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Dyslexia is a specific learning disability of neurobiological origin characterized by difficulty in
accurate and/or fluent word recognition, poor spelling, and decoding abilities. It is independent of
intelligence and results from a deficit in the phonological component of language. Early
identification and multimodal intervention, including educational remediation and supportive
therapies, improve outcomes. While conventional management focuses on educational strategies,
homeopathy offers individualized constitutional remedies aimed at addressing the underlying
susceptibility and associated cognitive, emotional, and behavioral aspects. This article
summarizes the definition, etiology, clinical features, investigation, management, and commonly
indicated homeopathic medicines for dyslexia.
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INTRODUCTION

Dyslexia is a neurodevelopmental
International Dyslexia

disorder defined by the

Association as: “A specific learning disability that is neurobiological
in origin. It is characterized by difficulties with accurate and/or fluent
word recognition and by poor spelling and decoding abilities. These
difficulties typically result from a deficit in the phonological
component of language that is often unexpected in relation to other
cognitive abilities and the provision of effective classroom
instruction.”

It is distinct from reading difficulties due to poor vision, hearing, lack
of schooling, or low intelligence.

Etiology: The exact cause is not fully understood, but dyslexia is
considered multifactorial:

1. Neurobiological factors:- Structural and functional
differences in brain areas involved in reading, particularly the
left temporo-parietal cortex, occipito-temporal cortex, and
inferior frontal gyrus.

2. Phonological processing deficit:-Impaired
recognize and manipulate sounds in spoken words.

3. Environmental factors: Prematurity, low birth weight,
prenatal alcohol exposure, and limited early literacy exposure
may increase risk.

4. Perinatal factors: Hypoxia, jaundice, and infections during
pregnancy or birth.

ability to

Genetic Background: Dyslexia has a strong hereditary component
with a 40-60% heritability rate.

e Genetic loci: Several candidate genes have been identified,
including DYXIC1_on chromosome 1521, ROBO1 on
3pl12, KIAA0319 and DCDC2_on 6p22.

e Inheritance:-Usually autosomal dominant with incomplete
penetrance.

e *Family history:-A child has a 4-8 times higher risk if a first-
degree relative has dyslexia.

The genes are thought to affect neuronal migration and axon guidance
during fetal brain development.

Clinical Symptoms: Symptoms vary with age and severity. Key
features include:

Preschool age:

e Delayed speech development
o Difficulty learning nursery rhymes, colors, letters, numbers
e Problems with thyming

School age

Slow, labored reading with frequent errors

Difficulty sounding out unfamiliar words

Poor spelling, letter reversals b/d, p/q, 6/9

Trouble with reading comprehension despite decoding
Poor handwriting, disorganized written work
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o Difficulty with sequencing, telling time, memorizing math
facts

Adolescents/Adults:

Slow reading rate, avoids reading aloud

Poor spelling persists

Difficulty with foreign languages, note-taking, summarizing
Associated issues: low self-esteem, anxiety, attention
problems

Investigation: Diagnosis is clinical and educational, not solely
medical. It requires exclusion of other causes of reading difficulty.

Educational/psychological assessment: Standardized reading,
spelling, and IQ tests. A significant discrepancy between IQ and
reading ability supports diagnosis.

e Phonological processing tests, rapid naming tests.

Medical evaluation
e Vision and hearing screening to rule out sensory deficits.
e Developmental and neurological examination.

Advanced imaging:-fMRI and DTI are used in research but not
routinely for diagnosis.

Diagnosis is typically made by a psychologist, educational
psychologist, or specialist teacher in coordination with a pediatrician.

Management: There is no “cure,” but early and structured
intervention yields the best results.

Educational Management:

e Structured literacy approach: Explicit, systematic teaching
of phonology, phonics, fluency, vocabulary, and
comprehension. Orton-Gillingham and Wilson programs are
widely used.

e Accommodations*: Extra time in exams, audiobooks, use of
computers, reduced copying tasks.

e Multisensory teaching:- Engaging visual, auditory, and
kinesthetic pathways.

Supportive Management

e Occupational therapy for handwriting and motor coordination
e Speech therapy if language delay is present
e Counseling for anxiety, low self-esteem, behavioral issues

General Measures:

o Early identification and parental counseling
e Avoid labeling the child as “lazy” or “dull”
e Build strengths in areas like art, sports, problem-solving

Homeopathic Medicines with Indications: Homeopathy treats the
individual, not the diagnosis. Remedies are chosen based on the
totality of physical, mental, and characteristic symptoms. The
following are commonly indicated in children with learning
difficulties, including dyslexia, when the symptom picture matches:
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1. Baryta carbonica

*Indications*: Slow mental development, poor memory, difficulty
learning. Child is shy, timid, lacks self-confidence. Often tall, looks
older than age, or stunted growth. Useful in children who are slow to
learn to read and write.

2. Calcarea carbonica

*Indications*: Sluggish, obstinate, easily tired. Poor memory,
difficulty concentrating. Child is chubby, sweats on head during
sleep, craves eggs and sweets. Slow in learning, especially reading.

3. Natrum muriaticum

*Indications*: Difficulty expressing thoughts, makes mistakes in
writing. Child is reserved, weeps easily, worse from consolation.
History of grief or suppressed emotions. Poor memory for what was
just read.

4. Silicea

*Indications*: Nervous, timid, lacks confidence. Difficulty
concentrating, forgetful. Child is chilly, sweats on head and feet, has
weak ankles. Slow to learn, but does well once understands. Obstinate
and headstrong.

5. Phosphorus

*Indications*: Bright, impressionable, but lacks concentration. Easily
distracted, forgets what was just read. Anxious, fears dark and being
alone. Needs constant reassurance. Good for children with learning
difficulties plus visual/auditory hypersensitivity.

6. Lycopodium

*Indications*: Weak memory, mistakes in writing and speaking.
Anticipatory anxiety before exams or reading aloud. Child is
intelligent but lacks confidence. Worse in the evening, craves sweets
and warm food.

7. Anacardium orientale

*Indications*: Weak memory, feels a hoop or band around head.
Confusion of mind, mistakes in writing. Child feels divided into two
wills, one commanding, one forbidding. Useful when there is a
sudden failure of memory. Dyslexia is a lifelong condition, but with
the right support, most individuals lead successful lives. Early
intervention, parental involvement, and an individualized approach
are key.
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