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Abbreviations

ADHD Attention deficit hyperactivity disorder

ARST Arabic Reading Screening Test

ASD Autism Spectrum Disorders
CLD Cultural modification

DLD Delayed Language Development
ELL English language learning

1Q Intelligence Quotient

L1 learner  First language learner
L2 Learner  Second language learner

LD Learning Disability

MADST Modified Arabic Dyslexia Screening Test

PA Phonologic awareness test
PTSD Post-traumatic stress disorder
RAN Rapid automatized naming

SMARTS  Specific, Measurable, Applicable, Realistic, Timely, and Supported by research.
SLD Specific Learning Disability

WFD Word finding difficulty



| Executive Summary |

Common red flags for learning disabilities: ¢ Discrepancy between child's ability versus his/her academic
achievement. ¢ Phonological awareness problem. * Sound production difficulty. « Syntactic errors. « Word
finding difficulty. « Reading comprehension problems(Strong recommendation).

First step in assessment is to exclude other factors that might account for academic underachievement, such
as: * Hearing impairment ¢ Visual impairment (uncorrected errors) ¢ Intellectual disabilities -
Neurodevelopmental disorders ¢ Environmental factors (e.g. inappropriate educational instruction) e
Insufficient motivation (Strong recommendation).

Through psychometric evaluation (IQ assessment), the child is put in one of the following 3 categories: A.
Specific learning disability (SLD) (if IQ> 85). These children will be subjected to SLD training program. B.
Slow learner (if 1Q 70-84). These children are candidates for "integration" and should receive same SLD
training program except for phonological awareness training. C. Intellectual disability (if 1Q < 70). These
children need special schools and special education(Strong recommendation).

When the diagnosis of SLD is established, the following assessments should be undertaken: « Assessment of
comorbidities: including central auditory processing disorders (CAPD) through special tests, and attention
deficit hyperactivity disorder (ADHD) through Conner's test. « Assessments to delineate the areas of deficit,
such as: Language test, psycholinguistic abilities test, dyslexia test, reading test, phonological awareness
(PA) test, dysgraphia disability scale (Strong recommendation).

Management of SLD depends on its type as follows: a) Management of dyslexia includes: * Phonological
awareness training. ¢ Phoneme/grapheme correspondence & alphabetic reading therapy. ¢ Automatic
decoding therapy. ¢ Interventions for reading comprehension. b) Management of dysgraphia is based on its
type whether dyslexic, motoric, or spatial dysgraphia. Management of dyscalculia through specific
mathematics strategies (Strong recommendation).



Infroduction, purpose, scope and audience

Introduction

Specific Learning Disability(SLD)means a disorder in one or more basic psychological processes
involved in understanding Or in using language ;spoken or written; that may manifest itself in an
imperfectability to listen, think, speak ,read, write, spell or do mathematical calculations inspite of normal
sensory channels, intact psyche, normal cognitive abilities and given opportunity.

Scope: The scope of the guideline is to provide a brief overview of the current policy and practice of SLD
diagnosis and rehabilitation. It will help guide when to consider SLD in school children and the different
modifications and accommodations that will assist them at school.

Target audience: Phoniatricians and speech and language therapists.

Methods

Methods of development

Stakeholder Involvement: Individuals who were involved in the development process. Included the
above-mentioned Phoniatrics Chief Manager, Phoniatrics Executive Manager, Assembly Board, Grading
Board and Reviewing Board.

Information about target population experiences was not applicable for this topic.

The adaptation cycle passed over: set-up phase, adaptation phase (Search and screen, assessment:
currency, content, quality&/decision/selection) and finalization phase that included revision and external
reviewing.

Search Method

Pubmed, Medline, Egyptian knowledge Bank, Google Scholar
Keywords

Specific learning disability, dyslexia, dyscalculia, ADHD
Time period searched: From January 2013 to June 2018.

Results

Fourguidelineswereassessedby4expertphoniatricians and the Ontario  Psychological Association
Guidelines for Diagnosis and Assessment of Children, Adolescents, and Adults with Learning Disabilities
June2018) (1) and Virginia’s Guidelines for Educating Students with Specific Learning Disabilities
2017) (2) had the highest scores as regards to the currency ,contents and quality .It was graded GRADE
byllexpertphoniatricians an d reviewedby3expert reviewers to improve quality, gather feedback on draft
recommendations.

