
Home   Dyslexia Assessment Tool Kit

We’re pleased to share this Dyslexia Assessment Tool Kit with you.  

It’s filled with expert guidance, best practices, and assessment options to help you identify 
dyslexia and support your students as they build one of the most important skills they will ever 
learn: reading. 

For 75 years, Western Psychological Services (WPS) has partnered with researchers and 
practitioners to develop assessments that change people’s lives for the better. This year, we’re 
happy to introduce the Tests of Dyslexia (TOD™ ), authored by Nancy Mather, PhD; R. Steve 
McCallum, PhD; Sherry Mee Bell, PhD; and Barbara Wendling, MA. The TOD is the first 
comprehensive dyslexia assessment complete with a screener, dyslexia-specific early and 
comprehensive assessments, co-normed rating scales, and a companion guide with evidence-
based interventions and recommendations. It’s designed to work with a variety of Specific 
Learning Disability (SLD) models. 

Whether you’re using the TOD or other assessments in your evaluation, we hope the resources in 
this tool kit will enhance your skills, build your confidence, and equip you to see your students 
more clearly. 

At WPS, we see you and the powerful work you do in clinics, classrooms, and other settings every 
day. We’re here to support you on every step of your professional journey. 

https://www.wpspublish.com/
https://www.wpspublish.com/
https://www.wpspublish.com/tod-tests-of-dyslexia.html


The Path to Identifying Dyslexia

Identifying dyslexia is a little like following a footpath: With each step, you learn something new—
about your student and about the landscape of dyslexia as that student experiences it.  

Identifying dyslexia is not about reaching a single destination, because students—and their
abilities—transform again and again. Instead, it’s about careful observation, skillful mapping, and
learning to change course when necessary.  

Let’s get this journey underway. 

Start by Defining Dyslexia.
The �rst step is to understand that the de�nition of dyslexia can vary depending on the purpose of
an evaluation. If you’re assessing eligibility for services in a school setting, the criteria set by the
Individuals with Disabilities Education Act (IDEA) and your state Department of Education must
be considered.  

On the other hand, identifying dyslexia to qualify for workplace disability accommodations may
involve medical diagnostic criteria. Understanding each person’s goals will make it clear how you
need to proceed. 

Examples of Dyslexia Definitions



International Dyslexia
Association 

“Dyslexia is a specific learning disability that is
neurobiological in origin. It is characterized by difficulties
with accurate and/or fluent word recognition and by poor
spelling and decoding abilities. These difficulties typically
result from a deficit in the phonological component of
language that is often unexpected in relation to other
cognitive abilities and the provision of effective classroom
instruction. Secondary consequences may include
problems in reading comprehension and reduced reading
experience that can impede growth of vocabulary and
background knowledge.”

ICD-11: Developmental
Learning Disorder with
Impairment in Reading

“Developmental learning disorder with impairment in
reading is characterized by significant and persistent
difficulties in learning academic skills related to reading,
such as word reading accuracy, reading fluency, and
reading comprehension. The individual’s performance in
reading is markedly below what would be expected for
chronological age and level of intellectual functioning and
results in significant impairment in the individual’s
academic or occupational functioning.”

IDSM-5-TR: Specific
Learning Disorder with
Impairment in Reading

“Dyslexia is an alternative term used to refer to a pattern of
learning difficulties characterized by problems with
accurate or fluent word recognition, poor decoding, and
poor spelling abilities.” Symptoms persist at least six
months despite targeted interventions.

Individuals with
Disabilities Education
Act (IDEA): Specific
Learning Disability

“Specific learning disability means a disorder in one or
more of the basic psychological processes involved in
understanding or in using language, spoken or written, that
may manifest itself in an imperfect ability to listen, think,
speak, read, write, spell, or to do mathematical
calculations, including such conditions as…dyslexia.”



Notice Early Signs.
When a preschool student has delays or di�culties with these skills, it’s time to take a closer
look: 

speech development 

rhymes and songs 

answering questions 

following instructions 

pronouncing words 

learning new word meanings 

remembering words 

learning letters 

keeping up during “read aloud” times 

In grade-school students, these issues can be signs of dyslexia: 

trouble pairing letters and sounds 

trouble breaking words into separate sounds 

trouble substituting sounds in words 

trouble with decoding words 

spelling words phonetically, or spelling words differently at different times 

slow reading, often with mistakes 

reading avoidance, frustration, or fatigue 

listening comprehension that is better than reading comprehension 

https://www.wpspublish.com/dyslexia-symptoms-to-look-for-when-testing-at-different-stages
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https://www.wpspublish.com/dyslexia-symptoms-to-look-for-when-testing-at-different-stages


Click here to read more about dyslexia symptoms age by age. Or to download the infographic,
click here.

Share Knowledge and Expertise.
To identify dyslexia and plan interventions, people in many different roles need to work together—
each person sharing a unique perspective and an important set of skills.  

School district guidelines and private practice policies may determine the contributions of people
in different roles. Other factors may also in�uence who administers which tests. To sort out
assignments and responsibilities, your team may ask questions like these:  

Which team member is trained in each assessment? 

Which team member has the necessary expertise in a particular area? 

