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Abstract
The aim of this study is to evaluate the impact of a late diagnosis of dyslexia on adult learners, with a particular focus on educational achievement and wellbeing. A mixed-methods research design will be adopted. Quantitative data will be collected through a questionnaire to identify patterns in academic experiences, support, and wellbeing, while qualitative data will be gathered through semi-structured interviews to explore participants' personal experiences in greater depth. It is expected that participants will report challenges associated with delayed identification, including reduced academic confidence, increased stress, and limited access to support prior to diagnosis. However, the findings may also show that receiving a diagnosis in adulthood enables greater self-understanding, improved coping strategies, and enhanced access to reasonable adjustments. This research aims to contribute to the understanding of late dyslexia diagnosis and inform educational practice and support provision for adult learners.
Introduction + Existing Knowledge 
According to the International Dyslexia Association (2026), dyslexia is a specific learning disability characterised by difficulties in word reading and/or spelling, which may involve accuracy, speed, or both, and can vary depending on the orthography. It is reported that 80% of individuals with dyslexia do not receive a diagnosis during their school years (Harding, Chauhan‐Sims, Oxley and Nash, 2023). This issue is significant within health and social care, as many students are receiving a late diagnosis of dyslexia, which adversely affects their academic experience (Olofsson, Taube and Ahl, 2015) Focused Review of Existing Knowledge A delayed diagnosis of dyslexia in university students can significantly impact their academic experiences and self-perception. Doherty (2015) notes that students diagnosed only after entering higher education often encounter difficulties in understanding and accepting their condition, which may influence their self-concept and future aspirations. The manner in which the diagnosis is communicated and explained is crucial in determining whether students view the dyslexia label positively or negatively, thereby affecting their acceptance of the diagnosis and their academic identity.
Furthermore, late diagnosis may correlate with a lack of early support and intervention, potentially impacting students’ academic performance and coping strategies. Stark and Johnson (2026) suggest that the timing of the diagnosis also influences the experience of dyslexia in adulthood; individuals diagnosed later often report more neutral or positive experiences, suggesting that the absence of additional difficulties may alleviate some adverse effects of late identification. However, a late diagnosis can lead to internalised effects such as frustration or negative self-perceptions, which may evolve over time as students come to accept their condition and develop effective coping strategies for their dyslexia.
Research Design and Methodology
A mixed methods design, encompassing both qualitative and quantitative approaches will be employed. Quantitative design involves the process of collecting, analysing, interpreting and writing results of a study. Specific methods exist in surveys that relate to identifying a sample and population, specifying the type of design collecting and analysing data, presenting results, making an interpretation, and writing the research in a manner consistent with a survey (Creswell and Creswell, 2017) On the other hand, Qualitative is different from Quantitative design as this explores and provides deeper insights into the real world problems (Moser and Korstjens, 2017).  instead of collecting numerical data points Qualitative design gathers participants' experiences, perceptions and behaviour. It answers the how and why instead of focusing on how many or how much (Cleland, 2017).

Mixed methods research, which combines questionnaires and interviews, offers numerous advantages by integrating qualitative and quantitative data to enrich the understanding of the research topic. One benefit identified by Chow, Quine, and Li (2010) is that qualitative data from interviews can analyse the statistical results derived from questionnaires, thereby enhancing the depth of interpretation and insight into the findings. Additionally, Miller (2025) and Shabnam. (2025) support this view, noting that this approach can also reveal nuanced perceptions and experiences that may not be adequately captured by quantitative measures alone. For example, in studies examining personal experiences, interviews can provide detailed themes and insights that complement survey data, leading to a more integrated understanding of attitudes, knowledge, and behaviours.
