
ABSTRACT
CXrrentl\, appro[imatel\ foXr to si[ percent of all
Canadian children and \oXth haYe a learning
disabilit\. Three Zell-e[plored categories of learning
disabilities are d\sle[ia, d\scalcXlia, and d\sgraphia.
Learning disabilities can affect all aspects of a
\oXthɔs life and deYelopment, inclXding social-
emotional, cognitiYe, ph\sical, and behaYioXral-
moral domains. Options to treat and manage learning
disabilities are cXrrentl\ diYided into compensator\
strategies and remedial treatments, inclXding drilling
and practice, task anal\sis, compXter aids, faded
sXpport, and mXltisensor\ instrXction. Different t\pes
of commXnit\-sXpports are also aYailable to
sXpplement treatment and management options. As a
neZl\ recogni]ed field, research on learning
disabilities has seen major deYelopments Zithin the
last feZ decades, Zith significant changes dXring the
COVID-19 pandemic. COVID-19 has impacted the
health of children and \oXth Zith learning disabilities
and changed the accessibilit\ of edXcation. HoZeYer,
despite the deYelopments in the field, gaps and
critiqXes persist in the research. This paper aims to
reYieZ the cXrrent literatXre on treatments,
commXnit\ sXpports, and management strategies for
learning disabilities in Canada and discXss the
impacts of COVID-19. ReYieZing e[isting data and
gaps in the literatXre Zill help proYide a holistic
oYerYieZ of the cXrrent state of the literatXre on
learning disabilities in children and \oXth in Canada. 

AN INQUIRY INTO CURRENT TREATMENT AND
MANAGEMENT STRATEGIES FOR CHILDREN
WITH LEARNING DISABILITIES: REVIEW

The Learning Disabilities Association of Canada defines
learning disabilities as ɖa nXmber of disorders Zhich ma\
affect the acqXisition, organi]ation, retention,
Xnderstanding, or Xse of Yerbal or nonYerbal information.
[1] Across school boards, regions, and coXntries, man\
definitions share three criteria: (1) learning disabilities
refers to a heterogeneoXs groXp of disabilities in an\ one
or combination of skill domains (e.g., listening, speaking,
reading comprehension, arithmetic calcXlation); (2) there
is a discrepanc\ betZeen performance in the skill
domain(s) and global intelligence; (3) Xnderperformance
in the specific skill domain(s) are not dXe to
enYironmental, cXltXral, or economic disadYantages.[2] 

Statistics Canada reports 3.2 percent of Canadian
children as haYing a learning disabilit\ according to the
2006 Participation and ActiYit\ Limitation SXrYe\.3 The
etiolog\ of learning disabilities has not been fXll\
established.[4-5] HoZeYer, modern theories postXlate
that learning disabilities arise from both genetic and
enYironmental inflXences.[6] Genetic inflXences ZoXld
inclXde at\picalit\ in genes Zhich leads to a disrXption in
proper fXnction.[6] EnYironmental inflXences, on the
other hand, are tied to a m\riad of factors Zhich inclXde,
bXt are not limited to chronic an[iet\ and malnXtrition.
[7]

There are three Zell-e[plored learning disabilities:
d\sle[ia, d\scalcXlia, and d\sgraphia.[8] D\sle[ia is a
neXrodeYelopmental disorder characteri]ed b\ difficXlt\
reading dXe to problems identif\ing speech soXnds and
learning hoZ the\ relate to letters and Zords.[9-10]
IndiYidXals Zith d\sle[ia e[perience difficXlt\ decoding
and manipXlating langXage, Xltimatel\ manifesting as
difficXlties in reading and speech.[11] D\sgraphia is
defined as difficXlt\ Zith clearl\ and correctl\
commXnicating throXgh Zritten langXage.[12]
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INTRODUCTION

Disclosure: It is important to note that learning
disabilities are not an indication of a child’s ability to
achieve excellence relative to their peers. Children with
learning disabilities have different learning styles that
need to be considered to ensure a conducive educational
environment. 
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This can inclXde difficXlt\ spelling b\ soXnd, troXble
Zith orthographic (i.e., YisXal) representations of Zords,
mi[ing Xp letter formations, and difficXlt\ Xnderstanding
hoZ Zords can be joined to make phrases.[12]
D\scalcXlia is characteri]ed b\ difficXlt\ appl\ing basic
arithmetic.[13] These difficXlties are often associated
Zith impaired processing of nXmbers and qXantities.[13]