Who has the strongest rapport with the student? 

Who has developed a strong relationship with the family or caregivers? 

How can team members best share the workload? 

Every evaluation team looks a little different. Here’s a look at how different roles can function in a
comprehensive dyslexia evaluation. As you review the roles described below, consider how teams
collaborate in your situation. 

Classroom Teacher
Your day-to-day knowledge of a child’s reading ability is central to the diagnostic process—
because you are likely to have the most direct contact with the student. You’re listening as the
child reads aloud in class. You’re often the �rst to see assignments that show di�culties with
spelling or comprehension. You witness the anxiety, avoidance, and frustration �rsthand. 

You also provide some of the most compelling evidence—in the form of curriculum-based
assessments and work products—to demonstrate what the child can do and where the gaps
exist. 

Your relationship with parents, students, and caregivers can strengthen their ability to trust the
process. You communicate with those at home, informing them of progress, stumbling blocks,
and course changes. 

Perhaps most important, you carry out the evidence-based instruction that will help this student
learn to read. Your knowledge of the Science of Reading and the student’s strengths and needs
makes all the difference. 

https://www.wpspublish.com/dyslexia-assessments#symptoms_by_age
https://www.wpspublish.com/dyslexia-symptoms-to-look-for-when-testing-at-different-stages


Special Educator
Your knowledge of reading and dyslexia assessments, along with your skill in selecting the right
assessment tools for each child, forms the basis of a comprehensive evaluation. Your ability to
analyze how a student performs—not only on assessments, but on daily measures—helps create
a complete picture of the child. The data you gather at each phase of the journey will help
instructors plan and students grow. 

When you understand the challenges presented by disabilities, you and your colleagues create
equitable testing environments. Your awareness of each student’s culture, language, and personal
history will help the team create spaces where all students feel safe and valued as they learn.  

You collaborate with the whole team in planning for the student, so that families and students can
see that their priorities, concerns, and goals are part of the intervention plan. And for many
students, you become a trusted coach and instructor who provides explicit, strategic reading
instruction.  

Educational Diagnostician 
Your knowledge of learning disabilities equips you to spot the signs of dyslexia and distinguish
them from the symptoms of other conditions that can lead to reading di�culties and behavior
issues.  

Your training enables you to select the most useful validated assessments for each situation. And
you know how to create a testing environment that is fair and equitable for every student. You
consider co-morbidities, overlapping symptoms, personal and educational histories, and the many
sequelae of learning disabilities. When testing is complete, you add your observations to those of
the other team members to form a full picture of the student at the center of the evaluation. 

Equipped with this rich trove of data, you provide an accurate diagnosis. You work with your
colleagues to design an intervention plan that ampli�es strengths and meets needs. You
communicate with students, families, caregivers, and the rest of the dyslexia team to monitor
progress throughout the journey. 

School Psychologist 
You may be among the �rst to spot dyslexia risk, especially if you’re reviewing data from universal
screening in your school. You partner with other educators to review schoolwide scores and
identify which students seem to need extra evaluation. Sometimes you’re the one who recognizes
the reading problem underneath the behavior issues attracting so much attention. You are in the
unique position to reach out to a student and offer help. 



You may be the �rst to say the word “dyslexia” to students and families—which means you may
also be �rst to offer support and guidance. It may be you who talks everyone through the process,
explaining who is responsible for each step and answering the many questions that inevitably
arise.  

You may also work hand in hand with other members of the dyslexia team to be sure that
intervention plans are documented, implemented, updated, and communicated. There is almost
no part of the dyslexia journey you do not touch. 

Reading Specialist 
Every reader and teacher in the school—that’s who you serve. You work with administrators to
ensure teachers have the evidence-based materials, time, and professional development needed
to provide excellent reading instruction.  

You support teachers in planning and delivering lessons grounded in the Science of Reading. You
expand your colleagues’ knowledge of effective teaching practices.  

In addition to coaching, you teach. You work with students who need extra instruction and
support. Based on what you observe, you may recommend an evaluation. Because you’re highly
trained in reading assessment, you can interpret test results and identify speci�c skills to
address.  

The information you share with families, students, and colleagues helps everyone understand the
student and the plan. You’re uniquely positioned to in�uence instruction, motivate students, and
keep families informed about growth. 

Speech–Language Pathologist
Dyslexia is a complex condition, and diagnosing it takes time and skill. On an evaluation team,
your training is invaluable. It enables you to assess the full range of a student’s language skills,
including reading, listening, speaking, and writing.  

Through careful assessment, you can help determine which language skills may be delayed or
impaired, thus illuminating the nature of reading di�culties. The information you provide can help
clarify whether a student has dyslexia or another condition that affects reading and literacy.  

Your training and cultural competence enhance the team’s ability to meet the needs of English
learners. You are skilled in distinguishing language disorders from other factors, such as
linguistic and socioeconomic differences.  

Through targeted language interventions, you can help a student develop vocabulary, literacy, and
reading skills—and you’re instrumental in helping parents and caregivers foster reading
development at home.  



