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Some problems in determining the prevaence of dydexia

Abstract

Any figure given for the prevdence of dydexia must depend on how the word 'dys-
lexia is defined. There is no point in defining dydexia as 'poor reading; whet is of scientific
interest is the syndrome specific to developmenta dydexia, as described by Critchley (1970)
and others. Difficulties arise in determining the prevadence of dydexia in this sense for the
following reasons (i) the condition may show itsdf differently in different languages, (ii) full
assessments on a scale necessary for arriving a a prevalence figure would place a heavy -
mand on resources, (iii) the gStuation is further complicated by the fact that there are dydexia
vaiants -- mild cases sometimes occurring among the relatives of those more severdy af-
fected. Research based on 8947 10-year-olds in the 10-year follow-up to the 1970 British
Births Cohort Study suggested a figure of 3% for the severe cases, with a further 6% if dl the
vaiants and margind cases are included. The limitations of these figures should be empha-
sised.
Keywords: deveopmenta dydexia prevaence, problems
Introduction

It is clear as a point of logic that there are links between figures for the prevaence of
dydexia and its definition: no prevadence figure is meaningful unless there is a Specification
of the criteria used for determining its presence or absence.

An important function of definitions is to dassfy, and it is usudly the case that for a
specified purpose one classfication is better than another. There is no point in providing a
definiion of dydexia unless it is a definition which draws ussful boundaries - dther in the
place where others (or dictionaries) have drawn them (lexica' definition) or in a place which

marks an important or useful digtinction (‘'stipulative’ definition) .

In the case of dydexia it would be possble n principle to present a record, diction-
ary-like, of ways in which the word has been used, but from the scientific point of view this
would be of limited vaue given the multipliaty of ways in which, rightly or wrongly, the
word has been used.

The intereting chalenge is to condder where boundaries can most usefully be
drawn, or, if you prefer, where to 'lump' and where to 'split. What is needed is a grouping of

the phenomena which provides a worthwhile taxonomy or classficatory principle. No such
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taxonomy is provided if we smply group together al poor readers, since poor reading may
aie from many diffeent causes A stentificdly vduable grouping, however, can be
achieved if we follow Critchley (1970) in tregting as a separate group those who display the
syndrome, specific developmental dydexia The phenomena which make up this syndrome
have been described by many writers (for instance Critchley, 1970; Naidoo, 1972; Thomson,
1991; Miles, 1993).

What, then, are the problems in determining the prevadence of specific developmen-
tal dydexiain Critchley's sense? It seemsto usthat they are threefold.

() In the first place, there are the problems which arise from the fact that dydexia may

manifest itself differently in different languages.

Our sarting point here must be the fact that the different languages of the world
have different writing sysems. Many, but not dl, use an dphabetic script, but there are ex-
ceptions, for ingtance the kanji used in writing Chinese and Jgpanese words. Even in he case
of those languages which use an dphabetic script there are dl degrees of phonic regularity:
there are some languages - Spanish, Itdian and Wdsh, for indance - where the same apha
betic letter consgtently represents the same sound. This is not true, however, of English and
French. Given that dydexia is primarily a problem of memorisng and reproducing symbolic
materiad when it is presented a speed, achieving correct spdling in English presents the
learner with exceptiond difficulty.

In phoneticdly regular languages reading as such, even to the typicd dydexic, is
unlikely to be too serious a problem. Memorisation of letter-sound correspondences may take
a little longer for the dydexic, but their grest advantage is their consstency, and any <kill in
regular use is unlikely to be forgotten. Problems, however, can be expected to occur, not in
reading as such, but in speed of reading and in the memorisation of writing conventions such
asdiacritica marks.

We do not know at present whether the biologica anomaies which occur in dydex-
ics are common to al countries of the world or whether the didribution of these anomalies
varies from one country to another. It seems likely, however, that the former is the case and
that variatons in the form taken by dydexia in different parts of the world depend on envi-
ronmenta factors and in particular on what writing system is used.
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In what follows we shdl limit oursdves to issues rdating to the prevaence of dys

lexiaamong those whose firg language is English.

(i) A central problem is that of finding the resources to carry out dysexia assessments

on alargescale.

We illudrate this problem by referring to the 1980 follow~up of the 1970 British
Births Cohort Study, in which we oursdves were involved (see, for ingtance, Miles, Hadum
andWheder, 1998). We can therefore describe at fird hand some of the difficulties which
needed to be overcome. The children sdected for study were dl those born in England, Wales
and Scotland during the week April 5th-11th 1970. There were origindly over 14,000 such
children, and at the time of the follow-up in 1980 educationd data were available on 12,905
children. Conventiona tests of reading, spelling and intelligence were used, dong with four
test items which we believed in the context of severe underachievement a reading or spdling
could be indicators of dydexia. (What counts as an indicator of dydexia often depends on the
context in which it occurs). These was the Recdl of Digits item from the British Ability
Scaes (Elliott, Murray and Pearson, 1979, 1982) and three items from the Bangor Dydexia
Test (Miles, 1982, 1997), viz.: a series of questions testing awareness of 'left' and ‘right', and a
request to recite the months of the year, fird in forwards order and then in reverse order. If a
child showed dydexic tendencies on at least two out of these four items and was dso a severe
underachiever a reading or spelling, he or she was adjudged to be dydexic. Of the 12905
children in the sudy, 3,200 came out as being of low ability on the inteligence tests, and
while it is of course quite possble for a child of low ability dso to be dydexic, we decided
(after much hedtation) to exclude these children from our anadyss on the grounds that ‘low
ability' is an extra complicating factor. A further 757 children had dso to be excluded from
the andysis because of incomplete data. In al, therefore, there were data in respect of 8947
children.