These learning disabilities are associated Zith man\
comorbidities inclXding ToXretteɔs s\ndrome,
schi]ophrenia, epileps\, langXage/commXnication
disorders, attention deficit h\peractiYit\ disorder
(ADHD), deYelopmental coordination disorder, and
condXct disorder.[14] An intersection occXrs betZeen
ADHD and d\sle[ia, Zith 25 to 40 percent of children
Zith ADHD or d\sle[ia meeting the criteria for the other.
[15] 20 to 60 percent of those Zith d\scalcXlia also haYe
co-occXrring disorders sXch as d\sle[ia or ADHD.[16] 

This paper aims to reYieZ the cXrrent literatXre on
treatments, commXnit\ sXpports, and management
strategies for learning disabilities in Canada and discXss
the impacts of COVID-19. The focXs of this reYieZ Zill
be three learning disabilities: d\sle[ia, d\sgraphia, and
d\scalcXlia. 

Learning disabilities carr\ social implications for
children and their relationships Zith peers, especiall\ in
schools. One stXd\ from school districts near Toronto,
Canada, reported that grade 4-6 children Zith learning
disabilities e[perienced friendships Zith higher leYels of
conflict and loZer leYels of Yalidation than their peers
ZithoXt learning disabilities.[17]

A scoping reYieZ focXsed on children Zith
neXrodeYelopmental disabilities (NDD) foXnd that
loneliness in children Zith NDD is positiYel\ correlated
Zith depressiYe s\mptoms, and that these impacts can
e[tend into adXlthood.[18]

Self-defeating thoXghts ɐ characteri]ed as negatiYe
thoXghts aboXt oneself ɐ are also common in children
Zith learning disabilities.[19] Parents are encoXraged to
combat sXch negatiYe self-talk among their children and
praise their efforts dail\.[19] It is important that children
feel their efforts are being recogni]ed, despite the
difficXlties the\ ma\ e[perience.[19] It is helpfXl if
parents proactiYel\ identif\ children's needs and
appropriate sXpport, Zhether it be necessar\
accommodations at school or home.[19] HoZeYer, the
identification and conseqXent diagnosis of learning
disabilities in school settings can be qXite challenging,
especiall\ in the case of d\sle[ia.[20] AlthoXgh schools
do not sXggest interYentions for children strXggling in the
first and second grades, research shoZs that d\sle[ia is
alread\ clear in first grade, and the earlier the
interYention, the better.[20] 

As sXch, schools pla\ a critical role in academicall\ and
emotionall\ sXpporting children Zith learning
disabilities. A stXd\ condXcted b\ RapXs-PaYel et al.
oXtlined a fiYe-stage frameZork that can be applied Zhen
Zorking Zith stXdents.[21] The first la\er of sXpport is
from teachers proYiding additional help, sXch as
spending e[tra time e[plaining concepts or sharing
helpfXl learning tools, to stXdents in a classroom.[21]
StXdents can also seek assistance from the schoolɔs
coXnselling serYice, Zhich Zorks at in depth to discoYer
the stXdentɔs strengths and Zeaknesses.[21] The
coXnselling serYice can condXct more thoroXgh
diagnostic procedXres to help formXlate a learning plan
for the indiYidXal..21] Based on their discretion, the
coXnselling serYice can reqXest an e[pert opinion from
an appropriate institXtion that speciali]es in learning
disabilities.[21] From there, an indiYidXali]ed program,
sXch as the IndiYidXali]ed EdXcation Program (IEP) in
Canada, is deYeloped and implemented in the stXdentɔs
edXcation.[21-22] The goal of an IEP for stXdents Zith
learning disabilities is to proYide a program that
ma[imi]es their abilit\ to access the cXrricXlXm and to
demonstrate their learning. Therefore, it ma\ be
necessar\ at times to modif\ learning e[pectations to
bridge knoZledge/skill gaps.[23] The IEP reflects the
XniqXe learning profile of the stXdent and the seYerit\ of
the stXdentɔs learning disabilit\.[24] When formXlating a
stXdentɔs IEP, it is critical to gain a holistic
Xnderstanding of the childɔs diagnosis, strengths, and
needs, to determine Zhat accommodationsɑspecific
teaching strategies, hXman sXpports, and/or
indiYidXali]ed eqXipmentɑZoXld be most appropriate
for the stXdent.[23] 

