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A Critical Evaluation on Dyslexia, how it is identified and diagnosed. 
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Good morning my name is Elysia Moss and today I will be critically evaluating dyslexia and how it is identified and diagnosed, as well as the barriers that come alongside being diagnosed, and having dyslexia. 
What is Dyslexia? 
Dyslexia is a neurodevelopmental additional learning need that primarily affects reading, spelling, and writing skills, characterized by difficulties in phonological processing, dyslexia is not  a representation of low intelligence but rather a specific neurological condition that impacts an individual's ability to decode written language accurately and fluently (British Dyslexia Association, 2026). This presentation will aim to provide a critical evaluation of dyslexia discussing the cognitive underpinnings, common manifestations, and the importance of early identification and intervention. 
At its core, dyslexia involves a deficit in phonological awareness, which is the ability to recognise and manipulate the sounds of language (Williams,2022). Individuals with dyslexia often struggle to break down words into their constituent phonemes, making it challenging to sound out unfamiliar words quickly. This phonological deficit can manifest in several ways, including difficulties rhyming, segmenting words into syllables, and blending sounds to form words (Nessy Learning, 2026). These challenges can significantly impede reading fluency and comprehension, as well as spelling accuracy. 
Barriers 
[bookmark: _Int_gdjfg4eD]The way dyslexia can be displayed can vary across individuals and developmental stages. In early childhood, signs of dyslexia may include delayed speech development, difficulty learning the alphabet, and a lack of interest in books. As children enter school, they may struggle with reading aloud, making frequent errors, and having difficulty remembering sight words. Spelling difficulties are also common, with individuals often misspelling words phonetically or reversing letters, for example “b” for “d”. 
In adulthood, dyslexia can impact reading speed, comprehension, and written, skills, potentially affecting academic and professional success. Children who suffer with Dyslexia must put a lot more effort into reading, writing and spelling which can lead to cognitive overload, this happens when the brain is handling more information than it can handle. It is not a lack of ability it is clearly the mind reaching its limits. This can be overlooked as behaviour and not as an additional need, parents can see early signs such as tiredness after school, frustration, and difficulty concentrating. These are all barriers than can affect children from reaching their full potential (Dyslexia First, 2025).
 The Rose Report (2009) was commissioned by the UK government to address the needs children with dyslexia face, the review was aimed to improve the educational outcomes to provide clear guidelines and advice to help schools and educators, this review had several findings and recommendations. One recommendation was the need for specialized training for teachers and educators meaning that the children would have access to specific levels of expertise to meet their diverse needs. The report recommended a strong use of phonics to be used in early literacy programs, to help children develop essential reading skills. In a report by Harding et al, (2022) it was found that these findings and recommendations have not been acted on to enable the findings to make a significant difference to young children. 
How Dyslexia is identified and diagnosed
Early identification and intervention are curial for reduce the impact of dyslexia. Research has shown that targeted interventions, such as phonics-based instruction and multisensory teaching approaches, can significantly improve reading skills with children with dyslexia (Unrau, 2025). Early intervention not only enhances academic outcomes but also boosts self-esteem and reduces the likelihood of secondary emotional and behavioural problems. Therefore, it is essential for educators, parents, and healthcare professionals to be aware of the signs of dyslexia and to provide appropriate support and accommodations to individuals who struggle with reading and writing.
The identification of dyslexia in young children is a complex process, with inconsistencies and debates. Early and accurate identification is crucial for providing relevant interventions and support, yet current methods vary widely, impacting the reliability and validity of diagnoses Holden et al (2025) back this up by stating “Some English local authorities and County Councils have stated that they do not recognise Dyslexia or the need for specialist assessment”. 
[bookmark: _Int_YaA6G4yQ]One of the primary methods for identifying dyslexia involves the use of standardised assessments. These typically include measures of phonological awareness, reading fluency, and spelling. Phonological awareness assessments, such as the ability to identify and manipulate individual sounds in words, are considered strong predictors of later reading success (National Reading Panel, 2000). However, relying solely on standardized tests can be problematic. Many tests are norm-referenced, meaning a child’s performance is compared to that of their peers. This approach may not adequately account for individual differences in learning styles or cultural backgrounds, leading to potential misdiagnosis or delayed identification in diverse population (Teachers Institute, 2023). Another critical aspect of dyslexia identification is the role of teacher observation and judgment. Their observations, combined with classroom-based assessments, can provide valuable insights into a child's learning patterns and struggles. However, the accuracy of teacher judgments can be influenced by their level of training and awareness of dyslexia. Without adequate professionals' development, teachers may misattribute dyslexia symptoms to other factors, such as lack of motivation or attention. Dyslexia Scotland (2026) have a guide with helpful advice for teacher who are teaching children with Dyslexia, to ensure that all children are being taught in a way that is best for them. The diagnosis of dyslexia in young children is a diverse and debated process. Dyslexia is a neurodevelopmental disorder, and the diagnostic landscape is complicated by the heterogeneity of the condition. Furthermore, the subjective nature of teacher observations raises concerns about consistency and reliability across different educational settings. 

