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‘Dyslexia’	  is	  a	  term	  that	  has	  been	  used	  many	  
different	  ways	  during	  the	  past	  century.	  As	  a	  result,	  
many	  myths	  have	  emerged	  about	  the	  diagnosis	  and	  
how	  the	  term	  applies	  to	  children	  who	  struggle	  to	  
learn	  to	  read.	  	  	  

As	  a	  parent	  or	  teacher,	  if	  we	  are	  to	  effec1vely	  help	  
children	  with	  the	  diagnosis,	  it	  is	  essen1al	  that	  we	  are	  
clear	  on	  what	  is	  “known”	  about	  dyslexia	  versus	  what	  
may	  be	  assumed	  but	  not	  based	  in	  fact	  or	  science.	  	  

There	  are	  many	  myths	  around	  dyslexia,	  this	  eBook	  
covers	  five	  of	  the	  more	  common	  ones	  and	  includes	  
the	  scien1fic	  research	  from	  a	  variety	  of	  sources	  that	  
support	  each	  fact.	  

Dyslexia:	  Fact	  Vs	  Fic1on	  



MYTH	  #1:	  Dyslexia	  is	  a	  specific	  type	  of	  reading	  
disorder	  that	  can	  be	  diagnosed	  using	  standardised	  
tests.	  

FACT:	  Almost	  from	  the	  first	  use	  of	  the	  term,	  
dyslexia	  has	  been	  defined	  in	  many	  different	  ways.	  
The	  term	  comes	  from	  the	  Greek	  prefix	  dys	  –	  
disorder	  and	  lexis	  –	  word	  or	  language.	  So,	  
technically	  the	  term	  would	  mean	  “disorder	  of	  
language."	  	  

Most	  authors	  now	  use	  the	  term	  to	  refer	  to	  
problems	  with	  reading;	  however,	  when	  originally	  
used	  decades	  ago,	  it	  referred	  only	  to	  individuals	  
with	  known	  brain	  injuries.	  So,	  a	  more	  accurate	  term	  
oRen	  used	  today	  is	  “Developmental	  Dyslexia.”	  	  That	  
term	  dis1nguishes	  children	  who	  have	  trouble	  
learning	  to	  read	  from	  adults	  who	  acquired	  a	  reading	  
disorder	  aRer	  a	  stroke	  or	  other	  type	  of	  brain	  injury.	  	  	  

New	  gene1c	  and	  neurobiological	  research	  suggests	  
that	  developmental	  dyslexia	  is	  quite	  variable	  -‐	  there	  
are	  likely	  many	  different	  subtypes	  of	  developmental	  
dyslexia	  (Fragel-‐Madeira	  et	  al.,	  2015).	  

MYTH	  #1	  



MYTH	  #2	  

MYTH	  #2:	  Dyslexia	  is	  a	  visual	  disorder	  causing	  
those	  with	  the	  disorder	  to	  see	  words	  and	  leEers	  
backwards.	  

FACT:	  Children	  have	  to	  learn	  that	  le_ers,	  unlike	  
other	  types	  of	  pictures	  and	  objects,	  have	  a	  specific	  
orienta1on	  in	  space.	  A	  ‘d’	  and	  a	  ‘b’	  are	  different	  
le_ers	  whereas	  	  	  	  	  	  and	  	  	  	  	  are	  both	  either	  new	  
moon	  or	  crescent	  shapes	  –	  orienta1on	  does	  not	  
ma_er.	  	  

Many	  young	  children	  reverse	  le_ers,	  both	  in	  
reading	  and	  wri1ng,	  but	  that	  is	  not	  a	  diagnos1c	  
sign	  of	  dyslexia.	  Conversely,	  many	  children	  with	  
dyslexia	  do	  not	  reverse	  le_ers	  (Dehaene,	  2013;	  
Blackburne	  et	  al,	  2014).	  

	  



MYTH	  #3	  

MYTH	  #3:	  Dyslexia	  is	  more	  common	  in	  boys	  than	  
girls.	  

FACT:	  A	  few	  decades	  ago,	  dyslexia	  was	  diagnosed	  
much	  more	  frequently	  in	  boys	  than	  in	  girls.	  	  

