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     All across this nation today school districts large and small employ a variety of so-
called reading specialists.  These reading specialists are primarily remedial teachers who 
are charged with the responsibility of diagnosing reading difficulties, prescribing instruc-
tional programs for retarded readers and instructing the students.  One would expect these 
specialists to have acquired training in two distinct areas.  Because almost all students 
who fail in reading suffer an emotional reaction, the reading specialist should have some 
training in psychology.  Practically all reading specialists have adequate training in child 
psychology.  I do not know of a program for the training of reading specialists in this 
country which is not psychologically oriented. 
     Because all students who fail in reading show a lack of mastery of the English lan-
guage, the reading specialist should have some training in English. In this regard the con-
ditions in the profession are scandalous.  Very few remedial reading teachers possess 
what you and I would consider a minimum amount of training in the English language.  
This is due primarily to these two causes: (1) the states do not make adequate training in 
English a requirement for reading specialists (check your state certification requirements 
in this regard), and (2) the training of reading specialists is almost universally the prov-
ince of the psychology departments in colleges and universities which train teachers. 
     The result of this situation can be observed in almost any remedial reading class in this 
country.  When you visit a remedial class you will almost certainly find the students play-
ing games.  The remedial teacher, an amateur psychologist, will explain that the children 
all have emotional blocks, which must be removed before they will he able to learn to 
read.  The game therapy will be designed to help the students adjust to the fact that they 
are failures.  How often have you read a report from a reading teacher which said, “Sam 
does not read any better than he did at the beginning of the term, but he is better adjusted 
and gets into fewer fights in the classroom?”  I have read hundreds of reports like that. If 
the teacher is actually trying to teach some basic reading skills, the content will be hidden 
in a game of some sort.  Should you find a teacher who is teaching reading without 
games, you will probably hear her distorting the sounds of English consonants. 
     I have been speaking in generalizations, but I speak from experience.  I have been 
training teachers of reading for six years.  I find teachers in graduate courses who do not 
know what the schwa is when it is the most common pronunciation symbol in the dic-
tionary they are supposed to be teaching.  Many teachers do not know the meanings of 
terms such as digraph, diphthong and syllabication.  One teacher, who had just graduated 
and was about to start teaching in the primary grades in September, asked me what a 
‘primer’ was. 
     I do not blame the teachers for the situation I describe.  If our purpose here is to assign 
blame, then the onus must fall squarely on the teacher training institutions.  The colleges 
need not wait for the state certification bureaus to dictate changes in teacher training.  Dr. 
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Conant has suggested that the colleges should assume a larger role in teacher certifica-
tion.  But before they can make any significant improvement in the training of reading 
specialists, they must make one important change in organization.  The responsibility for 
the training of reading specialists must be taken from the psychology departments and 
placed with the English departments in our colleges and universities. 
     In addition to the above recommendation, state certification bureaus must revise the 
requirements for reading specialists to include such areas as the history of the English 
language, phonetics, advanced English grammar and composition, semantics and logic. 
     My second topic concerns the identification of the retarded reader and the determina-
tion of the causes of reading disability.  Whenever serious scholars attempt to list the 
characteristics of the seriously retarded reader they arrive at surprisingly similar profiles 
of this unfortunate child.  I have assembled a description of the seriously retarded reader, 
which I call McMahon’s Syndrome. In some instances I have used the words of respected 
scholars in place of my own.  McMahon’s Syndrome is composed of the following set of 
symptoms:  

 
1.   The child will identify a word in one context and fail to identify it the  
        next time it appears. 
 
2.   The child will guess at words on the basis of initial letter, length and a  
        few other insufficient clues.1 

 
3.   The child is especially confused by vowels in words. 
 
4.  The child appears to have a poor memory, but only in learning that  
        involves reading. 
 
5.   The child exhibits “poor perception of details within a complex and  
         abstract visual gestalt (like a word).”2  

 
6.   The child “has difficulty in applying generalizations like those  
        that allow the normal child to improve his basic skills in 
        reading on his own.”3 

 
7.   The child exhibits left-right confusion when dealing with words. 
       He confuses words like was and saw, on, and no, etc. 
 