I. CRPPXQLW\ SXSSRUW

METHODOLOGY

This reYieZ Zas condXcted Xsing databases inclXding
OYid MEDLINE, PXbMed, and ERIC. Gre\ literatXre
soXrces Zere also searched. The search strateg\ Zas
limited to English-langXage peer-reYieZed articles and
condXcted in a Western (preferabl\ Canadian) conte[t.
There Zas no restriction on the \ear of pXblication since
the reYieZ aimed to Xnderstand the historical progression
of learning disabilities from data inception to the present
time. Terms related to commXnit\ sXpport, treatment
management and COVID-19 Zere Xsed in combination
Zith learning disabilities to condXct the searches (see
Appendi[ 1).

RESULTS

Disclosure: Understanding the nature of learning
disabilities is the first step to helping a child find success
at school and beyond. Learning disabilities and
management strategies mentioned in this review are well
documented, however, every child is different and the
strategies may not apply to all.

II. TUeaWPeQW/MaQaJePeQW
Treatment and management for learning disabilities often
take on an indiYidXali]ed approach XniqXe to each
stXdent
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stXdent.[25] There are YarioXs treatment strategies for
d\sle[ia, d\scalcXlia, and d\sgraphia. These strategies
can be diYided into compensator\ strategies and remedial
treatments.[26]

Compensator\ strategies share man\ similarities betZeen
YarioXs learning disabilities. The\ alloZ stXdents to Zork
aroXnd a problem and focXs more of their attention on
completing academic content. Common compensator\
strategies inclXde Xsing compXter aids sXch as spell
checkers or speech-to-te[t recognition programs,
alloZing for e[tra time on assessments or shortening
their length, and proYiding note-taking resoXrces sXch as
bXdd\ s\stems or alloZing for the recording of lectXre
material.[27-29]

A common remedial treatment strateg\ for d\sgraphia is
the sXperYised Xse of drilling and practice to help correct
handZriting, pencil positioning, and pencil grip. Ediger
(2002) pXblished some techniqXes for teaching and
assessing handZriting skills.[30] There is also eYidence
to sXggest that drills and e[ercises that help bXild the
mXscles Xsed in fine motor actiYities can improYe
handZriting.[31] This strateg\ has been sXccessfXl in
YarioXs ɖHandZriting ClXbsɗ detailed b\ Keller (2001).
[32] One stXd\ sXggested that improYing fine and gross
motor skills together can help improYe handZriting
skills. DikoZski (1994) sXggested that strengthening and
drilling hand-e\e coordination can improYe handZriting
tasks.[33]

D\sle[ia and d\scalcXlia share man\ management
strategies, sXch as task anal\sis, e[plicit instrXction, and
mXltisensor\ instrXction. Task anal\sis is the process of
breaking doZn a difficXlt task into small seqXential steps,
Zhich is a helpfXl tool for stXdents to complete tasks
more s\stematicall\. A teacher ma\ break doZn a
reading task into steps to do before, dXring, and after the
task to assist the stXdent throXgh task anal\sis.[34]
E[plicit instrXction is a helpfXl teaching st\le that gXides
stXdents throXgh a lesson Yia the folloZing steps: (1)
e[plaining the pXrpose, (2) Yerbali]ing thoXghts, (3)
interactiYe gXided e[amples, and (4) independent
practice.[35] 

MXltisensor\ instrXction is a cXlmination of the task
anal\sis and e[plicit instrXction, Zith an additional
mXltisensor\ component (aXditor\, YisXal,
kinesthetic/tactile sensor\). [36] MXltisensor\ StrXctXred
LangXage (MSL) refers to this strateg\ as it applies to
d\sle[ia, and commonl\ inclXdes pictXres, aXdio
recordings, and tactile elements as its mXltisensor\
component.[36] Concrete to Representational to Abstract
seqXence of instrXction (CRA) refers to the strateg\ as it
applies to d\scalcXlia, and commonl\ inclXdes ph\sical
manipXlators (sXch as coXnters) and draZings as its
mXltisensor\ component.[36] MSL has shoZn benefits
sXch as increased engagement and knoZledge retention
amongst stXdents.[36] 