Occupational Therapist 
On an evaluation team, your skill in administering universal screeners and standardized
assessments is vital. Dyslexia and reading tests are only the beginning. You can also assess
many common co-morbidities such as ADHD and autism, along with conditions that can
complicate dyslexia interventions, such as sensory processing differences, executive dysfunction,
and other learning disabilities.  

Your ability to analyze and adapt environments can help teachers and reading specialists create
classrooms and activities that promote engagement and learning. You may be able to
recommend assistive technologies that make learning to read simpler. You’re trained to help
students achieve their functional and academic goals.  

How does a student function at school and at home in light of the challenges dyslexia presents?
How do handwriting and letter-formation �t into the intervention plan? How has dyslexia affected
the student’s self-concept? And how can a student stay motivated, engaged, and organized
throughout the school year? These are questions an occupational therapist is uniquely quali�ed to
explore. 

Throughout the dyslexia journey, your skill in problem-solving informs each decision. And your
direct involvement in skill building facilitates each student’s long-term success.  

The Role of Students, Parents, and Caregivers 
The lived experience of each student, parent, and caregiver is central to this journey. Their
perspectives and priorities can inform the diagnostic process and the intervention plan. As a
clinician or educator, you have an opportunity to   

learn about any family history of reading or academic di�culties; 

�nd out about medical conditions that may be shaping a student’s experience; 

discuss the student’s language development, academic history, reading or homework
practices at home, and other relevant information;  

practice cultural humility in learning about each family’s background and perceptions; 

educate students and families about the diagnostic process and the nature of dyslexia; 

listen to each person’s goals and priorities while planning interventions; and 

keep everyone informed and involved as planning and progress monitoring take place. 



Take a Full-Journey Approach.
Dyslexia is a lifelong condition. Even so, decades of research show that people with dyslexia can 

learn to read; 

succeed in school and on the job; and 

manage dyslexia symptoms. 

Identifying dyslexia isn’t a one-and-done event. The full journey looks like this:  Screen. Assess.
Intervene. Monitor and adapt. To reach the best outcomes, start early and support students each
step of the way. 

For more speci�c guidance in planning your dyslexia assessment journey, reach out to a WPS
Assessment Consultant in your area. 

Screen.

https://www.wpspublish.com/wps-consultants


Universal screening helps identify students at risk for dyslexia. Screeners are quick, targeted
measures designed to reveal reading di�culties and the risk of dyslexia.  

Build a Comprehensive Strategy.
Screening is vital, because it allows you to begin early interventions for students with reading
di�culties—even if dyslexia isn’t the cause.  

But screening isn’t an isolated event. 

It should be part of a comprehensive plan designed by a team of professionals—one that can
include teachers, special educators, reading specialists, diagnosticians, speech–language
pathologists, school psychologists, and other professionals—in partnership with students,
families, and caregivers.  

As you plan your screening strategy, consider questions like these: 

Who will select and administer the screener? 

Who determines which screeners to use? 

Who decides what the cut scores should be? 

Who sets the course of action when a student is found to be at risk for dyslexia? 

How will you monitor each student’s progress once interventions begin? 

How can you make it easier to adapt when a student’s needs change? 

Select the Best Tool for the Job.
With so many screening tools available, it’s important to choose a dyslexia screener that works in
your setting. Dyslexia screeners should: 

assess all the skills that enable a student to learn to read; 

be validated for identifying dyslexia risk; 

include students in the normative sample who are representative of the populations you
serve; and 

be simple to use with easy-to-understand results. 

WPS offers these tools to help you screen for dyslexia risk: 



Tests of Dyslexia–Screener (TOD™-S) 
The Tests of Dyslexia–Screener (TOD-S) provides a Dyslexia Risk Index score in 10–15 minutes. It 
can be administered individually or in a group format by teachers and other professionals. The 
TOD-S features three targeted tests: 

Picture Vocabulary. The TOD-S Picture Vocabulary test measures a student’s receptive 
vocabulary, or their understanding of words they hear or read. When scores on the Picture 
Vocabulary test are higher than other screening tests, it’s important to take a closer look. That’s 
because students with dyslexia often have an oral vocabulary that is more highly developed than 
their reading or spelling skills.  

Letter and Word Choice. The TOD-S Letter and Word Choice test measures how well a student
recognizes letters and spells words. Di�culty with these tasks may mean a student has trouble
with phonemic awareness, orthographic mapping, or other skills that are critical to building the
ability to read.   

Reading Fluency. The TOD-S Reading Fluency test measures how e�ciently students read. Test A
is a word-reading test with a 2-minute time limit, intended for kindergarten and 1st Grade. Test B
is a question-reading test with a 3-minute time limit, intended for Grades 2 and up. Slow and
effortful reading is a key indicator of dyslexia risk. 

Phonological and Print Awareness Scale (PPA Scale™) 
The Phonological and Print Awareness Scale (PPA Scale)  measures 
two early literacy skills with a strong, predictive relationship to later 
reading and writing abilities: phonological awareness and print 
awareness. The PPA Scale has three parallel forms, which makes it 
ideal for use as a screening, identi�cation, and progress-monitoring 
tool. Six tasks include rhyming, print knowledge, initial sound matching, 
�nal sound matching, sound–symbol, and phonemic awareness. This 
scale can be sued with children ages 3 years, 6 months to 8 years, 11 
months. 

