Dyslexia

| RESEARCH ARTICLE CEIEED

'.) Check for updates

WILEY

Towards a Consensus for Dyslexia Practice: Findings of
a Delphi Study on Assessment and Identification

Caroline Holden! | Philip Kirby?

| Margaret J. Snowling® | Paul A. Thompson* | Julia M. Carroll®

ISpLD Assessment Standards Committee (SASC), Esher, Surrey, UK | ?King's College London, London, UK | 3University of Oxford, Oxford,
UK | *University of Warwick and University of Birmingham, Coventry and Birmingham, UK | >University of Birmingham, Birmingham, UK

Correspondence: Philip Kirby (philip.kirby@kcl.ac.uk)

Received: 30 April 2024 | Revised: 15 August 2024 | Accepted: 9 December 2024

Keywords: assessment | consensus | Delphi study | dyslexia | practice framework

ABSTRACT

This paper discusses the findings of a Delphi study in which dyslexia experts, including academics, specialist teachers, educa-
tional psychologists, and individuals with dyslexia, were asked for their agreement with a set of key statements about defining
and identifying dyslexia: why it should be assessed and how and when this assessment should be conducted. Two rounds of sur-
vey responses provided a vehicle for moving towards consensus on how to assess for dyslexia. Forty-two consensus statements

were ultimately accepted. Findings suggested that assessment practice should take account of risks to the accurate identification

of dyslexia. An assessment model, with guidelines for assessors, is presented, based on the Delphi's findings. This hypothesis-

testing model requires assessors to investigate and weigh up the factors most likely to result in an accurate assessment before

reaching conclusions, assigning terminology, and making recommendations for intervention and management.

1 | Introduction

How to identify dyslexia is a central question in dyslexia re-
search and practice internationally (Wagner, Zirps, and
Wood 2022; Snowling, Hulme, and Nation 2020; Poulsen, Juul,
and Elbro 2023). It is also a key question in ongoing policy de-
bates (Kirby 2020; Gearin et al. 2022). In the present journal,
considering only the past decade, the question has been ad-
dressed from multiple perspectives: quality assurance issues
in teacher-based assessment of literacy difficulties (McMurray,
O'Callaghan, and McVeigh 2018), diagnostic implications of
the double deficit model (Harrison and Stewart 2019), the po-
tential use of the simple view of reading in assessment practice
(Sleeman et al. 2022), and inconsistencies in psychologists’ iden-
tification methods (Sadusky et al. 2023).

This article builds on this work and related research that has sur-
veyed the views of dyslexia assessors (Ryder and Norwich 2018)
but offers a different approach to the question: it presents the

results of a Delphi survey of dyslexia experts who were asked
for their level of agreement with a series of statements about its
nature and assessment (see Carroll et al., forthcoming, for more
details on the study's methodology). A key benefit of the Delphi
approach is that it is iterative, permitting refinement during the
study to find areas of common agreement and disagreement.
This study joins others, discussed below, which have recently
sought to bring greater clarity to the dyslexia concept (Wagner
and Lonigan 2023; Catts et al. 2024; Wagner et al. 2023; Wolf
et al. 2024).

The present paper addresses two key questions: (1) To what ex-
tent does the revised dyslexia definition proposed by this Delphi
study (see Table 1) move us towards a consensus for dyslexia as-
sessment? (2) What implications does this Delphi study have for
practitioners involved in assessing and identifying dyslexia?

Arriving at a strong consensus answer to these questions is
crucial for providing universal and equitable assessment for
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Summary

« Explores consensus in professional practice: why,
when, and what to assess.

» Discusses the current assessment context for children
with difficulties learning to read, spell, and write.

« Supports the ongoing use of the label dyslexia for per-
sistent impairments in reading fluency and allied dif-
ficulties, such as spelling.

 Suggests an assessment framework for the identifica-
tion of dyslexia.

« In the identification of dyslexia, highlights and dis-
cusses areas that require further research.

dyslexia. In the UK, as one example, there is presently little co-
herence in assessment methods within and between education
sectors and levels and between the devolved administrations
(England, Scotland, Wales, and Northern Ireland). Some English
local authorities and county councils have stated that they do
not recognise dyslexia or the need for specialist assessment
(Henshaw 2018), while others are promoting ‘dyslexia-friendly’
schools and policies (Cambridgeshire County Council 2019).
In the UK Parliament, there is a well-established All-Party
Parliamentary Group for Dyslexia and Specific Learning
Difficulties, which meets regularly and invites interested bodies
and stakeholding organisations to provide advice to policymak-
ers, but there has been no significant legislation or policy di-
rectives regarding the assessment of dyslexia since 2019, when
the Department for Education waived the age requirement
for assessment evidence supporting applications for Disabled
Students' Allowances (DSAs) in higher education (BDA 2019).
The requirement for a post-16 years assessment was removed on
the basis that dyslexia (or another SpLD) should be considered
a lifelong condition, so only one ‘diagnosis, made at any age,
was required. In Scotland, by contrast, there is an agreed defini-
tion of dyslexia and a clear pathway to assessment (Education
Scotland 2020). Such inconsistency is characteristic of other
national contexts (see Maunsell 2020; Ontario Psychological
Association 2018). Similarly, in the US, different dyslexia laws
are adopted by different states, leading to unequal access to spe-
cial education (Gearin et al. 2022).

A similar diversity of approaches is seen in psycho-educational
assessment. Specialist dyslexia practitioners may employ dif-
ferent rationales, evidence requirements, and assessment mea-
sures to identify a specific learning difficulty (see Andresen and
Monsrud 2022; Sadusky et al. 2023). They may also apply differ-
ent labels, including specific learning difficulty/difference/dis-
ability, specific literacy difficulties, reading disability/disorder,
and, of course, dyslexia. These issues have implications both for
the individuals assessed and for all those tasked with devising
and implementing appropriate interventions and support. On
seeking an assessment, parents, teachers, colleges, universities,
and workplaces naturally wish to know whether an individual ‘is
dyslexic’ and what can be done. While recent approaches include
theoretical and pedagogic assessment through teaching (ATT), re-
sponse to intervention (RTI), and MTSS (multi-tiered systems of
support) frameworks for the initial (and ongoing) assessment of,

and interventions for, literacy difficulties, these typically do not in-
corporate a pathway for the identification of dyslexia (see Miciak
and Fletcher 2020; Fuchs, Fuchs, and Compton 2004).

The implementation of continuous assessment frameworks such
as ATT, RTI and MTSS challenges the concept of an early, one-off
diagnostic assessment that labels (or does not label) a child with
a developmental difficulty ‘for life’, a practice that can entrench
the unhelpful idea that the effects of developmental difficulties,
such as dyslexia, are unchanging. The drive behind these models
is one of ‘faultless instruction’, that is, failure to learn is viewed as
a consequence of what is taught and cannot be attributed to any
characteristics (e.g., ‘dyslexia’) of the student. Learner errors are
seen as design flaws in instructional programmes and should lead
to programmes of instruction being amended or refined.

Such frameworks in primary/elementary education tend to op-
erate under the unproven assumption that interventions based
on these practices will be universally successful, eliminating
persisting difficulties and therefore the need for further assess-
ment or a dyslexia label (Shanahan 2020). Similar claims have
been made for the effectiveness of assistive technology and
digital tools in obviating the impact of dyslexia (see Dawson
et al. 2019).

