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Abstract: Children with language disorders can exhibit symptoms of hyperlexia, a superior level of word recognition relative to other
linguistic or cognitive functioning. Language disorders have been described by the American Speech-Language-Hearing Association as deficits
in comprehension and/or use of spoken, written and/or other symbol systems [1]. This study examines the effectiveness of an intervention known
as the Scaffolding Interrogative Method (SIM) [2], [3] that mitigates the causal factors by leveraging on the learning style of such children.
Measures of comprehension test scores using a repeated baseline-intervention method found higher scores during intervention as compared to
the basdline conditions. A second dependent measure using standardized instruments for pre-/post-test found an improvement in the
comprehension age with no corresponding increase in reading age for all the subjects. Moreover, the gap between the two variables was
reduced to a level below the operationalized criteria of hyperlexia for them. Hence, the SIM is recommended as an intervention for use in
withdrawal sessionsin school and home tutoring as it can be applied on a one-to-one or small group instruction basis.
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INTRODUCTION symbol systems. Having said that, this definition does fot
determine how different societies may use different yardstigks
The focus of this study is otihe comprehension deficits in to measure comprehension as cultl_JraI norms can aﬁe_ct how
school-aged children with hyperlexia. The term hyperlexd_efICIts are evaluated. In a multl-cultural_somety _I|ke
was created by Silberberg & Silberberg] [ refer to Smgapore, the task c_)f_detectmg language disorders in yojung
children’s word recognition ability that is significantly higher children can be a difficult one for many and even parefts
than their ability to comprehend the material that was read themselves. . . L .
evaluated verbal functioning level. From a languac Generally, many might think that it is only a r_natter of time
perspective, a child with hyperlexia can be profiled as a po¢thalt young children .WOUId . catch up N language
comprehender as illustrated in the model shown in Figure co_mprehensmn. For children \.N'th hyperiexia who can rgad
This model uses a simplified concept of reading disability th print before prgschop], many might even more I!kely consiger
has only two components, decoding and comprehension,them to.be'd|squallf|ed frpm any language disorder. The
constitute reading [5], [6], [7]. Hyperlexia is characterized tassumpthn |s.that these children would e."er!‘“a”y comprehpnd
good word recognition with comprehension difficulties; henc«the meaning In the same way they easily figured out how_to
it can be considered the polar opposite of dyslexia which read the print [9]. Th_elr ability to re_ad weII_ ahead of their
characterized by word recognition difficulties with goo(peers WOl_JId usually give adults the impression that they pre
comprehension. very intelligent. Indeed, there are res_earchers such as Eljiott
and Needlemarl] who have taken a different perspective gn
) hyperlexia and argued that it is the demonstration of a unigue
(,CTZ‘;'”E < E— d;")”:’rg and enhanced cognitive ability, rather than a disorder. In thjeir
P = single-subject study, the child with a total absence of spefch
—— g S S T could recognize before age 2 and use sentence cards and even a
Dyslexia | NSRDs | Hyperlexia ) typewriter to make known her needs.
s s S _— Unfortunately, facility with the words of the text does nqt
S SIS S promise a corresponding comprehensjaft]. Studies have
Good ~ _ Poor shown that children with hyperlexia are unable to pass age-
comprehension " compeehension appropriate verbal and non-verbal Piagetian td$RE [13] -
this signified their underlying cognitive deficits. To accounmt
Figure 1- Bipolarity of reading disabilities [5] for word recognition in cognitively disordered childrer],
Goodman14] and Cain[15] have reported that these childref
LITERATURE REVIEW show symptoms of unusual memory for unrelated auditory gnd

visual stimuli. Compulsive preoccupation with reading was

also mentioned as a contributory factor. Unsurprising
several researchers such as Huttenlocher & Huttenlofdgr,
and Mehegan & Dreifu§16] have reported symptoms in