8.   The child confuses words like up and down, now and later, 
         seldom and often, etc. 
 
9.   The child usually does well in arithmetic and any subject not 
        requiring reading.  
 
The following item is not a symptom of retardation, but it helps to validate 
the previous items: 
 
10. The child possesses average or slightly better 1.Q. 
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       These symptoms have been ascribed to a variety of causes, although no positive di-
agnosis as to causation has been made to date.4   Some investigators attribute the symp-
toms listed above to brain damage, 5 and others attribute them to a lack of cortical hemi-
spheric dominance.2    One team of investigators blames chemical imbalance.7 The great 
majority of reading experts would give emotional disturbance as the primary cause.  It is 
my conviction that none of these causes are primary, although any one of them might be 
present in a retarded reader and serve to aggravate an already bad situation.  McMahon’s 
Syndrome is actually the basal reader disease.  I make this statement in all seriousness, 
because for each of the symptoms I have listed above, a specific instructional procedure 
can be found in the basal program which creates the symptom in the child.  
     It is not feasible at this time to discuss in detail every facet of basal reader methodolo-
gy.  One or two examples will make my point. The guessing at words mentioned in 
Symptom No. 2 is cultivated by basal reader methodology to an unbelievable degree.  
The first word guessing skill taught is configuration, of course.  I am not revealing any 
secrets with that statement.  But few people realize the extent to which this outlandish 
practice has been carried.  One basic reader manual advises the teacher to have the child 
who confuses words draw the customary outlines around the two confused words and 
then, for reinforcement, the child is instructed to color in the resulting boxes with crayon.  
I still have trouble believing that this is anything but a cruel farce.  Remember that this 
procedure is recommended as a corrective exercise for a child who has already begun to 
miscall words. 
     Another guessing skill taught is the picture clue.  Again, I realize that this is not news 
to you, but you may not realize the extent to which guessing from picture clues has been 
refined.  One teacher’s manual states that before a child is ready to read at the first reader 
level he must have mastered a list of sixteen basic skills and abilities, among which are 
the following:  
 

4.   the ability to interpret the content of a single picture – noting   
        particularly the main idea and the supporting details 
 
5.   the ability to interpret a picture story in sequence 
 
6.   the ability to make inferences about what has gone before, 
       what will happen next, and how a story will end 
 
7.   the ability to infer from illustrations the conversation 
       of the characters as it appears in the printed text 

 
     The foregoing item seven will bear very careful study.  Thru this intensive instruc-
tion in picture reading the basal publishers claim to insure success in reading for mean-
ing, but it is clear that the child’s need to actually read the printed word is obviated.  
The tragedy here is that bright little children master this skill with the result that a year 
or two may pass before they realize that the clue to the pronunciation of a word lies in 
the sequence of the letters in the word. 
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     For my final point please listen to symptom No. 2 again.  “The child will guess at 
words on the basis of initial letter, length and a few other insufficient clues.”   This ob-
servation was made by Dr. N. Dale Bryant of Albany Medical College and the Albany 
Study Center for Learning Disabilities.  Dr. Bryant lists this symptom as indicative of 
severe reading disability, and the good Doctor tells us that the child is probably suffer-
ing from a basic neurological disorganization.  The least that can be said is that Dr. Bry-
ant does not consider guessing at a word on the basis of the initial letter to be an effi-
cient reading habit.  Now, how do you suppose a child would ever develop such an inef-
ficient habit?  Let us look into a basal reader teacher’s manual where we read the fol-
lowing: 
 

At all grade levels, the pupil learns to use the context and word analysis 
always in conjunction with one another in word identification, and he is 
encouraged to use only that amount of word analysis which is necessary to 
complete his identification of those words.  This is basic principle in the 
Reading for Meaning series.9 
 

This is stressed in another passage: 
 
You should, however, at all times encourage pupils to pay particular atten-
tion to the context and to do only that amount of word analysis that they 
need to do in order to identify a word that is new to them in its printed 
form.  If the context and the beginning sound of a word are in themselves 
sufficient, pupils should not engage in further analysis of the word.10 

     
     Please note that these are STRANGE, NEW words that the child is trying to decode, 
not familiar words.  This is symptom No. 2 in the making.  Having established the habit 
of guessing a word on the basis of the initial consonant, the student is ready to develop 
symptom No. 1.  “The child will identify a word in one context and fail to recognize it the 
next time it appears.”  If a child looks only at the first consonant of a strange word, how 
can he be expected to recognize it when he sees it in a different context?  Perhaps a dif-
ferent word would make more sense in the new context.  
     I can continue to connect each symptom to its cause in basal reader methodology, but 
the examples I have given will suffice.  My point is this: The fact of the matter is that the 
child who is suffering from “severe reading disability” has not failed to learn.  On the 
contrary, he has learned exactly what he has been taught and he has become a reading 
cripple as a consequence. 
     The basal reader will not be supplanted in the next year or the next five years, but the 
most harmful aspects of basal reader methodology can be eliminated thru the retraining 
of teachers.  I find teachers most anxious to improve their reading instruction.  I hope the 
Reading Reform Foundation will lend its tremendous influence to the task of retraining 
teachers of reading. I firmly believe that we will save more children more quickly thru 
teacher training than by attempting to eliminate the basal reader as the medium of instruc-
tion.  
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Professor McMahon’s speech reminds me of Samuel Blumenfeld’s 1973 The New Illit-
erates. Sam demonstrated by going through the Dick and Jane Teacher Manuals that any 
student who went through the programs exactly as it was to be taught, without any sup-
plemental phonics, would develop some degree of whole-word dyslexia. Professor 
McMahon’s speech presents the same basic position.  
 
