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Handedness

The relatione;,hip between handedness and lateral dominance
has been distorted in the past. By handedness is meant preference
for the use of one hand over the other. Although this relationship is
still being disputed, considerable re;earch supports the no-
significanf—relationship theory. Dr. Delacato wrote: "We have
equated handedness with cortical hemispheric dominance. Obviously,
handedness is only one single asi)ect of many which indicate cortical
hemispheric dominance. 130" Cohn concluded that right- or left-
handedness is not related to reading difficulties. 31 Studies by Witty
and Kopel, Gates and Bond, Wolf, Smith, and Groff32 indicated no

significant relationships between handedness and reading ability.

30Carl H. Delacato, The Diagnosis and Treatment of Speech
and Reading Problems (Springfield, Illinois: Charles C. Thomas,
1963), p. 14.

31Cohn, '"Neurological Concepts, ' p. 28.

32Pa.ul A. Witty and David Kopel, '""Sinistial and Mixed

Manual-Ocular Behavior in Reading Disability.'" Journal of Edu-
cational Psychology, XXVII (February, 1935), 119-34; Arthur J.
Gates and Guy L. Bond, '""Relation of Handedness, Eye-Sighting, and
Acuity Dominance to Reading, ' Journal of Educational Psychology,
XXVII (September, 1936), 450-56; Lillian S. Wolfe, "Differential
Factors in Specific Reading Disability: Laterality of Function, "
Journal of Genetic Psychology, LVIII (March, 1941), 45-56; Linda C.
Smith, "A Study of Laterality Characteristics of Retarded Readers
and Reading Achievers, ' Journal of Experimental Education, XVIII
(June, 1950), 321-29; P. H. Groff, '"Study of Handedness and
Reading Achievement, ' The Reading Teacher, XVI (September,
1962), 31-34.
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Dominance
Although studies have indicated no connection between
handedness and learning ability, research is still inconclusive

33 Usually the left hemisphere of the brain

regarding dominance.
is dominant in persons who consistently prefer the use of the right
side of the body. The right hemisphere is dominant fpr those who
most frequently use the left side of the body. In some cases,
persons prefer the use of the right side and yet the right hemi-
sphere is dominant. This is‘ referred to as mixed dominance.
Dominance can be considered as a whole or in two aspects, as
follows: 1) lateral dominance, which is thé consisfcent préference
and skillful use of the muscles on one side of the body and 2) cerebral
dominance, which, to quote Orton,. is ''the concentration of functional
control of language in one half of the brain. "734

Researchers in the area of dominance f:endéd to fall into
three groups: 1) those who held"xdorrnin‘an:ce is not related to the 1earning
process, 2) those who were not certain, ant;lr3) those who “believed

there is a relationship between dominance and the learning process.

The researchers who held that dominance is not related to the learning

33Reading Newsreport, "The Controversy About Dyslexia, "
The Education Digest, XXXIV (September, 1968), 51-53,

345amuel Torrey Orton, Reading, Writing and Speech Prob-
lems in Children (New York: W. W. Norton and Company, Inc., 1937),
p. 208. : '
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process comprised the first group. Coleman and Deutsch studied
the relationships among lateral dominance, right-left discrimination,
and reading retardation in lower socio-economic background, public
school children. The study showed th'ere were no significant differ-
ences between normal and retarded reading groups on the Harris Test
of Lateral Dominance or on the Benton Right-Left Discrimination Test.
Results indicated that laterality difficulties do not always accompany
reading retardation. No significant differences were found between
the normal and retarded reading groups in hand, eye, or féot domi -
nance. Coleman and Deutsch concluded, '"Postulating any unitary
factor, such as incomplete cerebral dominance, to explain reading
retardation seems contrary to the available evidence. n35
Balow and Balow, who studied the relationship between mixed

hand dominance and reading achievement in the second grade, con-
cluded:

Having the dominant hand and eye on the same side of the body

or opposite sides of the body, or having mixed hand dominance

has no significant effect on reading achievement in the second

grade. . . . Lateral dominance does not seem to be a fruitful

area for seeking out determiners of individual differences in
reading achievement.

