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Introduction:

Thirty-two children from a school for children with Learning Disabilities in Jerusalem were
randomly assigned to two experimental groups and matched for gender, age and types of learning
disabilities. All children had been diagnosed as being Dyslexic, ADD, or ADHD, and half of both
groups were taking Ritalin. All children were Pre-tested on a variety of tests from functional tests
for speed of visual and auditory processing and speed of visual decision-making to tests for memory
and learning such as the Wide Range Assessment of Memory and Learning (WRAML) and the
Dyslexia Screening Test, to behavioural tests for ADD and ADHD as well as subtests of the
Wechsler Intelligence Test for Children (WISC-revised) assessing academic performance.

In total thirty-two (32) separate Pre-tests were given each subject, and each subject was then Post-
tested between four (4) and eight (8) months after the initial Pre-tests. The Control Group was Pre-
tested, and then received only normal remediation available through the school, while the LEAP
Treatment Group received on average of 11.5 hours of acupressure treatment over the first two-
weeks following assessment by two different LEAP practitioners. Following the initial LEAP
treatment, the LEAP Group then received normal remediation available through the school.

None of the Control Group who were only Pre-tested and then received normal remediation showed
any significant change on the Post-testing. In contrast, subjects in the LEAP Treatment Group
showed statistically significant improvement between the Pre- and Post-tests in Twenty-nine (29) of
the 32 assessments performed, a truly remarkable result. Below are presented summary data on a
number of academically and behaviourly relevant tests.

Speed of Visual & Auditory Processing:

The Visual and Auditory Order Thresholds are tests involving speed of visual and auditory intake,
measured as the smallest interval between 2 stimuli necessary to accurately determine which of the
two stimuli (left or right) was perceived first. These tests showed highly significant improvements
between the before and after results for the experimental group with t-score analysis (p< .001); and
showed no significant improvement for the control group. (Figure 5 & 6)

Figure 5. Visual Order Threshold: Pre- & Post-tests for the Control Group (Group 1) and the
LEAP Treatment Group (Group 2).




Figure 6. Auditory Order Threshold: Pre- & Post-tests for the Control Group (Group 1) and the
LEAP Treamment Group (Group 2).
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Speed of Visual Decision-making:

Inspection Time (IT) is a basic measure of how long a subject needed to inspect the data before they
could make a correct decision 80% of the time. The more rapidly you can extract information from
visual data, the more rapidly you can process this data at higher levels of processing, which is
probably why individuals with the fastest IT scores also score highly on IQ tests. As in the previous
Swinburne Study, IT showed no significant improvement in the Control Group and a statistically
significant improvement following the LEAP Treatment. (Figure 7)

Figure 7. Inspection Time: Remained the same in the Pre- & Post-tests for the Control Group,
but improved significantly in the LEAP Treatment Group.
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By random chance, the LEAP Treatment Group happened to have several individuals who had
extremely low ITs before treatment which lowered the overall LEAP Group average. In fact several
of the LEAP Group had ITs in the low range for normal individuals, and thus could not improve
after treatment, but all other subjects in the LEAP Group showed enormous improvement with the
LEAP Group twice as fast after treatment than before.



Stroop Test: Executive Control of Impulse.

The Stroop Test is a very simple test: the subject is shown the name of a colour, say yellow, but the
word is coloured blue. The rules of the test state that you must state the name of the colour written
on the screen, not the colour of the word. However, colour is processed much more rapidly than
reading the word, so the impulse is to say the colour of the word rather than the name of the word.
Thus, the Stroop Test is a relative measure of executive control of brain function as the subject must
inhibit their initial impulse — to say the colour they see, in order to follow the rules — state the name
of the colour written on the screen.

Figure 8 shows that the Pre-tests scores are quite similar for the two groups. The Post-test scores
however show almost no improvement for the Control Group, but enhanced executive control for
the LEAP Group. This indicates that these people were now much improved at inhibiting their
impulsive reactions by using frontal lobe to follow the rules. These results synchronise nicely with
the SSVEP data showing the shift to frontal lobe activation during decision-making (Fig. 1).

Figure 8. Stroop Test: The Control Group showed no significant improvement, while the LEAP
Treatment Group went from deficit to normal in performance of this executive control task. (ex =
Experimental LEAP Treatment Group, co = Control Group)
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Reading Comprehension Task:

Reading comprehension is the ability to recall information about what was read shortly after reading it.
Reading comprehension may not very with reading speed, as both slow and fast readers may
demonstrate good or poor comprehension of what was read. Poor reading comprehension is expressed
by the inability to recall much of the detail of what was read or to confuse or confabulate the storyline or
information presented by the author. Subjects with normal reading comprehension can easily recall
greater than 90% of the material read when tested within a few minutes of reading it. Individuals with
poor comprehension can generally recall less than 50% and may recall almost nothing.

All subjects were asked to read standard passages from the Esther Tovli's Hebrew Reading
Comprehension Passages and Reading Speed and then tested for their reading comprehension. The
percentage of reading comprehension varied in the Control Group, as one six year old child that
could not read effectively at the time of the Pre-test had begun to read by the time of the Post-test 6
months later. Also several other Control subjects now comprehended more of what they read, while
others comprehended less on the Post-tests. In the Post-tests, all of the LEAP Treatment Group
now had a reading comprehension between 70% and a 100% with every subject significantly
improving their reading comprehension (Figure 9a & b).



Figure 9a. Reading Comprehension: Pre-test and Post-test Scores for the Control Group.
* One six-year-old subject unable to read at time of Pre-test.
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Figure 9b. Reading Comprehension: Pre-test and Post-test Scores for the LEAP Treaiment

Group. * Two six-year-old subjects unable to read at time of Pre-test.
Reading Comprehension
100
. 20
| @ a0 .-
| % 70
. E 60
50
8
s 40
E 30
20
E o
ﬂ = T LT T T T T T T T 1
1 2 3 4 56 7 8 8101112 13 14 15 16
subjects

Dyslexia Screening Test

Another factor in reading comprehension is speed and accuracy of decoding. This was tested by two
subtests of the Dyslexia Screening Test and both of these also showed a significant improvement;
Nonsense Passage (p<.05), and One Minute Reading Subtest (p<.05).

Back Span, the reverse digit memory subtest of the Dyslexia Screening Test showed a significant
improvement (p<.001), supporting the highly statistically significant results in Backwards Digit
Span on the WISC-R test in the Swinburne study (Fig. 3b).
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