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Abstract 

Hyperlexia is a term often associated with autism spectrum disorders. However, its place on or outside 
of the autistic spectrum is still very much a debatable topic. In this article, the authors presented their 
findings on 53 children with comprehension deficit or suspected hyperlexia (based on the diagnostic 
symptoms described in the Educator’s Diagnostic Manual of Disabilities and Disorders), aged between 
10 and 14, of both genders, grouped according to four disorders that these children were diagnosed to 
have: (1) dyslexia (or specific learning disability); (2) non-verbal learning disability; (3) autistic 
disorder; and (4) Asperger syndrome. Based on selected results of the Neale Analysis of Reading 
Ability (3rd Edition), the Oral and Written Language Scales: Listening Comprehension Scale and Oral 
Expression Scale, and the WISC-III, a meta-diagnostic analysis of the psycho-educational assessment 
results was done to identify and differentiate children with hyperlexia and its subtypes 

In Singapore, few people know exactly what hyperlexia is unless it is associated with autism and as 
such, little is done to help or identify children with such condition. In one unpublished study (see Chia, 
1995) based on a survey done by the first author with 25 parents and 36 professionals (including 
speech-language therapists, reading specialists, psychologists and school teachers), 47% said 
hyperlexia was an autistic symptom, 21% thought it was related to dyslexia, and the remaining 32% 
replied that they had not heard of the term. Even the professionals themselves are not certain if 
hyperlexia is a disorder of language development or a disability of social imperception or both. Parents 
with dyslexic children can always turn to the Dyslexia Association of Singapore for help while those 
with autistic children can approach the Autism Resource Center and/or the Autism Association 
Singapore. However, there is no official body (like the American Hyperlexia Association in the United 
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States) to look into the interest of these hyperlexic children or parents with such children in Singapore. 
As far back in 1999, one concerned parent wrote to the local newspaper highlighting the plight of 
hyperlexic children and their families and argued the need to raise the awareness and support for them 
(see Phua, 1999).  

Literature Review 

Research studies (e.g., Cobrinik, 1974; Parker, 1917; Philips, 1930) in the west (especially the United 
States, Canada and the United Kingdom) on hyperlexic children have been sporadic since the turn of 
the twentieth century. Hyperlexia, also known as direct dyslexia (Tyre & Young, 1994), constitutes a 
rare condition where such children despite having a good word decoding facility show very poor 
comprehension ability. Unlike dyslexic children whose phonological coding deficit has forced them to 
rely heavily on their prior knowledge for reading, hyperlexic children have direct phonological 
processing of any given text with apparent ease and often well beyond their vocabulary usage but 
without real listening and/or reading comprehension. To these children, though they can recognise and 
read the words, words appear meaningless to them. In other words, their ability to read is often 
dismissed as barking at print without real understanding. As a result, it has been suggested that the 
word recognition skills and the general verbal functioning employed in the reading process probably 
exist separately and apart from each other (Silberberg & Silberberg, 1967).  

The term hyperlexia was not originally meant to denote a form of reading disability (Aaron, 1989). To 
understand how it came to be a disorder, we have to trace the historical development of research on 
hyperlexia that, as Aaron (1989) argued, has undergone three major phases of change. They are briefly 
discussed below. 

Phase 1: The Awareness of Hyperlexia 

This phase began in the early part of the twentieth century when sporadic reports (e.g., Cobrinik, 1974; 
Philips, 1930; Snowling & Frith, 1986) in educational literature described children with amazing 
reading ability but failed to understand what they had read. Often, such an unusual ability to read 
fluently despite defective comprehension were described within the framework of other forms of 
disabilities such as mental retardation (Bronner, 1917; Mehegan & Dreifus, 1972), schizophrenia 
(Silberberg & Silberberg, 1968, 1971), and autism spectrum disorders (Parker, 1917; Philips, 1930) 
which also includes Asperger syndrome.  

One early study done by Bronner (1917) reasoned that such children who performed badly in reading or 
listening comprehension had severe defects in their power of reasoning, judgment and ability to deal 
with abstraction. Most of them displayed spontaneous advanced word-calling abilities before age 5 but 
their expressive language skills, prosody and articulation and reading comprehension were defective. 
Other studies (e.g., Burd, Kerbeshiian, & Fisher, 1985; Whitehouse & Harris, 1984) reported symptoms 
characteristic of neuro-physiological anomaly, overt seizure disorders or autism being observed in such 
children. 

 

 



Journal of the American Academy of Special Education Professionals 

AASEP | Identifying and Differentiating Children with Hyperlexia and its Subtypes 73 

 

Phase 2: The Recognition of Hyperlexia 

In the late 1960’s and early 1970’s, the term hyperlexia was used by Silberberg and Silberberg (1967) 
to describe the word decoding ability that is out of proportion to comprehension ability. This was the 
beginning of the recognition phase in the field of hyperlexia studies. Silberberg and Silberberg (1971) 
proposed that children be classified as hyperlexic if “their measured reading level was above their 
expected word recognition level by the following amounts: 1.5 in grades 1 and 2; 2.0 in grades 3 and 
above” (p.236). In addition, it was noted that hyperlexics had been retarded children; “sometimes, 
however, they were children with normal and bright normal conceptualization ability” (Silberberg & 
Silberberg, 1971, p.238).  

Aaron (1989) argued that defining hyperlexia “on the basis of the discrepancy between the expected 
and actual decoding skill alone resulted in a criterion that is over-inclusive” (p.31). It could lead to 
labelling some normal or even superior readers as hyperlexic. As a result, certain studies (e.g., 
Niensted, 1968; Pennington, Johnson, & Welsh, 1987) rejected hyperlexia as a disorder and instead 
considered it a manifestation of a unique and accelerated cognitive ability in word recognition. 

Phase 3: The Conceptualization of Hyperlexia 

Since 1971, research studies (e.g., Chia, 1996; Healy, 1982; Richman, 1997) became more interested in 
re-defining hyperlexia by determining the causes of comprehension deficits among hyperlexic children, 
i.e., what had caused the breakdown in comprehension despite good decoding process.  
Basing on the information collected from other studies and accumulated over several decades, Chia 
(2000) put forth four different theoretical concepts of hyperlexia that have been derived. They are 
briefly described as follows:  

The Theoretical Concept of an Accelerated Cognitive Ability 
Early research studies (e.g., Elliott & Needleman, 1976; Niensted, 1968) suggested that hyperlexia is 
not a disorder and thus should be described as a syndrome, but a manifestation of a unique and 
accelerated cognitive ability. Niensted’s (1968) definition of hyperlexia includes all children with a 
one-year discrepancy between word recognition and comprehension scores.  