35f§ichard J. Coleman and Cynthia P. Deutsch, '"Lateral
Dominance and Right-Left Discrimination: A Comparison of Normal
and Retarded Readers, " Perceptual and Motor Skills, XIX (August,
1964), 43, —

36Irving H. Balow and Bruce Balow, ""Lateral Dominance
and Reading Achievement in the Second Grade, " American Educational
Research Journal, I (May, 1964), 143.




- A similar study performed by Stevenson and Robinson with third
grade children showed that '"pupils with mixed eye-hand preferences

37

read as well as those with consistent right eye-hand preference. "
After studying patients, some of whom underwent right hemispheric
surgery and others left hemispheric surgery, Rickland and Levity
noted that the concept of hemispheric dominance needed modifi-

cation. 38 Koos" study dealt with reading achievement, dominance, and
Q. Shé found that thg inﬂuence of dominance tended to vary with the

IQ level. Although there was no significant difference among students

who ranged above the 125 level, there was a significant difference in

reading achievement for all students under the 125 level when those

with mixed eye-hand preference werevcom‘pared with students having
" unilateral preferences. 39
The second group of researchers were those who were un-

certain of the relationship of dominance to the learning process. Their

belief was typified in two cases studied by Cohn: two patients were

37Lillian P. Steiren'son and Helen M. Robinson, "Eye-Hand

Preference, Reversals, and Reading Progress, ' Supplementary Edu-
cational Monographs, LXXVII (January, 1953), 88.

38Manuel Rickland and Eric I;evita.; ""Psychological Effects
of Lateralized Basal Ganglia Lesions: A Factorial Study, " Journal of
Nervous and Mental Disease, CXXXVIII (March, 1964), 238.

39Eugenia M. Koos, "Manifestations of Cerebral Dominance
and Reading Retardation in Primary-Grade Children, " The Journal of
Genetic Psychology, CIV (1964), 165.
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observed during life and their brain tissues were later studied after

death.
Case 1. From birth this individual showed weakness of the
entire right side. This weakness persisted throughout her
life. . . . The patient could talk but never acquired the
ability to read or write. . . . The brain specimen revealed
a small abnormally structured left cerebral hemisphere with
a partial absence and malformation of the areas controlling

movement functions and certain elements of language function
(in the normally right-handed person.)

Case 2. This patient showed weakness of the left side of the

body at birth. . . . She could speak but never learned to read

or write, nor could she learn complex mechanical operations.
The brain showed a tremendous decrease in volume of the

right cerebral hemisphere, with particular loss of tissue of the
frontal and parietal lobes.

One of these patients has a weakness of the right side, the other had
a weakness of the left. Neither learned to read or write although
both could speak. When the brain specimens were studied, the first
had a malformed left hemisphere and the other a malformed right
hemisphere. It would prove difficult on the above evidence to state
that either hemisphere must necessarily be dominant for the functions
of speaking, writing, or reading.

The last group considered was composed of researchers
who Lbelieved there is a relationship between dominance and the
learning process. Orton, who is mainly responsible for the domi-
nance theory, wrote that: ''. . . Neither the right nor left hemisphere

7 e~

5

40Cohn,‘ "Neurological Concepts, ' pp. 17—19;
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is exclusively predestined for control of speech at birth and that if

one be damaged the other can take over complete control. n41 Eames,

in agreement with this theory, stated: '"The average right-dominant

person develops his language function on the left side only, although

_ the other [hemisphere] appears grossly and histologically exactly

similar. #% In partial agreement with this theory, Holmes wrote:
It comes as a surprise, therefore, to learn that for the purpose
of language one hemisphere is always much more important than
the other. Approximately 95 per cent of the people who are right-
handed will have their language centers established on the left
side of the brain. Since 'brainedness' tends to remain on its
original side, when the teacher causes a left-handed child to write
with his right hand, the child gradually establishes a writing cen-
ter in his left frontal lobe, but the rest of his language areas will
remain on the right hemisphere of his brain.

Benton, in agreement with Holmes, stated: '"More recent work has

forced consideration of the possibility that the right hemisphere is

either absolutely or relatively dominant for the abilities involved in

certain aspects of non-verbal behavior. ndd

Dechant wrote: '"There
is little question but that poor readers, especially those showing up in

reading clinics, frequently show a greater frequency of underdeveloped

410rton, Problems in Children, p. 208.