The continual resurfacing of debates concerning the use of di-
agnostic labels, such as dyslexia, in the identification of literacy
and learning difficulties has also highlighted the gatekeeper
role of assessors regarding adjustments and resources, such as
extra time in examinations, assistive technologies, and study
support (SASC 2022).

One reason for the difficulty in achieving consensus around
dyslexia's assessment is the continuing—and longstanding—de-
bate over dyslexia's definition itself (Kirby and Snowling 2022).
One risk of any consensus-building process, such as the pres-
ent Delphi (Carroll et al., forthcoming), is the danger of over-
inclusivity. The study authors sought to mitigate this risk by
(1) setting a high bar for consensus (80% strong or moderate
agreement with each statement) and (2) rewording and retest-
ing statements that did not show initial consensus in the light
of comments received. In a third phase held with a sub-set of
Delphi panel members, there was agreement that inclusive defi-
nitions offer fewer risks of excluding marginal individuals from
support than under-inclusive definitions.

Thus, although there were residual areas of controversy (specif-
ically, the role of intellectual abilities in dyslexia, whether cut-
off criteria should be employed in assessment, and the extent
to which reading impairment can be separated from dyslexia),
the current Delphi study found continuing support for the term,
a similar conclusion to that reached following discussions be-
tween researchers at the Florida Centre for Reading Research
(Catts et al. 2024). The proposed definition (achieving 80% con-
sensus) is shown in Table 1.

2 | Methods

In 2021, the UK's SpLD Assessment Standards Committee
(SASC) began a comprehensive consultation on current
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TABLE1 | Delphidefinition of dyslexia.

Dyslexia is a set of processing difficulties that affect the acquisition of reading and spelling (S8)

In dyslexia, some or all aspects of literacy attainment are weak in relation to age, standard teaching and instruction, and level of

other attainments (S16)

Across all languages, difficulties in reading fluency and spelling are key markers of dyslexia (S4)

Dyslexic difficulties exist on a continuum and can be experienced to various degrees of severity (S19)

The nature and developmental trajectory of dyslexia depends on multiple genetic and environmental influences (S14)

Dyslexia can affect the acquisition of other skills, such as mathematics, reading comprehension or learning another language

(S17)

The most commonly observed cognitive impairment in dyslexia is a difficulty in phonological processing (i.e., in phonological
awareness, phonological processing speed or phonological memory). However, phonological difficulties do not fully explain the

variability that is observed (S7)

Working memory, processing speed and orthographic skills can contribute to the impact of dyslexia (S31)

Dyslexia frequently co-occurs with one or more other developmental difficulties, including developmental language disorder,
dyscalculia, ADHD, and developmental coordination disorder (S18)

TABLE 2 | Demographic details of first round panellists (n = 58).

Country Profession Stakeholder groups represented
England (73%) Academic (44%) PATOSS (Professional Association
Scotland (9%) Educational psychologist (9%) of Teachers of Students with
Wales (2%) Specialist teacher and/or assessor (27%) Specific Learning Difficulties)
Northern Ireland (2%) Other (20%) SASC (Specific Learning Difficulties
USA (2%) Assessment Standards Committee)
Europe (7%) BDA (British Dyslexia Association)
Other (5%) Dyslexia Action
Working with Dyslexia
Helen Arkell
Dysguise

approaches to assessment in the UK, identifying where similari-
ties and differences in practice existed. Based on this consultation
(SASC 2022), the present Delphi study was conceived in 2023.
The Delphi methodology has been recognised as an instructive
way to gauge expert consensus where there is uncertainty about
professional guidelines and is often employed in health-related
research (Hasson, Keeney, and McKenna 2000).

Ethical permission for the Delphi study was provided by
Coventry University. The study recruited a panel of 71 dyslexia
experts who gave informed consent to take part.

2.1 | Participants

Dyslexia has been the subject of substantial interdisciplinary
research; it was therefore important to ensure the panel repre-
sented a broad range of expertise. Moreover, given recent debates
regarding dyslexia's nature and causes and best practice in as-
sessment, it was important to include in the moderating group
individuals leading two ongoing consultations at the British
Psychological Society and SASC (JC and CH, respectively). Panel
invitations were issued to representatives from the four UK na-
tions (England, Scotland, Wales, and Northern Ireland; n=32)

working in education, psychology, and occupational support,
and from national and international experts with an academic
background from English-speaking (Australia, Canada, UK,
US) and non-English-speaking nations (Egypt, Finland, France,
Germany, Hong Kong, Kuwait, Netherlands, Norway, Portugal,
Sweden), some of whom were engaged in other national dys-
lexia organisations (e.g., European Dyslexia Association, SpELD
Australia). The panel also included individuals with lived expe-
rience of dyslexia. Seventy-one participants accepted and formed
the expert panel. Of these, 58 provided responses to the survey
in Round 1 and 57 in Round 2. Our panel was predominantly
female (n =41), with 17 males. The breakdown of panel members
by country and discipline is shown in Table 2.

2.2 | Survey

Fifty-five statements were assembled by the moderating group
(JC, CH, PK, MS) on five themes: (1) ‘The Nature and Causes
of Dyslexia’; (2) ‘Experiences of Dyslexia’; (3) ‘Why and When
to Assess’; (4) “‘What to Assess’; (5) ‘Identification Criteria’.
These were taken from three sources: The Science of Reading:
A Handbook (Snowling, Hulme, and Nation 2022), The Dyslexia
Debate (Elliott and Grigorenko 2014), and a consultation paper
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(SASC 2022) being the output of a process involving over 400
assessment practitioners and academics. The expert panel
responded to two successive rounds of statements, and the
statements were modified in response to feedback. In total, 42
statements were agreed upon across the five themes (Table 3)
and 11 statements were rejected (Table 4). Accepted statements
are referred to in the text as S1, S2, S3, etc.

Our focus in this paper is on dyslexia assessment, that is, the
results of themes (3) and (4) and accepted statements 22-33. We
draw on the broader study to situate these findings (see Carroll
et al., forthcoming). Statements have been thematised in the
general discussion for clarity, so they are not necessarily dis-
cussed in their original numerical order.

2.3 | Procedure

The first phase of the survey was emailed in May 2023.
Panellists rated each question once on a five-point Likert
scale-‘Strongly Disagree’, ‘Somewhat Disagree’, ‘Neither
Agree nor Disagree’, ‘Somewhat Agree’, ‘Strongly Agree’-
or could select ‘No Opinion/Do Not Know’. Each statement
provided the opportunity for the expert to make comments
regarding the appropriateness of language and phrasing and
to provide citations to support their position. The statements
were distributed as an electronic survey using the Qualtrics
platform.

Fifty-eight panellists (out of 71 invitees) participated in Round 1;
57 participated in Round 2. Once data collection was complete,
the independent analyst/data controller [PT] collated the per-
centages of responses in each category for each statement into
an anonymised report for the moderators [JC, CH, MS, PK] and
into individual reports for each panel member. The moderators
scrutinised the collated comments and reworded, amalgamated,
or removed statements as necessary.

Round 1 contained 55 statements, of which 27 were accepted as
achieving consensus (defined as at least 80% combined agree-
ment in the ‘Strongly Agree’ and ‘Somewhat Agree’ categories),
7 were removed due to high levels of disagreement, and 21 were
modified for review in Round 2. Following Round 2, 18 further
items were accepted, and four items were removed where con-
sensus was not obtained. A subset of panel participants was
invited to a further meeting in January 2024 to discuss the
findings and remaining issues. Anonymised data, reports and
R scripts can be found on the Open Science Framework (https://
osf.io/vhxgf/).