The Theoretical Concept of Bipolarity of Reading Disabilities 
This concept proposed by several research studies (e.g., Aaron, 1989, 1997; Gough & Tunmer, 1986) 
describes dyslexia and hyperlexia as two different reading disabilities that occur at opposite extremes of 
the reading continuum with a mixture of both in the middle range of the continuum, resulting in a wide 
range of non-specific reading disabilities (NSRDs) (see Figure 1). 

Figure 1: Model of Bipolarity of Reading Disabilities 
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The Theoretical Concept of Hyperlexia as a Subtype of a Disorder 
Another concept of hyperlexia found in research literature described the condition as a subtype of a 
disorder that can either be dyslexia (Chia, 1996; Tyre & Young, 1994) or autism (American Hyperlexia 
Association, 2005; Richman, 1997). In other words, hyperlexia can be a disorder of language 
development or a disability of social imperception or even both. To understand this concept, there is a 
need to understand that hyperlexia is a syndrome that results in a breakdown in inter-textuality as well 
as inter-subjectivity. Three questions that the present authors have asked are: (1) What is inter-
textuality? (2) What is inter-subjectivity? (3) How does a breakdown in either inter-textuality or inter-
subjectivity result in hyperlexia?  

Inter-textuality: Whatever an individual reads and how he/she interprets the text depends very much 
on the degree of inter-textuality he/she can achieve between the text type (also known as genre) and 
his/her mental text (Wong, 2003). This is done by establishing the relationship between the given text 
and other relevant texts the individual reader has encountered previously and are retrieved from his/her 
long-term memory (de Beaugrande, 1980; Kristeva, 1980). Reading, therefore, can be defined as a 
complex process in which inter-textuality provides one of the key links for readers to make meaning of 
the texts for the purpose of achieving reading comprehension (Chi, 1995). It is more than just decoding 
words and that is why it is also sometimes known as direct dyslexia (Tyre & Young, 1994): an ability 
to read print easily and surprisingly well beyond the vocabulary usage but without comprehension. In 
other words, hyperlexia is seen as a facility in word calling with inferior reading comprehension that 
represents a special instance within the larger category of dyslexia syndrome (see Figure 2). 

Figure 2: Model of Hyperlexia as a subtype of Dyslexia 

 

Inter-subjectivity: This refers to “both recognition and control of cooperative intentions and joint 
patterns of awareness” (Trevarthen, 1980, p.530). It is an essential part of social imperception, which 
Myklebust (1975) described as an individual’s ability or lack of ability to understand his/her social 
environment, especially in terms of his/her own behaviour. Inter-subjectivity is achieved through both 
verbal and non-verbal communication through which participants are required to recognize and 
coordinate their understanding of the links between others’ mental states of mind (or theories of mind) 
and their actions, and to consequently regulate their own role responses to sustain a communicative act 
(e.g., conversation, role-play, interview, etc.). In this sense, it involves an understanding of other minds 
through the understanding of the partner as a person who intentionally perceives a situation that is the 
same or different from one’s own (Tan-Niam, 2003). A breakdown in inter-subjectivity will result in an 
inefficiency of social imperception that “ultimately contributes to immaturity and difficulty making 
routine judgments necessary to succeed in everyday life” (Leavell, 1998, p.4).  This in turn causes 
defective theory of mind (also known as mind-blindness) resulting in autism (Baron-Cohen, 1999). 
Hence, it is not surprising to note that hyperlexia carries autistic traits and may represent a subtype 
within the autism spectrum disorder.  
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The Theoretical Concept of Hyperlexia as a Syndrome or Generic Class of Comprehension Disability    
There are research studies (e.g., Aaron, 1989; Chia, 1996; Healy, Aram, Horwitz, & Kessler, 1982) that 
suggest hyperlexia should be regarded as an independent generic class of listening and/or reading 
comprehension deficit disorder separated from dyslexia. The term “syndrome” is used to describe 
hyperlexia (i.e., hyperlexia syndrome) because the disorder consists of signs and symptoms that 
collectively indicate or characterize it as a form of psychologically abnormal condition different from 
dyslexia and other types of literacy disorders (Manzo & Manzo, 1994).  

According to Turkeltaub et al (2004), hyperlexia is a rare disorder that is essentially the opposite of 
dyslexia – instead of having a difficult time reading, children will read early, often and with extreme 
skill. Hyperlexia is conceptualized as a specific and identifiable syndrome with the following three key 
symptoms: (1) a spontaneous reading of words before the age of five; (2) an impaired comprehension 
of both listening and reading tasks; and (3) the word recognition of decoding skill is superior (Healy et 
al, 1982).  

There are also studies (e.g., Burd, Kerbeshian, & Fisher, 1985; Snowling & Frith, 1986; Whitehouse & 
Harris, 1984) that suggest hyperlexia is a syndrome associated with autism spectrum disorder. 
According to the Autism Support Network (2002), its three main characteristics are: (1) early 
precocious or intense fascination with letters or numbers; (2) delays in verbal language; and (3) social 
skills deficits (also see EDM, 2007, p.258).  

According to the American Hyperlexia Association (2005), whether hyperlexia is or is not part of the 
autism spectrum disorder is a matter of much debate. It is a common trait found in autism and such 
individuals “have a unique learning style and a better prognosis than those without this reading skill” 
(p.1).  

Although a large number of hyperlexic children manifest autistic symptoms, not all of them do (Aaron, 
1997). About two in every 10,000 children with autism spectrum disorders have hyperlexia, and the 
present authors believe that studying autistic children’s development may help explain why some 
children naturally pick up reading the same way that others pick up spoken speech. The results, they 
hope, may also improve the understanding of disorders such as dyslexia and autism, and also help 
children with hyperlexia. Hyperlexia should not be dismissed as a “meaningless splinter skill but it is 
much more than that even if comprehension lags because reading can be a very useful tool for learning 
other skills and can be the doorway to language in general” (American Hyperlexia Association, 2005, 
p.1).  

The Study 

Subjects 

In the response to an advertisement placed by the authors in a local newspaper, parents of 141 children, 
from as young as 4 years old to as old as 16 years old, who manifested serious problems in word 
recognition, reading and listening comprehension problems, called up and  expressed their interest to 
participate in the study. Several interviews with interested parents were conducted over two weeks by 
the second and third authors at the Learning Disabilities Center, Singapore. Once the authors felt that 
there was a possible case of hyperlexia, the diagnostic symptoms of hyperlexia listed in the Educator’s 
Diagnostic Manual of Disabilities and Disorders (EDM) (Pierangelo & Giuliani, 2007) under the 
disability category of autism (see AU 5.00, p.258) were used to determine it. Next, an arrangement was 
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made to observe each child with suspected hyperlexic traits to perform certain reading and listening 
tasks in an observation room at the Learning Disabilities Center. In addition, the first author made a 
thorough evaluation of every psycho-educational assessment report submitted by the parents of the 
selected child to make the final decision if the child would be accepted for the study. The number of 
participants was eventually narrowed down to 32 children (25 boys and 7 girls), aged between 10 and 
14 years (see Table 1).  