4tZEames; "Bases 6f Learning, " p. 5.

43Holmes, "Reading Process, ' pp. 53-54.

44Ar_thur L. Benton, "The Problem of Cerebral Dominance, "
Psychological Abstracts, XXX (May, 1966), 477.
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dominance, w45 recent study by Cohen revealed that '"good readers
were more likely to have a dominant hand and poor readers were
more likély to have mixed hand dominance. 146 More objective re-
search must be done to determine the relationship between cerebrg.l

dominance and the learning process.

Signs of Neurological Disturbances

Each type of neurological disturbance has its own specific
signs; yet, there are general indications which can be observed by a
classroom teacher. Coleman and Deutsch reported, ''. . . The avail-
able data suggest that, in selected clinical populations, reading retar-
dafion is seen in association with reversals in writing, poorly developed

lateralization, right-left disorientation, and other signs of neurological

immaturity. nd7

These are enlarged upon by Eames:

Generally speaking, if there is a very serious brain damage, the
teacher observes an incoordinate, erratic, uninhibited, hyper-
active, and often socially unacceptable child. His emotions are
shallow and transient, his mind wanders from his assigned work,
he indulges in flights of fancy, and is often distracted by non-
essentials. He is likely to appear busy when he isn't and his
work is-seldom complete. He fails to follow the thread of what

45Dechant, \Dialgnosis, p. 95.

46Alice Cohen, '"Relationship Between Factors of Dominance
and Reading Ability, " in Reading Disability and Perception, ed. by
George D. Spache. Proceedings of the Thirteenth Annual Convention
of the International Reading Association (Newark, Delaware: Inter-
national Reading Association, 1969), Part 3, p. 42.

47Colemari and Deutsch, "Lateral .Dominance,'” p.. 43.




he reads and becomes preoccupied with pictures and page
numbers. He doesn't perceive relationships in number systems
and often uses words he does not understand. 48

Heckerl and Sansbury, having evaluated over one thousand reading

disability cases, found readiﬁg and spelling inferior to other areas of

academic achievement, such as arithmetic. The child usually has a

small sight vocabulary and his handwriting is slow and labored. 49

Types of Neurological Problems
Four types of neurological problems were considered:
agnosia, asphasia, alexia, and dyslexia. Each of these is closely

related to the other, and definitions vary according to authors.

Agnosia

With the condition of agnosia, the person loses the power
to recognize sensations. The types IOf agnosia vary according to the
sense involved. ''Visual agnosia is equivalent to mind blindness;

auditory, to mind deafness. 130

According to Anderson, '"An agnosia
denotes a disturbance in the identification and recognition of sensory

perceptions at the cortical level. 1ol Visual agnosia, he continued,

48Eames, "Bases of Learning,' p. 11.

49J0hn R. Heckerl and Russell J. Sansbury, '"A Study of
Severe Reading Retardation, ' The Reading Teacher, XXI (May,
1968), 729.

50Orton, Problems in Childr_en, p.- 203.

51Anderson, ""Reading Disability, " p. 149.




"is the failure to identify and recognize symbols by vision.' He
considered auditory agnosia a defect in identification and recognition

of sounds.

Aphasia

According to Monsees, '"Aphasia is the inability to use and/or
understand spoken language. . . . 23 She divided aphasia into two
main types: sensory aphasia and motor aphasia. "In sensory aphasia,
the child lacks understanding of spoken language and for tﬁis reason is
also unable to use speech for communication. In the latter, motor
aphasia, the child understands the speech of others but lacks expressive
speech. 154 This child will use language forms similar to those of a
younger normal child. He may, for example, omit plural endings, and
confuse verb tenses and personal pronouns. His expressions might be

phrased, '"Me no like it.' or '"That him hat. 155

Alexia
A third type of dysfunction is alexia, 'a disturbance of the

ability to evaluate or interpret written symbols. 156 Closely associated

521hid.

53Edna Monsees, '"Aphasia and Deafness in Children, "
Exceptlonal Children, XXV (May, 1959), 395.

>41pbid.

