atie&h 

jon 0/ i zA ha/ Se.i'iner

fyakje/i' lucoc/c /-ttcq

Ur I
Th e.y u Qy , 

UI5 pvT
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Suspscted Dysiexics

Scheduled At Country Day

! L.--J1 
lad ci

DR. SHEDD

hen a 
!d’* pit

rp l W

/ rjr. ? ... -wix .’J
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Ar

/ Mh / v

rror

cccrdnatipn. T h 
sound too seriius,es f. ot.t W1 h|„, ;t tt.ui!(; l(. 
cnulcJn’t catch . 
hit a tasvtxill v.itlj a Ut or 
even jvrap rope — anJ you 
were in a child’s wu’d. You’d

If yon Hispeet jnar child 
Might be dyslexic, there K a 
way tr tlad cut whether be is 
or not.

aw«xstuv\r r: y-- s»

I For The 5

he rwrta r>w K ad nr. s!ltlM viU Ws M 
f”r;:iJ',Tid.Mi?l4'r;"a te.ltt TOM » CO'S.lry bo-, .nd J«., ry It, ... « ., C.lc.w

Jj."* l b3cii :n .'»tu>ry
MM b,H »)UC4 C«U»U h« JP.,; Ma.ch Jo;ns ljlc slmc 
vouch ?ud con«or.3i;t cuulina-
lien nji:. Mudd. r~ b .3 (rT |Sr„ 

A dyslexic child !xk< th; hours of testing and yau re* 
ability Io cchio.-c in tr.aicr cvive a sere:! evaluation from 

a t dvsn't Dr Sf.vd.l the same Cay your 
hut imagine child is testt-d.
hkc if you By calling the Dyslexia 

a fj’ward pass, hVvr.('a;1r.a of Carbite « 575- 
;Mll v.itlj a bat or f-< 4. you can pit your young- 

tor’s name cn the list.
SALLY SMITH

htga letter A. A det in the 
^r,’u^l7*!l« «rpcr ri;ht hand of the pw 
Ul yet: ncrl lo be n,'Ju;a:’s. " bci.c "?e ,rh:*d 

sav 'L'.wi morn- !l!Cu!d 't,!1 lrM:n« lh- letlcr
■ and know how W }■> «™» «» b«

Siiouic foil.'.w in ccun’.erjuck- 
ssisc pattern arvun-i tn the

When a Chin ruler, Dr. *«»
tl.cdd'< pww. he .l.‘li er. “3rJ !° "'W1'1' L‘"! '«»• 
the scry line muDual — makes As th: yujrt.’.ster sets the 
no difference vnot his nge or letter, he pr eounces it cu.l bud 
grade level Is. so Uial ho Lais t

the others around hir.t making 
the short A sound.

While he speaks, he traces
Written in script on the 

book’s first hit-hand page is a

“ADSL Approach to Litera­
cy.’’ This is on the faont of 
every !r.?nir.l usr-d tu torch 
dys’.rMc and hyne:kinetic chil­
dren G.untry Day.

It rt-’tnda far rlphr-oci.c 
phori’ic Sciiicit.ra1 L’LfU'v’ie. 
Tnc n.rtlod k nv.d ti •.each 
ch’’! iron to !vam by seeing, 
sir-.rm. hr-.'i. inr apj fccline. 
b-;.i inurt unh iho first letters 
of th'* iilpLat. t nn*| moving or. 
to v«»rd L’l-a’ fj.

The ir;*:,.i* s /,..r d^ierc'! 
JjMIC iVm’ of
the Heading Disability Clinic at 
the University of Alabama 
Medical College, an authority 

■••• — on dyslexia and th* man win 
contluc.s the pruyran here.

This method can ce tditvnt by 
vclurtcers. When senuone 
asked a mother, who had been 
teaching durinn the winter cn a 
voluntary bests, why aren't 
traiiivd h.struc 
reply was. *’AI 
able to do is : 
ing.’ ’Roodby.' 
READ.”

finrcr he a pretty frustrated, unhsppy 
s the iiu'iiwijrl.

During the summer scssiuis 
at Ccuury Day, the endd eu 
attended clashes tn folk 'iar.c- 
ii’n. juntj i:»rk,o. mirc?.i:.g to 
tru'»c playiry. oMl, sinking 
f'.tkc.s ai.<i !<>r»ard f<.rJ>:og. 
Ti ers is a r-*>cnolcgtca! ;>nr-- 
psc c’nrccted with tiicsc sis- 
si«nx

These yitng people may 
t.wcr be to i 'itifplc well 
in r!i\'!••?! aitiiry. fat at 
kart the) arc «sb!e to Earn 
enough to relieve their 
embarrassment somewhat.

the letter with his Index f— 
»o Ihul hr also feeti «.*, 

lt. Tlii’n i:c um-s a piece o’ 
_> >:ir.»pir*r tu draw the 

IcUer on .-o 'oat he rcallv f.eii 
4 how it is fiiitrcd.

»• On the oppc'itc pace of the
-. book, in sc.ti’t a-i pr.t.l. arc 

, small and capital l‘'.lws cf the 
alphabet and ’Lc fits? ’-'urd

, family consisting •’(.»«H at
•I TV. w-xt two par’s a-M t> 
• aiuj •», sn (he s. mc ; torr., tn 
j Ite irrjic "’u’i’ii ttiuuivi.
’ It fakes time, bu! gradually 
| the child learns to read phrases 

such os 'A f.’t cat *31" nii.'. 
’’Pel a hat. Mat." Tluse may 
net sound complicated to you. 
but they are ter ih:se children.

p.-ce 
-:i pr.i

i capital kill: 
and t’.c Bi
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Ifs Teacher Versus Dyslexic Child

ren’t linea up as 
r tillin'. jI con Ji* 

the v.r.'is.
he middle of 
Juld fu.d a
- of a st.ill 

font on the

Says Mrs. Wa’tcr Barr: "We 
?rc planning In have Saturdry 
raftruclion for (||CJC children 
here al Country Day. It uiU

r

It ra. ue no difference wheth­
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no': M.m.a j-avc fiv* ncurs a 
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tut never her own iiiil.1.

listers were 
r»(e rn<! Iran 

icing of, tncy were 
to v.tite it orcr and 

•i with a f’ngrr ia 
rs on the siLdns-er.

