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This essay will critically discuss an inclusive approach to supporting the needs of children with a particular Additional Learning Need (ALN). A range of evidence will be discussed from current research and policies as well as data gathered from primary research in the form of a questionnaire, that was sent out to schools across Swansea, Neath, Port Talbot and Bridgend.  The findings from the primary research will be analysed and presented in graphs and figures to support wider research. 

Education today should focus on the value and well-being of all pupils (Armstrong, Armstrong and Barton, 2000).  There are many definitions of inclusion, some focus on social inclusion (Walker and Walker,1997) and others focus on educational inclusion. Tummons (2010) argues that inclusive practice develops by delivering the curricula in way that enables learners to access it to the best of their ability. Whereas, Petty (2004) and Ingleby and Powell (2010) view an inclusive approach by focusing on differentiation. They suggest that the best method to create an inclusive education involves the use of a variety of differentiated approaches to teaching and learning to promote access to learning for as many pupils as possible. It is evident that inclusion is not a simple context but a dynamic process rather than a static condition (Topping and Maloney, 2005). 

An inclusive approach should be adopted by schools and practitioners to enable all learners to access the curriculum regardless of any ALN. Inclusion is more than including pupils with ALN in mainstream schools; it involves fully belonging to the school community with active involvement of all who plays a role in the child’s life. Schools should aim to create an inclusive curriculum and have procedures in place to improve the awareness of both inclusive learning and equality issues (WAG, 2006). It is important that all children and young people have access to a suitable education that allows them opportunity to achieve their personal goals with recognition of their achievements. There should be a balance for children with ALN to have access to a broad and relevant differentiated curriculum to meet their needs but also have access to extra-curricular activities (WAG,2006).  

Donaldson (2015), Successful Futures aims to create an inclusive curriculum with all children progressing along the same continuum of learning regardless of any ALN. The new curriculum could help to ensure that all children are given the opportunity to meet their full potential and feel a valued member of society. Donaldson (2015), has four purposes for Successful Futures which aim for children to develop as; 
· “Ambitious, capable learners
· Enterprising, creative contributors
· Ethically, informed citizens of Wales and the wider world
· Healthy confident individuals, ready to lead fulfilling lives as valued members of society”
(Donaldson,2015, p.31).
To ensure all children have the opportunity to achieve the key four purposes of the new curriculum an inclusive and personalised approach is needed to meet the individualised needs of all children. 

Inclusive practice aids teachers in ensuring that children’s rights are considered and adhered to. There are numerous rights that support children who have ALN; these include Article 2, which states that children should be treated fairly without bias regardless any ALN. Furthermore Article 23 is also met in an inclusive environment allowing children the right to a special education and care to allow the child to live a full life (UNICEF, 1990).  These rights are determined to ensure social progress and to express that childhood is entitled to special care and assistance (UNICEF,1990). The rights of the child are an important factor in ensuring that children are prepared to be an individual of a society of freedom and equality (UNICEF,1990). 

One type of ALN that puts children at a disadvantage compared to their peers is dyslexia. The definition of dyslexia is revised regularly and ongoing research results in new knowledge and understanding. Dyslexia is being researched in a range of fields including education, psychology, biology and medicine (WAG,2012). “Dyslexia is evident when accurate fluent reading and/or spelling develops incompletely or with great difficulty” (British Psychological Society, 1999 cited in Hall, 2009, p.7).  However, there is a discrepancy with a singular definition of dyslexia. Dyslexia is increasingly seen as an ALN that may include more than one domain of impairment (WAG,2012) not just barriers with reading and/or spelling. This would be agreed by Miles’ research (1993), which defines dyslexia with difficulties in spelling and reading which form a part of a wider processing disability involving distinguishing between and naming, forms of symbolic material.  This is also supported by figure 1, question 24 of the questionnaire which shows that 89% of participants stated that they found children with dyslexia experience barriers across the curriculum not just in literacy. 

Figure 1 – A graph showing if teachers believe that children with dyslexia experience barriers across the curriculum or more so in literacy. 














This evidence highlights the need for teachers to be aware of the challenges and needs children with dyslexia face compared to their peers as they experience barriers across the curriculum. Being considerate of the needs of these pupils is essential for teachers as it allows them to meet the QTS standards S1:1: “Understanding everyone’s learning needs, maximizing potential and demonstrating commitment” (Tummons,2011) Research from 2018 found that there were 8,090 children in Wales who had been diagnosed with dyslexia (WAG,2018a), therefore it is likely that a teacher in Wales will have at least one child in their class who has dyslexia during their career. 

