PAGE  
1
Jenkins 10/29/04


SLD “Fact” Sheet
Who are students with specific learning disabilities (SLD)?

Federal Definition attached

Evolution of this category of disability—8 Moves?

Move 1--

Clinical observations of adults with brain injury or strokes—“word blindness”/

Move 2--
Proposal that some children have a form of “word blindness” or reading disorder resulting from a congenital brain defect (not an injury).

Move 3--

 Others noted a variety of other “perceptual”, “distractibility”, “preseveratation” disorders.

Move 4--

A 1963 Conference sponsored by the Fund for Perceptually Handicapped Children (parents) created the term learning disability to distinguish 

“a group of children who have disorders in development of skills needed for social interaction…not including children who have sensory handicaps such as blindness or deafness…or generalized mental retardation.”

Later, LD recognized as a disability category in federal legislation, services mandated, funding provided. 

Move 5--

LD caused by impaired underlying psychological processes that could be precisely identified and directly remediated--Differential Diagnosis-Prescriptive Teaching—resulting in an enormous burst of test development and invention of training approaches (perceptual motor training, psycholinguistic training, auditory perceptual training, visual-motor integration training).
Move 6-- 

This hypothesis soundly repudiated by research.

Move 7-

Current Practice—


Underlying problems inferred but not directly tested


Reading, Writing, Math directly taught.
Move 8-

Reforming identification procedures for LD, using an RTI model (see below).

What consensus is there among researchers on SLD?

1. Concept of SLD—SLD involves disorders in learning and cognition that are intrinsic to the individual.  SLD are specific in the sense that these disorders each significantly affect a relatively narrow range of academic and performance outcomes. 

2. SLD is a life-long disorder with manifestations varying as a function of developmental stage and environmental demands.

3. Students with SLD require a special education—i.e., specially designed instruction.

4. IQ-Achievement discrepancy is neither a necessary nor sufficient for identifying individuals with SLD. IQ tests do not need to be given in most evaluations of children with SLD.

5. There should be some evidence that an individual with SLD is performing outside the ranges associated with mental retardation, either by performance on achievement tests or by performance on a screening measure of intellectual aptitude or adaptive behavior.

6. Although processing difficulties have been linked to some SLD (e.g., phonological processing and reading), direct links with other processes have not been established. Currently available methods for measuring many processing difficulties are inadequate. Therefore, systematically measuring processing difficulties and their link to treatment is not yet feasible.
7. Response-to-Intervention is the most promising model of alternative identification. Exclusion factors still apply—mental retardation, sensory deficits, serious emotional disturbance, language minority children, and lack of opportunity to learn.
How prevalent is SLD? 

1. 5-6% in school age population.

2. Varies by state—Georgia-3%; Rhode Island-7%.

3. Researchers estimate that the “true %” with reading SLD is closer to 3%.

What would bring down the current to the “true” percent?

1. Strong (evidenced-based) classroom instruction.

2. Early identification (kindergarten, grade 1) of students at risk

3. Supplemental, small group instruction for struggling learners.

What proportion of students in special education have SLD?

· Over 50% of all students in special education fall into the SLD category
What causes SLD?

1. Specific causes not known, but—
2. Brain-based, intrinsic to the individual.
3. Familial and genetic links.
Are there really more boys than girls with SLD?

1. 3 to 4 times more boys than girls identified. 
2. However, boy-girl percents are roughly equal in epidemiological studies (at least in reading).
When are students with SLD usually identified?

· Usually between grades 3 -5.
What is the nature of the SLD?

1. 80% have a reading disability.

2. Reading and writing SLD co-occurs.

3. Fewer math SLD, but no epidemiological studies in math.

What are big issues involving SLD?

1. Identification procedures—Response-to-treatment (RTI) vs. IQ-Ach discrepancies—How to really do this.

2. What qualifies as “insufficient” Response-to-Intervention?

3. How long should we “intervene” before deciding upon presence of SLD.

4. Debates about proper placement: Full inclusion (no pullout) usually in the form of co-teaching by general and special educators; resource room pull-out models.

5. How should we approach teaching students with SLD? Is it more like:

Teaching someone to ride a bicycle (holistic), or

Teaching someone to play tennis (specific skill teaching)

What are considered best practices?

1. Early intervention for struggling readers in kindergarten and grades 1-2.

2. Direct, explicit teaching approaches.

3. Phonics-based program in reading

4. High intensity instruction

5. Opportunities to participate in complex (authentic) reading, writing, math tasks—not JUST teaching isolated skills.

Quackery:

1. Eye-movement training

2. Reading with specially tinted glasses

3. Sensory-Integration therapy 
Misconceptions:

Reading disability or dyslexia is primarily a visual problem.

