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ABSTRACT

Reading must be regarded as a skill which
by no means every child of normal intelligence can
easily master, no matter how well and patiently
taught. This research is concerned, not with
backward readers generally, but only with a minority
of them as may be called dyslexic, that is, those
with specific language/reading difficulties which
can be ascribed neither to overall lack of intelli-
gence or educational opportunity nor to emotional or

social difficulties at home or at school.

In recent years extensive research has been
done on the topic of dyslexia in America and Britain
and books have been written in an effort to
establish the presence, severity, nature and cause
of the learning difficulty. There is reason to
believe that certain Kenyan children also tend
to exhibit those behavioural symptoms ascribed to

dyslexia.

Major problems which dyslexic children encounter
in reading, writing and spelling include difficulties
in visual perception, auditory perception, memory,

sequence, orientation and kinesthetic-motor response.
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The intention of this study was (1) to identify the
specific language/reading difficulties exhibited

by Kenyan children, paying particular attention

to the above problems, and (2) to find out to what

extent this difficulty exists.

Tne sample was composed of children from the
eight Nairobi City Council 'High Cost' Primary
Schools. These schools are considered as 'High
Priority' in educational advantage and opportunity
by both parents and educationists. The children
were selected as far as possible to exclude
those factors commonly associated with and thought
to give rise to a difficulty in learning to read
and spell. In this sample, socio-economic status,
based on the father's or mother's occupation, was
largely biased toward a middle class background.
In a majority of cases, both parents were educated.
This was an advantage in so far as cultural and
linguistic deprivation was unllkely to be a major

cause of any deficit.

The research was carried out in three stages.

In the first stage-Initial Classroom Screening-—

teachers were asked to refer any child who seemed
to exhibit a significant number of the behavioural

gymptoms which characterise dyslexia by completing
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the 'Check List for Detecting Specific Language/
Reading Difficulties', an instrument devised to
aid the teacher in assessing her children's
reading and spelling difficulties. The questionn-
aire consisted of 12 behavioural items commonly
attributed to dyslexia, on a four peint scale.

It was assumed that most of the children with
dyslexic tendencies would be referred by teachers
and prevalence could be based on this assumption.

A total of 151 children were initially referred.

In the second screening stage-Diagnostic Testing-

both intelligence tests and attainment tests

were administered to the referred children in
order to ascertain the existence or non-existence
of a discrepancy between intelligence level and
performance in reading and spelling, one of the
criteria selected for recognizing dyslexia. At
this stage children who did not meet the criteria
in the study were excluded, the criteria including:
age, school factors of attendance and change of
school, intelligence, retardation, and physical
and emotional status. In all, 116 children were

excluded.
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In the final stage-Identifying Dyslexic

Tendencies— the 35 children still in the study

were administered the 'Screening Test for Identifying
Children With Specific Language/Reading Disability'.
This instrument was devised to pin point the

specific difficulties exhibited by dyslexic

children. From the results one could examine
dyslexic tendencies and analyse the extent of the

disability.

The results of this investigation support tne

presence of dyslexia in Kenyan children. There was

evidence to suggest that a sequencing disability

may underlie the reading and spelling retardation.

The results of this study were too inconclusive to
establish a reliable estimate of prevalence.

This study supports the notion that different

types of dyslexia rarely appear in isolation. Rather,
one type of dyslexia is usually accompanied by other types.
Both the severely and moderately dyslexic children
exhibited similar behavioural symptoms, suggesting
that their disorders are of a similar nature.

Resulcts support the presence of a continuum of degrees
of dyslexia. The importance of identifying differing
patterns of dyslexia for the purpose of planning

suiltable remedial help, was demonstrated.
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CHAPTER 1

INTRODUCTION: THE NATURE AND PURPOSE

1.1

OF THE INVESTIGATION

THE PROBLEM

Teachers have observed an unusual dilemma
in the classroom for many years. Certain
intelligent children never learn to read,
write or spell at the expected age level, no
matter what methods of instruction are used.
Because they lack satisfactory explanations or
solutigns, many teachers assign these children
to the next higher class, hoping they will

someday outgrow their language limitations.

Educators have also known for many years
that millions of school children fail to reach
the proficiency of their age level in reading,
writing and spelling. The percentages of failure
fluctuate according to the degree of teacher
enthusiasm, methodology used and various other
factors in the teaching-learning process.

A unique failure group persists, however,

within the school population. Regardless of

the materials or methods used or the amount of



teacher stimulus, these children remain
frustrated when attempting to master language
symbols. These children are identified as
dyslexic or word-blind. It appears that

ten to fifteen percent of the school age
population experiences this strange inability
to handle language symbols, in spite of good
mental ability, comfortable socioc—economic
status or instructional efforts in the class-

room (Templeton, 1969).j

—

What happens to a child who is dyslexic,
or rather what fails to happen? It is as
though the facilities through which other
children learn the various aspects of language
are not functioning smoothly. In the
dyslexic child there is nothing wrong
with his eyesight or his hearing, but the
information obtained through these senses
is not 'processed' automatically and efficiently.
He does not easily associate the look of a
symbol with the souhd it represents nor with

the 'feel' of it being written. Conversely,

1see Historical Review, p. 30 for more views

on incidence of dyslexia.



he cannot judge which symbol represents a
sound nor which group of symbols make up

a word.

Reading and writing are two guite
separate skills which in the average child
develop more or less together, but in the
child with specific language/reading
disability, who may have difficulty in any
or all of the processes involved in encoding
and decoding language, these skills may
develop quite separately. It is not uncommon
to find a child who has overcome his problem
in reading, but who still has enormous

problems with spelling.

Major problems which dyslexic children
encounter in reading, writing and spelling
include difficulties in visual perception,
auditory perception, memory, sequence, ori-
entation and kinesthetic motor response
(Jordan, 1972; Arkell, 1974). In the
following paragraph some of the common symp-
toms which characterise the dyslexic child
are discussed. As is true in all cases of
disability, no two children will exhibit

the same sets of symptoms. In the same way,



no two children will be handicapped to the
same degree. Jordan stresses that dyslexia
is seen as a continuum, ranging from mild
forms of symbol confusion to complex

syndromes of disabilities.

The dyslexic child with poor visual
perception is slow in taking in a whole
word in such a way that he will recognise
it when he sees it again, and in recalling
the look of it when he wants to write it.
He may struggle to read a word on one line,
and on seeing the same word on the next
line, will approach it as though he has
never seen it before. If a child's
attention is deflected from the book he is
reading, when he wants to continue he

cannot find the place where he left off.

The child who is weak auditorily may

have been slow in learning to speak. He will

. often continue to mispronounce words because

he is not acutely aware of the exact sounds
within them. Likely he will have poor
discrimination and get confused between sounds
that are similar such as the 'd' and the

'€' sound or 'm' and 'n'. Vowels nearly



always cause difficulties. When speaking
he may put the emphasis on the worng
syllables or get the wrong number of
syllables in a word. He may say 'unimous'
or 'unaminimous' instead of 'unanimous'.
He may be bad at blending sounds when

reading. Perhaps he will get the sound seguence

wrong within a word, saying 'hostipal' for
'hospital'. It is not unusual for this child
to use a word in the wrong context or
substitute it for a word which sounds similar.
When expressing himself, he may have poor
auditory recall and cannot remember what

the word he wants to say sounds like.

Sequencing in any form may be difficult
for the dyslexic child. He may know the
letters of the alphabet, but have difficulty
in memorizing the correct order. Learning
the order of the days of the week and the
months of the year may be equally hard, or
it may be the letters within a word.

A child may change the sequence of words
in a sentence. You may give some instructions
to the child - "Go indoors, take off your

boots, then go upstairs and wash your hands.™



The child will remember the main points,
but by getting them in the wrong order he
may be found washing his boots upstairs, and his

parents may think he is deliberately awkward

and naughty.

The child who finds it difficult to
remember right from left may also get confused
over the terms up and down. He might write 'd
instead of 'g'. Learning directions is
particularly difficult. The child who does not
easily understand spatial relationships will
probably be slow in learning to tell the
time. He is under a severe handicap because
associations do not come readily. At the time
when the class is ready to move on to other
topics, the dyslexic child may still be
Struggling to remember which way round the

hands go.

A pupil who has difficulties relating

to orientation may ask at which end of the

book he should begin. Some children do not

remember which side of a page to rule the

margin; or, if the margin is too broad, on



which side of it they are to write. Many will
be unable to write a column of words or
figures neatly below one another, and

although the first line written on a page 1is
close up to the margin, each successive one
may start further from it. Some children who
have this syndrome find that they can read
equally well with the book upside down as

they can with it the right way up.

Many experts find that dyslexic children are
clumsy. However, there are other cases where
dyslexic children are excellent games players,
good at making models or manipulating intricate
machinery. Yet the majority find the process
of writing difficult. Their letters are
ill-formed, at times to the point of being
un-recognizable. Letters may be misshapen or
two letters may be fused together. The 'p' may
have been started at the bottom or the 'n' worked
from right to left, so that when the child learns
' joined up' writing the letter will not join onto
its neighbour. The slope of the writing
may change each time a pupil starts a fresh
piece of work and the overall impression is

untidy and messy, with words crossed out and



attempted a second or third time. The

capitals may be left out or in the wrong

place.

The dyslexic child is constantly

having to pay attention to a mass of small

details as he writes. His concentration is

fixed on the action of the pen from word to word,

making sure the required shapes are produced.

He may go from the first person into the

third, from the present to the past, and in

the process the plan of his essay is lost.

Taking notes when someone 1is speaking

presents a great problem because the process

of writing requires SO© much of his attention

that he cannot 1isten to what is being

said at the same time that he is writing what

has gone before. He may ask his teacher

to repeat dictation sentences four or five

times in an effort to perform well.

As well as having difficulties in mani-

pulating letters in reading and writing, the

dyslexic child may have similar problems in

interpreting other symbols such as figures in

mathematics ©OF reading music (Arkell, 1974).



In addition to the symptoms already
listed Miles (1974) includes two more
main signs of dyslexia to look out for:
(i) discrepancy between intellectual level
and performance in reading and spelling, and

(ii) bizarre spelling.2

Miles regards dyslexia as a family of
difficulties. Not every dyslexic sign is
presented in every case and similar mistakes
may occasionally be made by those who are
not dyslexic; but, he states, a person can
be regarded as 'dyslexic' if a sufficient number

of these symptoms occur together.

Children with dyslexia as described
above will also be affected emotionally. Any
child of normal intelligence will become
uneasy and in due course worried when he realizes
that he is being left behind by the rest of the

class in most subjects. Because these children

2 . .
See Historical Review, p. 12 to for other

views on symptomatology.
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are unable to perform in school at the level
their intelligence should enable them to, they
react to the frustration they feel and to
their sense of failure in a variety of ways.
One child may have temper tantrums or
nightmares. Another may find that the best
policy is never to draw attention to him-

self in the classroom in the hope of being
overlooked; he may sit dreaming, losing his
ability to concentrate and his interest in
learning. Because they cannot.shine in
class, some try to draw attentlon to
themselves in other ways and become disruptive
in lessons or violent on the playground.

Some may become increasingly anxiocus about

school and finally refuse to go altogether,

If dyslexia is to be corrected it must
be identified early in a child's school
experience. Clinical experience indicates
that time is a critical factor in solving
perceptual difficulties. FPFollow-up studies
of dyslexic pupils indicate a rather

sombre prognosis.3

—

3Unpublished research findings of the Staff of

Clinical Services in Reading, Central State University,

Edmond, Oklahoma (1968 - 1971).
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If dyslexia is diagnosed before the child
enters standard three, there is approxi-

mately eighty percent chance that the child can
overcome his confusion with language

symbols. If the condition is not diagnosed
until standard five, there is a forty percent
chance of correcting the handicap. For
dyslexics who reach standard seven before
treatment, there is only about five percent
chance for sufficient correction to enable the
pupil to reach independent age level proficiencies

in encoding and decoding (Jordan, 1972).

Jordan continues by stating that it is
not only possible, but also feasible for class-
room teachers to discover the signs of
dyslexia among their pupils. When the
symptoms are recognized early enough much
can be done within the classroom structure
to correct these handicaps in children.

It is with these thoughts in mind that I
have made an effort in this research to
identify and analyse the symptoms of dyslexia
among Kenyan children and to find out to

what extent this problem exists in Kenya.
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HISTORICAI, REVIEW

Among those who accept that terms such
as dyslexia and word-blindness are meaning-
ful and relate to a particular minority of
backward readers, there is broad agreement
that the disorder is specific and constitu-
tionally determined. Beyond such general
agreement, however, opinion is divided among
psychologists and neurologists as to precise
symptomatology and cause of dyslexia.

Several explanatory hypotheses relating to
aetiology have been advanced, some postulating
genetic factors, othersneurological damage
while others stress 'maturational lag' or
undeveloped learning centres in the brain
structure. Each hypothesis is supported

by the results of investigations previously
carried out. In this review an attempt is
made to include studies which illustrate

the main schools of thought and which provide
the theoretical background to this

investigation.

Since congenital word-blindness was
first described, many alternative terms have
been coined. Today commonly used labels

include specific dyslexia, developmental dyslexia,
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specific developmental dyslexia, congenital
dyslexia, word-blindness and congenital word-
blindness. The Orton Society in the United States
previously used the term 'Specific Language
Disability'. Although these terms are sometimes
used interchangeably, there is a multip-

licity of notions about the characteristics

and aetiology of the disorders they describe.

The word 'dyslexia' is literally translated
'defective language' but is generally inter-

preted as 'defective reading'.

1.2.1 Early History

Dyslexia was first recognized by James
Hinshelwood, a Glasgow Ophthalmologist who

published in The Lancet ini 1895 a paper on

"Word - Blindness and Visual Memory". Thils
publication prompted Dr. Pringle Morgan,

a general practitioner and school doctor,

to write a letter to the British Medical
Journal saying: "L have seen at one of the
schools I attend, a very intelligent boy

of 14 who is unable to learn to read," and
he continued by saying, '"had all the lessons
in the class been oral lessons, he would

probably be the brightest boy, but as it is,
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he is being kept back by what is possibly,
shall we call it a congenital word-blindness.
This is the first description of what is
today called developmental dyslexia

(Critchley, 1970).

From 1900 - 1917 Hinshelwood continued
writing extensively on the topic, attributing
the condition to difficulties in inter-
preting and understanding written symbolic
texts. He proposed that the condition was
due to some form of brain damage, but that
general intelligence and reasoning abillities
of children suffering from the disability

were normal or above normal (Newton, 1970).

Tn the United States Samuel T. Orton

(1937), a neurologist, recognized and studied
this specific reading disability, from

1962. He observed that many children

with reading difficulties had a tendency to
se and transpose letters in reading

reverxr

and writing, even to the extent of showing

complete mirror reversal of words.

Moreover, these children were often left—

handed or ambidextrous. arton invented the

ibe the readin
term 'strephosymbolia' to descrlbe g

difficulty. He supposed that the perception
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of letters and words established a series of
patterns or ‘engrams' implanted in the

brain, and that those in the right hemisphere
were mirror images of the normally orientated
engrams in the left hemisphere. 1In the left-
handed and the ambidextrous the left hemis-
phere had failed to establish the dominance,
which normally occurred in the right handed,
of the left over the right hemisphere.

When cerebral dominance is not established,
difficulty would be experienced in selecting
the correctly oriented memory image or
sequence of memory images, resulting in the

reversals and transpositions he had ocbserved

in children.

Thereafter, disagreement arose as to

whether there is any such disorder as specific

réading disability. Many educationists

sed that the causes of extreme back-

g were of the same nature

supp©
wardness in readin
hose of milder degrees of b

e in the home, inadeguate

s t ackwardness:
a

lack of cultur

1 teaching, POOT health, emotional

schooO

adjustment and soO OIll.
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However, of recent years there has
been a growing tendency to re-affirm the
earlier views of physicians and neurologists,
that the extreme type of reading disability
can be differentiated from the milder cases.
The o0ld term 'word-blindness' has been

revived.

1l.2.2 Current Concepts

At a meeting of the World Federation of
Neurologists' Research Group on Dyslexia
and World Illiteracy held in Dallas,
Texas in April 1968, Specific Developmental
Dyslexia was defined as: "A disorder mani-
fested by difficulty in learning to read
despite conventiocnal instruction, adequate
intelligence, and socio-cultural opportunity.
It is dependent upon fundamental cognitive
disabilities which are frequently of

constitutional origin."

The distinction between specific develop-
mental dyslexia and other forms of reading
backwardness is made clear by Rabinovitch and
Ingram (1968). They have classified reading

disability, other than that directly due
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to environmental factors, into three main

categories:

(1) Primary reading retardation, a dis-
turbed pattern of neuroclogical organi-
zation in which no brain damage is

apparent.

(2) Retardation resulting from clear-

cut brain damage.

(3) Secondary retardation due to emotional

blocking.

The majority of those using the term specific
dyslexia would agree that it corresponds to

the first category.

To what should these reading disabilities
be attributed? Current concepts of the
nature and causes of dyslexia include:
neurological dysfunction, cerebral dominance,

genetic transmission and maturational lag.

Neurological dvsfunction - In some cases

of specific reading disability, minor or 'soft’
neurological signs have been elicited.
According to Naidoo (1972) evidence of
neurological dysfunction has emerged from

a number of studies of dyslexic children.
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Cohn (1901) reported, in a study of 46
dyslexic children aged 7 to 10 vears and 130
children with no reading difficulty,
significant differences in right/left
orientation, knee-jerk reflexes, motor-
coordination, the mechanics of speech and
EEG patterns. Signs of neurological dys-
function were still present after two years
when 29 of the dyslexic children were re-
examined. In a study by Silver and Hagin
(1964), a battery of psychological and
neurological tests was administered on

two occasions with an interval of ten to
twelve years to 24 dyslexic children. In
their first study they identified three groups

of specific reading disability:

(1) A developmental group.

(2) An ‘'organic' group with evidence

of structural organic defect.

(3) A very small group showing no percep-
tual deficits or signs. In the follow-
up study 15 of this sample were consi-
dered to be adequate readers and they
tended to come from the 'developmental'
group. The 'organic' group showed

less improvement than the others and
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lack of clear cerebral dominance

tended to persist.

Neurological abnormalities were ident-
ified by Kinsbourne and Warrington (1963)
in a group of 13 dyslexic children referred
on account of an apparently selective reading
disability. The children were selected
on the basis of a difference of 20 points
or more between the Verbal and Performance
section of the Wechsler Intelligence Scale
for Children (WISC). Among those with the
lower Performance results,.there was a higher
incidence of neyrological dysfunction and also
of right/left disorientation. Histories
suggestive of birth injury were more common

in this group.

Kawe and Pasmanick (1959) postulate
that some of the reading disorders in
children may follow perinatal minimal cerebral
injury. Some writers have found in the
brain injured impairment mainly in the visual
perception of form, and in motor functions;
therefore hyperkinegis, impulsiveness (Clement
and Peters, 1962) and general clumsiness of

movement (Kucera, 1963). Other writers
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consider that brain injury is rare, or
that it may be merely a contributory factor

(Thompson, 1966).

Cerebral Dominance

An increasingly popular aspect of the
dyslexic phenomenon lies in the area of
cerebral dominance. The term 'Cerebral
dominance' owes its origin to the discovery
that loss of speech almost always results
from a lesion of the left hemisphere of
the brain and that both right-handedness and
the lateralization of speech are due to an
innate functional pre-eminence of the left

hemisphere (Newton 1970).

The atypical patterns of neurological
organization and development proposed by
Orton have already been referred to.

However, evidence relating to the incidence
of the left-handedness or indeterminate
handedness in retarded readers is conflicting.
Many studies have revealed no differences

in the proportion of atypical patterns of
laterality between unselected retarded
readers and control groups (Gates and Bond,

1936; Witty and Kopel, 1936; Smith, 19503
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Belmont and Birch, 1965). On the

other hand, where high frequencies had

been reported, the subjects were mostly
children referred to hospitals for
neurological investigation and in this

sense 'selected' (Ingram and Reid, 1956;
Zangwill, 1960). Affected children have been
more commonly ill-lateralized than strongly

left-handed as Sheares (1968) also found.

Naidoo (1961), in a study of 5-year-old
children selected solely on the basis of
hand preference, found that 20 ill-lateralized
children, matched for age, sex and school
with 20 strongly left-handed and 20 strong
right-handed children, were significantly
inferior with regard to verbal intelligence.
Histories of slow speech development were
more frequent among the ill-lateralized
children. She reports that Zangwill was
impressed by the frequency with which retarded
speech development, defects of spatial
perception, clumsiness and related indications
of defective maturaikion occurred in ill-

lateralized dyslexic children.
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Reading necessitates the ablility to
code meaningfully an ordered sequence of
arbitrary symbols. Newton (1970) postulates
that difficulties of mirror imaging and
reversals which are an ever recurring
feature of dyslexia may be due to the
inability of the non-dominant hemisphere to
suppress the mirror-image, making congistent
pattern recognition impossible. She refers

to Baunatyne (1966) who stressed the

importance of the economy of neural connectio-
ns in one dominant hemisphere to enable
meaningful sense to be made from written and
spoken verbal material; he inferred that
difficulties_arise if language is sub-

served by both hemispheres.

Genetic Transmission - Concepts of

congenital word-blindness had assumed from
the first some form of hereditary transmi-

ssion. Research reports from a variety of

sources have been summarized by Critchley
(1970), who asserts that '"We owe to genetics

the most cogent single argument in support

of the conception of a constitutional specific

type of dyslexia identifiable among the
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miscel
lany of cases of poor read
ers'".

He cit
es the work of Hallgren in Scandi
ina-

vi i
a who claimed that, of 276 cases, 8
’ 8

percent h i
ad reading problems in one o
r more

relatives
. He also referred to He
rmann's

study of 12 pairs
of uniowvular i
twins in whi
hich

100 percent concor
dance regardi
ing dyslexia

was found.

Miles (1974) reports numerous cas
es of

familial incidence of
dyslexia
s Suggestin
g

that the pasis is genetical. He also i
infers
of ln

boys than in girls suggests a partially
sex—

linked factor.

emphasis on genetic transmission

The
ermann's (1959) definition

is reflected in H
of specific dyslexia as "a defecti
tive ca i
pacity
for acqguiring, at the normal time, a pro
in reading and writing correspond

ficiency
formance; the deficiency

t upon constitutional factors

is dependen
is often accompanied by diffi-

h other symbols (numbers,
), it exists in absence

(heredity) s

culties wit

musical notation etCe.
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of intellectual defect or of defects of

the sense organs which might retard the
normal accomplishment of those skills, and in
the absence of past or present appreciable
inhibitory influences in the internal and

external environments."

Maturational Lag - The major cause

of dyslexia is considered by many writers to
be some form of retarded development, or
'maturational lag' in the development of
cortical differentiation (Thompson, 1966;
Critchley, 1970; Satz and van Nostrand, 1973;
Miles, 1974). It appears to be a consti-
tutional disability which may in some cases be
genetical, though about this there has been

cons derable controversy.

As has already been mentioned, many
families may include numerous slow readers
and left-handed or ambidextrous members.
Vernon (1970) suggests that the greater male
incidence of dyslexia may be due not to
sex-linked inheritance, but to gfeater natural
immaturity. He refers to Tanner who stresses
that at tue age of six, boys lag 12 months

behind girls in skeletal age.
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There is considerable evidence of excessive
immaturity in dyslexics. Examples include
letter and word reversals and directional
confusion, which although common enough in
young children, persist in dyslexics after
the age at which normal readers have grown
out of them. These deficiencies begin to
disappear in dyslexics at about 9 to 11 years
of age (Harris, 1957). Such children may
also gradually grow out of much of their
reading disability; but some of Zangwill's

cases (1960) were adult or nearly adult.

De Hirsch, with many years of experience
at a Paediatric Language Disorder Clinic,
noted the relatively immature level in
perceptuomotor and language skill shown by ch-
ildren of average or good intelligence
who later experienced severe difficulties in
learning to read and write. She, with her
colleagues (de Hirsch, Jansky and Langford,
1966) administered a variety of tests to
children of about six years of age, before
they began learning to read, and followed
up their progress in learning to read, tes-

ting achievement one and two years later.
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It was then found that children who failed

to learn easily, as distinct from good

readers, showed at their initial testing various
deficiencies including incapacity for visual

and auditory analysis and resythesis; directional
confusion and reversals; and poor motor control.
They also exhibited an infantile inability to
work in a purposeful and organised way, and to
Plan ahead. Such children at the age of 11

to 15 years were still deficient in wvisual and
auditory analysis. About half of them became
fairly adequate readers, but their writing was
illegible and their spelling bad. The maturational
deficit seemed to be prolonged in its effect,
constituting a general prergsonality trait.

In contrast were others who were slow starters,
beginning to read late, but improving greatly.
These showed few of the above characteristics, =
though they performed poorly on highly integrated

abstract tasks of classifying.

Stanley and Hall (1973) designed a study
to examine differences in the performance of
dyslexic and normal children in the recall
of letter arrays which were presented for
varying durations. Thirty-~three dyslexic and
33 normal children aged between 8 and 12 vears

were recruited for the study. The results
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showed significant differences in the level of
performance rather than differences in kind of
visual information processing and would support
the notion of a developmental lag in visual

memory.

Reading, writing and spelling are very
complex acts and require competence in the under-
standing and use of language, in the ability to
distinguish one sound from another, and one
shape from another. The child has to learn
to recognize word patterns and to recall them,
accurately reproducing the letters of a word
in correct sequence. Associations between
sounds and shapes must be formed. Fine control
of hand and eye and co-ordination between hand
and eye are needed. These skills are still
maturing when children start to school. Children
differ widely in the rate at which they develop
and sometimes there are marked variations in
in the rate at which different skills mature.
Discrepant levels of function within the indivi-—
dual child may be due to an unusually delayed
maturation of a part of the brain (Rutter,

Tizzard and Whitmore, 1970).
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In summary, it can be stated that the
current concepts of dyslexia outlined above
need not be mutually exclusive. Genetic factors
may underlie the maturational lag and patterns
of atypical cerebral dominance. The crucial
identifying feature in dyslexia is the presence
of a specific learning disability; the major
problem exposed as a difficulty in learning
to read relative to the learning of other skills.
Again, as Rabinovitch (1954), Vernon (1962) and
others have pointed out, specific dyslexia may
be aggravated by adverse environmental factors
and/or emotional problems and Just because these
are present one should not conclude that there

is no constitutional basis for the dyslexia.