The questionnaire that had be created comprised of twenty-seven questions about school polices, inclusive practice and personal experience with children with dyslexia. Careful consideration was made with the length of the questionnaire as it was crucial that it was able to collect enough information on dyslexia while not taking the participant a long period of time to complete. Fink (1995), suggests that the amount of time that is available to complete a questionnaire is a key factor in the quality of data that will be gathered. There was an opportunity in the questionnaire for teachers to give their consent for their responses to be used for educational research, this allowed for the guidelines of The Education Workforce Council for Wales (EWC) to be met as it states that teachers should only share confidential information when it is appropriate to do so (EWC, date unknown). The questionnaire was sent out to XXX participants along with a cover letter explaining the purpose of the research. The cover letter also explained how the questionnaire would follow the ethical guidelines of the university and will remain confidential and anonymous throughout 

The questionnaire consisted of a mixture of open and closed questions to allow for a rich variety of data to be collected.  Closed questions allowed for quantative data to be gathered, Fink (1995) suggest that quantative data is more reliable and can be shown on graphs while being easily comparable. Additionally, the open questions allowed for detailed qualitative data to be collected from the questionnaire with some closed questions having opportunities to elaborate. Fink (1995), explains how qualitative research can give an important insight into meaningful data. However, despite this qualitative responses can be difficult to compare and interpret to ensure the data is reliable and a true representation of the respondents (Fink,1995). 

From the questionnaire, we had a total of nine responses. From our respondents 89% had experience of working within the primary sector for ten years or more, the remaining 11% of respondents had experience within the primary sector for three to five years (See Figure Two). This shows that a high proportion of our respondents had significant experience within the primary sector. Therefore, an assumption could be made that due to the high number of years of experience of the respondents, they would be confident in addressing and supporting the needs of children with dyslexia. However, this is not accurate in relation to the data that has been gathered. Figure Three shows that only 56% of the respondents felt confident in addressing and supporting the needs of children with dyslexia, whereas 22% stated that they felt not so confident. 

Figure Two: A Pie Chart showing the number of years of experience respondents have within the primary sector.













Figure Three: A Chart showing how confident respondents feel providing support and addressing the needs of children with dyslexia.





Dyslexia was chosen as a focus of this research due to the fact that from personal experience on Professional Teaching Experience (PTE) we had experience of having a child within the class who had dyslexia, this engaged our personal interest into the ALN and allowed us to compare research to personal experience. To further strengthen our decision to use dyslexia as a focus of research initial exploration was conducted to develop our knowledge and understanding of dyslexia as an ALN within the primary school. Findings from our initial research guided the route in which our questionnaire would follow. 

The identification and assessment of dyslexia is of crucial importance as this will facilitate and guide the planning of suitable intervention to support the learner. As a result, this will help to limit the child with dyslexia feeling helpless and support them to develop their skills.  The assessment for specific learning difficulties should consider three aspects; difficulties, discrepancies and differences (Reid,1998). For each child, each of the three aspects will have a different outcome, therefore an assessment should also consider learning and cognitive styles of the individual. A wide range of assessment strategies can be used to help recognise the difficulties, discrepancies and differences shown by learners. However, to ensure that the appropriate planning and interventions are in place to support each learner, it is important that their; difficulties, discrepancies and differences are first identified (Reid, 1998). In 1994 Reid observed that 15% of children who had a specific learning difficulty were not identified until they reached secondary school (Ridell, Duffield, Brown and Ogilvy, cited by Mortimore, 2008). This is also shown in question 8 of the questionnaire where 67% of the respondents feel that there are children in their class who show characteristics of dyslexia but are yet to be formally assessed (See Figure Four). 

Figure Four: Respondents results on if they feel there are students in their class who have characteristics of dyslexia but are yet to be formally assessed.

A follow-on question was then asked on how many children they think are yet to be formally assessed with dyslexia (See Figure Five). Figure five shows the number of children that are in a class, the number of children who have been diagnosed with dyslexia in that class and the number of children that the respondents feel show characteristics of dyslexia but are yet to be formally assessed.

Figure Five: A graph showing how many children are in each class, including those who have been diagnosed with dyslexia and how many respondents feel are yet to be assessed.