Learn more about how the PPA Scale can be used to screen and 
intervene with dyslexia in this video presentation with PPA Scale author 
Kathleen Williams, PhD.

https://www.wpspublish.com/wps-consultants
https://www.wpspublish.com/tod-tests-of-dyslexia.html


Comprehensive Test of Phonological Processing, Second 
Edition (CTOPP-2)

The Comprehensive Test of Phonological Processing, Second Edition 
(CTOPP-2) identi�es students with phonological di�culties who may 
have a higher risk of reading di�culties. The CTOPP-2 measures an 
individual's phonological processing skills including blending, 
segmenting, rapid naming, repeating non-words, and more. Ages 4 to 
24 years, 11 months.

Assess.

As you begin a full dyslexia evaluation for students at risk for dyslexia, your team may want to
keep these best practices in mind.  

https://www.wpspublish.com/ppa-scale-phonological-and-print-awareness-scale.html
https://www.wpspublish.com/ctopp-2-comprehensive-test-of-phonological-processing-second-edition
https://www.wpspublish.com/ctopp-2-comprehensive-test-of-phonological-processing-second-edition


Know the Risk Factors.
In an evaluation, it’s a good idea to explore factors that may increase the likelihood that reading
problems stem from dyslexia.  

Genes 
Dyslexia has been linked to genetic background, and it often runs in families. When you’re
evaluating students at risk for the condition, it’s important to ask caregivers and families about
reading di�culties, dyslexia diagnoses, learning disabilities, and academic problems that other
family members may have experienced.  

Linguistics 
Differences in early oral language development have been linked to later di�culties with learning
to read and spell. In one 2022 study, for example, Finnish researchers found that babies and
toddlers with a family history of dyslexia responded to changes in speech sounds differently than
those without familial dyslexia (Virtala et al., 2022). 

Some early language delays may resolve on their own, but their presence can sometimes predict
the development of dyslexia. That’s why it’s vital to explore these skills in a dyslexia evaluation: 

phonemic awareness 

rapid automatized naming  

processing speed 

working memory 

visual–verbal paired associate learning 

WPS offers powerful assessments to help you identify language needs and differentiate between
dyslexia and language or communication disorders.   

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5293161/
https://www.sciencedirect.com/science/article/pii/S1388245722002036?via%3Dihub


Comprehensive Assessment of Spoken Language, Second
Edition (CASL®-2)  
The CASL-2 measures oral language processing skills—what students
comprehend and what they can express across four categories:
lexical/semantic, syntactic, supralinguistic, and pragmatic language.
The CASL-2 standard scores can help you distinguish typically
developing students from autistic students, deaf/hard-of-hearing
students, students with language or communication disorders, and
those with intellectual or learning disabilities.   

Oral and Written Language Scales, Second Edition
(OWLS™-2) 
OWLS-2 assesses four language processes (lexical/semantic,
syntactic, pragmatic, and  

supralinguistic) on four separate scales: Listening Comprehension, Oral
Expression, Reading Comprehension, and Written Expression. The
Listening Comprehension and Oral Expression Scales do not require
students to read, and age-based item sets help you assess students in
a developmentally appropriate way. Alternative responses are inclusive
of students who speak African-American English. OWLS-2 identi�es
learning disabilities, language disorders, and related di�culties
according to IDEA requirements. 

Oral Passage Understanding Scale (OPUS™) 
The Oral Passage Understanding Scale (OPUS) gauges a student’s
listening comprehension. An evaluator reads passages aloud and asks
questions to determine how much the listener understands and recalls.
With CASL-2 and OWLS-2, the OPUS provides a complete picture of
each individual’s language abilities. Ages 5 to 21 years. 

Assess All Reading Skills.
To correctly identify dyslexia, the International Dyslexia Association recommends that you assess
these skill areas:

https://www.wpspublish.com/casl-2-comprehensive-assessment-of-spoken-language-second-edition.html
https://www.wpspublish.com/casl-2-comprehensive-assessment-of-spoken-language-second-edition.html
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spelling 

reasoning 

vocabulary 

reading �uency 

phonics knowledge 

decoding e�ciency 

basic reading skills  

sight word acquisition  

phonological awareness 

orthographic processing 

auditory working memory  

rapid automatized naming  

reading comprehension e�ciency  

visual–verbal paired associate learning 

Best Practice Tip:

Begin with the easiest skills and move to more challenging ones. This process will help you
pinpoint exactly where instruction should be targeted. For young students, you may want to
begin assessments with pictures.

WPS offers a wide range of trusted reading and dyslexia assessments that can be used �exibly to
meet the assessment needs of individual students and whole classes. 