Other difficulties associated with dyslexia -

Previous studies have identified many other
difficulties occurring in association with

dyslexia, which vary from child to child.

A disturbance in the understanding of left
and right has been found to be common in
dyslexic children (Harris, 1957; Rutter, Tizard
and Whitmore, 1970). Hermann (1959) stressed

that a right/left confusion is one of the primary
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factors underlying specific dyslexia and gives

rise to errors of rotation and reversal.

Delayed speech development and disorders
of speech and language are reported to be common
among dyslexic children. A history of late
speech development was found by Ingram and Mason

(1965) and defective speech by Doehring (1968).

The ability to discriminate between sounds
which are similar, for example 'd' and 't', is
poor in some retarded readers (Wepman, 1960;

Clark, 1970).

The successful blending of sounds is to
some extent dependent upon the ability to
retain and reproduce a sequence of sounds in
correct order. Several investigations have
shown that the recall of sentences or of a
sequence of orally presented digits presents
difficulties (Myklebust and Johnson, 1902;

Doehring, 1968).

Retarded readers are frequently reported
to perform poorly on tasks requiring the
copying of figures, which are essentially visuo-

motor tasks (Brenner and Gillman, 1966,Debray, (1968).



30

Reading and spelling require competence in
speech, language, visual and motor skills as well
as on associations made between them. In
trying to determine why.these complex integrative
tasks are so difficult for dyslexic children
most studies have been concerned with the exam-
ination of the more discrete functions involved.
That the defect might be rather in the co-ordi-
nation of auditory, visual and tactile sensory
patterns is suggested by the work of Beery (1967)

and Kahn and Birch (1968).

1.2.3 Incidence

There has been considerable disagreement as
to the incidence of dyslexia in the general
school population, even among those who regard
it as a condition distinct from other forms
of reading retardation. American authorities
such as Templeton (1962) and Meier (1971) report
that possibly ten to fifteen percent of the
school age population experiences this difficulty.
Rabinovitch (1968) more cautiously suggests about
three percent. Newton (1974) suggests that
as many as 28 percent of children entering school
could be at risk in learning to read because of

dyslexic-type language difficulties. According
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to Vernon (1970) there are no large scale
British surveys of the incidence of dyslexia
because there has been no general agreement

as to the nature of the disability.

1.2.4 Forms of Dyslexia

Research clearly indicates that all
children described as dyslexic, whatever the
criteria, do not present the same signs and
symptoms. It has therefore been suggested
that there may be different varieties of
dyslexia which can be recognized by different

patterns of disability.

Ingram (1964) suggests that three sub-
categories can be identified on the basis of

the nature of the difficulties presented:

(1) Those with visuo-spatial difficulties,
(2) Those with speech difficulties and

(3) Those with correlating difficulties.

In reading, the first group may fail to recog-
nize letters or groups of letters, tend to

guess words from shape rather than from context,
confuse reversible letters, transpose letters in

syllables, syllables in words and words in phrases.
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They may read backwards. In writing there
may be difficulty in reproducing letters and
groups of letters correctly. Letters are
reversed and shapes confused. Transpositions
of letter, syllable and word order are also

common.

The second group is characterized by
difficulties in synthesizing words from
component sounds and in understanding words and
sentences correctly read. When writing,
difficulty may occur in breaking words into
syllables, in finding words and in the

construction of sentences.

The third group have difficulty in finding
the appropriate speech sounds for individual
letters or groups of letters and are unable
to recall the visual form of sounds in

writing.

More recently, Johnson and Myklebust (1967)
have described two forms of dyslexia based on
differing symptomatology, visual dyslexia and
auditory dyslexia. Jordan (1972) discusses three

forms of dyslexia, namely: Visual dyslexia,
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auditory dyslexia and dysgraphia; the
first two forms being very similar to Johnson

and Myklebust's descriptions.

The wvisual dyslexic has difficulties in
translating printed language symbols into
meaning. Commonly found are difficulties in
visual dlscrimination, particularly in complex
patterns, letter reversals and inversions, and
problems in perceiving and reproducing visual
sequences. Visual retention is poor and the
rate of perception is slow. Whole word recog-
nition in reading is faulty and hesitant.

Some children are rather clumsy and poor at

games.

The auditory dyslexic has difficulties in
analysing words into constituent sounds or
syllables and in synthesizing sounds and
syllables into meaningful whole words.

He has difficulty in perceiving common sound
units and therefore may fail to identify words
which rhyme. There may be some difficulty

in auditory discrimination particularly with

short vowels and consonant blends. The
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reproduction of sounds and words may

be defective, with a tendency towards garbled
speech. The ability to reproduce a sequence
of sounds may be pocor both with regard to the
span of the sequence and its order. These

children may be good at games and handicrafts.

The dysgraphic child finds difficulty
in coordinating hand and muscles to write
legibly. He may write letters or words
backwards, distort symbols, or use backward
motions in writing certain symbols. There may
be difficulty in copying or tracing simple
shapes. He may not be able to recall how to
write certain symbols. There may be a tendency

to telescope or to perseverate.

Rarely does a child exhibit only one
form of dyslexia. Visual dyslexia is often
accompanied by auditory dyslexia, which
makes it all the more difficult for the
disability to be corrected. It is essential
that these factors be identified because,
as a rule, only one disability can be corrected
at a time. An important characteristic of
dyslexia is that multiple stimuli tend to
cancel each other out. This means that many

dyslexic children cannot master written symbols
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at the same time they are drilling on

phonics. Corrective teaching must provide
clearly structured sequences which involve

one basic skill at a time. By moving

carefully from one skill to another, most
dyslexics can overcome many of their limitations

within the classroom structure.

EVERSITY OF NAIRG®

TET o
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PURPOSE OF THE STUDY

Reading must be regarded as a skill
which by no means every child of normal
intelligence can easily master, no matter
how well and patiently taught. A minority of
children find difficulties with reading and
spelling out of all proportion to their
intellectual competence and in spite of
encouragement received from parents aml teachers.
What can be done about it? This is one of the
basic questions to which the researcher
addresses herself in this study. The research is
concerned, not with backward readers generally,
but only with that relatively small proportion

of them as may properly be called dyslexic,

that is, those with specific reading difficulties
which can be ascribed neither to overall lack

of intelligence or educational opportunity nor

to emotional or social difficulties at home or at
school. These are children who, while in

no sense physically or mentally abnormal, suffer
from a genuine developmental handicap. Their
disability is educational rather than medical

in the ordinary sense.
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In many cases, dyslexia has no outward
symptoms and because the sﬁfferer is normal in
other things, the problem is often wrongly
diagnosed and mis-understood. To add to the
child's problems, he may be labelled lazy and
careless; he may be accused of not trying. Those
who have learned to read and spell with compara-—
tive ease find it difficult to understand why
something that they have assimilated without
conscious effort could be such a mammoth task
for others. They do not stop to think about
what complex processes are involved in acquiring
and using the skills which deal with the decoding
of symbols in reading, and with the encoding

of spoken language in writing.

In our modern society words are used a
great deal. Spoken words are heard constantly.
Endless words are written and read and many
simple events in everyday 1life are dependent
on the individual being able to read and write.
Those who have not acquired the necessary skills
to deal with written language will be under
a severe handicap; they will miss important
information, they are likely toc have a grave
feeling of inferlority and will probably be

looked down upon by their more fortunate fellow-

mern.
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The difficulties of dyslexic children
are increased by inadequate provision for diag-
nosis and teaching. Moreover, unless the child
of today, and particularly the intelligent child,
can learn reading and writing with some ease
he has little chance of receiving an education
commensurate with age, ability and aptitude.
Handicapped educationally, he is then too often
denied the teaching he needs to develop his
potential. Conscious of his failure to succeed
as the majority of those around him are succeeaing,
perhaps under pressure from home as well as from
school, he is vulnerable to emotional stresses
and strains. When he leaves school his choice
of a career may be restricted because of the limi-

tations imposed by his handicap.

Although dyslexia is a serious handicap,
it need not be a major tragedy. The important
thing in the first place is that the handicap
should be recognized. If parents and teachers
understand just what it is that a dyslexic child
finds difficult they can help not only by showing
sympathy and giving encouragement but in particular

by arranging for suitable teaching.
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In recent years, educational psychologists
have been writing extensively on how to identify
and correct dyslexia, postulating that this disability
is educational' rather than medical. Miles (1974)
points out that from the treatment point of view
it is important that the teacher appreciates that the
cause of dyslexia is constitutional, since this
indicates that such factors as parental problems or
poor teaching are not the cause of the conditiones
However, the precise details are not of major importance
for the teacher because dyslexia cannot be 'cureqd'
by rectifying whatever the constitutional fault may
be: rather the teacher tries to alleviate the handicap
by appropriate teaching. Miles proposes that dyslexia

is a medical matter in its origin and an educational

matter as regards treatment. Both medical and

educational considerations are important for its

iIn his book The Dyslexic Child,

understanding.

he suggests procedures which can be used to recog-

nize dyslexia. These procedures have been adopted

and used in this study in an attempt to detect

pOSSible dyslexic type difficulties within a selected

sample of Kenyan children.

Jordan (1972) states that the many researchers

who suggest that dyslexia 1s the result of dormant or

ped 1earning centres in the brain structure,

undevelo
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define the problem in terms of the child's classroom
behaviour. Regardless of its causes, he suggests
that the immediate concern for the teacher is

what can be done now, within the context of

school limitations, to help dyslexic children become
independent literate individualst Jordan, in

his book Dyslexia In the Classrocom describes in

great detail how dyslexia can be recognized and
corrected by the classroom teacher. In addition,
he has developed a screening test to identify

this specific reading disability.

The Slingerland Screening Tests for Identifying
Children with Specific Language Disability are
designed to screen from a group of children those
with specific language disabilities who are in need
of special attention or remediation at the moment.
Slingerland (1970) implies that it is important
to identify these, children as early in school life
as possible, so that education can provide step-
by-step structured learning patterns to bring
about the simultanepus use of auditory,| kinesthetic

and visual channels required for perceptual intake,

integration and output.

Ttems from both the Jordan and Slingerland

screening Tests have been adopted for this
research for the purpose of identifying and analysing

the dyslexic tendencies exhibited by Kenyan
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Margaret Newton (1974) has devised a

diagnostic instrument of dyslexic type difficulties
the 'Ashton Index' which she hopes to put into the

hands of all teachers throughout Britain.4

The Index is intended as a first screening proce-
dure. It has been devised to give the teachers

a means of being alerted to those children who

will be 'at - risk' in a verbally-biased educational
system because of their pre-disposition to dyslexic -

type difficulties.

The use of the Index will:
- Give appropriate awareness to teachers

at the critical time.

- Ensure appropriate teaching and learning

programmes.

= Minimize the anxilety and guilt in both

child and mother.

= Fulfil a long-termobjective of satis-
factory and effective involvement in

the educational system of the country.

4The *Ashton Index' is currently being validated

in British schools, results to be published in

the near future.
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An original aim of the research was to
carry out further diagnostic testing with those
children who were identified as dyslexic, using

some of the performance items from the 'Ashton Index',

This testing was intended to assess and understand
the extent of each child's specific reading/language
difficulties. Such an assessment could be followed
up at a later stage with appropriate remedial

treatment.

Unfortunately, time and funds did not allow
this diagnosis to materialize. Howgver, the
study was able to achieve its purpose in recog-
nizing the dyslexic child and to a limited extent
in analysing the specific reading/language
problems eghibited by these children. It is hoped
that in the near future provision can be made
for a more adequate diagnosis so that appropriate
teaching and learning programmes can be devised

for these children.
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1.4 COLLECTION OF DATA

The data analysed in this study were
obtained from schools and from tests which
were intended: (1) to measure general
attainment, intellectual ability and (2) to

identify specific language/reading difficulties.

1.4.1 Information from Schools

The 'Check List for Detecting Specific
Reading Difficulties' with accompanying
Guide and a questionnaire were distributed
to teachers within the eight Nairobi
City Council'High Cost' Primary Schools

used in this research (see Appendix B).

The initial screening procedure for
detecting children with dyslexic tendencies
was based on the Check List, an instrument
consisting of 12 items on a four-point scale
which characterize the behaviour of the
dyslexic child. These items were derived
from Miles (1974) list of main signs
used in recognizing dyslexia. An accomp-
anying Guide providing representative
examples of behavioural symptoms for each

of the 12 items on the Check List was
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included to assist the teacher in
assessing the child's reading, spelling

and/or writing difficulties.

The purpose of the questionnaire was
to assist the researcher in determining
the extent to which the referred child was
handicapped in school by his reading,
spelling and/or writing difficulty and to
obtain information about the specificity
of the language/reading difficulty.
Information from the guestionnaire relating
to socio-economic status of parents,
attendance, extra tuition, performance
in school work and behaviour, physical
condition, parental interest in progress
and behaviour and the teacher's estimate of

intelligence was used in this study.

1.4.2 Tests

The choice of specific tests was

determined by a number of considerations.

Onie of the criteria for recognizing
dyslexla was to ascertain a discrepancy

between intellectual level and performance
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in reading and/or spelling. In the
absence of Standardized intelligence tests
available for Kenyan children an attempt
was made to find out something about the
child's intelligence level by selecting
certain overseas tests which have been
used for experimental purposesin other

. 5
African countries.

The Standard Progressive Matrices by
Raven (1958) and the Goodenough - Harris
Draw-A~Man Scale (Harris; 1963) were
considered the most appropriate tests to
be administered in order to obtain a
reliable estimate of the child's intellectual
capacity. These tests do not penalise the
non-reader, rather they allow opportunity
for maximum performance. In addition, these
tests are untimed, an advantage to children

6
with dyslexic tendencies.

5Refer to chapter 2.3.3 -~ Rationale for Using

Overseas Tests, pg 79.

6Refer to chapter 2 - Methodology, for a full descri-

ption of each of the tests mentioned in this section.
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All the eight schools selected for
this study used reading and language
materials from either Americaor Britain
in their Standard I to IITI classes.
Commonly used reading materials included
the 'Janet and John' readers published by
James Nisbet and Co., the 'Gay Way Series!
by E.R. Boyce, the 'Ladybird Bookst and the
'Better English' language series by
R. Ridout. Several of the schools adminis-
tered the Vernon and Schonell Graded Word
Reading Tests for yearly assessment
purposes with apparent favourable results
(according to the teachers concerned).
Moreover, in such tests verbal and cultural
biases are minimal in comparison to the
biases in verbally loaded reading tests.
It was therefore considered feasible to
include the Schonell Graded Word Reading
Test and the Schonell Graded Spelling Test A
(Schonell, 1960) for the purpose of obtaining
an estimate of the child's performance
in reading and spelling.

The primary purpose of this research
has been to identify those behavioural

symptoms which characterise the dyslexic child.
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'The Screening Test for Identifying
Specific Language/Reading Disability'

was adopted from the Jordan Written
Screening Test for Specific Reading
Disability and the Slingerland Screening
Test for Identifying Children With
Specific Language Disability, Forms C and
D (Jordan, 1972; Slingerland, 1970),

(see Appendix D). This test was not
intended to yield a concrete scale or
sequence of scores. It was designed
only to show the existance of behavioural

tendencies which characterise dyslexia.

The tests had to be wvalid for the age
range of the children in this study.
Lastly, in order to avoid prolonged
testing at any one time these tests were
administered in three different sessions
as follows: session one - intelligence
tests; session two - attainment tests;
session three — the screening test (to

only a select group of children).
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CRITERIA FOR DETERMINING MINIMAL REQUIREMENTS

The primary purpose of this study was
to identify a specific languagea/reading
disability in Kenyan children. The children
who were selected for the 'Screening Test
for Identifying Specific Language/Reading

Disability' all met the following criteria:

(1) Age not less than 9 years and not

_ exceeding 12 years 11 months.

(2) A clear discrepancy between intelli-
gence level and performance in reading
and spelling:

i) Performance not less than Grade
III (over 25 percentile) in the
Standard Progressive Matrices Test
and not less than 25 (Percentile
Rank) on the Goodenough - Harris

Draw -A- Man scale.

ii) Reading Age and/or Spelling Age at
least one year below Chronological
Age (in Schonell's Graded Word
Reading Test and Schonell's Graded

Spelling Test A).
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(3) School factors:

i) Must have attended a "High Cost"™

school since January 1974.

ii) No major absence from school, and
not more than three changes of
school since the beginning of

primary education in Standard I.

(4) Physical normality (based on School Report).

(5) No evidence of severe emotional dis-

turbance (based on School Report).

(6) Not less than four itaems in the 'Check
List for Detecting Specific Language/
Reading Difficulties' had to be ticked
elther ALWAYS or USUALLY for the child
to be initially accepted into the study

for further screening.

The sample for this study was composed
entirely of children from The Nairobi City
Council "High Cost Schools. Socio-economic
status, based on the father's or mothexr's
occupation was largely biased toward a

middle~class background. In a majority of
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cases, both mother and father were

educated and holding middle-class jobs. This
was an advantage in so far as cultural and
linguistic deprivation was unlikely to be

a major cause of any deficit.
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DEFINITION OF TERMS

There is a pattern in the terminology
of clinical terms related to learning
disabilities. The prefix dys-usually depotes
a partial inability, or a partial ability,
to function in a particular area. For
example, dyslexia means a partial reading
ability, or a partial, loss of reading ability.
This word structure will help to interpret

clearly some of the following terms.

Dyslexia - Jordan (1972) defines
dyslexia as a difficulty in processing language
symbols. For the purposg of selecting
children for this investigation dyslexia is
defined as a condition causing difficulty in
learning to read, write, and/or spell in
physically normal intelligent children in
spite of comfortable socio-economic status
and educational opportunity and in the absence

of severe emotional disturbance.

Visual Dyslexia - Visual dyslexia

as used in this study refers to difficulty
in interpreting ("seeing") printed or written
symbols accurately. Commonly found among

visual dyslexics are difficulties in visual
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discrimination particularly of letter
reversals and inversions, and disorders in
perceiving and reproducing visual sequences.
Visual retention is often poor and the rate

of perception slow.

Auditory Dyslexia - Auditory dyslexia

refers to difficulty in encoding (translating)
speech into printed or written symbols. The
auditory dyslexic finds difficulty in analysing
words into sounds or syllables and in
synthesizing sounds and syllables into whole
words. He may have difficulty in perceiving
common sound units and in auditory discrimination
when short vowels and consonant blends are

involved.

Dysgraphia - Dysgraphia refers to
difficulty in putting thoughts Into written
form. Dysgraphics have difficulty in producing
legible handwriting. They cannot remember how
to form certain letters or numbers and thus
they distort their shapes by making backward
or inverted motions. Dysgraphia often involves

a faulty sense of directionality (left to right).
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Specific Language/Reading Disability -

Specific Language/Reading Disability refers

to children of average to high intelligence whose
difficulties in reading, spelling, handwriting,
written and sometimes oral expression interfere with
academic achievement, often causing partial

or complete failure.

Percentile Group — As defined by Raven (1958)

the Standard Progressive Matrices Scale consists
of certain fixed percentages of the population into
which people are grouped according to their

scores. In this way it is possible to classify

a person according to the score he obtains as:-

Grade I or "intellectually superior", if

his score lies at or above the 95th

percentile for people of his age.

Grade II or "definitely above the average
in intellectual capacity", if his
score lies at or above the 75th
percentile but below the 95th perce-

ntile.

Grade III or "intellectually average", if
his score lies between the 25th and

75th percentiles.
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Percentile Rank - In the Goodenough - Harris

Draw-A-Man Scale raw scores can be interpreted
in terms of percentiles. The percentile rank
shows the relative standing of a child in a
theoretical group of 100, representing a part-
icular population. A percentile rank of 65

on the test means that a child ranks 65th from
the bottom of a theoretical group of 100

children representative of all children his

age.

Reading Age - Reading age is a figure

based on the child's performance on a reading
test. For example, to say that a child has
a reading age of 8% implies that his attain-

ment in reading is at the level of the average

child aged 8%.

Spelling Age - A similar figure can be

obtained on the basis of a child's performance

on a spelling test.
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ORGANIZATION AND LIMITATIONS OF THE STUDY

This research was carried out in three
distinct stages. In the first stage -

Initial Classroom Screening - teachers were

asked to refer any child who seemed to exhibit
a significant number of the behavioural
symptoms which characterise dyslexia by
completing the 'Check List for Detecting
Specific Language/Reading Difficulties', an
instrument consisting of 12 behavioural items
on a four-point scale. No less than four
items in the Check List were to be ticked
either ALWAYS or USUALLY for the child to be

referred for further screening.

It was assumed that most children with
dyslexic tendencies would be referred by
teachers and prevalence could be based on this
assumption. It was alsc assumed that
amongst the "referred group" would be many
pupils whose problems would not be attributable
to dyslexia according to our definition of

the term.
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In the second screening stage - Diagnostic
Testing =~ Dboth intelligence and attainment

tests were administered to all the referred
children in order to ascertain the existence
or non-existence of a clear discrepancy
between intelligence level and performance in
reading and/or spelling. At this stage any
child who did not meet the required criteria
(referred to in section 1.5 of this chapter)

was excluded from the study.

In the third and final stage - Identifying

Dyslexic Tendencies - the children selected

as possibly dyslexic were administered the
'Screening Test for Identifying Specific
Language/Reading Disability'. The purpose
for this screening exercise was to be able to
evaluate and carefully examine the dyslexic
tendencies exhibited by these children

and to try to analyse the extent of this

disability.

The data collected in this research is
primarily of a descriptive nature. One

can only draw conclusions about dyslexia
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from observable data and from analyses of raw
scores. In the absence of any standardized
assessment materials it was impossible to draw
statistically precise conclusions from the
results. There is a likelihood that some

of the children who were eliminated from the
study would not have been excluded had
standardized norms been used. It was,however,
methodically more sound to exclude any such
doubtful cases. No experimental work on the
nature of or extent of dyslexia was attempted,
although in the early stages of the study it
was hoped that a "Diagnostic Test Battery"
could be devised which would provide a more
comprehensive analysis of the nature of
dyslexia in Kenyan children. With such an
instrument, comparisons could have been made
between children unselected for exhibiting
difficulties in reading, spelling and/or
writing and the dyslexic group. This stage
of the research was not considered feasible
because of lack of standardized norms required
for such a test battery; time was also a

limiting factor.
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The sample for this study was carefully
selected in order to accommodate the defini-
tion of dyslexia as used here. Pupils were
selected from the s0 called "High Cost'" schools
which are considered '"high priority" by
both parents and teachers in educational
opportunity and achievement. Many children
in these schools came from middle or upper
class homes. Nevertheless, one cannot ignore
the fact that certain limitations are likely
to exist in such an educational environment,
including mother-tongue interference and

unidentified cultural factors.

Although a parent questionnaire would have
been most useful in obtaining data about
familial background in relation to dyslexic
tendencies, it was not employed in this
study because of problems in familiarizing

and educating parents about dyslexia.

Once a child has been identified as dyslexic
measures should be taken to correct the
problem. Although it is clearly evident that

children in Kenya suffer from this disability,
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it was not possible within the framework of
this study to develop suitable methods of
remediation for them. It is hoped that this
research will engender further interest in
this field so that in future dyslexic children
are not only identified but alsc receive

proper remediation to minimize their difficulty.
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CHAPTER 2

METHODOLOGY: THE IDENTIFICATION AND INCIDENCE OF

2.1

SPECIFIC LANGUAGE/READING DIFFICULTIES

THE SAMPLE

Explanations for reading difficulties
are commonly attributed to emotional
disturbance, low I.Q. and conditions in the
home or in the school. The children selected
to form the sample were chosen as far as

possible:

(i) to exclude incidence of the above
factors commonly associated with
and thought to give rise to a difficulty

in learning to read and

(ii) to conform to an acceptable definition

of dyslexia.

For the purpose of this research dyslexia is
defined as a condition causing difficulty in
learning to read, write and/or spell in physically
normal intelligent children in spite of com-
fortable socio-economic status and educational
opportunity and in the absence of severe emotion-

al . disturbance.
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The eight Nairobi City Council
'‘High Cost' schools were selected for this
research primarily to meet the above
criteria. As has already been mentioned in
Chapter One, a majority of the children in these
schools have come from middle class or upper
class homes. Many of the parents have been
formally educated, having received either a
high school certificate or a university degree
and are therefore in a position to provide
a favourable educaticnal environment for their
children. In most cases, the teachers in
these schools are well qualified, holding
either a P1 or S1 teaching certificate.
Stability within the teaching staff is more
evident in 'High Cost' schools than in other

city schools.

Children from such schools have the
opportunity to enjoy the use of modern educational
facilities and can participate in educational

activities other schools cannot easily afford.

The sample consisted of Kenyan African
children aged from 9 years to 12 years 11 months

and was restricted to children from Standard IV
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to Standard VI classes. 9 years was selected
as the minimum criterion for age for the
primary purpose of eliminating, as far as
possible, any language/reading difficulties
attributable to a mother-tongue factor.
Children of mixed marriages were included in
the study in cases where one parent was a

Kenyan African.

Only boys and girls who had attended
'"High Cost' schools for at least two years
prior to the date of referral by the teacher
were accepted into the study. This was a
necessary reguirement in order to ensure that
educational benefits were of a similar standard

for all the referred children.

Frequent changes of school or long
absence from school can also have adverse
effect on academic achievement. Criteria
were formulated to exclude these factorss; if
a child had more than 3 changes of school or
if he was absent from school over a long
period of time he was excluded from the

study.
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Emotional stability or instability was
established as far as possible on
(i) the teacher's response to the
following question on 'Behaviour'
in the "School Report!", "Describe
any emotional or behavioural symptoms
exhibited by this child that may
indicate a severe emotional condition."