This data shows that there are children whom show characteristics of dyslexia who have yet to have a diagnosis. Delaying the process of diagnosis for a child with dyslexia can result in them enduring a lifetime of feeling that they are not good enough and often finding themselves as the odd one out (Mortimore, 2008). As a result of the emotional barriers that children can face without a diagnosis of dyslexia can impact the way in which they access the curriculum where as early knowledge of the individual learning needs should enable appropriate teaching and resources to be put in place (Martimore, 2008). However, Nind (2005, cited in Martimore, 2008) suggests that an inclusive approach should move away from focusing on learners with dyslexia and move towards a classroom that creates an environment that ensures the appropriate support is available to all learners. Despite arguments supporting an inclusive approach being a sound facilitator of minimisng children’s difficulties with dyslexia; there are strong arguments from parents and people with dyslexia who see gaining the label is in itself a relief (Martimore,2008). Therefor there is an importance for schools to have provisions in place allowing for several levels of assessments and identification, including screening and detailed profiling to be in place (Martimore,2008). 

Research shows that dyslexia is often seen only as a limitation and a way that stops children accessing the curriculum. This view of dyslexia can be damaging to a child’s self-esteem and force them to focus only on their shortcomings (Squires and McKeown 2006). Research has shown that even young children are affected by the realisation of the barriers that they face with literacy and have a self-image which portrays a distorted and unrealistic picture of themselves (Hales 2004). Biggar and Barr (1993,1996) reinforce these views. They argue that children with dyslexia seemed to be very aware of their failure to develop their literacy skills in a similar way to their peers. Their research indicated that children would deal with this by concealing or denying their difficulty which would lead to teasing and verbal abuse which as a result hindered emotional development and resulted in poor self-esteem. Numerous studies have been carried out that look at the emotional reactions to dyslexia, Hales, 2004; Mortimore and Crozier, 2006; Riddick et al., 1997 all discuss the lack of confidence and self-doubt that children with dyslexia face. The research highlights how they can face sensitivity to criticism while feeling isolated and withdrawn. 

This research supports the findings from question 17 of the questionnaire (See Figure Six). Out of nine respondents, five (56%) of them stated that they believe that low self-esteem is the area of well-being that is most affected for a child with dyslexia. However, 33% of the respondents stated that they found that children with dyslexia face barriers with their independence more than their self-esteem. This could suggest that because children with dyslexia usually have low self-esteem they then lack the confidence in their personal ability to be an independent individual. This theory was supported in question 18 of the questionnaire (See appendix 1). This was an open question that allowed the respondents to elaborate on how they believe well-being affects the progression of children with dyslexia. It was suggested from the responses that children with dyslexia do not achieve their full potential due to low self-esteem, which is often due them being placed into the lower ability groups which is not always the correct group for them.  


Figure Six: Professionals response to which area of well-being is most affected for a child with dyslexia?



However, a child with dyslexia may develop other talents, this could be as a result of being able to process certain types of information more effectively or by developing compensatory strategies (Squires and McKeown 2006).  These talents should be recognised and encouraged to increase each child’s self-esteem. Reid (1998) suggests that certain areas of learning such as music, art and PE all have the potential to be particularly enhancing for a child’s self-esteem. This creates opportunity for teachers to optimise the confidence of children with dyslexia since there is less of a reliance on literacy in these areas of learning. This is mirrored in question 25 of the questionnaire, where 56% of respondents stated PE as the least challenging area of learning to teach a child who has dyslexia, and 22% argued that art was the least challenging area of learning to teach a child with dyslexia (See Figure Seven). However, Estyn (2017) reports show that some schools have limited the opportunity for their children to engage in physical and creative activities such as art and music due to the focus on other areas of the curriculum. As a consequence, this then limits the opportunity teachers have to optimise the confidence of children with dyslexia in areas of the curriculum that have the opportunity to potentially enhance children’s self-esteem. 

Figure Seven: A pie chart showing the least challenging area of the curriculum for teaching a child with dyslexia.





There is evidence that shows the positive relationship between self-esteem and scholastic achievement (Burns, 1979; Bar-Tal, 1984). Therefore, if children with dyslexia feel that they are a part of an inclusive approach towards education their self-esteem may increase and as a result their scholastic achievement will follow. In question 15, of the questionnaire 45% of the respondents listed low self-esteem as the most challenging factor when supporting a child with dyslexia (See Figure Eight). Therefore, if children with dyslexia recognised their talents and strengths rather than their short comings their self-esteem should increase. Reid (1998), argues that this could be achieved through ensuring the child’s difficulties are described accurately to limit doubts and prejudice while ensuring that the child has a voice that is heard and understood. It is also important that children with dyslexia have a trusting relationship with the adults whom are supporting them. 