After the projr.’m got off the 
ground. iran'toroi'icrs. .mr’s. 
uncles iir.t, p.-< ;h interested ia 
th: pnlle.-ri bepan volunteering 
their services.

n Classroom

Tlw tame firm, impersonal 
m .tine: of k aching was used 
l»y the L'.-ithrts.

1 walk into a class- 
il wa> Ike hearing 

?oplc saying |f.-j 
al precisely the

,Cffd In January, are 
cor.rrcd alwcl ne fllU„n 
rto ««e In ll,c
It""™ ,ll'“4 P"1"'

? learning 
tu'tics and 
: has been
> l.dp solve

Tlirrc were H7 children par- 
tiripal’r.g end an equal cumber 
ci volunteers.

not behave 
spiv and 

leaning up
— —..-thing else 

t needed to be done io keep 
igs lunning smvthly. The 

was never without names 
on il.

You could 
m and it 
different pec 

n-"t things i 
>v *in<e.

were 
rider

cue in«trurl*r Put II, 
give tlie’c children as 

3d LhcyTi lake a mile."

When the yount 
given a won! to -.rr' 
the meat 
required I 
over »gah 
large Idlers

Never is the child referred to 
by’ his first name. It’s Mr. 
Jcncs, Mi.is Smith auj the

ttrwiB business.

consol,aul ;sd V0Wfl
(0cm losedier „„ d 

form. “

As one Slid. ‘ It was rwfully 
hard, tut y.u j.;«* ha.c lu 
vJT.'ir.r’ y.in’df Hat it jt (he 
o.”iv i. .ii these chi’.Jrin arc 
going tn I. irn — and tb-»y are 
all stub apjicalinx yc.'hi’sinrs.”

This fall the srmc system 
will be u'cd renin.

and m.4:n.’ hand niovrn.cnts 
nk? 5e C’ a nyinf «-’-ri'fcne 
Du <,.y sounded rmuh..- Urds 
and M (o know llle3!(i 
or niudrmgs of each one.

•SSS* 
™?c!"r convontrniod 
rc.iH r.,'. T..n „c„. required u

“Spic and span” was a term 
heard constantly in the class­
room and around the walkways 
outside.

Anyone who cnuld not ' 
himself vvir; put on 
span — that meant dr 
the grounds and anythin 
that needed to be done i 
things tunning sn.oc

By SALLY SMITH
Edtrinj a classroom where 

fjVeiic and hypokinetic chil- 
ta arc tcin« taught reminds 
pt cl a j.'rrbled up kir.dcrgar- 
it: situation.
Here is t.cihing quiet abort 

LEveo- ww and ‘Ij-n you can 
k«r tl.e j alm of £ iraid make 
tc:?ct with a wooden desk in 
n t.1c:t to capture a student's 
bl allt'lion.

Or yoj nij’ht see a youngster 
Kb h:$ head in the stat of lhe 
th; nd his legs s’re.-'hed 
tji.'d ca another chair a» he 
ttreu qjiStionv or : oivids 
Kt srrd ,'aini'ics.
Tte average onlooker would 

ratt ?s lit would tr. a tnree- 
in; circus. But confu>':v' as 
Sc ['dure may be. the ?tu- 

nt in a ksriiitig envir- 
erftt.

Noise,

This helps the child identify 
the letters and also teurhes tj« 
hand niovni'o.-.t of lek to right.

Lcfi-to-righl rcrccpti«::i i s 
sonicihin’ a dyslexic child does 
not have. Nor doos L? h;.vc tae 
ab'.li’y Io put together in pat­
tern form aiiditc.-y ai’^-cr writ, 
ten symbols rr.d have li.cni 
come out with the nuaning 
they have for tth"r children.

The hyperactive or hype r- 
kir.ctic child c«..’i hr.ve totrhes 
of dyslexia, but bis main prob­
lem is that !:e just can’t sit 
still kng enough to learn any­
thing.

The o 
method

t he cost was per student 
and each hirh sciu-oi 
ccliegc stiniinl 
ceiv«.’il 
period.

Classes storied at 8 a.m. and 
ended -t 5 p »n. — that's a long 
cay. To an outsider, the it.siruc- 
lion appeared to be pnuiing 
but when an cighl-year-old boy 
was asked if he wcro tired at 
the end of the day. he quickly 
replied. •'No.”

How cr.ild you not help but 
be? ”] guess it's because 1 m 
learning something,” he seid.

Firm Control

room n
]00 Cititvi 

different 
same tin

The desks v 
they are un 
lions. Insleaa, along 
in corncis and in iho 
the room you vtou. 
teacher cn one side < 
table and a sladen 
other.

Never misting from the sur­
face of the table was a piece of 
sandpaper.

n c -1 o • n n e leachirg 
____  al'ows a cer^ia 
amount of control Io be e 'rb- 
lishcd on the child’s tension 
level.

If the child is too tenso he 
won’t retain vhat he’s King 
taught. Ii he is just tin
cppoviic ho won't krrn any­
thing either. It's up to tne
teacher to keep the tension
level where it should be.

to see the 
instr udors

1 ewr th* 
’ siudci.

boy .’,ot
day that

Everywhere

For eno hnur a Jay, the 
ch;i.’’en ?t Country Day who 
were in the crejrani’ wire 
d'i.m from a class at variou* 
times du.in; tie day. (they 
tri'-d tn pull thai: from a 
subject li':e ITcn’h - if they 
coulJr, t learn English, tncy 
cemin’y couldn't learn a 
f"t* it n !.-.i-u?ge is Dr. S.icdd’sMuy cf then’ have been 

W.od yeur eftcr year, bu’ 
«Itc.use of their srbo.ania 
diiftcrnl. The/ often arc 
n« cjI’J up'in in the dies- 
sn Iv^a.'je lhe teacher knows 

cujot prcd'KC.
TU'e chilJten Irvi 
d rtrdirj dlffici 
til rctnliy llltlc 

ia iliis d>ca to
*4 fM-lems.
* t '-dly number of them 
ft Willy lost confidence in 
<n’d,js rr.d consider their 
‘-'illy that of a dunce. B’.'t, 
frilly spevkin?, Ili.’se young 

have average to above
'inte IQ’s.
to rnmer at Country Day 
-4 v hr re Dr. Giarks 
f 'i mfurted Es intr-rive 
'■Vim, It was slu-or hcdl-un. 
r- SSH is hc-’a of the 
'i'.'fD.wbildy Clinic at the

of Alabama Medical 
;cfr and an authority o.. 
•'«!. .M.'rgaret Shedd. Dr. 
•ff» riitw, supervised the

Lt tbl h?dhm resulted in 
1 •■•w/rc ircicasc in reading 
’ ff~OKhcrs<on of a 
’ bc'-a tvo years in a 
f'd cf rirht weeks, accord- 
I k lie doctor.

last v:inter the IrMrodors 
condifcline tin- fa-$4-lit>ol cl—'^-’S 
wrre n< l pvid. They v.-fre 
mal.-.ly mi .hris of the rHtdrcn 
In the I'rocrcm.