Tests of Dyslexia—Early (TOD-E) and Tests of Dyslexia—Comprehensive (TOD-
C) 
The Tests of Dyslexia—Early (TOD-E) can be used as early as kindergarten (age 5) to Grade 2 (up
to 9 years 3 months) to obtain a student’s Early Dyslexia Diagnostic Index (EDDI). The Tests of
Dyslexia—Comprehensive (TOD-C) provides a Dyslexia Diagnostic Index (DDI) for individuals in
Grade 1 (age 6) through adulthood (89 years, 11 months). The TOD-E and TOD-C have age-based
and grade-based norms, as well as standard scores and growth scores for measuring progress.  

https://www.wpspublish.com/tod-tests-of-dyslexia.html


The TOD assesses each area recommended by the International Dyslexia Association, including
spelling, reasoning, vocabulary, �uency, phonics, decoding, basic reading, sight word acquisition,
phonological awareness, orthographic processing, working memory, rapid automatized naming,
comprehension, and visual–verbal paired associate learning. 

Learn more about the �rst comprehensive dyslexia assessment in this video presentation. 

Gray Oral Reading Tests, Fifth Edition (GORT-5)
The Gray Oral Reading Tests, Fifth Edition (GORT-5) uses 16
developmentally sequenced reading passages that allow you to
measure a student’s oral reading and reading comprehension skills.
This assessment can be given in 20 to 30 minutes and provides reading
rate, accuracy, �uency, and comprehension scores. It can be used to
identify speci�c areas for intervention and to track student growth over
time.

Check for Co-Occurring Conditions.
It’s possible for people to have more than one health or neurodevelopmental condition at the
same time. These conditions sometimes overlap with dyslexia: 

attention-de�cit/hyperactivity disorder (ADHD) 

other speci�c learning disorders (SLDs) 

developmental language disorder (DLD) 

https://www.youtube.com/watch?v=k-8RFtKgpQY
https://www.wpspublish.com/gort-5-gray-oral-reading-test-fifth-edition
https://www.wpspublish.com/gort-5-gray-oral-reading-test-fifth-edition


oppositional de�ant disorder (ODD) 

conduct disorder (CD) 

autism spectrum disorder (ASD) 

Dyslexia can occur in any population, so it’s crucial to determine whether a reading problem is the
result of dyslexia or is related to a health condition, disability, mental illness, or
neurodevelopmental difference. 

Questions like these can help you make that determination: 

When symptoms of another condition are managed, do reading skills improve? 

Do �uency and accuracy di�culties stem from attention or word-reading issues? 

Is there an underlying oral language impairment? 

Does a student have trouble with comprehension because of word-reading di�culties? 

Are side effects from a student’s medication interfering with reading abilities? 

Do behavior problems happen mainly during reading or academic tasks? 

When did behavior problems begin? 

Are auditory processing, verbal working memory, or processing speed affected? 

Could contextual factors such as lack of instruction, home environment, culture differences,
or language learning explain reading di�culties?

For a more detailed look at ways to distinguish between co-occurring conditions, read What to
Know About Dyslexia’s Co-Morbidities. 

Your team may �nd these tools helpful for identifying autism, ADHD, and language disorders. 

Autism Diagnostic Observation Schedule, Second Edition 
(ADOS®-2) 
With �ve modules to accommodate a range of ages and abilities, the 
Autism Diagnostic Observation Schedule, Second Edition (ADOS-2) is 
widely regarded as the most reliable autism assessment available. The 
assessment provides a detailed, accurate view of characteristics 
including communication, social interaction, play, and restricted and 
repetitive behaviors.

https://www.wpspublish.com/blog/dyslexia-comorbdities-what-you-need-to-know


Adaptive Behavior Assessment System, Third Edition
(ABAS®-3)   
The Adaptive Behavior Assessment System, Third Edition (ABAS-3) 
provides deep insights into an individual’s ability to carry out everyday 
activities in three adaptive domains: conceptual, social, and practical. 
It’s useful in evaluating developmental delays, autism, intellectual 
disability, learning disabilities, neuropsychological conditions, and 
sensory conditions. The assessment can be administered in as little as 
15 minutes, and the ABAS-3 Intervention Planner allows you to create 
individualized therapy plans based on test performance. Birth to 89 
years.

Conners, 4th Edition 
The Conners, 4th Edition (Conners-4™) rating scales provide a complete 
pro�le for assessing ADHD. Teacher, parent, and self-report scales 
measure hyperactivity/impulsivity, executive functioning, learning 
di�culties, aggression, and inattention, as well as indicators of 
Oppositional De�ant Disorder and Conduct Disorder. Screeners alert 
you to anxiety and depression. Ages 6 to 18. 

Oral and Written Language Scales, Second Edition 
(OWLS-2) 
OWLS-2 assesses four language processes (lexical/semantic, 
syntactic, pragmatic, and  

Supralinguistic) on four separate scales: Listening Comprehension, Oral 
Expression, Reading Comprehension, and Written Expression. The 
Listening Comprehension and Oral Expression Scales do not require 
students to read, and age-based item sets help you assess students in a 
developmentally appropriate way. Alternative responses are inclusive of 
students who speak African American English. OWLS-2 identi�es 
learning disabilities, language disorders, and related di�culties 
according to IDEA requirements.

https://www.wpspublish.com/ados-2-autism-diagnostic-observation-schedule-second-edition
https://www.wpspublish.com/abas-3-adaptive-behavior-assessment-system-third-edition
https://www.wpspublish.com/abas-3-adaptive-behavior-assessment-system-third-edition
https://www.wpspublish.com/conners-4-conners-fourth-edition.html
https://www.wpspublish.com/conners-4-conners-fourth-edition.html


Determine the Nature of
Spelling Difficulties.

