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Making Sense of Dyslexia

What is Dyslexia?
The American Psychiatric Association (2000) defined
dyslexia as reading achievement that:
• is significantly below expected levels based on an individual’s
age and education,
• interferes with every day activities that involve reading, and
• is low because of reasons other than sensory disorders such as
visual impairments.
The term “dyslexia” is a medical term. Schools do not use the
term “dyslexia.” Instead, special education laws use the term
Specific Learning Disability (SLD). Experts do not agree on how
to best identify SLD. Most school districts have historically
relied on identifying a discrepancy between intelligence (IQ) and
achievement (reading), but many are attempting alternative
approaches described below.
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W h a t D o e s t h e R e s e a rc h S a y ?
• Students identified with SLD in reading usually have
decreased activation and neuronal connectivity in the
left hemisphere of the brain that affects the
psychological processes that underlie reading such as
(a) phonological awareness, (b) orthographic skills, (c)
working memory, and (d) rapid automatized naming.
• Students whose parents have an SLD are eight times as
likely to have a learning disability themselves.
• Students with SLD in reading benefit most from
explicit and systematic instruction in
the basic code for reading along with strategies for reading comprehension.
• Early intervention can prevent many of the negative effects of SLD from occurring.

How Do Schools Know if a Student has an SLD in Reading?
The ability/achievement discrepancy approach measures IQ and reading scores and
identifies SLD when the reading scores are significantly below IQ. This is usually referred to
as the IQ/Achievement Discrepancy approach and was commonly used for almost 30 years,
but has been criticized because it:
o
is unreliable,
o
represents a “wait to fail” model because IQ/achievement discrepancies do not
typically emerge until 3rd or 4th grade,
o
does not link to instruction and intervention,
o
does not differentiate between students with learning disabilities and low readers
without learning disabilities,
o
lacks evidence that the IQ/Achievement discrepancy was due to a psychological
processing weakness,
o
relies on IQ test scores, which are heavily influenced by cultural and racial biases.
Two alternative approaches to identifying SLD have become prominent.
1. Response to intervention (RTI) uses a process of monitoring student response to
research-based interventions to identify SLD. Proponents of RtI argue that this process
allows for early intervention and identification and has led to improved student outcomes.
However, RTI also has problems when used to identify SLD including,
o
no clear criteria for the level of nonresponse required to identify SLD
o
the potential for use of non-validated decision-making frameworks
o
the potential to identify all low achieving students as SLD
o
not capturing the critical unexpected underachievement concept of SLD
2. The Pattern of Strengths and Weaknesses (PSW) approach to identifying SLD relies on
measures of cognitive processing to identify specific areas in which a student struggles and
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and demonstrates relative strengths. Some scholars advocate for use of this approach
because measures of cognitive processes correlate well with reading, but researchers have
identified many concerns including,
o
unreliable diagnoses,
o
diagnosis decisions that were approximately equal to chance,
o
the potential to significantly over-diagnose students with dyslexia,
o
resulting data not being useful for intervention or improving student learning,
o
limited knowledge about psychological processing deficits and their impact on
student achievement.

Policy Recommendations from Research

makers should examine the United States Department of Education’s
Policy
definition of a Specific Learning Disability (SLD) to be sure that it reflects
current knowledge and research.
individualized interventions, and measuring student response to
Intensive
those interventions, should be part of any process to diagnose SLD.
is little reason to continue the IQ/Achievement discrepancy approach
There
to diagnosis and policy makers should consider abandoning it.
educational research funding is needed to examine
Continued
psychological processes and their utility in understanding and diagnosing
SLDs.

educational research funding is needed to examine the impact
Continued
of the use of response to intervention (RTI) models in diagnosing dyslexia
and other SLDs.

and local school districts should lay out the decision-making frameState
works within an RTI model and should require a predetermined criterion
to interpret nonresponse.

many of the criticisms of IQ/Achievement Discrepancy apply to
Because
the Patterns of Strengths and Difficulties approach to diagnosing SLD,
schools should not use this approach until additional research is conducted.

districts should not require administration of an IQ test as part of
School
the SLD diagnosis unless there is a reason to suspect limited or changed
aptitude as a potential cause for learning difficulties.
www.cehd.umn.edu/reading
www.cehd.umn.edu/reading

