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Dyslexia in Children
-A Brief Review

Malleedi shanthi 1

ABSTRACT:

Dyslexia is a form of language-based learning disability. It refers

to a cluster of symptoms, which result in people having

difficulties with specific language skills, particularly reading.

Though it is a life-long status, its impact can change at different

stages of child's life. Dyslexia in children manifests in the form

of hyperactivity and nervousness. This makes cooperation for

dental procedures difficult. Most of the children can be treated

for routine dental procedures with slight modifications, expect

some require use of physical restraints, conscious sedation or

general anesthesia if child resists dental treatment. This paper

gives a brief review on definition, aetiology, clinical features,

diagnosis, and management of dyslexic child.
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Introduction:

All children are unique and are influenced by cultural, linguistic, intellectual, psychological, medical,
social and economic factors. A disorder is one or more of the basic psychological processes involved in
understanding or in using language, spoken or written, that may manifest itself in the imperfect ability to
listen, think, speak, read, write, spell, or do mathematical calculations, including conditions such as perceptual
disabilities, brain injury, minimal brain dysfunction, dyslexia, and developmental aphasia. Specific learning
disability does not include learning problems that are primarily the result of visual, hearing, or motor
disabilities, of mental retardation, of emotional disturbance, or of environmental, cultural, or economic
disadvantage.

Dyslexia is a biologically determined learning disability1 in children. It is a very common learning
difficulty, affecting a large percentage of those labeled “learning disabled.” According to the National Institutes
of Health, out of 15% with dyslexia in U.S. population, 3-10% is school going age. Dyslexia occurs among
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people of all economic and ethnic backgrounds.
Three times as many boys as girls have dyslexia.

Etiology2

Some of the possible factors are:-

� The dyslexic brain is different from ordinary
brains in the anatomy, organization and
functioning. They tend to be more ‘right brain
thinkers’. The right hemisphere of the brain3 is
associated with lateral, creative and visual
thought processes.

� Dyslexia is not related to race, social
background or intellectual ability but there is a
tendency for dyslexia to run in families and this
suggests that the brain differences which cause
dyslexia may be hereditary.

� Neurological differences4 have the effect of
giving the dyslexic person a particular way of
thinking and learning. This usually means that
the dyslexic person has a pattern of cognitive
abilities which shows areas of strengths and
weaknesses.

� Replicated linkage studies implicate loci on
chromosomes 2, 3, 6, 15, and 18.

Epidemiology5

Current studies suggest that 15-20% of the
population has a reading disability. Of those, 85%
has dyslexia. Dyslexia occurs in people of all
backgrounds and intellectual levels. In addition,
dyslexia runs in families and heritable; dyslexic
parents are very likely to have children who are
dyslexic. Some children are identified as dyslexic
early in their lives, but for others their dyslexia goes
unidentified until they get older. Children who are
very bright can be dyslexic. Thus, up to 50% of
children of dyslexic parents, 50% of siblings of
dyslexic children, and 50% of parents of dyslexic
children may have the disorder.

Clinical features6

The impact that dyslexia has is different for
each person and depends on the severity of the
condition and the approaches of the remediation.
Some common problems are:-

� Short attention spans

� Distractibility

� Hyperactivity

� Mild speech impairment

� Difficulty in reading, spelling, spoken language
and writing

Some dyslexics do not have much difficulty with
early reading and spelling tasks but do experience
great problems when more complex language skills
are required, such as grammar, understanding
textbook material, and writing essays.

� Child with poor self-esteem7

Students with dyslexia often end up feeling
“dumb” and less capable than they actually are.
After experiencing a great deal of stress due to
academic problems, a student may become
discouraged about continuing in school • Social
interaction is poorly developed due to difficulty
in spoken language

They may find it difficult to express them
clearly, or to fully comprehend what others
mean when they speak

� Anxiety and lack of confidence

� Organization is disoriented.

Diagnosis8

 Mainly by clinical via history and observation.
Additional method includes psychometric
assessment, neurological examination, laboratory
measures such as imaging studies, electro
encephalography, and chromosomal analysis.