(see Appendix C) and

(ii) the personal judgement of the researcher
as she observed each child's behaviour
during the second and third screening

stages.

The presence or absence of any physical

abnormality was assessed by

(1) the teacher's response to the questions
on 'Bodily Characteristics' in the

"School Report" (see Appendix C) and

(ii) personal observation.

The criterion used to establish that
dullness is not a contributing factor to the
language/ reading difficultles observed in this
study has been described at length in Chapter

One with reference to the Progressive Matrices

Test and Goodenough=-Harris Drawing Test.
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To ascertain that children in the sample had
reading and/or spelling difficulties comparable to
the specific language/reading disability character-

ising dyslexia the following criteria were formulated:

1. At least 4 of the 12 items in the"Check
List for Detecting Specific Language/Reading
Difficulties" had to be ticked ALWAYS or
USUALLY for any child to be referred (see

Appendix B).

2. Every child had to show evidence of retardation
in the Schonell's word reading test and/or

spelling test by at least one year.

This research was carried out in three stages:

1. Initial Classroom Screening - referral by teachers,
2. Second Screening Stage - diagnostic testing,

3. PFinal Screening Stage - identifying dyslexic
tendencies. Below (sections.....) is a complete
account of the procedures used to identify
dyslexia in Kenyan children. In addition,

a description of each of the tests used in

this study is included.
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INITIAL CLASSROOM SCREENING -

REFERRAL BY TEACHERS

The purpose of the first stage in the
research was two=-fold: (1) to find and refer
the children who seemed to exhibit
dyslexic type behaviour, and (2) to
obtain information about each child which
could assist in determining the specificity
and the extent of his reading and/or spelling
difficulty. Two instruments were devised

to achieve this purpose:

1. "The Check List to Detect Specific
Language/Reading Difficulties" to

find these children, and

2. The "School Report" to obtain the
necessary information about each child's
specific difficulties. Since these
instruments have been described at
length in Chapter One a detailed
account of their functions need not be.

given here, (see Collection of Data).
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The procedures used in this stage were

as follows.

During the month of February 1976 the
researcher met with the teaching staff in
each of the eight selected primary schools to
explain what the research entailed and what
role they as teachers had to play in order to
make the study a success. One to two hours
was spent in each school discussing the
"Guide to Detect Specific Language/Reading
Difficulties", ( a supplement to the"Check List")
to familiarize the teachers with the behavioural
symptoms they should 'loock for' when referring
children with reading and/or spelling problems.
Teachers were advised on why and how they should
complete the "Check List for Detecting Specific
Language/Reading Difficulties" and the\
"School Report" for any child who seemed to
exhibit specific reading and/or spelling
difficulties. Details about the criteria
required in selecting children for referral
were emphasized including: age, nationality,
class, and school factors of attendance and

change of school.
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Great importance was placed on the
criterion which stated that the child MUST
exhibit difficulty in at least 4 of the
behavioural items on the 'Check List' in

order to be referred.

50 copies of each of the two forms

(Check List and School Report) were distribu-
ted among the class teachers from Standard IV

to Standard VI classes in each school. These
forms were to be completed, ready for collection
by the end of March,1976. A total of 151 sets
of forms had been submitted to the researcher
from teachers in the eight schools by 3rd

April, 1976. No forms were collected after

this date.

During the month of April the 'Check List®
and "School Report" were carefully checked and
analysed. At this stage, 12 of the 151 children
originally referred were excluded from the
study for one or more of the following reasons:

school factors and physical status -

age,
Age: Two children were 13+ and four children
were younger than 9 years. School factors:

Tn three instances, children had been admitted



68

into a 'High CGost' school since December

1975; in one case a child had had 5 changes

of school. Physical status: One child
sustained head injuries in a car accident

and wWas therefore considered ‘'not £it' to remain
in the study for physical reasons. Evidence
from one "School Report" indicated that this
child had a hearing difficulty; on these grounds
he was excluded from the study. No evidence
from the "School Report" was available to
indicate that a severe emotional condition
existed in any of the referred children.

The 12 children were excluded on the basis

of information from the "School Report" and
from interviews with administrative staff in

each school.

In a further 14 cases the data obtained
were too incomplete for inclusion of the
case in the study. This left 125 children who
were admitted into the second screening stage -

diagnostic testing.
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SECOND SCREENING - DIAGNOSTIC TESTING

Knowing something about the child's
intelligence level is essential for an
accurate diagnosis of dyslexia. One of
the main uses of the results of an intell-
igence test is as a means of excluding
dullness as the main cause of the child's
educational difficulties. Another important
use of diagnostic testing is to find out whether
there is a discrepancy between the child's
intellectual ability and his performance
in spelling and reading. For these
reasons both intelligence tests and
attainment tests in reading and spelling were

administered to the referred children.

The diagnostic tests were administered
in two separate sessiens. First, the
intelligence tests were administered to
the referred children in small groups of not
more than ten during the month of May 1976.
In this case, the children were placed
sufficiently far apart to prevent copying.
On the basis of these test results those
children who did not meet the requirements

formulated for intelligence level were excluded,

(See 2.3.1 below).
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During the months of June - July 1976
the attainment tests were administered
individually to those children who had satisfied
the necessary criteria up to this stage in the
research. The results of the attainment tests
had to indicate a difference of at least
one year between chronological age and
reading age or spelling age for inclusion into
the dyslexic group (in the final screening

stage).

Room facilities for the testing sessions
were provided for by the staff administration
in each school. The teachers and headmasters
were very willing and co-operative in arranging
suitable times for testing the children in
both the group sessions and the individual
sessions. Where 25 to 30 children in a
school were being tested in groups of not
more than ten an effort was made to arrange the
groups according to classes to avoid inconve-
niencing the class teacher.

2.3.1 Intelligence: Standard Progressive

Matrices and Goodenough -~ Harris Draw - A -

Man Scale.

Since there were no standarized

intelligence tests with local norms
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available for this sample it was considered
feasible to select two intelligence tests

which had been experimented on in other

African Countries and from them obtain an
estimate of intelligence level. The Standard
Progressive Matrices and the Goodenocugh -
Harris Draw - A — Man Scale were selected for
this purpose. Any child who performed at

25 percentile or below (Grade IV) in ‘the
Standard Progressive Matrices Test or below

25 percentile rank on the Goodenough - Harris
Draw - A = Man Scale was excluded from the
study. This meant that only those children
whose results indicated that they were intellec-
tually average or above average on both tests
could remain in the study. This high criterion
was formulated to ensure a relilable estimate of

intelligence level.

The two tests were also selected for
additional advantages. These were: easiness
in administration; their non-verbal nature
which allowed them to beiused with non-
readers; and the fact that they were not

timed, an advantage to dyslexic children.
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Below is a description of each of the

tests:

The Standard Progressive Matrices: Sets A, B,

cC, D, and E

On each page of the test booklet is a
large black and white pattern with a piece
"missing", and the child is required to
find the missing piece from among six to
eight alternatives in the lower half of
the page. The scale consists of 60 patterns
or problems divided into five seis of 12.

In each set the solution to the first

problem is as nearly as possible self-evident.
The problems which follow become progressively
more difficult. A pexson's total score
provides an index of his intellectual "

capacity, whatever his nationality (Raven, 1956).

The test as a whole can be described as
a tegt of observation and clear thinking.
Although it is not a test of general intellige-
nce, it provides a reliable estimate of a
person's output of intellectual activity during
the test. Scores wegre used to classify a person's
output of intellectual activity according to

percentile groupings of Grade, I, II, III, IV or V.
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Goodenough - Harris Draw « A — Man Scale

(Revised Edition)

This is a particularly easy test to
give, the child simply being encouraged to
draw the best picture of a man that he
can. The artistic quality of his product does
not enter into the scoring; rather, a good
score depends on accurate observation and
the development of concepts of the human
figure and clothing. The presence: or absence
of 73 specific points is noted, ranging from:
"head present", "legs present", to "sleeves
and trousers non-transparent' and "“apposition
of thumb shown" etc. Scores were converted
into percentile rank to obtain an estimate

of the child's general intellectual ability.

The tests were administered successively,
beginning with the Standard Progressive Matrices.
A range of from 25 to 50 minutes was required
for all the children to complete the test.

The Goodenough - Harris Draw = A - Man Scale
was administered immediately following the
completion of the Progressive Matrices Test,

with a range of frem 15 to 20 minutes needed

to complete it.
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Out of the 125 children who sat the two
tests 83 children failed to meet the criterion
for intelligence by performing at 25 percentile
or below in the Standard Progressive Matrices
or below 25 percentile rank on the Goodenough -
Harris Draw - A - Man Scale, and were therefore
excluded from the study. This means that nearly
72 percent of the omissions from the study came
as a result of low intellectual ability. Possible
reasons for this high percentage of low intelli-
gence results include:

(1) the test results may have been inaccurate
enough to eliminate some cases who could have
performed satisfactorily had local norms been
available, and (2) teachers may not have been
able to differentiate sufficiently between the
behavioural symptoms charactersing low intelli-
gence and behavioural symptoms characterising
dyslexia, as symptomatology in both cases
tends to show similarities. Nevertheless, one
can quite safely conclude that the results of
those children who did meet the criterion

for intelligence level indicated a reliable

estimate of average or above average intelligence.
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Attainment: Schonell Reading and

Spelling Tests.

The Schonell Graded Word Reading Test
and the Schonell Gradged Spelling Test A
were selected to obtain estimates of attain-
ment in Reading and Spelling. Since these
tests were used extensively in at least 3
of the "High Cost" schools with favourable
success (according to administration and
teaching staff) they were not pre-tested for
reliability. The fact that the eight
"High Cost" schools used British and American
materials for beginning reading was an addi-
tional asset. It was therefore assumed that
results from these tests could provide a
sufficiently reliable estimate of attainment

on their face value for the purpose of this

study.

The child had to exhibit a difference
of at least one year between chronological
aget and reading and/or spelling age for
inclusion in the final: screening stage. This
criterion was formulated to ensure that a
definite discrepancy existed Between potential

and performance in reading and/or spelling.
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Schonell's Graded Word Reading Test -

This test has a reading age range from
5 to 15 years. At each year level there are
ten words phonically both regular and irre-
gular. Reading age is based upon graded
words becoming progressively more difficult,
Since there is no time limit the child
has ample opportunity to use his mechanical
word reading ability to the full. A single

reading age is calculated.

This tegt which consists of a list of
words presented without any contextual clue,
reveals the child's ability to recognise
whole words automatically and his ability
to analyse phonically and to synthesize

words not immediately recognised.

schonell's Graded Spelling Test A -

The spelling age range is from 5 tq 15
years with ten words ati.each year level. The
first ten are regular three - letter words
but thereafter words phonically both regular
and irregular are included. Spelling
age is based upon graded words becoming

progressively more difficult.
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Out of the 151 children initially referred,
42 children sat the Schonell Graded Reading
and Spelling tests, the rest having failed to
meet the required criteria. The two tests
were administered to individual children in
one sitting during the months of June - July
1976. A range of from 20 to 50 minutes was
required for the children to complete both
tests. 7 children performed at or above
chronological age in both the reading and
spelling tests and therefore were excluded
for the reason that they were not sufficliently

retarded. In all, 116 children were excluded

from the study for failing to meet the required
criteria in the following order: age, school
factors of attendance and change of school,

physical status, general intelligence level,

degree of reading and/or spelling retardation
and incomplete information. This left 35
children aged 9 years to 12 years 1l months
who gave evidence of quite specific reading

and spelling difficulties. The distribution

of the reasons for exclusion is tabulated

belOoW.
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TABLE 1

Distribution of Primary Reasons for Exclusions from

the Final Stage of the Study

Total exclusions (116)

Reasons

Age: 13 years + 1.75%
Age: Less than 9 years 3.45%
School factors 3.45%
Poor physical status 1.72%
Intelligence level too low 71.55%
Not sufficiently retarded in

reading and spelling 6.04%
Incomplete information 12.04%

Total percentage 100

None of the children who were initially referred was

deemed to be severely emotionally disturbed.



79

Rationale for Using Overseas Tests

This section aims briefly to discuss
some of the main factors that affect
Africans' scores on the Raven's Progre-
ssive Matrices and the Goodenough - Draw

—A- Man Test that are relevant to this

study.

The Raven's Progressive Matrices
has been extensively used by individuals
carrying out psychometric research on

the African Continent.

Wober (1967), Vernon (1967) and
Poole (1968) have argued that Western
- Orientated tests are appropriate for

assessing any people's ability to

function in cultures which are increasingly

westernized. Wober (1969) suggests that
the Matrices must be regarded as
centricultural. Scores on Matrices

could well be seen as performance in

acculteration.
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In a study carried out by Irvine
(1969) in Central Africa he hypothesized
that item difficulties would change from
culture to culture because of environmental
differences between cultures and that
test scores would approach Western
patterns as individuals became more
acculturated and as groups adopted western
value-systems. He further claimed
that both hypotheses had had recent
verification by Vernon (1967) and

Klingelhofer (1967).

Klingelhofer's (1967) results for
Tanzanian African and Asian secondary
school students support the contention
that test performance is a function of
environmental factors. The Asian students
were quite urbanized, living in towns
with schools readily accessible and with
school fees available. The African students
mainly came from rural environments with a
much poorer economic setting, with schools
more remote and with payment of school
fees likely to be a serious problem for

the family. The results indicated that
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Asian students performed considerably

better than the African students on the

Matrices Test.

The sample in this study had similar
environmental advantages to those of the
Asian students in Klingelhofer's study.

Most of the children lived in Nairobi, had
excellent school opportunities and came from
middle class or upper class homes

with payment of fees easily available.
Therefore, one should be able to expect

a fairly accurate estimate of assessment

on the Matrices Test from such a sample.

Wober (1969) suggests that one factor
that may clearly interact with test
results is that of the race of tester.
Marwick (1956) has shown that use of
European or African administrators,
can affect thé results given by Africans
in a group situation. Baratz (1967) has
shown how the race of the examiner can
affect anxiety and thereby test performance
in an inter-racial situation with American

negroes. Vernon (1967) found that
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Swahili explainers (regardless of

language or social role) are superior to

English.

A majority of the children in this
research have been in direct contact with
white teachers at some stage during their
school years. European teachers and adm-
inistrators are generally well respected
and are considered as very efficient
people by the parents of these children.
In these circumstances children in the
"High Cost" schools may well perform just
as well with a white test administrator
as with a local administrator. In many
cases the presence of a white adminis-
trator (who is known) may tend to enhance

the testing situation rather than cause

anxiety.

Vernon (1967) found that instructions
for the Matrices were understood better
in English than in Swahili. He also found
that the performance of the African is
more suscaptible to motivational or attitude

effects than is usually found in American

or British researches.
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Silvey (1963) found that when special
introductory procedures were used during
test administration variance on group
scores decreased and means rose. In his
study with Tanzanial school children
Klingelhofer (1967) gave the examinees
detailed coaching and help in the solution
of the first five problems of Set A of
the Matrices. His objective was to try
and ensure that the examinee understood
the test and the procedures for recording

responses on a separate answer sheet.

A similar procedure was used in this
study for the same purpose as noted above.
Detailed help was given in the solution
of the first three problems of Set A and
every child's responses were carefully
checked for the first five problems to
ensure that the child understood the

test and the procedures for recording.

Hunkin (1950) investigated the use
of the Goodenough Draw-A- Man Test for

measuring the intelligence of African

Children. The sample tested was repre-
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sentative of the urban school-going

Native children in Durban, aged from

6 — 13 years inclusive. Results indicated

that the Bantu children made a relatively

lower score than did white children.

The low scores on t+he test were ascribed

to culturally determined characteristics

of personality and interests. Correlations

between percentage of success on each of

the 51 points of the Goodenough scale

between Bantu and American groups varied

from 0.94 and 0.91 with a mean of .88.

He postulated that these correlations were

sufficiently high to justify the use of

+he test with Bantu childrene. He

suggested a new set of norms for Bantu

school children.

In the present study, children tested
on the Goodenough - Harris Drawing Test

with a total score of 71 points seemed to

have scored considerably higher than did

the Bantu children described by Hunkin

(see 4.1.2).
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FPINAL. SCREENING - TDENTIFYING DYSLEXIC TENDENCIES

The primary function of this research was to
be able to identify the behavioural symptoms
exhibited by children with specific language/
reading disability. A "Screening Test"
needed to be devised which could show relative
strengths and weaknesses in perceptual-motor
functions (Visual, Auditory and Kinesthetic)
and which could reveal deficits that frequently
exist in one or more of these vital areas
of receptive and language performance. The
"Screening Test" devised for this purpose was
adapted from the "Jordan Written Screening Test
for Specific Reading Disability" and
the "Slingerland Screening Test for Identifying
Children With Specific Language Disability",
Form C and Form D (Jordan, 1972; Slingerland,
1974). This "Screening Test" was not intended
to yield a concrete scale or a sequence of
scores which could be converted into standardized
norms. Rather, the eight subtests were designed
to allow one to examine specific language/
reading difficulties, including: sequence;
omissions, substitutions and insertions;
spatial and directional confusionj; visual
perception and memory; auditory perception

and memory; visual discrimination; auditory
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discrimination and kinesthetic—-motor

response.

Instructions for each subtest and for
administration of the "Screening Test"
were derived from Slingerland's (Form D)
Screening Test - Manual (1974). There were no
ma jor changes in the administration of the
test except that in the adapted "Screening
Test™ the children were allowed to complete
all the subtests, whereas in the Slingerland
Screening Test (Form D) time limits were

employed in some of the subtests.

2.4.1 The Pilot Study

The "Screening Test" which was later entitled
nScreening Test for Identifying Children with
Specific Language/Reading Disability" was pype-
tested on children unselected for exhibiting
reading and spelling difficulties to determine
if the test had any+verbal or cultural biases

which could interfere with performance.

In October 1975 a sample of children had
been selected at Lavington Primary School
{one of the "High Cost" schools) from
Standard IV to Standard VI classes in order

to examine the viability of using certain
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overseas standardized tests which could

be put together to form a "Test: Battery".
Intentions were to be able to make comparisons
between a'control group' and the dyslexic
group. Later on, the idea of including a

"Test Battery" in the research was dropped.

10 children had been randomly selected from
each of the three standards making up a

sample of 30 (12 girls and 18 boys). This

group of children was selected to sit the trial
"Screening Test" in January 1976. Only

21 of the 30 children were available to sit the
trial test. In four cases, the children

had been transferred to other schools;

three of the children were considered

retarded in reading and spelling by their
teachers and therefore did not gqualify to

sit the test; in another two cases, the
children were not present when the test was

being administered.

The trial -"Screening Test" was administered
individually to each of the 21 children.
Approximately one hour was required by a ma-
jorityiof the children to complete the 8

subtests.
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The trial test showed the following
results. Out of a total of 121 possible
corrections on 6 of the 8 subtests the 21
children made an average of 05.7 percent
errors. The percentage of errcors made by
individual children ranged from 0.8 percent
to 9.9 percent (see Appendix A, Table 1).
The mean percentage of errors made by the
9 and 10 year o©ld children (7.9% and
6.4%) was considerably higher than the mean
percentage of errors made by the 11 and 12
year old children (3.8% and 4.6%) (see Table 2).
However, it was not possible to pin-point
errors made by the different age groups to
any particular item in the subtests with an
exception of the dictated word ‘'code’
in subtest 4. Only 5 children spelt 'code’
correctly, indicating that the item was
unfamiliar to most of the children in the
group, For the rest of the test itens,

not more than 4 errors were made on the same

item.

In conclusion, the "Screening Test" was
found to be sufficiently free of verbal
and cultural biases and it could therefore

be assumed that the majority of errors
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made on the 8 subtests by dyslexic children
would be made as a result of a specific

language/reading disability.

One of the tests which had been trial-tested
for the "Test Battery" was the Reading Section
of the "Wide Range Achievement Test"

(Jastak, 1965). These reading results have
been included in Table 2 below to show how
the children in the sample performed on

a reading test (percentile rank) and how
the same children performed on the trial

"Screening Test" (number of errprs).
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TABLE 2

Trial - Test: Number of Errors (Percentage)

on the "Screening Test" and Reading (Percentile)

on WRAT.
WRAT Screening Test
(Reading Percentile) (No. of Errors, %)
No. of chn. Mean No.of chn. Mean
Age:
9 years 4 95.0% ile 4 7.9%
10 years 5 71.6% ile 5 6.4%
11 years 7 87.0% ile 7 3.8%
12 years 5 61.0% ile 5 4.6%
Total 21 78.6% ile 21 5.7%

(Total No. of errors on 'Screening Test' - 121) .



21

No comparisons could be made between the
two tests because the "Wide Range Achievement
Test" (WRAT) was interpreted in terms of
percentile ranks, whereas in the "Screening
Test" the percentage of errors was

simply recorded from raw scores.

The "Screening Test" was revised; 'code’
was replaced by 'rode'; alterations were
made to improve the layout of the subtests
including headings; and testing procedures

were simplified to ensure smooth administra-

tion of the subtests.

The Screening Test for Identifying Children

with Specific Language/Reading Disability.

The purpose of the screening test was to
screen from among a group of children those
who were beginning to show difficulties in the
area of language - reading and/or spelling,
writing and written expression - and those
with already present specific language/reading

disabilities.

The screening test contains 8 subtests
(see Appendix D). The first seven are
designed for group administration, although

they may also be given to individuals alone,
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and the last and 8th subtest is for
individual testing only. The subtests show -
relative strengths and weaknesses in
perceptual motor functions (Visual, Auditory
and Kinesthetic) and they reveal deficits that
may exist in one or more of the vital

areas upon which language, receptive and

both verbal and written, depends since

they afford an opportunity to examine sensory -
motor functions in the process of association
and interaction of perception, discrimination,
integration, memory and performance. The
first three tests require performance from

a Visual stimulus. All the subsequent sub-
tests require performance from an Auditory
stimulus. BEach child's performance is
evaluated separately and considered in the
1ight of the overall performance of the

peer group. Performance on the sub-

tests is also related to the individual's
general ability and achievement. Basic

to this achievement is the knowledge of what

each subtest is designed to test.
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Description of the Subtests -

Test 1 - Copving from a Sample.

In this subtest, the children copy from
a wall chart, with little stress placed upon
memory. This test requires Visual perception
in association with a Kinesthetic response.
Accuracy in copying; correctness of letter
formations; the presence or lack of presence
of reversals, inversions, transpositions,
omissions or substitutions; spacing within and
between words, use of lines and page space;
and the overall guality of the handwriting form
the basis of evaluation. These factors in
performance are also used as the basis of
comparison with the later subtestswhich invalve

longer MmMEemory, working without a model for

reference.

Test 2 - Visual Perception - Memory with

Visual Discrimination

This is a test of Visual perception -
memory of 14 items witﬁ words, letters and numb-
ers seen in a brief exposure, one at a time,
on a card. After the model is withdrawn, dis-

traction and delay of about 15 seconds are
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used to test memory, but no writing is

required. The item recalled is matched to an
item selected from a group printed on the test
page. Visual discrimination must be made

of symbols and sequences in letter and number
groups that contain reversals and transpositions
or degrees of similarity in configurations.

The performance here can later be compared with
Test 3 in which Visual-perception - memory

is linked to a Kinesthetic response.

Test 3 — Visual Perception - Memory and

Kinesthetic = Motor Performance.

Visual perception and memory are now
1inked with Kinesthetic - motor performance.
Words, phrases,-letter and number groups and
.geometric forms are exposed briefly on cards.
Distraction and del.ay of about 15 seconds
occur between exposure and performance to
ensure demand upon memory, and the 12
items are drawn or written upon the test pages.
With no model before him, the child must have
a 'Kinesthetic' as well as a 'Visual' memory
of what he has perceived. In addition to giving
clues about Visual functioning, the test affords

an opportunity to evaluate motor performance
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by comparing the writing to that of the
first subtest performed under minimal
stress. The use of geometric forms gives
information about the child's perception

of space and direction.

Test 4 - Auditory Perception - Memory
with Visual — Kinesthetic - Motor Association

Auditory perception and memory are now
1inked with Visual - Kinesthetic motor
association. Groups of letters, numbers and
words are dictated to be written on the test
pages after a brief period of distraction and
delay. Performance on the 36 items in this
subtest is considered in the context of earlier
and subseqguent subtests. Visual - Kinesthetic
memory, in addition to Auditory perception -
memory, is essential to successful performance
on this test because the child has no external
models of the graphic symbols. However, he
does not need to discriminate among possible
printed reversals and transpositions as he has

had to do in previous suptests.
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Test 5 - Auditory Discrimination with Visual

Kinesthetic Linkage

This also tests the Auditory - Visual -
Kinesthetic linkage but adds the requirement of
making an Auditory discrimination of single
and blended sounds within the sequence of sounds
in whole words. In the first group of 10
words dictated, the child must discriminate
the initial phaoneme and, after a slight dis-
traction and delay, write it in the test booklet.
ITn the second group of 10 words, the requirement
is changed to the final sounds of words;
for the third group of 10 words, the child must
discriminate the initial two sounds of consonant
blends, and for the fourth group of 10 words,
the regquirement is for the final two sounds.
Thus, Auditory perception, discrimination,
sequencing and memory are tested in association
with an inner Visual - Kinesthetic memory

but not with visual discrimination.

Test 6 — Auditory Perception — Memory with

Visual Association.

Auditory - Visual linkage is tested
and the Kinesthetic - motor requirement

of writing is eliminated. Dictation of a word
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or letter or number group is followed,

by a brief distraction and delay before it is
located among a group of 14 items printed

on the test page. Auditory perception -

memory is linked with Visual perception and
discrimination, for which an inner visual memory
is required, so that correct identification of

the letter and number symbols may be made.

Test 7 - Orientation

This subtest tests possible confusion
in general orientation and the ability to give
an idea the desired expression in writing.
The child is given three different pieces
of instruction which he must write answers for.
Therefore, Auditory memory of the wordg to
use in association with their Visual - Kinesthetic
counterparts is necessary for successful written

performance.