The external review was done through a rating scale as well as open-ended questions.
Setting: Primary, secondary and tertiary care centers & hospitals, and related specialties.



Interpretation of strong and conditional recommendations for an intervention

Audience Strong recommendation Conditional recommendation
Patients Most individuals in this situation Most individuals in this situation
would want the recommended course | would want the suggested course of
of action; only a small proportion action, but many would not
would not.
Formal decision aides are not likely
to be needed to help individuals make
decisions consistent with their values
and preferences.
Clinicians Most individuals should receive the | Different choices will be appropriate

Policymakers

intervention.

Adherence to the recommendation
could be used as a quality criterion or
performance indicator.

The recommendation can be adopted
as policy in most situations.

WHO handbook for guideline development — 2nd ed.

Chapter 10, page 129

The Grading of Recommendations Assessment, Development and Evaluation (GRADE) approach to

Decision frameworks (GRADE Working Group 2013)

for individual patients, who will
require assistance in arriving at a
management decision consistent with
his or her values and preferences.
Decision aides may be useful in
helping individuals make decisions
consistent with their values and
preferences.

Policy-making will require
substantial debate and involvement of
various stakeholders.

Grade Definition

High We are very confident that the true effect lies close to that of the estimate of the
effect.

Moderate We are moderately confident in the effect estimate: the true effect is likely to be
close to the estimate of the effect, but there is a possibility that it is substantially
different

Low Our confidence in the effect estimate is limited: the true effect may be substantially
different from the estimate of the effect.

Very Low We have very little confidence in the effect estimate: the true effect is likely to be

substantially different from the estimate of effect




Recommendations,

The following statements and flowchart were adapted from the Guidelines from (Ontario & Virginia guidelines) which received the highest scores
as regards the currency, contents, and quality.

Recommendations statements

Accepted statements k %k k
Modified statements k k
Added statements sk

Learning Disability Guideline Statements Guided by Ontario Guidelines

Clinical questions

Action recommendation

Evidence
Quality

Strength of
Recommendation

Study type

References

1.Criteriafor a

Disability

Diagnosis of Learning

Specific Learning Disability means a
disorder in one or more basic
psychological processes involved in
understanding or in using language,
spoken or written that may manifest
itself nan imperfect ability to listen
,think, speak, read, write, spell, or do
mathematical calculations in spite of
normal sensory channels, intact
psyche, normal cognitive abilities and
given opportunity”.

Very
Low

Conditional

Expert opinion

(Review article)

impairment

2.Historyof academic

History of academic functioning below
the level typically expected for
individuals of the same chronological
age, and it is based on the difference
between a child’s cognitive ability and
his/her present academic achievement
score or the need for excessive time
or support to develop or maintain
typical levels of academic functioning,
as judged by the parents and

Moderate

Strong

Systematic
review

difficulties in

factors

3.Evidencethatthe

reading, writing ,or
mathematics cannot
be accounted for
primarily by other

Other conditions or disorders(e.g.,
intellectual disabilities, uncorrected
visual or auditory acuity, physical or
chronic health disabilities, other
neurodevelopmental

disorders, or disruptive behavior
disorders (internalizing or
externalizing disorders)-
Environmental factors(e.g.
Psychosocial adversity, inadequate or
inappropriate educational instruction)
through history taking:

-Insufficient motivation or effort
through history taking or observation
through his performance in the
applied tests;