If spelling is affected by a phonological de�cit, you’re likely to notice that the student 

doesn’t put phonemes in the right order, 

adds or leaves out some phonemes, or 

mixes up similar consonant sounds and vowel sounds. 

With spelling di�culties that are orthographic in nature, a student may 

organize the phonemes correctly but use the wrong graphemes, 

reverse letter shapes, 

transpose words, or 

spell common words according to their sounds (Mather, 2022) 

When you’ve taken the time to observe each child’s pattern of strengths and needs, your team will
be better able to map an instructional strategy that makes sense for that individual. 

Assess Emotional Effects.
Dyslexia can lead to anxiety, depression, and a loss of self-esteem for some students. As you’re
planning an evaluation and intervention strategy, it’s a good idea to assess the emotional impacts
your student may be experiencing (Ihbour et al., 2021).  

WPS offers a range of tools to help you assess anxiety, depression, and self-concept. 

Children’s Depression Inventory, 2nd Edition™ (CDI-2®) 
The Children’s Depression Inventory, 2nd Edition (CDI-2) will be 
available through WPS in Spring 2023. This self-report measure helps 
clinicians and educators identify signs of depression as they are 
re�ected in cognitive, affective, and emotional domains. This brief test 
can be administered in 5–15 minutes. Ages 7 to 17.

https://www.wpspublish.com/owls-ii-oral-and-written-language-scales-second-edition.html


Revised Children’s Manifest Anxiety Scale, Second Edition 
(RCMAS™-2)  
The Revised Children’s Manifest Anxiety Scale, Second Edition
(RCMAS-2) asks students simple yes-no questions that measure 
physiological anxiety, worry, social anxiety, defensiveness, and 
performance anxiety. Test items are clustered to make it easier to plan 
interventions based on scores. The RCMAS-2 is quick—the short form 
takes just 5 minutes and the standard form takes 10 to 15 minutes—so 
it’s easy to assess groups or individual students. Ages 6 to 19.

Piers-Harris Self-Concept Scale, Third Edition
(Piers-Harris™ 3) 
Using a simple yes-no format, the Piers-Harris Self-Concept Scale, Third 
Edition (Piers-Harris™ 3) measures an individual’s self-concept across 
six domains:  behavioral adjustment, freedom from anxiety, happiness/
satisfaction, intellectual and school status, physical appearance, and 
social acceptance. The test includes items to measure bullying, social 
isolation, and body image. Ages 6 to 22 years.

School Motivation and Learning Strategies Inventory
(SMALSI™) 
Equipped with separate forms for children in elementary school, high 
school, and college, the School Motivation and Learning Strategies 
Inventory (SMALSI) assesses 10 skills that have been linked to higher 
motivation and better study habits. The skills include study strategies, 
note-taking and listening skills, reading comprehension strategies, 
writing and research skills, test-taking strategies, organizational 
techniques, and time management skills. The SMALSI also measures 
academic motivation, test anxiety, and the ability to concentrate. 

https://www.wpspublish.com/cdi-2-childrens-depression-inventory-second-edition.html
https://www.wpspublish.com/rcmas-2-revised-childrens-manifest-anxiety-scale-second-edition
https://www.wpspublish.com/rcmas-2-revised-childrens-manifest-anxiety-scale-second-edition
https://www.wpspublish.com/piers-harris-3-piers-harris-self-concept-scale-third-edition.html
https://www.wpspublish.com/piers-harris-3-piers-harris-self-concept-scale-third-edition.html


Address the Potential for Implicit Bias.
Human beings in all professions develop assumptions, beliefs, and biases. These mental
“shortcuts” are often based on stereotypes, some of which we may not realize are part of our
thinking. Biases can

shape our expectations; 

in�uence our professional judgment; 

change how we perceive the behavior of others;  

affect how we communicate with stakeholders; and, most importantly, 

lead to unequal treatment of the people in our care. 

Examples of implicit bias at work in dyslexia identi�cation: 

Male students tend to be over-referred for dyslexia assessment. Some researchers think
classroom behavior may play a larger role than reading di�culties in these referrals (Knight &
Crick, 2021).   

Data on second-grade students in 126 U.S. schools showed dyslexia is less likely to be identi�ed
in minoritized students, even when dyslexia screeners show they have the behavioral
characteristics of dyslexia (Odegard et al., 2020).

As you plan evaluations, aim to eliminate these types of bias: 

construct bias, by ensuring that you measure the same indicators of dyslexia across all
cultural identity groups; 

method bias, by ensuring that you carefully consider testing environments, materials, and
procedures; and 

item bias, by ensuring that test items can be understood by students of different cultures,
languages, education, and income levels (Verpalen et al., 2018). 