In addition, the authors also chose 21 children (17 boys and 4 girls) with dyslexia to make a 
comparative study in terms of performance in reading accuracy, reading and listening comprehension, 
and intellectual abilities with three other groups of children with NVLD, autistic disorder, and Asperger 
Syndrome, respectively. A formal permission was obtained from their parents through signing a 
consent form in agreement to release their children’s psycho-educational assessment reports to the 
authors to be used in their study. Among the various assessments, which include the Vineland Adaptive 
Behavior Scales-Second Edition (Sparrow, Cicchetti, & Balls, 2005), the Autism Diagnostic 
Observation Schedule (Lord, Rutter, DiLavore, & Risi, 2001) and/or the Bangor Dyslexia Test (Miles, 
1997), that all the 53 children have undergone, the authors selected to focus on the results based on the 
following three standardized tests:  

1. Neale Analysis of Reading Ability-Second Edition (NARA-III) (Neale, 1990)  

2. Oral and Written Language Scales: Learning Comprehension Scale and Oral Expression Scale 
(OWLS:LC&OE) (Carrow-Woolfolk, 1995)  

3. Wechsler Intelligence Scale for Children-Third Edition (WISC-III) (Wechsler, 1991).  

All the assessments were administered by various psychologists, speech-language therapists and 
reading specialists between 2004 and 2008.   

Table 1: Participants 

 

Table 2 shows the number of participating subjects of both genders (male and female) in terms of four 
different disorders: 21 (17 boys and 4 girls) were diagnosed with dyslexia (specific learning disability), 
5 (3 boys and 2 girls) with non-verbal learning disability (NVLD), 12 (10 boys and 2 girls) with autistic 
disorder, and 15 (12 boys and 3 girls) with Asperger Syndrome.  
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Table 2: Disorder Groups: (1) Dyslexia Group (2) NVLD Group (3) Autistic 
Disorder Group (4) Asperger Syndrome Group 

 

Research Assumptions 

The authors have made two main assumptions about hyperlexia and how to identify and differentiate it 
and its subtypes.  

The first assumption is that hyperlexia is a condition that manifests superior decoding (word 
recognition) ability but poor reading and listening comprehension (Aaron, 1989). This hyperlexic 
language pattern can be identified through administration of appropriate standardized language 
assessment tools such as the Neale Analysis of Reading Ability-Third Edition (NARA-III) (Neale, 
1999), and the Oral and Written Language Scales: Listening Comprehension and Oral Expression 
(OWLS:LC&OE) (Carrow-Woolfolk, 1995).  

The second assumption is that whether a child is hyperlexic per se (Aaron, 1989; Chia, 2000) or 
hyperlexic in co-morbidity with another disorder (e.g., autistic disorder) (Kutscher, 2005; Richman, 
1997), this can be determined through a proper and thorough psychological assessment using formal IQ 
tests, such as Wechsler Intelligence Scale for Children-Third Edition (WISC-III) (Wechsler, 1991), to 
establish the cognitive pattern of hyperlexia.  

Instrumentation 

In view of the two assumptions stated above, the authors reviewed all the psycho-educational 
assessment reports of the 53 children and chose decisively to focus on the results of the following three 
standardized test instruments: the Neale Analysis of Reading Ability-Third Edition (NARA-III) (Neale, 
1999), and the Oral and Written Language Scales: Listening Comprehension Scale and Oral Expression 
Scale (OWLS:LC&OE) (Carrow-Woolfolk, 1995), and the Wechsler Intelligence Scale for Children-
Third Edition (WISC-III) (Wechsler, 1991). Selected results (i.e., reading accuracy and reading 
comprehension from the NARA-III, listening comprehension from the OWLS:LC&OE, and WISC-III 
subtests) from these test instruments were used in the meta-analysis. Each of the three tests is briefly 
described as follows:  

The Neale Analysis of Reading Ability-Third Edition (NARA-III) (Neale, 1999) 
This standardized diagnostic assessment is an individually administered test of reading, measuring the 
accuracy, comprehension and rate of reading in children from the ages of six to 12, but it is also used 
with older individuals with special needs (such as reading difficulties).  
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The NARA-III (Neale, 1999) provides standardized scores, reading ages, parallel forms for testing and 
extension passages for use with more able or older students. The assessment consists of two alternate 
standardized tests so that children’s performance can be monitored without them becoming too familiar 
with the passages and one diagnostic test. According to the manual (Neale 1999), the average duration 
taken to complete the assessment is about 20 minutes.  

During the administration of NARA-III (Neale, 1999), the time taken to read is recorded, in seconds, 
using a stopwatch. Reading errors or miscues, such as mispronunciations, substitutions, refusals, 
additions, omissions, and reversals, are noted on the examinee’s individual record form. On completion 
of the test administration, an analysis is made of the number and type of error made and recorded as an 
error count. These procedures provide three raw scores: accuracy, comprehension, and rate. The raw 
scores are then converted to standardized scores, percentile ranks, and equivalent reading accuracy age, 
reading rate age, and reading comprehension age.  

Table 2a shows what the NARA-III (Neale, 1999) and its supplementary tests measure as well as its 
word lists extracted from the passages. A more detailed explanation of the reading assessment can be 
found in the NFER-Nelson website at www.nfer-nelson.co.uk/documents/Assessment.  

Table 2a: NARA-III, Supplementary Diagnostic Tests and Word Lists 

 

Evidence of concurrent validity is provided via correlations of the NARA-Revised (Neale, 1982) with 
the Schonell Graded Word Reading Test (Schonell & Schonell, 1950) and the Vocabulary and 
Similarities subtests of the WISC-R (Wechsler, 1974) ranged from .41 (Rate vs. Similarities) to .96 
(Accuracy vs. Schonell). Correlations of the Darmouth Advanced Reading Test (N = 200) with the 
NARA-III (Neale, 1999) have yielded coefficients ranging from .70 to .77. According to Neale (1999), 
“… these results generally confirm that the subscores of the Neale Analysis do measure discrete 
components of the reading process” (p.75). None of these validity data, however, apply to the 
Supplementary Diagnostic Tests.  

http://www.nfer-nelson.co.uk/documents/Assessment�
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According to Neale (1999), the test-retest reliability with testing conducted after an 8-week interval 
(teachers did the original testing; trained assessors, the second) on a sample of 100 young children 
yielded coefficients of .95 for Reading Rate, .95 for Reading Accuracy, and .93 for Reading 
Comprehension. Parallel forms reliability is high. The coefficients were all in excess of .90 for whole-
year age groups. The internal consistency was calculated using KR21. Whole-year age groups (N = 
140) were employed. These studies provided coefficients of around .95 for Accuracy; Rate around 0.94; 
and Comprehension in the high .80s. Particularly high levels of reliability were obtained for the 
younger age groups. No reliability data have been reported for the supplementary diagnostic tests.  