3 | Findings and Discussion

3.1 | On Supporting All Individuals With Literacy
Difficulties

All individuals struggling with literacy require

appropriate, targeted intervention, monitoring, and

resources, regardless of socio-economic situation
(S22).

This Delphi study began by seeking consensus on a founda-
tional principle: is assessment necessary for literacy diffi-
culties (whatever term is used to describe these)? There was
almost unanimous agreement that all individuals struggling
with literacy require (and are entitled to) appropriate inter-
vention, monitoring, and resources. Illustrative comments
from participants include: “I don't think anyone could dispute
this”; “I cannot agree with this strongly enough”. As noted,
this seemingly straightforward statement nevertheless goes
unpracticed, or inconsistently so, by many education authori-
ties worldwide (Maunsell 2020).

The importance of providing appropriate support for all individ-
uals was also reflected in statements about approaches to assess-
ment in primary school-aged children.

In the early years of reading instruction, the
identification of needs of children with literacy
learning difficulties should be prioritised over
detailed diagnostic assessment. Detailed diagnostic
assessment should not be a precondition for putting

intervention in place
(523).

This priority was considered especially important between the
ages of 5 and 8years. Participants also recognised the impor-
tance of close observation of any difficulties and of how the child
responds to intervention as central to understanding and sup-
porting literacy acquisition as a foundation for learning.

3.2 | On Employing a Probabilistic ‘at Risk’
Framework

As the following three statements illustrate, there was general
support for an ‘at risk’ or ‘vulnerabilities’ approach to assessment
in the early years of schooling, with follow-up monitoring and,
potentially, adjustment of classroom and other support strategies
before the application of a label.

Children who come to school with speech or language
difficulties are at risk of literacy difficulties, including
dyslexia

(S35).

Individuals with reading difficulties should be
referred for specialist assessment if there is consistent
lack of progress in reading or writing despite targeted
assistance

(S24).

Useful indicators of the need to assess a school-
age child for possible dyslexia include reference to
results, where they exist in school, from standardised
phonics checks; failure to meet age-related targets
in reading, writing, and spelling; discrepancies

between literacy and language performance; and
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TABLE 3 | Accepted statements.

Nature and causes of dyslexia

S1. A history of dyslexia in the family is a significant risk factor for dyslexia; however, the causes of dyslexia include multiple
genetic and environmental factors

S2. Accounts of dyslexia that attribute dyslexia to a single cause such as weak phonology, or problems in working memory, do
not account for individual variability or the highly overlapping nature of dyslexia with other disorders of learning

S3. There are differences in the manifestations of dyslexia, depending on how a language is written (orthography), its sound-
structure (phonology), grammar and morphology

S4. Across all languages, difficulties in reading fluency and spelling are key markers of dyslexia
S5. Cognitive processes that influence the skills required for literacy are likely to be impaired in dyslexia

S6. Orthographic processing refers to the ability to form and retrieve letters, letter sequences and spelling patterns, and is
commonly impaired in dyslexia

S7. The most commonly observed cognitive issue in dyslexia is a difficulty in phonological processing (i.e. in phonological
awareness, phonological processing speed or phonological memory). However, phonological difficulties do not fully explain the
variability that is observed

S8. Dyslexia is a set of processing difficulties that affect the acquisition of reading and spelling

S9. The term developmental dyslexia distinguishes dyslexia with a childhood onset from cases of acquired dyslexia with a
neurological cause (such as brain injury)

S10. Persistent and sometimes severe difficulties in word and non-word decoding (reading accuracy) are typically observed
in children with dyslexia learning to read and spell in English. Secondary consequences of dyslexia may include problems in
reading comprehension and reduced reading experience that can impede growth of vocabulary and background knowledge

S11. While some older children and adults with dyslexia continue to experience word level reading problems, others mainly
have difficulties in reading and writing fluency, and in spelling

S12. While there is suggestive evidence of an association between non-right handedness (left or mixed handedness) and
dyslexia, the information is not useful for identifying dyslexia

S13. Visual stress is a condition in which the visual system appears to be hypersensitive to high contrast regular patterns,
including lines of black text against a white background. Visual stress is a separate condition to dyslexia but it can make it
difficult to process text and hence may exacerbate reading difficulties

Experiences of dyslexia

S14. The nature and developmental trajectory of dyslexia depends on multiple genetic and environmental influences. The
impact of dyslexia for any individual can change over time depending on circumstances and experiences

S15. Protective factors in dyslexia include early and sustained intervention, and good verbal, nonverbal and oral language skills

S16. In dyslexia, some or all aspects of literacy attainment are weak in relation to age, standard teaching and instruction, and
level of other attainments

S17. Dyslexia can affect the acquisition of other skills, such as mathematics, reading comprehension or learning another
language

S18. Dyslexia frequently co-occurs with one or more other developmental difficulties, including developmental language
disorder, dyscalculia, ADHD, and developmental coordination disorder

S19. Dyslexic difficulties exist on a continuum and can be experienced to various degrees of severity

S20. After intervention and appropriate support, reading and the associated difficulties of individuals with dyslexia may no
longer be experienced as disabling, although they may remain challenging

S21. People with dyslexia may develop other skills as an adaptive process to compensate for literacy based difficulties.
However, there is little evidence to support the idea that dyslexia confers advantages in, for example, creative or visual-spatial
skills

Why and when to assess

S22. All individuals struggling with literacy require appropriate, targeted intervention, monitoring, and resources

(Continues)
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TABLE 3 | (Continued)

S23. In the early years of reading instruction, the identification of needs of children with literacy learning difficulties should
be prioritised over detailed diagnostic assessment. Detailed diagnostic assessment should not be a precondition for putting
intervention in place

S24. Individuals with reading difficulties should be referred for specialist assessment if there is consistent lack of progress in
reading or writing despite targeted assistance

S25. Good assessment and intervention practice embodies a hypothesis-testing approach. Assessors should ask themselves
what risk factors are at play, including risk of a longer-term difficulty

S26. Ideally an assessment should seek input from other professionals in instances where there seem to be a range of co-
occurring difficulties (developmental, psychosocial, or medical)

S27. Assessment of dyslexia is required for many different purposes, for example, identification for research, for planning
intervention, or for supporting individuals in the workplace. The content of the assessment needs to be aligned to its purpose

What to assess

S528. Multiple sources of information should be combined in assessment, including, for children, interview/questionnaires with
parents or caregivers and liaison with the school, direct observation, and standardised age-normed tests or criterion-based
assessments

S29. Useful indicators of the need to assess a school-age child for possible dyslexia include: reference to results, where they exist
in school, from standardised phonics checks; failure to meet age-related targets in reading, writing, and spelling; discrepancies
between literacy and language performance, and slow or no progress across 6-12months of planned intervention

S30. To assess the level of severity or persistence of dyslexic difficulties, an examination of how the individual responds or has
responded to interventions and support provides important information

S31. Working memory, processing speed and orthographic skills can contribute to the impact of dyslexia

S32. Assessing phonological processing and orthographic skills is important for identifying the impact of dyslexia on the
individual concerned and to inform intervention

S33. Assessment of second or additional language learners requires an extra emphasis on knowledge and understanding of how a
first language(s) (L1) might affect performance in tests of literacy attainment and cognitive processing in a second language (L2)