Another common strateg\ Xsed amongst edXcators is
faded

faded sXpport.[34] This is a gradXal process of training
an indiYidXal to become more independent in completing
a particXlar task.[34] The process begins b\ haYing an
instrXctor gXide the indiYidXal throXgh a task step-b\-
step.[34] After the first demonstration, the instrXctor Zill
gXide the indiYidXal throXgh a select feZ steps, and alloZ
them to attempt the rest of the steps b\ themselYes.[34]
This is repeated Xntil the indiYidXal can complete the task
independentl\.[34] A strength of faded sXpport is that the
incremental process sXpports memor\ retention, and
errors are minimi]ed dXe to the high degree of
sXperYision and facilitation.[34] HoZeYer, the indiYidXal
is prone to feelings of frXstration and stress throXgh this
strateg\, emphasi]ing the importance of consistent
emotional sXpport from the instrXctor.[34] 

The recent emergence of the noYel SARS-CoV2
CoronaYirXs and the sXbseqXent pandemic has impacted
liYes across the Zorld, forcing man\ coXntries to adopt
measXres sXch as qXarantines.[37] With changes in the
deliYer\ of edXcation and health-related serYices, it begs
the qXestion of hoZ these changes haYe affected those
Zith learning disabilities. 

The major impact of COVID-19 on edXcation has been
the transition from in-person classes to YirtXal learning
platforms. StXdies haYe indicated that these online
classrooms can haYe Yar\ing effects: engaging in YirtXal
enYironments can haYe a Yer\ positiYe impact on
indiYidXals Zith learning disabilities, Zhile non-engaging
classrooms haYe an e[tremel\ negatiYe effect on their
learning.[38-39] A stXd\ b\ Parsons et al. (2017)
determined that the sXccess of YirtXal enYironments Zas
based on the folloZing factors: correspondence,
representatiYeness, e[pedience, and releYance. [40] It is
important for edXcators to consider factors Zhen Zorking
Zith stXdents Zith learning disabilities to foster a
condXciYe learning enYironment.[38] 

The pandemic has also had a notable impact on the
mental health of stXdents Zith learning disabilities. In a
stXd\ b\ Soriano-Ferrer et al (2021), children Zith
d\sle[ia e[hibited increased leYels of depression and
state an[iet\ dXring the qXarantine compared to before.
[41] According to ratings from a qXestionnaire
administered to parents dXring the stXd\, children Zith
d\sle[ia scored significantl\ (p=0.001) higher dXring
qXarantine than before on the folloZing measXres:
emotional s\mptoms, condXct problems, and
h\peractiYit\-inattention.[41] 

Waitlists for elementar\ stXdents to access learning
assessments haYe also increased in Canada dXe to the
COVID-19 pandemic.[42] Some children and \oXth haYe
to Zait Xp to tZo \ears before getting a ps\cho-
edXcational assessment, reqXired for additional
classroom sXpport. E[perts in the field state that timel\
interYention is crXcial to preYenting fXrther barriers to
learning as children age and COVID-19 has significantl\
decreased access.[42] 

III. IPSacW RI CRYLd-19
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HoZeYeU, WheUe iV a lack of UeVeaUch focXVed on
impUoYing an XndeUVWanding of Whe chaUacWeUiVWicV of
minimall\ UeVponViYe leaUneUV. SXch UeVeaUch ZoXld
pUoYide moUe diUecWion in VWUengWhening UemediaWion
effoUWV.[46]

I. ReVXOWV

DISCUSSION

CommXniW\ and famil\ membeUV pla\ a VXbVWanWial Uole
in VXppoUWing childUen and \oXWhV ZiWh leaUning
diVabiliWieV. The leYel of VXppoUW UeceiYed fUom
paUenWV/gXaUdianV, WeacheUV, and coXnVeloUV can
VignificanWl\ change Whe e[peUience foU a child. SchoolV
aUe impoUWanW VeWWingV ZheUe YaUioXV managemenW
VWUaWegieV can be emplo\ed. AlWhoXgh, Whe COVID-19
pandemic haV dUaVWicall\ changed Whe Vchool
enYiUonmenW aV leaUning deliYeU\ WUanViWioned fUom in-
peUVon Wo YiUWXal. The WUanViWion haV decUeaVed Vome
baUUieUV, VXch aV impUoYing acceVVibiliW\, Zhile eUecWing
oWheUV. IW iV neceVVaU\ Wo conVideU WheVe changeV Zhen
adapWing and implemenWing WUeaWmenW and managemenW
opWionV oXWlined aboYe. IW iV alVo neceVVaU\ Wo conVideU
Whe gapV in liWeUaWXUe Wo deWeUmine ZheUe UeVeaUch iV
lacking foU fXWXUe focXV. 