 
However, McKenna, Copnell, and Smith (2021) argue that mixed methods research presents several challenges that require careful consideration. A primary concern is the complexity involved in reporting and disseminating findings. Mixed methods studies require thorough interrogation of both qualitative and quantitative results, which can complicate the presentation of a coherent narrative and may require specific supervisory support and examination considerations in academic contexts. Furthermore, Vauhkonen (2025) agrees with McKenna, Copnell, and Smith (2021) regarding the substantial workload associated with managing multiple data collection methods, such as questionnaires and interviews, which may lead to increased participant burden and challenges in sustaining engagement over time.  

Data Collection Tools:
Two types of data collection tools: a questionnaire designed to identify students with dyslexia as well as those who may have received a late diagnosis, followed by one-on-one interviews or focus group discussions aimed at gathering further insights into the students' feelings and overall experiences. Both the questionnaire and interviews possess distinct advantages and disadvantages.
Ranganathan and Caduff (2023) indicate that questionnaires are particularly beneficial in quantitative studies due to their low cost and capacity for the rapid collection of substantial amounts of data from large samples. They are practical, can be standardised, and facilitate comparisons between groups. However, Rashid (2020) and Kothari (2004) identify several drawbacks associated with the questionnaire method. One drawback being the low response rate of completed questionnaires, which may result in potential bias due to non-response, thereby complicating accurate quantification. Furthermore, the effectiveness of questionnaires may be limited to individuals with higher literacy levels and cooperative respondents, making it less affective for certain groups of individuals. Additionally, challenges arise in determining whether willing participants accurately represent the target population, raising concerns regarding the validity of the collected data.
Regarding focus group interviews, similar benefits and drawbacks are evident. As noted by (UK Government, 2026), the advantages include the facilitation of discussion, idea sharing, and debate through group dynamics. They provide a wide range of shared experiences from individuals with similar characteristics, such as those experiencing late diagnoses of dyslexia. Krueger (2014) and Mansell (2004) continue by stating that the focus group format offers several advantages, including relative cost-effectiveness. They further explain that facilitated discussions enable participants to build on one another’s ideas through a process known as “piggybacking,” making focus groups particularly effective for needs assessment and project evaluation. Given their qualitative nature, focus groups allow researchers to look deeper than just facts and figures typically gathered through surveys.
Ratnapalan and Hilliard (2002) further argue that focus groups depend significantly on facilitated discussions to yield results, highlighting the importance of effective facilitation. Additionally, while the focus group format mitigates the risks associated with a nominal group process, there remains the possibility for more vocal individuals to dominate the conversation.
Sampling:
The cohort in which the student will be conducting research on are individuals within the higher education sector who have received both late and early diagnoses of dyslexia. The selection of participants will be facilitated through a questionnaire, employing a convenience sampling strategy. This approach is suitable for this study as it allows to identify participants from the researcher’s university, thus ensuring ease of access. Rahi (2017) supports this methodology by stating that convenience sampling refers to the data collection process from a research population that is readily accessible to the researcher. 
While this strategy offers certain advantages for the student's research, it is essential for her to weigh both its benefits and drawbacks. Amanda (2021) highlights that one significant advantage of convenience sampling lies in its practical benefits, particularly in terms of accessibility and ease of recruitment. Students are readily available within academic environments, making them a convenient demographic for researchers to engage without extensive effort or resources. 
Conversely, Mumtaz Ali Memon (2025) argue that a notable drawback is the lack of rigor and transparency, which may compromise the credibility of quantitative studies. Convenience sampling frequently fails to accurately represent the wider population, potentially leading to significant discrepancies in findings. This issue is particularly pronounced when the sample is self-selected or derived from easily accessible groups, which may not adequately reflect the diversity or characteristics of the target population. 
