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“A dyslexic child is one of the bravest people you will meet. They go to school 

every day, get tested in their weakest field. The world reaffirms to them on a 

daily basis that they are stupid or slow and yet they continue to try.” 
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QUESTIONNAIRE 

 

1.  Phonetic Equivalents are discussed in the DDT test before the Phonetic Encoding division. 

 A.  TRUE  

 B. FALSE  

 

2. It is crucial to do the DST with every examination. 

 A.  TRUE  

 B. FALSE  

 

3. A PHONETIC EQUIVALENT animation video is available in Afrikaans & English. 

 A.  TRUE  

 B. FALSE  

 

4. When a child does not recall the alphabet during Grapheme-Nemkinesia Testing, we 

continue to the encoding division of the DDT. 

 A.  TRUE  

 B. FALSE  

 

5. Probing of questions is important especially with regards to FAMILY HISTORY. 

 A.  TRUE  

 B. FALSE  

 

6. Phonetic Encoding is examined in the DST by dictating from the decoding level / grade 

and proceeding to higher grades. 

 A.  TRUE  

 B. FALSE  

 

7. If there is not enough “E” words in the DDT to dictate for eidetic encoding, you will use 

the EVEN number “E” words on Form A from the decoding level proceeding to lower 

grades. 
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 A.  TRUE  

 B. FALSE  

 

8. If there are not enough “U” words in the DDT to dictate for phonetic encoding, you will 

instruct the examinee to read from Grade R on Form B to obtain enough “U” words. 

 A.  TRUE  

 B. FALSE  

 

9. The book called “HELP, MY CHILD HAS BEEN DIAGNOSED WITH DYSLEXIA” is a compulsory 

part of the feedback session and included in the assessment fee. 

 A.  TRUE  

 B. FALSE  

 

10. Once the specialist has received the report from SGDA head office, it must be emailed 

as soon as possible to the parents / guardians. 

A.  TRUE  

 B. FALSE  

 

11. The Covid pandemic and subsequent lockdown is an increasing etiological factor and 

cause of Developmental Dyslexia. 

 A.  TRUE  

 B. FALSE  

 

12. Students who are found to be academically delayed due to cultural differences do not 

have a specific learning deficit. 

 A.  TRUE  

 B. FALSE  

 

13. You are a SGDA specialist who stands for INCLUSIVE education. 

  You are INNOVATIVE 

  You are IMPACTFUL 

  You are INSPIRATIONAL 

 A.  TRUE  

 B. FALSE  
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MODULE 1:  DIAGNOSING DYSLEXIA 

 

1.  THE USE OF DIAGNOSTIC LABELS 

 The correct diagnostic label is essential if the individual concerned is to be 

adequately helped. 

 If correct diagnostic labels are not used, teachers are more than likely to act upon 

their own incorrect ones. 

 We should always remember, however, that although those who carry a particular 

diagnostic label may have much in common, their needs may be different, 

particularly at different times of their lives. 

 There should never be a 1-size-fits-all treatment. 

 

2. SIR WILLIAM GULL 

By the time they brought the patient to him, the situation 

looked grave. “Miss A”, as she was called in medical journals, 

was visibly stricken, and her motor skills had been reduced to 

semi-controlled trembles – the tell-tale movements of 

someone nearing the end. In the confusing mix of symptoms, 

her family suspected tuberculosis or a blood disease. She 

looked less like a treatable patient and more like a discarded 

cadaver from behind the town hospice. Her cheeks were 

sunken and her skin was like cheesecloth draped over a fossil. 

The notion that this doctor could save her was a long shot. 

The possibility that she would make a complete recovery was 

inconceivable. Miss A’s pulse was an exceptionally low forty-

six (46), and her respiration was weak. There was however a 

nervous energy about her that suggested very high hormone 

levels.  

IT DIDN’T MAKE SENSE. Her organ function, urine, and appetite were all normal. And yet 

she was clearly dying.  

In 1866, modern medicine wasn’t even a dream yet. There was no CAT scans or MRI’s or 

tests to determine blood counts or endocrine levels. The practice of medicine was little 

more than a catalogue of barbaric experiments. Common techniques included 

bloodletting, opium injections, electric shock, and turpentine enemas. These grotesque 

procedures were often the final nail in the coffin for someone already weakened by 

fever or infection. Diseases were the leading cause of death, followed closely by the trial 

methods devised to treat them. Miss A had been brought to Sir William Gull, and he 

wasn’t like other doctors of his era. He valued observation over action. He was slow to 

treat and quick to care. While he was credited with numerous medical breakthroughs, 
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his greatest skill was his keen bedside manner. Perhaps it was his experience with the 

epidemics of the day — cholera, typhoid, and smallpox — that taught Gull to look 

beyond symptoms for the deeper cause of a disease. He was a holistic problem solver 

and the baffling case of Miss A would require nothing less. Most physicians would have 

surrendered her to death or turned her into a human lab specimen, possibly cauterizing 

her spine to stimulating healing or injecting her with creative concoctions designed to 

kill everything but the patient.  

Gull was not intoxicated by the reckless practices of the day. “We treat people, not 

diseases,” he would remind his students. He believed that many cases would resolve 

themselves if the physicians didn’t meddle too much. Once when a lady with a rare skin 

disease was brought to him, Gull simply placed an extraction from one of her sores under 

a microscope, showed it to her, and reassured her that she would recover. It was the 

only treatment he gave her and it worked. 

Gull did not consider it a sign of incompetence to admit he lacked the answer to the 

problem either. “Fools and savages explain; wise men investigate,” was one of his 

favourite sayings. So, whenever he wasn’t sure, he resorted to basic nursing duties while 

he continued to observe. He once wrote, “Acquaint yourself with the causes that have 

led up to the disease. Don’t guess at them, but know them through and through if you 

can; and if you don’t know them, know that you do not, and still inquire.” 

Only by immersing himself in the patient’s experience did Gull manage to discover what 

others overlooked. The case of Miss A was to be a perfect example of his dedication. For 

two years he oversaw her care, methodically nursing her back to full health with a 

regimen of remedies. Little by little, her strength returned, and a little by little, Gull 

gathered the certainty he needed to declare a name for the disease that had almost 

taken Miss A’s life. 

After careful consideration he dubbed it:  Anorexia Nervosa. That’s right. Anorexia.  

Sir William Gull had discovered one of the most puzzling diseases of the twentieth century 

– more than a hundred years before its time. He gave it the name that still haunts 

headlines today. And all on his own, he successfully treated dozens of cases – Miss B, Miss 

C, and so on – reversing the devastation and returning them to normal life. Gull 

meticulously documented the details of each one. And with each one he deepened 

our understanding of this crippling disease that offered virtually no clinical factors that a 

medical staff could treat.  

Anorexia is among a class of diseases that attacks the body despite the fact that it exists 

only in the hidden recesses of the brain – an invisible invader wreaking all-too-visible 

havoc. It is not a foreign agent like a virus or bacteria, or a cancerous cell. It is a sinister 

deception that hijacks the mind and programs it to destroy its own host organism. 

What is the point of telling you this historical medical event that took place in the 19th 

century?  

THE IMPORTANCE OF AN ACCURATE DIAGNOSIS!!! 

Anorexia was one of the first psychological diseases spawned by modern industrialized 

culture, and it has become one of its most enduring. “It is remarkable,” wrote one of 

Gull’s colleagues, “that a disease which no one had recognized before its existence and 
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characters were established by Gull, has since been found to exist not only in this country 

and on the Continent, but in America and Australia.” 

Anorexia is among a class of diseases that attacks the body despite the fact that it exists 

only in the hidden recesses of the brain – an invisible invader wreaking all-too-visible 

havoc. It is not a foreign agent like a virus or a bacteria or a cancerous cell. It is a sinister 

deception that hijacks the mind and programs it to destroy its own host organism. Gull’s 

remarkable diagnosis makes perfect sense looking backward.  

Moral of this background story:  An accurate diagnosis is ESSENTIAL. 

 

Dyslexia is a Specific Learning Disability which means it should be assessed in isolation and 

comprehensively and not as an after thought or as a part of other test batteries.  

The Stark Griffin™ Dyslexia Assessment is a direct diagnostic assessment and its diagnostic 

qualities warrants professional conduct and a thorough examination. 

 

A learning disorder with no diagnosis,  

is a diagnosis of no learning disorder. 

 

3.  THE DSM V AND SLD 

The following describe the updated 2013 DSM-5 diagnostic subtypes of specific learning 

disorder: 

 DYSLEXIA 

 Specific learning disorder with impairment in reading includes possible deficits in: 

 Word reading accuracy 

 Reading rate fluency 

 Reading comprehension 

 

o DSM-5 diagnostic code 315.00 

 

 NOTE:  Dyslexia is an alternative term used to refer to a pattern of learning difficulties 

characterized by problems with accurate or fluent word recognition, poor 

decoding, and poor spelling abilities. 
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 DYSGRAPHIA 

 Specific learning disorder with impairment in written expression includes possible deficits 

in: 

 Spelling accuracy 

 Grammar and punctuation accuracy 

 Clarity or organization of written expression 

 DSM-5 diagnostic code 315.2 

 

 DYSCALCULIA 

 Specific learning disorder with impairment in mathematics includes possible deficits in: 

 Number of arithmetic facts 

 Memorization of arithmetic facts 

 Accurate or fluent calculations 

 Accurate math reasoning 

 DSM-5 diagnostic code 315.1 

 

4. A SUMMARY OF THE DSM-5 DIAGNOSTIC CRITERIA FOR SPECIFIC LEARNING DISORDER 

DIAGNOSIS 

Criteria A 

Ongoing difficulties in the school-age years learning and using at least one academic 

skill (e.g. reading accuracy / fluency; spelling accuracy; written expression competence 

and fluency; mastering number facts). These difficulties have persisted and failed to 

improve as expected, despite the provision of targeted intervention for at least six 

months. This intervention should be recognised as evidence-based and ideally delivered 

by an experienced and qualified person. 

 

Criteria B 

The difficulties experienced by the student will be assessed using standardised 

achievement tests* and found to be at a level significantly lower than most students of 

the same age. Sometimes students are identified with a learning disability even though 

they are performing within the average range. This is only the case when it can be 

shown that the student is achieving at this level due to unusually high levels of effort and 

ongoing support. 

 

 

 



 
© Stark Griffin™ Dyslexia Academy 

All copyrights reserved. Any form of reproduction is strictly prohibited. 13 
 

Criteria C 

The difficulties experienced by the student usually become apparent in the early years 

of schooling. The exception to this is where problems occur in upper-primary or 

secondary school once the demands on student performance increase significantly. For 

example — when students have to read extended pieces of complex text or write at a 

more sophisticated level under timed conditions. 

 

Criteria D 

Specific learning disabilities will not be diagnosed if there is a more plausible explanation 

for the difficulties being experienced by the student. For example — if the student has an 

intellectual disability; a sensory impairment; a history of chronic absenteeism; 

inadequate proficiency in the language of instruction; a psychosocial condition; or, not 

received appropriate instruction and/or intervention.  

The Stark Griffin™ Dyslexia Assessment meets all the above mentioned criteria. 

 

 

 

“Allowing a student with a hidden disability (ADHD, dyslexia, 

dysgraphia …) to struggle academically when all that is needed for 

success are appropriate accommodations and explicit instruction is no 

different than failing to provide a ramp for a person in a wheelchair.” 
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5.  DIAGNOSING DYSLEXIA 

 

 STEP 1:  Exclusion 

 NB!     In the exclusionary diagnosis all of the factors discussed under non-specific 

reading disability must be ruled out before dyslexia is presumed and diagnosed. 

 

 STEP 2:  Discrepancy 

 Dyslexia is then presumed if the individual still has a significant discrepancy between 

reading performance and intellectual potential. 

 This IQ method of diagnosis is an indirect approach and one that is incomplete for 

assessment and particularly so for prescriptive therapy for dyslexia. 
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STEP 3:  Direct Diagnosis 

 This third step is based on characteristic decoding, encoding and writing patterns. 

 Three basic types of dyslexia can be identified: 

o   Dysnemkinesia (motoric) 

o   Dysphonesia (auditory) 

o   Dyseidesia (visual) 

 These three basic types can be in mixed patterns for permutations, resulting in a total of 

seven types of dyslexia. 
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THE 7 SUBTYPES OF DYSLEXIA ARE: 

 

 Dyseidesia 

 Dysphonesia 

 Dysnemkinesia 

 Dysphoneidesia 

 Dysnemkinphonesia 

 Dysnemkineidesia 

 Dysnemkinphoneidesia 

 

1.  DYSEIDESIA 
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2.  DYSPHONESIA 

 

 

 

3.  DYSNEMKINESIA 

 

 

 

 

4.  DYSPHONEIDESIA 
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5.  DYSNEMKINPHONESIA 

 

 

 

6.  DYSNEMKINEIDESIA 

 

 

 

 

7.  DYSNEMKINPHONEIDESIA 
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6. STARK GRIFFIN™ TERMINOLOGY 

 Dysnemkinesia (Motoric Dyslexia): 

Deficit in the ability to develop motor gestalts (engrams) for written symbols, e.g. letters, 

and write them without reversals. 

