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CONDITION

Dyslexia

Dyslexia is a lifelong learning difference that mainly affects reading and spelling.

WHAT IT IS

Lifelong difficulty developing accurate, fluent reading and spelling

BODY SYSTEM

Nervous system

MAIN SYMPTOMS

Slow reading, decoding difficulty, poor spelling, reduced reading fluency

WHAT CAUSES IT

Mainly inherited brain-development differences

HOW IT IS DIAGNOSED

Comprehensive reading, language, and learning assessment

MAIN TREATMENT

Structured reading instruction, accommodations, and assistive technology

CAN IT BE CURED?

No - lifelong difference, but support helps

IS IT AN EMERGENCY?

No - sudden reading loss needs emergency assessment

LONG-TERM OUTLOOK

Most people adapt, though reading difficulties may continue

Overview

Dyslexia is a learning difference that affects how a person recognizes written words, connects

letters with speech sounds, reads fluently, and spells. It begins during development and usually

continues into adulthood.

In medical classification systems, dyslexia may be described as a developmental learning

disorder or specific learning disorder with impairment in reading. It is not a disease, and it does

not mean that someone lacks intelligence or motivation.

A person with dyslexia may understand complex ideas but need more time to read or write

them. Difficulties often become clearer when schoolwork starts to demand faster, more

independent reading. Some people are not identified until secondary school, university, or

adulthood.
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Dyslexia matters because reading is used across education, work, healthcare, and daily life.

Without suitable teaching and support, repeated struggles can affect confidence and access

to learning. With effective instruction, accommodations, and technology, people with dyslexia

can study, work, and take part in everyday activities successfully.

Dyslexia is not caused by seeing words or letters backward. Letter reversals can happen while

any child is learning to write and are not enough to diagnose dyslexia.

Symptoms

Dyslexia affects people differently. The main difficulty is usually reading words accurately or

fluently. "Fluency" means reading accurately, at a useful pace, and with appropriate expression.

Common signs include:

Young children may have trouble recognizing rhymes, learning letter names, or breaking

spoken words into smaller sounds. These signs do not always mean dyslexia, but persistent

difficulties can justify an assessment.

Older children and adults may read accurately but very slowly because they have learned to

compensate. They may understand spoken information more easily than the same information

in writing. Note-taking, proofreading, learning a new written vocabulary, or reading under time

pressure may remain difficult.

Dyslexia can occur alongside other differences, including attention-deficit/hyperactivity

disorder, developmental language disorder, dyscalculia, or coordination difficulties. These are

separate conditions and require their own assessment.

- Difficulty sounding out unfamiliar words

- Slow, effortful, or inaccurate reading

- Trouble connecting letters or groups of letters with sounds

- Inconsistent or unusually persistent spelling difficulties

- Avoiding reading aloud or needing extra time for reading tasks

- Difficulty remembering written sequences, such as days or months

Causes and risk factors

Dyslexia is linked to differences in how the developing brain processes written language and

speech sounds. These differences are not the result of brain damage, poor effort, or
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inadequate intelligence.

Genes play an important role. Dyslexia often occurs in families, although inheritance is

complex. Having a parent or sibling with dyslexia increases the likelihood of reading difficulties,

but it does not determine exactly how a person will be affected.

Early language difficulties can also be associated with a higher chance of later reading

problems. Some children who have trouble recognizing or working with speech sounds are

more likely to struggle when they begin learning to read.

Limited access to effective reading instruction can cause reading difficulties, but it is not itself

dyslexia. A proper assessment considers the teaching and learning opportunities a person has

had. Similarly, learning in more than one language does not cause dyslexia. Assessment should

take account of the person's experience with each language.

Dyslexia is not caused by eyesight problems. Vision or hearing problems may make learning

harder, however, so they should be identified and treated when present.

Diagnosis

There is no blood test, brain scan, or single checklist that confirms dyslexia. Diagnosis is based

on a detailed assessment of reading and related skills.

Depending on age and local systems, an assessment may be completed by a psychologist,

specialist teacher, speech and language professional, or a team. Schools and healthcare

services use different pathways and terminology.

The assessment commonly examines:

The assessor may also consider attention, memory, hearing, vision, language background, and

the quality of previous teaching. This helps identify other explanations or conditions that may

need support.

A diagnosis does not require someone to have a low reading score compared with their IQ.

Modern approaches focus on persistent reading difficulties and how these affect education,

work, or daily activities.

Screening tools can identify people who may need further assessment, but a screening result

is not a diagnosis. A school-age child does not always need to wait for a formal diagnosis

before receiving targeted reading help.

Adults can also be assessed. An adult evaluation may document current reading and writing

needs and help support requests for workplace or educational accommodations.
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- Word reading accuracy and reading speed

- Ability to sound out unfamiliar or invented words

- Spelling and written language

- Awareness of speech sounds

- Spoken language and reading comprehension

- Educational, developmental, and family history

Treatment and management

Dyslexia cannot be removed with a medicine or short course of therapy. Management aims to

build reading skills, reduce unnecessary barriers, and support participation in education and

work.

Reading instruction is most helpful when it is explicit, systematic, and matched to the learner's

needs. This often includes direct teaching of how speech sounds relate to letters, how words

are built, and how spelling patterns work. Practice should be organized and cumulative, with

new skills building on earlier ones.