Studies on hyperlexia are considerably fewer that those
dyslexia. Take for example, a report by Joshi, Padakanna
and Nishanimath [8] poietl out that in the period of 1999 to
2009, there were 2470 published studies on the dyslexia
only 22 studies on hyperlexia. Hence, in order to he
educators understand hyperlexia and write more specific ga
and objectives, the hyperlexia profile in the present stui
would be discussed from both the descriptive-basi
ggr;r;e(e:g\cl)?oérilcfftl)gspe%r%rggtseritﬁlfe.poor comprehension, as \‘questions per se as they can demonstrate this ability minim

According to the American Speech-Language-Hearir. u_sually at a literal level onIy_. As reporteq_by Heﬁﬂy]’
Association [1], language disorders refer to deficits ithelr responses can be confined to repetition of irrelev

comprehension and/or use of spoken, written and/or Oﬂphrase.s. or words from the text. W'Fh their advanced w(¢
recognition talent however, these children can surpass t

neurophysiological anomaly.
Beyond the early childhood years, it is possible for adults

with hyperlexia who are high-functioning enough to enter t
mainstream school system. They may not be unable to ang
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classmates in reading in the early years of school wheven called it an unexpected reading precocity.
decoding print is largely the subject matter. So, while the Unfortunately, the preoccupation with reading substitutifg
dyslexic counterparts are sending alarm bells off for poother customary childhood activities can further reduce soc|al-
decoding ability, their comprehension deficits miggb emotional experiences that are needed to stimulate langyage
unnoticed. Hence, detection might not occur until the latgrowth. Hence, parents, such as those in the study by Hgaly
years of school when they transit from the stage of learning[17] who take pride in their child’s precocious reading and
read to one of reading to learn, as in Chall’s [18] stages of encourage it, may not realize that it can be counter-producfive
reading shown in Table 1. to language development. Only one out of the twelve pargnts
in that study had concerns, saw it as a manifestation| of
Table 1 - Stages of readifitg] abnormality, and made efforts to encourage alternatjve
activities. Family services in the form of parent educatipn
Stage Age (years) Primary Deve'opment W0u|d thUS be helpfu| in early intervention.
. Accumulation of knowledge about .
0  Birhto5-6 letters, words, and books. Prognosis
1 5-7 Initial reading or decoding. For the atypically developing population, the prognosis fpr
Decoding becomes more automat the child with hyperlexia is better than one without. Fpr
2 7-9 beginning of reading for example, Mehegan & Dreifyd 6] found severe retardation or|
comprehension. psychologic testing of their subjects, but a re-evaluatipn
Reading to learn; decoding skills several years later found scores within normal range. Herce,
3 9-14 become fully automatic. they have reported a better Ilfelo_ng outcome for them |as
compared to those without hyperlexia; and this is in agreement
Multiple viewpoints due to with Huttenlocher & Huttenlochef13] as well. Studiesy
4 14-1g  Increased cognitive skills, which Burd, Fisher, Knowlton, & Kerbeshian [26] and Burd,
enable abstract thinking. Kerbeshian, & Fishef27] even reported markedly increasef
- — IQs for their samples of children with PDD and hyperlexia
C‘?T‘S”“‘:“OT‘ and reconstruction in The prognosis mentioned here attest to a report by Treffert
5 18+ critical reading, development of [28] who believes that hyperlexia can masqueradeams
hypothetical-deductive reasoning. autistic disorderdue to the “autistic-like” traits and behaviors
this is also true of children who speak late or are blind. Herjce,
For the purpose of helping these children overcon Ne warned that a d'iagnosis (_)f “autism” can be e}‘roneoysly and
comprehension difficulies encountered in school, t+Preématurely applied to children when there is a failure to mgke
effectiveness of an intervention called the Scaffoldinthat critical distinction. _The issue is that it can Iead_ to
Interrogative Method (SIM) [2 [3] is investigated in the Unnecessary worry and distress for parents or other caregiyers

present study. It is believed that with appropriate support of Neverthe_less, itis stiII_vitaI fo_r children yvith t_he symp_toms
evidence-based intervention, they might not only have hyperlexia to be provided with appropriate interventions
smoother transition to the stage of reading to learn, but soc SUPPOrt for language growth.