Data Analysis
Microsoft Excel will be used to analyse the data derived from the questionnaire. This software is advantageous as it provides a variety of built-in features, including charting capabilities and an Analysis ToolPak, which enhance its functionality beyond standard spreadsheet operations. Warner and Meehan (2001) support this statement by noting that Microsoft Excel is regarded as a valuable tool for data analysis, owing to several factors related to its functionality, accessibility, and integration capabilities. It offers an array of built-in features, such as charting capabilities and the Analysis ToolPak, which extend its data analysis functions beyond typical spreadsheet operations, therefore making it comparable to specialised statistical software. This refers to an individual being able to use a software that they already know instead of needing to learn separate specialised applications. However, the student must also consider the drawbacks associated with using Microsoft Excel. Kelvin, Wahab, Wulandari, and Meirista (2024) assert that a significant limitation is its vulnerability to human errors during data processing, which can undermine the accuracy and consistency of the results. Additionally, Microsoft Excel has limitations in managing and processing large volumes of data, which may impede performance and scalability in complex analysis.
Additionally for the interviews a thematic analysis will take place. Thematic analysis is one of the most widely utilized methods for analysing qualitative data which offers a structured yet fixable framework for identifying and analysing within a report (Braun and Clarke 2006). The Braun and Clarke six phase framework will be beneficial for this study as it has been adopted across multiple disciples including health research, education and social sciences. Braun and Clarke's six phase framework includes familiarisation yourself with the data, generating initial codes, searching for themes, reviewing potential themes, defining and naming themes and then writing up the information you found (Braun and Clarke, 2024). Each of these phases contribute systemically to the development of meaning insights while also allowing the researcher to remain actively engaged with data throughout the process. 
Ethical Considerations:
In the questionnaire, participants will be required to tick a box stating: “Please tick to confirm that you would like to participate in the study.” This practice is referred to as informed consent and is deemed ethical, as noted by Bonifacio (2026) and Alifia (2025), who assert that incorporating a tick box for consent serves as an effective mechanism for documenting agreement to participate. 
Furthermore, participants who have agreed to take part in the study will also be given the right to withdraw at any time. Should they choose to do so, the researcher will ensure that any information related to the participant is removed from the questionnaire and not utilised. 
Feasibility:
When it comes to the practical aspects of this research study, the researcher needs to consider feasibility. This includes the time available to complete the research study, the resources needed such as whether the researcher can realistically access the participants or data. For access to participants, the researcher can contact student services and ask them for help by asking if they would be able to share the questionnaire to students.
Expected Outcomes and Potential Impact 
Through this research, the researcher aims to identify significant differences, particularly with respect to gender and age. Gender may significantly influence the findings, as a previous study by Hawke, Olson, Willcutt, Wadsworth, and DeFries (2009), which included the current study’s sample, which revealed greater variance in reading skills among males. Larger standard deviations in male reading performance indicate a broader distribution, which theoretically increases the male-to-female ratio in both extremes of the overall group distribution.
Moreover, age is a crucial factor in the student’s research, as the focus is on adults. Stark and Johnson (2026) have indicated that age influences dyslexia in various ways, particularly concerning the timing of diagnosis and developmental changes in reading-related processes. Research on adults with dyslexia suggests that the age at which individuals receive a diagnosis impacts their experiences and outcomes. Those diagnosed either early or late, without comorbidities, tend to report more positive or neutral experiences. This implies that an earlier diagnosis may facilitate better coping and acceptance, whereas a late diagnosis, in the absence of additional disorders, does not necessarily lead to poorer outcomes. This could inform policy by encouraging universities to implement screening at enrolment rather than during induction days.
Conclusion 
In conclusion, the proposed study is significant as it addresses a distinct gap in understanding how a late diagnosis of dyslexia influences university students’ academic identity, coping strategies, and self-perception. The existing literature suggests that adults diagnosed only after beginning higher education frequently encounter challenges in understanding and accepting their condition, highlighting the necessity for further investigation. By employing a mixed-methods approach, the study aims to produce both statistical patterns and detailed personal narratives, thereby facilitating a more comprehensive response to the research questions. Overall, the study is poised to make a meaningful contribution to Health and Social Care by enhancing early screening practices, reinforcing university support systems, and fostering more inclusive environments within higher education.
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