 

Dysphonesia (Auditory Dyslexia): 

Deficit in visual-symbol and sound (grapheme-phoneme) integrations, and the inability 

to develop phonetic word analysis-synthesis skills. 

 

Dyseidesia (Visual Dyslexia): 

Deficit in the ability to perceive whole words (total configuration) as visual gestalts and 

match them with auditory gestalts. 

 

Dysphoneidesia (Auditory and Visual Dyslexia): 

Deficit in grapheme-phoneme integration and in the ability to perceive whole words as 

visual gestalts and match them with auditory gestalts. (Mixed dysphonetic and 

dyseidetic coding patterns). 

 

Dysnemkinphonesia (Motoric & Auditory Dyslexia): 

Deficit in the ability to develop motor gestalts for written symbols and in grapheme-

phoneme integration. (Mixed dysnemkinetic and dysphonetic coding patterns.) 
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Dysnemkineidesia (Motoric & Visual Dyslexia): 

Deficit in the ability to develop motor gestalts for written symbols and the ability to 

perceive whole words as visual gestalts and match them with auditory gestalts. (Mixed 

dysnemkinetic and dyseidetic coding patterns.) 

 

Dysnemkinphoneidesia (Motoric, Auditory & Visual Dyslexia): 

Deficit in the ability to develop motor gestalts for written symbols, grapheme-phoneme 

integration, and in perceiving whole words as visual gestalts and matching them with 

auditory gestalts. (Mixed dysnemkinetic, dysphonetic, and dyseidetic coding patterns.) 

 

STARK GRIFFIN™ DYSLEXIA ASSESSMENT 

This comprehensive Test Package consists of: 

 Dyslexia Manual — theoretical background 

 Dyslexia Screening Test Manual — DST 

 DST — Encoding forms 

 DST — Summary forms 

 Phonetic Equivalents Book (Bilingual) 

 Dyslexia Determination Test Manual — DDT 

 DDT — Decoding patterns for Form A 

 DDT — Decoding patterns for Form B 

 Manual on Therapy for Dyslexia 

 Parent Questionnaire 

 The DDT is a purposeful approach to subtyping coding patterns, causing this assessment 

to be unique. 
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PARENT QUESTIONNAIRE 
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DYSLEXIA IN PRACTICE 

 

Use your non-dominant hand to copy the paragraph. If you are right-handed, use your left 

hand and vice versa. 

 

TASK 1 

Dyslexia is a specific learning disability that is neurobiological in origin. It is characterized by 

difficulties with accurate and/or fluent word recognition and by poor spelling and decoding 

abilities. These difficulties typically result from a deficit in the phonological component of 

language that is often unexpected in relation to other cognitive abilities and the provision of 

effective classroom instruction. Secondary consequences may include problems in reading 

comprehension and reduced reading experience that can impede growth of vocabulary and 

background knowledge. 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________  
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TASK 2 

Identify the animal in the picture. 

 

What do you see?   _______________________________________________________________________________________ 

 

TASK 3 

Please read the following paragraph: 

 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 
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PHONEME TRANSLATION KEY: 
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TASK 4 
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TASK 5 

 

Trying to read this passage, you will experience the kind of difficulty a dyslexic reader faces 

when deciphering normal typeface. 
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MODULE 2:  DYSLEXIA SCREENING TEST (DST) 

 

 

1.  THE PROCEDURE 

Request the following information and documents from the parent: 

 Age, language & grade of the patient. 

 Who referred the patient? 

 Copies of all professional reports, including: 

o   Psychologist / psychometrists 

o   Occupational therapists 

o   Speech therapists 

o   Optometrists 

o   Audiologists, etc. 

 Latest school Report 

 Language (English & Afrikaans, etc.) exercise books 

 

 

STEP 1 

 Take a thorough case history. 

 Take factors such as otitis media, family history of reading, writing and spelling problems 

into account. 

 Note discrepancies between oral (listening) and reading comprehension. 
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2.  EXCLUSIONARY FACTORS 

Consideration of Exclusionary Factors when considering Specific Learning Disorder. 

A Guidance Protocol on ruling out exclusionary factors to SLD: 

 A Specific Learning Disorder in one or more of the basic psychological processes 

involved in understanding or using language, spoken or written, that may manifest 

itself in the imperfectability to listen, think, speak, read, write, spell, or do 

mathematical calculations, including conditions such as perceptual disabilities, 

brain injury, dyslexia, and developmental aphasia. 

 Students with or without disabilities often have one or more factors that may 

contribute to academic and learning difficulties. 
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 The multidisciplinary team must rule out any of these factors as the primary cause of 

a student’s academic and learning difficulties to determine / maintain eligibility for 

special education services. 

 The fundamental principle underlying this rule is that a child should not be regarded 

as having a disability if: 

o  He or she has not been given sufficient and appropriate learning opportunities or 

o  The child’s academic struggles are primarily due to other factors. 

 A student whose learning problems are primarily due to one or more of these 

exclusionary factors shall not be identified as having a disability. 

 The main rationale for the exclusionary criteria is to raise the probability that an 

eligible individual is truly disabled and to ensure that students are not inappropriately 

included or excluded from receiving special education services.  

 (Flanagan, Ortiz, Alfonzo, Moscolo, 2002) 

 

Use the following guidelines to determine the impact of each factor and how to document 

that impact or lack thereof. 

Factors that may contribute to Academic and Learning Difficulties: 

1)  VISION 

 Health records should be consulted to determine if a possible visual problem is 

present and whether an optometrist and/or ophthalmologist was consulted for visual 

aids including spectacles, contact lenses or vision therapy. 

 Health records should be consulted to determine if a possible visual problem is 

present and whether an optometrist and/or ophthalmologist was consulted for visual 

aids including spectacles, contact lenses or vision therapy. 

2)  HEARING 

 Health records should be consulted to determine if a possible hearing problem is 

indicated and whether an audiological examination was conducted. 

 If the student is found to have a hearing impairment that is the primary cause of the 

student’s academic difficulties, the student is excluded from consideration for 

special education eligibility in the area of Specific Learning Disorder. 

3)  MOTOR 

 Screening for orthopaedic problems can be conducted by a health professional. 

 If there are concerns that orthopaedic problems may be the reason for the student’s 

academic difficulties, a referral to a physical or occupational therapist, or another 

medical practitioner should be made. 

 If the student is found to have an orthopaedic impairment that is the primary cause 

of the student’s academic difficulties the student is excluded from consideration for 
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special education eligibility in the area of Specific Learning Disorder (e.g. 

DYSGRAPHIA). 

4)  INTELLECTUAL DISABILITY 

 According to the Disabilities Act, Intellectual disability is defined as “… significantly 

sub-average general intellectual functioning, existing concurrently with deficits in 

adaptive behaviour and manifested during the developmental period, that 

adversely affects a child’s education performance.” 

 Educational psychologists have traditionally evaluated students for a possible 

cognitive impairment with measures of intellectual functioning and adaptive 

behaviour. 

 These methods remain the most valid way of determining this disability if there is 

concern that the student might have sub-average general intellectual functioning. 

 However, it is also appropriate to rule out the possibility of intellectual disability if the 

student displays clear evidence of general intellectual functioning in at least the low 

average range. 

 For example, if the student displays inadequacies in reading, but performs 

proficiently in mathematics, and otherwise displays appropriate adaptive behaviour, 

the multidisciplinary team may choose to rule out intellectual disability without 

administering intelligence tests or adaptive behaviour measures. 

 The rationale for this rule out should be included in the evaluation report. 

 However, if there are concerns about significant cognitive and adaptive behaviour 

difficulties, assessments of the student’s cognitive functioning and adaptive 

behaviour are recommended. 

 If the student is found to have an intellectual impairment that is the primary cause of 

the student’s academic difficulties, the student is excluded from consideration for 

special education eligibility in the area of Specific Learning Disability. 

5)  EMOTIONAL-BEHAVIORAL INSTABILITY 

 Students with academic problems sometimes display inappropriate and disruptive 

classroom behaviour, while other students may have emotional problems that do not 

manifest themselves in externalizing behaviors. 

 It is the responsibility of the evaluation team to determine if a student’s academic 

difficulties are primarily caused by an emotional disturbance. 

 Generally, emotional disturbance is screened through the use of behaviour checklists 

or more comprehensive behaviour rating scales. 

 The multidisciplinary team is responsible for ruling out these factors as causative for 

the student’s academic difficulties. 

 Essentially, for students who display behaviour problems, the evaluation team must 

determine whether the student’s learning problems are instigating the behaior 
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problems, or whether underlying emotional problems are impacting the student’s 

ability to acquire academic skills. 

 Essentially, for students who display behaviour problems, the evaluation team must 

determine whether the student’ learning problems are instigating the behaviour 

problems, or whether underlying emotional problems are impacting the student’s 

ability to acquire academic skills. 

 If the student is found to have an emotional-behavioral impairment that is the 

primary cause of the student’s academic difficulties, the student is excluded from 

consideration for special education eligibility in the area of Specific Learning 

Disorder. 

6)  CULTURAL FACTORS 

 Students who are found to be academically delayed due to cultural differences do 

not have a specific learning deficit. 

 Students may also display academic deficiencies that are related to their 

acculturation experience in South Africa. 

 Multidisciplinary teams need to weigh the relative impact of these cultural issues 

while not overlooking possible indications of special education eligibility. 

 The potential impact of culture may extend well beyond the questions above, and 

multidisciplinary teams may need to consider individual student factors. 

 If the student is found to have cultural factors that are the primary cause of the 

student’s academic difficulties, the student is excluded from consideration for 

special education eligibility, including in the area of Specific Learning Disorder. 

7)  LIMITED ENGLISH & AFRIKAANS PROFICIENCY 

 Students should not be identified as eligible for special education when the cause 

for their academic inadequacies is limited English or Afrikaans proficiency. 

 Students must be screened to determine if their primary home language is the same 

as the Language of Learning and Teaching (LOLT). 

 If not, the student’s proficiency in the LOLT (listening, speaking, reading and writing) 

must be assessed by school personnel. 

 Research has indicated that students who are not proficient in English or Afrikaans 

take approximately 2 years to acquire basic interpersonal communication skills (BICS) 

and between 5 and 7 years to acquire cognitive academic language proficiency 

(CALP) required to function effectively in content subjects. 

 Students who are in the process of learning English or Afrikaans will often display 

academic deficiencies, especially if their education has been disrupted during an 

immigration or ‘change-of-school’ experience. 
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 The school must follow established procedures for determining between language 

acquisition and a disability. 

 If the student is found to have limited English & Afrikaans proficiency that is the 

primary cause of the student’s academic difficulties, the student is excluded from 

consideration for special education eligibility, including in the area of Specific 

Learning Disorder. 

8)  ENVIRONMENTAL OR ECONOMIC DISADVANTAGE 

 The multidisciplinary team must also assess whether issues regarding environmental 

or economic problems are the primary source of a student’s academic deficiencies 

rather than a disability. 

 Economic disadvantage impacting school performance may include an inability on 

the part of the family to afford necessary learning materials or expenses. 

 The student may reside in a depressed economic area or be from a family that 

receives public assistance. 

 Environmental disadvantage impacting school performance may include 

homelessness, abuse, neglect, poor nutrition, limited experiential background, home 

responsibilities that interfere with the opportunity to develop study habits and 

participate in school-related activities, disruption in family life, stress, trauma, or lack 

of emotional support. 

 Also, chronic medical conditions and sleep disorders should be duly considered. 

 Although many students may be impacted by economic and environmental 

disadvantage, the multidisciplinary team must determine if they are the primary 

cause of academic difficulties. 

 If the student is found to have economic and environmental disadvantages that are 

the primary cause of the student’s academic difficulties, the student is excluded from 

consideration for special education eligibility, including in the area of Specific 

Learning Disorder. 

9)  ADEQUATE INSTRUCTION IN READING AND MATH 

 A lack of appropriate instruction may entail the absence of sufficient instruction or 

may entail instruction lacking in quality. 

 The absence of instruction may occur due to extended illness coupled with 

insufficient replacement instruction, a move or moves after which a student is not 

promptly re-enrolled in school, home schooling that does not provide sufficient 

learning opportunities, and so forth. 

 Instruction lacking in quality may occur when essential concepts and skills are not 

adequately addressed in relation to a student’s learning progress. 
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 It is determined that the primary reason for under achievement of the student is due 

to lack of appropriate instruction in reading or math, the student is excluded from 

consideration for special education eligibility, including in the area of Specific 

Learning Disorder. 

10)  COVID & LOCKDOWN DELAY 

 The COVID pandemic and subsequent lockdown which is regarded as the 10th 

exclusionary factor, evidently contributed to the increased number of students with 

foundational delays. 

 The pandemic resulted in rotational attendance, sporadic school closure and days 

off for specific grades, causing school children to lose 54% of learning time. 

 A report compiled by an advocacy group, the 2030 Reading Panel, revealed that 

pupils at foundation phase were unable to read for meaning. This report points out 

that 82% (an increase from 78% pre-pandemic) of South Africa’s Grade 4 children 

could not read for meaning. 

