Component Model of Reading
The Component Model of Reading takes into
consideration three components which are
thought to influence a child’s ability to read.
They are: (1) the cognitive domain, (2) the
psychological domain, and (3) the ecological
domain (Aaron, Joshi, Gooden, & Bentum,
2008). From here, each of these components is
broken down again. The cognitive domain is
further broken down into word recognition and
cognition. The psychological domain is broken
down into motivation and interest, locus of
control, learned helplessness, learning styles,
teacher expectation, and gender differences.
The ecological domain includes areas such as
home environment, culture, parental
involvement, classroom environment, peer
influence, dialect, and English as a second
language (Aaron et al.). Using this model,
teachers and teachers’ aides have the ability to
administer many of the tests required to
diagnose a Learning Disability. This is a huge
advantage in that it means wait times to see a
psychologist are cut down and interventions
can begin in a much more timely fashion.
Assessment procedures are said to be
“...uniform, logical, and effective.” (Aaron et al.)
and a diagnosis based on this model provides
the teacher with a large amount of information
about the child and his/her specific weaknesses.
As a result, interventions are better designed to
the needs of the child. Some studies have
shown that better outcomes have come from
the use of the Component Model compared to
the 1Q-Achievement Discrepancy Model (Aaron
et al.). Children receiving instruction based on
the Component Model had significantly higher
reading comprehension and word recognition
than those children who received instruction
based on the IQ-Achievement Discrepancy
Model.

It is important to remember that the main
reason Learning Disabilities are
diagnosed is to help children succeed in
the education system.
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While the Learning Difficulties Centre of BC
cannot diagnose Learning Disorders,
psychologist contact information is available
upon request.




Three Models of Diagnosing Learning Disabilities

THE CONDITION WE NOW KNOW AS LEARNING
DISABILITY (LD) WAS ACKNOWLEDGED
APPROXIMATELY A CENTURY AGO WHEN PEOPLE
BECAME AWARE THAT SOME CHILDREN OF
AVERAGE OR ABOVE AVERAGE INTELLIGENCE
WERE NOT LEARNING TO READ AT THE SAME
RATE AS THEIR PEERS (AARON, MALATESHA JOSHI,
GOODEN, & BENTUM, 2008). THE MAIN IDEAS
AROUND THE DEFINITON OF LD HAVE
INCLUDED “UNEXPECTED UNDERACHIEVEMENT”
AND “DISCREPANCY” (FLETCHER, 2003).

VARIOUS DEFINITIONS HAVE BEEN GIVEN IN AN
ATTEMPT TO DIAGNOSE LEARNING DISABILITIES
(LD). EACH OF THESE DEFINITIONS IS RELIANT
UPON THE PROFESSIONAL BACKGROUND OF THE
PERSON MAKING THE ATTEMPTS AT DEFINING. IN
THE CASE OF MEDICAL DOCTORS,
NEUROLOGICAL AND PHYSICAL ASPECTS OF LD
ARE  ILLUSTRATED WHILE IGNORING THE
CONTEXT OF THE CLASSROOM. ON THE OTHER
HAND, THOSE PEOPLE IN THE FIELDS OF
PSYCHOLOGY AND EDUCATION CONCENTRATE
MORE ON THE CLASSROOM ASPECTS OF LD AND
HAVE EVEN BEEN KNOWN TO DENY THAT ANY
PHYSICAL ASPECTS EXIST (GADDES & EDGELL,
1994). EXCLUSIVELY, EACH OF THESE VIEWS
REPRESENTS A SOMEWHAT RADICAL VIEW OF THE
CONSTRUCT OF LEARNING DISABILITIES AND
NEITHER ONE, INDIVIDUALLY, IS CORRECT.

Discrepancy Model

The diagnosis of Learning Disabilities began
with the use of the IQ-achievement discrepancy
model. The identification of a Learning Disability
dependent on a deficiency in achievement
paired with average to above average
intelligence (Pasternack, 2002). There are a
number of methods for determining
discrepancy, they include: (1) Calculating the
child’s achievement compared with their grade
level, (2) Calculating the expected level of
achievement based on a number of expectancy
formulas that take into account the child’s 1Q
score, (3) Comparing the childs 1Q to
standardized scores of achievement, and (4)
Approaches that predict a standard scored
based on the relationship between 1Q and
achievement (Evans, 1990 as cited in Fletcher et
al, 1994). Although a clear definition of how to
calculate discrepancy has not been identified,
this method continues to be the most commonly
used (Kavale). A problem is that no option for
treatment or intervention is offered using this
method (Gresham, VanDerHeyden, & Witt,
2005).

Response to Intervention
In more recent years, Response to Intervention
has been developed and has become a method
for early intervention for those children who are
at risk of failing (Fuchs & Fuchs, 2006). Rather
than using a reactive approach like the IQ-
achievement discrepancy model, Response to
Intervention uses close observation of children
so that they are receiving extra instruction as
soon as they need it (Fuchs, Mock, Morgan, &
Young, 2003). Using this model, teachers are
responsible for closely observing their students

in order to determine which students need
extra instruction, sometimes provided outside of
the general classroom setting (Gresham,
VanDerHeyden, & Witt, 2005). These students
are usually identified within the first couple of
months of school (Fuchs & Fuchs). If large
discrepancies in  academic performance
between a child and his/her peers are observed
he/she will then be referred for special
education. Once again these children are
monitored after receiving extra help and those
who remain unresponsive will then qualify for
further, more intense special education or for
evaluation (Fuchs, Mock, Morgan, & Young,
2003).
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