Management9,10,11

Parent’s Role

All children need love, encouragement, and
support, and for kids with learning disabilities, such
positive reinforcement can help ensure that they
emerge with a strong sense of self-worth, confidence,
and the determination to keep going even when
things are tough. To give a child, social and
emotional tools he or she needs is to work through
challenges. In the long run, facing and overcoming
a challenge such as a learning disability can help
your child grow stronger and more resilient.
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Paediatrician and Child Psychologist Role

Increasingly, Paediatrician and Child
Psychologist need to respond to parents’ requests
for help when a child is experiencing difficulties in
school. The requests may be related to the child’s
academic progress, or ability to attend and
concentrate or to interact and respond appropriately
at school. Parents frequently look for help, guidance
and advice. Schools often request assessment of
underlying medical, family and/or emotional
problems, or request further referrals regarding a
child who is experiencing difficulty concentrating
or learning. Because these assessments involve the
integration of information from a variety of sources,
it is necessary to set aside considerable time to focus
on what are often complex problems.

Paediatric Dentist Role

Oral health of children with disabilities is
different from normal peers, for example of greater
prevalence of dental caries, periodontal diseases,
occlusal wear. Prevention of dental diseases in
disabled children needs to be a higher priority.
Dentist should be patient and use a slow approach
to the oral cavity. Short and morning appointments
are preferred. Most of them can be treated in dental
surgery in normal way with slight modifications as
discussed below.

Consent for dental care

Treatment plan for children below 16yrs of age
requires consent from parent before starting active
treatment. The British society of disability and oral
health’s policy document on physical interventions
clearly stated consent is required for adolescent
above 16yrs with impairment.

Home care

Parent’s need specific advice and practical help
to care for child’s mouth. Great reliance must place
in oral hygiene instructions and modifications to
standard techniques. Modification to the existing
tooth brushes like use of infabrush, super brush is
advised. Regular reinforcement of oral hygiene
instruction should be done.

Diet

General dietary advice like restrict sweet foods
or drinks to meal times, limited sweetened food or
drinks to three times a day, keep food and drinks
clear of bed time by about an hour, use of sugar free
medications are advised.

Behaviour management techniques like tell-
show-do (TSD), positive reinforcements (social,
material, activity) and rewards may be helpful in
some children.

Other preventive measures like use of Duraphat
fluoride varnish (5% sodium fluoride=22,600 ppm
fluoride) is an ideal preventive agent for children
with poor oral hygiene.

Human clinical trails in some countries are
investigating use of intra-oral fluoride releasing
device. This device is attached to buccal surface of
tooth with composite resin. They continue to elevate
salivary fluoride levels. The placement and retention
in situ of such device is challenge for paediatric
dentist.

Fluoride supplements are also best option to
give optimal caries protection. For low risk children
500-6—ppm of F paste (<6yrs) and 1000-1500ppm
of F paste (>6yrs). For high risk 1000-1500ppm of F
paste (pea-sized amount) from the time of tooth
eruption is advisable.

Most of the traditional behaviour management
methods may work and the paediatric dentist may
be left with physical restraints and pharmacological
behavior managements to provide high quality
dental care.

A child with impairment presents dental team
a challenge for examination as well as treatment
procedures. It is important that every effort should
make to optimize oral function and facial appearance
and thereby encourage a positive self-image. Some
degree of flexibility, working familiarity with
common oral conditions is required to provide
optimal dental care for child with impairment.

“Dyslexia is not a disease to have and to be cured
of, but a way of thinking

and learning. Often it’s a gifted mind waiting
to be found and taught.”
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Table 1: Dyslexia: Warning Signs By Age

Young Children

Trouble With:

� Recognizing letters,
matching letters to sounds
and blending sounds into
speech

� Pronouncing words, for
example saying "mawn
lower" instead of "lawn
mower"

� Learning and correctly
using new vocabulary
words

� Learning the alphabet,
numbers, and days of the
week or similar common
word sequences

� Rhyming

School-Age Children

Trouble With:

� Mastering the rules of spelling

� Remembering facts and
numbers

� Handwriting or with gripping a
pencil

� Learning and understanding
new skills; instead, relying
heavily on memorization

� Reading and spelling, such as
reversing letters (d, b) or
moving letters around (left, felt)

� Following a sequence of
directions

� Trouble with word problems in
math's

Teenagers and Adults

Trouble With:

� Reading at the expected
level

� Understanding non-
literal language, such as
idioms, jokes, or proverbs

� Reading aloud

� Organizing and managing
time

� Trouble summarizing a
story

� Learning a foreign
language

� Memorizing
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