Test 8 - Ecolalia and Auditory Seguential

Memorx

In this test the child is asked to repeat
THREE TIMES the phrases, sentences or a series

of digits dictated by the examiner.
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Auditory perception and memory are
being tested. The phrases and sentences
indicate how well he perceives and remembers
words in a seqguence. If a child omits,
substitutes, inserts and transposes within
phrases, he may also do so in sentences

or in a series of digits.

Administration of the Screening Test -

From September to November 1976 the
ngcreening Test for Identifying Children
with Specific Language/Reading Disability"
was administered individually to the 35
children who gave evidence of quite specific
reading and/or spelling difficulties. A test
booklet had been devised to enable the child

to complete the items on the 8 subtests with

ease, and to simplify the correcting of the

gscreening Test by the examiner.

pirections for administering the tests
were adapted from the Manual for the "Slingerland
Screening Test for ITdentifying Children With

specific Language Disability", Form D (Slingerland,

1974). All the 8 subtests were administered
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in one session. In the Slingerland Tests,
time limits were employed in certain subtests.
However, it was considered feasible for the
children in this study to be allowed to
complete each subtest; the total time required

by individual children ranged from 60 to 75

minutes.

Evaluating Performance on the Tests

Slingerland (1974) states that experimenta-
tion with the screening tests indicated that
a total of 13 to 15 errors on subtests 3 to 8
could be considered a sufficient warning and
might generally be considered as the "break-off"
point with 25 to 30% of the children in each
class making this number or more of errors.
within this percentage, the kinds of error were
highly consistent. The remaining 70 to 75%
performed well on the tests and made few
errors that followed consistent patterns. A total
of 16 to 18 errors on subtests 2 to 7 was consi-

dered a feasible "break-off" point for this

study.

gince the tests are designed to yield

a negative scorxe (total wrong) correct items
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were not marked. Only errors and areas of
confusion were noted for evaluation purposes.
Test 1, copying from a sample and Test. 8,
ecolalia and auditory sequential memory,

were not included with the totals for subtests

2 to 7, but served as a basis of comparison with

them. Subtests 2 to 7 had a total of 121

points.

A summary sheet was completed for each child
(see page 474 -172).Information from the corrected
test booklets was transferred to the summary
sheet under: Points, Analysis Showing Confusion

and (X) columns indicating general weaknesses.

(i) Points - In this section the sum of
Rights and Wrongs on each of the subtests should
equal the number of points printed in the
first column under Totale. The total number
wrong for Tests 2 to 7 are recorded on the line
at the bottom labelled Total Errors. Slingerland's

directions for scoring the tests were carefully

employed in this study.
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(ii) Analysis Showing Confusion

The types of errors recorded, in this
section included: reversals, inversions,
transpositions, suggesting directional
confusion; omissions, substitutions and in-
sertions, suggesting poor recallj self
corrections; incorrect letter, number and
geometric forms; and more than one item marked.
Total Errors and Confusions are recorded on
the line at the bottom of the summary sheet

under Analysis.

A wide divergence between Total Errors
shown unde£ POINTS and Total Errors and
Confusions shown under ANALYSIS can be highly
significant of Specific Language/Reading

Disability.

(iii) Weaknesses (X) - An "X" is registered

under the column Spatial Organization for the
approprilate subtests when items on the test
paper are misplaced, out of line or not placed
one under the other or when margins are
disregarded. Letter size Relationship and
Penmanship are indicated with an "X" for the,

appropriate subtests when tall letters such as
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"h" are no larger than an "a" or letters with
stems that go below the line such as "q" or

"p" are written with the tails of the letters
standing on the writing line. The "X" indicates
overall weaknesses in penmanship and possible
Kinesthetic - motor strength and is taken into

account when the total evaluation is made.

A "Comments" column is provided for useful

notations relative to a specific subtest.

Each subtest is evaluated separately and
then compared with the other subtests to
obtain an overall assessment of performance.
If the child has specific language difficulties
then it is likely that the same type of errors
or confusions that occur in the first subtests
will recur in subsequent subtests. In the final
evaluation the totals made on the Screening

Test are to be related to such other factors

as the follgQwing:

1. Intelligence level - A child with
an average to high intelligence level,

whose achieyement in the language areas
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is not commensurate with his
intelligence, can be suspected of having

specific language/reading disability.

2. Achievement - Highly intelligent children
can be expected to achieve well above
age level, average children at or
somewhat above age level, and dull
children may not be up to age level
even if they are achieving. When achieve-
ment falls below expectations, disability
can account for inadequate performance
when related to the Screening Test re-

sults and other factors.

nifferent Forms of Dyslexia

Research clearly indicates that not all
children described as dyslexic exhibit the
same signs and symptoms. It has therefore
peen suggested that there may be different
types of dyslexia which can be recognized by
different patterns of disability (Naidoo,1972).

Jordan (1972) discusses three forms of

dyslexia: visual dyslexia; Auditory dyslexia

and dysgraphia.
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Visual dyslexia as used in this study
refers to difficulty in interpreting printed
or written symbols accurately. Commonly found
difficulties among visual dyslexics include:
difficulties in wvisual discrimination,
particularly of letter reversals and inversions,
and disorders in perceiving and reproducing
visual- sequences. Visual retention is often

poor and the rate of perception slow.

Auditory dyslexia refers to difficulty
in translating speech into printed or written
symbols. The auditory dyslexic finds difficulty
in analysing words into sounds or syllables and
in synthesizing sounds and syllab}es into
whole words. He may have difficulty in
perceiving common sound units and in auditory

discrimination when short vowels and consonant

blends are involved.

Dysgraphia refers to difficulty in
putting thoughts into written form. Children
with dysgraphia have difficulty in producing
legible handwriting. They cannot remgmber how
to form certain letters or numbers and thus they
distort their shapes by making backward or

inverted motions. Dysgraphia often involves
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a faulty sense of directionality.

Jordan devised a "Dyslexic Profile"
which was adapted and used in this study (see
Appendix D). The 'Profile' consists of a list
of the main symptoms which characterise each of
the three forms of dyslexia. The degree of the
severity of the disability is indicated on
the 'Profile' as: none, moderate, pronounced

or severec.

An affort was made in this study to assess
the 'Screening Test' responses made by the
children in the context of the "Dyslexia Profile"”
and to determine the degree of the severity of
dyslexia by examining the overall performance

of the child.

Attempts to identify differing patterns
of disabilility among dyslexic children are of
more than theoretical significance. They are
of crucial importance to the planning of remedial
education. If there are different sub-groups
each presenting different symptoms, then it
is unlikely that one method of teaching will

be equally successful with all dyslexics.
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INCIDENCE OF DYSLEXIA

To what extent does the disability
described as dyslexia occur among Kenyan
Children? ©One cannot really obtain an
answer to this question from this study. Only that
small proportion of the school population that
was selected for this research could be invest-
igated. Even so, it is likely that the stringent
criteria required for this research produced

too low an estimate of the real incidence of dyslexia

within the population.

The population consisted of 1,862 Kenyan
African children who were attending the Nairobi
City Council 'High Cost'Primary Schools. Ages
ranged from 9 years to 12 years 11 montns and

children were restricted to Standard IV to VI

classes. The 'High Cost" Schools included:

Kilimani Primary School, Westlands Primary
School, Nairobi Primary School, Muthaiga Primary
School, St. George's Primary School, Karen 'C!

Primary School, Hospital Hill Primary School and

Lavington Primary School.
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In the "Injtial Classroom Screening”
stage teachers were asked to refer any
child who seemed to exhibit behavioural
symptoms characterising dyslexia. It was
assumed that most of the children with
dyslexic tendencies would be referred by
teachers and prevalence could be based on this
assumption. It was also assumed that amongst
the "referred group" would be many pupils
whose problems would not be attributable
to dyslexia according to the definition

used in this research.

In the "Final Screening" stage the
number of children identified as dyslexic
could be obtained and on the basis of this
information an estimate of incidence could be

established.
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SUMMARY OF CHAPTER 2

This research was carried out in three
stages. In the initial screening stage
teachers were asked to refer children aged
9 years to 12 years 11 months from the 'High
Cost' Primary Schools who seemed to exhibit
dyslexic tendenciesg. Information from schools
was obtained to assess the specificity of their
language/reading difficulties. It was
assumed that an estimate of prevalence could
be obtained on the basis of these referrals.

A total of 151 children were initially

referred.

The second screening stage involved
diagnostic testing to ensure that the
referred children were of normal intelligence
and that evidence of a discrepancy between
ability and achievement existed in each case.
In all, 116 children were excluded from the
study for the following reasons: age,
school factors of attendance and change of
school, physical status, intelligence level
and degree of retardation in reading and/or
spelling. This left 35 children who gave
evidence of quite specific reading and/or

spelling difficulties.
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In the final screening stage a 'Screening
Test' for identifying specific language/
reading disabilities was administered to
the 35 children. From these results one was
able to examine dyslexic tendencies and
analyse the extent of the disability. The
suggestion that different forms of dyslexia

can be identified was investigated.
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CHAPTER 3

RESULLS: THE CHECK LIST AND SCHOOL REPORT

3.1 THE CHECK LIST

Altogether 35 children, 24 boys and 11
girls, gave evidence of quite specific reading
and/or spelling difficulties. All were of at
least average intelligence. They were of
normal physical status and were judged to be
emotionally stable. They had had normal
educational opportunities. They had either a
reading age or a spelling age of one or more
years below chronological age. The results dis-
cussed in this and subsequent chapters are rest-
ricted to this select group of children, hence-

forth referred to as the "dyslexic group".

Information reported in this section was

obtained from class teachers.

Teachers were asked to complete the
ncheck List for Detecting Specific Language/
Reading Difficulties" for those children
within the Standard IV to VI classes who
manifested specific behavioural symptoms indi-

cative of probable or potential interference
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with adequate development in reading, writing
and spelling, and therefore in other academic

achievement.

The '"Check List" consists of 12 behavioural
items which describe the main dyslexic-type .
symptoms. The teacher notes the numbers of
behavioural difficulties and to what extent
these difficulties are manifested by ticking
one of the following categories for each item
on the "Check List': "Always'", "Usually,"
"Rarely" or "Never". "Always" and "Usually?"
are indicative of a behavioural difficulty;
"Rarely" and "Never" indicate that the problem

is minimal or doesn't exist.

3.1.1 Freguency of Behavioural Symptoms

The frequency with which the behavioural

symptoms were noted is given below:
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TABLE 3

The "Check List for Detecting Specific Language/
Reading Difficulties"™: Frequency of Behavioural

Symptoms (Teachers' Report)

Dyslexic
Group (35)

Behavioural Symptoms

Has Difficulty in Reading

Always 17
Usually 15
Rarely 3
Never o)
Unknown 0

Has Difficulty With Spelling

and/or Writing
Always 2
Usually
Rarely

Never

©C © O v ™

Unknown

Omits Letters, or

Adds Letters to Words

Always 10
Usually 15
Rarely 6
Never o)

Unknown 4
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Table 3 (continued)

Dyslexic
Group (35)

Behavioural Symptoms

Puts Words, Letters or

Numbers in the Wrong Order

Always 8
Usually 12
Rarely 13
Never 1
Unknown 2

Seems Unable f£o Learn Sounds

Always 7
Usually 13
Rarely 7
Never 5
Unknown 3

Has Difficulty Pronouncing

Words and Phrases

Always 16
Usually 16
Rarely 2
Never 0

Unknown 1
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Table 3 (continued)

Behavioural Symptoms Dyslexic
Group (35)
Seems Unsure of Left and Right
Always 3
Usually 2
Rarely °
Never 18
Unknown 3
Finds Arithmetic Difficult
Always 16
Usually 13
Rarely 0
Never 3
Unknown 3
Seems Confused Over Time
and Dates
Always 5
Usually 8
Rarely 10
Never 7
5

Unknown
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Table 3 (continued)

Dyslexic
Group (35)

Behavioural Symptoms

Dictation Must be Frequently

Repeated
Always 1©
Usually 11
Rarely 4
Never 0
Unknown 1

Appears Clumsy

Always 6
Usually 6
Rarely 13
Never 8
Unknown 2

Shows Irregularities and

Inconsistencies in Performance

Always 8
Usually 14
Rarely 4
Never 4

Unknown 5
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All 35 children had difficulty with
spelling and/or writing. 1In 30 or more
of the cases, children manifested difficul-
ties in reading, pronunciation and dicta-
tion. A majority of the children found
Arithmetic difficult, but in 3 cases
children had no apparent problems. In 20
to 25 cases these difficulties were noted:
Omissions and insertions; sequential order;
perception and auditory discrimination of
" sounds; and irregularities and inconsistenctes
in performance. Only 5 children manifested
difficulty in distinguishing left and right;
12 children showed indications of clumsiness
and 13 children seemed confused over time

and dates.

These results are fairly consistent
with later findings on the "Screening Test"
administered in the final stage of the
research. This indicates that the teachers'
reports were guite reliable and that, in
spite of the fact that many teachers knew
l1ittle about dyslexia prior to this
investigation, in a majority of cases,
they were able to identify those children
with specific language/reading difficulties

from within a class of 35 to 40 children.
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Number of Behavioural Symptoms Reported

for Individual Children

The number of behavioural difficulties
reported for each child was calculated, the
resulting scores ranging from 4 to 12
(see Table 4 below). One of the criteria
for acceptance into the study was that a
minimum of 4 items on the "Check List" had

to be ticked "Always'" or "Usually".
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TABLE 4

The Distribution of the Number of Behavioural

Symptoms Reported for Individual Children

Dyslexic
Group

5 or 6 Behavioural Symptoms
7 or 8 Behavioural Symptoms
9 or 10 Behavioural Symptoms

11 or 12 Behavioural Symptoms

Total number of
children

10
12

35
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The results show that 12 children
in the dyslexic group exhlbited difficulties
in 7 to 8 of the 12 behavioural items, this
being indicative of pronounced cases of
dyslexia. In 13 cases, children manifested
problems in 9 to 12 of the items, suggesting
very severe cases of the disability.
These findings are comparable with the
results in Chapter 5 in relation to the

severity of dyslexia in individual children.
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THE SCHOOL REPORT

Socio—-cultural deprivation is known to be
a major factor in the general development of
children and to contribute to backwardness in
reading. Parental interest, or lack of interest,
in their children's achievement has been shown
t0 be associated with reading retardation
(Naidoo, 1970). How far have such factors
contributed to the reading difficulties of
the children in this sample? It is of interest
to find out how many children had received
some kind of extra help at school. This would
give some indication of the extent to which
these problems were reccgnized even if their

nature was not understood.

Behaviour in school was noted. This sample
of dyslexic children was selected to exclude
those with emotional problems severe enough to be
the main cause of the difficulty, but
the emotions of an intelligent child who
experiences a specific difficulty in learning
to read and to write and who fails miserably
year after year are almost certain to be

disturbed in some way.

TRIYERSITY OF NAIR®D
LIBRARY



3.2.1

121

The "School Report'" was devised to assist
the researcher in determining the extent to
which the referred child was handicapped
jin school by his reading, spelling and/or
writing difficulty and to obtain information
about the specificity of the difficulty.
Information from the questionnaire relating to
age; socio-economic status of parents;
change of school and attendance; extra tuition;j;
parental interest in progress and behaviour;
performance in school work and behaviour;
physical status; and the teachers' estimate

of intelligence was used in this research.

The data obtained in this section were

obtained from class teachers and from the

administrative staff from the children's schools.

Age
One of the criteria of the study was that

the child must be at least 9 years and must
not exceed 12 years 11 months to be included.

Table 5 records the distribution of age

among the dyslexic group.
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TABLE 5

Distribution of Age - Dyslexic Children

Dyslexic

Age Children
9 to 9 yrs. 11 mths. 12
10 to 10 yrs. 11 mths. 11
11 to 11 yrs. 11 mths. 8
12 to 12 yrs. 11 mths. 4

Total number

of children 35

13 of these children were from Standard IVj;

18 from Standard V; and 4 from Standard VI.
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Socic — economic Status of Parents

Socio—-economic status was determined
from father's or mother's occupation. The
class teachers were asked to report the
occupation of the parents; where necessary,
this data was supplemented with information

from the administrative staff.

The different occupations reported were
grouped into 11 main categories as shown

in Table 6 below.
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TABLE 6

Socio—-economic Status Based on Occupation

of Father or Mother

Dyslexic
Occupation Group

Member of Parliament
Commissioner

Director or Manager of Company
Executive of a Bank

Chief Architect

Lecturer (in a college)
Administrator or Supervisor
Auditor, Accountant or Secretary
Army or Prison's Officer

Englineer or Mechanic

SCTR SRR 7 TN 1) T R S G G ¢, IS S

Businessman, woman

Total number

of children 35
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Tt is evident from this data that the
majority of children in the dyslexic group
belong to either middle class or upper
class homes. In two cases the mother
represented the occupational status of the

home.

Tnformation about the educational

status of parents was obtained from the

administrative staff. In 22 cases both mother

and father were well educated. Six cases
were reported where only the father was
educated and in 5 cases the educational
status was unknown. The 2 mothers who
represented the occupational status of the

home were both well educated.

a9

Changes of School and Attendance

The number of schools attended by a child
was one of the criteria in selecting the
dyslexic children. No child was included if

he had had more than three changes of school.
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TABLE 7

Number of Changes of School Since the

Beginning of Standard T

Number of Changes Dyslexic
of School Group

o 29

1 4

2 1

3 1

4 0

Total number 35
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From Table 7 one can clearly note
that most of the children had attended

the same school since the beginning of Standard I.

Intake in the "High Cost" schools is very
competitive. Once a child has been guaranteed
a place in one of these schools, it is quite
unlikely that he will be changed to other
schools. This accounts for the high rate

of pupil stability in this school population.

None of the dyslexic children had been
absent from school for long periods of time
since Standard I. At the time of investigation,
information was requested from schools regarding
the regularity or otherwise of attendance
during the current year. Attendance was
recorded as regular or irregular. Irregular
attendance was reported in 2 cases. All

the other children attended school regularly.

Extra Tuition

Some caution must be exercised in inter-
preting the findings reported in this section,
since the information obtained relates to
treatment received in the past as well as the

present. No information was obtained about
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6 of the dyslexic children. No help

had been given at school or from any

other remedial services to 15 children
(42.9%) as is shown in Table 8 below.

Some help had been organized for 14 children

(40%).

Extra tuition or special arrangements
took several forms inside and cutside school.
In the school, these included placement in
special classes which were withdrawn from
the class for short periods. Individual
help was most often given by a member of the
school staff and in a few cases by a visitiling
remedial teacher. Outside school, parents
were paying for privately arranged individual
tuition.

The only help received by 5 children
was individual coaching by the class teacher.
Six children had been put into a special
remedial class, receiving help from a
visiting remedial teacher. In 3 cases,
children were receiving privately arranged
individual tuition. No child seemed to be

receiving more than one type of help.
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TABLE 8

The Percentage of Dyslexics to Whom No Help

or Some Help had been given.

Dyslexic

Children (35)

No help given 42.9%
Scome help given 40,0%
Unknown 17.1%

Total 100
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This information clearly indicates that
some effort has been made to help children
with specific reading and spelling difficulties.
The majority of those who had been helped were
given tuition within the school. The inade-
gquacy of facilities is shown by the fact that
such children still had severe reading and/or
spelling difficulties. This is no reflection
on the teachers. They have the wish to help

but fregquently lack the knowledge.

In some cases class teachers and visiting
remedial teachers complained that some
children did not seem to learn anything, no
matter how much the teacher tried to help.
Failure to recognize the nature of these
children's difficulties could be a reason
for this lack of progress. The child with
dyslexia often has difficulty in associating
sounds with symbeols, a difficulty unrelated
to the level of intelligence and often
associated with other problems mentioned

in Chapter One.

Such children need the skills of experi-

enced remedial teachers aware of each child's
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specific learning difficulty and having

the ability and knowledge to plan teaching
programmes to take this into account. To
recognize the child's difficulty and to
communicate it to the child and his parents

is also very important.

Almost 43% of the children did not receive
any remedial treatment. Class teachers
frequently complained that they had no time
for extra tuition, although they agreed that
some children were urgently in need of
help. The visiting remedial teachers were
in most cases wives of expatriate husbands
who were on 2 to 4 year contracts. They
volunteered to teach special remedial classes
once or twice a week in some of the schools.
The high turn-over of these teachers did not
allow for the continuity which is required

to establish a successful remedial programme.

Teachers' Estimates of Parental Interest

Teachers were asked whether parents were
interested in their child's progress and
behaviour and to comment on how parental

interest was shown. The first two questions
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on whether interest in progress and in
behaviour was shown were rated as

"very good", '"good","fair" and "poor"

(see Table 92). The answers to the third
question on how parental interest was
shown were guite varied and not easy

to classify. Information was not provided

in many cases.
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TABLE 9

Teachers' Responses on Parental Interest

Responses Dyslexic
Group (35)
Responses ©n Interest in
Progress
Very good 3
Good -
Fair 12
Poor 6
Unknown 7
Responses on Interest in Behaviour
Very good 5
Good a
Fair 11
Poor o)
Unknown 9
How Interest was Shown
Frequent visits 2
Occasional visits 5
Co—operation 5
Oover Anxiety 1
No visits 5
17

Unknown

___.—.—'_'__
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Teachers' estimates of parental
interest in progress showed that 10
parents were thought to be interested.
Responses indicated that some interest
was shown by the parents of 12 children.
In 6 cases parents seemed to show very little

or no interest in their child's progress.

In taachers' estimates of parental
interest in behaviour a pattern of responses
fairly similar to that of the previous

question was found.

Comments on how parental interest was
shown probably reflected teachers' attitudes
more than the two previous questions did.
Answers included comments on the frequency
with which parents visited the school, on
their willingness to co-operate and on their

over anxiety.

These comments and the responses to the
first two questions indicate that a considerable
number of parents did not seem to show much
interest in the progress or behaviour of
their children. This was also a common

complaint of many teachers in these schools.
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Some parents seem to be unaware of the
fact that children may become adversely
affected in school progress and behaviour
when they as parents show no interest. In
such cases, lack of parental interest may

affect reading and spelling difficulties.

Nevertheless, in 9 to 10 responses,
parents showed a definite concern for their
child's progress and behaviour. Under these
circumstances, the reading and/or spelling
difficulty cannot be ascribed to parental

interest or lack of interest.

Teachers' Estimates of School Work

Estimates of schoeol work in reading,
spelling, writing, language, arithmetic,
drawing, handwork and games were made by
class teachers for the 35 dyslexic children.
The teachers were asked to rate school work
as "very good'", "good", "average', '"weak"
and "very backward". Details of these results

are given in Table 2, Appendix A,

Most of the dyslexic children were
considered to be either "weak" or '"very

backward" in Reading comprehension and
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vocabulary, in spelling, and in written
expression and grammar. 1In arithmetic

and handwriting 10 of the children were
rated as "average" or "good". Half of

the dyslexic group were rated as "average',
"good" or '"very good" in verbal expression.
A majority of the children were considered
as being "average'", ''good" or "very good™

in drawing, handwork and games.

Tt is interesting to note that many
of these children performed well in wverbal
expression, art, handwork and games. A
number of children were also rated highly
in arithmetic and handwriting, but were
rated low or very weak in reading, spelling
.and written work. This is consistent with

other research findings.

Class position was calculated at the end
of each school term and was based on each
child's academic achievement during the term.
The children in the class were ranked
according to their over—-all performance in
school work. Information from teachers'

reports indicated that 27 of the dyslexic grou
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were positioned in the lower third of
their classes. No information was obtained

about 8 children.

Data obtained from the "School Report"
indicated that 10 of the dyslexic group were
repeaters, 4 having repeated Standard II,

1 repeating Standard III and 5 repeating

Standard IV.

Nineteen children had not repeated any

class. No information was obtained in 6

casesS.

Behaviour in School

Teachers were asked to record on a four-
point scale the specific behavioural problems
they had observed in dyslexic children
including: co-operationin the classroom or
on the playground, acceptance by peers,
temperament, attention span, completion of
class assignments and attitude toward teachers,
children and school work. Teachers were
asked to rate the behaviour of the children
as "very good", "good", "fair or "pcor'".

Details of these results are shown in Table 10.
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TABLE 10

Behaviour in School: Presence and Degree of

Specific Behavioural Problems (Teachers' Report).

Dyslexic
Group (35)

Problemns

Co-operation in tue Classroom

Very good 2
Good 14
Fair 15
Poor 4
Unknown o

co-operation in the Playground

Very good 4
Good | 21
Fair 10
Poor 0]
Unknown Cc

Social Acceptance by Peers

Very good 4
Good 11
Fair 16
Poor 1

Unknown 3
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Table 10 (continued)

Dyslexic
Problems Group (35)
Temperament
Very good 1
Good 11
Fair 18
Poor 3
Unknown 2
Attention Span
Very good 0
Good 3
Fair 13
Poor 15
Unknown 4
Completion of Class Assignments
Very good 1
Good 2
Fair 5
Poor 25

Unknown >
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Table 10 (continued)

Dyslexic
Problems Group (35)
Attitude Towards Teachers
Very good 6
Good 16
Fair 11
Poor 2
Unknown o)
Attitude Towards Older Children
Very good 3
Good 13
Fair 16
Poor 2
Unknown 1
Attitude Towards Younger Children
Very good a
Good 12
Fair 14
Poor
Unknown
Attitude Towards School Work
Very good O
Good 2
Fair 14
Poor 19
Unknown o




3.2.8

141

Most of the children were rated as
"poor"™ in completing class assignments
and in attitude towards school work.
Attention span was alsc a major difficulty
for many of the dyslexic children. These are
some of the common behavioural symptoms

that characterize dyslexia.

It appears from the teachers' reports
that most of these children did not exhibit
any major adjustment problems in relation
to co-operation, social acceptance, temper-
ament and attitude towards teachers and
children, as many children were rated either
"fFair" or "good" on these items. Only 2
children were rated "poor'" on a majority
of the 11 behavioural items. However, there
was no indication of severe emotioconal distur-

bance in any of these cases.