5570l Stark, '"Teaching the Aphasic Child, " ExceBtlonal
Children, XXXV (October, 1968), 149,

56Kolson and Kaluger, Ren_riedial Reading, p. 138.
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with visual agnosia, it is frequently confused with it. Alexia, which
is an acquired condition, is sometimes referred to as word-
blindness. '"Alexia has usually been associated with a brain lesion,
genex;ally in the left hemisphere, which may be either severe or

157 This condition can be caused by failure of full develop-

minor.
ment, vascular lesions, tumors, or inflammations. If the 7dominant
side of the brain is affected, Gerstman's syndrome may occur. This
syndrome includes inability to read (alexia), inability to recognize
objects by touch (astereognosis), inability to write (agraphié,), con-
fusion of orientation, homonymous h'émianopsia (half-vision) and

inability to do arithmetic. 58

Dyslexia

Dyslexia is the same condition as alexia except dyslexia is
congenital, present at birth. Crosby held tﬂ‘at one out of every four
cases of dyslexia has a genetic origin. 59 According to Bateman,

"dyslexia, or reading disability, is perhaps the most frequent of all

5TNorinne H. Olson, Arthur V. Olson, and Patricia H.
Duncan,"Neurological Dysfunction and Reading Disability, " The
Reading Teacher, XXII (November 1968), 159.

581pid.

59R. M. N. ’:'é_:?osby with Robert A. Liston, ”Dyslexia:‘
‘What You Can- and Can't-Do About It, " Grade Teacher, LXXXVI
(February, 1969), 79.
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60

types of learning disabilities or language disorders. " Bryant

noted the following means of identifying a dyslexic child:

Usually associated with reading difficulties is confusion
when quickly identifying left or right. There is a good chance
the dyslexic boy has some confusion about months, seasons, and
judgments of time, direction, distance, and size. On a test of
motor development and coordination, he is likely to score low,
frequently falling below norms for his age.

With the exposure to reading instruction, the primary
characteristics of the disability become apparent. In spite of
learning to recognize some words, he has extreme difficulty in
associating the sounds with the visual symbols of letters. This
disability is apparent in the confusion of letter sounds, parti-
cularly the vowels which have several inferring sounds.

A second primary characteristic of the dyslexic reader is his
tendency to ignore the details within words and, instead to base
word recognition on initial letters, length of word, and a few '
other insufficient cues.

A third primary characteristic is a spatial confusion most
obvious in the child's inability to consistently differentiate be-
tween reverse images such as letter pairs like 'b' and 'd'.
Sometimes, up and down reversals add 'p' to the b-d con:Eu.sion.‘61

Kolson and Kaluger also suggested such factors as '"rotations
and reversals, failure to see a word as an entity, iuncertain memory
for shapes of letters, poor comprehension, and slow speed of reading"

as indicative of a dyslexic child. 62 Abrams added other characteristics

60B. Bateman, "Learning Disabilities: Yesterday, Today
and Tomorrow, ' Exceptional Children, XXXI (December, 1964), 167.
This viewpoint is also in Paula D. Rome, '"Toward a New Understandlng
. of Youngsters with Reading Problems, '" Parents Magazine, XLIV
(November, 1969), 72.

61Da.le N. Bryant, '"Characteristics of Dyslexia and Their
y y

Remedial Implications, ' Exceptional Children, XXXI (December,

1964), 196-97.

62Kolson and Kaluger, Remedial Reading, p. 31.
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such as '"poor sight vocabulary, oral re-reading not improved over
oral reading at sight, performance IQ superior to verbal IQ, diffi-
culties in associative learning, problems in directionality, and
difficulties in concentration, specifically when dealing with word-
like or abstract'stimu,li’. n63 Crosby and Liston noted that dyslexia
had some relation té 1eft—hvandedn'es‘s. They did not infer that all left-
‘handed children 'are dyslexic, but ré.ther, there is reason to suspect

a neurological basis for difficulty in a left-handed poor reader. 64

Programs for Neurological Development

Various school programs concerned with the neurological
development of young children have developed during the recent years.
The body management program established in the Dayton, Ohio,

Public School System, the CAPIC program in the Toledo,' Ohio, area
and the school program begun in the Archdiocese of Chicago are samples
of these. Most of the school programs are based on the clinical pro-
grams of Delacato, Kephart, and Frostig. The following section of

this chapter is devoted to the views of these specialists in the field of

neurological development.

