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ñA 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.ò 
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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 òEó words in the DDT to dictate for eidetic encoding, you will use 

the EVEN number òEó 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 òUó 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 òUó words. 

 A.  TRUE  

 B. FALSE  

 

9. The book called òHELP, MY CHILD HAS BEEN DIAGNOSED WITH DYSLEXIAó 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 . 

 V You are INNOVATIVE 

 V You are IMPACTFUL 

 V 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. òMiss Aó, as she was called in medical journals, 

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

semi-controlled trembles ð 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 ma ke a complete recovery was 

inconceivable.  Miss Aõs 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 DIDNõT MAKE SENSE. Her organ function,  urine, and appetite were all normal. And yet 

she was clearly dying.   

In 1866, modern medicine wasnõt even a dream yet. There was no CAT scans or MRIõs 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 

wasnõt like other doctors of his era. He valued observation over action. He was slow to 

treat and quick t o care. While he was credited with numerous medical breakthroughs, 

2 

 



 
ϭ {ǘŀǊƪ DǊƛŦŦƛƴϰ 5ȅǎƭŜȄƛŀ !ŎŀŘŜƳȅ 

All copyrights reserved. Any form of reproduction is strictly prohibited. 10 
 

his greatest skill was his keen bedside manner.  Perhaps it was his experience with the 

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

beyond symptoms for t he 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 stimul ating 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.  òWe treat people, not 

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

themselves if the physicians didnõt 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 treatmen t he gave her a nd it worked.  

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

problem either. òFools and savages explain; wise men investigate,ó was one of his 

favourite sayings. So, when ever he wasnõt sure, he resorted to basic nursing duties while 

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

led up to the disease. Donõt guess at them, but know them through and through if you 

can; and if you donõt know them, know that you do not, and still inquire .ó 

Only by immersing himself in the patientõs 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 car e, methodically nursing her back to full health with a 

regimen of remedies. Little by little, her strength returne d, a nd a little by little, Gull 

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

taken Miss Aõs life. 

After careful consideration he dubbed it:  Anorexia N ervosa . Thatõs right. Anorexia.  

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

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

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

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

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

our un derstanding 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 ð an in visible 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 thi s historical medical event that took place in the 19 th 

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. òIt is remarkable,ó wrote one of 

Gullõs colleagues, òthat 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 .ó 

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 ð an invisible invader wreaking all -too -visible 

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

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

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 GriffinÊ Dyslexia Assessment  is a direct diagnostic assessment and its diagnosti c 

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  

 

Z 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 impairme nt 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.  
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Criteria C  

The difficulties experienced by the student usually be come 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  ñ when students have to read extended pieces of co mplex 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 ñ if the student has an 

intellectual disability; a sensory impairment; a history of chronic abs enteeism; 

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

received appropriate instruction and/or intervention.  

The Stark GriffinÊ Dyslexia Assessment meets all the above mentioned criteria.  

 

 

 

ñAllowing a student with a hidden disability (ADHD, dyslexia, 

dysgraphia é) 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.ò 
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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 GRIFFINÊ 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 GRIFFINÊ DYSLEXIA ASSESSMENT 

This comprehensive Test Package consists of:  

¶ Dyslexia Manual ñ theoretical background  

¶ Dyslexia Screening Test Manual ñ DST 

¶ DST ñ Encoding forms  

¶ DST ñ Summary forms  

¶ Phonetic Equivalents Book (Bilingual)  

¶ Dyslexia Determination Test Manual ñ DDT 

¶ DDT ñ Decoding patterns for Form A  

¶ DDT ñ 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.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
ϭ {ǘŀǊƪ DǊƛŦŦƛƴϰ 5ȅǎƭŜȄƛŀ !ŎŀŘŜƳȅ 

All copyrights reserved. Any form of reproduction is strictly prohibited. 35 
 

 

 

 

 

 

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 R epo rt 

¶ 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, rea d, 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 studentõs academic and learning difficulties to determine / maintain eligibility for 

special education services.  

¶ The fundamental principle un derlying 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 childõs 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 t he primary cause  of the 

studentõs 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 profe ssional. 

¶ If there are concerns that orthopaedic problems may be the reason for the studentõs 

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 studentõs 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 òé significantly 

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

adaptive behaviour and manifested during the developmental period, that 

adversely a ffects a childõs education performance.ó 

¶ 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 determ ining 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 int ellectual 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 studentõs cognitive functioning and adaptive 

behaviour are recommended.  

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

the studentõs 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 studentõs 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 studentõs academic difficulties. 

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

determine whether the studentõs learning problems are instigating the behaior 
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problems, or whether underlying emotional problems are impacting the studentõs 

ability to acquire academi c skills. 

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

determine whether the studentõ learning problems are instigating the behaviour 

problems, or whether underlying emotional problems are impacting the studentõs 

abili ty to acquire academic skills.  

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

primary cause  of the studentõs 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 

studentõs 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 studentõs 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 

immigrat ion or ôchange-of -schoolõ 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 stud entõs 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 studentõs academic deficiencies 

rather than a disability.  

¶ Economic disadvantage impacting school performance may include an inability on 

the part of the family to afford necess ary 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, l imited 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 c onditions 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 studentõs 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 studentõs 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 10 th  

exclusionary factor, evidently contribu ted 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 advoca cy 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 Africaõs Grade 4 children 

could not read for meaning.  

¶ Covid 19 and lock down 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 . 

Student s 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 ñ CASE EXAMPLES 

 

FACTORS NOT PRIMARY OR CONTRIBUTORY 

EXAMPLE #1  Z  (Economic Disadvantage):  

STUDENTõs mother report that the family is experiencing significant economic challenges since 

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

spite of the familyõs dire circumstances, STUDENTõs parents have worked closely with the school 

to provide maxi mum support for his learning. In addition to remedial interventi on 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 ð 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 STUDENTõs family has limited resources, STUDENT has had access to appropriate 

instruction and  extensive interventions both in and out of school. Therefore, the familyõs present 

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

deficits.  

 

EXAMPLE #2  Z  (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 wear ing 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 

seatin g 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 STUDENTõs reading skill deficits. 

 

* * * * *  

FACTORS CONTRIBUTORY BUT NOT PRIMARY 

EXAMPLE #1  Z  (Dual Language):  

STUDENTõs father is Afrikaans ð 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 En glish 

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

reports that STUDENT understands Afrikaans but does no t speak or read it. Both his bi lingual 

mother and bilingual teacher report that English is his domina nt 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 domi nant language (English) revealed significant 

language delays. STUDENTõs 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  Z  (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  Z  (Attendance):  

Due to economic barriers and lack of stability, including homelessness, STUDENTõs 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 a s STUDENTõs 

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

environmental / economic disadvantage, and determined that STUDENTõs 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 no t 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 l evel 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 

maki ng 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  Z  (Cultural & Language):  

STUDENT was transitioned into Eng lish-only instruction in 3 rd 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 STTUDENTõs 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 t o indicate that much of STTUDENTõs 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 suspe cted difficulties seen in STUDENTõs academic work. 

 

EXAMPLE #3  Z  (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 m other 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 Langu age) school, 

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

limited proficiency in Afrikaans and testing in English r evealed significant language delays. 

STUDENTõs interventions (including special education services) have been delivered in English.  

The Multidisciplinary team has determined that the STUDENTõs dominance and English as 

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

writing.  

 

EXAMPLE #4  Z  (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 pe rceived negative attention from staff and peers for being late. 

Though her teachers and pee rs take little to no notice of her att endance status, STUDENTõs 

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

attenda nce 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 examineeõs 

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 -col umn if any of the follo w ing 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 th e 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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