I would have thought that the indisputable logic of this little 1965 speech would have 
been enough to convince anyone of the peril of the whole-word method. And it is beyond 
incredible to ponder the inexplicable fact that five short years later (Frank Smith’s Un-
derstanding Reading was published in 1971.) whole-language swept through the profes-
sion with an even more virulent form of the whole-word method which dispensed with 
practically all directly taught skills. I should know since I was personally instructed in 
whole-language at workshop after workshop through my entire career in elementary edu-
cation.  
 
Mary Johnson of Canada and later Edward Miller developed assessments specifically 
designed to assess the damage done to students reading abilities by the whole-word 
method. It was my experience testing several hundred students with these assessments 
that convinced me that the whole-word/whole-language methodology was the cause of 
the reading disability that parents were paying me to remediate.  
 
I would like to key in on the last sentence of Professor McMahon’s speech, “I firmly be-
lieve that we will save more children more quickly thru teacher training than by at-
tempting to eliminate the basal reader as the medium of instruction.” It is for this very 
reason that I started my Education Page at www.donpotter.net. I felt that the only way to 
improve reading education was to provide teachers with the information they need to 
teach beginning and remedial reading in the most effective manner possible. I especially 
recommend Hazel Loring’s 1980 Reading Made Easy with Blend Phonics for First Grade 
and Florence Akin’s 1913 Word Mastery, both of which are available for free download 
from my website. No matter what basal program (phonics, whole-language, or a mix of 
the two) that teachers are required to teach, they can always squeeze in ten to twenty 
minutes of supplemental phonics right along with the regular adoption, and thereby as-
sure that 100% of their students will become strong readers, free from the McMahon 
Syndrome. Besides these free programs, Blumenfeld’s Alpha-Phonics, by Samuel L. 
Blumenfeld is an inexpensive intensive phonics program that I have found highly effec-
tive, especially when coupled with cursive handwriting and spelling.  
 
I would like to thank Kathy Diehl of Lima, Ohio, for sending me a couple boxes of Read-
ing Reform Foundation Conference Reports and Reading Informers. More articles from 
the Reading Reform Foundation are available on my website: www.donpotter.net.   Also 
visit my www.blendphonics.org website for an easy-to-teach phonics method that has 
proven very effective with my tutoring students.  
 

I now feature a specially formatted edition of Blumenfeld’s Alpha-Phonics with audio for 
self-instruction. I call it a Self-Tutor. 
 

http://donpotter.net/don-potter-tutoring.html 
 
 

Last corrected 4/10/09, 8/6/10, 11/12/11, 1/22/13, 1/19/17, 5/9/17, 8/12/21 
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        William McMahon, teacher and author 
William C. McMahon of Lawson Lane, a longtime teacher, a textbook author and 
a conservative activist, died Saturday, Oct. 21, at Pope John Paul II Center for 
Health Care in Danbury. He was 80 years old and the husband of Lorraine M. 
Remillard McMahon.   
 
Bill McMahon, who taught in the Ridgefield schools for nearly 20 years, suc-
cumbed to the effects of Parkinson’s Disease, an ailment that led him to retire ear-
ly from teaching and to move from his beloved home on Main Street. In a 1991 
interview that focused on how he was dealing with the disease, Mr. McMahon 
told The Press, “I try not to be morbid — not to be a nuisance to the people 
around me. I very consciously try.”  “This is the most horrific disease you will 
ever see,” said his daughter, Lori E. McCleery of Danbury, this week. “Yet, he 
never complained about it.”   
 
A native of Dorchester, Mass., Mr. McMahon was born on March 15, 1920, a son 
of the late Edward and Mary Long McMahon. He graduated from Roxbury Me-
morial High School in 1937, and received his bachelor’s degree in education from 
Boston University and a master’s in English from Southern Connecticut State 
College.  Mr. McMahon served four years in the U.S. Army Air Force during 
World War II, attaining the rank of staff sergeant. He and the former Lorraine 
Remillard were married on Aug. 22, 1948 in Boston.   
 
