
 Answers the questions from IDA webinar – Curing Dyslexia? 

Big Idea of the talk: 

Dyslexia is a heritable condition that runs in families of all socio-economic levels and in not related to 

intellect.  However, the degree to which a child experiences dyslexia, or difficulty learning to read at the 

word level, is determined both by genetics and the environment.  We now understand that children who 

are dyslexic can learn to read well, although these students do not learn to read easily.  They require 

carefully crafted instruction delivered by highly expert and astute teachers.  We also know that the 

younger a student is when we start this work, the better. If we start relatively intense intervention with 

students in kindergarten and first grade, students with dyslexia can be reading on grade level as they 

enter the upper grades, and thus not fall behind in their knowledge of the world and vocabulary 

development, which is largely learned though reading.  Brain imaging work confirms that children who 

are at risk of reading difficulties develop normal brain functioning when taught to read.  Similar brain 

normalization is also observed with older students, however, to avert the trauma associated with 

reading problems and to ensure these students don’t fall behind academically, the only true solution is 

early intervention. 

Recommended reading for the lay-person:  

Hudson, R.F., High, L., & Al’Otaiba (2007). Dyslexia and the Brain: What Does Current Research Tell Us? 

Reading Teacher, v60 n6 p506-515 

Question & Answers 

1. Is there a list of recommended programs? 

There is no one program that has shown to be “the best” program.  However, those that achieve good 

results share a set of characteristics. I delineated some of these on slide #14 (listed below) 

 Teaches children to become sensitive to the sounds they hear in words. 

 Teaches children how the sounds they hear map onto printed words. 

 Continues through the 6 syllable types and into multisyllabic word work. 

 Moves quickly from letter-sound recognition to word building. 

 Brings in vocabulary and comprehension from the beginning. 

 Systematically works on fluency from the beginning. 

 Incorporates spelling in service to word recognition  

 Incorporates writing in service to comprehension. 

 

Importantly, a program provides a structure or guideline for delivering daily lessons. However, to be 

truly effective, the program must be delivered by highly knowledgeable teachers who can also make 

adjustments to the program to best meet the needs of induvial children.  It is the combination of a well-

designed program and a highly expert teacher together that make the real difference. 

2. Are the memory problems in children with dyslexia due to the slower processing?  What about 

memorizing seemingly arbitrary rules such as grammar rules.  Can we improve their memory for 

these kinds of memory tasks? 



Students with dyslexia may also have problems with working or short term memory. The relationship of 

memory and dyslexia is not fully understood. Processing speed may be part of the issue, but research 

has not clearly made this link. It is not clear if memory issues are co-morbid with dyslexia or part of the 

dyslexia.  In either case, if a student has memory issues, instruction that reduces the load on memory 

will be helpful.  This mean memorizing only the most important rules and providing a lot of repetition of 

basic facts and frequent cumulative review 

3. Earlier on you talked about beginning intervention really early - as early as pre-K, K, and first 

grade. The range of typical development in students age 3+ to 7 is so wide, how then do you 

determine who is really dyslexic and who is at the lower end of the 'normal range'? 

When children are 4 to 6, it is probably not possible to ascribe a “dyslexia” label.  However, it is possible 

to detect risk for reading difficulties.  We may not know why a particular child is showing risk, and 

perhaps knowing why there is risk is less important than knowing the child needs intervention. In my 

experience, it is not until you start working with children identified as having risk for reading difficulties 

that it become apparent who has more serious neurological issues (i.e. dyslexia), versus socio-familial 

issues. The children who show risk because of lack of exposure typically make rapid growth.  Those with 

dyslexia also make growth, but this growth requires harder work on part of both student and teacher. 

4. You said to “cure” dyslexia we need to start in PreK, K, and 1st grade.  Will children who receive 

intervention at this early level continue to require extended time on assessments, difficulty in 

learning foreign languages, and/or difficulty learning grammar rules, etc.? 

Children who are taught to read at or even above grade level by the end of first grade may still exhibit 

issues related to processing speed (fluency), organizational skills, ongoing spelling issues, and may have 

comorbid attentional issues.  Thus, these children may still need ongoing support and accommodation.  

The amount of support and accommodation will vary by child and educational context.  Even so, all 

children will have far batter long-term outcomes if they leave first-grade on target. 

5. Where could I find a list of programs that Dr. Mathes has authored or had input?  

The brain research I shared with you with kindergarten and 1st grade children used this intervention in 

prepublication form under the working title of Proactive Beginning Reading, which was later published 

as SRA Early Interventions Reading 

Here is a complete listing of my commercially available programs and assessments: 

 Mathes, P. G., Linan-Thompson, S., & Vaughn, S.R. (2013). Lectura proactive para principiantes.  