Figure Eight: A pie chart showing the most challenging aspect when supporting a child with dyslexia.



 Additionally, children with dyslexia benefit from a variety of programs and strategies to support their learning. These can include individualized programs, support approaches, assisted learning techniques and whole school approaches (Reid,1998). Adopting a holistic perspective that involves looking at not only the learner’s strengths and weaknesses, but identifying what approaches and conditions will help the child to learn best (Reid,1998). Although children with dyslexia have some common core difficulties they do not represent an identical learning profile, therefore what works well for one child with dyslexia might not work for another. For that reason, intervention and teaching strategies will need to be tailored to the individuals needs which will vary depending on the preferred learning style of each child. The knowledge of the learner that can be recorded by the class teacher is of importance to successfully match the needs of the learner with the teaching and requirements of the curriculum (Reid,1998).  Children with dyslexia can benefit from a range of different support techniques within the class (See Figure Nine). 


Figure Nine: A graph showing the support respondents provide for children in their class who have dyslexia.



This data indicates that more than one type of support is beneficial for children with dyslexia. 56% of the respondents stated that they use pastel coloured paper/ overlays to support the children in their class who have dyslexia. Research has been carried out on eye dominance linked to dyslexia. It is suggested that children with dyslexia have less efficient control over eye movement compared to their peers (Pavlidis, 1990 citied in Reid 1998). This would imply that stimuli would need to be presented slowly in order for each learner to process accurately. Irlen recommends the use of coloured overlays to help overcome the barriers with reading that are related to dyslexia (Reid,1998). However, Mosely (1990), found that any significant effect of coloured overlays were due to the reduced lighting rather than any specific colour. Conversely, studies by Richardson (1988) and Wilkins (1990 and 1993) have highlighted significant improvement in children who use coloured overlays in their reading attainments. This is also supported from personal experience on PTE, where it was evident that the use of pastel coloured papers/ overlays helped the learner to process the text with more accuracy and enabled them to feel more secure in their ability. This allowed for the child to be more independent as they were aware of where the coloured overlays were stored and was able to use it to facilitate their own learning. This is also linked to Article 29 of the UNICEF Rights of the Child, where children have the right to an education that develops their talents and mental and physical ability to their fullest potential (UNICEF, 1990) hence resources and strategies should be implemented to not only support the learning of the child but to also meet the rights of the child. 

However, the most popular support strategy from the questionnaire was guidance and extra support from the TA. 67% of the respondents stated that they utilize their teaching assistant to support the child with dyslexia. This could allow opportunity for the additional adult to pre-read the text with the child prior to the lesson so any misconceptions or confusions are dealt with. This then can improve confidence for independent reading during the actual lesson. If this is not possible due to the lack of time then the additional can provide direct support during the lesson through assisted reading. However, there is possibility that the child will become dependent on the additional adults’ support and not focus as much to improve their reading. As a result, this will hinder them from reaching their full potential and could slow down their development (Squires and McKeown, 2006).  This will also be very difficult to continue when the child goes into secondary school as there is often not as many TA’s within the sector (Squires and McKeown,2006).

In spite of this only 1/3 of the respondents stated that they have regular meetings with the school’s SENCO to ensure the child has the best interventions and strategies in place. This is a concerning statistic gathered as the SENCO role is a fundamental one in a whole school approach to effectively manage diversity and difference within the school community (Rayner,2007). If teachers are not having regular, meaningful contact with the SENCO who carries an expectation of coordinating learning and teaching interventions, managing staff and being competent in budget controls and the deployment of resources, then it is questioned if the interventions in place for the child are the best fit (Rayner,2007). 


During an interview with Mrs. C. Sanderson, whom is a head teacher in a large primary school in Swansea she explained what programs and strategies they have in place in their school for children with dyslexia. She stated how inclusions is a part of the school’s ethos and all children are included in the best way possible. In relation to the eight children in her school who have dyslexia she explained how they have pastel coloured paper available for them and they use reading rulers throughout the school. The reading rulers allow the children to gauge how much of the page is left and helps with the control of their eye movement (Squires, McKeown,2006). Mrs. C Sanderson also explained how they invite the parents into the school to involve them in the way that language and mathematics is taught to the children. Estyn (2017), found that schools who were most successful in raising standards for all their pupils were the ones who engaged with parents and carers within the community. This will allow the parents to support their children’s learning outside of school and give the parents a support system as well as a range of different strategies to support their child. It was also stated in the interview that each child in the school who have an Individual Educational Plan (IEP) is reviewed once a term. However, under the Additional Learning Needs and Educational Tribunal Act 2018, IEP’s will be replaced with Individual Development Plans (IDPs) for children with ALN which will be a legally binding document. These documents will be reviewed yearly and parents will have the right to challenge if the additional learning provisions set out in the IDP are not put in place through the Educational Tribunal for Wales (WAG,2018b).