Low

Strong

Case-Control
study




Clinical questions Action recommendation Evidence Strength of Study type References
Quality Recommendation
These tests include the Wechsler
tests, Stanford Binnet (The Arabic 6
versions of . .
[ M Systematic review
4.Assess abilities WechslerandStanfordBinnet5thedition) oderate Y
" o Strong
essential for thinking | .
and reasoning.
**Standard scoresthatarebetween85
and115 (i.e. Within one standard
deviation of the mean) should be
considered to be average and is an
essential criterion for diagnosis of
specific learning disability.
5.Assessand rule
out other factors
that could better Subjective impression is mandatory by
explain the pattern parents, teachers and even clinicians Low Strong Observational study 7
of results, including for effort done by the child,
Effort ,motivation and | motivation and compliance.
non-compliance with
instructions
Risk factors for LD identified within
International research include:
eheritability of reading disabilities
3 ; eprenatal ,Newborn or postnatal risk
6.Evidence of risk | e torc
:)at::‘teorrs = ILe la):rnai:d eAvailable Arabic test battery for LD) |Moderate S Systematic review 8
difficulties 9 | can pose a light on the child different
psychological processing aptitude
responsible for LD.
sslow development of reading
decoding
Skills in culturally and linguistically
diverse individuals.
A core aspect of the definition of LD is
that the individual's academic
achievement is below average(i.e.,at
least one standard deviation below
the mean)in at least one of:
Reading- indicated by any of :
-PA(phonologic awareness test)
-MADST(Modified Arabic
Dyslexia
Screening Test ini
7.Assess academic < . ) . . Expert opinion
achievement -ARST(Arabic Reading Screening Test) Strong
Writing—-MADST-Dysphagia Severity Very Low

scale

Mathematics- indicated by any of
Calculation, including but not limited
to: numeracy, algebra, geometry and
calculation fluency; applications such
as the understanding of time, money,
measurement, data analysis; and
word problem-solving including
eometry and data interpretation.

[And this can be followed up with the

school academic testing.

child’s grades at school depending on the

192 2021 (Volume 1) Pages: 190-203

LearningDisability




Clinical questions Action recommendation Evidence Strength of Study type References
Quality Recommendation
-Individuals with LD are at increased
risk for social, emotional and
8.Assesscomorbid behavioral difficulties.
emotional and ; ] Observational
. In some cases, these difficulties are Strong
behavioral problems associated with ADHD  which is Low Study (Cohort) 10
documented by L
P frequently comorbid with LD).
clinical judgment and
testing (Conner’s test can be recommended
to aid diagnosis)
From the Phoniatric point of view,
Supple (2000) categorized language-
based learning disabilities into:
(1) Lower order process disorders:
Phonological ~ awareness-Phoneme-
grapheme correspondence
(2)Higher order process disorders:
Vocabulary including word finding
difficulty
Semantic deficit
Syntactic deficit
9.Developa . . Cohort 11
formulation and (3) Attention & Memory deficits observational
?I:aagc'::zf_g::::tﬁ?:ﬁ L The development of a clear [Low SRl R
L diagnostic statement requires
D U (U (T the  results of many clinical tests
a diagnosis of LD including:
Language testing
«  Psycholinguistic ability
test
«  Phonological
awareness test
- Dyslexia test
* Reading test
-  Dysgraphia
Severity scale.
LearningDisability 2021 (Volume 1) Pages: 190-203 193




Clinical questions

Action recommendation

Evidence
Quality

Strength of
Recommendation

Study type

References

10.Identify the types
of evidence-based
and realisticsupports
and interventionsthat
arerequired

Recommendations for intervention are
most likely to be comprehended and
implemented when there
commendations are “SMARTS":
Specific and clear, according to the
profile of strengths and weaknesses of
the child, Measurable, Applicable to
the individual's needs, Realistic to
implement in the context, Timely, and
Supported by research.

Put objectives and reassess after 3-6
Months for child’s achievement in the
specifically designed program of
therapy in areas of weakness.

Very Low

Strong

Expert opinion

12

11.Communicate
theresultsof the
assessment,the
diagnosisand
recommendations

Results of the assessment must be
discussed with parents, teachers and
even with the older children.

By grade 3 if the child is not able to
read it is a challenge to close the gap
and great efforts has to be done by the
child, his family, therapist and teachers.

Very Low

Strong

Expert Opinion
(Review article)

13

12.Theoptimalageto
firstscreens for and
diagnoses LD?

-Age of psychometric, language
assessment and psycholinguistic ability
tests is by kindergarten entry (4 years).

IQ involve effective screening of all
children in kindergarten and grade one
for early identification and to optimize
access to early intervention. Those
determined to be at risk, based on low
early literacy (e.g., phonemic
processing)and numeracy skills, and
are then provided with evidence-based
intervention in kindergarten and the
early grades. Age of phonologic
awareness  assessment  is by
(5.5years).

Ageofdyslexiascreeningisby6.5 years.

Interventions are delivered in the
regular classroom or in small groups.

However, if a child is struggling
academically and has gone unidentified
or unsupported during grade one,
assessment to indicate the nature of
difficulties to guide intervention is
essential.