63Jules C. Abrams, 'Learning Disabilities - A Complex
Phenomenon, " The Reading Teacher, XXIII (January, 1970), 301-02.

64Crosby with Liston, ”Dyslexia,." pp. 79-80.
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Delacato

Dr. Carl Delacato of the Institute for the Advancement of
Human Potential in Philadelphia, Pennsylvania, stated that reading
disabilities stem from a lack of neurological organization. ‘Neuro-
logical organization includes the cdmplete development of the spinal
cord, medula, pons, midbrain, cortek, and hemispheric dominance.
The new born infant's highest point of neurological developmént is that
of the medula. At this stage, the:infant is capable of trunkal movement;
both vision and audition are reflex actions. From the age of three weeks
to t;’vgnty weeks, the infant develops at the level of the pons. He is
capable of homo-lateral ’crawlinrg, that is, the ch,ild propells himself
on his stomach by using the arm and leg on one side of his body and
then the arm and leg on the other. From this position it is clear that
vision, of necessity, must be biocular and audition must be biaural.
This means that the child uses one eye and one ear at a time. Between
the seventh and ninth month periods, the child's actions move to the
level of the midbrain. Mobility at this point is achieved by cross-
pattern creeping. The child creeps forward by moving the right hand
forward with the left knee and the left hand with the right knee. Vision
then is at the binocular stage and audition at the binaural stage, that is,
both eyes and both ears work in concert. At the age of one year the

child begins to develop at the level of the cortex. This permits crude

walking, fusion of the eyes, and stereophonic hearing. From six to
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eight years, the child develops cortical hemispheric dominance.
This includes cross-pattern walking and stereopsis, three dimensional
vision, having a predominant eye and stereophonic hearing with a
predominant ear. 65
Dr. Delacato believed that children have reading difficulties
because one or more of these areas is damaged or has not developed
properly. If a child having these difficulties is patterned correctly--
taught to crawl, walk, and sleep in the proper position--the corres-
ponding areas of the nervous system will develop properly and the
child will function normally.
On the valﬁe of Delacato's work, Kolson and Kaluger wrote:
The fact is that until we can produce research on a group of
children exhibiting the Hermann syndrome; =~ that is, a group
from which the secondary disability cases have been removed,
we are and will be in the bind concerning the causes of primary
reading disability. Until research following this design is pro-
duced, it is felt that the minimal brain damage theories of

Delacato and of Rabinovitch are the most acceptable of the
present postulates.

65Car1 Delacato, '""The Ontogeny of Reading Problems, "
Claremont Reading Conference Yearbook, Twenty-Seventh Yearbook
of the Claremont College Reading Conference (Claremont, California:
Claremont College Curriculum Laboratory, 1963), pp. 121-23;
Delacato, Diagnosis, pp..66-67.

66The Hermann Syndrome consists of five major symptoms:
dyslexia (word-blindness), dysgraphia (diminished or total lack of
ability in writing), dyscalculia (number blindness), agnosia, and right-
left disorientation. Kolson and Kaluger, Remedial Reading, p. 30.

67 1hid.
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68

There is still controversy over Delacato's program.

Thinger rejected his ideas on lateral dominance when he stated:
As of now, the preponderance of literature suggests a lack of
relationship between reading and establishment of lateral
preference. Until such time as some investigator is able to
uncover such relationships do in fact exist, it would behoove us
all to look with skepticism upon any claims to miraculous re-
medial reading procedures based thereon, and to ask, to
demand that such claims be demonstrated empirically, and
in such a way that an impartial investigator could obtain
similar results.

Melvyn Robbins performed his study of Delacato's theory in
the Archdiocese of Chicago. Using one experimental group of 'normal"
children from a second grade class (none of whom were chosen be-
cause of reading difficulties) and two control groupé, Robbins con-

_ cluded that Delacato's theory did not work because after two months

he found no statistical differences in achievement between the groups. 70

In the limitations of his study, Robbins wrote:

Several limitations relate to the nature and selection of the
sample. The theory was developed from evidence gathered

68Rea.ding Newsreport, '""Controversy,'" pp. 52-53; Patrick A.
O'Donnell and Jon Eisenson, '"Dyslexia: Training for Reading Achieve-
ment and Visual-Motor Integration, ' Journal of Learning Disabilities,
II (September, 1969), 441-42. o

69Robert F. Ihinger, "Lateral Dominance and Reading Achieve-
ment, " Claremont Reading Conference Yearbook, Twenty-Seventh Year-
book of the Claremont College Reading Conference (Claremont, California:
Clarement College Curriculum Laboratory, 1963), p. 128.