In this study, the authors considered only the results (i.e., age equivalents) of Reading Rate and 
Reading Comprehension from the NARA-III (Neale, 1999) in their meta-analysis of the participants’ 
psycho-educational assessment reports.  

The Oral and Written Language Scales (OWLS): Listening Comprehension Scale (LC) and Oral 
Expression (OE) Scale (Carrow-Woolfolk, 1995) 
The OWLS:LC&OE (Carrow-Woolfolk, 1995) is a theoretically based, individually administered 
assessment of receptive and oral expressive language for children and young adults aged 3 through 21 
years. The OWLS:LC&OE (Carrow-Woolfolk, 1995) consists of two co-normed scales: Listening 
Comprehension (LC) and Oral Expression (OE). The LC scale consists of 3 examples and 111 items 
and takes approximately 5 to 15 minutes to administer, depending upon the examinee’s age. The OE 
scale consists of 2 examples and 96 items and takes approximately 10 to 25 minutes to administer, 
depending upon the examinee’s age.  

The LC scale is designed to measure the understanding of spoken language. The OE scale is designed 
to measure the understanding and use of spoken language. Tasks in LC address the lexical 
(vocabulary), syntactic (grammar), and supra-linguistic (higher order thinking) skills. Tasks in OE 
address lexical, syntactic, supra-linguistic, and pragmatic, or functional language, skills. Test results 
may be used to determine broad levels of language skills as well as specific performance in the areas of 
listening and speaking. In this study, the authors considered only the results of the LC scale.  

Table 3 shows the OWLS:LC&OE subtests and what they measure. A more detailed explanation of the 
language scales can be found in the Pearson Education website at 
http://ags.pearsonassessments.com/assessments/technical/owls.asp. 
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Table 3: Subtests of OWLS: Listening Comprehension Scale and Oral 
Expression Scale 

 

According to Carrow-Woolfolk (1995), the OWLS:LC&OE has internal consistency reliabilities of .84, 
.87 and .91 for LC, OE and Oral Composite scores respectively. In addition, the test-retest reliability 
coefficients of the test are .76, .81 and .85 for LC, OE and Oral Composite scores, respectively. The 
test has an inter-rater reliability coefficient of .95.  The manual also reports high correlations of OWLS 
scales with other measures of receptive and expressive language as well as the tests of cognitive ability 
and academic achievement (Carrow-Woolfolk, 1995).  

The Wechsler Intelligence Scale for Children-Third Edition (WISC-III) (Wechsler, 1991) 
The WISC-III (Wechsler, 1991) is one of the most widely used, individually administered IQ 
assessments for children aged six and 16 years. It consists of 13 subtests and is administered to 
determine, among other things, the presence of a learning disability. It is best characterized as an 
assessment that gathers samples of behaviour under fixed conditions, is a measure of an individual’s 
past accomplishments, and is predictive of success in traditional school subjects (Kaufman, 1994; 
Searls, 1997; Thomson, 2003). Scores on the WISC-III (Wechsler, 1991) correlate highly with 
academic achievement and it provides valuable information as one of the measures in the diagnosis of 
various learning disabilities such as dyslexia (Pierangelo, 2003), non-verbal learning disability 
(Leavell, 1998), and autism spectrum disorders (Sigman et al., 1987).  

Table 4 shows the WISC-III subtests and what they measure. A more detailed exposition of the WISC-
III, its subtests and their interpretation can be found in Kaufmann (1994). 
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Table 4: Subtests of the WISC-III 

 

One advantage of the WISC-III (Wechsler, 1991) is the strong evidence of its reliability and validity. 
According to Kline (2000) the split-half reliabilities of the Verbal IQ (VIQ) and the Performance IQ 
(PIQ) are both beyond .9 and the Full-Scale IQ (FSIQ) has a reliability of .97, which is exceedingly 
high. However, the reliability of the subscales varies from .65 to .94 (Kline, 2000). It should also be 
noted that some of the questions asked in the WISC-III (Wechsler, 1991) may be culturally biased and 
that the test does not allow for the distinction of Full-Scale IQs (FSIQs) below 40, making it less useful 
in distinguishing among levels of retardation (Pierangelo, 2003). Of particular relevance to the present 
study is the point that the WISC-III (Wechsler, 1991) should not be used alone in the diagnosis of any 
learning disability (Pierangelo, 2003; Searls, 1997).  

In addition to a FSIQ, the WISC-III (Wechlser, 1991) indicates how a student performs on verbal tasks, 
performance tasks, and on each separate subtest task. For this reason, the WISC-III (Wechsler, 1991) 
has been useful in the assessment of learning as well as developmental disabilities. For example, 
disabled learners diagnosed with dyslexia often have FSIQs (with a higher PIQ than VIQ) in the 
average range or above, has led investigators to observe how they score on different tasks presented by 
the subtests (Searls, 1997). In another example, the FSIQs of children with high-functioning autistic 
disorder fall in the range between borderline and average (50-85 range) (with a significantly lower VIQ 
than PIQ) while the FSIQs of children with Asperger Syndrome fall in the range between average and 
high average (90-120 range) (with a higher VIQ than PIQ) (McLaughlin-Cheng, 1998). This will be 
discussed further in the next section under Diagnostic Analysis using WISC-III Profiles. 

Criteria for Identification of Hyperlexia 

In selecting and interviewing suitable subjects with suspected hyperlexia for this study, the authors 
examined the subjects’ psycho-educational assessment reports to check their results of reading accuracy 
and reading comprehension from the NARA-III (Neale, 1999) and the results of listening 
comprehension from the OWLS:LC&OE (Carrow-Woolfolk, 1995) as well as selected WISC-III verbal 
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and performance scale subtests. In addition, the diagnostic symptoms of hyperlexia as listed in the 
Educator’s Diagnostic Manual of Disabilities and Disorders (EDM) (Pierangelo & Giuliani, 2007) were 
also used.  

Educator’s Diagnostic Manual of Disabilities and Disorders (Pierangelo & Giuliani, 2007) 
The disorder of hyperlexia is not listed in both the Diagnostic and Statistical Manual of Mental 
Disorders-4th Edition-Text Revision (DSM-IV-TR) (American Psychiatric Association, 2000) and the 
International Classification of Diseases and Health Related Problems (Second Edition) 10th Clinical 
Revision (ICS-10-CR) (World Health Organization, 1994). However, the authors have found it listed in 
the recently published Educator’s Diagnostic Manual of Disabilities and Disorders (EDM) (Pierangelo 
& Giuliani, 2007) under the disability category of autism (see AU 5.00, p.258). Based on the definition 
and explanation given in EDM (see p.258-259), the authors used the given diagnostic symptoms to 
identify 32 out of 141 children suspected to have hyperlexia.  