emotional issues that can develop from it would possibly o i
reduced as well. Remediation strategies

History of hyperlexia Camp.bell.[29] suggested thgt hyperlexja can be attributed
the fascination for word reading at the imagery level, short

Before the term hyperlexia was coined, the advanced w0 attachment of symbolic meaning. Healy [17] purported t
recognition ability was notegs an “idiot savant” disorder as it there is a generalized cognitive disability in structurir

was first discovered in cognitively impaired populations and INcoming experiences for children with hyperlexia. This coy
more prevalent in children with PDD as reported in the studiN@ve hindered their growth towards higher thinking proces

of Kanner[19], Parker 0], and Phillips [21]. Nevertheless, for comprehension. The normative population on the other

clinicians have noted the talent in other populations wihand, has the automaticity that they take for granted

normative [4], [22 and superior 1Q[23], [24] where their structuring incoming experiences. For example, Yuill a
comprehension is not below the norm. Joscelyne 30] pointed out that the scaffolding treatment i

To revamp the “idiot savant” reference, Healy [16] called their_stgdy was redundant for the gqod-comprehenders w
hyperkxia an “enigma” instead. She also took issue with the ~ N© significant difference was found in the _thelr perforlman
inclusion of those with no comprehension impairment fcPetween treatment and withdrawal conditions. This w
hyperlexia. Using clinical studies as the basis, she pointed attributed to their ability to perceive the linguistic relationshiy
additional symptoms such as a spontaneous ability to remstmctwely_an_d_ organize the text mentally. Contrastingly, t
before age 5, difficulty with language processing in boitréatment significantly improved the performance of the po
listening and reading modes, an impairment of eXpressicomprehenders - this signified their deficits with respect to {
language and a compulsive preoccupation with readi 900deomprehenders’ nat}lral abilities. Thus, only the poor-
together with echolalia - the repeating of speech sounds. ~ cOmprehenders would find the treatment useful. .

Language impairment, echolalia and preoccupation wi Accor(_jlng to DeH|_rs<_:h[31] it is imperative to assimilate
print material in brain-damaged childrét] and adultg25] ~ content into a pre-existing conceptual structure to support
have been described as symptoms of an acquired form comprehension deficits. Such a structure should be base(
hyperlexia. The added difference in the developmental formC0gnitive “"schemata[32], [33] that would aid in selecting
the early reading, which can take parents by surpris'mportam ideas, remember content, and relate text to p

Clinicians such as Pennington, Johnson, & W44 have €xperience. In addition, Mehegan & Dreiflis] had found
that written instructions work better than verbal oneg
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Furthermore, Hundert and van DdI®4] had found that poor- strengths in using the visual and matrix type of support in S

comprehenders’ efficiency at answering questions was higher is highly probable.

with visual than verbal scaffolding; and the absence Hyperlexia as operationalized by Silberb&gSilberberg’s

scaffolding would take the biggest toll on this efficiency. [4] definition of a word recognition ability that is significantly
A study by Idol-Maestag35] is an example of how the higher than the ability to comprehend the material was verif

strategy of assimilating content into a pre-existing concepttby the difference between Reading Age (R.A.) and Read

structure can be applied to support the comprehension deficComprehension Age (R.C.A.) of more than 2 years (3.0 yeal

Their story-mapping intervention called TELLS Fact or Fictio 3.7 years) for all three subjects.