7OMelvyn P. Robbins, "A Study of the Validity of Delacato's

Theory of Neurological Organization, " Exceptional Children, XXXII
(April, 1966), 517-23.
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from brain injured children and those with reading problems.
While the application of the theory is not limited to children
with reading and other language disorders, the findings of the
study based on evidence gathered from normal children, may
not apply to these special cases.
The Archdiocese of Chicago has officially recognized Delacato's pro-
gram and is using it in their school system. They have published a

handbook of information on the subject for parents and teachers. 72

Kephart

The approach of Dr. Newell C. Kephart of Purdue University
is somewhat similar to that of Dr. Montessori. However, as
Dr. Montessori emphasized the development of all the senses,
Dr. Kephart stressed the dominance of vision and the syncretic
process of all the senses. By vision, Kephart meant "I understand"
rather than "I see. (3 "According to Kephart, there are certain basic
skills that children must master before they attempt to learn the
highly complex skill of reading. The following excerpt from one of
his books disclosed thé reason behind his theory:

As Buhler has pointed out to us, organisms with plastic and
adaptable systems have to perfect themselves by practice. The

pig., p. 522.

72 Archdiocesan Reading Service, A Handbook of Information
on the Carl H. Delacato Neurological Approach to Reading Instruction
(Chicago: Privately Printed, n.d.).

73

D. H. Radler with Newell C. Kephart, Success Through
Play (New York: Harper & Brothers, 1960), p. ix.
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early simple games of the child are intended to dévelop his
sense organs and his motor system. The child experiments
with things, looks at them, feels them from all angles, smells
them, and taps them to produce sound. Such games can be
called games of experience. By manipulation of things and of
his own body in relation to things, he is perfecting the sensory-
motor process and is learning to match sensory data to motor
data. He is building up a plastic, adaptive perceptual-motor
process which will allow him to fit his behavior to the varied
demands of the situations in which he will later find himself. /%
In Kephart's view, the child must first try out all his
muscular possibilities in order to find out what his body and its
various parts can do. He must observe how he obtains sensory data
and how this data varies with his own relation to objects. He must
also learn to make sensory impressions, the basis for appropriate
motor responses that will change his relations toward things. Finally,
he must observe how the objects are related and how they work
together. 75
The first major skill a child must learn is that of gross
motor activity. The child must know how to sit, stand, hold his head
erect, as well as to use wrist, hand, and finger muscles in a co-
ordinated fashion before he can draw a square on a paper. Thus, a

child must have coordinated muscular control of his body before

"book work' can begin. A second basic skill is that of eyé-hand

74NeWell C. Kephart, ’I"he Slow Learner in the Classroom
(Columbus, Ohio: Charles E. Merrill Books, Inc., 1960), p. 13.

751pid.
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coordination. Included with this skill are: laterality, being able to
distinguish between and control the right and left sides of his body;
directionaiity, left to right direction, up and down, in front of and
behind; ability to stop a movement; control of eye movements; and
dexterity, which requires great muscular control. The third type of
skill to be acquired is that of form perception. The child must be
able to perceive a written figure as a form against a background.
This is referred to as the figuré—ground relationship. 76 The mastery
of these skills is sometimes referred to in a general way as ''reading
readiness.' Since many children are not '"'ready' for school because
they lack readiness skills, Kephart has' designed game-type ex-
periences with the objective of developing specific skills that children
need to be successful in beginning reading.