Identification criteria

S34. The following features may be indicative of dyslexia in the early years: (a) a family history of dyslexia; (b) slow acquisition
of letter names and/or sounds; () difficulty blending and segmenting sounds; (d) slow naming speed; (e) particular difficulty
reading nonwords, and non-phonetic spelling errors

S35. Children who come to school with speech or language difficulties are at risk of literacy difficulties, including dyslexia

S36. In older children and adults, early and persisting literacy difficulties may have been missed or masked. It is important to
investigate such histories to ascertain whether the current difficulties could be attributed to dyslexia

S37. When assessing older children and adults, information about whether they had difficulties in literacy in the early school
years supports identification of dyslexia

S38. Adult assessments should aim to uncover factors that have limited an individual's literacy during their lifetime to make
recommendations about intervention and support

S39. While qualitative observations and skilled professional judgements are important in the identification of dyslexia,
standardised test results provide objectivity, consistency and reliability

S40. When an individual has generalised learning difficulties (intellectual disabilities) applying a dyslexia label may result in
too narrow an approach to intervention

S41. Discrepancy between intellectual ability and literacy attainment is a useful indicator of a specific learning difficulty but is
not sufficient for a diagnosis in and of itself

S42. Guidelines are needed so that assessments for dyslexia are consistent, but it is difficult to achieve consensus on criteria
within these guidelines
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TABLE 4 | Rejected statements.

Nature and causes of dyslexia

R1. There is some evidence that preschool measures of brain structure predict variation in learning to read. However, it is not
possible to use such findings to understand the risk of dyslexia in an individual child

R2. Sensorimotor deficits, including auditory processing problems, are associated with dyslexia

R3. Poor visual attention is a causal factor in dyslexia
R4. Neurodiversity is a better term to use than dyslexia

Experiences of dyslexia

R5. Many people with dyslexia experience difficulties with oral communication skills

What to assess

R6. In young children, tests of word/nonword reading and spelling, alongside tests of phoneme awareness, phonological short-
term memory and orthographic processing skills should be sufficient for screening for dyslexia

Identification criteria

R7. Younger children (to 7-9years) who, after 6-12 months sustained and monitored intervention for literacy needs, show a
significant narrowing of an age-related attainment gap in reading, writing or spelling skills are unlikely to be at risk of dyslexia

R8. A clear difference between stronger oral language skills and weaker written language skills can be used to establish

evidence for dyslexia

R9. Dyslexia can be present in an individual regardless of additional problems (e.g. difficulties with vision or hearing) but the
label should not be used in the presence of intellectual disability or where low levels of attainment can be attributed to lack of

exposure to literacy

R10. In the identification of dyslexia in children, cut-off criteria, for example, scores of at least 1SD below the mean for
age in one or more standardised tests of literacy skill, are important in establishing evidence for the persisting difficulties
characteristic of dyslexia. They provide guidance and prevent over-identification

R11. It is normally possible to distinguish between an individual with dyslexia and an individual with poor reading skill

Note: Refer Table 3 caption.

I slow or no progress across 6-12 months of planned
intervention
(529).

Although it was acknowledged that detailed diagnostic assessment
and labelling should not be a precondition for putting intervention
in place, most respondents nevertheless felt that individuals with
reading difficulties should be referred for specialist assessment if
there is a consistent lack of progress in reading or writing, despite
targeted assistance: “Ideally there would be intervention prior to
any diagnostic assessment with the diagnostic assessment taking
place because the intervention has not worked”.

There was also consensus around indicators that are use-
ful when judging the optimal time point to further assess a
school-age child for dyslexia: “Intervention should obviously
begin as early as possible in a child's educational career as
soon as risks are evident, but the ‘critical stage’ [authors' re-
wording] for diagnostic assessment is KS2 (ages 8 and 9 in the
UK) [when] there is enough historical evidence and evidence
of RTI to make an informed decision”. There was some scep-
ticism expressed regarding the usefulness of the UK's Phonics
Check (after 2years of reading instruction) and re-check as
a progress measure, alongside concerns that monitoring in-
terventions for 6-12months may constitute too long a ‘wait’
for fuller assessment. It was also noted that “Taking an ‘at
risk of developing dyslexia’ approach is helpful at this young

age. However, there will always be exceptions, particularly for
those with the severest difficulties”.

3.3 | Evaluating Persistence

To assess the level of severity or persistence of
dyslexic difficulties, an examination of how
the individual responds or has responded to
interventions and support provides important
information

(S30).

This statement implies a model of assessment in which in-
tervention is provided according to needs, and response to
intervention is closely monitored to inform possible later
assessment. This aligns with England's Special educational
needs and disability code of practice: 0-25years (DfE and
DoH 2015). In the US, the MTSS framework provides a more
formal approach.

Despite consensus on the importance of evaluating response
to intervention, there was less consensus regarding the notion,
tested in the first round of the Delphi survey, that a significant
narrowing of the age-related attainment gap in reading, writ-
ing, or spelling skills, following intervention in children aged
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7-9years, means that the child is unlikely to be at risk of dys-
lexia—in other words, a positive response to intervention by a
child in this age range should not rule out the possibility of dys-
lexia. Most of this hesitancy relates to doubts about the quality
or appropriateness of intervention or a feeling that some chil-
dren may be responding to intervention, but only by expending
an unusual amount of effort in the process, a sign that underly-
ing cognitive processing difficulties may still act as a hindrance
to progress.

Relatedly, there were queries from participants about what
qualified as an acceptable intervention and as an acceptable
response to that intervention. For example: “I agree [with S30],
although of course we also must then include in our analysis
an evaluation of the quality of the support and interventions,
which usually proves quite problematic”; and “I think we need
guidance on what is meant by a response, for how long they
[the child] would access the intervention, and what would be
expected as not responding”. There was concern about curric-
ulum appropriateness, especially a narrow or exclusive focus
on systematic synthetic phonics and the assessment thereof:
“Failure to meet age-related targets may be more reflective of
the teaching methods used and the age-related targets set...
than a likelihood of dyslexia”. In their recent paper revisiting
the definition of dyslexia, Catts et al. (2024, 8), also note that
“more attention needs to be given to how to account for the
quality and quantity of instruction in diagnosing and identi-
fying dyslexia.”

Some participants also felt that it would be important to assess
earlier in instances where a child appeared to be experiencing
multiple or severe difficulties and in situations where difficulties
appeared to have been overlooked and few or no interventions
offered. A participant noted that “I don't think prior targeted
assistance should be a prerequisite for assessment. Schools are
busy places, and some difficulties can be missed”.

Two statements were relevant to investigating the persistence of
difficulties in older children and adults:

When assessingolder children and adults, information

about whether they had difficulties in literacy in the

early school years supports identification of dyslexia
(S37).

In older children and adults, early and persisting
literacy difficulties may have been missed or masked.
It is important to investigate such histories to
ascertain whether the current difficulties could be
attributed to dyslexia

(S36).

There was considerable support in the survey responses for
the importance of using the learning history of the individual
assessed as an element of converging evidence towards identi-
fication, if not as “definitive diagnostic criteria”. However, the
second statement above offers an important qualifying position.
This statement encourages assessors to consider difficulties
emerging “as the conceptual pitch and pace of work increases”,

“where compensatory strategies no longer work, or when they
are too difficult or tiring to sustain” or where it is simply not
possible to gain such information.

