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concept 
Discussion about Diagnosis of Dyslexia, DYSLEARN , Presented in Oslo October 20-24, 2008

Dear colleagues of the EU DysLearn project, 

The Dutch EU-DysLearn team has occupied itself with research into the state of the art in The Netherlands with relation to diagnosis of dyslexia in adults. In this paper we will present a draft outline for detection, screening and diagnosis of dyslexia in adults in The Netherlands. It is developed by Hans van de Velde, Equisto coach, Jacqueline Bosman, Equisto psychologist, and Elske Schreuder, Equisto Knowledge-manager. Ofcours all three are a member of  ‘Woortblind’, the Dutch Dyslexia Association. 
On order to stimulate the dissemination of the DysLearn project we have formed a group of adults who are busy discussing this outline. This Dutch EU-DysLearn team, including the Dutch network Dyslexia and Labour, will publish its findings beginning 2009.
We hope of course to receive comments from your practices in the different  DysLearn countries! This will be added to this paper, which will be published as a draft in the Woortblind magazine. 

Dyslexia in adult workers: detection, screening and diagnosis

In this field, where little is fully scientifically sure, it is important to choose a structure within which we can organise our research. The following phases are based on the practical vision we have on the process an adult has to go through discovering his or her dyslexia. These are the phases that can be recognised. 
	PHASE
	MEANS
	QUALIFIED PERSON
	PROFESSIONAL
TIME REQUIRED

	OUTPUT

	DETECTION
	Checklist
	Coach or counsellor with relevant experience 
	0,5 hr
	Suspicion or presumption

	SCREENING
	3 validated tests
	Coach or counsellor, trained in these tests 

	0,75 hr
	‘We have strong indications that you are dyslectic.”

	DIAGNOSIS I
	7 tests (or 10 incl. the above mentioned 3) 
	Psychologist, especially qualified in dyslexia 
	3 a 4 hrs
	Written (email-) report from coach or psychologist


	DIAGNOSIS II
	= DIAGNOSIS I
+  WAIS
	Psychologist, especially qualified in dyslexia
	3 a 4 hrs extra
	Official Dyslexia declaration



Phase 1: detection

How does the suspicion arise that a client has a so-far undetected dyslexia? First of all the client may have an explicit question: Am I dyslectic? Also a coach (or social worker, or investigator, or psychologist or whoever does the intake) may notice certain treats, and may probe further to try to confirm or reject his ‘gut feeling’. 

. He may notice the clients’ way of speaking: ease in word-finding or not, and his general behaviour. 

. Certain answers to questions about family history, health, school career and job history may be revealing. For instance: feeling an outsider, stressed/in pain/addiction, hating school/leaving school early & without grade, overqualified for the job but underestimated.
Psychic, social, emotional and/or medical complaints can of course have many causes beside dyslexia, but in connection with other indication/symptoms they may point to dyslexia. It is of the utmost importance that professionals (as mentioned) have knowledge about how to detect dyslexia. Further observation and questioning can for example include: (not) liking to read, (not) being able to write easily, trouble with foreign languages; feeling unjustly criticised, trying to prove himself, etc.
In this phase, the EU/Dyslearn questionnaire, which is developed in a former EU-project, could be very useful.

Phase 2: screening
When the coach has developed a suspicion or a hunch that the client may be suffering from (not yet recognised) dyslexia, he can propose a specific screening to make sure or reject the suspicion. It is a good Equisto policy never to aim (in this stadium) on one aspect like dyslexia. Simply because a good coach is focussing on the whole picture of a persons professional life or sometimes even his or her private life. But for the purpose of this discussion outline, we now focus on dyslexia only.
A coach who is trained in the three screening tests, can perform this screening himself, otherwise a specialised psychologist is consulted. The screening will consist of the validated easily available and cheap local tests. In Holland three commonly used tests exist which give a good indication (Word turn around, Fonemic  Analysis, and Fill-in Dictation tests). When the outcome is positive, there are strong indications for dyslexia. 
In some cases, participants may know enough and do not need an official diagnosis and declaration. In that case the client, his employer, the coach, maybe family doctor and family, can learn more about dyslexia themselves, and apply necessary solutions (training, labour adjustments, coaching, developing strong skills, etc). For different reasons most people though will want to have an official diagnosis.
Phase 3: confirming diagnosis I