story-mapping involves the following: (T) study the story title

(E) examine and skim pages for clues as to what the story \ Table 2 - Participant information at pre-test
about, (L) look for important words, (L) look for hard wer
(S) think about the story settings, and (Fact or Fiction) decide, . Subject  Subject  Subject
whether stories were factual or fictional. During the treatmenLV""r'able A B C
condition, the subjects’ comprehension scores increased Verbal 1Q 72 89 78
significantly from the baseline. The treatment effectiveness—
was also demonstrated by the marked decrease in scores wiVisual 1Q 107 138 125
the treatment was removed. While it did help to improveFull Scale I1Q 87 114 101
comprehension, ldol-Maest§35] pointed out that the subjects (FSIQ)
Eadddifficclijlties knowing the difference between important anCpjatrices 116 121 111

ard words. :

The SIM [2],[3] would be a useful intervention for resolving (Cg?;]c()l,%%f:)l Age 8.7 9 8.5
the issue mentioned as it uses a schema based on interrogati Réaaing Age
to scaffold important information. In this intervention, a (RA) (vears) 11.7 12 11.8
schema of "Wh" (Who/What/Where/When) questions is Réading
assigned in a matrix framework so that the contents of Comprehension
comprehension passage can be assimilated into the matr 8.0 9.0 8.5

. . . S Age (R.C.A)
Written instructions for assimilating the content are further rs)
given by assigning What person/What happened/What gi?firence between
place/Mhat time to Who/What/Where/When respectively. RA and RC.A 37 30 35
Based on the statistical learning style in hyperl¢2&], there (yéérs) i : ' '

is also a clear advantage in using the SIM - the matrix serves
a ‘statistical’ coding structure that appeals to the learning style

of poor-comprehenders; hence, they are likely to be ear
adopters of this intervention.

This literature review has provided the basis to believe tt
the SIM can be effective by mitigating the causal factors
hyperlexia by leveraging on the learning style of such childre
The rationale for choosing the SIM as the intervention in tl
present study is thus grounded by this conviction. In order
use preceding studies that were successful to guide
investigation, the design of the present study is modeled a
the single-subject studies on the effectiveness of the S
[2],[3] and the story-mapping intervention by Idol-Maestz
[35] mentioned earlier. With the effectiveness of the SiI
conducted in Singapore found in two earlier studies, there
some assurance that the present investigation can proc
without an ethical risk of experimental failure.

Instructional Stimuli

The subjects were trained and tested with new passage;
each trial taken from a comprehension book called Teach
Reading Comprehension to Children with Hyperlexia (With 4
Passages ready for Use) [38]. The passages were writte
the first author of the present study to include important wo
(e.g. place, person, time) in each sentence, and a rang
1interest topics under fact, fiction, and fantasy to appeal
children. Each passage is graded so as to facilitate
selection of a passage compatible to the reading age of a ch

Independent variable
The SIM matrix was the independent variable (IV) fq

scaffolding comprehension passages. The subject would
to assimilate the passage contents into the matrix before u

METHODOLOGY it as a reference for a plausible answer to the comprehen
o _ questions. A partial sample of a comprehension test and a
Participant Information matrix are shown in Figures 2 and 3 respectively.

Three male subjects of a similar academic level (Primary
in the mainstream were recruited by convenience sampling, v
referral from a learning disability center in Singapore whereHis mom had spent hours cooking it in the kitchen.
they were seeking treatment for comprehension difficulties His dad helped in washing up after dinner.

Following the consent from both the subjects and their parent\yhen all the washing was done, they all sat down to
pre-test data was collected as shown in Table 2. TV in the living room. ’