Program Af Selwyn
A rrcup of parents fiom 

S.lwyn Elcmcrtr-y School 
uro had children in.*dv«.d in 
the summer program, s ? 
houra this sumr.i-r observing 
the teaching methods.

They intend to s'.irt a pro- 
gram this fall ;d the puMic 
sch.cc! for an hour a day b.'fo-e 
school each mmn:.:j. Here 
again, it wiii be voluntary 
teaching on the parents' p?rt.'

Si.ys Dr. Sn.’dd, "1 da no! .-ce 
why this proer.m cannot, v.i’n 
very l,ll> extent-, b" put into 
the public schnHs. Al M-un- 
lainbnek Public Scluol :n 
r.irmi.ijln.ii. it is a yearly com 
of S G to the parent.

“lhe hein b vohmtarj. r>‘i 
only from r-rci:b. but from the 
conimtini’.y. Wnat cesl is this if 
it tenches children Io read and 
wntc? After ail. oui pc’-.d 
institutions arc full of people 
with this problem."

The JC» attending the session 
ranged Put first graders to 
scuiafs In lilch Stinol to a 2«- 
year-old man who rar.ic trnr.i 
Florida to enter the (.rof.ram.

II ’’ prinPally one-to-one 
i’xht ~ p.aiher versus stu- 
'll. \ti It’s the only way 
bw youapters can be taught 
i nd -J.C a rile.

Discipline v.as the ert’er of 
the day — it had to b?. Those 
ch'luicn arc highly distraciiofe 
and fidgety and con cp-et a 
calm situation at the drop of a 
hat.

It was amazing I 
control the young 
wore able to have 
rputc etten unruly 
< Or* y u n n g boy .’,ot so 
di.tranght one day thai he 
••ii nud over every desk in the 
class* oom.)
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A TEACHER'S GUIDE

FOR USE WITH THE

DYSLEXIC CHILD

-AN APPROACH TO JEWISH ETHICS-



Foreword

This guide is intended for use by the religious

school teacher, administrator and parent who are trying

to provide an understanding of Jewish values and ethics

to the dyslexic child. Based on statistics, it has been

shown that every classroom contains at least one child

hereditary reading disability.

This guide will hopefully provide the teacher and parents

with an understanding of the problem. It also provides

methods which may be utilized in detecting and coping

The primary goal of this guide is towith this problem.

so

This guide will hopefully aid in filling a void in the

Most previousJewish learning-disabled child's education.

programs and materials place extreme emphasis on the

fulfillment of Jewish rituals. This work seeks to build

the child's awareness of what it means to have a Jewish

and how that image dictates the way we live

and react to others.

"self-image"

provide the exceptional child with "functional knowledge, 

ethical and ritual, based on our Jewish heritage," 

that the child may have a sense of pride in being a Jew.

handicapped by dyslexia, a
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SPOTTING THE DYSLEXIC IN THE CLASSROOM

Dyslexia is a reading disability which affects some

children in your religious school class. There are speci­

fic things with which the Dyslexic child has trouble.

These are:

Motor Coordination1.

He has poor fine and gross motor coordination.

The poor fine motor coordination is seen in the

dysgraphic handwriting of the Dyslexic. The gross

motor awkwardness is usually seen in his inability

to play games such as baseball, football and tennis.

A Dyslexic child is usually a good swimmer. He

falls for no apparent reason and his walk very often

lacks rhythm.

Auditory Discrimination2.

Usually the Dyslexic is tested out as having

normal hearing, but he has a problem in distinguish-

Reading5.
The Dyslexic reads poorly. His eye may not

fall on each word, phrase and sentence from left

Hence, he may perceive the word "cat"to right.

four ways on the same page - cat, tac, act, ate.

He also does not perceive the internal detail of

ing one sound from another such as "tin" from "ten."
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He may see two words that look alikewords.

and "pierce" and call one forsuch as

the other because their outside configuration

He does not realize that theis the same.

internal detail is different.

He may call the word "was" - "saw" and

He may call 1946 - 1964. Manyvice-versa.

words in the English language look alike and

the Dyslexic sees no structure to language at

all.

4. Wr5 ting

His writing is angular, scrawled, and

Given an unlined piece ofpoorly formed.

showing no spatial judgement.

5.

He may use patterns foundis unbelievable.

nowhere in the English language. He very often

he memorizes the words and then quickly takes

the test.

6.

weaknesses of the Dyslexic. Some adults who

have Dyslexia cannot clearly tell left from

Spelling

The Dyslexic child's spontaneous spelling

A week later, given the same test, 

he does not know any of the words,

"peace"

Left-Right Directionality

Directionality is one of the greatest

scores 100 on public school spelling tests if

To him, it is a maze and a frustration.

paper, the Dyslexic may write down the page
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right without an anchor such as a ring, watch,

or scar to which they can refer. The pertinent

factor here is that the person with poor

dominance and directionality does not always

read material as the normal reader - from left

to right.

for b; £ for

Visual-Motor Perception7.

His vision is normal, but somewhere in the

central nervous system there is a dysfunction

causing the visual message to be perceived in­

correctly by the brain.

8. Speech

His articulation is slurred, his speech

often mumbled and generally sloppy.

9. Rhythms

cises, he has great difficulty. The Dyslexic

usually cannot clap back a rhythm that has

been clapped to him. This poor rhythm is seen

10.

ships and often scatters material in a haphazard

Organizing

He has poor ability in spatial relation­

in his walking, speech and to a greater extent, 

in his oral reading.

cat."

Therefore, we see the confusion of d 

"was" for "saw;" and "tac" for "

In Israeli dancing or other rhythmic exer-
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fashion all over the page. This is often

seen in other activities as well.

11. Sequence

He has trouble with

He is often confused onii

materials, i.e. days of thecommon sequence

the year, the order of Shabbatweek, months of

ritual. trouble in changing from oneHe has

activity to another. If he begins a drawing

over into a totally unrelated drawing done later.