3.4 | How Should Assessments Be Approached?

Good assessment and intervention practice embodies
a hypothesis-testing approach. Assessors should ask
themselves what risk factors are at play, including
risk of a longer-term difficulty

(S25).

There was consensus that good assessment practice should em-
body a hypothesis-testing approach that is flexible and considers
the possibility of longer-term and/or co-occurring difficulties for
the individual: “It should not be acceptable to examine a single
domain and feel that the job is done”; “The background informa-
tion might inform the tests that you decide to use, but we would
emphasise the importance of an open mind”.

3.5 | On Gaining Information From Multiple
Sources

Gaining information from multiple sources is key to consid-
ering and assessing hypotheses about the nature of an indi-
vidual's difficulties. Two consensus statements addressed this
directly.

Multiple sources of information should be combined
in assessment, including, for children, interviews/
questionnaires with parents or carers and liaison with
the school, direct observation, and standardised age-
normed tests or criterion-based assessments

(S28).

While skilled
professional judgements are important in the
identification of dyslexia, standardised test results
provide objectivity, consistency, and reliability

(S39).

qualitative  observations and

There was consensus that standardised tests are a vital component
in the assessor’s toolkit when used in conjunction with other fac-
tors such as parental discussion and direct observation: “This is
essential”; “Crucial”. It was stressed that the combination of these
elements of assessment provides the best likelihood of correct iden-
tification: “We need converging evidence to support full consider-
ation and promote accuracy”; “I agree with the statement as long as
all three components qualitative observations, skilled professional
judgements, and standardised tests-are used and the findings syn-
thesised”. Some agreement with this statement was caveated with
the assessor's expertise in psychometrics: “Yes—if the right tests are
chosen and administered/interpreted appropriately”.

These multiple sources may involve other professionals working
with an individual.
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Ideally, an assessment should seek input from other
professionals in instances where there seem to be a
range of co-occurring difficulties (developmental,
psychosocial, or medical)

(S26).

There was agreement that an assessment should seek input
from other professionals in instances where there seem to be a
range of co-occurring difficulties, but there was also acknowl-
edgement that this may require too much resource: “I don't
think we need a multidisciplinary team to consider dyslexia,
but the child would benefit from a multidisciplinary approach
so we get to consider the whole picture”; “A joined-up approach
is vital”; “Many assessors work in isolation. A network to fa-
cilitate this would be very helpful”; and “Absolutely essential
for pre-16s and highly advisable for those older (if the adult
is willing).” At the same time, it was noted that “Resources
makes this counsel of perfection hard to achieve in many [ed-
ucation] authorities”.

3.6 | On Dyslexia and L2 Learners

Assessment of second or additional language learners
requires an extra emphasis on knowledge and
understanding of how a first language(s) (L1) might
affect performance in tests of literacy attainment and
cognitive processing in a second language (L2)

(833).

Delphi participants agreed that the assessment of second or addi-
tional language learners requires appreciation of how proficiency
in a first language(s) (L1) might affect performance in a second
language (L2) when administering tests of literacy attainment and
cognitive processing. While some guidance is available (e.g., in the
UK context, SASC 2019), participants felt that this was an import-
ant area where further training and professional development is
required: “I think we need tighter guidelines on the assessment
of EAL [English as an Additional Language] students. And we
should admit that accurate assessment (e.g., of phonology and lit-
eracy attainments) is simply not possible in cases where English
skills are still developing. It is also important to compare oral vo-
cabulary knowledge in English and literacy attainments”; “There
needs to be more training for assessors on this”; “A good assessor
would always be considering how socio-cultural, personality, and
linguistic factors are impacting performance”. Arguably, to gain a
better understanding of the needs of dyslexic learners who speak
minority languages, it is important to turn to multilingual contexts
where guidelines for assessment and intervention have been de-
veloped (e.g., Cardenas-Hagan 2020; Nag 2017).

3.7 | What Should Be Included in an Assessment?

Our consensus statements established that assessment should
use a hypothesis-testing approach and combine various sources
of information to address a multiple-deficit conceptualisation
of dyslexia. To test hypotheses, the contents of the assessment
should be aligned with those potential hypotheses.

Assessing phonological processing and orthographic
skills is important for identifying the impact of
dyslexia on the individual concerned and to inform
intervention

(S32).

Working memory, processing speed and orthographic

skills can contribute to the impact of dyslexia
(S31).

There was strong agreement that any diagnostic assessment
should consider the role of phonological skills, orthographic
skills, processing speed, and working memory. The wording of
the Delphi statements focused on assessing these factors for the
purpose of establishing impact on attainment, rather than as
causes of dyslexia. However, participants noted issues surround-
ing interpretation: “I would see these as specific learning needs
in their own right that impact more than just literacy”; “I agree
very strongly [with S31], but...how do we differentiate slow pro-
cessing that affects everything from slow processing that only
affects literacy?” “You need to know more than this [S32], but
getting a sense of which literacy ‘building blocks’ are vulnera-
ble gives you a good sense of the degree of strain on a person's
literacy processing in downstream, higher-level skills, including
reading fluency and comprehension”.

Regarding the purpose of including, in assessment, tests of intel-
lectual abilities, the Delphi study reached marginal consensus
on the following two statements:

Discrepancy between intellectual ability and literacy
attainment is a useful indicator of a specific learning
difficulty but is not sufficient for a diagnosis in and
of itself

(S41).

When an individual has generalised learning
difficulties (intellectual disabilities), applying a
dyslexia label may result in too narrow an approach

to intervention
(S40).

In the companion Delphi paper (Carroll et al., forthcoming),
the issue of discrepancy in the identification of dyslexia is dis-
cussed in the context of evolving definitions of dyslexia. The
lack of complete agreement in widely used definitions and in
the theoretical literature mirrors many of the responses to
the survey statements. While many comments are support-
ive of the first statement above (S41), some raise the issue of
the specificity of a learning difficulty. “If we can't identify
strengths across the profile, then can we diagnose (dyslexia)?”
Some suggest that the testing of intellectual abilities should be
to establish ‘potential’ rather than ‘actual’ performance and
so garner reasonable adjustments to account for such dispari-
ties, where there is such evidence. Others feel that the testing
of intellectual abilities can establish unexpectedness in a pro-
file. One person suggests that “Intellectual ability is correlated
with listening comprehension, so a discrepancy between
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intellectual ability and literacy attainment will be correlated
with a discrepancy between reading comprehension and lis-
tening comprehension.” On the other hand, several comments
suggest that intellectual abilities do not predict response to
intervention.

On the issue of applying the dyslexia label when there is ev-
idence of intellectual disability, there was concern that this
practice could endanger the specificity in dyslexia, that is,
the notion of unexpectedness; it is also the case that few stan-
dardised measures are sensitive enough at the lower end to
determine such discrepancy. There is also a concern that in-
terventions may need to be different in this group, for exam-
ple, delivered “in smaller steps”, with “more review”. Some
respondents did take an opposite view, suggesting that the
dyslexia label is less stigmatising than others, that those with
“generalised learning difficulties” “are not a homogeneous
group”, and that “dyslexia-friendly teaching and learning
strategies are good for all”.

3.8 | On the Use of Guidelines for Assessment

Assessment of dyslexia is required for many different
purposes, for example, identification for research, for
planning intervention, or for supporting individuals
in the workplace. The content of the assessment
needs to be aligned to its purpose

(S27).