Waiting until the end of grade two may
reduce the effectiveness of future
interventions (By the end of second
primary (8years) the gap would be
very wide with poorer prognosis so our
chance is in the early years).

So by kindergarten entry, if suspect
SLD, tests could be applied and
proceed in therapy either in main
stream or in small groups or even one-
to-one.

moderate

Strong

Systematic
review

14

194 2021 (Volume 1) Pages: 190-203
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Clinical questions Action recommendation Evidence Strength of Recommendation Study type
Quality References

13.Childrenat
disproportionate
riskfor learning
challenges

14-Whatadaptations
are required for
assessments of
Culturally and
Linguistically Diverse
(CLD) individuals
experiencing learning
difficulties as regard
language and literacy
skills

LearningDisability 2021 (Volume 1) Pages: 190-203 195




Clinical questions Action recommendation Evidence Strength of Study type References
Quality Recommendation

15.Social,Emotional
and Behavioral
Assessment in CLD
Individuals

16.Issuesshould be
considered when
diagnosing LD in
individuals with very
superior intellectual
ability

196 2021 (Volume 1) Pages: 190-203 LearningDisability



Learning Disability Guidelines Statements Guided by Virginia Guidelines

Clinical questions Action recommendation Evidence Strength of Study stype references
Quality Recommendation

Early identification

Reading strategies

Reading fluency
strategies

LearningDisability 2021 (Volume 1) Pages: 190-203 197



Clinical questions Action recommendation Evidence Strength of Study type reference
Quality Recommendation

Reading
Comprehension-
on strategies

Writtenlanguage
strategies

Mathematics
strategies

198 2021 (Volume 1) Pages: 190-203 LearningDisability




Clinical questions Action recommendation Evidence Strength of Study type | reference
Quality Recommendatio

Socialstudiesand
science

strategies

Accommodations

Modifications

Classroom
management

LearningDisability 2021 (Volume 1) Pages: 190-203 199



Clinical questions Action recommendation Evidence Strength of Study type reference
Quality Recommendation

Adolescents with
SLD

Students from
diverse
backgrounds with
SLD

The Twice-
Exceptional
Students

200 2021 (Volume 1) Pages: 190-203 LearningDisability



Research needs

The following studies are needed to be conducted;

1-  Remediation program of LD on high risk group like preschoolers Egyptian SLI children

2-  Applying protocol of assessment of learning disability in bilingual children with academic difficulty.

3- Determination of most accurate & sensitive psychometric tests (Stanford vs. Wechsler) in assessment of LD by correlation study
between findings of psychometric tests with Learning disability assessment testing.

4-  Standardization of PA tests in preschool and school aged Egyptian children.

5-  Applying assessment protocol of LD on at high risk group children with ADHD, SLI to determine the severity and profile/ type of their
learning difficulty.

6- Home based rehabilitation program of memory training in children with learning disability.

7-  Central auditory processing in children with learning disability

8-  Pragmatic testing of children with learning disability.

Monitoring and evaluating the impact of the guideline

Monitoring/ Auditing Criteria: to assess guideline implementation or adherence to recommendations. This is accomplished if the child begins
to get benefit from the used appropriate strategies addressing his difficulties and when the needed recommended classroom management
assisted his academic performance.

Clinicians should be able to:
e  Acquire the a full developmental history and the academic history of the child from the parents

e  Exclude other causes of low academic underachievement as low intellectual ability, impaired sensory functions, etc.

e Isthe child’s recent IQ test in the average range?

e  Has the child other comorbid emotional or behavioral comorbidities?

e  Provide effective strategies for reading, fluency, reading comprehension to address the difficulties in these areas

e  Provide advice for classroom management as establishing routines can reduce students ‘working memory overload. The use of visual
clues, modeling and rehearsal of desired behaviors, breaking tasks into subtasks can also address working memory problems.

All clinicians should be aware and informed to consider the following red flags:

Discrepancy between ability versus achievement
Phonological awareness problems

Sound production difficulty

Syntactic error

Word finding difficulty

Comprehension difficulty

In order to monitor the efficacy of the rehabilitation program: The following tests can be used:

IQ test

Arabic Language test

Phonological awareness test

Modified Arabic dyslexia screening test
Arabic reading screening test
Dysgraphia severity scale

Updating of the guideline

Updating Procedure:

Any recommendation of this guideline will be updated when new evidence that could potentially impact the current evidence base for this
recommendation is identified. If no new reports or information are identified for a particular recommendation, the recommendation will be
revalidated. The focus will be on recommendations supported by very-low- or low certainty evidence and where new recommendations or a
change in the published recommendations may be needed.