 Covid 19 and lockdown created a devastating academic developmental delay 

consequently resulting in children who cannot read and understand a simple text 

inadvertently causing them to struggle to learn anything else in school. They are more 

likely to repeat a grade and more likely to drop out of school. They are less likely to 

benefit from further training and skills programs. 

 At a national level, this will lead to worse health outcomes, greater youth 

unemployment and deeper levels of poverty. 

 If it is determined that the primary reason for underachievement of the student is due 

to lack of appropriate instruction due to the pandemic and lockdown the student is 

excluded from a diagnosis in the area of Specific Learning Disorder. 

 

A student whose learning problems are primarily due to one or more of these exclusionary 

factors shall not be identified as having a Specific Learning Disorder (SLD), but this 

phenomenon is rather accounted for by foundational delay causes. 

Students diagnosed with Foundational Delay Phenomenon are excluded from consideration 

for accommodations and/or concession eligibility, but they are eligible for remedial 

educational support intervention, and/or therapies aimed to address specific factors such as 

visual- and hearing impairment. 
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EXCLUSIONARY FACTORS — CASE EXAMPLES 

 

FACTORS NOT PRIMARY OR CONTRIBUTORY 

EXAMPLE #1    (Economic Disadvantage): 

STUDENT’s mother report that the family is experiencing significant economic challenges since 

her husband lost his job over 12 months ago, and she is unable to work due to a disability. In 

spite of the family’s dire circumstances, STUDENT’s parents have worked closely with the school 

to provide maximum support for his learning. In addition to remedial intervention he has 

received during the school day, he has participated in occupational- and speech therapy 

programs for at least 2 years. His parents have attended parent – teacher meetings regularly 

and met with school staff to learn what they can do to support their son. They have also 

encouraged him to read books and regularly read with him at home. 

Though STUDENT’s family has limited resources, STUDENT has had access to appropriate 

instruction and extensive interventions both in and out of school. Therefore, the family’s present 

economic disadvantage is neither a primary nor contributory factor in STUDENT learning 

deficits. 

 

EXAMPLE #2    (Vision): 

In grade R / Kindergarten STUDENT failed multiple vision screenings at the school, and was 

subsequently evaluated by an optometrist. She was found to have 6/60 and 6/80 visual acuity 

in her right and left eyes respectively and was prescribed glasses two years ago. STUDENT has 

been very consistent in wearing her glasses throughout the day, not just for academic work. 

Her parents have ensured she is evaluated annually, and her prescription is up to date. Her 

vision is corrected to 6/6 with her corrective lenses, and she has been provided preferential 

seating to ensure she has good access to both close work and board work. 

Her lack of progress in reading cannot be primarily attributed to her vision difficulties. Her vision 

issues are not deemed to be a contributory factor in STUDENT’s reading skill deficits. 

 

* * * * * 

FACTORS CONTRIBUTORY BUT NOT PRIMARY 

EXAMPLE #1    (Dual Language): 

STUDENT’s father is Afrikaans – speaking and mother is bilingual. STUDENT has had consistent 

research-based instruction, has good attendance, has no health considerations and 

demonstrates a good work ethic. STUDENT has been exposed to both Afrikaans and English 

since birth. He has been primarily exposed to English at home the past three years. His mother 

reports that STUDENT understands Afrikaans but does not speak or read it. Both his bilingual 

mother and bilingual teacher report that English is his dominant language. As a student 

enrolled in a dual language school, STUDENT has received a reasonable amount of instruction 
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in both languages. For his age level, STUDENT demonstrated very limited language proficiency 

in Afrikaans and language testing in his dominant language (English) revealed significant 

language delays. STUDENT’s interventions (including special education services) have been 

delivered in English and Afrikaans. Peers with similar language backgrounds have not exhibited 

similar learning struggles. 

The team has determined that while the STUDENT was exposed to two home languages and 

this may be a contributing factor to his struggles in reading and writing, this is not the primary 

factor. 

 

EXAMPLE #2    (ADHD): 

STUDENT is diagnosed with ADHD and has been using medication for 4 years. Although 

STTUDENT has been more focussed and attentive in class since medicated, she avoids reading 

activities. STUDENT has received additional remedial lessons after school and she has been 

receiving speech therapy for a couple of years. While ADHD contributes to her limited 

educational progress, the team recognizes that her ADHD issues are secondary to her reading 

and spelling challenges. 

Therefore, the ADHD diagnosis is not the primary factor in her lack of educational progress. 

 

 

* * * * * 

PRIMARY FACTORS 

EXAMPLE #1    (Attendance): 

Due to economic barriers and lack of stability, including homelessness, STUDENT’s family has 

moved freq2uently resulting in STUDENT changing schools 18 times since grade R between 6 

school districts. Significant attendance issues have also been referenced in his file with exact 

numbers unknown due to an incomplete cumulative record. The SCHOOL multidisciplinary 

team carefully examined many factors including but not limited to, such things as STUDENT’s 

school attendance, lack of a regular school experience, lack of curricular consistency, and 

environmental / economic disadvantage, and determined that STUDENT’s suspected learning 

difficulties are likely primarily attributed to a combination of those external factors. The team 

determines that attendance patterns show that STUDENT has changed schools so often, or has 

attended school so sporadically, that normal achievement gains were not possible because 

essential intervention components could not be delivered in a comprehensive and consistent 

manner. Moreover, since enrolment in this school, student has been the recipient of intensive 

remedial interventions. Current progress monitoring data indicates that while STUDENT 

continues to perform at a level well below that of age and grade level peers, he has made 

extensive progress with consistent school attendance and provision of interventions. Though 

this data is for a relatively brief period (6 weeks), it does suggest that STUDENT is capable of 

making appropriate academic progress when he attends regularly and experiences 

consistent instruction. 

Lack in attendance is therefore the primary cause of deficient academic performance.  
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EXAMPLE #2    (Cultural & Language): 

STUDENT was transitioned into English-only instruction in 3rd grade from a Sotho township school. 

Coupled with the fact that English cannot be supported in the home to the degree necessary 

for academic success, it is clear that STUDENT cannot be expected to be at the same level as 

that of her monolingual (English speaking) peers. The pattern of results gathered from both 

formal and informal sources over the course of this evaluation appear to support the notion 

that much of STTUDENT’s difficulties are the result of a premature transition to English only 

curriculum, consistent lack of comprehensible input during instruction, limited English language 

experience, and the unavailability of home language support in English. In addition to linguistic 

factors, there is also considerable evidence to indicate that much of STTUDENT’s inability to 

maintain age and grade appropriate progress is related to cultural factors. 

Overall, these factors do not represent a disability and are believed to be the primary, if not 

sole, causes of the pattern of suspected difficulties seen in STUDENT’s academic work. 

 

EXAMPLE #3    (Home Language and LOLT are different): 

STUDENT has had consistent research-based instruction, has good attendance, has no health 

considerations and demonstrates a good work ethic.  

STUDENT has been exposed to both Afrikaans and some English since birth. He has been 

primarily exposed to Afrikaans at home. His mother reports that STUDENT understands English 

but does not speak for read it. Both his bilingual mother and his teacher report that Afrikaans 

in his dominant language. Parents decided to place him in an English school. As a student 

enrolled in such an English (Home Language) and Afrikaans (First Additional Language) school, 

STUDENT has received most of his instruction in English. For his age level, STUDENT demonstrated 

limited proficiency in Afrikaans and testing in English revealed significant language delays. 

STUDENT’s interventions (including special education services) have been delivered in English.  

The Multidisciplinary team has determined that the STUDENT’s dominance and English as 

language of instruction may be the contributing primary factor to his struggles in reading and 

writing. 

 

EXAMPLE #4    (Attendance / Anxiety): 

STUDENT is diagnosed with generalized anxiety disorder, social anxiety, and major depression. 

Due to her labile emotional status, she often is unable to get up in the morning and get ready 

for school in time. Once she is late, she experiences debilitating anxiety about entering school 

and being thee focus of perceived negative attention from staff and peers for being late. 

Though her teachers and peers take little to no notice of her attendance status, STUDENT’s 

irrational belief continues to prevent her from attending school consistently. While her poor 

attendance contributes to her limited educational progress, the team recognizes that her 

attendance issues are secondary to her mental health challenges. 

Therefore, it is her emotional disturbance that is the primary factor both in her poor attendance 

and her lack of educational progress. 
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Not all reading difficulties and problems are related to DYSLEXIA. 

Many may be related to Foundational Delay Phenomenon. 

 

3.  DECODING 

Have examinee read aloud from the DST Decoding Words beginning with words on the 

grade R / Kindergarten page. 

 Allow approximately 1 second, and not more than 2 seconds, per word. 

 If the word is properly decoded (pronounced in accord with the examinee’s 

dialect), within 2 seconds, place a check mark in the Yes-column (known words). 
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Mark the appropriate place in the No-column if any of the following occur: 

a) examinee is unable to read the word 

b) examinee attempts to decode, but mispronounces thee word (according to his/her 

dialect) 

c) examinee decodes the word correctly after the two 2 second time limit is exceeded. 

 

 Continue with steps 2-3 at the next higher grade level. 

 Proceed to successively higher levels until three mistakes (unknowns) occur within a 

single grade level (i.e. 3 or more tallies in the No-column). 

 The decoding level is established at 1 grade level below this point (where there are 

3 or more tallies in the NO-column). 

 Circle the decoding level. 

 

Continue to the next higher grade levels, until there are 5 new No-column tallies above the 

established decoding level. 
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4.  ENCODING: EIDETIC ENCODING 

 Dictate five Y-column (known) words beginning with the last, properly, decoded 

word at the decoding level. 

 The examiner must familiarize himself with the correct pronunciation of all words as 

set out in the DST manual of the Stark Griffin Dyslexia Assessment package. 

 Proceed backwards to lower grade levels until five words are dictated. 

 The examinee is to write the words in the five appropriate spaces on the encoding 

form (left side of page for eidetic encoding). 
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5.  DST PRONUNCIATION & MEANING (ENGLISH) 
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DST UITPRAAK EN BETEKENIS (AFRIKAANS) 
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6.  PHONETIC EQUIVALENT INSTRUCTIONS (ENGLISH) 
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7.  FONETIESE EKWIVALENTE INSTRUKSIES (AFRIKAANS) 
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8.  PHONETIC EQUIVALENTS 

 It is VERY IMPORTANT that the examiner is familiar with the pronunciation of all the 

words in the DST as well as the DDT of the Stark Griffin™ Dyslexia Assessment. 

 Pronunciation guidelines and directives are available in both the DST- & DDT-

manuals. 

 The examiner should be well prepared by studying these directives before 

e3xecuting the assessment. 

 The examinee is expected to write the words EXACTLY the way he/she HEARS the 

words. 

 The order and total of the separate sounds must correlate with the pronounced 

word. 

 

9.  PHONETIC ENCODING 

 The examiner dictates the new N-column (unknown) words, beginning with the first 

new unknown word, one grade above the decoding level, and proceed forward 

until all five have been attempted by the examinee. 

 Instruct the examinee to write the dictated word the way it “sounds” and each letter 

written should make its own “sound” in the word. 

 Phonetic Equivalents should have been discussed and ample examples should be 

given (e.g. shud for should). 

 The examinee is to write the words in the five appropriate spaces on the encoding 

form (right side of the page for phonetic encoding). 
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SUMMARY OF THE DST TESTING PROCEDURE 

 

1.  GRADE PLACEMENT LEVEL 

 The chronological age of the examinee indicates in which grade he/she is 

supposed to be; e.g. when an assessment is done in September on a boy that has 

turned 10 years in March of that year, should be in grade 4.  

 If this same boy is in grade 3 because he failed grade 1 or 2, he is assessed as a 4th 

grader. 

 If this same boy is in grade 3 because he was kept behind in grade R / kindergarten, 

he should be assessed as a 3rd grader. 

 

2.  DECODING 

 Decoding starts on the grade R / kindergarten page, regardless of the age of the 

examinee. 

 The examinee must read each word aloud within 2 seconds. 

 When the word is read (decoded) correctly, a tally is made in the 'Yes'-column. 

 When the word is read wrong, a tally is made in the 'No'-column 

 Continue to higher grade levels until three or more tallies are made in the 'No'-

column. 

 

3.  ENCODING 

 The examinee should use a 2B pencil when encoding. 

 Eidetic Encoding 

 

o The examiner dictates five words from the ‘Yes’-column at the decoding level 

and proceeds to the lower grade levels. 

o The examinee must write down each word on the left side of the encoding 

form. 
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 Phonetic Encoding 

 

o The PHONETIC EQUIVALENT instructions booklet is explained in detail to the 

examinee before phonetic encoding proceeds. 

o The examiner dictates five unknown words from the 'No'-column starting at 

one grade level above the decoding level of the examinee. 

o The examinee is instructed write down the words as it 'sounds' on the right side 

of the encoding form.  
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DST CASE STUDIES 

 Case Study 1:  

 John Doe; Grade 6; 11 yrs 10 mnths 
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 Case Study 2:  

 Sandy Shore; Grade 6; 11 yrs 6 mnths 
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 Case Study 3:  

 Lee-Anne Smith; Grade 8; 13yrs 1 mnth 
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DYSLEXICS DESERVE A PROPER DIAGNOSIS! 