There was consensus for the statement (S27) that dyslexia as-
sessments are required for multiple purposes—from support
during education to workplace requirements and participation
in research studies (see Bartlett, Moody, and Kindersley 2010)
and that assessments should be aligned to these purposes. The
important role of professional judgement was recognised as ex-
isting within a process of reaching agreement on common ap-
proaches, led by guidance.

Guidelines are needed so that assessments for dyslexia
are consistent, but it is difficult to achieve consensus
on criteria within these guidelines

(S42).

There was consensus regarding the need for consistency, but mixed
comments on adhering to set guidelines for assessment—perhaps,
in part, because the statement was imperfectly constructed. There
was strong agreement with the need for guidelines, although flex-
ibility within those guidelines for “skilled judgement” was seen
as crucial: “Guidelines are very important and should be as com-
parable as possible across countries”. Some participants felt the
notion of guidelines did not go far enough: “Guidelines are not
strong enough. There needs to be set, clear criteria”; “We must
aim for a definition and set of criteria for dyslexia that are simple
and universal and based on what is measurable”. Reference was
made to regularly updated clinical guidelines for assessment that
exist in countries such as Germany, which have been found help-
ful (see Galuschka and Schulte-Korne 2016). Notably, according to
these, a reading disorder can only be diagnosed if reading skills are
below average for age.

There was also acknowledgement that guidelines might be dif-
ficult to produce and that different criteria might be required
for different age groups: “If one thinks that the criteria should
vary, for instance between child and adult, then good criteria
should include a specification of how they vary”. Generally,
participants who wanted clear, measurable criteria also tended
to think that these would be straightforward to achieve.

4 | General Discussion

The present Delphi study posed two key questions: (1) To what
extent does the revised dyslexia definition proposed by this
Delphi study move us towards a consensus for dyslexia assess-
ment? (2) What implications does this Delphi study have for
practitioners involved in assessing and identifying dyslexia?

Before discussing how successfully these aims were achieved,
it is important to note that queries were raised by a minority
of respondents as to whether the label ‘dyslexia’ was useful at
all (for further discussion, see Elliott 2020), with some prefer-
ring the more general term ‘literacy difficulty’ given concerns
that, for younger children, identification of literacy-based needs
might be best considered as an ongoing, corroborative assess-
ment process, gaining information from multiple sources, in-
cluding RTI. Despite this, the present consensus was that the
term ‘dyslexia’ remains useful. Here, our findings align with
the recommendations of the Rose (2009) review on the assess-
ment of dyslexia and specific literacy difficulties, as well as re-
cent academic opinion that has revisited the concept (Wagner
et al. 2023; Catts et al. 2024). Similarly, this Delphi study ac-
knowledges that there is a high co-occurrence between dys-
lexia and other specific learning difficulties (that may affect
the impact of dyslexia). However, this study goes further than
Rose (2009) in supporting a definition of dyslexia associated
not only with phonological processing difficulties, but with a
complex aetiology involving multiple potential factors or ‘risks’
(Catts and Petscher 2022; Catts et al. 2024; McGrath, Peterson,
and Pennington 2020). Future research should seek to define
the most probable factors associated with developmental dys-
lexic trajectories more precisely.

An important implication of this multifactorial framework is
that a hypothesis-testing approach should underpin assess-
ment practice. This approach must be based on a recognition
that the probable causes of dyslexia involve complex interac-
tions between biological (genes, brains) and environmental
factors. Clearly, it is critical that this approach be evidence-
based. For example, further research is required to differen-
tiate causal risk factors for dyslexia from secondary factors
affecting prognosis, some of which may be downstream effects
of poor reading, such as difficulties in orthographic process-
ing. Arguably, early impairment of phonological skills would
necessarily affect the development of orthographic represen-
tations and hence lead to orthographic deficits (Burt 2006;
Deacon, Benere, and Castles 2012).

Additionally, some constructs such as ‘processing speed’
would benefit from much greater scrutiny as to how exactly
they should be both conceptualised and assessed given that
they involve multiple brain processing systems. Any aspect of
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processing, phonological, visual or other, is likely to involve
interactions between some or all of these areas. Some tests at-
tempt to measure specific elements of processing, for example,
phonological processing speed (the rate at which a person takes
in, makes sense of, and responds to auditory information) or
visual processing speed (the response time needed to correctly
search and/or reach for a visual stimulus), but there is still
much to learn about neurobiological bases and the impact of
processing ‘inefficiencies’.

Alongside phonological processing and orthographic skills,
other factors such as working memory, oral language skill, at-
tention control, processing speed, and certain environmental
factors may play a part in the way dyslexia manifests for some
individuals (Catts et al. 2024). However, this does not mean that
all these factors need always to be assessed. In assessment prac-
tice, it therefore seems important to move away from overconfi-
dently asserting the assumed causes of an individual's dyslexia
towards assessment of the impact of the key factors likely to be
involved.

Given the present state of the science and the complex interplay
of genetic, biological, cognitive, and environmental factors on
development, it is impossible for assessors to confirm the causes
of dyslexia in any individual. Indeed, guidelines for the identi-
fication of developmental learning disorders, such as ICD-11,
echo a cautious approach (WHO 2024b). While individuals with
dyslexia may typically show impairments in certain psycholog-
ical processes, assessors can only establish potential cognitive
vulnerabilities, the effects of which are observed in tests of read-
ing, spelling and writing skills and which could also affect other
aspects of life and learning.

One rationale for conducting the present study was the view
from assessors that the recommendations of Rose (2009) lack
clear guidelines for assessment, particularly in relation to the
role of IQ and of cut-off criteria for the identification of dys-
lexia. As many participants commented, there is a danger that
adopting very strict and inflexible cut-off points, in the absence
of considering other variables and factors, may exclude some
individuals from access to much-needed intervention. The ex-
pert panel did not achieve complete consensus on this issue. In
the Delphi follow-up meeting, it was noted by most attending
panellists that cut-off criteria are desirable in order to take ac-
tion, but that, simultaneously, such criteria will exclude some
children and adults with reading and spelling difficulties who
require support.

Similarly, regarding the much-debated role of the assessment
of intellectual abilities in the identification of dyslexia, there
remains disagreement (Di Folco et al. 2022). The ICD-11
(WHO 2024b) definition endorses the validity of the discrep-
ancy definition, while DSM-5 (APA 2017) is moot on this point.
As argued elsewhere (Snowling, Hulme, and Nation 2020), the
likelihood that reading difficulties will be accompanied by
co-occurring conditions is inevitably raised at lower IQ levels,
because the wider range of difficulties will themselves affect
the measurement of IQ (e.g., spatial difficulties in ‘dyspraxia’
affecting performance IQ, or comprehension deficits in
children with language difficulties who typically have lower
verbal IQ).

We suggest that a notable discrepancy between intellectual abil-
ity and literacy attainment, for those individuals where this is
evident, can help suggest that literacy-based difficulties are unex-
pected, but that this is not the only relevant measure of unexpect-
edness. Other measures could include persistence of difficulties
despite standard instruction and/or additional support and com-
parisons with performance in school progress tests for mathe-
matics, science, arts and technology. In the ICD-11 World Health
Organisation definition, although the term developmental learn-
ing disorder is the preferred term rather than dyslexia, the advice
is that a diagnosis should consider “various sources of evidence
regarding the child's capacity for learning outside the formal test-
ing situation” (WHO 2024a). Using multi-scale IQ or cognitive
abilities assessment measures may also provide additional valu-
able information that can influence parent and teacher expecta-
tions, help to identify co-occurring difficulties and compensatory
resources, and guide intervention methods, allowing assessors to
arrive at a more rounded and comprehensive picture of the indi-
vidual's strengths and weaknesses.