Emotional and Physical Status

The emotional status of each child was
assessed by the teacher's response to the
question "Describe any emotional symptoms or
difficulties exhibited by this child that

may indicate a severe emotional disturbance,”
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and by responses to the 11 behavioural items
discussed in 3.2.7. No information was
obtained for 10 children. Nineteen children
were reported as behaving normally, and

did not appear to be very different from
other children. In 6 cases children were
described as being nervous, easily upset

and generally unsettled but there was no
indication of any child being severely
withdrawn, depressed, full of anxiety or
hostile to other children. Nevertheless

there were some signs of tension among the

dyslexic group.

In the "School Report" under the heading
"Bodily Characteristics" teachers were asked
to respond to three gquestions related to

physique, physical health and eye or ear

defects.

In the first gquestion teachers were
asked to describe physique {(compared with
peers). Responses were varied. There
was no indication of any gross abnormal phy-

sical development.
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On the second question "Are there any
indications of defects or ill health?" One
child was reported to have had typhus when
he was a baby; in another case a child had been
involved in an accident {(unspecified). Most

of the responses were '"No'".

None of the dyslexic children-had any

difficulty with 'seeing" or "hearing" according

to teachers' reports. There was no indication
that any child in the dyslexic group was suffering

from any defect or ill health at the time

of this research.

Teachers'! Estimates of Intelligence

Estimates of intelligence on a five-
point scale were made. Class teachers were
asked to rate the children as '"very bright",
"pbright'", "average!", "below average'" and
n"qull"”. Details of the Standard Progressive
Matrices (percentile groups) and the Goodenough -
Harris 'Draw - A - Man Scale' (percentile
rank) for each category of the teachers'

estimates are given in Table 3, Appendix A,

A striking number of children were

estimated as of below average or dull.



144

There were 13 children who performed

at between the 25th. and the 50th. percentile
or above on the Progressive Matrices and

above the 25th. percentile on the Goodenocugh -
Harris Scale, who were thought to be

"helow average" in intelligence. Four of
these children performed at or above the 75th.
percentile on the Progressive Matrices. Rated
as '"dull'" were 4 children whose results on

the two tests indicated average intelligence.
It is important to note that underestimates of

potential are likely to have an effect on teachers'

expectations and on the management of children.
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DISCUSSION

According to Harris (1957) some of the
deficiencies characterising dyslexia begin
to disappear in dyslexic children at about
9 to 11 years of age. He suggests that
such children may alsoc gradually grow out of
much of their reading disability. This may be
one reason for the apparent discrepancy between
the number of 9 year old children (12) and 12

year ol1d children (4) selected for this study.

Johnson and Myklebust (1967) described two
forms of dyslexia based on differing sympto-
matology. They described the auditory dyslexic
as having neat handwriting and reported
that these children may also be goocd at games
and handicrafts. Critchley (1970) reported
that many dyslexics he knew excelled in similar
activities. In this study the teachers'
responses to estimates of school work indicated
that a considerable nunmber of the dyslexic
children performed well in these same
activities. Whether or not these children are

auditory dyslexics is another area to be

explored.
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It is reported by Jordan (1972)

that some dyslexic children exhibit brightness
in oral language fluency in spite of their
reading or spelling disability. In this study
9 children were reported to be elither "very
good" or "good" in verbal expression and 16
cases were regarded as "average'". These
results seem to be fairly consistent with

Jordan's findings.

Naidoo (1972) reported that in Teachers'
estimates of intelligence for 89 dyslexic boys,
many boys were both over-—-estimated and under-
estimated. In this study about half the
dyslexic group Were under-rated by their teachers.
Both over—and under—estimates of potential
must have an effect on expectations of the

children and on thelir management.
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CHAPTER 4

RESULTS: DIAGNOSTIC TESTING

INTELLIGENCE TESTS

The diagnostic tests administered
to the 35 dyslexic children are described in
Chapter Two and comprised those of intelli-
gence, reading and spelling. This Chapter

deals with the results of these tests.

Some caution must be exercised in inter-
preting the findings reported since the
information obtained was not based on
standardized norms for this particular
population. The rationale for using tests
constructed and standardized in other
countries has been given in Chapter Two
Section 2.3.3. For the four tests used
in this section, British and American norms
were employed for the respective tests, to
obtain results. The findings of these tests
must therefore be regarded as estimates
of potential and attainment and should not

be interpreted as statistically precise data.
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The Standard Progressive Matrices Test.

The Standard Progressive Matrices
Scale consists of certain fixed percentages
of the population into which people are
grouped according to their scores. In
this way it is possible to classify a
person according to the score he obtains
as Grade I or "intellectually superior",
if his score lies at or above the 95th.
percentile for people of his age.

Grade II oOr vdefinitely above the average

in intellectual capacitym, if his score
1ies at or above the 75th percentile but

below the 95th. percentile.

Grade TIX or "intellectually averagesj!

if his score lies between the 25th. and

75th. percentiles.

Grade IV or "definitely below average

in intellectual capacity," if his score
lies at or below the 25th. percentile.
Grade V or "intellectually defective,"
if his score lies at or below the

5th. percentile for his age-
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Children were accepted for this study
if they performed as "intellectually
superior", or "definitely above the average
in intellectual capacity" or "intellectually

average" on the Matrices.

Special administrative procedures
were used to ensure that the children
understood the test and how to record
their responses. These procedures
have been fully described in Chapter Two,
Section 2.3.3. The results of the Matrices

are shown in Table 11.
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Table 11

Standard Progressive Matrices: Percentile
Groups or Grades for 35 Dyslexic Children in

Relation to Chronological Age.

Progressive Matrices Chronological Age

Percentile Group Grade 9yrs 10yrs 11yrs 12yrs Total

95 and over I - - - - -
75 and below 94 IT 3 3 1 - 7
50 and below 75 ITI+ 5 3 5 2 15

Over 25 and
under 50 ITT-—- 4 5 2 2 13

Total 12 11 8 4 35
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From the table it can readily be noted that
20% of the dyslexic group had performed at
Grade II and were therefore estimated to
be definitely above average in intellectual

capacity.

The remaining 80% were estimated to be of
average intelligence, 43% having been rated
as '"high average" (at 50th. and below 75th.
percentile), and 37% having been rated as
"low average'! (over 25th. and under 50th.

percentile).

It is of interest to note that approxima-
tely 67% of the 9 year old children, 55%
of the 10 year old children, 75% of the
11 year old children and 50% of the 12
year old children performed at or above

the 50th. percentile on the Progressive

Matrices.

The Goodenough — Harris Draw -—-A— Man Scale

In the Goodenough - Harris Test a good
score depends on accurate observation and
the development of concepts of the human
figure and clothing. The presence oOr

absence of 73 specific points was noted,
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ranging from "head present", "legs

present'", to "sleeves and trousers non-—
transparent" and "apposition of thumb shown".
Scores were converted into percentile rank

to obtain an estimate of the child's intelle-

ctual level.

To be accepted in this study, the child
had to perform at the 25th. percentile or

above on the Goodencugh - Harris Test.

Testing procedures based on the 1963 Test
Manual revised by Harris were slightly altered.
The children were asked to draw only one
human figure - a man. In a few cases girls
drew a woman figure which was considered
acceptable for this study. Raw scores were
converted to Standard Scores which were then

converted to Percentile Ranks.
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Table 12

Goodenough - Harris Draw —A- Man Scale:
Percentile Rank for 35 Dyslexic Children

in Relation to Chronological Age.

Goodenough - Harris Chronological Age
Scale Percentile Rank
9yrs. 10yrs. 11lyrs. 12yrs. Total
95 and over 1 1 - -
75 to 94 3 - - 1 4
50 to 74 4 5 3 1 13
25 to 49 4 5 5 2 16
Totals 12 11 8 4 35
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The results showing percentile ranks
for 35 dyslexic children were grouped
into 4 categories as shown in Table 12. The
results indicate that 17% of the dyslexic
group performed at the 75th. percentile
or above. In 83% of the cases percentile
ranks from the 25th. to the 74th. percentile
were obtained, with 37% of the cases ranging
from the 50th. to 74th. percentiles and
46% of the cases ranging from the 25th. to

49th. percentiles.

Performance on the Goodenough - Harris
Test in relation to chronological age
was as follows: about 67¢, of 9 vyear old
children, 55% of the 10 year old children,
38% of the 11 year old children and 50%
of the 12 year o0ld children ranked at or
above the 50th percentile. It is not
clear why the 11 year old children obtained
considerably lower results on the Goodenough -

Harris Test than on the Matrices Test.

4.1.3 Breakdown of Individual Results on the

Matrices and Goodenough — Harris Test

While results on the Matrices and Goodenough

-~ Harris Test cannot be directly compared
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since they are based on tests standard-

ized on different populations, it is of
interest to note how each of the 35 dyslexic
children performed on the two tests.

Table 13 gives these details.



Table 13
Breakdowm of Individual Results on the Standard Progeessive Natrices (Percentile

Grade) and the Goodenough - Harris Draw -A- Man Scale (Percentile Rank) for 35

Dyslexic Children, |

%mmMmeﬁﬂwM&ﬂwsGw@mmh-mHESmh

Percentile Group Grade  (Percentile Rank)
% to 74 T5to 9% 95and over  Totals

95 and over I - - - -
75 and under % II 5 ! - 7 a
Over 25 and

under 75 111 2 2 2 28

Totals 2 4 2 3
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Two children who ranked at the 95th
percentile or over on the Goodenough - Harris
Test performed within Grade III (over the
25th. and under the 75th. percentile) on the
Matrices. In five cases children who performed
within Grade II (at the 75th. and under the 95th.
percentile) on the Matrices ranked between the
25th. and the 75th. percentile on the
Goodenough - Harris Test. There were 24
children who performed at or between the 25th.
and 75th. percentile on both tests. Approximately
74% of the dyslexic group obtained results
that came within corresponding categories or
groupings in the two tests, (25th. to 74th.

percentile and 75th. to 94th. percentile).

variance of scores between and within
categorles oOr groupings could not be investigated

in this study for obvious reasons.

Teachers' estimate of intelligence was
discussed in Chapter Three (see Section 3.2.9).
Details of the Progressive Matrices
(percentile groups) and the Goodenough - Harris
Test (percentile rank) for each category of the

teachers' estimates are given in Table 3,

Appendix A.
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ATTAINMENT TESTS

The Reading Age and/or Spelling Age
of all 35 dyslexic children were at least one
vear below Chronological Age. In normal
cases, many children read and spell far

in advance of their Chronological Age.
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4.2.1 Results of Reading Age and Spelling Age

Table 14
Reading Age on "Schonell's Graded Word Reading -
Test " and Spelling Age on "Schonell's Graded

Spelling Test A"™ (in months) in Relation to

Chronological Age.

Chronological Age Reading Age Spelling Age
No. of chn. Mean No. of chn. Mean

9 to 9 yrs. 11 mths. 10 87.6 12 85.2
10 to 10 vyrs.11 mths. 11 85.2 11 80.4
11 to 11 yrs.11 mths. 7 92.4 8 87.6
12 to 12 yrs.11 mths. 4 87.6 4 81.6

Total number 32 88.1 35 83.7
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One child was not retarded in reading
and two children were retarded by less than one
year. The Reading Age for the remaining
32 children was recorded in Table 14. All
the 35 dyslexic children were retarded in
spelling by more than one year; a Spelling
Age was therefore recorded for each of the

35 dyslexic children.

The mean spelling ages are lower than the
mean reading ages. However, it is common for
reading skills to be in advance of spelling
among junior school children (Naidoo, 1972).
Tne children aged 12 were much more severely
retarded in both reading and spelling than the
9 year .old children. Both the mean reading ages
and mean spelling ages for the four age
groups (9,10,11,12) indicate that the

degree of retardation tends to increase with

age -
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4.2.2 Retardation in Reading

Table 15
Retarded in Reading (Word Recognition) in Relation

to Chronological Age.

"Schonell's Graded Word Reading Test"

Dyslexic
Group
Not retarded 1
Retarded by 1 to 11 months 2
12 to 23 months 10
24 to 35 months 8
36 to 47 months 5
48 to 59 months 7
60 to 71 months 2

Total number of

children 35
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Forty percent of the dyslexic group
were retarded in-reading by 3 years to
5 years 11 months in relation to chronological
age. Retardation by 1 year to 2 years 11

months was reported for 51% of the group.
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Retardation in Spelling

Table 16

Retardation in Spelling in Relation

to Chronological Age.

ngchonell's Graded Spelling Test'

Dyslexic Group

Retarded by

1 to 11 months 0
12 to 23 months 4
24 to 35 months 10
36 to 47 months 8
48 to 59 months 10
60 to 71 months 2
72 to 83 months 1

Total number of
children 35
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Sixty percent of the dyslexic group
were retarded in spelling by 3 years to
6 years 11 months in relation to
chronological age. Table 16 shows a retard-
ation of 1 year to 2 years 1l months for

40% of the group.
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DISCUSSION

The main purpose of administering
intelligence tests in this study was to be
able to obtain an estimate of potential which
would ensure that the children in this sample
were of at least average intelligence. No
detailed gqualitative analyses were made on
children's individual responses to the test

itens.

Wober (1969) reported on a testing pro-
gramme carried out among factory workers 1in
Nigeria. The 'Matrices' was repeated by
the same men after six months. There was no
intervening coaching, and the test was given
as though it was to be a new experience with
full instructions repeated. He found that
overall differences in retesting were significant
and suggested that improvements were found
particularly among the lower initial scorers.

He suggested that one possible explanation as

to why the high scorers did not improve as

much as the low scorers was that low scorers would
be more amenable to social stimuli, exhortation
and the like and would therefore respond well

to the favourable condition of individual testing.
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The initial high scores would be less

influenced on retest by social motivations,

but would sustain the mean score by their higher
level of analytic visual cognitive skills.

Vernon (1967) noted similar findings in a research

he carried out in East Africa.

These findings may well indicate that
high scores on these intelligence tests are more
accurate than low scores. Sixty-three percent
of the dyslexic group in the present study
performed at or above the 50th. percentile
on the Progressive Matrices Test, while only
54% of the group scored at the 50th percentile
or above on the Goodenough — Harris Test. This
means that a fairly high percentage of the
dyslexic group performed as "low average" in
ability or between the 50th. and 25th.
percentiles. Results for this proportion of
the group may be less accurate than those

attaining higher scores.

Hunkin (1950) found that difference in
performance between Bantu and American children
on the Goodenough Draw -A— Man Test was scarcely

noticeable at the 5 and 6 year age level, but
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it became considerably greater as chronological
age increased. He suggested that environmental
factors may be responsible for these

differences.

In this study results on the Goodenough -
Harris Test showed that the difference in
performance between S year old Kenyan and
american children was less than the difference
for the 12 year old Kenyan and American
children; however, this sample was too
small to make valid statements about
performance on the Goodenough - Harris Test

in relation to chronological age.
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CHAPTER 5

RESULTS: ANALYSIS OF SPECIFIC LANGUAGE/READING

DIFFICULTIES - DYSLEXTIA

5.1 SCREENING TEST FOR IDENTIFYING CHILDREN

WITH SPECIFIC LANGUAGE/READING DISABILITY

This chapter aims to clearly examine and
analyse the results obtained on the
*Screening Test for Identifying children with
Specific Language/Reading Disability’',
noting particularly the kinds of errors
commonly made by the 35 children selected

for this study.

Tables 4,5,6 and 7,8,9 in Appendix A
provide detailed data on the performance
of individual children on the Screening Test
in relation to the types of errors manifested,
indicating common areas of confusion; and
the number of errors, noted as confusions,

made on each of the subtests.

Results on the Screening Test are also

analysed in relation to the 'Dyslexia Profile'
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which consists of specific patterns of

behavioural difficulties tending to

characterise different forms of dyslexia

(see Appendix D).

The identifi-ation of certain features

characteristically associated with a specific

reading and/or spelling disability and the

establishment of the presence and severity

of the learning difficulty are discussed.

Analysis of the Screening Test

The Screening Test is fully described
in Chapter Two, Section 2.4.2, including
Procedures for administration and evalu-

ation of performance on the subtests.

For the purposes of this study thne
minimum number of errors required for
the child to be considered as having
a specific reading and/or spelling
difficulty was 16 errors on subtests
2 to 7, providing these errors indicated
consistent patterns of behavioural

difficulties.
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On the following pages is an
example of a completed Summary Sheet
for one child which clearly shows how
each child's performance was evaluated.
It can be noted that total 'Wrong' errors
and errors showing 'Confusion’ are
combined under ANALYSIS to provide one
negative score indicating general perfor—

mance on the tests.

Each 'Wrong' counts as one negative
point. Where an item consists of more
than one word but is worth one point
as a whole, it can count only as one wrong
point even though its components may show
more than one errore. For example, 'blue
barn' (Test 3, item 11) may be incorrectly
recalled and written 'bule brand', but
only one 'Wrong' would be scored under
POINTS. However, the transposed letters
in 'bule' and the transposed letters in
'brand' as well as the inserted ‘4!
would be noted as 3 errors and entered

for ANALYSIS under Reversals, Transpositions,

Inversions Etc.
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EXAMPLE OF A COMPLETED SUMMARY SHEET

SCREENING TEST FOR IDENTIFYING CHILDREN WITH
SPECIFIC LANGUAGE/READING DISABILITY
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EXAMFLE OF A COMPLETED SUMMARY SHEET (CONTINUED)

SCREENING TEST FOR IDENTIFYING CHILDREN WITH
SPECIFIC LANGUAGE/READING DISABILITY

SUMMARY
Name A bezy Birthdate 2 & -~ 2 - 4L
¢/
Age 10.5 Date of Screening AM‘]'- /97
~ -

Teacher T ¢ X

o il B o
School !'U’a,uwm [evsed )
V]
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b SHITZ

Intelligence Tests:
1.Standard Progressive Matrices Nean 90 7“,44?__5_ 545
%ile Group/Grade

A Y
%ile Rank

2.Goodenough~Harris Draw-A-Man

Attainment Tests:

1.Schonell's Graded Word Reading Test_7. &
Reading Age

2.Schonell's Graded Spelling Test & 4
Spelling Age

L X Both

Handedness R

Comments

Signature of Evaluator

Date .
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This study's main interest is to
examine and analyse the types of confusions
made on the Screening Test indicative
of a specific language difficulty. Since
not all 'Wrong' errors can be labelled
as errors showing 'Confusion' and since
many errors of 'Confusions' cannot be
counted as 'Wrong' errors 1t was considered
feasible to separate the section 'Total
errors and Confusions' under ANALYSIS into
'*Wrong' errors and 'Confusion' errors,
so that the Errors Showing Confusion
can be properly analysed. This method has

been employed for Section 5.1.2 and 5.1.3.

'Confusions' as used here refers to
the errors made on the subtests which
are indicative of behaviaural difficulties

common to the dyslexic child. 'Wrongs'

indicate the errors made against the points

listed alongside each subtest on the

Summary Sheet.

Analysis Showing Areas of Confusion
In the 'Example of a Completed Summary

Sheet' (see 5.1.1) under Analysis Showing
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Confusion are 5 categories of confusions
indicating tne common types of errors
exhibited by children who have specific
reading and/or spelling difficulties.
Tnese categories include: Reversals and
Transpositions etc.; Omissions; Self-
corrections; Incorrect number, letter and
geometric forms;j; and More than one item
marked. General Weaknesses in spatial
organization and letter size relationship

are indicated with an 13,

Description of Categories Showing

Confusion.

Reversals, Transpositions etc - Several

types of errors are grouped under this
heading as follows:
Reversals — When letters and numbers
are reversed as 'b' for 'd' and 'P 26"

for '9 26'.

Transpositions - When letters or numbers
are misplaced with a word e.g. 'prehaps’
for 'perhaps', or numbers €.d. '45' for

1544,

Tnversions — When up and down confusion

is apparent as in 'w' for 'm'; ‘'g' for 'd’.
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Insertions - When an extra letter is
inserted e.g. 'fruitfless' for

tfruitless'.

Substitution - When a letter in a
word is substituted for another e.g.

'big' for 'beg’'.

These confusions are reflected in left-to-
right and up-and-down orientation and
incorrect sequencing of letters, words

and numbers indicating directional confusion.
LLetters and syllables within words are
confused because of faulty Visual or
Auditory perceptual recall function,or

both.

Omissions - These include omitted

or incomplete items and are indications
of faulty Visual or Auditory perception

or memory or both.

Self corrections - These are noted as

confusions, each self-correction counting
as one point for ANALYSIS. Each unsucc-
essful attempt at self corrections is

also recorded as a confusion. If one or
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more attempts are made on an item this
indicates poor or uncertain recall which
may be due to a Visual or Auditory

difficulty.

Incorrect Numbers, Letters and Geometric

Forms - This includes lack of consistency
of script, capital and lowercase confusions
and incorrect recall of geometric forms.
Although a child may recall the words

or components of letter and number
sequences, he may have an insecure memory
of the 'feel' of the form. He may there-
for mix manuscript and cursive writing,
even in one sequence of letters. Again,
though recall itself may not be faulty,

an inability to match the correct form
Kinesthetically may lead to the use of
capital instead of lowercase and vice

versde.

More Than One Item Marked - This indicates

that if a child marked more than one item
in a row of items (e.g. Test 2), he may
be unable to discriminate between close

configurations.
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Weaknesses ('X') - Poor spatial

organization may indicate inadeguate
Kinesthetic - Motor Development. Poor
quality of letter forms, including unifor-
mity of size and spacing, indicates a
weakness in Kinesthetic memory of sequential
movement patterns. Faulty recall of

Visual patterns may also be the cause

for poor guality letter formations.

Slowness in copying often indicates poor

Visual perception or recall.
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Results of Analysis

The results of the analysis showing confusion
are tabulated in Table 17. These results clearly
indicate that the category - Reversals,
Transpositions etc. is the most common area of
difficulty experienced by the 35 children.
Approximately 55%, 46%, 55% and 60% of the total
errors showing confusion fall into this
category of errors for the 9, 10, 11 and 12 year

0ld children respectively.

No child indicated having difficulty

in the area =-'"More than one item marked'".

For the remaining three categories showing
confusion the number of errors made varied with
age as follows:

Omissions - 11% for children aged 9;

14% for children aged 103 14% for children

aged 11 and 15% for children aged 12.
Self-corrections - 9% for children aged 9;

15% for children aged 10; 13% for children aged 11
and 16% for children aged 12.

Incorrect Number, Letter and Geometric

Forms - 25% for children aged 9; 26% for

children aged 10; 18% for children aged 11

and 10% for children aged 12.



Table 17
Sereening Dest for Identifying Children With Specific Language/Reading Disahility":

Analysis Showing confusion in Relation to Chronological Age.

Nurber of Erzors Showing Confusion

Chronologicel A '9years ) years  lyears 10 yeas TOTAL
No.chn, Mean No.chn, Mean No.chn, Mean No.chn, Mean No.chn, Mean

po e T

Reversals, Transpo-
sitions, Inversions etc. 0 Bs 1 Bo o8BI 9.8 3509
(missions o 58 o1 89 8 6 8.8 3% T

Self Corrections 0 49 1 93 8 60 4 93 XN

Incozrect Number, Letter'

4 Geometric Porms 0oy 1 %S 8 85 4 58 3 10.9

More Than One Item
¥arked 00 11 0 8 0 4 0 3% 0

Total mean number of

Confusions 52,1 63,7 411 59,7 5,6

S L
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From these findings there are indications
that as dyslexic children grow older they tend
to make more errors in the areas of omissions and
self-corrections, finding these areas increasingly
more difficult to cope with. The problem of self-
corrections increasing with age, may imply that
the older child becomes more coﬂscious of his
mistakes and hence makes more attempts at

correcting uncertain items than the younger child.

Results for confusions showing incorrect
number and letter forms show a considerable dec-
rease with age in the number of errors made.

One reason for this may be that older children
tend to become more aware of capital and lower-
case confusions as well as mixed cursive and
manuscript writing and therefore make fewer

errors than 9 and 10 year old children.

Tables 4, 5 and 6 in Appendix A
show the individual results for 35 children, of
the five areas showing confusion, obtained from
the Summary Sheet prepared for each child
(see sample in Section 5.71.1). In addition,

'Weaknesses', indicated by an ('X') are recorded
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in order to get a true perspective of the

child's difficultilies.

A few salient points obtained from the
results recorded in these Tables are referred

to below:

Tndividual results reveal that the number
of errors made in the area of reversals,
transpositions etc. varies from 17 to 53 and
this applies to all ages. Half the 9 year old
children and a majority of the children aged 10
made 10 to 28 errors on incorrect number and letter
forms while six of the children aged 11 and
all of the 12 year o0ld children made fewer than

10 errors in this area of confusion.

only a sixth of the 9 year old children
made 10 or more errors in self-corrections
while half the children aged 10, a fourth of the
children aged 11 and half of the 12 year old

children made 10 or more errors in this area.

Individual results showing the number
of errors for omissions indicate that the level
of difficulty for omissions is similar to that
of self-corrections, this applying to all the

age groups.
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In all, 14 children exhibited weaknesses
in poor letter formations and/or in Kinesthetic
memory of sequential movement patterns which
are suggestive of the difficulty labelled
dysgraphia. Most of these children rated among
those who exhibited a total of 65 or more errors

showing confusion.

The two most problematic areas of confusion
associated with these weaknesses were reversals,
transpositions etc. and incorrect number and
letter forms for the 9, 10 and 11 year old children.
The number of errors made on omissions and self-

corrections varied within these ages.

For the two children aged 12, the area -
"Reversals, transpositions etc." (51%, 56%) was

followed by the area of self-corrections

(24%, 23%) respectively.

Most of these children may well be suffering
from mild to severe cases of Auditory and/or
Visual perceptual memory function problems as

well as dysgraphia.
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5.1.3 Analysis of Performance on Each of the Subtests.

In this section an attempt was made to analyse
the number of errors showing confusion which
were made on each of the subtests, in relation
+t+o chronological age-. Types of confusions made

on each of the subtests were also studied.

According to Slingerland (1974) a divergence
between 'Wrong' errors and 'Confusion' errors
is highly indicative of a specific language/
reading disability. For this reason discrepa-
ncies between 'Wrongs' and 'Confusions' are

analysed in the latter part of this section.

