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Profile 3: Emergent Literacy Deficit

Children in Profile 3 are typical of young children who may go on to be diagnosed with 
developmental dyslexia during the early school years. The term developmental dyslexia, often 
called specific reading disability, refers to a “specific learning disability that is neurobiological 
in origin,” and “characterized by difficulties with accurate and/or fluent word recognition 
and by poor spelling and decoding abilities,” which “typically result from a deficit in the 
phonological component of language. These children always exhibit a weakness in learning 
and remembering phonemic awareness, decoding, and spelling skills. Secondary 
consequences may include reading comprehension difficulties and reduced reading 
experience that can impede growth of vocabulary and background knowledge” (Lyon, 
Shaywitz, & Shaywitz, 2003, p. 2). Prior to the onset of reading, children with 
developmental dyslexia may demonstrate mild deficits in speech and/or language, but 
typically these deficits go undiagnosed until the children are introduced to the emergent 
literacy principles (i.e., early phonics, the alphabetic principle). Background and 
developmental factors frequently reveal a history of minor articulation problems and other 
subtle language deficits (e.g., word-finding problems), as well as a family history of reading 
difficulties. During the period between the second half of kindergarten and second grade, 
unexpected difficulties emerge in word decoding, word recognition, and spelling 
(Vellutino, Scanlon, & Lyon, 2000). At this initial stage of learning to read, reading 
comprehension may appear to be somewhat reduced due to the slow, laborious rate at 
which these children read. This apparent difficulty with reading comprehension often 
resolves to some degree once the children become more fluent readers because their good 
language foundations and listening comprehension skills enable them to make accurate 
inferences from reading materials in spite of their reading fluency difficulties. Thus, these 
children often demonstrate reading comprehension abilities that exceed their word-reading 
and decoding skills and continue to demonstrate varying levels of difficulty with spelling. 
Typically, these children fall behind in learning to read even when they receive strong 
classroom instruction. Because of the serious nature of their impairments, they require 
instruction that is more intensive, more explicit, and more supportive than can be 
experienced in a typical classroom (Torgesen, 2004). These children require much more 
repetition than other children and respond best to one-on-one tutoring (Vellutino, Scanlon, 
& Tanzman, 1998). Finally, explicit and multi-sensory instruction requires that teachers 
“leave nothing to chance.” Research acknowledges various explicit and multisensory 
instructional methods that share a number of underlying principles and are equally 
effective in promoting reading achievement. They involve comprehensive, systematic, 
sequential, and direct instruction (Torgesen, 2004).
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On ALL there is a clear distinction in performance between children identified with SLI 
(Profiles 1 and 2) and children who go on to be diagnosed with dyslexia (Profile 3). This 
distinction is supported by Bishop and Snowling (2004) who concluded that specific 
language impairment and dyslexia are separate disorders. The major distinction between 
these populations occurs on tasks that assess phonological skills (e.g., phonological 
awareness, decoding, spelling) versus tasks that assess nonphonological language skills (i.e., 
semantics, syntax). Children with dyslexia have deficits in phonological skills and strengths 
in non-phonological language skills, especially listening comprehension; whereas, children 
with SLI show deficits in nonphonological language skills (i.e., semantics, syntax), with 
(Profile 2) or without (Profile 1) accompanying deficits in phonological skills. What 
distinguishes children with dyslexia from children with specific language impairment is 
their ability to use their relatively good language skills to compensate for their weaknesses 
at the word reading level (Stothard, Snowling, Bishop, Chipchase, & Kaplan, 1998). Thus, 
reading comprehension is often far superior to decoding skills.

Profile 3 describes a child in the spring semester of kindergarten who has a current 
diagnosis of SLI. This profile characterizes the deficit pattern in young children who may 
later be diagnosed with developmental dyslexia.
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Figure 4.4 Example of Profile 3 Scores: Emergent Literacy Deficits
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Figure 4.4 Example of Profile 3 Scores: Emergent Literacy Deficits (continued)
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Intervention
Children who are likely to exhibit developmental dyslexia will require a multisensory 
approach to reading (Henry, 2003). In multisensory approaches, teaching involves taking 
advantage of all learning pathways in the brain (visual/auditory, kinesthetic/tactile) simul-
taneously to enhance memory and learning. Other features of multisensory approaches 
include the sequential organization of language content from the easiest, most basic ele-
ments to the most difficult; direct teaching of all concepts, with continuous teacher-child 
interaction; continuous assessment and adjustment of the instructional plan to meet the 
child’s needs; mastery of concepts to the degree of automaticity; and alternation between 
synthetic and analytic instruction.

Some of these children need explicit instruction in phonemic awareness prior to instruc-
tion in learning to read. One example of a comprehensive multisensory approach to the 
development of phonemic awareness is the Lindamood Phonemic Sequencing Program for 
Reading, Spelling, and Speech (LiPS; Lindamood & Lindamood, 1998).

Once phonemic awareness and early phonics skills are in place, teachers may continue 
instruction with one or another of the commercially available reading programs that are 
based on the Orton-Gillingham, multisensory philosophy such as The Wilson Reading Sys-
tem (WRS; Wilson, 1988) or the Barton Reading and Spelling System (BRSS; Barton, 2000). 
The WRS is a highly structured reading and writing program for struggling readers in 
grades 2 through 12. Originally developed for children with developmental dyslexia, it has 
been expanded to meet the needs of most children who are reading below grade level, but 
especially English-language learners. The basic goal of the WRS is to teach fluent decoding 
and spelling skills while providing extensive instruction in the five essential components of 
Reading First: phonological awareness, alphabetic knowledge (phonics), fluency, vocabulary, 
and comprehension.

The BRSS provides one-on-one tutoring to improve reading, writing, and spelling skills in 
children with developmental dyslexia or other language/learning disabilities. It is designed 
for use by parents, tutors, teachers, and clinicians. Supported by independent scientific 
research, the BRSS is an Orton-Gillingham influenced approach that meets the criteria for 
No Child Left Behind.
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