While a strength of the Delphi study is that it involved practi-
tioners working in the field of dyslexia who could offer insights
based on longstanding, reflective practice, this also illuminated
areas of disagreement between academic theory and assessment
practice. Achieving a balance between clear, measurable crite-
ria in the assessment of dyslexia and the inevitable ambiguities
involved in skilled professional judgement is critical. Good prac-
tice in assessment is not merely ticking boxes as to whether an
individual fulfils certain criteria; it involves weighing up multi-
ple factors and considering how each may contribute to the pro-
file of that individual. We propose that professional judgements
should involve a transparent process, observing guidelines and
exercising professional judgement, of weighing up information
and evidence from all three components of assessment: back-
ground information, qualitative observations, and standardised
test results, mindful of risks introduced by expectancy biases
and errors of measurement.

We argue that this hypothesis-testing approach guides most of
the consensus statements on why, when and what to assess. If
one is embodying a hypothesis-testing approach, then it is ap-
propriate: to gain information from multiple sources and aim to
combine it; to encourage well-founded intervention without nec-
essarily the need for a diagnosis; to consider carefully the pur-
pose of the assessment; and to assess a range of cognitive skills.
Such observations sit with the limitations of all assessment tools.
Not all tests are well-standardised (and some norms are dated),
some tests are not suited to the population being assessed (e.g.,
because of cultural or linguistic factors), and relatively few tests
are co-normed. Furthermore, many tests offer only a snapshot
picture of the individual's abilities; test profiles are not stable
over time, difficulties may not fully emerge in the individual
until later, and there are many factors that can affect test perfor-
mance on the day (Ryder and Norwich 2018).

Notwithstanding this, and in line with Rose (2009), there
was strong agreement in this Delphi study that a consistent
lack of progress in reading, spelling, or writing is a signifi-
cant factor to be taken into account when assessing need.
There was enthusiasm for the consideration of responses to
intervention, where information is available, as providing
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valuable information about persisting difficulties that could
be described as dyslexia. However, there were also dissenting
responses, noting difficulties in operationalising RTI. Indeed,
despite early promise, the RTI framework is now acknowl-
edged to have limitations and arguably may provide only as
much information as do measures of the severity of difficulties
(e.g., Peng et al. 2020).

A critical point is the need for awareness of the social and polit-
ical context of assessment. A recent Delphi study of parents of
dyslexic children identified two perceived barriers to diagnosis:
inadequate training for teachers and, relatedly, insufficient fund-
ing for dyslexia in schools (Harding et al. 2023). There remains
a ‘postcode lottery’ in educational provision (Hutchinson 2021),
meaning that, where assessment and labelling are regarded (or
required) as the only route to intervention, many children can be
left unsupported. A recent study from the LSE (Campbell 2023:
iv) on differential labelling depending on social economic group
concluded that:

Children living in more deprived areas are more likely
to be categorised with less specific, more common
SEND [special educational needs and disability]
‘types’—‘Speech, Language
Needs; ‘Moderate Learning Difficulties; and ‘Social,
Emotional and Mental Health Difficulties. Children
in more affluent areas have higher chances than those

and Communication

in poorer areas of being diagnosed with less prevalent,
more precisely defined conditions that involve agencies
outside of the school in ascription: ‘Autistic Spectrum
Disorder;” ‘Specific Learning Difficulties;” ‘Physical
Disabilities;” ‘Severe Learning Difficulties; ‘Hearing/
Visual/Multisensory Impairments’; ‘Profound and
Multiple Learning Difficulties. These patterns hold,
controlling for children’'s own FSM [free school meals]
eligibility, ethnicity, home language, and LA [local
authority] of residence.

Special education provision is also stratified by socio-economic
group, gender, and ethnicity. In England, for example, boys make
up nearly two-thirds of pupils with SEND support, and 37.5% of
pupils with SEND support are eligible for free school meals (a
proxy for socio-economic disadvantage), compared to 23.8% of
pupils in all schools (Gov.uk 2023). More than a quarter of five-
year-olds in England did not meet the expected standard for liter-
acy in 2022/23, with higher rates in deprived areas of the country
(Cabrera, Gomez, and Franklin 2024). Strand and Lindorff (2018)
point to inequalities and disproportionalities in the experience of
provision among different ethnic groups.

Thus, approaches to dyslexia assessment have policy impli-
cations. This Delphi study confirmed consensus that, in the
very early years of instruction, it should be possible to estab-
lish which children are at risk of literacy and related learning
delay and respond with ongoing intervention. For those chil-
dren who show persisting difficulties with learning to read
and spell (and/or in mathematical learning), there should
be pathways to more comprehensive assessment of dyslexia
or, if the assessment evidence suggests this, another specific

difficulty such as dyscalculia or a developmental language
disorder (DLD).

Although the Delphi study did not examine intervention as such,
progressive, intervention-focused assessment that is mindful
of the dangers of persistence and accumulating risks supports
the need to intervene (if not necessarily label) at an early stage
of literacy acquisition. This model can minimise the risk of a
downward spiral of deteriorating literacy skills and accompany-
ing psychosocial problems and benefit all children struggling to
read, spell and write.

5 | Limitations

It is reasonable to ask whether the outcomes of this study would
have been different if the author group (who devised and mod-
erated the statements) or the invited Delphi panellists (whose
views were surveyed) had been weighted less towards the opin-
ions and perspectives of researchers and assessment profession-
als and more towards dyslexic individuals. We acknowledge
that any Delphi study turns on the constitution of the panel.
However, although the authors invited a number of panellists
who were known to have self-reported dyslexia, the expert
panel was not asked to declare if they themselves identified as
dyslexic. The primary purpose of this study was not to com-
pare the views of those who identified as dyslexic with those
who did not, but rather to involve a diverse sample of people
with considerable professional and/or personal experience of
researching, assessing, teaching and working with individuals
with dyslexia. To our knowledge, the current study is unique in
involving both assessment practitioners and academics. Indeed,
another Delphi study (Gearin et al. 2024) remarks particularly
on the previous absence of the voice of practitioners and policy
makers in the International Dyslexia Association's (IDA) defini-
tion of dyslexia, thereby inadvertently creating implementation
challenges for school practice.

Nevertheless, it would certainly now be possible to test the out-
comes of this study using the agreed consensus statements with
a different panel to seek validation of the findings. Indeed, fol-
lowing an earlier Delphi study of developmental language dis-
order, several professional bodies replicated the process (e.g.,
Kristoffersen et al. 2021), and others tested the uptake of its rec-
ommendations (e.g., Gallagher et al. 2023).

5.1 | Moving Forwards: A Model for Planning
Dyslexia Assessment

The results of the Delphi study highlight the complexity involved
in assessing dyslexia and the need to draw upon multiple sources
of information: background information, standardised test re-
sults, and qualitative observations. Skilled professional judge-
ment (mindful of expectancy biases) must be balanced against
clear measurable criteria (taking account of measurement error).
Importantly, professionals need to be aware of the socioeconomic
disparities in access to assessment/diagnosis. A hypothesis-
testing approach moves thinking forward in terms of the assess-
ment of dyslexia, recognising the strengths and limitations of
both professional judgement and standardised assessments. So,
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while prescriptive guidelines have not been identified, this study
has achieved what it set out to do regarding models for assess-
ment of children (see Figure 1) and adults (see Figure 2).