The chronologlcz_il ages (C.A)) of all thre_e were comparable.l_he phone rang and dad took the call to the study room.
and they were all in Stage 2 - the beginning stage of readijr.: _ _ }
for comprehensiofin Chall’s Reading StagefL8] (see Table Thereafter, the clock struck nine, and it was time for Dal
1). The Wide Range Intelligence Test (WRIBY] revealed | {090 tobed. _ o
that theirVisual 1Q is significantly higher than theWerbal 1Q; | Danny washed himself and changed into his pyjamas b
and their matrices subtest scores were in the rangdight | Climbing into bed.
Average - Superior. Therefore, their learning preference ang Soon after, mom came to kiss him goodnight and switd

banny had a good dinner at home today.
ld
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the lights off. 3 min. Read the passage aloud in its entirety.
2 min. Reread silently.
Questions 7 min. Fill in the matrix
1. Where did Danny have his dinner? 3 min. Answer the comprehension questions.
2. Who cooked the dinner? i
Secondary DV. The Schonell Graded Word Reading Test
(SGWRT)[39] for children aged 5 years to 14 years was ug

to measure the pre-test R.A. To eliminate the possibility o

Figure 2 - A partial sample of a comprehension test passipractice effect in repeating the SGWRT for the post-test R.
[37] a different but comparable instrumert-Lucia Graded Word
Reading Test [40] was used. For the R.C.A., t\P Reading
SIM Matrix Comprehension Test [41], also for children aged 5 years to 1
Who? What? Where?| When? years, was used. .This instrument 'hq's two differe_nt sets of t
Sen- for pre-/post-tests; hence the possibility of a practice effect v
tence | What What What | What also eliminated.
No. person(s)? happened? | place? time -
period Data analysis
1 Danny had dinner at today
: home The percentage of correct answers across the conditions
2 Danny's | spent hours | in the X the primary DV and the pre-/post-test age for the second
mom cooking kitchen DV were respectively computed, tabulated and charted.
3 Danny's helpgd in X after
dad clearing up dinner Scoring reliability. Scoring for the primary and secondar
DV were both done by the researcher and a blind-rater.
Figure 3 - A partial sample of a SIM mat{B7] inter-rater agreemen{42] for each respective DV was
calculated by dividing the number of agreements by the tg
Dependent variables number of agreements plus disagreements multiplied by 10(.

The primary dependent variable (DV) is the percenta(implementation of procedures. The fidelity of teacher
score of each discrete trial on the comprehension tests in Eimplementation of the study procedures was determined

the baseline (no IV) and intervention (with 1V) conditions. /ratings completed by a rater who did not participate in tii

standardized instrument was used as a secondary DV for study and was not informed of its purpose. The rater obser

pre-/post-test difference in comprehension age. at least 30% of the intervention sessions and used a checkli
rate whether each component of study procedures

Procedure implemented correctly. The fidelity checklist items are shoy
in Figure 4.

Teacher. The researcher who was trained by the developer
the SIM [2] was the sole teacher for the study.

) No. Procedural Fidelity Checklist | YES | NO
Setting. The trials were all conducted in the subjects’ home on .
a oneto-one basis at their usual study area, as the natural At the start Of_ t_he comprehensig
environmental was deemed more conducive for eliciting] 1 | (€St the participant was told
positive responses. Undesirable stimuli that could cause read the passage aloud in
distraction or sensory discomfort were removed. entirety.
2 The participant was to_Id to_ree

Primary DV. Discrete trials were carried out twice weekly the passage a second time silen
on a oneo-one basis using the single-subject ABAB (A: 5 | The participant filled in the SIM
Baseline; B: Intervention) design. Baseline data was firs matrix independently.
collected without the use of the IV in Condition, &ollowing The participant answered th
a downward trend, training in the use of the IV was introduced, 4 | comprehension questions  usi
The training consisted of weekly 45-minute guided practice the matrix independently.
sessions on the use of the SIM. Upon mastery set at a leve
80%, discrete trials under Condition Bere conducted with Figure 4 - The Fidelity Checklist

the use of the IV until there was a steady performance patte o . o . .