It isn’t easy to identify and address biases. It can be even more challenging to eliminate them in
institutional processes, policies, and systems. But doing so leads to more reliable evaluation
results for students. 

https://www.wpspublish.com/smalsi-school-motivation-and-learning-strategies-inventory
https://www.wpspublish.com/smalsi-school-motivation-and-learning-strategies-inventory
https://pubmed.ncbi.nlm.nih.gov/34428240/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6402355/


Intervene.

Fifty years of research con�rms that effective interventions for dyslexia and other speci�c
learning disorders have three common elements: 

1. They’re explicit. Every student needs explicit reading instruction. That’s because reading is
not a skill we acquire naturally or instinctively. For students with dyslexia, systematic,
evidence-based instruction is even more important.

2. They’re individualized. Which interventions and accommodations a student needs should
be based on data from diagnostic and progress-monitoring assessments.

3. They’re comprehensive. An intervention plan addresses the full range of reading skills as
well as any co-occurring conditions (Grigorenko et al., 2021).



Another principle that researchers can agree on: The earlier interventions begin, the better
outcomes are likely to be. Here’s what experts have shared about how to intervene with students
who have reading di�culties.  

Adopt a Structured Literacy Approach.
“Structured literacy’” is a phrase coined in 2019 by the International Dyslexia Association. It refers
to the practice of clearly and strategically teaching 

phonology (speech and language sounds); 

orthography (writing and spelling patterns); 

syntax (sentence structures); 

morphology (word parts);  

semantics (word relationships); and 

higher-level skills such as comprehension and composition.

In classrooms where structured literacy is taking place, teachers explain and model  

how sounds (phonemes) pair with letters (graphemes); 

how words are decoded and spelled; 

how sounds can be blended, segmented, and manipulated; 

how complex words can be built from smaller units of meaning
(morphemes); and 

how words can be organized into sentences. 

Teachers track what students are learning, monitoring their progress and adjusting instruction in 
response to learning.  

In structured literacy settings, students 

have lots of opportunities to practice foundational skills; 

use hands-on methods; 

receive speci�c feedback when they make a mistake; 

interact with lots of different texts; and 

learn one skill before moving to the next in sequence.  

https://dyslexiaida.org/heres-why-schools-should-use-structured-literacy/#:~:text=What%20Is%20Structured%20Literacy%3F,reading%20comprehension%2C%20written%20expression).


Structured literacy is for everyone. And it’s especially important for
those with dyslexia.  
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Address Spelling Skills Directly.
In addition to direct instruction in the components of reading, students with dyslexia need explicit 
spelling instruction.  

At �rst, effective spelling instruction focuses on writing each sound in a word in the right order. 
When this skill is solidly in place, teachers can address spelling patterns and rules. It’s important 
that students with dyslexia take all the time they need to learn the spelling of irregular words and 
to practice with multiple modalities such as tracing and speaking aloud, in addition to seeing and 
writing.  

Be prepared to individualize instruction so each student focuses on the words and patterns that 
present the biggest challenge for them. The authors of the TOD recommend at least 60––75 
minutes of direct spelling instruction each week.  

A detailed guide to teaching spelling rules and patterns, including activities, strategies, and 
technologies, is included in the Dyslexia Interventions and Recommendations: A Companion 
Guide to the Tests of Dyslexia (TOD). 

Provide Individualized Accommodations.
Making sure each student has the accommodations they need isn’t simply a good, evidence-
based practice—it’s a legal requirement in most states. 

What should accommodations look like for students with dyslexia? Most of the time,
accommodations offer alternatives to: 

the ways students access information 

the ways students show what they have learned 

the environment in which a student learns 

the timing of tests and assignments 

Planning accommodations should be teamwork: educators, specialists, students, and caregivers.
Here are a few to consider. Educators can 

incorporate technology that helps to compensate for dyslexia; 

add extra time to assignments and assessments; 

provide organizational aids and visual supports; 

assist with read-aloud options; and 

allow students to present information in ways that are less dependent on writing. 



Many WPS assessments offer evidence-based intervention recommendations aligned with the
strengths and needs revealed by a student’s performance on test items. This time-saving
guidance helps educators individualize instruction, interventions, and accommodations based on
each student’s data. 

Here’s a look at a few such tools. 

Dyslexia Interventions and Recommendations: A
Companion Guide to the Tests of Dyslexia (TOD) 
Once educators have gathered data from the TOD, this guide makes it
easier to create a personalized intervention plan. The
recommendations feature evidence-based activities, strategies, and
guidance for targeting the speci�c needs of each student.

Building Early Literacy Skills: Phonological and Print 
Awareness Activities   
This detailed guide helps educators answer the all-important question: 
“What now?” Classroom teachers, reading specialists, curriculum 
developers, and special education teachers can consult the manual to 
identify interventions linked to each skill assessed by the Phonological 
and Print Awareness Scale.

Strategies for Academic Success 
Strategies for Academic Success is an instructional handbook that 
gives you clear guidance on how to identify learning practices that 
aren’t working, along with step-by-step instructional plans to teach 
strategies with the biggest impact. This handbook is an ideal 
companion for the SMALSI assessment. Ages kindergarten to Grade 
12.

https://www.wpspublish.com/tod-tests-of-dyslexia.html


Monitor and Adapt.

