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BrightStart! Q & A

Q: People are aware of the term dyslexia but may not completely understand how it affects people. Can you tell us about the problem?

A: There are many persistent myths about dyslexia. For example some people believe that it only consists of writing letters backward or reversing them when in fact, many young children do this naturally as part of their learning process to read and write. 
Dyslexia is actually a language-based processing problem, not a visual problem, that is characterized by difficulty in reading, spelling, and writing. This specific reading disability occurs in about 15 to 20 percent of the population and can have lifelong consequences.

Neuroscientists have identified regions of the brain that develop and function differently in people with dyslexia. These differences do not affect general intelligence, but they do create problems in learning to read.
It’s important to remember that the single biggest risk factor for having dyslexia is a family history of this condition. If an adult has dyslexia, each of his or her children has a 30 to 40% chance of also having it.
Some of the signs of dyslexia include:

· Problems with rhyming 

· Problems with separating and blending sounds in words 

· Problems with learning the connections between sounds and letters 

· Problems remembering words they have seen many times 

· Persistent reversals of letters and words 

· Slow, labored reading 

· Poor spelling 

Q. So it’s not a question of intelligence or working hard at reading?

A. Absolutely not. Dyslexia is not the result of low intelligence. Children with dyslexia can be very smart but have subtle brain processing problems that make reading difficult. Generally, dyslexia describes a bright mind that learns differently. 

Children with dyslexia often show significant gifts in the areas controlled by the right side of the brain. They tend to excel in artistic, athletic and mechanical endeavors, architecture, science, music, and creative problem-solving. In fact, many highly successful business entrepreneurs have dyslexia, including Charles Schwab and Richard Branson.
The problem is that most dyslexia is not identified until third grade or later. By then, a child with reading problems has only a one in seven chance of catching up in reading.

Q. Nemours has developed a program that helps young children with dyslexia overcome these difficulties. Why is it special?

There are many tools and techniques to identify children who are at-risk for dyslexia, but the Nemours BrightStart! Dyslexia Initiative is unique because it focuses on 4 and 5 year olds in pre-k. There is nothing else readily available in the United States that takes such an early, preventative approach to these difficulties. 
People frequently refer to the “achievement gap” that exists in elementary school between developing learners and those who struggle. At Nemours, we have strong evidence that in fact, this achievement gap exists in reading readiness during pre-school and we can measure it. More importantly, we can start to close that gap early. We know that results are best when children are identified early and given the appropriate educational instruction. Without early intervention, dyslexia can create a gap between learning aptitude and achievement in school that becomes harder to close over time.

We designed BrightStart! around the best available brain science. By bringing together pediatric specialists, researchers, and early learning experts, we’ve created a universal, individualized screening and unique educational intervention program for pre-k. So, we are literally catching kids before they have a chance to fail and the educational intervention program is having remarkable results, with nearly 70% of all at-risk children catching up to their peers.

One other part of Nemours BrightStart! that stands out is that our program is community based. We don’t make parents and children come to us; rather, we take the program into the community. The program currently operates in 120 sites right now in Jacksonville and we have a pilot program in Orlando. BrightStart! mobile units continue to take the program even further into surrounding communities. Nemours BrightStart! services also include workshops for parents, teachers and child care workers on the risk factors and identification of dyslexia, as well as community symposia to raise awareness of this major child health issue.
Q. Can you explain the screening process?
A. In a session that lasts about 15 minutes, trained screeners meet one-on-one with each child and give simple tasks to measure language skills important for reading, such as letter recognition, letter sounds, rhyming, and breaking words into syllables. 

Throughout the screening, we help the child feel at ease and we frequently give positive feedback for participation. Parents receive a brief summary of their child’s results, and are encouraged to ask any question about early literacy and their child’s progress.

Screenings are not intended to diagnose or “label” a child; rather, they are simply used to determine if a child is behind in reading readiness and could benefit from our unique educational intervention instruction.
Q: Can you help the viewers understand the educational intervention part of the program?

A. Children meet in small groups twice a week for approximately nine weeks. In each 30 to 40 minute session, BrightStart! teachers use fun lessons that focus on the building blocks of reading such as letter recognition, syllable segmentation rhyming, beginning sounds, and emergent writing. At the end of these unique learning activities, children are re-screened to measure their progress. 
Q: Has this program been successful?
A: The results are quite remarkable as 2/3rd’s of all children receiving Nemours BrightStart! educational intervention have moved to the normal range. Some of the initial results from our ongoing research are currently “in press” and will be published in the Journal of Learning Disabilities later this year.

Q: What can viewers do if they think their child might have dyslexia?

A: Parents can visit our Web site, www.nemours.org/brightstart, where there is information about dyslexia and tools for parents to help their children. One of the screening tools that we use, called Get Ready to Read, is on the site for parents to use with their four year olds at home. This can help them identify if their child needs additional help with reading readiness. In addition, Nemours can provide program information to preschools, childcare centers, health care providers, and child service agencies.
The important thing to remember is that while there is a genetic component to dyslexia, it does not determine your destiny. It is never too late for a child of any age to learn to read. However, we know that finding a potential problem and starting the best type of instruction early usually leads to the best results.
Q: Is Nemours BrightStart! available in other communities in the country?
A: We are beginning to expand to the Orlando area and are currently in talks with other communities around the country to develop similar programs for them. No two communities are alike and we can tailor the program according to each area’s need. We encourage groups that are interested in this program to contact us.
BrightStart! Talking Points
About BrightStart!: 

· Nemours BrightStart!, using brain science, offers a groundbreaking program that transforms the way children approach reading. 

· Nemours BrightStart! identifies children at risk of dyslexia and reading difficulties, and teaches them before they have a chance to fail. 

· A life-changing program that takes proven, effective research and translates it to the preschool classroom. 

· Nemours BrightStart! moves the Nemours legacy of medical expertise from the clinic to the community. 

Statistical facts: 
1. 15-20% of the general population has dyslexia, the most common cause of reading failure. An additional 15-20% of the population struggles with reading difficulties for other reasons. 

2. There is an achievement gap that exists before children enter kindergarten. 40% of children enter kindergarten behind their peers. 

3. If a child is not reading on grade level by 3rd grade, there is a 1 in 7 chance that the child will ever read on grade level. 

4. Nemours BrightStart! is a demonstration project based in Jacksonville, Florida. There is an opportunity for other communities to replicate. 

5. Nemours BrightStart! collaborates and works in many child care sites in Jacksonville, Florida. 

6. Reading level is the strongest predictor of adult health status. More than health, ethnicity, socio-economic status etc. 

7. Nemours BrightStart! has screened more than 9,000 children since its inception in 2005. 

8. Over 1,600 children have received intervention from Nemours BrightStart! 

9. 2/3rd’s of all children receiving Nemours BrightStart! educational intervention have moved within the normal range. 

10. Most people with dyslexia, if properly taught from an early age, can be successful in reading and school. 
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