Thereafter, the baseline and intervention conditions weSocial validity. A social validity questionnaire was used t

repeated for Condition Zand B.. gather student perceptions of the intervention to see if it co
During the discrete trials, no teacher assistance was gi\Pe easily adopted. The question topics covered the leve

for answering the comprehension questions or filling in ttfun, difficulty and usefulness of the intervention. Tot she

matrix.  Nevertheless, the subjects were encouraged comprehension level of the child subjects, the questionng

complete the tasks and the each completed task was maiwas modified from an elementary reading attitude survey [4

with a star. The approximate time frame for each trial with tt The response format was made simple with a three-point Lik
use of the IV was: scale (with answering options ‘always’, ‘sometimes’, and
‘never’). The middle response is positive rather than neutral.

Duration Activity
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RESULTSAND DISCUSSION Outcome of secondary measur es (pre-/post-test)

Outcome of primary measures (ABAB design) The pre-/post-test data in Table 4 shows that over the pefiod

of study of about three months, there was no difference in

the

Post-Pre R.A. for all three subjects. Contrastingly, the Pqst-

< 1 A ; 5 : A : & Pre R.C.A. results show the increase of (1.7 - 2.9) yedishw
S ——— o rafleeiradboe is a range of 19.44% - 36.25% increase. The increase imglies
§ # : F A that by the end of the study, the subjects had acquired spme
£ w : : level of automaticity in structuring text mentally as scaffoldirg
B 7 ] supports were not provided for this secondary measure. V|ith
| /—/_\ ; the smaller discrepancy between R.A. and R.C.A. at post-fest
‘ ; i (0.8 - 1.7) years, their symptoms of hyperlexia are diminished
n ' ; as compared to the discrepancy at pre-test (3.0 - 3.7) years.,
= i e ity Table 4 - Outcome of pre-/post-tests
e % T
5 w : : i Variable Subject A Subject B Subject C
B (F;fagt RA. 11.7 12 11.8
: : Post-test R.A. 117 12 118
G e (vears)
! G R o e O e o Post-Pre R.A. 0 0 0
3ol —— i 3 : (years/% change) 0/0% 0/0% 0/0%
aé. ‘ I : Pre-test R.C.A. 8 9 85
3 . (years)
- 0 s : _
i , s Post-test R.C.A 10.9 10.75 10.2
(years)
Post-Pre R.C.A. 2.9/ 1.75/ 1.7/
Figure 5 - Performance across conditions. (years/% change) 36.25% 19.44% 20%
Pre-test R.A. -
Table 3 - Mean Scores across conditions R.C.A. (years) 3.7 3.0 35
Post-test R.A. -
M ean Score Subject  Subject  Subject R.C.A. (years) 08 1.25 16
(% points) A B C
Condition A 20 64 64 Treatment fidelity and inter-rater agreement
Cond?tion 8 75 82.5 6 The fidelity of teacher implementation was 100%, s
Cond!t!on A- 55 18.5 12 observed by a blind-rater using the fidelity checklist (sfe
Condition A Figure 3) for about 30% of the Condition B trials. The intef-
Condition B 100 100 100 rater agreement for both the primary and secondary DV was
— also 100%.
Condition B 100 100 100
Condition B - Social validit
Condition B 0 0 0 y

Table 5 shows the results of the Student Satisfaction Surey

_ _ . for all three subjects. They indicate a generally high level
Figure 5 illustrates the subjects’ performance across the  gatisfaction in the use of the SIMIhe subjects indicated very
conditions; and Table 3 shows their respective mean SCOlfayorably (Always - 80%), and favorably (Sometimes - 209
The mean scores in Condition, Aanged from 20% - 64%. for the use of the SIM. More importantly, there was no

After the training in the use of the SIM, all three subjecynfavorable (Never - 0%) feedback. This implies a strong

of

),

scored 100% throughout Condition;.B In the return to endorsement of the intervention and an early-adopter attitide.

baseline (Condition 4, the means fell to the range of 75% These results can be corroborated with the observation
82.5%. This performance was nevertheless better than tha\yhenever the teacher did not present the SIM matrix at star

hat

t of

Condition A, The implication is that there was already somthe session, the subjects would seem disappointed and ajsk if

second baseline. The increase ranged from 12 - 55 percenyeat it as a novelty for assimilating the contents of the passpge

to

ng

reinforces what Idol-Maest485] had pointed out - scaffolding faces when they get perfect scores owing to the use of the §IM

would benefit low-aptitude youngsters the most.  TFmatrix. Hence, there is basis for optimism that the SIM will
reintroduction of the SIM in Condition Bsawa sustained egasijly adopted by other new users.