References
Algozzine, B., Ysseldyke, J. E. & McGue, M. (1995). Differentiating low achieving students: Thoughts on setting the record straight.
Learning Disabilities Research and Practice, 10, 140-145.
Burns, M. K., Appleton, J. J.,& Stehouwer, J. D. (2005). Meta-analysis of response-to-intervention research: Examining field-based and
research-implemented models. Journal of Psychoeducational Assessment, 23, 381−394.
Burns, M. K., Jacob, S., & Wagner, A. R., (2008). Ethical and legal issues associated with using response-to-intervention to assess
learing disabilities. Journal of School Psychology, 46, 263-279.
Donovan, M. S., & Cross, C. T. (Eds.). (2002). Minority students in special and gifted education. Washington, DC: National Academies
Press.
Fletcher, J. M., Francis, D. J., Shaywitz, S. E., Lyon, G. R., Foorman, B. R., Stuebing, K. K. et al. (1998). Intelligence testing and the
discrepancy model for children with learning disabilities. Learning Disabilities Research & Practice, 13, 186–203.
Gresham, F. M. (2002). Responsiveness to intervention: An alternative approach to the identification of learning disabilities. In R.
Bradley, L. Danielson, & D. P. Hallahan (Eds.), Identification of learning disabilities: Response to treatment, (pp. 467-519).
Mahwah, NJ: Erlbaum.
Kavale, K. A. (2002). Discrepancy models in identification of learning disability. In R. Bradley, I. Danielson, & D. P. Hallahan (Eds.),
Identification of learning disabilities: Research to practice (pp. 369– 426). Mahwah, NJ: Erlbaum.
Kavale, K. A. (2005). Identifying specific learning disability: Is responsiveness to intervention the answer? Journal of Learning
Disabilities, 38, 553–562.
Kavale, K. A., & Spaulding, L. S. (2008). Is response to intervention good policy for specific learning disability? Learning Disabilities
Research & Practice, 23, 169-179.
Kearns, D. M., & Fuchs, D. (2013). Does Cognitively Focused Instruction Improve the Academic Performance of Low-Achieving
Students?. Exceptional Children, 79, 263-290.
Johnson, E. S., Humphrey, M., Mellard, D. F., Woods, K., & Swanson, H. L. (2010). Cognitive processing deficits and students with
specific learning disabilities: A selective meta-analysis of the literature. Learning Disability Quarterly, 33, 3-18.
Lyon, G. R., Fletcher, J. M., Shaywitz, S. E., Shaywitz, B.A.,Torgensen, J. K.,Wood, F. B., et al. (2001). Rethinking learning disabilities.
In C. Finn, R. Rotherham & C. Hokanson (Eds.), Rethinking Special Education for a New Century (pp. 259–287).
Washington, DC: Thomas B. Fordham Foundation.
Macmann, G. M., & Barnett, D. W. (1997). Myth of the master detective: Reliability of interpretations for Kaufman’s “intelligent testing”
approach to the WISC–III. School Psychology Quarterly, 12, 197-234.
Mastropieri, M. A., & Scruggs, T. E. (2005). Feasibility and consequences of response to intervention: Examination of the issues and
scientific evidence as a model for the identification of individuals with learning disabilities. Journal of Learning Disabilities,
38, 525–531.
Olson, R. K. (2001). Genes, environment, and reading disabilities. In R. J. Sternberg & L. Spear-Swerling (Eds.), Perspectives on
learning disabilities (pp. 3-22). Oxford: Westview Press.
Richards, T. L. & Berninger, V. W. (2008). Abnormal fMRI connectivity in children with dyslexia during a phoneme task: Before but not
after treatment. Journal of Neurolinguistics, 21, 294-304.
Stuebing, K. K., Fletcher, J. M., Branum-Martin, L., & Francis, D. J. (2012). Simulated comparisons of three methods for identifying
specific learning disabilities based on cognitive discrepancies. School Psychology Review, 41, 3-22.
Swanson, H. L. & Ashbaker, M. H. (2000). Working memory, short term memory, speech rate, word recognition, and reading compre
hension in learning disabled readers: Does the executive system have a role? Intelligence, 28, 1-30.
Torgesen, J. K. (2002). Empirical and theoretical support for direct diagnosis of learning disabilities by assessment of intrinsic
processing weaknesses. In R. Bradley, L. Danielson, & D. Hallahan (Eds.), Identification of learning disabilities: Research to
practice (pp. 565-650). Mahwah, NJ: Erlbaum.
Vaughn, S. & Fuchs, L. S. (2003). Redefining learning disabilities as inadequate response to instruction: The promise and potential
problems. Learning Disabilities Research & Practice, 18, 137-146.
Watkins, M. W., & Canivez, G. L. (2004). Temporal stability of WISC-III subtest composite: strengths and weaknesses. Psychological
Assessment, 16, 133-138.
Ysseldyke, J. E. (2005). Assessment and decision making for students with learning disabilities: What if this is as good as it gets?
Learning Disability Quarterly, 28, 125−128.

www.cehd.umn.edu/reading