More	  recent	  research	  conducted	  by	  Dr.	  Sally	  
Shaywitz	  and	  colleagues	  at	  Yale	  University,	  first	  
published	  in	  the	  Journal	  of	  the	  American	  Medical	  
Associa1on,	  indicated	  that	  dyslexia	  probably	  affects	  
a	  comparable	  number	  of	  girls	  and	  boys,	  although	  
boys	  may	  be	  diagnosed	  more	  frequently	  because	  
they	  may	  be	  more	  likely	  to	  exhibit	  problems	  sieng	  
s1ll	  and	  learning	  in	  early	  grades.	  	  

However,	  there	  is	  some	  newer	  conflic1ng	  research	  
that	  suggests	  that	  dyslexia	  may	  be	  two	  to	  three	  
1mes	  more	  prevalent	  in	  males	  than	  females.	  	  

Furthermore,	  neurobiological	  characteris1cs	  of	  
dyslexia	  reported	  in	  males	  may	  be	  very	  different	  
than	  those	  found	  in	  females	  (Evans	  et	  al.,	  2014)	  



MYTH	  #4	  

MYTH	  #4:	  There	  is	  no	  way	  to	  determine	  if	  a	  child	  is	  
at-‐risk	  for	  developmental	  dyslexia	  unMl	  they	  enter	  
school	  and	  begin	  to	  show	  problems	  with	  reading.	  

FACT:	  There	  is	  a	  great	  deal	  of	  new	  research	  poin1ng	  
to	  developmental	  dyslexia	  risk	  factors	  that	  may	  be	  
observable	  during	  preschool	  years.	  They	  include:	  

• Trouble	  learning	  common	  nursery	  rhymes	  

• Difficulty	  learning	  and	  remembering	  le_er	  names	  

• Problems	  learning	  to	  recognise	  le_ers	  in	  their	  own	  
names	  

• Persistent	  speech	  problems	  or	  “baby	  talk”	  

• Problems	  recognising	  rhymes	  

There	  is	  also	  moun1ng	  evidence	  that	  problems	  with	  
speech	  percep1on	  during	  early	  development	  are	  a	  
major	  risk	  factor	  for	  dyslexia	  in	  school	  age	  children.	  	  
For	  example,	  Doctors	  Steven	  Zecker,	  Nina	  Kraus	  and	  
their	  colleagues	  at	  Northwestern	  University	  have	  
found	  that	  they	  can	  predict	  reading	  problems	  in	  
school-‐age	  children	  years	  before	  the	  children	  enter	  
school	  by	  tes1ng	  for	  problems	  perceiving	  speech	  
sounds	  in	  noise.	  



MYTH	  #5	  

MYTH	  #5:	  Dyslexia	  is	  a	  life-‐long	  problem	  and	  those	  
with	  the	  diagnosis	  will	  never	  be	  able	  to	  read	  very	  
well.	  
FACT:	  Although	  many	  individuals	  diagnosed	  with	  
dyslexia	  ini1ally	  struggle	  to	  learn	  to	  read,	  effec1ve	  
reading	  interven1ons	  are	  available	  and	  do	  enable	  
individuals	  with	  dyslexia	  to	  learn	  to	  read	  and	  excel	  
in	  school.	  	  
According	  to	  research	  conducted	  by	  Dr.	  John	  
Gabrielli	  and	  his	  colleagues,	  neuroscience-‐based	  
interven1ons	  like	  the	  Fast	  ForWord®	  
programs	  have	  shown	  to	  result	  in	  neurophysiologic	  
repair,	  which	  can	  be	  seen	  as	  increased	  ac1va1on	  of	  
frontal	  and	  temporal-‐parietal	  regions	  in	  the	  leR	  
hemisphere	  of	  the	  brain.	  These	  types	  of	  
interven1ons	  are	  especially	  effec1ve	  for	  children	  
with	  dyslexia	  and	  have	  las1ng	  effects.	  	  	  	  	  



LearnFast	  was	  established	  to	  bring	  neuroscience	  programs	  for	  
everyone	  at	  home,	  at	  school,	  in	  professional	  clinics	  and	  at	  work.	  
We	  are	  driven	  by	  the	  desire	  to	  help	  as	  many	  people	  as	  possible	  
overcome	  learning	  and	  reading	  difficulMes.	  We	  are	  passionate	  
about	  helping	  everyone	  achieve	  their	  potenMal.	  This	  is	  reflected	  in	  
everything	  we	  do,	  from	  the	  people	  we	  hire,	  to	  the	  way	  the	  
programs	  are	  implemented.	  
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