II. GaSV LQ LLWeUaWXUe
ConVideUing Whe UelaWiYe noYelW\ of SARS-CoV2, iW iV
XnVXUpUiVing WhaW Whe bod\ of liWeUaWXUe aboXW Whe
pandemicɔV impacW on VWXdenWV ZiWh leaUning diVabiliWieV
iV VcaUce. SoUiano-FeUUeU eW al (2021) Vpecificall\ noWed a
lack of UeVeaUch inWo Whe impacW of COVID-19 on
indiYidXalV ZiWh d\Vle[ia.[41]

A VignificanW gap inclXdeV a lack of UeVeaUch done on
popXlaWionV WhaW noW onl\ accXUaWel\ UeflecW Whe cXlWXUal
diYeUViW\ of VWXdenWV ZiWh leaUning diVabiliWieV, bXW alVo
VeekV Wo deWeUmine hoZ VWXdenWV of paUWicXlaU cXlWXUal
gUoXpV ma\ be affecWed diffeUenWiall\.[43] In oWheU WeUmV,
WheUe iV a need Wo UeVeaUch leaUning diVabiliWieV ZiWh
cXlWXUal compeWenc\. CXlWXUal compeWenc\ iV a concepW
WhaW VeekV Wo XndeUVWand Za\V in Zhich VociocXlWXUal
facWoUV inflXence oXWcomeV.[44] TheVe facWoUV ma\
inclXde healWh beliefV, lifeVW\le behaYioXUV, and nXanceV
affecWing poZeU d\namicV in a clinical VeWWing. In a
UeVeaUch VeWWing, XndeUVWanding Whe inWUicacieV of cXlWXUal
compeWenc\ Zill help infoUm qXeVWionV UegaUding Whe
W\pe of pUoblemV Wo VWXd\, Whe WaUgeW Vample popXlaWion,
Whe paUWicXlaU oXWcomeV choVen foU Whe VWXd\, and Whe
inWeUpUeWaWion of UeVXlWV.[43] ConWe[WXali]ing WhiV
UeVeaUch Zill pUoYide moUe claUiW\ on hoZ leaUning
diVabiliWieV ma\ affecW childUen of YaUioXV cXlWXUeV, Zhich
can aVViVW XV in idenWif\ing cXlWXUe-appUopUiaWe WUeaWmenW
and managemenW VWUaWegieV.[43] 

AV Zell, WheUe iV a need foU VWXdieV cenWUed aUoXnd
behaYioXU-focXVed inWeUYenWionV UaWheU Whan academic
inWeUYenWion, aV ZoUking WoZaUdV mainWaining
behaYioXUal changeV ma\ be neceVVaU\ Wo impUoYe Vocial
oXWcomeV.[45] When iW comeV Wo inWeUYenWionV, WheUe iV
alVo a VignificanW gap conceUning VWXdenWV Zho UeVpond
minimall\ Wo UeVeaUch-baVed pUoWocolV. To combaW WhiV,
caUegiYeUV incUeaVe Whe dXUaWion of WUeaWmenW oU allocaWe
VWXdenWV inWo VmalleU gUoXpV foU inWeUYenWion. 

II. ScKRROV RI WKRXJKW/cRQWURYeUVLeV

DeVpiWe cXUUenW adYancemenWV in Whe field, WheUe UemainV
nXmeUoXV conWUoYeUVieV. ThUoXgh highlighWing WheVe
conWUoYeUVieV a moUe accXUaWe depicWion of Whe field iV
obWained. 