 

 As of 2022, the total number of students in South Africa amounted to 13,4 million. 

 If we consider a conservative prevalence rate of 10% of them being dyslexic, 1.34 million 

children are undiagnosed, misdiagnosed and failed by both our educational system and 

the multidisciplinary professional body of specialists who are able to accurately diagnose 

them. 
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MODULE 3:  THE DYSLEXIA DETERMINATION TEST (DDT) 

 

 The Dyslexia Determination Test (DDT) is used to investigate specific aspects of language 

problems relating to reading, writing and spelling. 

 Determining whether or not an individual has dysnemkinesia is established by grapheme-

nemkinesia testing. This involves the analysis of reversals of numbers and letters with writing 

in subtests 1 and 2. 

 Determining whether or not an individual has dyphonesia is made by the findings of 

reduced scores on both subtest 1 and subtest 2, decoding and encoding respectively. 

 The testing relates to phonetic word recognition and spelling when using grapheme-

phoneme and syllabic integration. 

 Whether or not there is a dyslexic pattern of dyseidesia it is also determined by two subtests, 

decoding and encoding. 

 Both scores must be analysed as to eidetic word recognition and spelling which involve 

the integration of visual and auditory gestalts for whole words. 
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1.  GRAPHEME-NEMKINESIA TESTING 

 Have examinee write numbers from 1 to 10. 

 Have examinee attempt to write the alphabet from A to Z (all upper case). 

 Have examinee attempt to write the alphabet from a to z (all lower case). 

 An additional sheet of paper may be necessary for a child who prints very large 

letters. 

 It may be desired to have the examinee write his/her name and address as an 

optional observation. 

 The examiner should next record his/her impressions on the Professional Reporting 

Form, such as: 

o   Hand used in printing? 

o   Reversed letters and numbers? 

o   Omissions of letters or numbers? 

o   Poor posture during test? 

o   Pencil grip irregularities? 

o   Any other observed problems? 

 

 Most very young children show signs of dysnemkinesia when first learning to write 

letters. 

 Part of this is naturally due their lack of experience and lack of practise in the 

formation of good motoric memories for the writing of all the letters. 

 Therefore, reversals can be expected for the printed letters. 
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The continuous motoric flow required in cursive writing may be helpful in reducing reversals 

when compared with the formation of printed letters in a step-like fashion. 

 This dysfunction is very common, and norms for dysnemkinesia have been modified by 

Griffin & Walton over the years. 

 They are in accord with similar tests such as the Jordan Left-Right Reversal Test and the 

Gardner Reversals Frequency Test. 

 The total score is based on the number of reversals of A-Z (the printing of capital letters) or 

a-z (the printing of lower case letters), whichever is maximal. 

 To this is added the number of reversals of numbers 1-10. 

 Thus a total of 26 letters and then numbers are used to determine the total number of 

reversals. 

 Note that there are 7 of the 10 numbers (digits) that are reversible (2, 3, 4, 5, 6, 7, 9). 

 Of the 26 letters of the alphabet, there are approximately 17 upper case letters (e.g. B, C, 

D) and 19 lower case letters (e.g. a, b, c) that are reversible. 

 

Dysnemkinesia is suggested if reversals exceed the following expected frequencies for each 

grade: 

 

 FIRST GRADE:   5 reversals 

 SECOND GRADE:  3 reversals 

 THIRD GRADE:   1 reversal 

 FOURTH GRADE:  No reversals expected 
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Example 1: 

A grade 4 scholar who writes 3 reversals is considered to perform on grade level 2 which is two 

years below his/her grade placement indicating moderate dysnemkinesia.  

 Most very young children have reversals, particularly of lower case letters. 

 However, there is usually a natural resolution of the problem with time (often by age 8) as 

laterality skills develop. 

 Yet, if this form of dyslexia persists, it can be ameliorated min most instances by the 

intervention of therapy including laterality, directionality and kinaesthetic / tactile training. 

 

2.  DECODING TIME CRITERIA 

 Gonzalez and Valle studied reaction times for word decoding and found that the 

time for 3rd grade subjects to recognize short, familiar words averaged 1.51 seconds, 

and unfamiliar words at 1.86 seconds. 

 Subjects with reading disability recognised the familiar words averaging 2.13 seconds 

and unfamiliar words averaging 2.96 seconds. 

 Griffin & Walton, 1987 field testing of the DDT eidetic decoding speed for non-

dyslexics was approximately 1.0 second for accuracy of 80% and a maximum 

accuracy when 2.0 seconds were allowed 

 Accuracy would naturally increase with additional time, as in phonetic decoding, 

therefore, the 2-second time limit for determining DDT decoding levels is reasonable. 

 The protocol in DDT testing is for the examinee to have approximately 2 seconds to 

decode each word. 

 Correct pronunciation within the 2-second time limit qualifies as a flash-known (E ) 

word. 

 Correct pronunciation between 2 and 10 seconds qualifies as an untimed-unknown 

(P) word, i.e. phonetically decoded. 

 If neither eidetic nor phonetic decoding of the words is achieved, it is an unknown 

(U) word. 
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3.  EIDETIC DECODING 

 The first part of the decoding test is directed to determining the examinee’s EIDETIC 

ability, which is the ability to recognize and sight-read words quickly (flash-known) at 

a particular grade level. 

 The level will be determined from the decoding of words in the Decoding Words List 

(either Form A or Form B). 

 The specific level desired will be one from which the examinee is able to decode at 

least 50% of the words (5 out of 10) orally within the allotted time of two seconds for 

each word. 

 Pronunciation must be correct standard English, but reasonable allowances can be 

made for geographical variations of speech. 

 

DDT DECODING LEVEL 

The 50% or more correct E-column score will be the criterion for determining the examinee’s 

highest DDT decoding level ability. 

 Start at grade level R / kindergarten of the DDT. 

 (Also take note of prior word lists testing, grade placement, case history and impressions). 

 Form A is recommended for initial testing and Form B for subsequent testing. 

 In 2 seconds or less, have examinee read aloud each word from the appropriate page of 

the booklet of Decoding Words. 

 If a word is not correctly identified within the 2-second time frame, have the examinee skip 

it and attempt the next word. 

 A mark (check, dot, or dash) is recorded on the Recording Page of the examiner in column 

E, for each correct response (within two seconds). 

 Column E represents eidetic (flash-known) words that are “timed” as to 2 seconds. 

 On the same page of the booklet of Decoding Words, ask the examinee to return to each 

word (e.g. ‘number three’) that was either skipped or not read correctly. 

 Allow up to 10 seconds for decoding by any or all of the following: 

o   Phonics 

o   Syllabication 

o   Structural analysis 

 Words not marked as flash-known (column E) or untimed-known (column P) are therefore, 

unknown words. 

 These are marked (on the Recording Page) in column U. 

 Continue to test at each higher level in the booklet of Decoding Words until the examinee 

consistently fails to read 50% of the words on particular pages. 
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4.  MODE OF DECODING 

 Count and record the Number ‘E’ words from the decoding level to the highest level 

(ceiling level). 

 The ceiling level is the highest grade level where the test is stopped and at least 10 

‘U’ words are recorded. 

 The basal level is grade R / kindergarten for all examinees. 

 Count the ‘P’ words from the decoding level to the highest level. 

 Analyze and compare the totals. 

 Mark appropriate box. 

 Indicate the difference between the E & P columns when the difference is at least 4 

or more. 

 This is to indicate whether the decoding mode (preferred method of reading) is 

relatively more phonetic, more eidetic, or equal. 

 

 5.  EIDETIC ENCODING 

 Use the Encoding Recording Form. 

 The examinee writes words that are dictated by the examiner. 

 The examiner should pronounce the words correctly as set out in the DDT manual. 

 This is the spelling test part of the assessment. 

 First, dictate only odd-numbered ‘E’ words from the Recording Page. 

 These are phonetically irregular, flash-known words. 

 Begin at the Decoding level of the examinee. 

 Proceed to lower grade levels until at least 10 words (and no more) have been 

dictated with the examinee’s attempt to write each one. 

 The examinee should be discouraged from erasing, but can cross-out the word and 

try again. 

 There is no time limit (within reason) for spelling of each word. 
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6.  DDT – PRONUNCIATION & MEANING 
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7.  DBT – UITSPRAAK & BETEKENIS 
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8.  PHONETIC ENCODING 

 Next, dictate words from the U column. 

 These unknown words may be either phonetically regular or phonetically irregular. 

 Therefore, either odd- or even-numbered words can be dictated from column U. 

 Begin with ‘U’ words at the Decoding level of the examinee. 

 Instruct the examinee to spell each word exactly as it sounds (phonetically). 

 Refer to the discussion on Phonetic Equivalents during the DST examination. 

 Give an example, or two again, if necessary (show example sheets). 

 There is no time limit (within reason) for spelling of each word. 

 Proceed to each higher grade level until at least 10 words have been dictated with 

the examinee’s attempt to write each one. 

 

EIDETIC & PHONETIC ENCODING 

 The spelling of the ‘E’ words is for the evaluation of dyseidesia. 

 Spelling of the ‘U’ words is for the evaluation of dysphonesia. 

 Record meaningful comments on the Professional Reporting Form. 
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SUMMARY OF THE DDT TESTING PROCEDURE 
 

 

1.  GRADE REPLACEMENT LEVEL 

 The chronological age of the examinee indicates in which grade he/she is supposed 

to be; e.g. when an assessment is done in September on a boy that has turned 10 

years in March of that year, should be in grade 4.  

 If this same boy is in grade 3 because he failed grade 1 or 2, he is assessed as a 4th 

grader. 

 If this same boy is in grade 3 because he was kept behind in grade R / kindergarten, 

he should be assessed as a 3rd grader. 

 

2.  GRAPHEME-NEMKINESIA TESTING 

 The examinee must use a 2B pencil. 

 Examinee writes on the Grapheme-Nemkinesia Recording Form. (Use additional 

blank paper if more space is required or draw additional lines on the reverse of the 

Grapheme-Nemkinesia Form). 

 Examinee executes the following: 

o Writes numbers from 1 to 10 

o Prints (not cursive) alphabet from A to Z (upper case). 

o Prints alphabet from a to z (lower case). 

o Optional: Prints name and address. 

o If examinee struggles with alphabet, examiner may assist by dictating the 

alphabet without guiding them how to shape the letters. 

 

Examiner records comments on the Professional Reporting Form (PRF). 

 

Examples follow: 

o Hand used in writing (right or left) 

o Total reversed numbers and letters (1-10 plus either A-Z or a-z) 

o Total omissions of numbers or letters 

o Pencil grip irregularities 

o Posture problems 

o Other pertinent observations 
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 Evaluation: 

 

o First grade, 5 reversals allowed 

o Second grade, 3 reversals allowed 

o Third grade, 1 reversal allowed 

o Fourth grade, no reversals allowed 

o One grade level below  = mild dysnemkinesia 

o Two grades below  = moderate dysnemkinesia 

o Three grades below  = marked dysnemkinesia 

 

3.  DECODING TESTING 

1) Use the booklet of Decoding Words for word recognition 

 

 DDT form A/B is SOLELY for the examiner's use. 

 Start at DDT grade R level. 

 Form A is recommended for initial testing and Form B for subsequent testing. 

 

 2) Decoding 

 In 2 seconds or less, have examinee read aloud each word from the appropriate 

page of the booklet of Decoding Words. 

 If a word is not correctly identified within the 2-second time frame, have the 

examinee skip it and attempt the next word. 

 A mark (check, dot, or dash) is recorded on the Checklist Sheet of the examiner 

in Column E for each correct response (within 2 seconds). Column E represents 

eidetic (flash-known) words that are “timed” as to 2 seconds. 

 On the same page of the booklet of Decoding Words, ask the examinee to 

return to each word (e.g. 'number 3') that was either skipped or not read 

correctly. Allow up to 10 seconds for decoding y any or all of the following: 

o Phonics 

o Syllabication 

o Structural analysis 

 

3) If the word can then be decoded correctly, a mark is made (on the Checklist 

Sheet) in column P which represents phonetic ('untimed-known') words, allowing 

up to 10 seconds. 
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 4) Words not marked as flash-known (column E) or untimed-known (column P), are  

  therefor unknown words. These are marked (on the Checklist Sheet) in column U. 

 5) Continue to test at each higher level in the booklet of Decoding Words until the  

  examinee consistently fails to read 50% of the words on particular pages. 

 

 6) Where the examinee could read 50% or more of the words, that is their highest DDT 

  decoding level.  

 

 7) If the examinee fails and then passes a grade, the grade before the fail is their  

  highest decoding level.  

 

 8) The DDT Decoding level: 

 50% or better is the criterion for the highest DDT grade level of sight-word 

recognition. 

 Circle the decoding level. 

 Total number of 'E' and 'P' words: 

o   Start counting from the decoding level. 

o   Continue until the ceiling level (level where the 10th “U” word lies). 

 

 9) The Mode of Decoding: 

 Start counting from the decoding level. 

 Continue until ceiling level. 

 Count and record the number of 'E' words. 

 Count and record the number of 'P' words. 