Results from the NARA-III (Neale, 1999) and the OWLS:LC&OE (Carrow-Woolfolk, 1995)  
As mentioned earlier, results in terms of age equivalents for reading accuracy and reading 
comprehension from the NARA-III (Neale, 1999) and that of listening comprehension from the 
OWLS:LC&OE (Carrow-Woolfolk, 1995) were compared with the mean chronological ages (CAs) of 
the subjects categorized under four disorder groups described earlier. According to research (e.g., 
Aaron, 1989; Aram, Ekelman, & Healy, 1984; Chia, 1996), children with hyperlexia perform better in 
decoding or word recognition (also known as reading accuracy) but poorly in both reading and listening 
comprehension. This forms the first research assumption that there is a hyperlexic language pattern, 
which the present authors proposed the following criteria to identify children with hyperlexia (see 
Table 5): 

Table 5: Results from the NARA-III and OWLS:LC&OE for Identification 
of Hyperlexia 

 

WISC-III Subtests in identifying Hyperlexia  
There is no clear VIQ-PIQ profile for children with hyperlexia. It can be VIQ significantly greater than 
PIQ or VIQ significantly lower than PIQ (Richman, 1997). Similarly, hyperlexic children can have low 
or high FSIQ depending on the type of disorder that co-exists with hyperlexia (Chia, 2000).  

Besides poor performance in both listening and reading comprehension tests, Fontenelle and Alarcon 
(1982) and Goldberg and Rothermel (1984) reported that on the WISC, hyperlexic children did better 
on the Block Design subtest than on Vocabulary, Digit Span, and Coding subtests. In a later study, 
Aram and Healy (1987) reported that hyperlexic children also performed poorly in the Picture 
Completion and Picture Arrangement subtests, and concluded that these children might be skilled in 
visual-perceptual tasks involving visual discrimination and untransformed visual memory. However, 
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these children might be impaired in tasks that require decision-making and judgment (Aram & Healy, 
1987).  

Based on these three studies, the authors proposed the following WISC-III subtests to be used as 
criteria to establish the cognitive pattern to identify hyperlexia (Kutscher, 2005) in children between 6 
years 0 months to 16 years 11 months (see Table 6). This constitutes the second research assumption 
about hyperlexia: 

Table 6: WISC-III Subtests for Identification of Hyperlexia 

 

Results and Discussion 

The authors used the psycho-educational assessment reports of the 53 participants and categorized them 
under four disorder groups: (1) Dyslexia Group: (2) NVLD Group; (3) Autistic Disorder Group; and (4) 
Asperger Syndrome Group. The first author made a meta-analysis of the results based on three 
standardized test instruments (i.e., NARA-III, OWLS:LC&OE, and WISC-III) taken from the 53 
participants’ psycho-educational assessment reports. The results of each disorder group are tabulated 
and discussed under two sub-headings (based on the two research assumptions) as follows: 

• Reading Accuracy (Word Recognition), Reading Comprehension and Listening Comprehension (see 
Tables 7A, 7B, 7C and 7D)  

• WISC-III (see Tables 8A and 8B):  

Reading Accuracy (Word Recognition), Reading 
Comprehension and Listening Comprehension 

The Dyslexia Group: Children in this group performed very poorly in their reading accuracy (word 
recognition) as a result of their phonological processing deficit, which is the main cause of dyslexia. 
Table 6A shows the mean CAs of 11 years 1 month for the boys and 12 years 6 months for the girls. 
The mean age equivalent for reading accuracy based on NARA-III (Neale, 1999) for the boys was 8 
years 8 months (2 years 5 months behind mean CA for the boys) while the girls’ was 9 years 4 months 
(3 years 2 months behind mean CA for the girls). In terms of their mean age equivalent for reading 
comprehension based on NARA-III (Neale, 1999) for the boys was 10 years 5 months (8 months 
behind the boys’ mean CA) while the girls’ was 10 years 9 months (1 year 9 months behind the girls’ 
mean CA). One explanation for this low reading comprehension age equivalent is that poor decoding 
has impaired their overall performance in reading comprehension and thereby, affected their ability to 
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answer the comprehension questions correctly during the NARA-III administration. However, their 
performance in the listening comprehension based on OWLS:LC&OE (Carrow-Woolfolk, 1995) was 
excellent with a mean age equivalent of 12 years 7 months for the boys (1 year 6 months ahead of their 
mean CA) and 13 years 2 months (8 months ahead of their mean CA) for the girls. Both mean age 
equivalents for listening comprehension were way above their respective CAs. This finding seems to 
appear consistently with previous studies (e.g., Aaron, 1989; Ng, 1996; Stanovich, 1991) that despite 
having to struggle with their reading comprehension, dyslexic children do not have problems in their 
listening comprehension. This is because reading comprehension depends on visual-oral (see-say) 
decoding process (i.e., word expression) while listening comprehension involves aural-visual (hear-see) 
decoding process (i.e., word recognition) (Chia, 2006). Hence, although “reading and listening involve 
identical comprehension skills” (Kintsch & Kozminsky, 1977, p.498), their underlying process involves 
two different sub-processes of decoding. 

Table 6A: Results based on age equivalents (in years and months) of 
Dyslexia Group for reading accuracy, reading comprehension and listening 

comprehension 

 

The NVLD Group: Unlike the Dyslexia Group, children in this group performed better in their reading 
accuracy than reading and listening comprehension (see Table 6B). Their mean age equivalents for 
reading accuracy based on NARA-III (Neale, 1999) were 12 years 9 months (6 months ahead of the 
boys’ mean CA) for boys and 12 years 1 month (also 6 months ahead of the girls’ mean CA) for girls. 
Both age equivalents were above their CAs of 12 years 3 months for boys and 11 years 7 months for 
girls, respectively. Their mean age equivalents for reading comprehension based on NARA-III (Neale, 
1999) were 10 years 5 months (1 year 10 months behind their mean CA) for boys and 10 years 7 
months (1 years behind their mean CA) for girls. Although both mean age equivalents for reading 
comprehension were above those of listening comprehension, they still remained way below their 
respective CAs. This finding is consistent with one previous study done by Johnson & Myklebust 
(1967), who explained that such children exhibited excellent auditory skills, accelerated speech 
milestones, and their word reading was appropriate, but reading comprehension was rather deficient. 
However, their worst performance was in listening comprehension based on OWLS:LC&OE (Carrow-
Woolfolk, 1995) with mean equivalent ages of 8 years 7 months (3 years 8 months behind their mean 
CA) for the boys and 9 years 2 months (2 years 5 months behind their mean CA) for the girls. Among 
the test items in OWLS:LC&OE, they performed worst in their supra-linguistic skills which include 
tasks that require language analysis on a level such as comprehension of figurative language and 
humor, derivation of meaning from context, logic, and inference, and other higher-order thinking skills. 
One explanation why these children with NVLD did poorly in listening comprehension could be due to 
their weakness in pragmatics and speech prosody (Leavell, 1998). Although they performed better in 
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reading than listening comprehension, it is because they possess well-developed rote verbal capacities 
and rote verbal memory skills (see EDM, p.34 for more information), but would still find difficulty in 
tackling inferential comprehension questions involving cause-and-effect relationships, for instance 
(Leavell, 1998). As the sample of subjects in the NVLD Group was far too small to make this finding 
significant, the authors suggested that a future study with a bigger sample of subjects to be carried out 
to compare the performance of children with NVLD in listening and reading comprehension. 