We propose a hypothesis-testing model involving factors that
we suggest increase the probability of the accurate identification
of dyslexia. This model encapsulates the key areas of consensus
captured by the Delphi study and is intended to provide a use-
ful, at-a-glance summary for academics, practitioners, and pol-
icymakers of key areas of agreement regarding why, when and
what to assess to achieve the greatest likelihood of the accurate
identification of dyslexia.

Each model includes a multi-stage process considering in-
formation from different sources. Notably, the childhood

model suggests that finding difficulties in reading, spelling,
or writing is only the first step in moving towards a dyslexia
assessment. Before a full diagnostic assessment is considered,
we propose consideration of alternative explanations and an
information-gathering phase that includes some information
as to the child's response to classroom intervention. This is in
line with the Delphi statements indicating that in young chil-
dren, assessment of need should be prioritised over diagnosis.
With respect to the adult model, a consideration of alternative
explanations is more complex. A careful history of an indi-
vidual's literacy progress throughout school should be taken.
Nonetheless, the key indicators are similar to those in child-
hood. An elaborated version of this model, intended to provide
more precise guidance to assessment practitioners, is available
online (www.sasc.org.uk).

[ Child presents with difficulties in reading, spelling or

writing fluency that affect everyday functioning ]

U

( STAGE 1: CONSIDER RELEVANCE OF THESE FACTORS

Frequent school changes
N + Trauma or illness

Limited or no exposure to local language
Long periods of school absence

Learning loss (e.g., during Covid 15 pandemic)

Problems in vision or hearing

Inappropriate or inconsistent instruction/intervention
Evidence for severe or generalised learning difficulties Y,

O

/STAGE 2: GATHER INFORMATION

Inform immediate intervention
Provide information about child’s
progress, response to teaching, and
level of risk for a longer -term difficulty

Gather views of child/parents/teachers
re. difficulties

Collect data from ongoing formative
and/or teaching and/or screening
assessments in the early school years to:

\_

= Spelling errors (particularly non - \
phonetic)

Family history of dyslexia Reading aversion

Slow acquisition of letter names and Widening gap between performance

sounds and age-related targets in reading,

Difficulty blending and segmenting writing and spelling

sounds - Discrepancy between literacy and

Difficulty reading nonsense words language/oral skills

Late reading independence /

Key Indicators

O

-
STAGE 3: REFLECTION
Diffi are on

Reading, spelling, and writing difficulties persist, despite
\_standard instruction and/or intervention

spelling, and writing. Background h
observations confirm patterns of di

d tests of reading,  Difficulties may be weak/‘unexpected’ in relation to other
istory and qualitati demic achi
fficulty

J

_ <
STAGE 4: FURTHER ACTION

\_Does child present with consistent slow or no progress in reading and spelling acquisition?

g . e - , ) N\
Yes. Refer for specialist assessment: If evidence from background No. Child presents with difficulty producing No. Child presents with features
information, weak performance on age -appropriate tests of reading, or understanding language that affects suggestive of other co -occurring or
spelling and/or writing, I skills, rapid naming everyday functioning: Refer for specialist complex range of difficulties. Refer for,
(RAN) and/or orthographic skills (and other tests, as appropriate) assessment to investigate a language or or carry out, further specialist

\conﬁrms persistence and impact: specific learning difficulty (dyslexia) developmental language disorder. assessment as appropriate. Y,

FIGURE1 | Hypothesis-testing model for dyslexia assessment—child.
[ Adult presents with difficulties in reading, spelling or writing fluency that affect everyday functioning J
KSTAGE 1: GATHER masked alongside other possible Key Indicators
INFORMATION reasons for late emergence of Prior provision of access arrangements and
reading, writing or spelling Family history of dyslexia use of assistive technclogies
Collect background history from difficulties Early identified and persistent literacy Behavicural, social and emotional difficulties
individual’s experiences and difficulties linked to difficulties in literacy achievement
testimony Consider the possibility of Previously identified co -occurring Reading aversion
undiagnosed problems in vision development difficulties Discrepancy between literacy and
Consider evidence that early and or hearing Relevant results from statutory or school language/oral skills
persisting literacy difficulties based tests « Weak spelling, late reading independence

Qay have been missed or Evidence of previous support

e N
STAGE 2: REFLECTION

D Ities are ble on d. tests of reading,  Difficulties may be weak/‘unexpected’ in relation to other
Reading, spelling, and writing difficulties persist, despite spelling, and writing. Background history and qualitative academic achievements
\_standard instruction andor intervention observations confirm patterns of difficulty )
ﬂTAGE 3: FURTHER ACTION \
Sufficient factors above suggest need to pursue diagnostic assessment for a  specific learning difficulty (dyslexia) and/or referral for or of further forco -
occurring difficulty or other biomedical difficulty
If evidence from background information, weak performance on age -appropriate tests of reading, spelling and/or writing, phonolog ical skills, rapid automised naming (RAN) and/or
orthographic skills (and other tests, as appropriate) confirms persistence and impact:  specific learning difficulty (dyslexia)
QB: Stages 1-3 could be combined in one assessment session or split, as appropriate to the assessment context /
FIGURE 2 | Hypothesis-testing model for dyslexia assessment—adult.
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http://www.sasc.org.uk

6 | Conclusion

The findings of this Delphi study support the ongoing need to
identify persistent literacy difficulties, of which the cardinal
feature is an impairment of reading fluency, as ‘dyslexia’. The
study highlighted the risk of abandoning all descriptive labels
in the field of specific learning difficulties/disorders for access-
ing intervention, and an alternative term, ‘neurodiversity’, was
not considered preferable by panel participants in the context of
statements written to test consensus around a definition and as-
sessment criteria for dyslexia.

The adoption by some of a neurodiversity framework when writ-
ing about dyslexia stems largely from a genuine wish to acknowl-
edge an individual's strengths and to avoid the potential social
and emotional problems associated with negative labelling and
deficit models of classification. However, an unintended and po-
tentially harmful consequence of this approach can also lead to
“stereotyped forms of promoting dyslexia as a gift that comes
with specific gifts or advantageous traits that characterise it”
(Odegard and Dye 2024, 147).

In an assessment context, and from a disability rights per-
spective, individuals still need to seek identification to ensure
necessary support and accommodations in education and the
workplace. This identification necessarily involves examining
problems in reading and writing that affect everyday function-
ing and present challenges for the individual concerned. Skilled
assessment practitioners are acutely aware of the need to avoid
stereotypes, both positive and negative, and to take account of
the feelings, perspectives and experiences of the individuals
they assess. They also play a key role in identifying the most ef-
fective interventions and strategies for the individual concerned
in the context in which they are learning, working, or living.
In this Delphi study, there was strong support for retaining the
label dyslexia and for assessment guidelines based on an agreed
definition (see Carroll et al., forthcoming).

When considering implications for practitioners involved in as-
sessing and identifying dyslexia, there is never likely to exist a
simple ‘recipe’ to guide its identification. However, it is possible
to offer a set of principles, guided by the consensus statements
of this study, which could usefully underpin assessment prac-
tice, particularly for children and young people, but are equally
applicable to adults in further or higher education and in the
workplace.
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