12. Keeping his place

This is a constant problem with the

Dyslexic. He has great difficulty in finding

his place while reading and, if he loses that

place, must totally reorient himself to the page.

13. Following Directions

If the Dyslexic has poor auditory memory,

he generally cannot retain spoken directions.

At

he

such children) that he is:

"the same time, when given written directions, 

is unable to interpret them.

"what comes after,"

In addition to these major characteristics, a number • 

of other symptoms generally occur which may help the teacher 

and parent identify the Dyslexic. You will often say (or 

hear it said of

on one subject he may well carry the characters

"what comes before.
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1. hyperactive sometimes. He is often in

constant motion. It is almost a form of

torture to make him stay in one place.

hypoactive sometimes.2. He is the child

often accused of daydreaming. He has

fluctuating tension levels and moves

constantly to get his tension up to a

performing level. If he cannot achieve

this, he will daydream.

3. One day he seems toextremely variable.

know something well, the next day he seems

to regard the same material as though

completely new.

4. sometimes a behavior problem, but in many

cases seeks to compensate for deficiencies

by being

5. a child who works well when his teacher

when left to work on his own.

6. It isaccused of slowness in school work.

not that he is really slow; it is that he

really cannot do the work.

7. often called

often called lazy.

told he is not trying.

an underachiever.

or parent sits right by him, but is lost

"super-good."
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a child with normal to superior I.Q. who8.

suffers from a visual motor perception

disability.

in the average classroom.

After identification of a possible occurrence of Dys-

order to validate the suspicions.

school teachers and administrators are not qualified to

Yet, there is something

that can be done!

to be aware of diagnostic facilities which are available for

Many university campuses now house finesuch testing.

diagnostic research centers for the treatment of learning­

disabilities.

facilities throughout the United States. In addition, most

major cities have clinics for the testing and treatment of

Once the child has beenlearning-disabled individuals.

teachers.

shortly.

lexia, the next step is to make use of adequate testing in

Obviously, most religious

administer tests for Dyslexia.

It is of utmost importance for the teacher

of the signposts which should help the 

religious school teacher identify potential Dyslexic children

One may find in the Resource Section of this 

extensive government listing of such

through the series of reading and coordination tests 

necessary to establish whether or not he is Dyslexic, the 

responsibility shifts to the public and religious school

They, in turn, must seek the cooperation of 

the parents in a number of ways which shall be discussed

At this point it is essential that the teachers

Teacher's Guide an

These are some
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be aware of the meaning of the test results. The following
of the test indicators and tests which generallyare some

yield evidence of Dyslexia:

1. Spotty performance on I.Q. tests; achievement

is high in some areas, low in others.

Belov/ mental age on tests of drawing a person.2.

3. Visual motor Gestalt tests are poor for age

and indicated intelligence.

4. Poor performance on group tests which require

reading and writing.

5. Scores on the following tests indicate the

child's reading ability and thus, the level on

which he can be offered instruction:

Gray's test, where the child is requireda.

to read aloud paragraphs of increasing

Note is made of the timedifficulty.
taken to complete the task, and also of

The resultsthe total number of errors.

transmuted into a score based uponare

child's scholastic grade, which wouldthe

range from one to eight.

b. aThe Haggerty Reading Examination, 

multiple choice test which measures the

Within a givenability to read silently, 

time limit, the child is required to 

underline the appropriate answers to
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questions of increasing difficulty.

This test is suitable for children

between the first and fourth grades.

The Monroe silent reading examination.c.

Here a number of paragraphs are followed

by a question and by several suggested

The child must underline thewords.

This test is good forappropriate one.

children between the third and eighth

grades.

d. The Iota word test, which measures the

pov/er of reading isolated words correctly.

This series is applicable to children

between the first and fifth grades.

The word discrimination test. Here thee.

correct word must be selected from lists

of alternatives.

The results of these tests then should aid the religious

school teacher to gear his instruction to the needs of the

individual child. This brings us to the point where the

individual teacher takes control of the situation and

attempts to instruct the child.
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THE TEACHER OF THE DYSLEXIC

Whatever the method employed and whatever the composi­

tion of the class,

as he needs to be and is free of undue restraint, his primary

interest will be in teaching the children "what it means

not in following a system. The

teacher will use a system, if it is effective. He will vary

and supplement it as his developed awareness shows the need

and his informed skill shows the way to do so. For this

special teacher a system, or better, an approach, is at its

best a foundation in which he can believe and trust. This

approach must also allow the teacher to build his own pro­

fessional skill and the child's continued growth as new

horizons open for both of them.

Ideally, the religious school teacher of dyslexic

children should be a dedicated and professionally experienced

teacher in the field of Special Education. This writer is

Therefore, this Guide

To the Teacher:

As a teacher of

addresses itself to the average religious school teacher who 

desires to understand the special needs of the Dyslexic 

children he teaches.

as to the possibility of such

to live ethically as a Jew,"

"exceptional" children, you can help 

them grow as Jews by showing a willingness to create original

in almost all cases the teacher is the 

crucial factor? in effectiveness. If the teacher is as good

under no illusions, however, 

a faculty in most religious schools.
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curriculum materials and by organizing special programs

In this you maywhich are geared to individual levels.

feel as David must have felt when he came face to face

As a religious school teacher, you can takewith Goliath.

an active role in

This will call upon you to beaverage ways of learning.

It also placesas creative and as flexible as possible.

upon you the responsibility of being as educated as possi­

ble about the characteristics and problems of Dyslexic

children. They are listed for your study and reference in

the preceding chapter. These characteristics make the

Dyslexic child what he is - not what he, his parents, pedia­

trician or other teachers wish him to be. And yet with

these identifiable physical barriers to learning, he is

sent to school to learn and compete on a most unfair basis

with normal children. As a result the devastating cycle

begins...the decline in self respect, surface manifesta­

tions of frustrations, and so many other problems.

This need not be the pattern if you, as a teacher

interested in meeting the needs of each student, will seek

to break the cycle.

children

fathers, they can learn and feel accomplishment.

will also expand your under­process it is hoped that you

standing of the values handed down to
"He who teachesIt is my hope that it will be said of you:

(Talmud: Sanhedrin 19b)

If you will only reach out to these 

and show them how great is the heritage of their 

In the

"socializing" a child cut off from many

us by our forefathers.

a child is as if he had created it."
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A WORD TO PARENTS

As the mother or father of a child with Dyslexia,

you already are aware of the frustrations he or she faces

each day. Your natural tendency is to ask: "What can I

I must feel that I am helping my daughter/do to help?

son to cope with her/his handicap."