In a recent andyss of our data (Miles, Wheder and Hadum 2003) we divided the
cohort into nine groups by cresting three sub-groups of achievement (normd achievers, mod-
erate underachievers and severe underachievers), and three sub-groups categorised according
to the extent to which indicators of dydexia were present (few or no indicators, a smal num-

ber and alarger number). The numbers in each group are set out in table 1.
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Table 1. Numbersin each of the nine groups

Norma Moderate Under- | Severe Under-
Achievers achievers achievers
l. 4998 1. 1159 1. 417
V. 918 V. 326 V1. 221
VII. 422 VIII. 221 IX. 269
Groupsl, 11, and 111 showed no or few indicators of dydexia,

groups1V, V, and VI asmall number of dydexic indicators,
and groups V11, VIII and I X alarger number.

It will be seen that group IX comprised those severe underachievers who were show-
ing a large number of dydexic indicators. There were in fact 269 such children, and if Al
these children and no others were adjudged to be dydexic, this would result in a prevaence
figure of 3%.

What, then, were the difficulties which make this figure of 3% less than satiSfactory?
A centra problem lay in determining who was and who was not dydexic. In assessng for
dydexia most psychologists give a wide range of tests taking two or more hours. The re-
sources needed for testing over 12,000 children with this degree of thoroughness beggar de-
scription, and we had to compromise (see above) by providing just four items which we ke
lieved to be relevant to dydexia - items which could be administered by the children's teach

ers and which would not take an inordinate amount of time.

Wha was paticularly difficult for us was to have any degree of confidence that dys-
lexia had been excluded. Thus, as can be seen from table 1, there were 417 children in group
Il and 221 children in group VI. In the case of nether group was there any way of tdling
which of the gpparent 'postive sgns were genuine indicators of dydexia and which occurred
samply in the course of norma variation. In addition there could have been children in group
VIl - moderate but not severe underachievers - who were in fact dydexic but who by the age
of 10 had learned to read and spell not too badly. Although, therefore, one can have some
degree of confidence that dl or mogt of the children in group IX were genuindy dydexic,
there may aso have been dydexic children in some of the other groups - there is no way of
being sure that dydexia can be excluded.

In the papers which we have published to date we have clamed only that group IlI

contained a lower proportion of dydexics than group VI and an even lower proportion than
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group IX (and smilarly, mutatis mutandis, with groups 1V, V, VII and VIII); we have not
atempted to say which individuds were or were not dydexic. The 'dydexia’ items have
proved their worth in that they have led to predictions which could not have be en made with-
out them. If, however, one uses these items in an atempt to measure prevaence it is impor-
tant to be aware of dl the reservations which need to be made.

(ili) Thereremains a third and even mor e intractable difficulty with these figures- that

arising from the existence of dydexia variants.

To the best of our knowledge this is a problem which has not so far been adequately faced.
Critchley and Critchley (1978, chapter 9) have spoken of dydexia variants, or formes frustes.
In these cases the manifestations can be regarded as incomplete: there may be minor dydexic
sgns (sometimes among the reldives of those more severdy affected) but the individuals

concerned are not classic cases.

On the basis of the data in table 1 we have clamed that such cases can be found in
group VII - those children who on our scoring sysem came out as norma achievers but

showed a sgnificant number of pogtive indicators on the 'dydexia items.

We found that this group contained an excess of maes and that their mean scores on
a number of measures associated with dydexia (including reading comprehension, pseu
doword reading and a mathematics tet) were lower than those of the normd achievers in

group I.

We cdl this problem ‘intractable€’ because there is not only a factud issue relaing to
what would have happened had more data been available, but a conceptua issue as to what
combinations of responses should or not count as manifestations of dydexia There are, after
al, many different ways in which a person can manifest that they are dydexic; the lig of such
ways is openrended. To borrow some words which were used by Wittgenstein (1952) in a
different context, "We do not know the boundaries because none have been drawn'.

In the absence of more detail about the children and in the absence of adequate con-
ceptua specification, any conclusons as to who might be dydexic in groups IlI, VI, VII and
VIII (to say nothing of the other groups) cannot as a matter of logic rest on sure foundations.
However, while acknowledging the weskness of these foundations we have permitted ou-
sdves the luxury of some speculation. Such speculation might lead us to guess that one third
of those in group 11, say, 140, one hdf of those in group VI, say 110, , one third of those in
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group VII, say 140, and one haf of those in group VIII, say 110, could be counted either as
being dydexic or as showing dydexia variants. This would give another 500 cases or a little

under 6%.

The best esimate which we can make, therefore, for the prevaence of dydexia in
Great Britain is 3% of severe cases and a further 6% of mild cases or dydexia variants. How-

ever, there are many uncertainties.
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