The International Dyslexia Association’s Knowledge and Practice Standards for Teachers of
Reading encourages educators to

understand how to use assessments to monitor a student’s progress; 

link information from progress-monitoring assessments to decisions about what, how, and
how fast to teach; and  

share progress with caregivers, colleagues, and students in a way they can understand. 

Know the Difference: Monitoring Progress
vs. Progress Monitoring.
Teachers keep an eye on student progress every day in the classroom. With each activity and
assessment, teachers evaluate what students produce and they make immediate instructional
decisions based on what students can and can’t yet do.  

Monitoring progress in this way helps teachers understand which instructional strategies are
working and which might need to be changed (Miciak & Fletcher, 2020). The measures a teacher
uses to monitor progress in the classroom usually aren’t standardized, and they’re generally given
to all students to check for understanding.  

https://dyslexiaida.org/knowledge-and-practices/


Formal progress monitoring differs in some important ways. 

Practice Formal Progress Monitoring.
Progress monitoring is the use of quick, easy-to-administer assessments to measure student
growth over time. Formal progress monitoring focuses on students who are receiving
interventions, either because they have reading di�culties or they have a higher risk of dyslexia. 

The National Center on Intensive Intervention recommends that educational teams 

select standardized, validated tools that are sensitive to change; 

repeat progress-monitoring assessments as often as monthly for Tier 2 students and
weekly for Tier 3 students; 

graph student progress, including baseline data, goals, and trend lines; 

use data for instruction, intervention, and eligibility decisions; and 

communicate student progress data to caregivers and intervention teams. 

Best Practice Tip:

When you give progress-monitoring assessments, it’s important to keep as many factors
the same as possible so that the data accurately reflect a student’s progress rather than
some other condition. Choose the same assessment. When, where, and how you test
should also stay the same—right down to the instructions and guidance you provide.

WPS is pleased to offer these tools to help you track student growth, evaluate the effectiveness of
instruction, and measure response to interventions. 

Tests of Dyslexia (TOD™) 
The TOD’s individual tests can be used individually or in combination to
provide student growth scores. The TOD manual contains helpful
recommendations for the frequency of progress monitoring.  

https://intensiveintervention.org/data-based-individualization/progress-monitoring
https://www.wpspublish.com/tod-tests-of-dyslexia.html
https://www.wpspublish.com/tod-tests-of-dyslexia.html


Phonological and Print Awareness Scale (PPA Scale™) 

The Phonological and Print Awareness Scale is highly sensitive to 
change. The assessment offers three different versions that allow you 
to measure growth scores over time.

A Guide to Pacing Yourself

Walking a student through dyslexia diagnostics and interventions can be rigorous and
challenging. Gains aren’t guaranteed, and progress isn’t always smooth and linear. But a more
worthwhile journey is hard to imagine. So, here’s our best advice for how to pace yourself.    

Start Early.
Identifying dyslexia in kindergarten, Grade 1, or Grade 2 and following up with intensive, quality 
interventions can lower dyslexia risk in the long run. In some studies, the risk dropped from 20%
to below 5% for students who received excellent instruction. That’s not to say gains can’t be had if 
interventions begin in Grade 3 or later—but progress may be slower (Fletcher et al., 2021).

Use a Comprehensive Model.
Identifying dyslexia takes time and a range of assessments. You’ll need quantitative as well as 
qualitative data from as many sources as possible. That’s because diagnoses that rely on a single 
indicator are often less reliable and more likely to involve measurement error than those which 
incorporate several kinds of information. Researchers recommend considering reading di�culties, 
limited response to intervention, and high cumulative risk factors in your evaluation
(Wagner et al., 2019). 

https://www.wpspublish.com/ppa-scale-phonological-and-print-awareness-scale.html
https://www.wpspublish.com/ppa-scale-phonological-and-print-awareness-scale.html


Collaborate.
Planning an assessment strategy—whether it’s for an individual student or an entire school district
—is most effective when professionals with different skillsets and perspectives work together. 
There’s no need to go it alone. In an ideal setting, a multidisciplinary team is “useful in the holistic 
evaluation and management” of learning disorders, researchers say (Shah et al., 2019). 

Communicate with Engagement in Mind.
Talking about dyslexia with parents, caregivers, and students requires a careful balance of 
straightforward, clear language and sensitivity. It’s important to minimize jargon, to establish clear 
responsibilities and timelines, and to listen with cultural humility to the needs of everyone in the 
room. 

Give Yourself Permission to Learn.
Research on dyslexia and the Science of Reading is always expanding, and assessments are
continuously being updated and improved. It’s important to take advantage of professional
development and training opportunities available to you.  

WPS is pleased to offer a series of free, on-demand dyslexia webinars that take a deeper look at
the condition, the diagnostic process, and evidence-based interventions. You can view them
here.  

Onward

We hope this Dyslexia Assessment Tool Kit has given you a clearer picture of the diagnostic,
intervention, and progress-monitoring tools available to you and your team.    



When you’re ready for next steps, we invite you to speak with a WPS Assessment Consultant in
your area. WPS Assessment Consultants are seasoned educators and clinicians. They’re ready to
help you map a dyslexia assessment journey that takes you and your students where you need to
go. 
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