There are some things which you can do to help your

child and his teacher. Let me share some of these items

with you.

Understand your child's problem and expect from1.

him what he can do, but do not demand performance

that he cannot master due to his disability.

Be aware of his left-right dominance at all times.2.

Have him do things always with his dominant hand.

Check to see that he cuts and writes with that

dominant hand.

3. See that he has a good breakfast in the morning

and plenty of time to get dressed and ready for

religious school.

With his disability he will be able4. Read to him.

This willto retain many things presented orally.

fill in gaps in his knowledge caused by his lack

of reading ability.
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5. See that he goes to bed by 8:30-9:00 on the

evening before school. He must be doubly

fresh for the task of learning.

These pointers are, at the very least, a few of the ways in

which you as a parent can help your child to learn.

Another important matter for you as the parent of a

Dyslexic is to keep channels of communication open betweenI
you and the teachers. Know what is going on in the class-

It would be best if you would acquaint yourself withro om.

Jewish heritage. Therefore, when your child comes home
from religious school, you can reinforce that day's instruc­
tion. If the teacher does not furnish you with such material,
see that he does. This does not mean, however, that you

at home. Positive reinforcement must be done with a gentle
touch, plenty of understanding and love. With the proper
combination of instruction, love and patience, your child
will someday be able to hold
children of Israel.

"nudging"

a place of honor among the

the stories which will be used to relate the ethics of our

make the child feel uncomfortable by pushing or
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PUBLIC SCHOOL AND RELIGIOUS SCHOOL - OPEN COMMUNICATION

terms?

are Loth highly confidential.

progress being made by the Dyslexic individual.

It is absolutely essential at this point to take note 

of the need for a good working relationship between the 

public schools and religious schools in regard to the Dys­

lexic child.

student they hold in common in both settings.

Once good avenues of communication are opened they

Perhaps joint programs < 

first step toward building

If it is possible, the various secular and 

religious school teachers should be able to observe the

Obviously, the comments made by the child's secular 

school teacher as well as results from psychological testing

Many religious school teachers

a parti­

teacher training would be a 

confidence.

must be used continuously. The public school teacher 

should notify the religious school teacher about the

The

In order for any remediation to occur, the 
utmost in cooperation must exist between these two educa­
tional facilities. What does this mean in more practical

are never made aware of difficulties experienced by 
cular child in public school. In the case of the Dyslexic, 
such a gap in the teacher's understanding could be, and 
often is, disastrous. Somehow principals, administrators, 
and rabbis must begin to seek the open cooperation of the 
public school administration. Perhans ioint urograms of
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uninformed religious school teacher can undo in five minutes

what the public school teacher has sought for months. I

enrolled in a Reform religious school which required instruc­

tion in the Hebrew language. This poor child was totally

bewildered within a few days. Since she could not distinguish

both school environments. Luckily, her reading instructor

noticed her confusion and made a thorough inquiry. She was

removed from the Hebrew curriculum and was soon making fine

She may serve as a strong argument for a freeprogress.

exchange of information between the secular and religious

schools.

I

need only note the case of a seven year old girl who was

left from right, she became confused when asked to read in



155

GENERAL PHILOSOPHY/APPROACHES TO DYSLEXIA

Developing an understanding of self and of those around

us is central to the educational process. The average child

is at once a thinking, acting, and feeling being. His

thoughts and actions always involve feelings.

be excited about and interested in certainsome subjects,

doing routine drills or homework, be angrymedia, dislike

teacher or be intensively involved with awith a certain

project.

The feelings which accompany learning have a signi-

If a child has positiveficant effect on its results.

feelings, he tends to be motivated toward the task, parti­

cipate with a high degree of involvement, and is more

likely to derive permanent gains from his efforts. Con­

versely, if his feelings are negative, he is poorly moti­

vated, participates on a minimal basis, and is less likely

to derive permanent gains from his efforts.

This latter category is especially applicable to the

Dyslexic child. In the average religious school setting

this child must. due to his physical disability, develop

negative feelings toward almost any presentation of Judaic

materials. This is a natural response on his part seeing

as how he cannot compete on equal footing with his class­

mates.

He may like
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In the following pages it is our goal to develop

ideas and approaches which will help the Dyslexic child

become more aware of the relationship between himself,

other people, and his needs and goals. This can only be

accomplished if his experiences take place in an atmosphere

characterized by:

A mutual respect and trust by teacher and child.1.

A focus on mutual alignment of purposes.2.

A feeling on the part of the Dyslexic children3.

that they all belong to the group.

An environment where it is safe for the Dyslexic4.

child to look at inner needs, hopes and wishes.

5. An opportunity to express needs which, if left

unclarified, hamper the learning process.

6. An emphasis on the importance of self-evaluation

in contrast to evaluation by others.

7. A climate marked by identification, recognition,

acceptance and appreciation of individual differ­

ences.

8. An emphasis on growth from dependence to inde­

pendence.

' It is virtually impossible for these criteria to be

realized in the normal religious school classroom. There­

fore, it is the suggestion of this writer that the Dyslexic

children have special group instruction for at least part
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of the religious school day. Some experts on learning­

disabilities feel that the Dyslexic should not be totally

isolated from the normative classroom contact with peers.

The reason for this is that the Dyslexic, if totally

the peer group, will develop a false sense ofremoved from

When that child is confronted by a real lifeconfidence.

will almost certainly crumble emotionally withpressure, he

Thus, the dividedthe realization of his disability.

schedule approach seems to be the best of both worlds.

There are

remain essential in order for the Dyslexic to cope with and

feel motivated by the religious school or any instructive

These are:process.

The recognition of the child's Dyslexic disability1.

in all phases of activity planning.

The need foi- presenting highly structured material2.

in order for him to be able to cope.

3. The use of non-reading oriented approaches to

instruction. Maximum use should be made of visual

and oral aids to learning.

4. The learning process must flow out of the Dyslexic's

is distorted as a result of hisself-image which

disability.

in the religious school must be5. The methods used

any other instructive processescoordinated with

being utilized elsewhere with each child.

a number of other special requirements which
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Perhaps the major source of motivation is the Dyslexic

child's self-concept which is derived in part from the at­

titudes toward him of significant adults. If he is loved

and accepted, then he will tend to be self-confident and

This enables him to develop an active-construc-courageous.

tive approach to life in contrast to a passive or destructive

one.