Columbus, OH: SRA/McGraw-Hill. 

 Allor, J.H., & Mathes, P.G. (2012). Early Interventions in Reading: Foundation Level (pre-K/K). 

Columbus, OH: SRA/McGraw-Hill. 

 Mathes, P.G., & Torgesen, J.K. (2012).  Early Interventions in Reading, Level 1 (Grade 1-

2). Columbus OH: SRA/McGraw-Hill.  

 Mathes, P.G. (2012). Early Interventions in Reading, Level 2 (Grade 3-8), Columbus OH, 

SRA. 



 Mathes, P.G. (2010). I-Station Indicators of Progress - Advanced Reading (ISIP-AR). Dallas, TX: 

Istation. [Web-based continuous progress monitoring reading assessment using computer 

adaptive testing technology for grades 4-8]  

 Mathes, P.G., Torgesen, J.K., & Herron, J. (2009). I-Station Indicators of Progress - Early Reading 

(ISIP-ER). Dallas, TX: Istation. [Web-based continuous progress monitoring reading assessment 

using computer adaptive testing technology for grades K-3]  

 Mathes, P.G., Torgesen, J.K., & Menchetti, J.C. (2001). Kindergarten Peer-Assisted Literacy 

Strategies: K-PALS. Longmont, CO: Sopris West. 

 Mathes, P.G., Torgesen, J.K., & Allen, S. (2001). Peer Assisted Literacy Strategies for First-Grade 

Readers: 1st-Grade PALS. Longmont, CO: Sopris West. 

 Mathes, P.G., Allor, J.H., & Allen, S. (2001). Path to Achieving Early Reading Success: Teacher-

Directed Small Group Early Reading Lessons (Teacher-Directed PALS). Longmont, CO: Sopris 

West. 

6. Why does difficulty with rapid naming put a child at risk?  

Rapid automatic Naming (RAN) tasks measure how fast or fluently a child can name objects, colors, 

digits, or letters, when the child already knows that content.  Thus, it is measuring the speed at which 

the child can pull up and say known lexical information.  Speed of lexical retrieval as measured on RAN 

assesses the speed at which the brain can process this known information, and thus, is an indicator of 

processing speed. Scoring poorly on a RAN tasks when a child is young is an early indicator that a child 

will likely develop text fluency problems. 

7. Is there a test to test for latency? if so, which one is best?   

Latency is really another way of saying slow processing speed or dysfluency of lexical information.  RAN 

tasks are probably the best way to detect latency issues in young children.  Older students will also have 

poor RAN compared to same age peers, but likely also have slower Oral Reading Fluency as well.  There 

are a number of these types of measures. 

8. What if only RAN is a problem without the double deficit of phonemic awareness issues. Is their 

dyslexia still more severe? 

We know that children who score poorly on measures of both phonemic awareness and lexical retrieval 

(i.e., RAN) are likely to experience the greatest difficulty in becoming good readers.  It is less clear what 

it means to be a student with Phonemic awareness and poor lexical retrieval. I have not looked into this 

topic in depth, so there may be more definitive research that I am unaware of, but my guess is that 

student with only lexical retrieval problems may find processing individual words less difficulty, but find 

fluent reading of text more difficult. 

9. How does this instruction increase RAN? 

What we now understand about the brain is that the Human brain is very plastic.  If a child does not 

have a natural facility for a certain skill, that child will get better at the skill with practice.  Ove time, that 

practice results in neural networks being built in the brain to facility whatever the difficult tasks is, 

making that task less difficult.  In terms of retrieval of lexical information, requiring a child to pull up and 

state lexical information, such as saying the names or sounds of a letters from flash cards, helps the child 



build the needed neural networks to make the tasks less difficult.  Over time, the child will get better, 

and latency will decrees and processing speed will increase.  We also now understand processing speed, 

which eventually ends up impacting text fluency, needs to be worked on before children are actually 

reading connected text. 

10. Are there any programs for increasing processing speed in a 20-something adult with severe 

dyslexia and processing speed issues, or is it too late to make a difference?   

We now understand that the human brain is very plastic from birth until death.  While that plasticity 

does decrease in adulthood, it is never too late to intervene.  RAVO by MaryAnn Wolf has had very good 

results with older students.  

11. Will a student or adult regress once instruction stops?  I had a teacher who was positive this 

would have happened to her brother. 

As long as the student, be this a child or adult, continues reading text on a regular basis, there should be 

no regression. Regression indicates that the knowledge has been forgotten.  Brains are primed to loose 

information that is not being used.  However, the act of reading keeps the brain circuitry that has 

learned how to read engaged. 