Seven of the subtests which are represented
on the sample Summary Sheet (see Bel.1.) include:
three tests using a visual stimulus - Copying
from a chart, Visual Perception - Memory with
Visual Discrimination, and Visual Perception -
Memory with Kinesthetic - Motor Responsej and
four tests using an Auditory stimulus - Auditory
Perception - Memory with Visual Kinesthetic -
Motor Association, Auditory Discrimination with
Visual - Kinesthetic Linkage, Auditory Perception -~

Memory with Visual Association, and Orientation.



184

The eighth subtest - Ecolalia and Auditory
Sequential Memory was analysed separately beca-
use of the nature of the test. Results were
translated into four categories: 'very good’',
tgood'!, 'fair' and 'poor' for a quick appraisal
of performance (see Table 19). In this test

Auditory memory was checked.

These tests have been fully described in
Chapter Two, Section 2.4.2. The number of
points for seven of the subtests are listed in
Table 18. In Appendix D are details of the items

on each of the B subtests.

On most of the subtests each numbered item
is worth one point (for 'Wrongs' only). Excep-
tions are: Subtest 4, item 2 which is worth
3 points, one point for each set of numbers;
and item 10 which is worth 5 points, one point
for each word in the sentence. The 5 points
for item 10 belong to the Spelling section.
Subtest 7 had 3 items worth 5 points, item 1
worth one point; items 2 and 3 each worth two

points.
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Results of Analysis Showing Confusion

Table 18 gives the mean number of errors
showing confusion on each of the subtests in
relation to chronological age. The errors
for Test One, 'Copying from a Chart', were not
included in the totals for the remaining
~ subtests (2 to 7) but served as a basis of
campariscn with them. The results for Test
8 also served as a basis of comparison with

the other subtests.



Table 18

wSereening Test for Identifying Children with Specific Language/Reading Disability™:

Number of Eerors Showing Confusion on Each of the Subtests in Relation to Chronological Age

Munber of Errors Showing Confusion
9 Years 10 Years 11 Years 12 Years Total

Subtests Points No.chn. Mean No.chn. Mean No.chn. Mean Ho.chn, Mean  No.chn.Mean

L Copig- Gt 6 0 w4 ds T 23 00 R 1

s UAM AT # R a1 258 28 28 % b
3, VoML - K, g 9 88 1 1008 19 4 83 K 88
A, b vith VK. Ass'ne

ehes 5 @ 63 1 598 4T 453 B

wbers 6 2 L6 1 L8 L4 4 18 B 1,6

spellig &5 2 @7 1 1W0E 14 VAR LI
s withTE & 2 s n 65§ W4 b 311
6 A uith V. Ass'mn, % 12 L8 1 16 8 29 4 60 43
7, Orientation : o 47 u 578 55 4 85 B G

— A S S S—

Total 121 521 63.7 411 59,7 5.

%)
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Table 19

Subtest 8 - Ecolalia and Auditory Sequential
Memory: Analysis of Performance for 35 Dyslexic

Children.

Items Dyslexic Children

Phrases (6)

Very good 5
Good 14
Fair 4
Poor 7

Sentences (2)

Very good 7
Good 8
Fair 13
Poor 7

Series of Digits (2)

Very good 11
Good 11
Fair 8
Poor . 5

Total number
of Children 35
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The results in Table 18 indicate that the
average number of errors showing confusion on
Test One - 'Copying from a Chart' was 12.3 which
is 16% of the total points (76) ascribed to Test
Oone. This implies that for many of the 35 children,
copying from a sample was not a very difficult
task. However, it must be remembered that these
children were not penalized by a limiting time

factor.

The tests in which the greatest number
of errors occurred for all age groups (9,10, 11,
12) were Test 4, Spelling, (24%,27%424%,29%)
and Test 5, Discrimination and perception of initial
and final sounds including consonant blends, (23%,
26%,22%,16%). All 35 children had a spelling age
of one or more years below chronological age,
with a majority of the group being retarded
by more than three years. Poor discrimination

and perception of sounds also affect spelling

achievement.

Table 20 provides information on the types
of errors showing confusion which were made on
each of the subtests by the 35 children.

The different types of confusions are rated from

the most common to the least under each subtest.
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Table 20

"Screening Test for Identifying Children With
Specific Language/Reading Disability": Types of
Errors Showing Confusion made on Each of the Subtests
by 35 Dyslexic Children, Listed in Order of

Prevalence.

Subtests Types of Confusion in

Order of Prevalence

1. Copying - Chart Omissions

Tncorrect Letter Forms
self Corrections
Reversals, Transpositions etc.

2. V.P.M. & V.Dis. Reversals, Transpositions etc.

Self Corrections

3. V.P.M. - K. Reversals, Transpositions etc.

Omissions
Incorrect Number, Letter Forms

Self Corrections

4, A. with V.K.Ass'n:

Letters Reversals, Transpositions etc.

Incorrect Letter Forms
Self Corrections

Omissions




Table 20 (Continued)
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Subtests

Types of Confusion in

Order of Prevalence

4.A, wWith V.K.Ass'n:
Numbers -

Spelling

5.A. Dis with V.K.

6.A. With V. Ass'n

7.0rientation

Reversals, Transpositions
Self Corrections
Incorrect Number Forms

Omissions

Reversals, Transpositions
Incorrect Letter Forms
Omissions

Self Corrections

Reversals, Transpositions
Tncorrect Letter Forms

Self Corrections

Reversals, Transpositions
Omissions

Self Corrections

Reversals, Transpositions

Omissions

etc.

etc.

etc.

etc.

etc.

Incorrect Number, Letter Forms

Self Corrections.
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ITn Test 4, Auditory Perception - Memory
with Visual Kinesthetic Association - 'Spelling’
and Test 5, Auditory Discrimination with Visual
Kinesthetic Linkage, the most common areas of
difficulty experienced were: Reversals?transpositions,
and substitutions, followed by incorrect letter
forms. These difficulties may indicate faulty
Auditory perception and/or recall, poor Auditory disc-

rimination, or directional confusion.

The remaining percentages showing mean
errors of confusion on each of the subtests are
as follows. On Test 2 there was very little deviation
from the average of 5% errors, for all the age
groups. Types of confusions noted were
reversals, transpositions and substitutions which
indicate either lack of recall or difficulty in

visual perception and directional confusion.

Results on Test 3, Visual Perception -
Memory with Kinesthetic Motor Response,revealed
a fairly high percentage of errors for all the
age groups: 17% for 9 and 11 years olds, 16%
for children aged 10 and 14% for children aged 12.
The most common types of errors made on this

subtest are shown in Table 20. These errors are
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indications of faulty Visual perception and/or
memory, and a certain degree of dysgraphia for
those children who performed poorly on Test One

in relation to poor letter formations.

Resﬁlts on Test 4, Auditory Perception
Memory with Visual Kinesthetic Association -
‘Letters', show an average of 10% errors made,
which is a fairly consistent figure for all the
age groups. This indicates that many of tne children
had considerable difficulty with this part of
Test 4. Reversals, inversions, substitutions,
and insertions were common errors made. These
suggest faulty Auditory perception or memory
and directional confusion. Many of the children
also had difficulty with letter forms,mixing
capitals and lowercase letters. This may be due
to the stress of integrating the modalities -
Auditory » Visual and Kinesthetic. Most of
the children performed reasonably well on the

' Number' items in Test 4.

Results on Test b6, Auditory Perception
Memory witn Visual Association indicate that
12 year old children had greater difficulty

with the jtems on this test than did the other
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age groups (7%, 7%, 9%, 10% for ages 9 to 12
respectively). Errors on this test may result
from faulty Auditory perception or poor Visual

perception and directional confusion.,

Test 7, Orientation, consists of three
items in wnich all sensory channels, Auditory
— Visual - Kinesthetic, must be associated for
successful performance. Again, the 12 year
old children had considerable difficulﬁy
with these items, results indicating 14% of-
total mean errors. The 9, 10 and 11 year old
children also exhibited some difficulties (9%,
9% and 12% mean number of errors respectively).
Types of errors commonly made included
reversals, transpositions, substitutions,
sequencing and omissions. These may indicate
directional confusion or faulty Auditory perceptual
memory function. Spelling errors may be due to
failure to recall how words look and sound
or failure to recall the sequences of sounds

in words.

One can conclude from these findings that
a definite consistency or pattern of behavioural
difficulties has emerged wnich is indicative

of a specific language/reading disability.
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The types of errors showing confusion are
common to all 35 dyslexic children and these
same errors tend to persist within the

different subtests.

Table 7, 8 and 2 in Appendix A give
+he individual results for 35 children of the
number of errors showing confusion which were
made on each of the subtests by the 9, 10, 11

and 12 year old children respectively.
Results for Test 8-'Ecolalia and
Auditory Sequential Memory' were included to

give a broader perspective of the child's difficulty.

Discrepancy between 'Wrong' errors and 'Confusion'

errors

Some children's performances show very few
confusions although there are outright errors.
Other children make errors that show specific
confusions or many confusions of wvarious
kinds. A wide divergence between 'Wrong' errors and
'Confusion' errors can be highly significant of

Specific Language Disability, especially when
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such children are normal in all other ways

(Slingerland, 1974).

In Table 21 are the results showing
+the mean number of 'Wrong' errors and the mean
number of 'Confusion' errors made by 35 dyslexic
children on each of the subtests. The mean number.
of 'Confusions' were greater than the mean number
of 'Wrongs' on all the subtests with the
exception of Test 5 where the results showed
that outright wrongs exceeded the number of

confusions.
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Table 21

"Screening Test for Identifying Children with
Specific Language/Reading Disability ": Number
of Errors ('Wrongs') and Number of Errors

('Confusions') on Each of the 7 Subtests.

Subtests 'Wrongs'!' '‘Confusions

Points No.chn. Mean No.chn. Mean
1. Copying - Chart 76 32 11.1 32 12.3
2. V.P.M. & V. Dis. 14 35 2.4 35 2.6
3. V.P.M. - K. 12 35 6.3 35 8.8

4, A. with V.K.Ass'n.

Letters 5 35 2.7 35 5.5
Numbers 6 35 1.1 35 1.6
Spelling 25 35 11.9 35 14.6
5. A.Dis. with V.K. 40 35 12.9 35 12.1
6. A.with V. Ass'n. 14 35 4.1 35 4.3
7. Orientation 5 35 1.6 35 6.1

Total 121 43.0 55.6
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The results indicate that there were

very slight differences between 'Wrongs' and

t Confugsions' on Test 1, 2, 4 — 'Numbers', 5 and o.

Discrepancies between 'Wrongs' and 'Confusions' were

fairly large in Test 3 (€.3; 8.8), Test 4 -
'‘Letters' (2.7; 5.5) and 'Spelling' (11.9;
14.6), and Test 7 (1.6; 6.1). The difference.

between total mean 'Wrongs' and total mean

'Confugions' was 12.6 errors.
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Table 22 indicates the direction and size
of the discrepancy between 'Wrongs' and 'Confusions'
for 35 dyslexic children. 'Wrong' errors were slightly
greater than 'Confusions' in four cases. Performance
scores indicate that a discrepancy of 20 points or
more occurred for 11 dyslexic children, 'Confusions’
being greater than 'Wrongs'. These cases may

suggest a pronounced or severe degree of dyslexia.

When total 'Wrongs' are compared with 'Total
errors and confusions' the divergence becomes even

greater, (see Sample Summary Sheet in Section 5.1.1.).
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Table 22

nScreening Test for Identifying Children with Specific
L.anguage/Reading Disability": Direction and Size
of Discrepancy Between Number of 'Wrongs' and

Number of 'Confusions' for 35 Dyslexic Children.

Dyslexic Group
Discrepancy

'‘Wrongs' greater than
'Confusions'

Number of 'Wrongs'

1 - 9 4
tCconfusions' greater than
'Wrongs'

Number of 'Confusions'

1 - 9 12
10 - 19 8
20 - 29 8
30 - 39 1
40 + 2

Total Number 35
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Analysis of Performance in Relation to

Intelligence and Achievement

A child with an average to high intell-
igence level whose achievement in the
language area is not commensurate with
his intelligence can be suspected of having
dyslexia, especially when his achievement
in other areas and his ability to grasp

concepts is higher (Slingerland, 1974).

Highly intelligent children can be
expected to achieve well above age level and
average children at or above age level.

When achievement falls below expectations,
disability can account for inadequate
performance when related to the Screening

Test regults.

If the errors reach or exceed the ‘break-~
off' point (16 errors), and the intelligence
level indicates average or above average

ability, then disability is probably indicated.

Table 10 in Appendix A provides data
of performance on the Screening Test for 35 child-

ren in relation to intelligence and achievement.
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When evaluating a child's performance

on the Screening Test the normal procedure

is to combine 'Total errors and confusions'
under ANALYSIS to get one negative score

as is shown in the Sample Summary Sheet in
Section 5.1.1. It is this score whicn was
recorded in Table 10 under 'Total Errors and
Confusions' to indicate performance. Results
from Schonell's Graded Reading and Spelling
Tests were used to relate acnievement to per-
formance on the Screening Test and percentile
groupings from the Progressive Matrices were emp-

ioyed to indicate the level of intelligence.

Results from these data suggest that
children who were considerably or very retarded
in achievement also tended to make high performance
scores on the Screening Test, indicative of

a severe language/reading disability.

Many children who were very retarded in
Reading and Spelling and obtained high scores on
the Screening Test, rated as 'bright' or
'high average' on the Matrices Test. This may
imply that the performance score on the Screening
Test was nhot affected by the intelligence level

for this group of children.
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THE DYSLEXIA PROFILE: FORMS OF DYSLEXTIA

The 'Dyslexia Profile' was adapted
from Jordan's 'Written Screening Test'
(1972). It is included in Appendix D because
all the data used to compile it originated
from information on the 'Screening Test for
Identifying Children With Specific Language/

Reading Disability'.

The 'Profile' consists of lists of
behavioural symptoms characterising three
forms of dyslexia: Visual Dyslexia, Auditory

Dyslexia and Dysgraphia.

For the purpose of this study the
'Profile' was used to analyse: the kind/kinds
of dyslexia exhibited by each child;
the behavioural difficulties characterising
each form of dyslexia; and degrees of the
severity of dyslexia. The three forms of
dyslexia have been fully described in Chapter

Two {(Section 2.4.3).

The identification of differing patterns
of disability among dyslexic children is
of crucial importance to the planning of
remedial education. Jordan (1972) states
that normally, only one disability can be

corrected at a time. Corrective teaching
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must provide clearly structured sequences which

involve one basic skill at a time.

Different Patterns of Dyslexia

It would be misleading to suggest that
dyslexics fall neatly into one of the three
categories described in the 'Dyslexia Profile'.
According to Jordan, (1972) Visual dyslexia
is often accompanied by Auditory dyslexia.

He also maintains that the most prevalent forms
of dyslexic handicap is that of Visual
dyslexia. Table 23 gives an account of the
various patterns of dyslexia exhibited by

each of the 35 dyslexic children.
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Table 23

Dyslexia Profile: Different Patterns of Dyslexia

Exhibited by the Dyslexic Group.

Patterns of Dyslexia Dyslexic Group

Visual Dyslexia

Auditory Dyslexia

Dysgraphia

Visual and Auditory

Dyslexia 16
Visual Dyslexia and

Dysgraphia 3
Visual and Auditory

Dyslexia and Dysgraphia 14

Total number of

children 35
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These findings confirm: the report made by
Jordan above. All 35 children seemed to
exhibit some, and in some cases, all of

the behavioural difficulties ascribed to

the Visual Dyslexic. In 30 cases Visual
Dyslexia was accompanied by Auditory Dyslexia.
Fourteen children indicated having difficulties
in all tnree categories of dyslexia. However,
experiencing difficulties in three categories
does not necessarily indicate a high degree

of severity of dyslexia.

5.2.2. Behavioural Difficulties Characterising Each Form

of Dyslexia

Nine items of behavioural difficulties
were listed under each category of dyslexia
in the 'Dyslexia Profile' characterising:
Visual Dyslexia, Auditory Dyslexia and

Dysgraphia.

'Confusion' errors on the "Screening Test
for Identifying Children With Specific Language/
Reading Disability" were carefully analysed, and
if the same 'confusion' recurred several times
and on different subtests, it was then transferred

to the corresponding behaviocural difficulty listed
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in the 'Dyslexia Profile'. When the child
manifested difficulty on three or more items

in one of the three categories on the 'Profile’
he was labelled as dyslexic. For example, if

a child exhibited difficulty on three or more
jtems under 'Visual Dyslexia' he was considered

to be a Visual Dyslexic.

Tables 24, 25 and 26 give results of the
frequency of behavioural difficulties
characterising Visual Dyslexia, Auditory Dyslexia
and Dysgraphia respectively, as exhibited by the

35 dyslexic children.

Each of the nine behavioural items describing
the Visual Dyslexic showed a frequency of at
least 57%, with 'substitutions' indicating a high
frequency of 88% and inversions, transpositions,

omissions and insertions 80% each.

The most prevalent problem experienced by
the Auditory Dyslexic was 'sound blending'
with a frequency of 83%. Most of the items in this
category had frequency ratings of between 45 to
6€5%. Only 2 children asked the administrator

to repeat dictated items. This may be because of
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the way in which the 'Screening Test' was admini-
stered. In the subtests requiring dictation the
administrator repeated the item twice and

then asked the child to complete the answer.

The 17 children described as 'dysgraphic'
had the greatest difficulty in copying accurately,
indicated by a high frequency of 88%. Other
errors which 82% of the children made were omissions,

insertions and recall of correct letter and

number forms.

Tt is of interest to note how these results
correspond with those mentioned by class
teachers for the same group of children (see
Chapter 3.1.1, Table 3). Teachers' reports
showed a frequency of 72% on the behavioural items
of insertions and omissions compared with
80% for the same items on the 'Profile'. Teachers
rated 57% of the children as exhibiting
difficulty in visual sequence and order
compared with 60% on the 'Profile'. 57% of the
children had difficulty in learning sounds,
according to their teachers, compared with
66% who exhibited problems in sound discrimina-

tion and 83% in sound blending on the 'Profile'.
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Table 24

Dyslexia Profile: Frequency of Behavioural
Difficulties Characterising 'Visual Dyslexia',

Exhibited by 35 Children.

Visual Dyslexia

Behavioural Difficulties Fregquency
Inversions 28
Transpositions 28
Reversals 20
Endings of words left off 21
Substitutions 31
Omissions _ 29
Insertions 27

Incorrect recall of seguence
in letters and numbers 21
Incorrect recall of seqguence in

days and months 20
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Table 25

Dyslexia Profile: Frequency of Benavioural

Difficulties Characterising 'Auditory Dyslexia’',

Exhibited by 30 Children.

Auditory Dyslexia

Behavioural Difficulties Frequency
Poor discrimination of sounds 20
Inability to detect syllables 23
Incorrect sound blending 25
Tnability to apply phonic rules 14
Garbled pronunciation 13
Words phonetically written 8
Repetition of dictated words 2
Subvocalizing 14
Self corrections 13
Reproduction of a sequence

of sounds 16
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Table 26

Dyslexia Profile: Frequency of Behavioural
Difficulties Characterising 'Dysgraphia’',

Exhibited by 17 Children.

Dysgraphia

Behavioural Difficulties Frequency

Inversions (written) 5
Faulty recall of correct forms

of symbols 14
Distortation of letters or

numbers 7
Illegible writing

Wrong writing motions 6
Copying inaccurately 15
Inability to make simple

shapes 8
Omissions (written) 14

Insertions (written) 14
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There was a large discrepancy on the item:
*garbled pronunciation’. Teachers' ratings
showed that 91% of the children had problems
in pronunciation compared with 43% on the
'Profile'. Apparently, many teachers did
not discriminate between 'garbled pronunciation'
and the normal problems associated with prono-
uncing unfamiliar words.

According to these results teachers tend
to under-rate pupils on behavioural difficulties
characterising dyslexia. However, there is ind-
ication of a moderate degree of consistency
between teachers' ratings and results on the

' Screening Test'.

Continwum of Degrees of Dyslexia

Tt is a well established fact that dyslexic
groups preseht a continwuum of degrees of
specific language/reading disability. Degrees
of the severity of dyslexia were established in
this study by rating the children on a four-
point scale: 'none', 'moderate', 'pronounced',
and 'severe' in relation to each of the three

categories of dyslexia.
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If the child exhibited difficulties in
less +than three items in any of the categories,
he was rated as 'none' dyslexic. If the child
manifested problems in most of or all the
items in a category, his case was rated as either
'pronounced'or'severe' depending on his

overall performance on the Screening Test.

Table 27 provides the data showing a
continuum of degrees of dyslexia exhibited
by the dyslexic group. All the 35 children were
labelled as Visual Dyslexics. 77% of these
children were rated as "pronounced" or 'severely'
dyslexic. Of the 30 children labelled as
Auditory Dyslexics 57% were rated as 'pronounced’
or 'severely' retarded with a specific reading and/or
spelling disability. Most of the children
labelled as 'Dysgraphics' were considered as

'moderately' dyslexic.



213

Table 27

Dyslexia Profile: Continuum of Degrees

of Dyslexia Exhibited by the Dyslexic

Group.
Dyslexic
Degrees of Dyslexia Group (35)
Visual Dyslexia
Severe 6
Pronounced 21
Moderate
None
Auditory Dyslexia
Severe 1
Pronounced 16
Moderate 13
None 5
Dysgraphia
Severe O
Pronounced 1
Moderate 16

None 18




214

Najidoo (1972) found that both the severely
and moderately dyslexic children exhibited
similar-features characterising dyslexia.

The results in this study are consistent with
those of Naidoo. One may therefore conclude
that these children's difficulties are of a

similar nature.
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DISCUSSION

Naidoo (1972) explored the possibility
that different varieties of dyslexia could
be recognized by different patterns of
disability. She found that none of the
patterns of disability were confined to any one
group but some disabilities occurred frequently
in all the sub-groups, particularly the Seque-
ncing Ability (of the WISC). She concluded that
a seguencing disability may underlie or in
some way cause the reading and spelling retard-
ation. This is supported by Doehring's (1968)
conclusion that a disturbance of sequential
organisation lies at the root of specific
reading difficulties. Results in this study
also support this concept. All 35 children
experienced difficulties characterised by
transpositions, insertions,omissions, sub-
stitutions and sound blending, all of which

are indicative of a sequencing disability.

There is no evidence in this study to
support the notion that Visual Dyslexic Children
are poor at games, or that Auditory Dyslexics
are good at games and handicrafts as described

by Johnson and Myklebust (1967). All the 35
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children in this study were describéd as
Visual Dyslexics and 30 children as Auditory
Dyslexics. Most of them were rated ‘*fajr?',
'good' or 'very good' in games, art and handi-

crafts by their class teachers.

Vernon (1970) cites investigations made
by Crosly and Liston, who found tnat the most
common cause of dyslexia was impaired visual
perception. These children showed the class—
ical symptoms of dyslexia: reversal of letters
and of words, and even complete mirror writing;
or the order of letters in words was confused.
The deficiencies were associated with 'direc-

tional confusion' and sequential ordering.

Vernon (1970) postulated that the most
important factors contributing to backwardness
in reading in 9 to 10 year olds were closely
associated with audio-visual integration,
orientation and left-right discrimination.

Similar findings were reported in this study.

Newton (1970) reported a high percentage
of left-handed or ambidextrous subjects in her
study of 350 dyslexic children. Only one child
was left—-handed in the present research.

Ambidexterity was not observed.
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The major cause of dyslexia is considered
by many researchers to be some form of
retarded development, or 'maturational lag'
(Critchley, 1970; Miles, 1974). That retarded
maturation may be rather general, and not
restricted to the cognitive processes alone,
was suggested by De Hirsh's study (De Hirsh et
al. 1966). They gave a variety of tests to
children of about six years of age, before
they began learning to read, and followed
up thelir progress in learning to read, testing
achievement one and two years later. It was
then found that children who failed to learn
easily, showed at their initial testing many
deficiences including incapacity for wvisual
and auditory analysis and resynthesis,directional
confusion and reversals; poor motor control,
but no excess of ambilaterality. Such children
at the age of 11 to 15 vyears were still
deficient in visual and auditory analysis.
About half of them became fairly adeqgquate
readers, but their writing was illegible and
their spelling very bad. The maturational deficit
seemed to be prolonged in its effect. The

results in the present study tend to show
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similarities to those described by De Hirsh,
and may be suggestive of a "maturational lag'
as the underlying cause of dyslexia. Results
also indicate that behavioural patterns
change with advancing age. More research
about tne nature of dyslexia in Kenvyan

children is required to clarify this issue.
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CHAPTER 6

INCIDENCE OF DYSLEXIA

RESULTS

In the "Initial Classroom Screening"
stage teachers were asked to refer any
child who seemed to exhibit behavioural
symptoms characterising dyslexia. It was
assumed that most of the children with
dyslexic tendencies would be referred by
teachers and that prevalence could be based on

this assumption.

The definition of dyslexia as used in
+his research called for a set of stringent
criteria. On the basis of these criteria 116

children were excluded from the study.

Results obtained from this invesktigation
indicate that out of a total population of
1,862 Kenyan African children aged 6 to 12 years
11 months and attending Standard IV to Standard
VT classes in the eight Nairobi City Council
"High Cost" Schools only 35 children were

designated as being dyslexic. This means that
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about two percent of the population

investigated was considered to be dyslexic.

Certain factors relating to the criteria
used in this research may have produced too
low an estimate of the real incidence of
dyslexia within the population. Low results
on the intelligence tests excluded 83 children
from the study. This may well indicate that
the intelligence tests used in this study were
not sufficiently reliable to give an accurate
estimate of intellectual capacity, especially
for those children whose performance was low
on the tests. The criterion for 1intelligence
may also have been too rigid in that the
results for BOTH the "Progressive Matrices"
and the '"Goodenough - Harris Drawing Test"
had to indicate at least average ability for
any child to be accepted in the study.
Therefore our estimate (2%) for incidence of

dyslexia may well err on the conservative

side.