 Analyze the totals of the E- and P-columns. If the difference is 4 or more, the 

greater total is the preferred mode of decoding / reading. 

 Mark the appropriate box. This indicates whether the decoding mode is 

relatively more phonetic, more eidetic, or equal. 

 

 10) Record comments on the PRF. 

 

4.  ENCODING TESTING 

 1) Eidetic Encoding 

 Use the Encoding Recording Form. The examinee writes words that are dictated 

by the examiner. This is the spelling test. 
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 Begin at the DDT grade level. 

o First, only dictate odd-numbered 'E' words from Form A.  

o Proceed to lower grade levels. 

o The examinee is not allowed to erase, but can cross-out the word and try 

again.  

o There is no time limit (within reason) for spelling of each word.  

 

 2)  Phonetic Encoding 

 Revise phonetic instructions that the examinee struggled with in DST.  

 Instruct examinee to “write down only what you hear”. 

 Next, dictate words from the U column. These unknown words may be either 

phonetically regular or phonetically irregular. Therefore, either odd- or even-

numbered words can be dictated from column U. 

 Begin with 'U' words at the DDT grade level of the examinee. Instruct the 

examinee to spell each word just as it sounds (phonetically). Give an example 

or two, if necessary. 

 There is no time limit (within reason) for spelling of each word. Proceed to higher 

grade levels until at least 10 words have been dictated with the examinee's 

attempt to write each one. No erasing is allowed, but the examinee is allowed 

to cross-out the word and try again. 

 Evaluate the spelling of 'E' words and the 'U' words. The 'E' words are judged as 

to their orthographic correctness of spelling (i.e. dictionary). 

 The 'U' words, however, are judged as to the correctness of the phonetic 

equivalent correctness of the phonetic equivalent spelling of each word, e.g. 

'laaf' for 'laugh'. 

 The spelling of the 'E' words is for the evaluation of dyseidesia. 

 Spelling of the 'U' words is for the evaluation of dysphoneisia. 

 

 3)  Record meaningful comments on the PRF. 
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5.  SUBMISSION OF DOCUMENTS TO SGDA 

 Scan and email the following documents to: 

• reports@sgda.co.za   or 

• psychometrists@sgda.co.za  

 

 

1) PRF 

2) DST summary form 

3) DST encoding form 

4) DDT (DBT) form A and/or B recording page 

5) Grapheme-Nemkinesia testing form 

6) Consent form 

 

 The document must be submitted as a single PDF file. 

 The subject line should read: 

 Report:  your name – candidate name 

 Example:  Jessie Jordan – Peter  
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DDT CASE STUDIES 

 Case Study 1:  

 Ann Roe; Grade 5; 11 yrs 1 mnth 

  

 

10 



 
© Stark Griffin™ Dyslexia Academy 

All copyrights reserved. Any form of reproduction is strictly prohibited. 139 
 

 

 

 

 



 
© Stark Griffin™ Dyslexia Academy 

All copyrights reserved. Any form of reproduction is strictly prohibited. 140 
 

 

 Case Study 2:  

 Ann Roe; Grade 5; 11 yrs 1 mnth 
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 Case Study 3:  

 Billy Jones; Grade 6; 12 yrs 0 mnths 
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MODULE 4:  SGDA PROFESSIONAL INTERNSHIP PROGRAM 

 

 

 

You have 6 months from the date on which you complete the course to: 

1. Purchase the Stark Griffin™ Dyslexia Assessment 

2. Email SGDA head office for your free internship documents 

3. Submit 4 internship assessments according to internship guidelines. 

 

1.  Internship Process 

 Email reports@sgda.co.za  or  psychometrists@sgda.co.za for internship documents 

and instructions. 

 Assess 4 children free of charge, who do not experience difficulties with reading and 

spelling. 

 Submit all relevant documentation to reports@sga.co.za  or  

psychometrists@sgda.co.za  using subject InternshipX_YourName&Surame 

 Await feedback in order to determine where improvements in your assessment 

procedure might be necessary. 

 Assess the next child. 

11 



 
© Stark Griffin™ Dyslexia Academy 

All copyrights reserved. Any form of reproduction is strictly prohibited. 145 
 

2. Documents to be submitted 

 PRF 

 DST summary form 

 DST encoding form 

 DDT (DBT) form A and/or B recording page 

 Grapheme-Nemkinesia testing form 

 Consent form 

 

3.  Internship completed 

      Once you have completed the required number of internship assessments, you will: 

 Receive your certificate 

 Submit your information for registration purposes and listing on the SGDA website. 

 Receive your registration number and logo. 

 

4.  Submission of Documents for Marking 

To allow for good quality scans, please ensure that a SB pencil is used by the examinee. 

Please scan all the various pages as a single PDF file. 

Please do not scan as images since the attachment will not be transferable via email. 

 Professional Reporting Form — with as much detail as possible. Additional information 

can be added to the body of the email if you feel it is important. 

 DST summary form 

 DST encoding form 

 DDT (DBT) form A and/or B recording page 

 Grapheme nemkinesia testing form 

 Consent form 

 Parent questionnaire and consent form 

Please submit this scan to: 

reports@sgda.co.za  or  psychometrists@sgda.co.za  

Using the subject: 

Report: your name – candidate name 

Example: 

Report: Jessie Jordan – Peter 

 

mailto:psychometrists@sgda.co.za
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5. Duration of process: 

 

 You should submit your documents within 24 hours of the assessment. 

 The report will be sent to you within 3-5 working days from submission of complete 

documentation, incomplete documentation will hamper the process. 

 Feedback to parents should take place within 10 working days of the assessment. 

 

6. The Report 

 

 A comprehensive 12 page digital report will be sent back to you in PDF format. 

 Please print a hard copy of this report, read through it (pages 1, 8, 9 & 12 is patient specific) 

and add your signature and practice stamp to the last page of the report. 

 

7. Feedback 

 

 The hard copy of the report is supplied to the parents during feedback. 

 The report should be accompanied by the Help my child has been diagnosed with dyslexia 

or Help, my kind is gediagnoseer met disleksie book. 
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MODULE 5:  THE ADULT DYSLEXIA ASSESSMENT 

 

 Adults with dyslexia have often suffered from a difficult time at school, where their 

difficulties were not properly diagnosed. 

 Fear of being asked to read aloud in class may have been really disturbing when others 

might laugh at their mistakes. 

 Compensations can be made in work places to help individuals with dyslexia function at 

their highest capabilities. 

 These individuals often have superior spatial skills, technical expertise, and other abilities 

which are far above average. 

 The first step is to foster an attitude of understanding nso that individuals with dyslexia do 

not feel ashamed and embarrassed because of a condition over which they have had 

little control. 

 Secondly, provisions for working around the reading and writing difficulties of individuals 

with dyslexia would be instituted. 

12 
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MODULE 6:  THE JUNIOR DYSLEXIA ASSESSMENT 

 

1.  5 EARLY SIGNS A CHILD MAY HAVE DYSLEXIA 

1) A history of reading problems in the family. 

2) Avoids reading time; complains reading is hard. 

3) Does not associate letters with sounds. 

4) Cannot sound out simple words. 

5) Does not recognize rhyming patterns. 

 

2.  FACTS ABOUT DYSLEXIA 

 Up to 20% of the population has a reading disability. 

 Of students with specific learning disabilities who receive special education services, 

70% to 80% have deficits in reading. 

 Dyslexia is the most common cause of reading writing and spelling difficulties. 

 If children who are dyslexic get effective phonological training in nursery school, 

grade R / kindergarten and first grade, they will have significantly fewer problems in 

learning to read at grade level than do children who are not identified or helped 

until third grade. 

 74% of the children who were poor readers in the 3rd grade remained poor readers 

in the 9th grade. This means that they couldn’t read well when they became adults. 

 Individuals inherit the genetic links for dyslexia. 

 Dyslexia affects males and females equally, and people from different ethnic and 

socio-economic backgrounds as well. 

 Dyslexia also affects people from different ethnic and socio-economic backgrounds 

equally. 

 

3.  SIGNS OF DYSLEXIA 

3.1 In PRESCHOOL  

 May talk later than most children. 

 May have difficulty pronouncing words, i.e., busgetti for spaghetti, mawn lower for 

lawn mower. 
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 May be slow to add new vocabulary words. 

 May be unable to recall the right word, 

 May have difficulty with rhyming. 

 May have trouble learning the alphabet, numbers, days of the week, colours, 

shapes, how to spell and write his or her name. 

 May have trouble interacting with peers. 

 May be unable to follow multi-step directions or routines. 

 Fine motor skills may develop more slowly than in other children. 

 May have difficulty telling and/or retelling a story in the correct sequence. 

 Often has difficulty separating sounds in words and blending sounds to make words. 

 Mispronounces words, like saying “beddy tear” instead of “teddy bear”. 

 Struggles to name familiar objects and uses general words like thing and stuff instead. 

 Has a hard time learning nursery rhymes or song lyrics that rhyme. 

 Has trouble remembering sequences, like singing the letters of the alphabet. 

 Tells stories that are hard to follow; has trouble talking about an event in a logical 

order. 

 Has difficulty remembering and following directions with multiple steps. 

 

3.2  In GRADES R / KINDERGARTEN – 2 

 Has trouble learning letter names and remembering the sounds they make. 

 Often confuses letters that look similar (b, d, p, q) and letters with similar sounds  

 (d/t; b/p; f/v). 

 Struggles to read familiar words (like cat or the), especially if there aren’t pictures. 

 Substitutes words when reading aloud, like saying house when the story says hone. 

 Has trouble hearing the individual sounds in words and blending sounds to make a 

word. 

 Has trouble remembering how words are spelled and applying spelling rules in 

writing. 

 Has difficulty decoding single words (reading single words in isolation). 

 May be slow to learn the connection between letters and sounds. 

 May confuse small words – at/to said/and, does/goes. 

 Makes consistent reading and spelling errors, including: 
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o  Letter reversals – d for b as in, bog for dog 

o  Word reversals – tip for pit 

o  Inversions – m and w, u and n 

o  Transpositions – felt and left 

o  Substitutions – house and home 

 May transpose number sequences and confuse arithmetic signs (+ - x / =). 

 May have trouble remembering facts. 

 May be slow to learn new skills; relies heavily on memorizing without understanding. 

 May be impulsive and prone to accidents. 

 May have difficulty planning. 

 Often uses an awkward pencil grip (fist, thumb hooked over fingers, etc.) 

 May have trouble learning to tell time. 

 May have poor fine motor coordination. 

 

4.  DIFFICULTIES IN SCHOOL 

4.1  The Preschool Years 

 Trouble learning common nursery rhymes, such as “Jack and Jill”. 

 Difficulty learning (and remembering) the names of letters in the alphabet. 

 Seems unable to recognize letters in his/her own name. 

 Mispronounces familiar words; persistent “baby talk”. 

 Doesn’t recognize rhyming patters like cat, bat, rat. 

 A family history of reading and/or spelling difficulties (dyslexia often runs in families). 

 

4.2  Grade R / Kindergarten & Grade 1 Difficulties 

 Reading errors that show no connection to the sounds of the letters on the page — 

will say “puppy” instead of the written word “dog” on an illustrated page with a 

picture of a dog. 

 Does not understand that words come apart. 

 Complains about how hard reading is; “disappears” when it is time to read. 

 A history of reading problems in parents or siblings, 

 Cannot sound out even simple words like at, map, nap. 

 Does not associate letters with sounds, such as the letter b with the “b” sound. 
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 Grade R / Kindergarten & Grade 1 Strengths 

 Curiosity 

 Great imagination 

 Ability to fire things out; gets the gist of things 

 Eager embrace of new ideas 

 A good understanding of new concepts 

 Surprizing maturity 

 A larger vocabulary than typical for age group 

 Enjoys solving puzzles 

 Talent for building models 

 Excellent comprehension of stories read or told to him 

 

4.3 Grade 2 through to High School 

Reading: 

 Very slow in acquiring reading skills 

 Reading is slow and awkward 

 Trouble reading unfamiliar words, often making wild guesses because he cannot 

sound out the word 

 Doesn’t seem to have a strategy for reading new words 

 Avoids reading out loud 

 

 Grade 2 through to High School 

 Speaking: 

 Searches for a specific word and ends up using vague language, such as “stuff” or 

“thing”, without naming the object. 

 Pauses, hesitates, and/or uses lots of “um’s” when speaking. 

 Confuses words that sound alike, such as saying “tornado” for “volcano”, substituting 

“lotion” for “ocean”. 

 Mispronunciation of long, unfamiliar or complicated words. 

 Seems to need extra time to respond to questions. 
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 Grade 2 through to High School 

 School and Life: 

 Trouble remembering dates names, telephone numbers, random lists. 

 Struggles to finish tests on time. 

 Extreme difficulty learning a foreign language. 

 Poor spelling. 

 Messy handwriting. 

 Low self-esteem that may not be immediately visible. 

 

Grade 2 through to High School 

Strengths: 

 Excellent thinking skills; conceptualization, reasoning, imagination abstraction. 

 Learning that is accomplished best through meaning rather than rote memorization. 

 Ability to get the “big picture”. 

 A high level of understanding of what is read to him. 