Only for financial reasons we divide the diagnostic phase into I and II, each taking three or four hours from the psychologist. Thus the employer who pays the assessment, or the client can decide on steps to take. The (about ten) tests for screening and diagnosis-I acquire four to five hours (about € 280 to € 350); when the WAIS (diagnosis-II) is included the total will come to seven to nine hours (so € 490 to € 630).  
Official assessment requires tests, which are validated on adults, performed by a psychologist. In Holland authorized are: 1. The ‘GZ-psycholoog’  i.e. a legally protected title of a post master educated health care psychologist and 2. The ‘Orthopedagoge’ i.e. master study on development and education of children and adults. They also have to be qualified or experienced in dyslexia testing. This Diagnosis takes extra time and is expensive. So further testing beyond the screening is especially recommended when participants want to look wider and deeper into the dyslexia-related problems. When other symptoms point to adhd, autism, depression and the like, it is important to isolate the ‘level’ of dyslexia. 
The coach reports his findings from phases 1. and 2. to the specialized psychologist, who uses for example the following tests. 
Standardized sentences Dictation

Reading aloud standardized text

OMT (Dutch EMT) One minute test reading aloud standardized words with time measuring

The ‘Klepel’ reading aloud non existing words
Rapid Automatized Naming test (RAN); naming numbers, letters, colors 
The ‘Bourdon Vos’ test is used for measuring attention
Faded words test
Stroop color-word test

For others see below. These tests can result in the diagnosis ‘dyslexia’, which will be sent or mailed to the coach and the client. 
Phase 4: diagnosis plus official declaration
Sometimes, an official declaration is required. In education, insurance, legislation, driving lessons, in short all situations where dyslectic persons want to claim certain rights. In that case, the specialised psychologist will ask the client to undergo a WAIS intelligence test in addition to the tests mentioned in phase 3. This is to make officially sure that a high score on the dyslexia tests is really due to dyslexia, and not resulting from lower intelligence. Besides differences in outcome of sub tests on verbal short term memory, for instance, may firmly confirm  the diagnosis ‘dyslexia’.
Validation on adults
In The Netherlands, the following diagnostic tests are already validated on child population, but may not yet be validated on adults. This is the status on validation on adult situations.
WAIS






validated
Word turn around




good enough validated up to high school level
Fonemic  Analysis




not yet
Fill-in Dictation tests




not yet (very much necessary)
Standaard dictation




in progress
Reading Text





not yet (there is an adult text)
Klepel






not yet (useable, needs quantitative validation)
OMT






validated according to publisher Harcourt
Standardized sentences Dictation


not yet
Rapid Automatized Naming test (RAN)

validated up to 16 year old students
Bourdon Vos attention test



validated
Faded words test




not yet
Stroop color-word test



validated (neuropsychological handbook)
Japanese text





validated
Number code test




validated
Calculating time test




not yet (dyscalculia)
Discussion 
This overview of the Dutch situation is now being discussed with several relevant professionals and scientists. The Dutch DysLearn team, mentioned above, hopes to accomplish the difficult task of formulating this guideline beginning 2009.  
Some relevant questions arise.

1. Is the above phasing of the process practical enough and scientific justified?

2. Do we know all possible tests? Which are minimally required? 
3. Who is going to validate (the ones which aren’t yet) and when?

4. Is the difference between diagnosis I and II accepted?
5. Who is authorized to assess dyslexia and who pays? 
6. How wide should one’s scope be? 
An Equisto coach may be the detecting person and he or she takes into account all occurring complaints, problems and other information. This implies that assessors should look at a variety of signals and (strong and weak) characteristics in a person who is suspected to have dyslexia.
When the decision is made to prove or exclude dyslexia, then – for a while – the focus is only on this aspect. Of course we would like a clear outcome when the psychologist is testing on dyslexia. But even then! When during test situations the client seems to have problems for example with attention, a good psychologist will e.g. add the Bourdon Attention test and report to the coach about other problems found. Recent experiences seem to suggest that dyslexia is either connected with someone’s brain structure (related to autism) or with someone’s brain chemistry (related to ADHD). If this hypothesis will be proven right, dyslexia will more and more be seen as one of the symptoms of autism or ADHD. Scientific research will show. 

We very much hope that our colleagues in Italy, Cyprus, Turkey, Czech, Belgium, Finland, Norway and Sweden will provide us with commentaries. For this we thank you in advance.  

Hans van de Velde, 
Jacqueline Bosman, 
Elske Schreuder,

Equisto
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