In conclusion, the primary research carried out corresponded with existing research into children with dyslexia. The group have developed their knowledge and understanding of the barriers that children with dyslexia face along with strategies and interventions that can support these children.  This knowledge can be used to inform future practice in the classroom to prevent these pupils being behind their peers and to increase their self-esteem. This will also help to meet the QTS 1:1 as mentioned previously.  If this study was replicated then it would be useful to aim to receive more responses to show a wider representation of dyslexia within the primary school. This could be achieved by hand delivering the questionnaire as Czaja and Blair (1996), suggest that individuals are more likely to participate in a questionnaire if asked face to face. It could also be beneficial for medical professionals to give their opinion on dyslexia and the barriers children face, although the responses gathered from teachers were comprehensive. Overall, it is important that children with dyslexia have the opportunity to access the curriculum and their talents are recognised to enhance their social and emotional development as well as their educational attainment.  It is important that teachers maintain an inclusive approach so all learners can reach their full potential and attain as high as possible regardless of any ALN. The rights of the child highlight that children should not be disadvantaged due to any ALN, therefor schools should have an inclusive approach to allow these pupils to access the curriculum alongside their peers. 



















Appendix One

Respondents results to question 18 of the questionnaire.

· They get frustrated that they cannot transfer their ideas into their writing, leading to low self-esteem and a poor attitude towards literacy.
· Children with dyslexia are often misinterpreted as having a general learning difficulties. This can affect their confidence and self-esteem and this is when their behaviour can deteriorate.
· Children become anxious and reluctant about writing tasks
· Many children with dyslexia are creative and imaginative but struggle to express this in the written form. Their work is often untidy and perhaps undervalued by their peers who are frequently not able to understand/read the work when peer assessing. 
· Low self-esteem will massively stop children working and achieving full potential.
· Self-esteem is affected. Often grouped with lower ability children when this may ne be the correct group for them. 
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Do you think there are any students in your class who have characteristics of dyslexia but are yet to be formally assessed?	
Yes	No	Maybe	6.0	2.0	1.0	

how many children in your class do you think are yet to be diagnosed/assessed with dyslexia

Children in the class	Class 1	Class 2	Class 3	Class 4	Class 5	Class 6 	6.0	33.0	30.0	30.0	30.0	26.0	Children who have been diagnosed with dyslexia	Class 1	Class 2	Class 3	Class 4	Class 5	Class 6 	0.0	2.0	0.0	0.0	0.0	0.0	Children showing characteristics who are yet to be formally assessed	Class 1	Class 2	Class 3	Class 4	Class 5	Class 6 	6.0	3.0	2.0	2.0	4.0	4.0	


Number of Children




Which of the following areas of well-being is most affected for a child with dyslexia?


Relationships with otherw	Independence	Low self-esteem	Expressing themselves	Communication with others	Other	1.0	3.0	5.0	0.0	0.0	0.0	Area of well-being 


Number of respondents




What is the least challenging area of the currliculum for teaching a child with dyslexia?	
ICT	Art	PE	Music	1.0	2.0	5.0	1.0	


What is the most challenging aspect when supporting a child with dyslexia?	
Low self-esteem	Disruption in class	Lack of participation	Refusal to work	Lack of training on dyslexia	4.0	1.0	1.0	2.0	1.0	

What support do you provide children with, who have dyslexia in your class?


Meeting with SENCO	Reading Rulers	Pastel coloured paper/overlays	Guidance and extra support from TA	Use of memory games	3.0	2.0	5.0	6.0	3.0	Support stratergies for children with dyslexia


 Number of respondents



Do the children in your class with dyslexia, experience barriers across the curriculum or more so in Literacy?

Sales	
Cross Curricuar	Literacy	8.0	1.0	

Number of years of experience within the primary sector.

Sales	
under 3 years	3-5 years	6-9 years	10+ years	0.0	1.0	0.0	8.0	


How confident are you, as an individual, providing support and addressing the needs of children with dyslexia?	
Confident	Not so Confident	Extremely Confident	Somewhat Confident	5.0	2.0	1.0	1.0	
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