Given this freedom over his world, the Dyslexic can

approach expectations and tasks in terms of his own needs

and his desire to be significant. He shall decide consciously

or otherwise how he wishes to be known, and his behavior

eventually will become consistent with his concept of him-

Even though he will have to face the multifacetedself.

difficulties of Dyslexia throughout his life, he can still

feel good about himself and his being Jewish.

Let us then turn to the task of mapping out a sampling

of some possible methods of teaching the Dyslexic about the

specific values of Judaism. Since the textbook is not

viable for this child's religious education, we shall now

explore some alternative methods. Once again, it is essen­

tial to remember that any of these suggestions must be

adapted to meet the needs of the individual child.
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JEWISH ETHICS FOR THE DYSLEXIC

The basis of our suggested teaching approach for

Oral-Activity oriented methodology. In simpler terms

this means that the learning shall consist of:

1) the oral presentation by the teacher of certain

stories culled from Jewish legend or Midrash

which show how the values of Judaism are unique.

2) the development of certain activities such as

role-playing to evoke the real-life qualities

of Jewish ethics.
3) the recognition that instruction in ritual

practices alone will not create a morally

sensitive human being nor a committed Jew,

We

begin with this level student since it is by this age that

definite identifications of Dyslexics are usually made.

We also choose this range since most children begin to

exercise their creative verbalization process by this age.

For the purpose of giving suitable examples of material,

units and lesson plans, I have chosen to draw from the text­

book Lessons from Our Living Past edited by Jules Harlow,

The simple moralistic stories contained in this beautifully

prepared textbook shall serve our needs extremely well.

Dyslexic children in the religious school shall be an

This particular unit is geared to the supposed level of 

the Third/Fourth grader, the child 8 to 10 years old. ’
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Mr. Harlow points out in the introduction contained

in the textbook,

especially positive factors forare

the Dyslexic child. the men and womenAs we shall see,

depicted in Jewish legend provide someone with whom the

Dyslexic child can identify. Let us turn then to some

suggestions for units of study with the Dyslexic.

Unit I Understanding and Accepting Self as a Jew

Goal - to help the Dyslexic child appreciate hira-A.

self as a unique individual, worthy of respect by

others as well as by himself. The unit will

attempt to answer the question:

B. Psychological Perspective - As each child develops,

he formulates a self-concept and develops a sense

He becomes more aware of himselfof identity.

and must cope with the differentiation between

self, self-ideal, and the expectations of peers

He must come to accept his liabilitiesand adults.

as well as his assets. This involves accepting

imperfection in himself. A major emphasis of this

mean that I am a Jew?"

"What does it

These Jewish "heroes"

Rather than as figures of superhuman 
proportions, the principals of Jewish 
legend - even of those legends based 
directly on the heroic narratives in 
the Bible - appear to us in the common 
garb of humanity; whereas the epic hero 
is larger than life, the "hero" of 
Jewish legend is precisely life-sized.
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theme is that in life, as in the classroom, one

experiences failure as well as success.

This first unit can be approached from any number of

directions. I shall present some alternative lesson plan

nodes to show how the teacher of the Dyslexic class may be

extremely flexible.

Lesson One - Our Heritage as Jews

1. Text

When at Mount Sinai, the people ofSummary:A.

Israel pledged to educate their children in

the ways of God in return for receiving the

gift of Torah, Therefore, a covenant, an

agreement, exists which binds all Jews to the

God of our fathers. This agreement reaches

down to our own time as well.

Educational Rationalle - To become aware of self-2.

image as Jew, the Dyslexic child must have illus­
trated for him the nature of his heritage, the
Torah.
Suggested Methodologies3.

Since the children will be unable toa.

be the use of hand puppets to relate the story

to the children. These can be constructed

simply of felt, yarn, buttons, and other random

pieces of material. Once assembled these prove

"Who Will Be My Surety?"

Puppets:

read the story, one mode of presentation may
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to be excellent teaching devices for Dyslexic

children. The puppets should represent:

1)

white beard.

2) People of Israel - at least one male

and one female puppet which can be

interchanged in the various sections of

dialogue.

3) Narrator - a modern looking child

This will help the childrenpuppet.

relate to their part in the story.

(Other suggested character types for possible

soldier and a young shepherd. All of the

above mentioned hand puppet creations will

help the teacher make the material vibrant

for these children.)

b. Photographic method: With the use of a

child feel as if he were at Sinai. Before the

series of pictures or a booklet depicting the

story to be told. Other than the figure of

out faces. Before the day's lesson begins,

the teacher can photograph each child, inserting

class session the teacher can prepare either a

use would be a king, a queen, a poor man, a

Polaroid camera, the teacher can make each

Moses - a nomadic appearence with a

Moses, all the other characters should be with-
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his/her face onto the characters of the

Oncestory. again, this will make the child

aware of his own personal heritage as a Jew.

After the teacher has relatedRole Playing:c.

the story, let the children reenact it in

As part of this exercise,their own terms.

the children may wish to examine a Sefer Torah

in order to discover the physical reality of

their heritage.

Questions for discussion and role play:d.

Who is responsible for teaching Torah?1.

Have each child determine something that

is extremely precious to him which he

Havewould want someone else to share.

various groups role play such an exchange.

Discuss the feelings they have toward the

exchange and their friends in terms of

covenant.

Lesson Two - Trusting Ourselves

1. Text "Akiva and the Rock"

A. Summary:

How? Be-nor write becomes a famous rabbi.

This story is espe-cause he perserveres."

cially applicable for Dyslexic children who

Akivaare so often confronted with failure.

teaches the lesson that if one really wishes

to learn Torah, he will succeed.

"A grown man who can neither read
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2. Educational Rationalle: To build a sense of

confidence in himself as capable of learning

about Judaism, the child must be shown that

others have worked hard to achieve success.

Suggested Methodologies3.

image of the rock: In this approachThea.

teacher bases his entire lesson aroundthe

strength of rock and stone. He may bringthe

in a collection of very rough, heavy jagged

stones for the children to examine. He may

place great emphasis on the crude, unfinished

Interwoven into thisnature of the stones.

examination would be the story of Akiva,

Rachel and Kalba Savua. When the story reaches

the portion dealing with the water carving a

stones worn smooth from a stream. He then can

discuss the strength of the water to wear down

This can then be compared to thethe stones.

problems.