A specialist in reading, he began his teaching career in southeastern Connecticut, 
working at schools in Old Lyme, Hamburg, and Old Saybrook, then moved to the 
New Canaan schools where he not only taught, but was a state reading consult-
ant. He then joined the Mt. Pleasant School District in Westchester County, and 
soon after, came to Ridgefield.  Mr. McMahon taught reading at Branchville 
School for many years, beginning when it opened in 1969, and then moved to 
Veterans Park. He retired from teaching in 1987 after the effects of his disease 
were growing stronger. “I wanted to be honest and fair,” he said. “All along I told 
[the principal] that I wouldn’t stay if I couldn’t do the work.”  His work over the 
years included 16 years of teaching at Western Connecticut State University 
where he was assistant professor in the School of Graduate Studies. He taught 
courses in “The Teaching of Reading” and “English Phonetics,” and wrote 
textbooks on reading instruction.  Mr. McMahon was convinced that read-
ing is best taught through phonics, although that was not always the favored 
approach of school administrators during his career. He developed his own 
phonics readiness program, wrote a series of workbooks that he first pub-
lished on his own and were then picked up by an educational publisher in 
Cambridge, Mass., who kept them in print for 20 years.  He was well known 
regionally as a reading teacher and had been president of the Danbury Council 
of the International Reading Association. 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Early in his career here, Mr. McMahon established the Ridgefield Independent 
Teachers Association as an alternative to the Ridgefield Teachers Association, the 
established union. The group, later called Professional Educators of Ridgefield, 
objected to Ridgefield union members’ being forced to join and pay money to the 
Connecticut and National Education Associations, because those organization 
supported political candidates and political action committees.  A conservative 
politically, Mr. McMahon was active in supporting conservative causes and can-
didates, and was once vice president of the Connecticut Conservative Union.   
 
He had many other interests. For nine years during the 1970s and early 80s, Mr. 
McMahon operated a food co-op, open to both teachers and the public, which al-
lowed people to buy foods and household items in bulk at considerably discount-
ed prices. “It was a kind of pre-Costco,” said his daughter, Lori. He’d drive his 
pickup truck on regular runs to New Jersey for supplies, and gave up the co-op 
only after “my truck wore out,” he said later.  For a time he and his son, Barry, 
operated a “greaseless doughnut” business. “And this was before all the concern 
about low fat diets,” Mr. McMahon said.   
 
He also enjoyed maintaining his 19th Century Italianate Victorian home on Main 
Street, which the McMahons purchased in 1963 after having lived three years at 
the Ridgefield Knolls. He kept a large garden out back and enjoyed raising vege-
tables. The family sold the house in 1985 to move to Casagmo.  Mr. McMahon 
was diagnosed with Parkinson’s Disease in 1976 and became active in the local 
support group; his wife still is active. He was pleased with the help that new med-
ications in the late 1980s were providing. He also extended his mobility through 
the use of a special three-wheeled scooter that allowed him to drive into town. In 
1991, Mr. McMahon, who was six foot seven inches tall, rode his scooter with the 
American Legion contingent in the Memorial Day Parade.  Mr. McMahon fre-
quently commented on the community scene through letters to the newspaper. 
Usually, his writings dealt with education. One, in 1982, noted that The Press had 
just carried two interesting help wanted ads in the classifieds. One sought “clean-
ing ladies” at $40 for a six-hour day and the other, Ridgefield substitute teachers 
for $30 a day. “ There must be at least 300 certified, unemployed teachers in 
Ridgefield,” he wrote. “Why must the Board of Education advertise for substi-
tutes? Where are all the teachers? Now we know where they are. The females are 
working as cleaning ladies.”   
 
Besides his wife and daughter, Mr. McMahon is survived by three sons, Brian C. 
McMahon and his wife, Slavka, of Sydney, Australia, Edward S. McMahon of 
Chapel Hill, N. C., and Barry O. McMahon of Danbury; two brothers, Edward 
and George McMahon; two sisters, Margaret McDonald and Rita Voerding; and 
two grandchildren, Meghann and Kellie McMahon of Vermont.  A brother, John, 
and two sisters, Mary Hood and Theresa Lamb, died before him. 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A memorial Mass of Christian Burial will be celebrated at St. Mary’s Church at a 
time to be announced.  A private graveside service, with military honor guard, 
will take place in St. Mary’s Cemetery at the convenience of the family.  There 
are no calling hours.  Contributions in Mr. McMahon’s memory may be made to 
the Parkinson’s Disease Association of Connecticut, 27 Allendale Drive, North 
Haven CT 06473.  The Kane Funeral Home was in charge of arrangements. 
 
Accessed 11/11/11:  
 
http://acorn-online.net/acornonline/obits/mcmahon.htm  
 
It is important to note that Professor McMahon was an experienced practitioner of 
phonics instructions so his beliefs and recommendations were based on long years 
of experience teaching reading and training other teachers to teach reading with 
phonics. His voice from the past is an admonition to all those who are responsible 
for reading education today. The look-and-say instruction that he condemned in 
his day is fundamentally indistinguishable from the Whole-Language/Guided-
Reading methods that are so popular in schools all across America today. Sad to 
say, the McMahon Syndrome is still with us and for all the same reasons.  

 
The Main Point 

 
My point is this: The fact of the matter is that the child who is suffering from “se-
vere reading disability” has not failed to learn.  On the contrary, he has learned 
exactly what he has been taught and he has become a reading cripple as a conse-
quence. 