DISCUSSION

There has been considerable disagreement
about the incidence of dyslexia in the general

school population. Meier (1971) reports that
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possibly ten to fifteen percent of the

school population experiences this
difficulty. Rabinovitch (1968) suggests
about three percent. Newton (1974) suggests
that as many as 28 percent of the children
entering school could be at risk in learning
to read because of dyslexic - type language
difficulties. Slingerland (1974) indicates
that 25 percent of the children going to

school may have specific language difficulties.

Much of the variation in these estimates
is largely due to differing interpretations

of the nature of dyslexia-.
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CHAPTER 7

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

7.1

This investigation attempts to identify
and analyse some of the behavioural symptoms
relating to a specific language/reading
disability, commonly known as dyslexia. Much
research on the topic has affirmed that a
constitutional disorder selectively affecting the
ability to learn to read and to spell, exists.
Nevertheless, many psychologists and educationists
blame the failure to learn to read on low
intelligence, environmental conditions,
unsuitable instruction and emotional disturbance.
The concern of this study is the relatively
small group of children for whom these reasons

do not provide the explanation.

This issue is of more than theoretical
importance. To be unable to read or write has a
crippling effect on the education, emotional well-

being and future prospects of children.
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Only when the symptoms clhiaracterising dyslexia
are recognised, can appropriate help and

support be given to correct these handicaps.

The objective of this investigation was to
jdentify the incidence of some of those features
by which children who conformed in general to
an acceptable definition of dyslexia might be

recognised. The prevalence of this disability

among Kenyan cnildren was also studied. In view of

suggestions made in recent years that there

may be several forms of dyslexia characterised
by different patterns of disability, a further

objective was to analyse such patterns for the

purpose of planning suitable remediation
programmes . some educationists suggest that,

normally, only one type of disability can be

corrected at a given time.

The subjects were 35 dyslexic children,
11 girls and 24 boys, selected from 151 children
initially referred by class teachers. They
ranged 1in age from 9 years to 12 years 711

months and met the following criteria:
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Performance not less than Grade III (over 25
percentile) in the Standard Progressive

Matrices and not less than 25 percentile rank

on the Goodenougn-Harris Draw-A-Man Scale;

reading age and/or spelling age at least one

yvear below chronological age; physically

normal; emotionally stable; and school factors

of attendance in a 'High Cost' school at least

two year prior to the investigation, without major

absence from school, and no more than three changes

of school.

Details relating to socio-economic status
of parents, school attendance, extra tuition,
performance in school work and behaviour,
physical and emotional stability, parental
interest and an estimate of intelligence on a
five-point scale were obtained from schools where
tne 'Check Last for Detecting Specific Language/

Reading Difficulties' was completed by class

teachers.

Diagnostic testing included the administration
of the Standard Progressive Matrices, the

Goodenough - Harris Draw-A-Man Scale, and tests
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of reading and of spelling. Tune 'Screening

Test for Identifying Children With Specific Language/
Reading Disability' was administered to analyse
dyslexic tendencies and to compile the 'Dyslexia

Profile' for all tne 35 children.

A summary of the results are as follows:
Home -~ The majority of the dyslexic group
come from tne two upper socio—-economic classes.
A considerable number of parents were said by
the school to be uninterested or only slightly
interested in their child's progress or behaviour

at school. In 10 cases, parents showed a definite

concermne.

School - The discrepancy between chronological
and spelling ages was greater than between
cnronological and reading ages, 60% of the
dyslexic group being retarded in spelling by
3 to 6 years and 40% being retarded in reading
by 3 to 5 years. All the dyslexics attended
the Nairobi City Council 'High Cost' Schools,
the most favoured dity schqols. Extra help with
reading had been given to 14 dyslexics, 40

per cent, but only 9 ehildren had received help
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in a recognized remedial situation, either

in a remedial class or from a visiting

remedial teacher. No help had been given to

43% of the group. Many of the dyslexic children
performed well in verbal expression, art,
handwork and games according to teachers'

ratings on school work.

Behaviour - School reports indicated that

most of the dyslexic children exhlbited normal
behaviour; nevertheless, there were some signs

of tension among the dyslexic group.

Intelligence - Sixty three percent of the
dyslexic group performed at or above the
50th percentile on the Progressive Matrices
while only 54 percent of the group scored within
the same percentile range on tue Goodenougn - Harris
Scale. A fairly high percentage of the dyslexic
group were therefore rated 'low average', and
performed between the 25th.and 50th. percentile
on both tests. Results'fof this proportion of
the group may be less accurate than those
attaining higher scores. Low results on the
intelligence tests excluded 83 children from

the study. Our estimate (2%) for incidence of
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dyslexia may well err on the conservative

side because of these discrepancies.

The Screening Test - Behavioural difficulties

described as inversions, transpositions, reversals,
substitutions, omissions, insertions and

faulty sound blending were the most common errors made
by almost all the dyslexic children, irrespective
of age. These confusions are reflected in left-
to—-right and up-and-down dis-orientation and
incorrect sequencing of letters, words and

numﬁers. Letters and syllables within words are
confused because of faulty Visual or Auditory per-—
ceptual recall function, or both. Although

many of the younger children made numerous

errors in incorrect letter forms by mixing
Lowercase and capital letters, this difficulty
tends to decrease witn age. The behavioural
difficulties, self corrections and omissions,

tend to increase with age. Errors made on the Scr-
eening Tast . Sshowed consistent patterns of
behavioural difficulties indicative of a specific
1anguage/reading disability. There was a failrly
wide divergence between 'Wrong' errors and
'confusion' errors on the subtests which is highly

significant of dyslexia. Many of the dyslexics
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who made high performance scores on the

Screening Test were nonetheless retarded in
reading and spelling by three or more years.

All 35 children were labelled as Visual Dyslexics.
Visual Dyslexia was also the only form to

occur alone (unaccompanied by other forms of
dyslexia), It occured in two cases. In all

other cases Visual Dyslexia was accompanied by other
forms of dyslexia, most frequently, Auditory
Dyslexia. There was indication of a continuum

of degrees of dyslexiae. Botn the severely and
moderately dyslexic children exhibited similar
features characterising dyslexia. Teachers'
ratings on frequency of behavioural symptoms

on the 'Check List' in most cases were slightly
iower than the frequency ratings obtained on the
screening Test. Nevertheless, tnere was indication

of a definite relationship between them.
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CONCL,USTIONS

This was a study of 35 children retarded
in reading and spelling. They were of at
least average intelligence, physically normal,
emotionally stable, with continuocus schoeoling

and predominantly from upper and middle class

homes.

The following conclusions are drawn:
The results of this investigation support

the presence of dyslexia in Kenyan children.

There is evidence from the analysis of
behavioural patterns to suggest that a sequencing
disability may underlie the reading and

spelling retardation.

The results of this study were too inconclusive

+o establish a reliable estimate of prevalence.

There is evidence to suggest that behavioural

patterns change with advancing age.



230

The importance of identifying differing
patterns of dyslexia for the purpose of planning

suitable remedial help, is demonstrated.

The results of this study support the existence
of a relationship between performance scores on the

Screening Test and reading and spelling retardation.

Results in this study support the presence of

a continuum of degrees of dyslexia.

The study supplied evidence to support the
notion that different types of dyslexia rarely
appear in isolation. One type is normally accompa-

nied by other types.

Both the severely and moderately dyslexic
children exhibited similar behavioural symptoms,
suggesting that their disorders are of an essentially

similar nature.

The evidence from this study supports the
existence of a positive correlation between teacners'
ratings on frequency of behaviocoural symptoms and

frequency ratings on the Screening Test.
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RECOMMENDATIONS

The recognition that a specific language/
reading disability exists should lead to those
investigations most likely to reveal evidence
of its presence and extent. The data obtained
in this research requires further backing
from a more controlled study to clarify some
issues relating to the nature of dyslexia in
Kenyan children. Details about the family history
need to be explored including: laterality,
birth-history, illnesses and the knowledge of
left and right. A controlled study involving
performance on a battery of tests designed to
elicit many of the features associated with
dyslexia is essential to a clear understanding

of the nature of the disability.

In the initial proposal prepared for this
research, a fourth stage was planned to carry
out such an investigation. The data obtained
from the dyslexic children were to be assessed
by comparison witn those obtained from a group
of children unselected for reading or spelling
ability. The experimental and control groups
were to be matched on: age, sex, socio-economic
background and type of school. Performance itemnms

were to include: reading and spelling tests,
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free writing exercises, graphomotor exercises,
tests of visual sequential memory,

auditory seqguential memory, sound blending

and sound discrimination. Time and funds

did not allow this stage to materialize.

The recognition and identification of
specific features associated with dyslexia
and an understanding of the nature of the
disability are essential first steps before

plans can be made for appropriate remediation.

Children who exhibit unusual patterns of

learning disability require specialized

methods of teaching. There are far too few

trained remedial teachers to give such necessary

tuitione. The class teacher does her best,

but when there is a specific impairment

in the pupil’s capacity to ljearn to read she

is likely to meet with limited success.
Learning abilities and disabilities vary from

child to child. Knowledge of these and how

these disabilities impede learning
is needed, if a teacher is to understand why
one method is suited to one child but not to

xistence and nature of the

another. Only if the e
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dyslexic's disorder is recognised is he
likely to receive specialized teaching.
A mistaken diagnosis or fajlure of recog-
nition results in inappropriate treatment

or none at all.

There is a great need for many more
courses for training teachers to deal with
specific learning disabilities. First-hand
experience of the difficulties to be encountered
and of how to overcome them is the most
effective way of learning about them. There
should be provision of opportunity for
remedial teachers to work with children
over a period of time long enough to gain an
understanding of the diversity of the problems

they will meet.

Many guestions about dyslexia remain to
be answered. A difficulty in blending sounds
was commonly found among the dyslexics.
Blending sounds involves the perception,
retention, recall and rapid reproduction in
a precise order of a sequence of sounds.
Research has showﬁ that while some children

improve in their ability to deal with sound
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sequences others do not, and these make

little progress in learning to read. Lf one
knew clearly the nature of the processes
involved and how the processing of sequences
might be facilitated, teaching techniques could

be improved.

The need to identify at an early age tne
reason why a child is failing to learn to read
is paramount. Failure of recognition leads
to avoidable misery, anxiety, frustration and
depression. How soon can dyslexia be identified?
Investigations cited by Naidoo (1972) indicate
that it is possible to forecast, when children
first go to school, those 1likely to find
reading difficult. Slingerland (1974) has
developed Pre-Reading Screening Procedures
for the purpose of identifying children
whose individual performances indicate modality
weaknesses that call for specific instruction
to prevent early failure. Screening, carried
out at the beginning of schooling, would
also provide data on incidence on which plans
for future needs could be based. Early screening
would also have an effect on management of

children. A teacher aware that a child shows
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uneveness of development and aware of the
specific areas which are 'out of step' would
be in a better position to give the under-
standing and support so essential to emotional
well-being. She could also ensure that the
chlild is given the kind of help he needs.
Preventive and supportive steps taken early
are immeasurably more fruitful than attempts
to remedy a problem which becomes ilncreasingly

complex as the child grows older.
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APPENDIX A

TABLES

Table 1

Pilot Study: Number of Errors (Percentage) on the
nSereening Test for Identifying children With
Specific Language/Reading Disability'" and Reading

(Percentile) on the "Wide Range Achievement Test"

(WRAT) .
WRAT Screening Test
Reading (% ile) No. of Errors (%)
Age:
9 years 98 %ile 9.1%
98 %ile 8.3%
99 %ile 6.6%
85 %ile 7.4%
10 years 99 %ile 3.3%
32 %ile 9.9%
73 %ile 7.4%
86 %ile 3.3%
68 %ile 8.3%
11 years 99 %ile 2.5%

98 %ile 0.8%
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TABLE 2

Estimated Achievement in School Work

(Teachers' Report)

Dyslexic
Group (35)
Reading: Comprehension
Very good 0
Good 0
Average 5
Weak 12
Very backward 17
Unknown 1
Reading: Vocabulary
Very good 0
Good 0
Average 4
Weak 12
Very backward 15
Unknown 4
spelling
Very good 0
Good 0
Average 1
Weak 9
very backward 273
2

Unknown
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Table 2 (continued)

Dyslexic
Group (35)

Writing: Handwriting
Very good )
Good 3
Average 8
Weak 11
Very backward 11
Unknown 2
Writing: Written Expression
Very good 0
Good
Average o)
Weak 11
Very backward 23
Unknown 0

English Language:
Verbal expression

Very good

Good

Average

Weak 16
Very backward 1

Unknown 1
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Table 2 (continued)

Dyslexic
Group (35)

English Language:

Grammarxr
Very good 0
Good 0
Average 7
Weak . 15
Very backward 12
Unknown 1
Arithmetic
Very good 0
Good 3
Average 7
Weak 12
Very backward 11
Unknown - 2
Drawing (art)
Very good
Good
Average 20
Weak 3
Very backward 4

Unknown 1
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Table 2 (continued)

Dyslexic
Group (35)
Handwork (crafts)
Very good 3
Good 5
Average 16
Weak 6
Very backward 1
Unknown 4
Physical Education and Sports
Very good 5
Good 12
Average 11
Weak 4
Very backward 0

Unknown 3
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TABLE 3

Teachers' Estimate of Intelligence and
Performance on the Standard Progressive
Matrices and Goodenough - Harris Draw - A -

Man Scale for 35 Dyslexic Children.

Progressive Goodenough -
Matrices Harris Scale
Teachers' Estimate (%ile groups) (Percentile Rank)
Rated Very Bright - =~
Rated Bright Bt. 25 & 50%ile 63
Rated Average
At S0%ile 58
Bt.75 & 90%ile 79
Bt.75 & 90%ile 71
Bt.50 & 75%ile 29
Bt.50 & 75%ile 63
Bt.50 & 75%ile a7
Bt.50 & 75%ile 42
Bt.50 & 75%ile 34
Bt.50 & 75%ile 29
Bt.50 & 75%ile 25
At.50%ile 58
Bt.25 & 50%ile 73

Bt.25 & 50%ile 63
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Table 3 (continued)

Teachers'

Estimate

Progressive
Matrices
(%ile groups)

Goodenough -
Harris Scale
(Percentile Rank)

Rated Average

Rated Below Average

Rated Dull

Bt.25 & 50%ile

Bt.25 & 50%ile
Bt.25 & 50%ile
Bt.25 & 50%ile
At 90%ile
At 90%ile
Bt.75 & 90%ile
At 75%ile
Bt.50 & 75%ile
Bt.50 & 75%ile
At 50%ile
At 50%ile
At 50%ile
Bt.25 & 50%ile
Bt.25 & 50%ile
Bt.25 & S50%ile

Bt.25 & 50%ile

Bt.50 & 75%ile
At 50%ile
Bt.25 & 50%ile

Bt.25 & 50%ile

61
47
47

32

93
37
45
25
55
39
66
61
50
26
79
42

29

66
37
84
34
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Mnalysis Showing Confusion for 12 Dyslexic Children Aged 9 t0 9 years 11 months.

Nunber of Errors Showing Confusion for 47 Dyslexic Children
Confusions

Total : Points 21 12

e

RUO221 20 1210 ™M o121 mowm M 121
Total Brrors:irongs 25 28 300 300 3 31 % N 4 g 61 6

Reversals, Transpo-

sitionsy Inversions

ete., B 2 8 2 2 % 7 u B Wy 309
Omissiona T T T T Y S B 18 10
Self-Corrections 0 1 1 2 5 17 8 3 3 0 1 6
Incorrect Number,

Letter & Geometric

Forns 5 2 10 6 7 2 5 2 % A RN 18

]

More Than One Iten

Narked 00 0 0 0 0 0 0 0 0 0

Weaknesses ('X')

1
t
[ ]
1
-~
1
'
]
]
]
[}

Total: Confusions 30 31 33 % 31 7 W 368 8 g

e



Table 3
"Screening Test for Tdentifying Children With Specific Language/Reading Disability":

inalysis Showing Confusion for 11 Dyslexic Children Aged 10 to 10 years 11 months.

Confusions Number of Errors Showing Confusion for 11 Dyslexic
Children.
Total: Points 010 R 1 12 12wl

Total Errors: Wrongs % 33 37 39 42 4 0 51 65 66 6

Reversals, Transposi
tions, Iversions etc, 18 17 ¥ 23 2 28 g W 4 u N

Omissions 5 10 6 4 11 11 b 0 11 BN
Self-Corrections 0 B 10 18 5 3 13 9 6 8 12

Incorrect Number, Letter
and Geometric Forms 10 11 8 24 19 20 6 26 1 3 2

More Than One Item
Marked 0 0 0 0 0 0 0 0 0 0 9

Weaknesses ('X') - Y - - X X - ¥ - ¥ ¥

St

Total ¢ Confusions 33 % 58 69 64 62 68 Moo %




Table 6
"Screening Test for Identifying Children With Specific Language/Reading Disability":
Inalysis Showing Confusion for § Dyslexic Children Aged 11 to 11 years 11 months and

4 Dyslexic Children Aged 12 to 12 years 11 months,

Number of Errors Showing Confusion

Confusions .Dyslexic Children Aged 11 (8) Dyslexic Children Aged 12(4)

Total: Points (T TV T N WO R O 4 R 4 R V4 RO VA R

Total Brrors:irongs 21 24 28 3% 39 4 4 6 3 B R N

Reversals, Transpos
sitions,Inversions
ete, 17 16 19 25 8 2 30 4 30 30 ¥ 49
Onissions 1 5 7 5 & 2 1 9 § 10 5 12

Self-Corrections 7 13 0 2 9 6 5 2 % 6 % 3

Incortect Number,

Letter & Geometric

Forms 1 3 5 B8 7 2 1 16 T 6 9 1
More Than One Item

Marked o 0 0 0 0 0 0 90 0 0 0 0
Weakness ('X') -« ¥ = ¥ « = @« X ¥ - Yy -

Total: Confusions 99 37 31 65 50 46 53 T %9 2 62 65

STre



Table 7
"Screening Test for Identifying Children With Specific Language/Reading Disability":
Nunber of Errors Showing Confusion on Each of the Subtests for 12 Dyslexic Children Aged 9 to
9 years 11 months,

Subtests Doints Nurber of Errors Showing Confusion for
12 Dyslexic Children

1.Copying - Chart L A U I VO

LveM &V, ¥ 2 1 1 2 2 2 2 2 3} & 24
3.V.RML - K, oy 73 9 7T 0 7 4w o0 9

4.A vith V.X.Ass'n
letters 5 8 2 5 4 2 1 4 5 & T 16 5
Mumbers 6 1 0 2 0 2 5 0 2 ¥ 0 22
Spelling 25 7 10 88 11 & 15 & 8 171 19 19 18
SADis, with VK. 40 2 3 4 2 7T ®8 1w 4 A B YN
0. A with Vo Assm 24 2 4 4 3 3} 2 4 3 3 5 4§
T.0rientation 53 4 1 5 & 9 ¥ 5 0 8 39

8.Ecolalia & A,

Sequential .
(V.6 ,GP0) - 6 6 6 F V6 F G F G G F P

L

Totals 2030 3 3 3% 3 M 4 3 8 8 e




Table 8
"Screening Test for Identifying Children with Specific Lanquage/Reading Disability":

Mumber of Errors Showing Confusion on Each of the Subtests for 11 Dyslexic Children Aged 10
to 40 years 11 months.

Number of Errors Showing Confusion for
Subtests Points 11 Dyslexic Children

1,Copying-Chart o4 30 10 7T B 174 B 925

2,V.R.M, & V.Dis, 14 1 31 4 1 2 3 2 2

VDM - K 12 L 12 10 9 10 7 & 1 o122 1
4,4, with V.K, Ass'n-

Letters 5 2 &5 2 12 7T 9 4 3 2

Numbers b 1 0 3 4 2 1 0 0 2 2

Spelling 25 6 11 1 17T u U2 AN B 1

54, Dis, with V.K, 40 T ®w 1T B 12 5 B 26 1% X

6.4, with V. Ass'n, 14 0 4 4 3 i3 3 5 6 8

T,0rientation 5 b 8 7 5 9 3 5 8 3 2
8,Ecolalia & A,
Sequential M,

(V.6,6,F,P.) 6 6 P G P F P P VG G

srs

Totals 21 3 % % 6 64 62 68 9 62 T




Table 9

"Sepeening Test for Identifying Children with Specific Language/Reading Disability™:
Nimber of Errors Showing Confusion on Each of the Subtests for 8 Dyslexic Children Aged 11
to 11 years 11 months and & Dyslexic Children Aged 12 to 12 years 11 months.

Mumber of Errors Showing Confusion

Subtests Points Dyslexic Children Aged 11 Dyslexic Children Aged 12

1,Copying - Chart % N -9puNLwR 6 2 T 4

2,V.b.M, &V, Dis. 14 y o411 4532 3 2 2
3.I.0.M - K 12 1 759 610 81 8 3 W 8

4,3, with V.K. Ass'n
Letters 5

Numbers b
Spelling 29

T o403 2 7 2% 2 b §
0
4
5.A Dis, with K, 40 4
2
1

.

19092 2200 0 0 0 T
g8 3 2NN A WL
s 28 A 7T 0 u
0

6

6,4, with V. Ass'n, 14 145254 1T 5 6 b

7.0rientation 5 14 5 6 6 5 U 7T 10 6
8,Ecolalia & A,
Sequential M.

(v.6,6,7,p.) ¢ FVGF ¢ FVGG P P F P

Totals 01 W 37365 50 46 535 N9 X 62 6

aers
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Table.

10

Performance on the "Screening Test for Identifying

Children With Specific Language/Reading Disability™

in Relation to Achievement (Reading and Spelling

Retardation in Months) and Intelligence Level

(Progressive Matrices, Percentile Groups) for

35 Dyslexic Children.

Spelling

Matrices

Total Errors

Reading and
Age Retardation Retardation %ile Groups Confusions
9 yrs. 21 mths 26 mths Bt.25&50%ile 66+87=154
26 mths 30 mths At90%ile 40+68=148
32 mths 36 mths Bt.75&90%ile 604+84=144
37 mths 43 mths Bt.25&50%ile 61+74=135
6 mths 24 mths Bt.25&50%ile 31+71=102
13 mths 16 mths Bt.50&75%ile 36+42= 78
14 mths 31 mths At.50%ile 394+33= 72
19 mths 21 mths At S50%ile 31+37= 68
16 mths 24 mths At 75%ile 30+36= 66
15 mths 19 mths Bt.50&75%ile 30+33= 63
27 mtns 27 mths Bt.25 &50%ile 28+31= 59
20 mths At 50%ile 25+30= 55

14

mths



( Table 10 continued)
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Reading Spelling Matrices Total
Retardation Retardation %ile Groups Errors %
Age Confusions
10 yrs. 57 mths 54 mths Bt.25&50%ile 66+76=142
44 mths 44 mths Bt.25&50%ile 67+74=141
33 mths 49 mths At 90%ile 51+79=130
54 mths 58 mths Bt.25&50%ile 65+62=127
55 mths 56 mths Bt.50&75%ile 50+68=118
40 mths 49 mths At 50%ile 48+62=110
34 mths 35 mths Bt.25&50%ile 39+69=108
37 mths 35 mths Bt.75&90%ile 42+64=106
20 mths 39 mths Bt.50&75%ile 37+58= 95
14 mths 34 mths At 90%ile 33+56= 89
22 mths 25 mths Bt.25&50%1ile 294+33= 62
11 yrs. 68 mths 74 mths Bt.25&50%ile 624+81=143
44 mths 52 mths Bt.25&50%11le 38+65=103
35 mths 52 mths At S0%ile 45+53= 98
33 mths 38 mths At 50%ile 454+46= 91
50 mths 58 mths At 50%ile 394+50= 89
14 mths 32 mths Bt.75&90%1le 244+37= 61
0 mths 47 mths At 50%ile 28+31= 59
38 mths 37 mths Bt.50&75%1ile 21+20= 41
12 yrs. 60 mths 68 mths At 50%ile 724+65=137
54 mths 59 mths Bt.25&50%1le 52+62=114
52 mths 55 mths Bt.50&75%ile  37+59= 96
60 mths Bt.25&50%1ile 384+52= 90

53 mths
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APPENDIX B

CHECK LIST FOR DETECTING

SPECIFIC LANGUAGE/READING DIFFICULTIES

Date........'....'.‘...

Name of child.e.ceeceso 0ooaaccans teeeSeXeeen

Date of Birth..c.oseceieacancceannns -Age...,::'° ......
Parents or GuardiaN...ccescceccecccncecncnns L
Address OFf PArents OF GUArdia.-..eeseseeeeeenenenn .
SChOOleceacacesssanacns e e o--Class..::::::::"

Teacher completing this form....ccccecvaccceconns

INSTRUCTIONS: BEFORE ticking one of the categories:
Always, Usually, Rarely or Never, in each of the iéems
below, CAREFULLY READ the attached GUIDE. This Guide
provides examples of behavioural symptoms which can help
you make an assessment of the child's reading, spelling
or writing difficulties, if any. THEN, AND ONLY THEN
tick the category in each of the 12 items below which’

best describes the child.

Alwavs Usually Rarely Never

1. Does the child have
particular difficul-
ty with reading?

2. Does the child have
particular difficul-
ty with spelling and/
or writing?

3. Does the child leave
letters out of words
or add letters to

words?

4. Does the child put
letters, numbers or
words in the wrong
order?




10.

11.

12
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Always Usually

Rarely Never

Does the child seem
to be unable to le-
arn the sounds of
letters and words?

Does the child have
difficulty in pro-

nouncing long woxds
or phrases?

Is the child unsure
of the difference
between left and
right?

Does the child find

arithmetic difficult?

Is the child confused
over time and dates?

(Sequence)

Do instructions or
dictation given by
the teacher have to

be repeated?

Is the child

unusually clumsy?

Do you have the
impression that there
are irregularities
and inconsistenciles
in the child's

performance?
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A GUIDE - TO DETECT SPECIFIC LANGUAGE/READING DIFFICULTIES

This guide will help you answer the 12 it i
1 ems in
the "Check List for Detecting Specific Reading

Difficulties".