Ask the art teacher (orA Story Told in Clay:b.

the regular teacher himself may do this if

qualified) to bring

The classsculpting clay into the classroom.

should be encouraged to physically examine the

a good size piece of

hole in the rock, the teacher can pass around

strength of learning (Torah) to overcome our
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crude nature of the clay. Then the teacher

should relate the story of

as the art teacher begins to form the

clay into the bust of a man. Gradually the

teacher should begin to emphasize how some­

thing quite unique and beautiful developed'

Out of hisout of the once ignorant Akiva.
crude former self a great scholar emerged.
This was through the love and faith of his

By this point, the art teacherwife Rachel.
should have finished a bust of Akiva made

Here the teacher canfrom the crude clay.

illustrate how we all have the potential for

good within us, it simply takes learning,

Now give the children some unfinished clay

and ask them to shape things which they find

meaningful based on the stoi'y.

These lesson plans only begin to scratch the surface

of the numerous methods which need to be developed to face

It is obvious that suchthe difficulties of Dyslexia.

lessons require considerable planning and creativity on the

Only by such methodology will we bepart of the teacher.

We must make the effortable to "reach" these children.

if we do not wish to see valuable Jewish lives going to

Certainlywaste due to an

Rock"

"I can't be bothered" syndrome.

"Akiva and the

care and love to bring it to the surface.
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this Teacher's Guide and thesis are not the final answer

to the problems faced by Dyslexic children. Yet, they do

represent a beginning step toward meeting these children's

needs. near

complete methodological guide.

closing then, let me turn to the words of the sages:

It is not ours to complete the task; 
but neither are we free to desist from 
it.

Hopefully, this work will be expanded in the i

Infuture into a more



7

RESOURCES
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UNIVERSITY READING CLINICS THAT TREAT
SEVERE READING DISABILITIES

Arizona State University
College of Education
Department of Elementary Education
Reading Center
Tempe, Arizona 85281

Department 
Flagstaff,

of Arizona 
Education

California State College 
at Los Angeles

Department of Psychology 
and Special Education

Learning and Behavior Problems 
Project

Los Angeles, California 9OO?2

V,'hittier College 
Department of Education 
Reading Clinic 
13425 East Philadelphia 
Whittier, California 90608

Stanford University
School of Medicine
Dept, of Speech Pathology

and Audiology
Institute for Childhood Asphasias 
1691 El Camino Road
Palo Alto, California 94306

Northern Arizona University 
of Special Education 
Arizona 86001

University
College of
Reading Service Center
Tucson, Arizona 85721

University of Arizona 
Department of Psychology' 
Psychological Clinical 
Tucson, Arizona 85721

University of Alabama Medical Center
Department of Pediatrics
Clinic for Developmental and

Learning Disorders
1919 Seventh Avenue, South
Birmingham, Alabama 35233

University of Arkansas 
Department of Psychiatry 
Division of Child Psychiatry 
Medical Center
Little Rock, Arkansas 72203

San Diego State College 
Clinical Training Center 
5402 College Avenue 
San Diego, California 92115

Auburn University
School of Education
Reading Clinic
Auburn, Alabama 36830

California State College at Long Beach Colorado State University 
Educational Psychology Clinic 
Long Beach, California 90804

California State College at
Los Angeles

Department of Associated Clinics 
5151 State College Drive 
Los Angeles, California 90032

Department of Hearing and
Speech Service

Speech and Hearing Clinic 
Fort Collins, Colorado 80521

San Francisco State College
School of Education
Learning Clinic
1600 Holloway Avenue
San Francisco, California 94132

University of California 
Physchology Clinic School 
405 Hilgard Avenue
Los Angeles, California 90024
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Idaho State University 
College of Education 
Pocatello, Idaho 83201
Bradley University 
School of Speech Therapy 
Peoria, Illinois 61606

Emory University
Division of Teacher Education
Atlanta, Georgia 30309

University of Florida 
College of Education 
Personnel Services Dept. 
Children's Learning Center 
Gainesville, Florida 32601
University of Florida
Dept, of Comprehensive English 
Reading Laboratory and Clinic 
310 Anderson Hall
Gainesville, Florida 32601

University of Delaware 
Department of Education 
Reading Study Center 
Newark, Delaware 19711

Western State College 
Department of Education 
Gunnison, Colorado 81230

University of Denver
Department of Speech Pathology 

and Audiology
Speech and Hearing Center
University Park Campus
Denver, Colorado 80210

University of Colorado 
Speech and Hearing Clinic 
934 Broadway
Boulder, Colorado 80502

Morehead State University 
Department of Psychology 
Morehead, Kentucky 40351

University of Illinois - 
Medical Center

Center for Handicapped Children
840 S. Wood Street
Chicago, Illinois 60612

Northwestern University
Dept, of Communicative Disorders 1331 Harrison
Evanston, Illinois 60201

Indiana State University 
Dept, of Pediatric Neurology 
11 W. Michigan 
Indianapolis, Indiana 46202

State College of Iowa 
Educational and Speech Clinic 
Cedar Falls, Iowa 50613
Fort Hays Kansas State College 
Division of Education and

Psychology
Psychological Service Center
Hays, Kansas 67601

University of Chicago 
Department of Education 
Speech and Language Clinic 
950 E, 59th Street 
Chicago, Illinois 60637

University of Kansas Medical
Center

Children's Rehabilitation Unit
Rainbow at 39th Street
Kansas City, Kansas 66103

University of Miami
Department of Special Education 
Child Development Center 
Coral Gables, Florida 33121 University of Kansas 

Department of Psychology 
Psychological Clinics 
307 Fraser Hall 
Lav/rencc, Kansas 66044

Loyola University Guidance Center 
820 N. Michigan Avenue 
Chicago, Illinois 60611

Iowa College of Education 
Children's Reading Clinic 
Iowa City, Iowa 52240



23

Louisiana State University 
in New Orleans

Special Education Center
Lakefront
Nev/ Orleans, Louisiana 70112

Northeast Louisiana State College 
Department of Special Education 
Special Education Center 
Monroe, Louisiana 71201

Grambling College
Special Education Center 
Gyambling, Louisiana 71245

Boston University
Department of Special Education 
Psycho-Educational Clinic 
765 Commonwealth Avenue 
Boston, Massachusetts 02115

Central Michigan University 
Department of Education 
Psycho-Educational Clinic 
Mt. Pleasant, Michigan 48858

Missouri State Teachers College 
Dept, of Special Programs 
Reading Clinic
Speech and Hearing Clinic 
Violette Hall
Kirksville, Missouri 65501

University of Michigan
Division of Reading Improvement

Services
Bureau of Psychological Services
1610 Washtenaw
Ann Arbor, Michigan 48104

St, Louis University 
Department of Speech 
Speech and Hearing Clinics 
15 N. Grand Boulevard 
St, Louis, Missouri 65105

University of Southern Mississippi
Dept, of Speech and Hearing

Sciences
Special Education and Psycho­

logical Clinic
Southern Station
Hattiesburg, Mississippi 59401

Wayne State UniversityDept, of Speech and Special
Education .