One conWUoYeUV\ UegaUding leaUning diVabiliWieV iV WheiU
definiWionV and WheiU UelaWionVhip Wo UeceiYing VXppoUW in
medical and edXcaWional VeWWingV.[47] AV diVcXVVed
pUeYioXVl\, leaUning diVabiliWieV aUe comple[ condiWionV
WhaW can haYe YaUioXV caXVeV and manifeVW WhemVelYeV in
diffeUenW Za\V. TU\ing Wo define comple[ condiWionV VXch
aV leaUning diVabiliWieV can be difficXlW and ofWen miVVeV
oXW on Whe indiYidXal aVpecW of each child. YeW WheVe
definiWionV aUe cXUUenWl\ cUiWical Wo Whe deciVion Wo pUoYide
UeVoXUceV Wo WheVe childUen. FoU e[ample, Canadian
XniYeUViWieV aUe UeqXiUed Wo pUoYide UeaVonable
accommodaWionV foU indiYidXalV ZiWh leaUning diVabiliWieV
aV long aV WhoVe UeVoXUceV do noW caXVe XndXe haUdVhip
on WheVe XniYeUViWieV.[48] GiYen WhaW WheVe XniYeUViWieV
haYe limiWed fXnding allocaWed Wo VXch pUogUamV, haYing
XncleaU definiWionV of leaUning diVabiliWieV cUeaWeV a
VWUXggle Wo pUopeUl\ allocaWe UeVoXUceV Wo effecWiYel\
benefiW indiYidXalV Zho need iW moVW. 

ThiV iVVXe haV been UaiVed aW YaUioXV XniYeUViWieV acUoVV
NoUWh AmeUica.[49] DXUing a Vpeech Wo Whe pXblic, When
pUoYoVW BoVWon UniYeUViW\ Jon WeVWing, declaUed WhaW ɖIf
Ze fail Wo Uecogni]e Whe e[iVWence of VeYeUe leaUning
diVoUdeUV, Ze Zill demand fUom indiYidXalV moUe Whan
Whe\ can giYe, and Ze Zill haYe inhXmane VchoolV WhaW
fail Wo deYelop Whe WalenWV WhaW VloZ leaUneUV can
deYelop.... On Whe oWheU hand, if Ze eUU on Whe Vide of
being Woo geneUal and Woo inclXViYe in oXU definiWionV of
leaUning diVabiliW\, Ze debaVe Whe idea alWogeWheU.[50]
TZo \eaUV afWeU hiV VWaWemenWV BoVWon UniYeUViW\ ZaV
inYolYed in a claVV-acWion laZVXiW, GXckenbeUgeU Y.
BoVWon UniY, fUom VWXdenWV ZiWh leaUning diVabiliWieV
claiming WhaW Vchool policieV had ɖdiVcUiminaWed againVW
Whe leaUning-diVabled."[51] VaUioXV oWheU pXblicaWionV
diVcXVV VimilaU flaZV and miVinWeUpUeWaWionV of Whe
definiWionV of leaUning diVabiliWieV.[52-53] ConVenVXV on
Whe definiWionV foU YaUioXV leaUning diVabiliWieV VWill haV
noW been Ueached, and debaWe iV VWill ongoing.[54-55]

ThiV UaiVeV Whe qXeVWion: ZhaW iV Whe beVW Za\ Wo decide if
VWXdenWV need acceVV Wo Whe UeVoXUceV in Whe fiUVW place?
When a VWXdenW iV gUanWed acceVV Wo WheVe UeVoXUceV, hoZ
mXch do academic pUogUamV need Wo be alWeUed Wo
accommodaWe Whem, and Zho Zill Va\ Vo? In a ZoUld of
finiWe UeVoXUceV, hoZ can one beVW accommodaWe Whe moVW
VWXdenWV?

Highl\-ciWed papeUV Uecommending UefoUmV Wo Vpecial
edXcaWion
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UeVeaUch haYe WUanVfoUmed in WeVWeUn conWe[WV,
paUWicXlaUl\ dXe Wo Whe COVID-19 pandemic. NoYel
peUVpecWiYeV and pUacWiceV onl\ conWinXe Wo emeUge,
highlighWing Whe impoUWance of conWinXoXV
inYeVWigaWion in Whe field. ManagemenW VWUaWegieV
haYe UeceiYed a loW of aWWenWion and VcUXWin\ oYeU Whe
pandemic, amid a conWinXoXV pXVh in UecenW \eaUV Wo
make WUeaWmenWV foU leaUning diVabiliWieV moUe
compUehenViYe, acceVVible, and all-inclXViYe.  
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edXcaWion pUogUamV and peUVpecWiYeV on leaUning
diVabiliWieV made WheiU enWUanceV in Whe 1960V and 1970V.
Special EdXcaWion aV DeYelopmenWal CapiWal b\ EYel\n
Deno pUeVenWed aUgXmenWV againVW Whe cXUUenW V\VWem and
alWeUnaWiYe VWUaWegieV.[56] In WhiV papeU, Deno cUiWiqXed
Whe YalidiW\ of caWegoUicall\ gUoXping VWXdenWV ZiWh
diVabiliW\ labelV WhaW aUe ofWen Woo VimpliVWic Wo
encompaVV indiYidXal facWoUV. A VimilaU VWance ZaV Waken
b\ UeVeaUcheU Llo\d DXnn, Zho aUgXed WhaW Whe pUoceVV
of deWeUmining a label pUeVenWed aV ZoUking Wo find oXW
ZhaW iV ɖZUongɗ ZiWh Whe child. InVWead, DXnn
Uecommended WhaW VchoolV eliminaWe diVabiliW\ labelV and
diagnoVWic pUocedXUeV Wo alloZ Vpecial edXcaWoUV Wo be
UeVponVible foU WheiU oZn clinical oU diagnoVWic Weaching.
[57] InWegUaWed and indiYidXali]ed pUogUamming iV a
concepW Uecommended b\ EYel\n DenoɔV (1970)
ɖconWinXXm of VeUYiceVɗ model ZheUe childUen UeceiYe
moUe Vpeciali]ed VeUYiceV on a caVe-b\-caVe baViV.[58] 