2 2022 (Volume 1) Pages: 11
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Annex1: Guideline Flowchart

Modifiedlearning disability flow chart for assessment
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INTERVENTION OUTLINES ACCORDING TO TEST RESULTS

l

Dyslexia

Phonological
» | Awareness

therapy
Phoneme/grapheme
" correspondence &
Alphabetic reading
therapy
Ly Automatic
decoding therapy
Comprehension
interventions
Attention and Fluent
memory decoding
enhancement
Therapy
Executive
functions

l

[

Dysgraphia

Motoric

)

Occupational
therapy

-Gross motor

-Fine motor

-Language
therapy

-Semantics &
Word finding
difficulty
(WFD)

-Syntax&
morphology

-Phonology

-Pragmatics

}

Spatial

!

-High light the
left side of the
paper to
understand
the right from
the left.

-Use graph
paper to help
with spacing.

-Use raised
line paper to
help with
proper letter
height.

Dyslexic

.

-Reading
remediation
program

-Direct explicit
instruction

-Multisensory
approach

!

Dyscalculia

Math strategies:

-Concept of
counting and
numbers

-Multisensory
instruction

-Real application
-Computation skills

-Reading
comprehension

-Higher order
thinking skills






Annex2: Tables of appraisal of selected guidelines:Currency (table 1), Content (table 2) and Quality (table 3) of the
selected guidelines.

1-  Assessment of currency table:

NO Guideline name Year of publication The organization Age demography
1. Children

Ontario Psychological June 2018 Ontario Psychological

Association Guidelines Association

for Diagnosis and Assessment of

Children, Adolescents, and Adults

with Learning Disabilities
2. Virginia’s Guidelines for Educating 2017 The Virginia Children

Students with Department of

Specific Learning Disabilities Education (VDOE)
3. Practice Guidelines : Learning 2013 Indian Association of Children

Disability Clinical Psychologists
4. California Dyslexia guidelines (2017) 2017

2-  Assessment of content table:

Criteria Guideline 1 Guideline 2 Guideline 3 Guideline 5
Credibility 9.75 9.25 5.5 8.5
Observability 9.5 9.5 8.75 8.75
Relevance 8.5 8.5 6 6.5
Relative advantage 9 9.25 6.25 6.5
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Easy to install & understand 9.75 9.25 5.75 8.25
Compatibility 8.5 8.75 5.5 7

Testability 9.5 9.25 7.5 7.75

Average Total score 6.1 7.6

Name of the guideline Ontario (2018) Virginia (2017) Practice California Dyslexia

guidelines (LD)

Indian (2013)

guidelines (2017)

3.

Assessment of quality (CPG Appraisal tool)

1-  Transparency A A C C
2-  Conflict of interest

3-  Development group

4-  Systematic review

5-  Grading of evidence

6- Recommendations

7-  External review

8-  Updating




Annex 3: The risks and benefits of added and/or modified statements

(Modifications & Additional Statements)




Specific Learning Disability means a disorder in one or more basic psychological processes involved in
understanding or in using language, spoken or written that may manifest itself in an imperfect ability to
listen, think, speak, read, write, spell, or do mathematical calculations in spite of normal sensory channels,
intact psyche, normal cognitive abilities and given opportunity*

Specifying the criteria of
diagnosis of SLD

Missing criteria and factors that contribute to
the diagnosis

History of academic functioning below the level typically expected for individuals of the same
chronological age, and it is based on the difference between a child's cognitive ability and his/her present
academic achievement score or the need for excessive time or support to develop or maintain typical
levels of academic functioning, as judged by the parents and educators.