Table 6B: Results based on age equivalents (in years and months) of NVLD 
Group for reading accuracy, reading comprehension and listening 

comprehension 

 

 

The Autistic Disorder Group: The mean CA for the boys in this group was 11 years 6 months while 
the girls’ was 12 years 2 months (see Table 6C). Among the 10 boys, five were diagnosed by their 
psychologists and speech-language therapists as having high-functioning autistic disorder (HFAD for 
short). HFAD is often taken to be synonymous with Asperger Syndrome; for others, it implies milder 
autism without retardation (Kutscher, 2005). However, Chia (2008) and McLaughlin-Cheng (1998) 
argued that HFAD is not the same as Asperger Syndrome nor it is mild autism. This will be elaborated 
further in the Summary of Findings and Conclusion of this article. These same five children were able 
to read and the mean age equivalent for their reading accuracy based on NARA-III (Neale, 1999) was 
above the ceiling age equivalent of 12 years 11 months (estimated to be 1 year 5 months ahead of their 
mean CA). The remaining five boys and two girls were moderately to severely delayed in their speech 
development. They displayed much vocal self-stimulatory behavior as mentioned in their psycho-
educational assessment reports. In terms of the age equivalents for reading comprehension based on 
NARA-III (Neale, 1999) and listening comprehension based on OWLS:LC&OE (Carrow-Woolfolk, 
1995), they could not be assessed and/or scored at all. Echolalia and palilalia were mentioned in their 
reports, too. 
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Table 6C: Results based on age equivalents (in years and months) of 
Autistic Disorders Group for reading accuracy, reading comprehension 

and listening comprehension 

 

The Asperger Syndrome Group: The mean CA of the boys in this disorder group was 13 years 4 
months; the girls, 10 years 10 months (see Table 6D). Their mean age equivalent for reading accuracy 
based on NARA-III (Neale, 1999) was above 12 years 11 months (the highest ceiling age level to be 
scored on NARA-III) (estimated to be about the same as the boys’ mean CA) for both the boys and 
(estimated to be about 2 years ahead of the girls’ mean CA) the girls in this group. In terms of the mean 
age equivalents for reading comprehension based on NARA-III (Neale, 1999), for the boys, it was 8 
years 11 months (4 years 5 months behind their mean CA), and for the girls, 8 years 2 months (2 years 
8 months behind their mean CA); and for listening comprehension based on OWLS:LC&OE (Carrow-
Woolfolk, 1995), for the boys, it was 9 years 4 months (4 years behind their mean CA), and for the 
girls, 9 years 3 months (1 year 7 months behind their mean CA). Both the age equivalents for reading 
and listening comprehension were below the CAs of the boys and girls respectively. In other words, 
these children with Asperger Syndrome performed poorly in both reading and listening comprehension 
but excelled in reading accuracy (word recognition).  

Table 6D: Results based on age equivalents (in years and months) of 
Asperger Syndrome Group for reading accuracy, reading comprehension 

and listening comprehension 
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WISC-III Results 

From the psycho-educational assessment reports of the 53 participating children, the authors were able 
to obtain the ranges of standardized scores of three WISC-III IQs (see Table 6):  

1. Full-Scale IQ (FSIQ)  

2. Verbal IQ (VIQ)  

3. Performance IQ (PIQ)  

In addition, the first author also examined the scaled scores of the various verbal and performance scale 
subtests, especially those with significantly better and/or worse scaled scores for a comparative study 
among the four disorder groups (see Table 7).  

Full-Scale IQs (FSIQs) 
Children with dyslexia often have an average or above average FSIQ (i.e., 90 and above).  Similarly, 
those with NVLD and Asperger Syndrome also display an average or above average FSIQ within the 
90-120 range. However, children with autistic disorder and, especially if they have moderate to severe 
speech delay, will have low FSIQ (i.e., below 70). Among this group of children, the FSIQ of those 
with high-functioning autistic disorder (HFAD) falls in the range between borderline and average (i.e., 
50-85 range) (see Table 7). 

Table 7: Full-Scale IQs, Verbal IQs and Performance IQs 

 

Verbal and Performance IQs 
Table 7 shows that children in both the NVLD Group and the Asperger Syndrome Group shared the 
same VIQ-PIQ profile where the VIQ is significantly greater than the PIQ. However, children in both 
the Dyslexia Group and the Autistic Disorder Group shared the following same VIQ-PIQ profile where 
the VIQ is significantly lower than the PIQ. However, a further examination of the verbal and 
performance scale subtests will reveal the cognitive differences among the four disorders. 
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Verbal and Performance Scale Subtests 
Results based on the scaled scores of the WISC-III verbal and performance scale subtests found in the 
psycho-educational assessment reports of the 53 children were gathered and analyzed by the first 
author. Only the WISC-III subtests with significantly better or worse results found in each disorder 
group (i.e., Dyslexia Group, NVLD Group, Autistic Disorder Group, and Asperger Syndrome Group) 
were recorded in the chart (see Table 8) using five key symbols to represent: 

 

Table8: WISC-III verbal and performance scale subtest results 

 

The Dyslexia Group: From the 21 children diagnosed with dyslexia (specific learning disability), 9 of 
them showed significantly poor scaled score on the verbal scale subtest Information; the remaining 12 
scored in between the average and high average range of 8-12 and 13-14 respectively. All of them did 
poorly on the following verbal scale subtests: Arithmetic (Arith), Vocabulary (Vocab), Digit Span 
(DS); and also poorly on two performance scale subtests: Coding (Cd) and Symbol Search (SS). 
However, they scored better results in three performance scale subtests: Picture Completion (PC), 
Picture Arrangement (PA), and Block Design (BD). One interesting finding from this disorder group is 
that their scaled score for the subtest Similarities was significantly better than the subtest Vocabulary 
(Vocab).  