This type of teaching is sometimes called structured literacy. The exact program matters less

than whether instruction is evidence-based, delivered well, and adjusted according to

progress. People with more substantial difficulties may need intensive teaching over a longer

period.

Accommodations do not teach reading skills, but they can allow someone to show what they

know without being unfairly limited by reading speed. Depending on the setting, support may

include:

Eligibility rules for accommodations differ between schools, examination systems, universities,

and employers. Documentation may be required.

There is no medication specifically for dyslexia. Medicine may be used for a separate condition,

such as ADHD, but it does not directly treat the reading disorder.

Colored overlays, special fonts, vision exercises, and similar approaches are sometimes

marketed for dyslexia. Some people may find particular formats more comfortable, but these

approaches do not replace structured reading instruction. Persistent visual symptoms, such as

blurred or double vision, should be assessed as a separate issue.

- Extra time for reading-heavy tasks

- Audiobooks, text-to-speech, or speech-to-text software
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- Digital notes or accessible document formats

- Reduced copying from a board or screen

- Alternative ways to demonstrate knowledge when appropriate

Complications

Dyslexia does not cause physical decline or progressive brain damage. Its main complications

come from barriers to learning and from repeated experiences of frustration or failure.

Without effective support, a person may fall behind in reading-heavy subjects even when they

understand the material. They may avoid education, training, or work tasks that involve

substantial reading and writing.

Some people develop low confidence, school-related anxiety, or distress. Bullying and being

wrongly described as lazy can add to these effects. Emotional symptoms deserve attention in

their own right rather than being treated as an unavoidable part of dyslexia.

Prevention

Dyslexia cannot currently be prevented. It is a developmental difference with a strong

inherited component, and it is not caused by something a parent or child did.

Its effects can often be reduced. Early recognition, effective reading instruction, and timely

support may prevent reading difficulties from creating wider educational and emotional

problems. A family history of dyslexia can be a reason to monitor early language and reading

development closely, but it does not predict a child's future with certainty.

Living with it and what to expect

Dyslexia is usually lifelong, but its effects can change. Reading accuracy often improves with

instruction and practice. Reading speed, spelling, and handling unfamiliar words may remain

more effortful, especially under time pressure.

As school or work becomes more demanding, difficulties may become noticeable again. A

person who managed shorter texts may need new strategies when faced with technical

vocabulary, long reports, or rapid note-taking.

Many people develop effective ways to work with written information. They may use

audiobooks, dictate drafts, plan extra reading time, or choose digital tools that reduce
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repetitive tasks. These strategies are not shortcuts; they are practical ways to access

information and communicate knowledge.

Needs also differ by setting. Someone may require substantial help during formal education

but little assistance in a job that matches their strengths. Another person may continue to

need workplace adjustments for reading, writing, or documentation.

Dyslexia does not limit a person to particular careers or abilities. Long-term outcomes are

influenced by the severity of reading difficulties, the quality of instruction, access to

accommodations, other learning or attention conditions, and emotional support.

When to get medical help

Arrange routine help when a child has persistent difficulty learning letter sounds, sounding out

words, reading fluently, or spelling despite appropriate teaching. A teacher, school

learning-support service, primary care professional, or relevant assessment service can help

identify the next step.

Adults may seek a routine assessment if reading and writing difficulties interfere with study,

work, forms, finances, or other daily tasks. An assessment can also identify whether attention,

language, hearing, or vision problems are contributing.

Seek prompt mental health support if reading difficulties are linked with ongoing anxiety,

school refusal, marked loss of confidence, or depression.

Dyslexia develops gradually; it does not cause a sudden loss of reading ability. Call emergency

services if someone suddenly cannot read, speak, understand language, or use one side of the

body normally. These can be signs of a stroke or another acute brain problem.

Get emergency help if someone is at immediate risk of self-harm or suicide. This is not a direct

symptom of dyslexia, but distress related to school, work, or bullying should always be taken

seriously.

Common questions

Is dyslexia a form of low intelligence?

No. Dyslexia affects specific reading and spelling processes, not overall intelligence. A person

can have strong reasoning, knowledge, creativity, or problem-solving skills while finding

written words difficult to process quickly.

Can dyslexia be cured?
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There is no cure that removes dyslexia. Appropriate instruction can improve reading and

spelling, sometimes substantially. Accommodations and technology can also reduce its impact

throughout education and adult life.

Do people with dyslexia see letters backward?

Not usually. Dyslexia is mainly a language-based reading difficulty, not a problem with the eyes

seeing print. Letter reversals may occur in young children with or without dyslexia.

Can you develop dyslexia as an adult?

Developmental dyslexia begins in childhood, although it may not be recognized until adulthood.

A sudden new inability to read is not developmental dyslexia and needs urgent medical

assessment.

Does dyslexia affect speaking or understanding?

Many people with dyslexia speak and understand spoken language well. Some also have

difficulties finding words, processing speech sounds, or learning new vocabulary. A separate

language disorder may be present and can be assessed.

Will my child grow out of dyslexia?

Dyslexia generally continues into adulthood, so it is not something a child simply outgrows. Its

impact can lessen as reading skills improve and effective strategies become familiar. Progress

is different for each learner.
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