Support Strategies- A Multi-sensory Approach
One of the most widely used multi-sensory approaches is the Orton-Gillingham method. This strategy is structured, sequential, diagnostic and perspective, designed to help with literacy but can also be a beneficial tool to help children who are dyslexic. It incorporates visual, auditory, and kinaesthetic-tactile elements, allowing children to learn through various senses. For instance, when teaching phonics, a teacher might have children trace letters in sand while simultaneously saying the sound associated with the letter. This method not only reinforces the connection between sounds and letters but also helps to solidify memory through physical activity (Reid, 2019). In addition to the Orton-Gillingham method, incorporating technology can also be beneficial for children with dyslexia. Tools such as text-to-speech software and audiobooks can provide alternative ways for children to access reading material. These technologies can help reduce the frustration often associated with traditional reading methods, allowing children to focus on comprehensive rather than decoding words (Rose, 2009). Furthermore, apps designed specifically for dyslexia learners, such as phonics games and spelling apps, can make learning more engaging and less intimidating. Providing children with multisensory learning opportunities allows children to engage in multiple senses during the learning process Twinkl (2026) agree with this and state that multisensory learning is a primarily popular way of teaching children with learning differences, while encouraging teachers to be inclusive. 
Another critical aspect of supporting young children with dyslexia is fostering a positive learning environment. Teachers and parents should work together to build a supportive atmosphere that encourages risk-taking and celebrates small successes. This can be achieved through positive reinforcement and by setting realistic, achievable goals. Providing opportunities for children to express their thoughts and ideas in alternative formats, such as through art or oral presentations can also help boost their confidence and motivation (Twinkl, 2026). Moreover, early intervention is crucial in addressing the needs of children with dyslexia. Research suggests that the earlier a child with dyslexia receives support, the better their outcomes will be (Dyslexia UK, 2025).

Barriers of not being diagnosed at childhood. 
Being diagnosed with dyslexia in adulthood, rather than in childhood, presents a unique set of challenges and barriers that can significantly impact an individual's educational, professional, and personal life. Dyslexia is a neurodevelopmental condition primarily affecting reading, writing, and spelling, and is often identified during the early school years. However, a considerable number of individuals remain undiagnosed until adolescence or adulthood, leading to prolonged struggles and missed opportunities (NHS,2026).  One of the primary barriers to late diagnosis is the lack of awareness and understanding of dyslexia among educators, employers, and the public. Many adults with dyslexia have developed compensatory strategies to mask their difficulties, making it harder for others to recognise their underlaying challenges. The British Dyslexia Association (2026) have educational resources that can guide adults while navigating being dyslexic. These individuals may have been labelled as underachievers, lazy, or simply not intelligent, leading to a cycle of low self-esteem and academic or professional setbacks. The absence of early intervention means that these individuals have often internalized negative beliefs about their abilities, which can be difficult to overcome even after diagnosis. Furthermore, the diagnostic criteria and assessment tools used to identify dyslexia are often designed for children, making them less sensitive to the display of dyslexia in adults. 
Another significant barrier is the limited availability of resources and support for adults with dyslexia. Educational interventions and accommodations that are available for children, such as specialized reading programmes and extended time on tests, are often not accessible or appropriate for adults. Adults with dyslexia may also face financial constraints that prevent them from seeking private tutoring or professional support. In the workplace, employers may be reluctant to provide accommodations due to a lack of understanding or concerns about cost. The lack of support can perpetuate a cycle of underachievement and unemployment, further worsening the negative impact of dyslexia on an individual's life. Moreover, the stigma associated with learning disabilities can seter adults from seeking help, as they may fear being judged or discriminated against. 
The phycological impact of a late diagnosis of dyslexia can be profound. Many adults experience a sense of relief at finally understanding the reasons for their lifelong struggles. However, this relief is often accompanied by feelings of anger, regret, and grief over the missed opportunities and experiences (Succeed with dyslexia, 2022). They may question their past academic and career choices and struggles to reconcile their perceived potential with their actual achievements. The diagnosis can also trigger a re-evaluation of their identity and self-worth, as they come to terms with the fact that their difficulties were not due to a lack of effort or intelligence but due to a neurological difference. This process of self-discovery can be empowering, but can also be emotionally challenging, requiring access to counselling and support to navigate these complex feelings.
 In conclusion, being diagnosed with dyslexia at a later age presents numerous barriers that can hinder an individual's access to diagnosis, support, and understanding. The lack of awareness, limited resources, and psychological impact all contribute to the challenges faced by adults with dyslexia. Addressing those barriers requires a multi-dimensional approach, including increased public awareness campaigns, improved access to adult-friendly diagnostic tools and interventions, and grater support for adults with dyslexia in educational and professional settings. Although adults may be able to get support for their dyslexia in adulthood it is still crucial that we primarily focus on diagnosing at an early age to prevent any missed opportunities or experiences further on in life. Dyslexia is increasing being recognised as a neurological condition and should be used to its strengths and not seen as a weakness, allowing everyone as a society to foster a more inclusive values and unique perspectives. Dyslexia is often misunderstood as a learning difficulty, but it is a neurological condition that affects reading and writing, it is a unique way of processing information. 

Thank you for listening, is there any questions? 
Question - What are the earliest signs that show in childhood dyslexia? 
Answer – Early signs of dyslexia in children aged 3-5 can include slow speech development, trouble with rhyming and sounding words, difficulty learning nursery or rhymes or rhyming all together. Lastly memory and sequencing can be delayed for example forgetting names, colours, or simple sequencing such as days of the week. These are a few things to look out for when looking diagnosing dyslexia. 
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