The findings in this study agreed with the findings of Huelsman (1970), who reviewed 20 studies of the 
WISC subtest scores of disabled readers, spanning the years 1952 to 1962. He found that 100% 
reported significant low scaled scores in the Arithmetic (Arith) subtest, 95% reported low Coding (Cd) 
subtest scores, 80% reported low Information (Info) subtest scores, and 60% reported low scaled scores 
in Digit Span (DS) subtest. These four verbal scale subtests formed a pattern known as the WISC 
syndrome for disabled readers (Searls, 1997). In another similar report, Searls (1972) reviewed 33 
WISC and reading disability studies, covering the years 1952 to 1970, and found percentages of similar 
magnitude to Huelsman’s (1970): 91% reported low Arithmetic (Arith) subtest scores, 76% reported 
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low Coding (Cd) subtest scores, 65% reported low Information (Info) subtest scores, and 62% reported 
poor scaled scores in Digit Span (DS) subtest. These subtests came to be known as the ACID profile 
(Swartz, 1974) and it has also been discussed in the WISC-III manual (Wechsler, 1991, pp.185 & 212).  

However, evidence from several studies (see Watkins, Kush, & Gutting, 1997a, 1997b) on the ACID 
profile found that children with dyslexia did not always score badly on the Information (Info) subtest. 
As a result, Kaufman (1994) advocated the replacement of the ACID profile with the SCAD profile 
(Symbol Search/SS, Coding/Cd, Arithmetic/Arith, and Digit Span/DS). According to Kaufman (1994), 
children with reading difficulties did poorly on the Symbol Search (SS) subtest more so than on the 
Information (Info) subtest.  

The NVLD Group: From the five children diagnosed with NVLD, on the verbal scale, all of them 
obtained an average scaled score in the Information (Info) subtest, scored well in the Similarities (Sim), 
Comprehension (Comp) and Vocabulary (Vocab) subtests, but did poorly in Arithmetic (Arith) subtest. 
Their scaled scores varied widely between low average and average for the Digit Span (DS) subtest. In 
addition, they did poorly in the following performance scale subtests: Picture Arrangement (PA), 
Coding (Cd), Block Design (BD), and Object Assembly (OA). Their scaled score for Picture 
Completion (PC) subtest was average.  

Rourke (1989, 1995) and Kutscher (2005) found that the Verbal IQ (VIQ) of children with NVLD 
would exceed their Performance IQ (PIQ) by at least 10 points. This is true when the authors read the 
psycho-educational assessment reports of the five children. In addition, according to Stewart (2007), 
children with NVLD would score highest on the following two or three verbal scale subtests – 
Vocabulary (Vocab), Similarities (Sim), and/or Comprehension (Comp) – while lowest scores would be 
on two or three performance scale subtests – Block Design (BD), Object Assembly (OA), and/or 
Coding (Cd). Mamen (2002) states that children with NVLD are relatively weak on the Object 
Assembly (OA) and Picture Arrangement (PA) subtests. In addition, Mamen (2002) also notes that the 
Block Design (BD) subtest is not usually affected to the same degree; she explains this difference as 
due to the added pragmatic communication demands inherent in the socially-oriented themes of the 
Object Assembly (OA) and Picture Arrangement (PA) subtests.  

The Autistic Disorder and Asperger Syndrome Groups: From the 12 children diagnosed with 
autistic disorder, five of them were identified as having high-functioning autistic disorder (HFAD) with 
pro-rated FSIQs between 78-85, and the remaining seven displayed low FSIQs (i.e., less than 70). This 
finding is consistent with the similar result that McLaughlin-Cheng (1998) found in her meta-analytical 
study of children with autistic spectrum disorder (commonly known as ASD, for short).  On the whole, 
all 12 of them did very badly in the verbal scale subtests, i.e., Information (Info), Similarities (Sim), 
Vocabulary (Vocab), and Comprehension (Comp). Their scaled score for the Digit Span (DS) subtest 
was higher than scaled scores of the other verbal scale subtests, with four of the children with HFAD 
scored within the average range of scaled scores 8-12 and the fifth one with HFAD even obtained a 
scaled score of 14. Overall, they scored significantly better in the following two performance scale 
subtests: Block Design (BD) and Object Assembly (OA).  

From the 15 children diagnosed with Asperger Syndrome, all of them showed the totally reverse results 
in terms of the following subtests – the scaled scores of Similarities (Sim), Vocabulary (Vocab) and 
Comprehension (Comp) subtests were better, but the scaled scores of Block Design (BD), and Object 
Assembly (OA) were worse – when comparing with the results of the Autistic Disorder Group. 
Besides, their pro-rated FSIQs were between 90 and 115, and their VIQ (in the range between 100 and 
117) was significantly higher than their pro-rated PIQ (in the range between 70 and 85). In other words, 



Journal of the American Academy of Special Education Professionals 

90 Identifying and Differentiating Children with Hyperlexia and its Subtypes | AASEP 

 

these children obtained better scaled scores in the verbal scale subtests (i.e., Similarities/Sim, 
Vocabulary/Vocab, and Comprehension/Comp) than in the performance scale subtests (i.e., Block 
Design/BD and Object Assembly/OA). As for the verbal scale subtest Information (Info), nine of them 
scored within the average range of scaled scores 8-12, while the remaining six scored in the borderline 
and low average range of scaled scores 4-7.  

The present findings agreed with what had been previously discovered in a review study by Sigman, 
Ungerer, Mundy, and Sherman (1987) that children with ASD generally performed worse on the verbal 
than the performance scale. Their best verbal subtest was Digit Span (DS), which measures the verbal 
short-term memory. This result could explain why the delayed echolalia is often observed in many 
children with ASD. Their worst performance was on Comprehension (Comp) subtest, which measures 
knowledge of social conventions, among other things. Even relative to children with developmental 
language disorders, children with ASD have been found to perform worse on Comprehension (Comp), 
Similarities (Sim), and Vocabulary (Vocab) subtests (Bartak, Rutter, & Cox, 1975). Pennington (1991) 
noted that children with ASD performed better on language tests such as the Peabody Vocabulary Test 
or the Boston Naming Test, which require less social interaction than they did on the WISC-III verbal 
scale subtests, Vocabulary (Vocab) and Similarities (Sim) that require explaining a verbal concept to 
the examiner.  

On the performance scale subtests of the WISC-III (Wechsler, 1991), the children in the Autistic 
Disorder Group performed best on Block Design (BD) and Object Assembly (OA), both of which 
measure spatial cognition. In fact, Sigman et al (1987) found children with ASD generally outperform 
either retarded or dysphasic children similar in mental and/or language age on Block Design (BD). In 
contrast, Wing (1981) reported cases of children with Asperger Syndrome tend to perform worse on the 
Performance IQ (PIQ).  