Highlighting the functional
impairment although intact
1Q/ cognitive ability

Missing an important criterion in SLD which
is the discrepancy between ability and
academic achievement

Other conditions or disorders (e.g., intellectual disabilities, uncorrected visual or auditory acuity, physical
or chronic health disabilities, other neurodevelopmental disorders, or disruptive behavior disorders
(internalizing or externalizing disorders)- Environmental factors (e.g., psychosocial adversity, inadequate
or inappropriate educational instruction) through history taking;

-Insufficient motivation or effort through history taking or observation through his performance in the

Clarifying the hierarchical
structure in diagnosing
SLD

Missing the factors that might lead to
inaccurate and misdiagnosis of SLD

applied
These tests include the Wechsler tests, Stanford Binnet(The Arabic versions of Wechsler and Stanford | Using the common term | Confusion with the terminology used for
Binnet 5" edition). for the same testing in | testing cognitive abilities

**Standard scores that are between 85 and 115 (i.e._within one standard deviation of the mean) should be
considered to be average and is an essential criterion for diagnosis of specific learning disability.

Egypt; more clear.

Subjective impression is mandatory by parents, teachers and even clinicians for effort done by the child,
motivation and compliance.

Avoid confusion as it is
not clinically available.

Tests are not available and not specified tests
in Egypt. So getting this information from
history taking is recommended

Risk factors for LD identified within international research include:

» heritability of reading disabilities

» prenatal, neonatal or postnatal risk factors

+ Available Arabic test battery for LD) can pose a light on the child different psychological processing
aptitude responsible for LD.

* slow development of reading decoding skills in culturally and linguistically diverse individuals

More precise and concise
statement-Specifying  the
tests

Lengthy statement / confusion with the type
of testing

So rephrasing  for simplification
clarification are recommended

and




A core aspect of the definition of LD is that the individual’s academic achievement is below average (i.e.,
at least one standard deviation below the mean) in at least one of:
Reading- indicated by any of :

-PA (phonologic awareness test)
-MADST (Modified Arabic Dyslexia Screening Test)
-ARST (Arabic Reading Screening Test)

Writing-MADST- DysphagiaSeverity scale

Mathematics- indicated by any of Calculation, including but not limited to: numeracy, algebra, geometry
and calculation fluency; applications such as the understanding of time, money, measurement, data
analysis; and word problem-solving including geometry and data interpretation

And this can be followed up with the child's grades at school depending on the school academic testing

Clarifying how to get
Academic Achievement of
children

No specification of the academic tests used

Individuals with LD are at increased risk for social, emotional and behavioral difficulties.
In some cases, these difficulties are associated with ADHD which is frequently comorbid with LD).
(Conners test can be recommended for diagnosis by psychiatrists)

Cases may be missed with
bad prognosis if nor
referred to psychiatry

Referral is mandatory for the benefit of the
prognosis

9From the Phoniatric point of view, Supple (2000) categorized language-based learning disabilities into:
(1) Lower order process disorders: Phonological awareness- Phoneme-grapheme correspondence

(2) Higher order process disorders: Vocabulary including word finding difficulty

Semantic deficit

Syntactic deficit

(3) Attention & Memory deficits

The development of a clear diagnostic statement requires the results of many clinical tests including :
- language testing
- psycholinguistic ability test
- phonological awareness test
- dyslexia test
- reading test

Neglecting these areas is
reflected to the outcome of
intervention

Highlighting Language based LD is very
import-ant in assessment of LD and
consequently the intervention

Recommendations for intervention are most likely to be comprehended and implemented when the
recommendations are "SMARTS": Specific and clear, according to the profile of strengths and weaknesses
of the child, Measurable, Applicable to the individual’s needs, Realistic to implement in the context,
Timely, and Supported by research.

Put objectives and reassess after 3-6 months for child's achievement in the specifically designed program
of therapy in areas of weakness.

Important to identify the
time of
Reassessment

Affect objectives

Results of the assessment must be discussed with parents, teachers and even with the older children.
. By grade 3 if the child is not able to read it is a challenge to close the gap and great efforts has to be done
by the child , his family, therapist and teachers.

Communicate the results
with the child or his family
is effective to overcome-
me psychological sequelae

If the family/ teacher/therapist did not know
about the assessment results,it may affect the
intervention prognosis




b) Phoneme grapheme correspondence
c) Decoding (alp habetlc reaclm




raining for rapid automatized naming
syntax

t is important to differentiate whether dysgraphia is dyslexic, motor, or spatial. Occupational thera
ma help motor and spatial types.




-Classroom management may be somehow difficult in Egypt.