 A surprisingly sophisticated listening vocabulary. 

 

5.  7 COMMON MYTHS ABOUT DYSLEXIA 

Scientists know more than ever about dyslexia and yet there are still a lot of 

misconceptions about this common learning disability.  

Myth #1: Reading and writing letters backwards is the main sign of dyslexia. 

 Fact: Some kids with dyslexia write letters backwards and some don’t. So, letter reversal 

isn’t necessarily a sign that your child has dyslexia. 

 In fact, young children commonly reverse letters. It’s not unusual to see them 

confuse b and d or write p instead of q. If your child is still doing so by the end of third 

grade, however, it may signal the need for an evaluation. 

 

Myth #2: Dyslexia doesn’t show up until elementary school. 

 Fact: Signs of dyslexia can show up in preschool, or even earlier. That’s because 

dyslexia can affect language skills that are essential skills for reading. Some signs that a 

pre-schooler may be at risk for dyslexia include difficulty rhyming and being a “late 

talker.” 

 

https://www.understood.org/en/learning-attention-issues/child-learning-disabilities/dyslexia/understanding-dyslexia
https://www.understood.org/en/learning-attention-issues/child-learning-disabilities/dyslexia/faqs-about-reversing-letters-writing-letters-backwards-and-dyslexia
https://www.understood.org/en/school-learning/evaluations/evaluation-basics/understanding-evaluations
https://www.understood.org/en/learning-attention-issues/signs-symptoms/could-your-child-have/checklist-signs-of-dyslexia-at-different-ages
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Myth #3: Kids with dyslexia just need to try harder to read. 

 Fact: Research shows that the brain functions differently in kids with dyslexia. It also 

shows that reading can actually change the brain over time. But effort has nothing to 

do with it. It’s the type of instruction that makes a difference, not how hard kids try. With 

good instruction and practice, kids with dyslexia can make lasting gains in reading. 

 There are a number of reading programs designed for struggling readers. Many use 

what’s called a multisensory approach. This type of instruction uses sight, sound and 

touch as pathways to learning. 

 

Myth #4: Dyslexia goes away once kids learn to read. 

 Fact: Intervention makes a big difference in helping kids with dyslexia learn to read. But 

being able to read doesn’t mean they’re “cured.” Dyslexia is a lifelong learning issue 

that can affect more than just basic reading skills. 

 On top of making it hard to decode, dyslexia can make it difficult to read fluently. It 

can impact how well kids comprehend what they’ve read. Kids with dyslexia may also 

continue to struggle with spelling and writing even once they’ve learned to read. 

 

Myth #5: Dyslexia is a vision problem. 

 Fact: Vision problems don’t cause dyslexia. Kids with dyslexia are no more likely to have 

eye and vision problems than other kids. 

 It’s true that some may have problems with visual perception, or visual processing. That 

means the brain has trouble recognizing details in images and processing what the 

eyes are seeing. Those challenges can make reading difficult. But they’re not a part of 

dyslexia. 

 

Myth #6: Kids who don’t speak English can’t have dyslexia. 

 Fact: Dyslexia exists all over the world and in all languages. But it often takes longer to 

pick up on reading issues in kids who are bilingual than in their peers. That may be due 

to teachers and parents thinking these kids are struggling because they’re learning a 

new language. 

 However, if kids have trouble reading in their first language and their second language, 

it’s a good indication that they need to be evaluated. Watch as an expert talks 

about dyslexia in different languages. 

 

 

https://www.understood.org/en/learning-attention-issues/child-learning-disabilities/dyslexia/video-dyslexia-and-the-brain
https://www.understood.org/en/school-learning/partnering-with-childs-school/instructional-strategies/multisensory-instruction-what-you-need-to-know
https://www.understood.org/en/learning-attention-issues/child-learning-disabilities/dyslexia/qa-how-do-you-teach-a-child-with-dyslexia-to-read
https://www.understood.org/en/learning-attention-issues/child-learning-disabilities/dyslexia/faqs-about-vision-and-dyslexia
https://www.understood.org/en/learning-attention-issues/child-learning-disabilities/visual-processing-issues/understanding-visual-processing-issues
https://www.understood.org/en/school-learning/special-services/english-language-learners/video-how-does-dyslexia-play-out-in-different-languages
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Myth #7: Dyslexia is caused by not reading enough at home. 

 Fact: Reading at home and being exposed to reading is important for all kids. But 

dyslexia doesn’t happen because of a lack of exposure. It’s a neurological condition. 

People who don’t know your family may wrongly assume you’re not doing enough 

reading with your child. You may need to explain that dyslexia is caused by differences 

in how the brain functions. 

 

6. OUTLAY of the SGJDA: 

 Theory Manual 

 Questionnaire of 30 Q’s (asked to the parent) 

 Reversals Exam (Piaget & Jordan Exercises) 

 Perceptual Exam  

 Name It – Eidetic Identification 

 Phonological Awareness Assessment – Phonetic Skills 

 Triangular book: 

Examinee Questions on 1st page 

Examiner instructions on reverse page 

 

7. JUNIOR DYSLEXIA ASSESSMENT QUESTIONNAIRE 

 

1. Started talking later than most children 

 

2. May have difficulty pronouncing words, i.e., busgetti for spaghetti, mawn 

lower for lawn mower 

 

3. May be slow to add new vocabulary words 

 

4. May be unable to recall the right word 

 

5. May have difficulty with rhyming 

 

6. May have trouble learning the alphabet, numbers, days of the week, colours, shapes, 

how to spell and write his or her name 

 

7. May have trouble interacting with peers 

 

8. May be unable to follow multi-step directions or routines 

 

9. Fine motor skills may develop more slowly than in other children 
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10. May have difficulty telling and/or retelling a story in the correct sequence 

 

11. Often has difficulty separating sounds in words and blending sounds to make words  

 

12. Has a hard time learning song lyrics that rhyme 

 

13. Has trouble learning letter names and remembering the sounds they make 

 

14. Often confuses letters that look similar (b, d, p, q) and letters with similar sounds 

(d/t; b/p; f/v) 

 

15. Struggles to read familiar words (like cat or the), especially if there aren’t pictures 

 

16. Substitutes words when reading aloud, like saying house when the story says home 

 

17. Has trouble hearing the individual sounds in words and blending sounds to make a word 

 

18. Has difficulty decoding single words (reading single words in isolation) 

 

19. May confuse small words – at/to, said/and, does/goes 

 

20. Letter reversals – d for b as in, dog for bog 

 

21. Word reversals – tip for pit 

 

22. Inversions – m and w, u and n 

 

23. Transpositions – felt and left 

 

24. Substitutions – house and home 

 

25. May be slow to learn new skills; relies heavily on memorizing without understanding 

 

26. Often uses an awkward pencil grip (fist, thumb hooked over fingers, etc.) 

 

27. Confuses or skips small words like for and of when reading aloud 

 

28. Has trouble sounding out new words and quickly recognizing common ones 

 

29. Avoids reading whenever possible or gets frustrated or upset when reading 

 

30. May transpose number sequences and confuse arithmetic signs (+ - x / =) 

 

 

 

 

 

https://www.understood.org/en/learning-attention-issues/child-learning-disabilities/reading-issues/what-are-star-words-and-why-are-they-so-important
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8. VISUAL PERCEPTUAL SKILLS 

     

Vision Perception is the ability to interpret, analyze, and give meaning to what we 

see.  These skills help us recognize and integrate visual stimuli with previously stored data to 

form a stable, predictable, familiar world.  In other words, vision perception allows us 

to understand, not just see. 

In school, visual perceptual skills are particularly important.  Without good perceptual skills, 

we could not recognize words we’ve already seen, tell the difference between a p and q, 

sequence the order of letters when spelling, visualize reading content for comprehension, 

determine left from right, scan a busy worksheet, mentally manipulate objects in math, 

conceptualize relationships in science, and connect other sensory stimuli to our visual 

construct, such as the sound of a keyboard to a piano. 

Visual perception skills are generally broken down into distinctive subcategories based on 

their analytical function.  These subsets of skills do not work in isolation but operate in 

combination with each other for efficient visual function.  Whether considered separately 

or collectively, these skills are critical to learning. 

  

Visual Discrimination – the ability to determine exact characteristics and distinctive 

features among similar objects.  In reading, this skill helps children distinguish between 

similarly spelled words, such as was/saw or then/when.  Children with poor visual 

discrimination will often confuse words. 

 

 Visual Memory – the ability to remember for immediate recall the characteristics of a given 

object or form. Children with poor visual memory may struggle with comprehension. They 

often subvocalize as they read because they must rely on auditory input to help them 

compensate. They may have difficulty remembering what a word looks like or fail to 

recognize the same word on a different page.  They may also take longer copying 

assignments because they can’t retain information long enough to transfer it from the 

board to their page. 

                                                     

Visual Sequential Memory – the ability to remember forms or characters in correct order. 

This skill is particularly important in spelling. Letter omissions, additions, or transpositions 

within words are common for children who struggle with this skill. They often subvocalize as 

they write. Recognizing and remembering patterns may also be a problem. 

 

 

 

 

Visual Spatial Relations–the ability to perceive the position of objects in space, 

both in relation of object to each other and to one’s own self.  Children with poor 

http://eyecanlearn.com/wp-content/uploads/2014/06/letter-reversals-2.jpg
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spatial development can have difficulty with spatial concepts such as left and right or 

up and down.  They may struggle with following a line of print left to right during reading 

and evidence frequent letter reversals and poor spacing during writing.  If they don’t 

have a good understanding of their body’s position within space, they may struggle 

with gross motor function, often misjudging distances, bumping into things, having 

poor ball skills, and exhibiting a general awkwardness in their movements. 

Children who reverse letters are often lacking in this important perceptual skill.  Two 

important considerations in spatial relationships are laterality and directionality. 

 

1. Laterality is the ability to know right from left on oneself.  For example, because of 

laterality, you know which one of your hands to place over your heart when you recite 

the Pledge of Allegiance. 

 

2. Directionality is the ability to see right and left on other objects.  With directionality, you 

would be able to detect how words appear left to right on a page of text or know the 

difference between a b and d. 

 

Visual Figure Ground – the ability to perceive and locate an object within a busy field 

without getting confused by the background or surrounding images. This skill keeps 

children from getting lost in details. Children with poor figure-ground become easily 

confused with too much print on the page, affecting their concentration and 

attention. They may also have difficulty scanning text to locate specific information. 

 

Visual Closure – the ability to visualize a complete whole when given incomplete 

information or a partial picture. This skill helps children read and comprehend quickly; 

their eyes don’t have to individually process every letter in every word for them to 

quickly recognize the word by sight.  They may also confuse similar objects or words, 

especially words with close beginning or endings.  This skill can also help children 

recognize inferences and predict outcomes. 

 

Visual Form Constancy – the ability to mentally manipulate forms and visualize the 

resulting outcomes. This skill also helps children recognize an object in different contexts 

regardless of changes in size, shape, and orientation. Children with poor form-

constancy may struggle to recognize objects when turned a different direction 

or viewed from a different vantage point.  They can fail to recognize words they 

know that are presented in a different manner, i.e., written on paper, in a book, or on 

the board. 

  

9.  LETTER REVERSALS 

Reversing letters is common until around age 8. Writing letters backwards is not necessarily 

a sign that your child has dyslexia. It’s not unusual for young kids to reverse letters when 

they read and write, however when they still frequently write backwards or upside down 

beyond age 8, it could signal trouble with reading or language. 

People often think writing letters backwards is a sign of dyslexia, but that’s often not the 

case.  
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Reversing letters means a child writes certain letters (or numbers) backwards or upside 

down. This is sometimes referred to as mirror writing. It’s different from transposing letters, 

which means switching the order of letters. 

The most common letter reversal is b and d, when the child writes a b for a d or vice versa. 

Another common reversal is p and q. An example of an upside-down reversal is m for w. 

10.   PIAGET'S THEORY OF COGNITIVE DEVELOPMENT  

Piaget's theory of cognitive development is a comprehensive theory about the nature 

and development of human intelligence. It was first created by the Swiss developmental 

psychologist Jean Piaget (1896–1980).  

 

Jean Piaget's theory of cognitive development suggests that 

children move through four different stages of mental 

development. His theory focuses not only on understanding 

how children acquire knowledge, but also on understanding 

the nature of intelligence. Piaget's stages are: 

 Sensorimotor stage: birth to 2 years 

 Preoperational stage: ages 2 to 7 

 Concrete operational stage: ages 7 to 11 

 Formal operational stage: ages 12 and up 

Piaget believed that children take an active role in the 

learning process, acting much like little scientists as they 

perform experiments, make observations, and learn about the 

world. As kids interact with the world around them, they 

continually add new knowledge, build upon existing knowledge, and adapt previously held 

ideas to accommodate new information. 

Modified Piaget Right-Left Awareness Test: 

A.  Instructions: 

 Show me your right hand – Show me your left leg 

 Touch your left ear – Raise you right hand 

 Show me your right leg 

 Show me your left hand 

 Point to your right eye 
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B.  Sit opposite the child: 

 Show me my left hand 

 Show me my right leg 

 Show me my right hand 

 Show me my left leg 

 

C.  Place a coin on the table left of a pencil in relation to the child: 

 

 

• Is the pencil to the right or to the left of the coin? 