Speech and Bearing Center
5900 Second Avenue
Detroit, Michigan 48202

Coppin State College 
Department of Special Education 
2500 W. North Avenue 
Baltimore, Maryland 21216

Louisiana State University 
Department of Speech 
Speech and Hearing Clinic 
Baton Rouge, Louisiana 70805

Northwestern State College 
Department of Special Education 
Special Education Center 
Natchitoches, Louisiana 71201

University of Southwestern
Louisiana

Department of Special Education
Special Education Center
Box 515 N.S.L.
Lafayette, Louisiana 70501

Newark State College
Dept, of Special EducationChild Study Center: Evaluation, 

Psychological, Speech, Hear­
ing, Reading, Orthodontics 
Clinics

Union, New Jersey 07085

University cf Mississippi 
University Medical Center 
Department of Pediatrics 
Child Development Clinic 
Jackson, Mississippi 59216

State College
Department of Education
Reading Clinic-Child Study Center
Union, New Jersey 07085

State College
Department of Special Education 
Fitchburg, Massachusetts 01420
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University of Nev/ Mexico
College of Education
Dept, of Education, Guidance 

and Counseling
Manzanita Center
Albuquerque, Nev/ Mexico 87106

Hofstra University 
The Reading Center 
Hempstead, Nev/ York 11550
Nev/ York University
Bellevue Medical Center
Dept, of Neurology and Psychiatry 
Language Research Unit 
550 First Avenue
Nev/ York, New York. 10016

Brooklyn College 
Department of Education 
Educational Clinic 
Brooklyn, New York 11210

New York University 
Bellevue Medical Center 
Department of Psychiatry 
Language Research Unit 
550 First Avenue
New York, New York 10016

Trenton State College
Child Study and Demonstration
Center

Trenton, New Jersey 08625

University of North Dakota
Evaluation Center for Exceptional

Children
Grand Forks, North Dakota 58201

Syracuse University 
School of Education
Syracuse, New York 13210

Otterbein College
Educational Development Laboratory
Westerville, Ohio 43081
The University of Akron 
Speech and Hearing Clinic 
222 James Street 
Akron, Ohio 44304

University of Oregon 
School of Education 
DeBusk Memorial Center 
Eugene, Oregon 97403

University of Pennsylvania 
Graduate School of Education 
Reading Clinic 
3700 Walnut Street 
Philadelphia, Pennsylvania 19104

Temple University
Laboratory School of the Reading

Clinic
Cheltenham and Sedgwick Avenues
Philadelphia, Pennsylvania 19150

Kent State University
College of Education 
Educational Child Study Center 
Kent, Ohio 44240

Augustana College
Crippled Children's Hospital

and School
Department of Speech Education
Sioux Falls, South Dakota 57102

Kent State University 
Department of Psychology 
Psychological Clinic 
Kent, Ohio 44240

Indiana University of Pennsylvania
Dept, of Special Education and

Clinical Services
Campus Laboratory School
Indiana, Pennsylvania 19150

Duke University
Medical Center
Division of Medical Psychology 
Department of Psychiatry 
Durham, North Carolina 27706

Minot State College
Department of Special Education 
Speech and Hearing Clinic 
Minot, North Dakota 58701

Oregon College of Education
Dept, of Special Education and

Rehabilitation
Education Evaluation Center
Monmouth, Oregon 97361
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Tennessee 37203

Old Dominion College 
School of Education 
Child Study Center Hampton, Blvd.
Norfolk:, Virginia 23508

of Tennessee 
of Curriculum and

University of Richmond 
Psychology Department 
Center for Psychological

Services
Post Office Box 38
Richmond, Virginia 23173

Peabody College 
Child Studv Center
Box 158
Nashville,

University of Wisconsin
Reading Clinic
3203 N. Downer Avenue
Milwaukee, Wisconsin 53211

University of Virginia
Speech and Hearing Center
Dept, of Speech Pathology

and Audiology
109 Cabell Hall
Charlottesville, Virginia 22903

University of Washington 
Department of Pediatrics 
Division of Child Health 
4701 24th Avenue, N.E. 
Seattle, Washington 98105

Wisconsin Slate University
Dept, of Speech Pathology

and Audiology
Speech and Hearing Clinic
Stevens Point, Wisconsin 54481

Abilene Christian College 
Department of Speech 
Station ACC
Abilene, Texas 75222

Southwest Texas State College
San Marcos, Texas 78666

Texas Woman's University Institute
for Mental and Physical Development 

Drawer E TWU Station 
Denton, Texas 76201

University of Utah 
Speech and Heaving Center 
1699 East 5th Street, South 
Salt Lake City, Utah 84105

University of Texas
Department of Pediatrics
Medical Branch
Chi]d Development Clinic
Galveston, Texas 77550

University of Texas Medical Branch 
Dept, of Neurology and Psychiatry 
Division of Child Psychiatry 
Galveston, Texas 77550

West Texas State University
Dept, of Speech, Education and 

Psychology
Canyon, Texas 79016

Univcrsi ty
Department

Instruction
College of Education
Reading Center
Knoxville, Tennessee 37916
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FILMS RECOMMENDED FOR USE IN TEACHING TRAINING ON DYSLEXIA

1. "Why Billy Can't Learn"

2.

3.

4.
tl5.

6.

"Developing Visual Motor Skills"7.
8.

9.

NOTE:

or

Identifying Learning Disabilities"

"Developing Auditory and Communication Skills"

Mr. David Braukman's office 
Area Code 513 861-4953

"It Feels Like You're Left Out of the World"

"Thursday's Children"

"Anyone Can"

"Early Recognition"
"Walk in Another Pair of Shoes"

Additional information concerning these films and 
the films themselves may be obtained through the 
Special Education Regional Resource Center 
3147 Clifton Avenue 
Cincinnati, Ohio 45220