Perception seems to be basic to Kephart's program.
Muscular control, ocular acuity, and figure-ground relationships
are the skills necessary for a child to translate a given stimulus
into an intelligible concept. Kephart's experience games include
such activities as angels in the snow, walking board, balance board

2

various drawing games, pegboard games, and ball games.

bid., pp. 20-31.
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Frostig
The program of Dr. Marianne Frostig of the Marianne Frostig
School of Educational Therapy in Los Angeles, California, is built
around the visual-perceptual aspects of reading. She believed that:
Perception is one of the prime psychological functions. It is
the bridge between the human being and his environment; and
without perception all but the simplest body functions, such as
breathing and elimination, would stop and survival would be
impossible. 7
When Dr. Frostig treated perception, she was referring to the ability
to recognize stimuli. The recognition of stimuli includes not only the
reception of sensations by the sense organs but also the integration
and recognition of stimuli in the brain. Although man is a c;;eature
of five senses, the two he depends upon most are vision and hearing.
Of these two, the sense of vision is the one which is included in nearly
. 78 . . .
every activity man performs. Because visual perception is so
important and because the "maximum visual perceptual development
normally occurs between the ages of 3 1/2 and 7 1/2 years, 119 it is

imperative that children in this age group are assisted in developing the

visual perceptual skills before the lack of them becomes a handicap.

17

Marianne Frostig and David Horne. Ther_F;rostig Program
for the Development of Visual Perception: Teacher's Guide (Chicago:
Follett Publishing Company, 1964), p. 7.

78144,

791bid. , p. 8.
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The Frostig program deals with five main areas: 1) visual-
motor coordination, 2) figure-ground perception, 3) perceptual con-
stancy,‘ 4) position in space, and 5) spatial relationships. By visual-
motor coordination, Frostig referred to "the ability to coordinate
vision with movements of the body or with moveméhts of a part of
parts of the body. 180 Figure-ground perception is the ability to be
aware of one stimulus when many stimuli are presented at one time.
When a child has command of this skill, he can give full attention to
the toy with which he is playing yet be aware enough of other stimuli
to prevent his running into objects. '"Perceptual constancy is the
ability to perceive an object as possessing invariant properties,
such as shape, position, and size, in spite of the variability of the

81

impression on the sensory surface. " This skill is necessary in
order to recognize objects at a distance, or color against various
backgrounds. The relationship of an object and the observer of that
object is determined by the perception of its position in space. Direc-
tions, such as up, down, right, lleft; body awareness; body image; and
body schema are included in perceptual constancy. Perception of

spatial relationships is 'the ability of an observer to perceive the

position of two or more objects in relation to himself and in relation

801bid., p. 16.

8lnia., p. 34.
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to each other. 182

This skill is necessary for a person to perceive
patterns. Patterns could include the sequence of letters in a word,
numerals in a mathematics problem, and so on. The Frostig program
includes tests to determine the perceptual areas which need strengthening,

as well as worksheets, and suggestions for helping children to develop

the various visual-perceptual skills.

Summary

Great strides in the development of the reading process be-
gan when man discoverhed that the workings of the mind were dependeﬁt
upon the workings of the body. Although many questions have been
answered, there are many mo}e, some unthought of as yet,- to be
answered before man can understand the intricate functionings of the
human mind. Certainly the classroom teacher is not expected to be a
neurologist, but he must be concerned with the neurological organization
of the child in conjunction with the exterior physical and emotional
conditions. Such conditions of the child are dependent upon his neuro-
logical condition.

Néurological problems can be studied under two aspects;
1) damage to the nervous system, and 2) lack of development of the nervous

system. It is very difficult to tell which is responsible for the diffi-

culties of a given child. Even the electroencephalogram (EEG) is unable

821hid., p. 74.
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to detect brain défriége in éoxhe cases. DBody nianagement programs
are not the answer to allA:‘feading problems. I—iowever, if the ability
to read is related to the physica;l development of a child, then training
in physical development should contribute to the child's reading
ability.

In order to be effective, the presentation of the skills which
children need to be neurologically ready to read should be patterned
sequentially. In the view of the writer, the program of Dr. Delacato
deals with the beginning stages of development; Dr. Kephart's program
stresses large muscle and gross perception; and the program of
Dr. Frostig leads from gross perception to a more refined and precise
type of development. In the light of these considerations, Chapter
Three presents a four-week neurologically orientated pre-reading
readiness program usipg the applied ideas of Dr. Delacato, Dr. Kephart,

and Dr. Frostig.