• And the coin – is it to the right or to the left of the pencil? 

• Have the child go around to the opposite side of the table. 

• Is the pencil to the right or to the left of the coin? 

• And the coin – is it to the right or to the left of the pencil? 

Be aware that the examiner must be confident in determining Right from Left, especially with 

regards to mirror-images. 
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D.  Sit opposite the child with a coin in your right hand and a pencil in your left hand: 

•  Have I got the coin in my right hand or in my left? 

•  And the pencil, is it in my right or my left hand? 

                                              

 

E.  Place 3 objects in front of the child: 

1. a pencil to the left  

2. a key in the middle 

3. a coin to the right 

 

 Is the pencil to the left or to the right of the key? 

 Is the pencil to the left or to the right of the coin? 

 Is the key to the left or to the right of the coin? 

 Is the key to the left or to the right of the pencil? 

 Is the coin to the left or to the right of the pencil? 

 Is the coin to the left or to the right of the key? 
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11.  EIDETIC SIGHT WORD RECOGNITION 

Eidetic memory is an ability to recall images from memory after only seeing it once, 

with high precision for a brief time after exposure, without using a mnemonic device. 

Dyslexics generally battle with frequently used words in the English language which we 

refer to as ‘trigger words’. 

12.  PHONOLOGICAL AWARENESS 

Phonological awareness is the ability to recognize and manipulate the spoken parts of 

words. The levels of phonological awareness are, from simplest to most complex: 

syllables, onset–rime, and phonemes. Phonemic awareness is the ability to identify and 

manipulate individual sounds (phonemes) in spoken words. We know that a student's 

skill in phonological awareness is a good predictor of later reading success or difficulty.  

 

13.  PHONOLOGICAL AWARENESS SKILLS TEST 

The Phonological Awareness Skills Test (PAST) in this book is an informal, diagnostic, 

individually administered assessment tool to help you determine the point of instruction 

for your students and monitor progress made from doing the activities you select. 

Because it is not a normal test, there can be flexibility in its administration. For example, 

you can reteach the directions as necessary or add your own word for the child to 

blend, segment, or delete if you want to gather additional information on a particular 

student. 
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The materials the administrator of the assessment needs include the assessment itself, 

a pencil, and counters or chips for the student to use for the segmentation part. If 

counters are not available, the student can clap the number of segments instead. The 

assessment is administered orally since PA has to do with the sounds of language. 

 

When Skills Are Typically Mastered 

Although children develop their PA skills at different rates, it is helpful to have a general window 

of when specific skills are typically mastered.  

The following is a suggested timeline: 

 

SKILL TYPICALLY MASTERED 

 

Concept of spoken word (sentence segmentation) 

Preschool 

 

Rhyme recognition 

Preschool 

 

Rhyme completion 

Preschool Grade R 

 

Rhyme production 

Grade R 

 

Syllable blending 

Grade R 

 

Syllable segmentation 

Preschool Grade R 

 

Syllable deletion 

Grade R 

 

Phoneme isolation of initial sound 

Grade R 

 

Phoneme isolation of final sound 

Grade R/Grade 1 

 

Phoneme blending (onset and rime) 

Grade 1 

 

Phoneme blending (all phonemes) 

Grade 1 
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Phoneme segmentation 

Grade 1 

 

Phoneme deletion of initial sound 

Grade 1 

 

Phoneme deletion of final sound 

Grade 1 

 

Phoneme deletion of first sound in consonant blend 

Grade 2 

 

Phoneme substitution 

Grade 2 
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MODULE 7:  ACCOMMODATIONS FOR THE DYSLEXIC CHILD 

 

“Dyslexia is a mechanical disability not a thinking disability.” 

 

Teachers need to communicate this, parents need to understand this, and 

— most of all — dyslexic students need to know this”. (Kyle Redford) 

 

1.   WHAT SHOULD BE DONE? 

 The first step is to make an accurate diagnosis  

 As a dyslexic child’s difficulty is not visible – compared, say to a child in a wheelchair – it 

often goes unrecognized by teachers 

 The result can be that the child is incorrectly labeled as “lazy”, “slow” etc. – at school 

 Dyslexia cannot be cured.   

 It is a type of mind, like any other with its own particular strengths and weaknesses 

 However, through therapy the dyslexic individual may achieve his/her full potential. 

 

Specific reading disability (dyslexia) is legally regarded as a disability in: 

 USA 

 UK 

 ITALY 

 SCANDINAVIAN COUTRIES 

 AUSTRALIA 

 SINGAPORE 

 INDIA 

 IRELAND 

 JAPAN 

 TURKEY 

 KENYA 

 

 

 

 

 

14 
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2.   CHOOSING A DYSLEXIA-FRIENDLY SCHOOL 

 There are a number of issues about the choice of school. 

 In some cases parents may not have any choice, but if there is a choice, parents 

should find out how the school deals with dyslexia and make a decision based 

on that information. 

 Does the school have any teachers who hold a recognized qualification for 

teaching children with dyslexia? 

 Does the school have any special provision for dyslexic children? 

 Does the school have any obvious dyslexia-friendly policies and practices? 

 What is the average class size?  

 This can make a difference. 

 Children with dyslexia may become ‘lost’ if classes are too large and their needs 

may be inadvertently ignored because they appear to be coping. 

 In a small class they cannot ‘hide’ to the same extent. 

 

A dyslexia friendly school: 

 recognizes that all children learn in different ways 

 helps children to utilize their own individual 

 learning styles 

 recognizes that many apparent learning 

 difficulties can often be explained as learning 

 differences and that these will respond to 

 changes in methods, materials and approaches 

 is particularly aware of the needs of the growing numbers of non-traditional 

learners who do not function well in some learning environments 

 encourages children to explore ideas, concepts 

 and strategies within the framework of their preferred learning styles 

 is very successful in terms of results, but it values success less than it values the 

confident and independent learners it is developing 

 seeks to empower all pupils to be the best they can be 

 sees parents as partners 

 enjoys the trust of parents 

 is not only dyslexia-friendly but also learning friendly 
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 An effective education for your child with dyslexia is a balance between social inclusion, 

which ensures that he or she is part of a positive friendship grouping, and educational 

outcomes, which can ensure that your child reaches his or her full potential. 

 

3.  CONDUCT POLICY FOR ACCOMMODATIONS – SEPTEMBER 2016 

 RADA is a stakeholder of the DBE 

 Comments were raised with regards to this policy and dyslexic learners in particular 

 White Paper 6 is LAW! 

 In collaboration with the SIAS Policy 
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4.  ACCOMMODATIONS: 

 

 Reader 

 Scribe 

 Separate Venue 

 

5.  CONCESSIONS: 

 Exemption from subjects like Mathematics and languages. 
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6.   ASSISTIVE TECHNOLOGY: 

 Livescribe Pen 

 Reader Pens 

 Dragon 

 Computer Text-to-Speech Programs 

 Claro Reader 

 

7.  THE DYSLEXIC CHILD SHOULD BE EXEMPT FROM: 

 reading out loud in class,  

 writing from dictation and copying from the board,  

 speed writing from dictation,  

 writing notes during lessons,  

 taking notes in italics or small capitals,  

 writing on the board,  

 reading and writing of Roman numerals,  

 using a dictionary,  

 mnemonic studying of times tables,  

 verb forms,  

 grammar rules, formulas, poems, definitions etc. 

 

8.   COMPENSATORY TOOLS ARE: 

 specific software for reading, writing or studying,  

 verb conjugation sheets,  

 syntactic structure and grammar reference at the computer,  

 calculator,  

 T-square, lettering stencil, axonometric grids,  

 graphics tablet, font chart, months chart, lexical chart,  

 measure tables and geometric formulas,  

 MCM/MCD calculation tables,  

 alphabet chart,  

 multiplication table,  
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 structured musical tables,  

 glossary of technical words,  

 recording device,  

 multimedia dictionaries for foreign languages, 

 digital translators,  

 audio books, digital school books,  

 concise study layouts,  

 abridged or illustrated dictionaries,  

 software for the development of maps, time lines, geographic and historical maps,  

 list of points to talk about (for oral testing),  

 a number line,  

 a diary,  

 conceptual maps,  

 CD or MP3 players with earphones,  

 multimedia encyclopedias, school books including CD ROMs,  

 books in PDF format, and OCR scanners 

 

 

9. STARK GRIFFIN™ VAKT APP 

       https://www.sgda-app.co.za/ 
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MODULE 8:  BEFORE, DURING & AFTER 

 

AN OVERVIEW OF THE STARK GRIFFIN™ DYSLEXIA ASSESSMENT 

 

1.  BEFORE 

 

1)   Assessment materials – Preparation 

 Ensure assessment material used is the new version and updated.  

 Ensure that current 11 pages of assessment have corresponding reference 

numbers (bottom right) assessment material is used with the Stark reference 

numbers.    

 Both Form A and Form B are part of one assessment. The reason for this is you 

might need more “E” and/or “U” words to complete the assessment.  

 Revise the summaries of the DST & DDT prior to assessing. 

 No assessment material may be copied.   

 

2)  Consultation with parents/guardians  

 Parent questionnaire to be completed by the SGDA professional with the parents 

or guardians. 

 No parent questionnaire to be completed at home.  

 Remember that dyslexia is a hereditary condition and dyslexic parents are most 

likely unable to complete and/or comprehend the questionnaire.   

 A 7-page questionnaire is a daunting task for a dyslexic parent, especially if they 

feel ashamed of their own reading and spelling abilities or even if they 

experience guilt about sharing their dyslexic genes with their child.  

 Probing of questions is important especially with regards to FAMILY HISTORY. 

Official assessments were not available years ago and countless dyslexics have 

left school undiagnosed. 

 Consent should ALWAYS be obtained before the commencement of assessment. 
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3)   Spectacles/Medication  

 Ensure that if the examinee wears prescribed spectacles, it MUST be worn during 

the assessment. 

 Ensure that if the examinee is on prescribed medication for concentration, hyper-

activity, anxiety, etc., they MUST take their medication before the assessment. 

 

 4)   One-to-one assessment 

 One-to-One assessment (only the examiner and examinee) allows the examinee 

to demonstrate his/her skills in reality without external interferences.  

 In a one-to-one assessment more objective observations are possible with 

regards to the examinee’s demeanor, personal fears and experiences in school 

and society. 

 

5)    Establishing rapport 

 Examiner should establish rapport with examinee before assessment. 

 Establishing rapport allows the child to feel at ease, for example: 

I. “We are not going to read a book, or story or a poem”  

II. “Today you are only going to read and write a few words” 

III. “This is not a test and it won’t count any marks and no one will see any 

marks.” 

IV. “You are here because you have a brilliant mind. In fact, your brain works 

faster than mine and you think outside of the box. You make up 20% of the 

world’s smartest people even though you have been made believe the 

opposite.” 

 

* * * * * 

2.  DURING:  DST 

 NB: The examiner needs to complete the examinee’s information on the summary form. 

 No examinee must view this summary form and thereby jeopardize the test when the 

examinee sees the list of words, he/she is meant to read later on. 
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DECODING 

1. Examinee decodes/reads words. 

2. Examiner marks words decoded correctly/incorrectly (YES or NO) on SUMMARY FORM. 

 

ENCODING 

1.  Examinee writes name, age and grade on DST ENCODING FORM. 

2.  EXAMINER DICTATES WORDS FOR EIDETIC ENCODING: 

 5 words from the YES column is dictated. 

 Start dictating from the bottom of the decoding level/grade. 

 Proceed to lower grades and dictate from these grade levels. 

 

3.  PHONETIC EQUIVALENTS  

 Before phonetic encoding starts, a comprehensive explanation of at least 20-

30 minutes is compulsory from the Phonetic Equivalents Instruction Book. 

 Alternatively, the Phonetic Equivalent animation video may be showed to the 

examinee.  

 Be sure to watch the video with the examinee to make sure he/she understands 

the equivalents and the examiner is able to answer any questions the examinee 

may have during the video presentation.   

 To be fair to the examinee and to obtain reliable standards, the same 

instructions with regards to phonetic equivalents are essential.  

 Allow the examinee to practice examples before actual testing continues.  

 

4. EXAMINER DICTATES WORDS FOR PHONETIC ENCODING: 

 5 Words from the NO column is dictated. 

 Start dictation ONE GRADE LEVEL ABOVE the decoding level / grade and 

proceed by dictating from higher grades. 

 Should examiner notice that examinee had struggled to grasp phonetic 

equivalents: 

i. Revise the equivalents with which the examinee struggled in the DST.    

ii. Demonstrate additional examples by writing it down and explaining the 

individual sounds. 
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3.   DURING DDT 

 NB: The examiner needs to complete the examinee’s information on the DDT Recording 

form. 

 No examinee should view this recording form and thereby jeopardize the test when the 

examinee sees the words he/she is meant to read later on. 

 

DECODING 

1.  EXAMINEE DECODES/READS WORDS.  

 Form A – First evaluations 

 Form B – Re-evaluation (if required for more “E” and “U” words). 