Summaries of Findings and Conclusion 

Children with hyperlexia per se are excellent readers and they can decode words with ease (i.e., higher 
mean reading accuracy age equivalent), but are rather poor performers in both reading and listening 
comprehension (i.e., lower mean reading and listening comprehension age equivalents) (Aaron, 1989, 
1997). However, from the findings in this study, the authors did not find any child with this type of 
hyperlexia, which they have termed as the Type-I Hyperlexia, in their sample of subjects. Children with 
Type-I Hyperlexia have a language pattern that is a total opposite of those with dyslexia.  
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Table 9: A Summary of Results based on NARA-III and OWLS:LC&OE 
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Table 9 shows that children in the Dyslexia Group performed poorly in the reading accuracy task (word 
recognition) and hence, in turn, affected their performance in reading comprehension. However, their 
performance in listening comprehension was excellent with a mean age equivalent of 12 years 7 
months for the boys (1 year 6 months above their mean CA) and 13 years 2 months for the girls (8 
months above their mean CA). This finding is consistent with the findings of previous studies (e.g., 
Aaron, 1997; Ng, 1996; Stanovich, 1991) that despite having to struggle with their reading 
comprehension, children with dyslexia do not have problems in their listening comprehension. This can 
be explained in a recent study done by Chia (2006), who showed that reading comprehension operates 
on the visual-oral (see-say) pathway that decodes printed words to make sense of what is read, while 
listening comprehension operates on the aural-visual (hear-see) pathway that decodes spoken words to 
make sense of what is heard. Both decoding-comprehension pathways are independent of each other 
but interact and integrate within the short-term memory where the process of schema-matching of what 
has been decoded from reading/listening with what is already known and retrieved from the long-term 
memory, to establish reading/listening comprehension. Hence, although it appears that “reading and 
listening involve identical comprehension skills” (Kintsch & Kozminsky, 1977, p.498), their 
underlying process consists of two different decoding-comprehension pathways that lead to 
reading/listening comprehension.  

From their findings based on NARA-III (Neale, 1999) and OWLS:LC&OE (Carrow-Woolfolk, 1995) 
results in this study, children in the NVLD Group and the Asperger Syndrome Group as well as a small 
number of them (five boys to be exact) with HFAD in the Autistic Disorder Group displayed a 
hyperlexic language pattern that could match the hyperlexia profile (see Table 9). The remaining 
children with autistic disorder and moderate-to-severe speech delay failed to meet the criteria of the 
hyperlexia profile. Kupperman, Bligh and Barouski (n.d.) have argued that hyperlexic children with 
autistic behavioural patterns when they were younger tend to lose those autistic traits when their 
language skills begin to improve as they mature.  

However, when the WISC-III subtest results were examined and compared, the authors noticed that 
there were obvious cognitive differences in the WISC-III subtest patterns (see Table 10) of these 
children with NVLD, Asperger Syndrome and HFAD despite having a similar hyperlexic language 
pattern. This finding suggests the possibility of other hyperlexic subtypes in existence. Circled 
arrows up and down are indicative of hyperlexic traits based on six WISC-III subtest results as shown 
in Table 10 

Table 10: A Summary of Results based on WISC-III Subtests 
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Richman (1997) has identified two types of hyperlexia: one has a visuo-spatial-motor disorder; the 
other, a language learning disorder. The authors of this present study have termed the former as Type-II 
Hyperlexia, and the latter, Type-III Hyperlexia.  

According to Richman (1997), Type-II Hyperlexia, also known as Hyperlexic Visuo-Spatial Disorder, 
manifests visuo-spatial problems and/or motor developmental delay. Children with this type of 
hyperlexia also display “language pragmatic deficit in expressing and interpreting experiential aspects 
of language and environment” (Richman, 1997, p.1-2). Children with Type-II Hyperlexia may also 
exhibit symptoms resembling Asperger Syndrome or NVLD.  

There are differences between children with Asperger Syndrome and those with NVLD. The former is 
primarily notable for typically appearing uninterested in forming human bonds. The latter, though, does 
typically seem interested in human bonds – “even though they may be clueless how to actually achieve 
them successfully” (Kutscher, 2005, p.99). In addition, children with Asperger Syndrome typically 
have more diminished symbolic play than in NVLD.  

As a result, the authors of this study believed that the Type-II Hyperlexia can be further categorized 
into two subtypes: Type-IIA Hyperlexia with Asperger-like symptoms and Type-IIB Hyperlexia with 
NVLD-like symptoms.  

The Type-III Hyperlexia is also known as Hyperlexia language Disorder (Richman, 1997). It is defined 
as an “expressive language deficit despite good rote memory skills. Language is delayed, echolalic and 
perseverative” (Richman, 1997, p.1). A child with Type-III Hyperlexia also manifests problems in 
understanding the overall meaning beyond rote recall and in addition, may exhibit autistic-like 
symptoms. Like Type-II Hyperlexia, the authors of this study also believed that Type-III Hyperlexia 
can be further categorized into two subtypes: Type-IIIA Hyperlexia with autistic disorder and Type-
IIIB Hyperlexia with HFAD-like symptoms. According to Chia (2008) and Rimland (1990), children 
with HFAD are different from those with autistic disorder in that unlike the latter, the former possesses 
savant skills that are hidden and unknown to all around them because of their poor ability to 
communicate. These children with HFAD are sometimes known as autistic crypto-savants (Chia, 2008; 
Rimland, 1990).  

To differentiate Type-IIA Hyperlexia with Asperger-like symptoms, Type-IIB Hyperlexia with NVLD-
like symptoms, and Type-IIIB Hyperlexia with HFAD-like symptoms from one another, the authors 
highlighted that Type-IIIB Hyperlexia with HFAD-like symptoms differs from the two Type-II 
Hyperlexia subtypes in two aspects noted in their psycho-educational assessment reports: first, there is 
a language delay or unusual development by age three; and second, language is used to get needs met. 
Unlike Type-IIIB Hyperlexia with HFAD-like symptoms, children with either of the two Type-II 
Hyperlexia subtypes have normal language development by age three, and they use language to interact 
with others (Stewart, 2007).  

Figure 3 below shows the diagrammatic summary of hyperlexia and its subtypes: 
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Figure 3: Hyperlexia and its Subtypes 

 

It is the authors’ hope that with a better understanding of hyperlexia as well as an efficient procedure in 
identifying and differentiating its reading and/or listening comprehension-related anomalous subtypes, 
more effective and innovative intervention strategies can be developed to cater to the challenging needs 
of such children learning to understand what they read and/or listen. 
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