12. Our state law requires that all K/1 students are screened for PA, letter-sound correspondences, 

rapid naming, and family history of reading difficulties to identify children who are at risk for 

dyslexia. Would a child need to be at risk on all 4 measures to be determined to be at risk for 

dyslexia or is there a particular combination of 2 or 3 of them that provide best indicator of risk? 

Phonemic awareness, RAN, and letter-knowledge have all proven to be good measures to determine risk 

for potential reading difficulties in kindergarten.  In first grade, I’d also add reading of high frequency 

and CVC words.  Family history of reading difficulties could also be a tip off, but is not necessary. 

13. By what age does intervention have to take place for the possibility of normalization? 

We know that the brain can build the neural networks needed to process words normally at any age.  

However, if this normalization does not occur early enough, the person will have missed many 

opportunities to learn vocabulary, complex syntax structures, and build background knowledge that may 

be difficult to overcome. Likewise, the processing speed for connected text will likely lag behind their 

peers.   Thus, older students who finally learn to read at the word level may experience continued 

problems in processing text meaning. 

14. How is the at-risk group defined - by letter-reading ability or by the scan? 

Risk for dyslexia in young children or identification of reading disability/ dyslexia in older children in 

brain research is always determined using readily available assessments of reading or prereading. The 

brain scans just confirm what we already know from assessments. 

15. How much intervention is enough? 16 weeks? How many hours in one week? 

No one really knows how intervention much is enough.  I think this is always going to depend on the 

child.  In our research preventing reading failure in first grade, we worked with small groups (i.e. 3 

children) for an entire academic year, or about 30 weeks. 



 

16. How does phonological memory play into the diagnosis of dyslexia? And what about comorbidity 

with ADHD?  How do you know that reading struggles exist mostly due to weaknesses with 

executive functioning and/or attention? 

Issues related to phonological memory may contribute to problem in becoming a good reader for some 

students with dyslexia, but not all.  How phonological memory contributes to dyslexia is not well 

understood, but clearly if a child has memory issues, learning is going to be more difficult.  In terms of 

comorbidity with attentional issues, current estimates are that about 25% of students who are identified 

as have severe reading problems also have attentional issues.  Currently there is quite a bit of work 

going on in the field related to executive functioning.  It pretty clear that may students who are dyslectic 

struggle in areas of executive functioning.  However, that said, many students who are not dyslexic also 

have executive functioning issues.  How these all fit together is not completely understood.  Even so, we 

do know that if a child has these issues, we need to intervene. 

17. How often do you see speech delays in children with dyslexia? 

I am not an expert in speech-language delay.  I do know that many students who are identified as 

dyslexic do not demonstrate discernable speech or language delays prior to trying to learn to read.  

However, if parents and pre-school teachers know to attend to how the child is processing phonological 

elements, then language issues may be noticed. 

 

18. How is working memory involved in reading problems?  Are there interventions for working 

memory and do these interventions affect reading skills? 

Working memory is less well understood, but those of us who work with these children see clear 

working memory problems with many children who are dyslexic.  These are the children who can sound 

out a word sound by sound, but then can’t put the whole word together because they’ve forgotten what 

the sounds were, or they leave off the first sound.  Later, these same children will have difficulty 

retaining details of text they have just read. We think that part of the problem is that these children put 

so much effort into just processing information (i.e., latency issues) that they don’t have the cognitive 

capacity left to retain information.  Thus, working on processing speed is one thing we can do to help.  

Other technique’s in the beginning levels are doing things like teaching students to say continuant sound 

in stretched manner and not pausing between sounds when sounding out, so they process the sounds 

for a longer time and in manner that more closely approximates the final word. Thus a word like mat 

would be sounded out like /mmm/aaa/t/, rather than /m/ /a/ /t/. 

 

19. You may be answering this, but how does IQ play a part in this?  Did any studies include students 

with mild to moderate cognitive impairments in their interventions? 

There is a clear research base that IQ is not the primary factor in learning to process words.  It will 

impact process text meaning later.   

20. Can you elaborate on what type of certifications you like to see for the best results (IE: CALP 

certified by ALTA, IMSLEC, AOGPE levels)? I can say I have seen great results with experienced 

educators. 



I can’t endorse anyone specific certification.  I can say that it is critical to have highly knowledgeable and 

very skilled teachers working with children.  The typical general education and even special educator 

does not have the deep knowledge necessary to help children overcome dyslexia. I’m not placing blame.  

Very few teacher preparation programs m the standards espoused by IDA.  Thus, most teachers have 

not had the opportunity to learn this content in their preparation programs, and once they get into the 

classroom, there are few opportunities to learn the needed content. However, when these individuals 

team with highly expert teacher, the results can be amazing. 
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