 

2.  Examiner follows and marks accordingly on DDT Form A/B 

 E column = words read within 2 seconds 

 P column = words phonetically read (± 10 seconds) 

 U column = words not eidetically or phonetically decoded (unknown) 

 

ENCODING 

1.  Examiner instructs examinee: 

a. Write numbers 1-10 

b. Print (not cursive) alphabet from A-Z (uppercase) 

c. Print alphabet a-z (lowercase) 

d. Optional: Print name and address 

e. If examinee struggles with alphabet, examiner may assist by dictating the 

alphabet without guiding them on how to shape the letters. 

 

2.  EXAMINER DICTATES WORDS FOR EIDETIC ENCODING: 

a. Examiner dictates Odd-numbered “E” words. 

b. Start dictating at the DDT decoding level. Dictate from the bottom of the 

decoding level and proceed to lower grades. 
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Not enough E words 

 Dictate all ODD number ‘E’ words on Form A from the decoding level proceeding to lower 

levels. 

 Then use the EVEN number ‘E’ words on Form A from the decoding level proceeding to 

lower grades. 

 If you still don’t have enough words to dictate, then proceed to Form B, where: 

 

1) Examinee will read Form B 

2) Start from grade R and allow examinee to continue reading to the highest decoding     

level (same as Form A) 

3) Dictate ODD number ‘E’ words from the highest decoding level on Form B 

 

3.  EXAMINER DICTATES WORDS FOR PHONETIC ENCODING: 

 Remind examinee of phonetic instructions, and if necessary, do a few examples and 

instruct the examinee to write down the words as they SOUND. 

 Dictate odd and even numbered “U” words. 

 Start dictating at the DDT decoding level.  

 Dictate words from the top of the DDT decoding level from the “U” – words and 

proceed to higher grades. 

 

Not enough U words 

 Have the examinee read Form B 

 Examinee to start reading from the same highest grade level as Form A: 

• For example: if the examinee’s highest decoding level is grade 11 on Form A, then the 

examinee will start reading from Grade 11 on Form B 

 The assessment procedure for dictating eidetic and phonetic words still remains the same 

as the DDT: 

1) Dictate ‘U’ words 

2) From the decoding level proceeding to higher levels 

3) Not enough ‘U’ words on Form A, move to Form B 

4) First dictate ‘U’ words in Form A and then proceed to Form B and dictate from the 

decoding level proceeding to higher grades. 

 

* * * * * 
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4.   AFTER 

 

1) SUBMISSION OF DOCUMENTS  

 Scan and send documents within 24-48 hours after assessment. 

 Scans should be clear and of top-quality. 

 Scans should not be upside-down. 

 Scan a single PDF file. 

 

 2)  PROCESSING/MARKING OF ASSESSMENT 

 All marking is done at Head Office 

 Reports are sent out to professionals within 3-5 working days, providing submitted 

documents were complete and accurate 

 

 3)  REPORT AND FEEDBACK 

 A feedback session MUST be scheduled with the parents/guardian. 

 This feedback session is included in the assessment fee. 

 In this session the child’s diagnosis is discussed and explained in detail with the 

parents/guardians. 

 Regardless of the assessment fee charged, it must include the following: 

i. Initial assessment 

ii. Feedback Session 

iii. Help book 

 The book called ‘HELP, MY CHILD HAS BEEN DIAGNOSED WITH DYSLEXIA’ is a compulsory 

part of the feedback session and included in the assessment fee.  

  The HELP book and report is given to the parents/guardians. 

 

4)  THE JOURNEY AHEAD 

 An IQ assessment is required when applying for accommodations and needs to be 

submitted together with a copy of the SGDA dyslexia assessment report to the 

school.  
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IP & TRADEMARK 

 Intellectual property rights protect the interests of creators by giving them property rights 

over their creations. IP is protected with laws (copyrights, patents, etc.) which enable 

people to earn recognition or financial benefit from what they invent or create. 

 The Stark-Griffin™ Dyslexia Assessment is protected by IP law. 

 Trademarks: Against the background of intellectual property, trademarks are 

unquestionably the most recognizable expression of these rights. A trademark is a 

distinctive sign that identifies certain goods or services produced or provided by an 

individual or a company. 

 Trademark protection ensures that the owners of marks have the exclusive right to use them 

to identify goods or services, or to authorize others to use them in return for payment. 

Trademarks promote initiative and enterprise worldwide by rewarding their owners with 

recognition and financial profit. Trademark protection also hinders the efforts of unfair 

competitors, such as counterfeiters, to use similar distinctive signs to market inferior or 

different products or services. The system enables people with skill and enterprise to 

produce and market goods and services in the fairest possible conditions, thereby 

facilitating trade and rewarding innovation. 

 ADAMS & ADAMS – Africa’s leading Intellectual Property law firm trademarked the Stark 

Griffin brand to Stark Griffin™. 
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SGDA ASSESSMENT MATERIAL 

 

On completion of online course, please request internship documentation via email to 

psychometrists@sgda.co.za   or  reports@gda.co.za. 

Thereafter assessment material needs to be purchased. For purchase enquiries, email  

development@sgda.co.za or admin@sgda.co.za. It is very important to order assessment 

material in advance. Delivery takes up to 4 working days from the date of proof of payment 

received. Assessment kits are available in: 

 FULL KITS 

 HALF KITS 

 REPLACEMENT KITS 

Initial purchase should either be an English or Afrikaans full kit.  

 

1. THE FULL KIT INCLUDES THE FOLLOWING:   

 

a. Theory Manual 

b. Dyslexia Screening Test Book 

c. Dyslexia Determination Test Book 

d. Therapy Manual 

e. Phonetic Equivalents Book (Tweetalig / Billingual – Eng / Afr) 

f. DST Word List Book 

g. DDT Word List Book 

h. Parent Questionnaire (10 per pad) 

i. DST Summary Form (10 per pad) 

j. DST Encoding Form (10 per pad) 

k. DDT Form A (10 per pad) 

l. DDT Form B (10 per pad) 

m. Grapheme Test Form (10 per pad) 

n. 10 x Help, my child has been diagnosed with Dyslexia Books (Full Color) 

 

PLEASE NOTE: A HELP book is given to the parent during the feedback session. 

 

If testing material is required for the 2nd language (Afrikaans or English), you only need 

to purchase a half kit. 

 

 

 

mailto:psychometrists@sgda.co.za
mailto:reports@gda.co.za
mailto:development@sgda.co.za
mailto:admin@sgda.co.za
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2. THE HALF KIT INCLUDES THE FOLLOWING:     

 

a. DST Word List Book 

b. DDT Word List Book 

c. Parent Questionnaire (10 per pad) 

d. DST Summary Form (10 per pad) 

e. DST Encoding Form (10 per pad) 

f. DDT Form A (10 per pad) 

g. DDT Form B (10 per pad) 

h. Grapheme Test Form (10 per pad) 

i. 10 x Help, my child has been diagnosed with Dyslexia Books (Full Color) 

 

Replacement kits should be ordered in advance before current kit (10x tests) have 

been used up. 

 

3. THE REPLACEMENT KIT INCLUDES THE FOLLOWING:     

 

a. Parent Questionnaire (10 per pad) 

b. DST Summary Form (10 per pad) 

c. DST Encoding Form (10 per pad) 

d. DDT Form A (10 per pad) 

e. DDT Form B (10 per pad) 

f. Grapheme Test Form (10 per pad) 

g. 10 x Help, my child has been diagnosed with Dyslexia Books (Full Color) 

 

All assessment material orders should be emailed to development@sgda.co.za after which 

you will receive an invoice. Once the proof of payment (POP) with invoice reference 

number is mailed to development@sgda.co.za your parcel will be dispatched.  

Invoices for marking and report generation are emailed every second week. Please do not 

EFT payments in advance if invoices haven’t been received. As mentioned before, all 

payments must reflect the invoice number as reference on the proof of payment. 

  

mailto:development@sgda.co.za
mailto:development@sgda.co.za
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MODULE 9:  FOUNDATIONAL DELAY PHONOMENON 

 

 

FOUNDATIONAL DELAY PHENOMENON 

 Since 2020 lockdown, 1999 learners in grades RR -3 at the time, were referred to SGDA 

for a dyslexia assessment 

 Were they all dyslexic? 

 Which grades were more referred? 

 And why? 

 Looking at the mind-blowing statistics opened our eyes to a new phenomenon. 

 

1. THE HYPOTHESIS: 

 Our hypothesis was the following: 
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2. THE RESULTS: 

 

 

3. RESULTS VS. HYPOTHESIS:  

 It was in fact the grades 1,2 & 3’s that were more affected. 

 

 Did all of these 1999 referrals have dyslexia? 

NO! 

 

 Look at the results: 

 

a. 45.43% of those who were in grade 3 in 2020 are NOT DYSLEXIC 

b. 49,31% of those who were in grade 2 in 2020 are NOT DYSLEXIC 

c. 48,19% of those who were in grade 1 in 2020 are NOT DYSLEXIC 

d. 36,51% of those who were in grade R in 2020 are NOT DYSLEXIC 

 

 If they are not dyslexic, what are they then? 

 

SGDA COINED IT THE FOUNDATIONAL DELAY PHENOMENON 

 The learning crisis we experience in so many learners in South Africa and across the 

globe, is not a result of COVID-19 

 The pandemic has only made it worse! 
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 Before the Covid outbreak, 53% of children in low- and middle-income countries were 

living in Learning Poverty, i.e., they were unable to read and understand a simple text 

by age 10.  

 In South Africa, schoolchildren are between 75 per cent and a full school year behind 

where they should be 

 Some 400,000 to 500,000 learners reportedly dropped out of school altogether 

between March 2020 and July 2021 

 Being experts in the field of Dyslexia Diagnosis one realizes the affect Covid lockdown 

has had on a vast majority of learners throughout the world 

 Distinguishing between Covid Delay in foundational skills development and 

Developmental Dyslexia (DD); has urged SGDA to investigate this new phenomenon 

 

4. WHAT IS FOUNDATIONAL LEARNING? 

 Foundational learning is exactly what it says – the foundations of a child’s education 

 It refers to basic literacy, numeracy, and transferable skills, that are the building blocks 

for a life of learning 

 Just as we would not build a house without solid foundations, we cannot expect a child 

to thrive without solid foundational skills 

 Yet today, across most of the developing world, these foundations of learning are not 

strong enough 

 Primary education forms the bedrock of development. It is in primary school that 

children learn foundational skills that prepare them for life, work and active citizenship 

 Even for students in school, far too many are not learning the critical foundational skills 

(literacy and numeracy), but also digital and transferrable skills they need to thrive  

 

One of the most compelling findings from research is that children who get off to a poor 

start in reading rarely catch up! 

 

 Quality education empowers children and young people, safeguards their health and 

well-being, and breaks cycles of poverty 

 It also empowers countries, ushering in economic prosperity and social cohesion 

 These benefits come not just from getting children in school, but from getting them 

learning to their full potential 

 SGDA will work together to close the education resource gap, and enable the 

investments, leveraging technologies and other reforms, needed to effectively 

advance foundational learning 

 We plan on doing it by building Block-for- Block 



 
© Stark Griffin™ Dyslexia Academy 

All copyrights reserved. Any form of reproduction is strictly prohibited. 187 
 

 

5. SIMPLE VIEW OF READING 

 

 

 

6. SCARBOROUGH’S READING ROPE 

 

 

 

 Phonemic awareness is the understanding that spoken words are made up of smaller 

parts and these parts can be pulled apart into individual sounds. 

 The first step is recognizing that words can be broken down into their individual sounds 

(phonemes) 

 Phonemes are the smallest unit of sound  

 When a child has phonemic awareness, he can break a word up into its individual 

sounds 
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 Phonological awareness is a more general term related to larger parts of words, such 

as rhyming, syllables, or word endings like -at in cat.   

 Phonological awareness is critical for learning to read any alphabetic writing system.  

 In order to read, a child must be able to break apart the sounds in words  

 Research shows that difficulty with phoneme awareness and other phonological skills 

is a predictor of poor reading and spelling development. 

 A phonological weakness will impair a child’s ability to decode words (Sally Shaywitz, 

2003). 

 Decoding involves translating printed words to sounds or reading. 

 Encoding is just the opposite: using individual sounds to build and write words. 

 In order to read and write, we must first become phonologically aware by acquiring 

the ability to understand that words are built from smaller sounds or phonemes. 
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 The earlier developmental delays are detected and intervention begins, the greater 

the chance a young child has of achieving his or her best potential. 

 Governments and education stakeholders, such as the Stark Griffin™ Dyslexia 

Academy, around the world are urged to endorse the Commitment to Action on 

Foundational Learning to ensure all children, including the most marginalized, develop 

foundational learning to realize their full potential and participate in society. 

 Children who cannot read and understand a simple text will struggle to learn anything 

else in school. 

 They are more likely to repeat a grade and more likely to drop out of school. 

 They are less likely to benefit from further training and skills programs. 

 At a national level, this will lead to worse health outcomes, greater youth 

unemployment and deeper levels of poverty. 

 Every child deserves the dignity and opportunity that foundational learning brings. 

 SGDA endeavours to develop an evidence-based foundational learning curriculum for 

educators. 
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