CHAPTER III

READINESS PROGRAM

The mind of man is a fantastic and fascinating power which
has captivated philosophers, scientists, and doctors for centuries.
With his mind, man is capable of changing not only his own life but
also the lives of other inhabitants of the universe. This tremendous
gift is dependent upon the physical machinery of the brain. If the
brain is healthy and well developed, the creative power of the mind
can expand to its fullest. If, on the other hand, the physical brain is
sick or damaged, the power of the mind is limited. The ability to
read is part of the mind power and is, therefore, dependent upon the
development of the physical brain. If a child's brain is underdeveloped
or if sensory impulses are not reaching the brain because of a lack of
development of the nervous system, no amount of patient teaching, -
re-teaching, or remediation will help the child learn to read.

Although not all reading difficulties aré caused by a lack
of physical development, some children have improved their reading
ability by improving their physical dexterity. The neurological view
of minimizing reading difficulties is not a panacea but rather another

attempt to understand and mitigate reading difficulties.
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Reading clinics, operated by specialists in the field, have
emerged throughout the country to help children who possess severe
reading difficulties. These clinics have developed programs for
children with neurological deficiencies. Special classes for children
with neur‘olo?gical problems, taught by trained instructors, are pre-
sently offered in some school systems to reach the many children who
are unable to attend the clinics. However, recent research and
general information about these programs have not yeé filtered down
to the average primary teachers.

The following program was developed by the writer in order
to aid first grade teachers to assist perceptually handic'z'a.pped children
in the development of skills necessary to begin the formal reading
process. These children would normally be those who would fall into
the "slow' group as a result of a reading readiness test administered
at the beginning of the school year.

The program was designed to cover four weeks using a half-
hour period per day. The design was structured in a flexible manner,
since the needs of the children vary too gréatly for a rigid srchedule to
be effective,

Atfention was given to six basic areas of percéptuai develop-
ment:-

1. Gross Motor Skills

2. Visual Motor Coordination
3. Figure-Ground Perception
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4. Perceptual Constancy

5. Perception of Position in Space

6. Manipulative Exercises
Each basic area consists of four sections. The first, "What is it? "
explains what is meant by the specific area. The second, "Why is it? "
shows the relation of this skill to the reading process and presents
the objectives for activities. '""What to use? " is the third section in
which a list of all the materials that will be needed to carry out the
activities are found. The suggested activities are given in the fourth
section, "How is it done? " The activities are flexible and substitute
activities oi‘ creative variations can easily be added. Many of the
materials suggested are common objects. Some items can be made;
others must be purchased. There is no limit to creativity with materials.
Additional suggestions for materials and activities helpful for the pro-
gram have been placed in Appendix I. As the teacher guides the children
through such activities, he will be able to detect children who need
extra help in particular skills. The activities are intended to be re-
peated each day until the child has mastered the skill. Some of the
activities are designed to be done in a group, while others demand
individual attention.

r.I‘he 'Marianﬁé Frostig Devélop_;nent Test of Visual Pe réeption

should be administered to the children sometime during the first week
of the program. Since it is an individualized test, a teacher-aide could

be trained to administer-it, thus freeing the teacher to work with the
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rest of the children. The test gives an indication of the strengths
and weaknesses of the child in the various perceptual areas.

As the children succeed in performing the physical activities
for a given skill, they should develop the fine coordination of the skill
by using the worksheets that have been developed for the Frostig pro-
gram. Published by the Follett Publishing Company, these worksheets
are inexpensive and can be put in plastic covers to provide durability.

Many of the activities listed could be incorporated during the
physical education classes. The writer's intention, however, is that the
program be used during the reading period for the first four weeks of
the school year. After this period, most of the children should be
ready for the formal reading readiness-program. If certain children
need additional training, however, the teacher can continue the program

to meet their needs.

Gross Motor Skill-s-

What is it?

When a child is born, all his trunkal movements are reflex
actions. He lacks muscular coordination, is unable to focus his eyes
- on an object or make his left‘ and right hands work together. As the
child develops, he learns to direct his limbs and use them to propel
himself, hold a bottle, and so on. Thus, as the growth process con-

tinues, it becomes increasingly important for the child to be able to



