Lhe adverse q_';i'"ﬂ'ﬁ of L‘-I_:.ﬂ:tm can be prevented by~ T ‘
@ Early diagnosis
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Dealing with Dyslexia: The good news is ﬂ# 1-‘lﬂl!l ﬂ}:{ﬁ’:ﬁnm n:[umnun under-
standing and time, many dydleXies leam to read, WrILE, :[ﬂ_i:!ﬂpipmhl abilities and talents.
The first step; however, mhdpmga dyslexic with and emotional support. A
new study published in the journal - Neurology (2003; 61:212-219) finds that just 3
weeks of reading instruction cary help infprove hr:lln function in dyslexic children.

Some of the lcarning strategies that can be adopred ﬁ:qu.d:qrﬂ-ﬂl:childmu regular class-

room, also benefit the non-dyslexic learner. It d-l::-n- not démand extra r:snun:cs or fme
me the teacher or the parent.

THE CALOREX FOUNDATION: Mm.ulaglqmsmﬂ an educationist
undsncalwﬁmﬂfmmﬁnlmucabmw"ﬂmw 2 Managing
Trustes of Calorex Foundation, Ahmedabad. The Eu-:.nﬁf:ufthp[lul'ﬂ Public
M{DFE}MEMHmmanwﬂlngﬂmpﬂw DPS, Ahmedabad and DPS-
Premna, an institute for children having Leaming Difficulties [Dysiexics). . |

Says Shroff, Wmhmm&hﬂm@#&nmg&hwumﬂhwh
the ratio of 4:1. It is"not & sign of poor intelfigence nor is it-the result of laziness. Dyslexia
rﬂnwm'yamadmgandwnﬂngmhmrmmmmuhmmmhammdmmplh
or diats®.

Explaining how parents must deal with the problem, Mgﬁ'ﬂl the ‘child must be
ml@hamw@kﬂmﬂﬁamﬁmpﬁmmmﬂmtmmﬁ
through a battery of tests to confirm the diagnosis. Once the problem is identified as
dyslexia, the solution is entirely in-house. Because there are so many children who are
affected, it is advisable and feasible that teachers at the school level tackle the child. No
extra resources am needed. The teachers must have a psychology background and a 10-
day training is all it takes to equip them. Also the cumiculum for-such children must be |
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Cenan subjects alfogether... it has to be a codrdinated effort both by parents and teach-
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in the mainstream”®, .