100% score throughout for all three, implicating thei
dependence on the SIM to ensure success whenever it '

f Table 5 - Results of the Student Satisfaction Survey
made available.
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for use in withdrawal sessions at school and home tutoring

No. Item Always Sometimes Never Total oll
| know et
how to use
1 the SIM 2 1 0 3 REFERENCES
?ﬁgg{im [1]  American Speech-Lar)guage—Hearling As;ociat!on
matrix (1993). Adhoc Committee on Service Delivery in the
helps me Schools. MD. _ _
2 understand 3 0 0 3 [2]  Chia, N. K H. (2002). Effectiveness of Scaffoldmg
the Interrogatives Method (SIM) - A strategy to improve
hyperlexic child's reading comprehension: A case
'rlj'ﬁzsg?hj. study. The Educational Therapist, 23, 12-19.
. [3] Chia, N. K. H., & Kee, N. K. N. (2013). Effectivenes
3 hmalltnx 5 1 of Scaffolding Interrogatives Method: Teaching
€lps me 0 s reading comprehension to young children with
answer the hyperlexia in Singapore. The Journal of Internationt
qgestlons. Association of Special Education, 14, 67 - 75.
Itis easy [4]  Silberberg, N. E., & Silberberg, M. C. (1967).
4 t50||\L/I|SE the 2 1 0 3 Hyperlexia - Specific word recognition skills in youn
. children. Exceptional Children, 34, 41-42.
matrix. [5] Aaron, P. G. (1989). Dyslexia and hyperlexia:
I like to Diagnosis and management of developmental read
g use the 3 0 0 3 disabilities. New York, NY: Kluwer
SIM _ Academic/Plenum Publishers.
matrix. [6] Chia, N. K. H., Poh, P. T. C., & Ng, A. G. T. (2009).
Total 12 3 0 15 Identifying and differentiating children with
(% of total) 80 20 0 100 hyperlexia and its subtypes: A meta-analysis of res
from WISC-III subtests and standardized reading te
Journal of the American Academy of Special
Education Professionals, 1, 71-99.
CONCLUSION [71  Gough, P. B., & Tunmer, W. E. (1986). Decoding,

Based on the results of this study, there is evidence that the
SIM can be an effective tool for the remediation of reading[8]
comprehension deficits in the early stages of reading for
children with hyperlexia. While such effects may be limited to
the context of the study, the evidence has built on the
effectiveness from the two preceding studies on the SIM (s€[9]
[2], [3]). Hence, there is reason to believe that the SIM is
effective by mitigating the causal factors by leveraging on the
learning style of such children. [10]

It is hoped that by helping these children overcome their
initial difficulties with comprehension attributed to their
deficits in structuring for incoming experiences, it will increase[11]
the probability of them experiencing success in the language
curriculum. With this, they can be more motivated to continue
to access and participate in both academic and social pursuits
Nevertheless, they might still need the support of caregivers 1[12]
help them steer away from activities can further reduce social-
emotional experiences that are needed to stimulate language
growth. [13]

Educators can be encouraged by the effectiveness of
scaffolding strategies such as the SIM and be spuwretd
create more scaffolding structures based on various schem:[14]
needed for the understanding and growth of language concepts
and curriculum content. This would be needed to continue
supporting the children’s progress, such as to the higher stages
of reading where they have the ability to have multiple[15]
viewpoints due to increased cognitive skills to enable abstract
thinking, as showin Chall’s stages of reading [18].

One final note here is that the advantage of the systemai[16]
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