INSTRUCTIONS: CAREFULLY READ the examples of behaviou-
ral symptoms below which describe each item in the
Check List. These examples can help you to assess the
child's reading, spelling or writing difficulties, if

any.

1. Does the child have particular difficulty with
reading?

mistakes letters and words with the same shape
but different orientation e.g. m/w; b/d; N/U;
f/t; 'was' for sSaw.

- 1loses place while reading aloud
reads silently or aloud far more slowly than

peers (word by word reading)
_  substitutes words which distort meaning, e.g.
'cat' for mouse; 'when' for where

- can't sound out words
has difficulty pronoucing words correctly.

2. Does the child have particular difficulty with
spelling and/or writing?

Spelling:
Spells words as they sound, e.g.
for believe
- omits parts of
- reverses the or

4 below)
-~ asks teacher t
spelling is poor compa

thelev'

words (see item 3 below)
der of letters in a word (see item

o repeat spelling dictation
red to peers.

Writing:

whispers while writing

1etters and numbers are irregularly spaced

- overall writing effort is awkward, uneven

has difficulty transferring from manuscript to

cursive writing

uses incorrect writing pattern for letters and
numbers, €.g. 773 909 ; £M™ ;@ for 5.

has difficulty copyind accurately from the blackboard

or textbook.
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Does the child leave letters out of words or add
letters to words?

laeaves letters out of words, e.g. 'sudly'
for suddenly; 'consently' for consequently
adds letters to words, e.g. 'sudendly' for
suddenly; 'farmerer' for farmer.

Does the child put letters, numbers or words in
the wrong order?

Does the child seem to be unable to

e.g. 'b' for 4; 'left' for felt; 'saw' for was;
1327' for 7233 '15' for 51.

of letters and words?

can't distinguish differences in vowel sounds,
e.g. hen and easy, bought and about

can't distinguish differences in consonant
sounds, e.g. d/t; dick/tick; m/n; th/f.

Does the child have difficulty in pronouncing long
words or phrases?

Is the

exhibits garbled pronunciation, e.g. 'baksets'
for baskets; 'aminals' for animals; 'hostipal'

for hospital.

right?

mistakes own left from right (confuses left
hand with right-hand side of paper)

has difficulty with directional terms such as:
under/above; in front of/behind

might write with the right hand and use the
left foot to kick a ball (ambilateral)
frequently gets lost in familiar surroundings.

Does the child find arithmetic difficult?

'+ determine what number follows 8 or 16

can
e middle of a subtraction

may begin to add in th
problem

has difficulty remembering arithmetic tables

learn the sounds

child unsure of the difference between left an



10.

11.

12.
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Is the child confused over time and dates?

- can't remember the days of the week in order

- can't remember the months of the year in order
- has trouble telling time

— has difficulty remembering birth date.

Do instructions or dictation given by the teacher
have to be repeated?

can't follow teacher's oral instructions

or dictation without asking the teacher to
repeat

performs poorly on dictated tasks compared

with peers

- rarely finishes dictation work

can't correctly recall oral directions when asked
to repeat

—~ has difficulty relating ideas in logical
sequence.

Is the child unusually clumsy?

— bumps into things accidentally
accidentally breaks and tears things

poor coordination (can't skip or hop on one
foot more than five times at one go)

stiff and clumsy in running, ball playing,

walking.

Do you have the impression that there are
irregularities and inconsistencies in the child's

performance?

excessive inconsistency in quality of
performance from day to day

seems very bright in some ways but still
does poorly in reading and/or writing and/or

spelling
+the same behaviour over and over

~ repeats :
_  easily distracted, attention frequently

wanders.
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APPENDIX C

SCHOOL REPORT (CONFIDENTIAL)

Date form is completedt.eccceevccee sscace sasevtnans
Name of Child:ieeeeeececsencssccaccans e SEeXleioraocone
Date of Birtht..eecacao-n ceasssssssese AJClacsensasas
School:...... cesssssssscsDate of Admissiont.ccececss
Standard (ClaSS)eececsaceccccccssosnscassns ccessessnaane
Parent or Guardian...cceccceseecnces TelephOnNE.eaeceseecen
Address of Parent or Guardiante.cceece-ecceeoecs creseas
Occupation of Parent....ccccecccceticscccns csesecocn

Teacher completing this formi...cceccec... cesmaasases

SCHOOL RECORDS
Average Age of Classi.ccececccecen
Dosition in claSSeecesccsesses=.No. Oof children in

ClasSSisescecsrsscnne

Attendance: regular.....j irregular...ccecececccces
(tick one)

CommentsS, 1f @nNY.eec-cesecsroccsacscorccoaccccneccces

SCHOOL WORK - Estimates of quality of work. (Tick the
category in each of the items below which best describes

the child.)

Very Very
Backward Weak Average Good Good

(a) Reading:
i) comprehension
ii) wvocabulary

(b) Spelling (dictation)

(c) Writing:
i) handwriting
ii) written expression
(Composition work)

(d) Bnglish language:
i) verbal expression
(spoken English)
ii) grammar (language
structure)




e)

£)

h)
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Very Very
Backward Weak Average Good Good
Arithmetic
Drawing(art)
Handwork (crafts)

P.E. & Sports

comments on other SUDjEeCtSteeeccarosccccssccccmoscrcas
Best Subject:.............Weakest Subjectsecsersccacns
Special Abilities and InterestSieescecce-cececooccoones
Ts this child attending a special class for

remedial work or is he/she receiving individual
coaching? (Please give details).

Has this child repeated any classes or received
remedial help prior to this 1976 academic school

year? (Please give details).

Comments on School Work, if any:

BEHAVIOUR (Tick the category in each of the items below

which best describes the child).

Very aood Good Fair Poor

Cooperation in the
classroom

Cooperation in the
pl ayground —

Social acceptance
by classmates(peers)

Temperament (how

child reacts to
different situationsl

Attention Span
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Very Good Good Fair Poor
6. Completion of class
assignments

7. Attitude:
i) to teachers

ii) to older child-
ren

iii) to younger child-

ren

iv) to schoeol work

Describe any emotional or behavioural symptoms exhibited
by this child that may indicate a severe emotional

condition.

PARENTS (Tick as Yyou did for Behaviour)
Very Good  Good Fair Poor

1. Interest in child's
progress ) I

2. Interest in child's
behaviour

How is parental interest, or lack of it, shown to

child, and/or school?

BODILY CHARACTERISTICS

1. Describe physique (compared with classmates).

5. Are there any indications of defects, ill health etc?

(Please give details.)

3. Are there any problems with eyes oOr ears?

(Please explain).
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INTELLIGENCE (Estimated to be - tick one)

Very bright...... co s e
Bright:.........l.,-. -

Averageiescesssccescsccsans

Below averagei..-c-ssee

Dull:---... ........ - & 08

Comments, if any:-..Iﬂ.......lll...l...l... .........

INFORMATION ON TESTS PERFORMED

If the child has been given any tests by schools or
clinics please supply details.

Name and Description of Tests Used Date given Results

Psychological Tests

1.
2e
3.

Scholastic Tests

Reading (Age)
Arithmetic (Age)

Others

ADDTTIONAL INFORMATION

formation which may

Please write here any comments or in i
s reading, spelling

be of wvalue in assessing this child’
or writing difficulties.
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APPENDIX D

SCREENING TEST FOR IDENTIFYING CHILDREN

WITH SPECIFIC LANGUAGE/READING DISABILITY

SUMMARY

Name:-.l......I.'...I.....Birth date:..-....--..l..‘..

Age:----..-.---.....Date Of Screening:-----.--.-......
Yr. Mo.

Schoolz.........-......Standard(s) Repeated:i.ccecceaee

Tntelligence Tests:

.....I.I.‘......

1. Standard Progressive Matrices
%ile Group/Grade

W—A—Man:.-...-.-.....-..

2. Goodenough-Harris Dra
9%ile Rank

Attainment Tests:
1. Schonell Graded Word Reading TeStieecavaccsce

Reading Age

2. Schonell Graded Spelling TSt ecesssencsvescs
Spelling Age

Handedness R.......L........Both..........

Comments

Signature of Evaluator

Date:
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SCREENING TEST FOR TDENTIFYING CHILDREN

WITH SPECIFIC T.ANGUAGE/READING DISABILITY

Birthdat@ie-cessesseosccsAg@iceccocecs

Name:..

Date:..l.l..l..l...l.school:.Il.l..l‘.l.....std‘:.'..‘.-

NYSLEXIA PROFILE

visual Dyslexiazececroce:

rione moderate pronounced Severe

Auditory Dyslexia:.l'l........lll.....ll.'....'l..-.....
= v none moderate pronounced severe h

Dvsgraphiaz I.I.l.l'.I.'.lt....l.....ﬂ..l."......
none moderate pronounced severe o

visual Dyslexia Auditory Dyslexia Dysgraphia
- Perceives symbols _Does not disting- =Writes letters
jons) uish separate phon- words,numerals,

packward, (invers
in scrambled sequence
(tranSpositions)
Reverses words, syli-
ables,number units

Leaves off endings

Misreads gsimilar
words, letters,
numerals

Leaves out letters
in words (omissions)

Adds letters to
words(insertions):

Cannot recall correct
gequence of letters,

words,numerals

Has difficulty reoal-
1ing information in
sequenca{days of

week ymonths of year

(etc.)

ic elements in words backward

—Cannot detect syll-
ables

—Cannot blend word
parts into whole
word units

~Cannot apply simple
phonic rules to
reading or spelling

_Gives garbled pro-
nunciation to
common words

_Writes words phon-
etically

_fsks speaker to
repeat

_Subvocalizes while
reading oX
writing

_Has difficulty in

reproducing a se-
quence of sounds

-Cannot recall
how to write
certain symbols

-Distorts letters
or numerals

-Has difficulty
writing
legibly
-Uses backward
motions in
writing certain
symbols

-Has difficulty
copying acc-
urately

-Has difficulty
making simple
shapes (geom-
etrical)

-Leaves out
letters in word
when writing

-Adds letters
to words when
writing,
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SCREENING TEST FOR IDENTIFYING CHILDREN

WITH SPECIFIC LANGUAGE/READING DISABILITY

Test 1

Copying from a Sample

(The child copies the story on the chart)

Bob and Dan

Bob and Dah saw Sam Watts
on the dock. The three men
stopped. '"Did you see€ the big
ship?" asked Sam.

nWe sure did," Dan and Bob
said. "It must be a mile long."

Bob and Dan saw Sam was

in a hurry. "I have to run,"

Sam said. "See you later."
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Test 2 Visual Perception-Memory with Visual

Discrimination

(The child puts a circle around the
words, group of letters or numbers

that matches with the one on the card).

uran marn narw narm yarn warn wran
spot stop tops post stob sbot tods

sliver silver vilser revils revlis selvir verlis

trad brat rapt part prat bart trap
tums tsum smut swnt tsuw must wnst

severe esrever reverse eversen servere neverse nervese

sheeb speeh sheed skeey sheep sSpeey  peehs
dood boop poob boob doob doop

poop

tarsh shraf farsh shart trash frash shrat

10. mash sham wash shaw whas hsaw sahw
11. vsSw WSV msw wsm vsu usv vsm
12. lab lad bal dal pal bsl 1sb
13. 73 57 75 78 37 25 52
684 894 948 486 648

14. 984 489
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Test 3 Visual Perception-Memory and

Kinesthetic-Motor Performance

(The child copies exactly what he sees
exposed on the card.)

1. station 6. -
2. advance ‘__ ;
3. mountain 7.
4. 67 - 519 @/\—-——\ !
5. 5 x 936 8.
]
<

10. from these

9.
11. blue barn //{fb“““~§“ﬁﬁy1
wild animals and birds N ——N

12.
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Test 4 Auditory Perception-Memory with
visual-Kinesthetic~Motor Association
(The child writes exactly what is
dictated to him.)
1. b~e-g 6. three-nine-eight-twelve
2. m—-f-p-1 7. b-v-d-p
3, t-2-c-b 8. eighteen-forty—five
4., one-twenty-one 9. fifty—seven—ninety-six—twenty-one
5. f=t-j-i-h 10. put the tub on top
11. dig 17. pig 23. Dbig 29. how
12. ate 18. rode 24, goes 30. who
13. play 19. please 25. toes
14. duck 20. buck 26. tuck
15. this 21. think 27. stop
16. saw 22. was 28. post
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Test 5 Auditory Discrimination with Visual-
Kinesthetic Linkage

A. The child writes the first letter HEARD in each word

1. tough (t) 6. zephyr (z)
2, dike (d) 7. seldom (s)
3. mark (m) 8. built (b)
4. pat (p) 9. fawn (£)
5. welt (w) 10. vixen (v)

child writes the last letter HEARD in each word.

B. The
11. pelt (t) 17. fuzz (z) or{zz)
12. hod (d) 18. 1listen {(n) or(en)
13. stub (b) 19. thrum (m)
14. riff (£) 20. stir (r) or(ir)
15. rave (v) or{ve)
16. hiss (s) or(ss)

The child writes the first two letters HEARD in

Ce
each word.
21. brat (br) 26. fluke (f1)
22, slake (s1) 27. choke (ch)
23, twine (tw) 28, ship (sh)
24. grit (gr) 29. tripe (tr)
25, plait (pl) 30. drouth (dr)
D. The child writes the last two letters HEARD in each

word.

31. 1lurch (ch) 36. gong (ng)

32, mush (sh) 37. booeth (th)

33. smack (ck)or(ak) 38, smooth (th)

34. 1lisp (sp) 39. wrist (st)

35. thump (mp) 40. spend (nd)
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Test 6 Auditory Perception-Memory with
Visual Association
The child puts a circle around the
word, or group of letters or numbers that
matches with the one dictated to him.)
1. wish which witch with
2. every ever very even
3. chime shin shine chin
4. prior prayer pry priory
5. write right rite riot
6. quit quiet quite quid
7. scratch scarce scorch source
8. vowel val valve value
9. mash madge match mad
10. sinker singer sinner seen
11. fjd fib tjb tjd tip
12. 832 440 444 404 504
13. 963 369 639 693 936
14, 7-6-4-7 7-4-6-1 7-6-4-1 1-4-6-17
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7 Orientation

1.
2.

(The child writes answers to oral

instructions.)

Write your birthdate.
Write tne months of the year that come
before July (in order of months).

Write the days of the week that come after

Wednesday (in order of days).
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Test 8 Echolalia and Auditory Seqguential

Memory
(The child repeats the phrases,

sentences or series of digits EACH THREE
TIMES. Test Administrator records child's
performance below. Record each attempt

exactly as made.)

Phrases

1. shiny seashell 1.

necklace 2.

3.

2e thistles and 1.

thorny bushes 2.

3.

3. aluminium 1.

animal 2.

3.

4, curiosity 1.
seekers 2. :

3.

5. announced 1.

candidacy 2.

3.

6. conscientious 1.

maneuver 2a
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Test 8 continued

Sentences

7. fThree men-raced down the hill-to the boat-in the
river.
1.
2.
3.

8. After dark one night-~he gave the money-to his
best friend.
1.
2.
3.

Series of digits
9, 6 -5-4-3-2-~ 7
1.
2.
3.

0. 8 -9 -2~-7=5

1.
2.
3.

Attempts First Second Third

Right

Wrong

|
|
|

Not attempted

Comments



272

REFERENCES

Ackerman, A. 1974. Dyslexia: Motivation

London: Helen: Arkell

Dyslexia Centre.

Arkell, Helen 1974. Dyslexia: Introduction — A

Dyslexic's Eye View London:

The Helen Arkell Dyslexia

Centre.

Bannatyne, A. 1966. Word Blind Bulletin Vol. 1.

Nos. 6 and 7.

Baratz,S5.5. 1967. tEffect of race of experimenter,
instructions, and comparison
population upon level of
reported anxiety in Negro

subjects' Journal of Personality

and Social Psychology.

7. 184 - 196.

Beery, J.W. 1967. 'Matching of auditory and

visual stimuli by average and
retarded readers' Child

Development 38. 867.




273

Belmont, L. and

Birch, H.G. 1965.

Brenner,M.W. and

Gillman, S.1966.

Clements, A.D. and

J.E. 1962.

Peters,

Cohn, R. 1961.

critchley, M. 1970.

Critchley, M. 1970.

'Lateral dominance, lateral

awareness and reading disability’

Child Development 36. 57.

'Visuomotor ability in school

children - a survey Developmental

Medicine and Child Neurology

14. 7-

Reading Difficulties_in Schools

London: Penguin Papers in

Education. Penguin Books.

Archives of General Psychiatry

6. 185.

'Delayed acguisition of reading
and writing abilities in children:

Archives of

a neurological study'
Neurology 4. 153.

The Dyslexic Child London:

Heinemanne.

."The neurological approach'

Assessment and Teaching of Dyslexic

Children ed. by A.W. Franklin
and S. Naidoo 7-13 London:

children's Aid Association.

Invalid



De Hirsch, K.

Jansky,

J.J.

274

and

Langford, W.S. 1966.

Doehring,D.G. 1968.

Gates, A.T.

Bond, G.

and

L. 1936.

Gearheart,B.R. 1973.

Goldberg,

H.K. and

Schiffman,G.B. 1972.

Hammill,

Bartel,

Harris,

D.D.

N.R.’

A.J.

and

1971.

1957.

Predicting Reading Failure

New York: Harper and

Row.

Patterns of Impairment in

Specific Reading Disability

Indiana University Press.

'Relation of handedness eye-
sighting and acuity dominance

to reading'. Journal of

Educational Psychology. 27.

450.

Learning Disabilities:

Educational Strategies St. Lol

C.V. Mosby Co.

Dvslexia: Problems of Readinc

Disabilities. New York:

Grune & Stratton.

Fducational Perspectives in

Learning Disabilities New York:

John Wiley & Sons.

'Lateral dominance, directional
confusion and reading disability’

Journal of pPsychology 44. 283,




275

Harris, Dale B. 1963. Children's Drawings as

Measures of Intellectual Maturity:

A Revision and Extension of the

Goodenough Draw -—A-Man Test

New York: Harcourt, Brace

and World.

Reading Disability. Copenhagen:

Hermann, K. 1959.

Munksgaard.

Hinshelwood, J. 1895. tWord-blindness and visual

memory' Lancet 2. 1564.

Reading and Reading Failures

Hughes, John M.1975.
London: Evans Brothers Ltd.

Hunkin, V. 1950. rvalidation of the Goodenough

Draw —-A- Man Test for

African Children' Journal of

Snocial Research 1. 52-63.

1964. 'The dyslexic child' Word Blind

Ingram, T.T.S.
Bulletin 1 (4). 1.

Ingram,T.T S. and 'Reading and writing difficulties
’ ] L] -

1965.

Mason, A W in childhood’ British Medical
’ L ] L ]

Journal 5459. 463,



276

Ingram, T.T.S. and ' Developmental aphasia
Reid, J.F. 1956. observed in a department of child

psychiatry’ Archives of

Diseases in Childhood 31. 161.

Trvine, S.H.1969. '"Figural tests of reasoning
in Africa. Study in the use
of Raven's Progressive Matrices

across cultures' International

Jonurnal of Psychology 4,

Wide Range Achievement Test

Jastak, J-F.;

Bijou, S.W. and (Manual & test) Wilmington,

Jastak, S.R. 1965. Del.: Guidance Associates.

Learning nisabilities:

-Johnson, D.J. and
1967. Bducational Principles and

Myklebust,H.R.
Practice New York: Grune and

Stratton.

1972. Dyslexia in the Classroom

Jordan, D-R.
New York: C. Merrill Co.

Kahn, D- and ' pevelopment of auditory -

Birch, H.G- 1968. visual integration and reading

achievement' Perceptual and

Motor Skills 27. 459.




277

Kawi, A.A. and ‘Prenatal and paranatal factors

Pasamanick,B. 1959. in the develbpment of reading

disorders' Monograph of the

Society for Regsearch in Child

Development 24. (4). 1-80.

Kinsbourne, M. and t Developmental factors in

warrington,E.K.1963. reading and writing backward-

ness! British Journal of

psycholody 54, 145.

Klingelhofer, E.L. t performance of Tanzanian

1967. secondary school pupils on

the Raven Standard Progressive

Matrices Test' Journal of
205 - 215.

Social Psvcholody 72.

Anjerican Journal of Ortho-

psvchiatry 33- 448.

Kucera, O. 1963.

Marwick, M.G. 1956. 'An experiment in public

opinion polling, among

preliterate people' Africa 26.

149-160.

Meier, J.H- 1971. 'prevalence and characteri-

stics of 1earning disabilities

found in second grade children'

Journal of L.earning Disabilities.

4. (1)0 1_16.



278

Miles, T.R. 1970. On Helping the Dyslexic Child

London: Methuen Educational.

Miles, T.R. 1974. The Dyslexic Child London:

Priory Press.
Morgan, W. Pringle, 'A case of congenital word-

1896. blindness' Rritish Medical

Journal 2. 1378.

'Dyslexia in Children' Except-

ional Children 29. 14.

Myklebust,H.R. and

Johnson, D.J. 1962.

1961. An Investigation into Some

Naidoo, S.
Aspects of Ambiguous Handedness

M.A. Thesis. University of

Londone.

Specific pyslexia London:

Invalid Children's Aid

Association, Pitman Pub.

Newton, Margaret 'A neuro-psychological invest-

1970. igation into dyslexia'

ggsessment and Teaching of

pDyslexic Children ed. by

A.W. Franklin and S. Naidoo
14-21 London: Invalid

Children's Aid Association.



279

Newton, Margaret

1974.

Newton, Margaret

1975.

Orton, S.T. 1937.

poole, H.E. 1968.

Rabinovitch, R.D.,

et al. 1954.

Rabinovitcth'D‘

1968.

The Aston Index (unpublished

material) Birmingham:

University of Aston.

Dyslexia: A Guide for

meachers and Parents London:

University of London Press.

Reading. Writing and Speech

Problems in Children London:

Chapman & Hall.

'The effect of urbanization
wpon scientific concept

attainment among Hausa

children of Northern Nigeria'

British Journal of Educational

pPsvchology 38, 57-63.

1A research approach to reading

Research Publi-

retardation'
gations of the Agsociation

research in Nervous and

for

mMantal Diseases 34. 363.

B

t Reading problems in children:

definitions and classifications'

stlexia ed. by A.H. Keeney

and V.T. Keeney St. Louis:

c.v. Mosby Co.



280

Raven, J. 1958.

Rummel, J. Francis

Tizard, J. and

whitmore,K. 1970.

Satz, P., Van

Nostand, G.K. 1973.

schonell, Fred J.
and Sckonell,F.

Eleanor, 1960.

Shearer, E. 1968.

Standard Progressive Matrices:

Sets A, B, C, D and E.

(Manual and Test Booklet)

London: H.K. Lewis.

An Introduction to Research

Procedures in Education.

New York: Harper and Row.

Education, Health and Behaviour

London: Longman

t Developmental Dyslexia:
an evaluation of a theory

in P. Satz and J. ROSS,

(Eds), The Disabled Learner'

121-148. Rotterdam:

University Press.

Niaqgnostic and Attainment

Testing 38-42 69-72 Edin-

burgh:. Oliver and Boyd.

'Physical skills and reading
backwardness' Educational

Research 10. 1l97.




281

Silver, A.A. and 'Specific reading disability:
Hagin, R.A. 1964. follow-up studies' American

Journal of Orthopsvchiatry 34. 95.

silvey, J. 1963. 'Testing ability tests:
ITssues in the measurement of
ability among African schoolboys'
Mimeographed paper. East African

Tnatitute of Social Research

Conference Proceedings.

Slingerland gcreening Test

slingerland, Beth
for Identifying Children with

Specific Language Disability,
Form A, B, C (Manual)

1270.

Cambridge, Mass. Educators

publishing Service.

sSlingerland Screening Tests

slingerland, Beth
for TIdentifying Children with

1974 .
Specific Language Disability -

Form D (Manual) Cambridge,

Mass: Educators Publishing

Service.

Smith, L.C.1950. rA study of laterality chara-
cteristics of retarded readers
and reading achievers' Journal

of Experimental Education

18. 321.



282

Stanley, G. and

Hall, R. 1973.

'Comparisons of dyslexics
and normals in recalling
1etter arrays after brief
presentation’ British Journal

of Educational Psychology 43.

Tanner, J.M. 196l.

301-4.

Education and . Physical

Growth London: University

of London Press.

Reading Disorders in the United

Templeton, A.B.

1969.

States: Report of the Secre-

tary's (HEW) National

Advisory Committee on Dyslexia

ThompsSoOn, 1..J.1966.

waller, E. 1974.

and Reading nisorders Washington

D.C.: United States Government

Printing Office.

Reading Disability

springfield, Ill.: Thomas.

Dvslexia:t The Problem of

Handwriting London: Helen

Arkell Dyslexia Centre.



283

Vernon, M.D. 1962. 'Specific dyslexia' British

Journal of Educational Psychology

32. 143.

Vernon, M.D. 1970. t Specific developmental

dyslexia’ Assessment and

Teaching of Dyslexic Children

ed. by A.W. Franklin and S.
Naidoo 1-6 London: Invalid

Children's Aid Association.

Vernon, P.E. 1967. ' Administration of group
intelligence tests to East
African pupils' British

Journal of Educational Psychology

37. 282-291.

Wepman, J.M. 1960. *Auditory discrimination,

speech and hearing'

Elementary S&chool Journal 60. 325,

witty, P.A. and tSinistral and nmixed manual -

Kopel, D. 1936. ocular behaviour in reading

disability' Journal of

Educational Psvchology 27. 119.

wober, M. 1967. ' Adapting Witkin's field
independence theory to acco-
mmodate new information from

Africa'’ British Journal

of Psychology 58. 29.58.

LIBRARY



284

Wober, M. 1969. 'The meaning and stability of
Raven's Progressive Matrices
Test among Africans' Inter=

national Journal of Psychology

zangwill, O.L. 1960. Cerebral Dominance and its

Relation to Psychological

Function Edinburgh: Oliver and
2unc

Boyd.