D\Vle[ia conWinXeV Wo UaiVe conWUoYeUV\ in boWh pUacWice
and edXcaWion polic\.[58] In 2018, WZo coXnWieV in
England - SWaffoUdVhiUe, and WaUZickVhiUe - annoXnced
neZ gXidelineV WhaW ZoXld no longeU diffeUenWiaWe
childUen ZiWh d\Vle[ia and childUen ZiWh difficXlWieV in
liWeUac\. The\ XWili]ed a pioneeUing appUoach WhaW focXVed
on Weaching childUen Wo Uead and ZUiWe 100 of Whe moVW
commonl\ XVed EngliVh ZoUdV, accoXnWing foU 53
peUcenW of all ZUiWWen EngliVh.[59] The appUoach ZaV
WeVWed in a VWXd\, Zhich foXnd Ueading difficXlWieV ZeUe
UedXced b\ neaUl\ 20%.[60] HoZeYeU, Whe moYe UeceiYed
VeYeUe backlaVh fUom paUenWV and d\Vle[ia adYocaWeV
aUoXnd Whe ZoUld, VXggeVWing millionV of childUen
diagnoVed ZiWh d\Vle[ia ma\ loVe YalXable addiWional
VXppoUW and VeUYiceV.[59] B\ conWUaVW, academic, and
local aXWhoUiW\ edXcaWional pV\chologiVWV adYocaWed foU
Whe moYe, ciWing d\Vle[ia aV VcienWificall\ YagXe Zhich
conWinXeV Wo Vociall\ e[clXde childUen.[49] FolloZing Whe
conWUoYeUV\, boWh coXnWieV diVconWinXed Whe gXidance.
[59] 

DeVpiWe Whe BUiWiVh conWe[W of WhiV conWUoYeUV\, iW iV
UeleYanW Wo Canada and oWheU coXnWUieV becaXVe WheUe iV a
gUoZing need foU eYidence-baVed VXppoUW foU d\Vle[ia in
Vchool VeWWingV.[61] Joe EllioW conWinXeV Wo be one of Whe
VWUongeVW cUiWicV, VXggeVWing Whe cXUUenW V\VWem iV noW
VXppoUWed b\ eYidence. EllioW alVo VXggeVWV WhaW Whe
V\VWem enWUencheV ineqXaliW\, aV childUen fUom pooUeU
backgUoXndV leVV likel\ Wo be diagnoVed.[61] In hiV
conWUoYeUVial book, The D\Vle[ia DebaWe (2014), he
aUgXeV iW iV noW poVVible Wo VepaUaWe pooU UeadeUV inWo
cleaU caXVal gUoXpV aW pUeVenW Wime, baVed on biological
oU cogniWiYe phenomena. A 2017 independenW UeYieZ of
opWimi]ing Vchool behaYioXU alVo deVcUibed d\Vle[ia aV
an "oYeU-diagnoVed cU\pWo-paWholog\."[60] TheUe iV a
Zide pXVh Wo end Whe d\Vle[ia label ZoUldZide, and
inVWead Ueplace iW ZiWh deWailed deVcUipWoUV WhaW addUeVV
Vpecific Ueading difficXlWieV.[61]


