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[bookmark: _GoBack]In this report, I discuss the management of Specific Learning Difficulties (SpLD’s) through the lens of autoethnography. I have Dyspraxia, ADD (Attention Deficit Disorder), NLD (Nonverbal Learning Difficulty) and some traits of ASC (Autistic Spectrum Condition, otherwise known as Asperger’s Syndrome). The following descriptions of these conditions come from my personal Diagnostic Assessment Report written by the assessor Jane Kent (2016)
Dyspraxia is a common disorder that affects children and adults. The difficulties presented by dyspraxia vary between individuals, but commonly affect fine or gross motor co-ordination (abilities such as riding a bicycle, writing, or tying a shoelace), memory, and spatial awareness. In adulthood, learning new skills, such as driving, can be challenging. Issues with time management and organisation, as well as social and emotional difficulties are also common. As a child, I struggled with many tasks requiring fine motor skills, and although my co-ordination and social skills have improved greatly, I still struggle with many of these symptoms. 
ADD is predominantly characterised by periods of inattention and difficulty applying focus to tasks, but can also involve intense focus on other tasks (often when there is a more important task to do!) My experience with ADD often manifests as periods of time where I enter ‘default mode’. When one is, for example, on a long bus journey, gazing out of the window, with no active thought processes, that would be a normal instance of this ‘default mode’ (Brown 2013, p.67-68). However, in terms of my attention-deficit disorder, this can result in me slipping into ‘default mode’ without realising, and I must become conscious of the fact I have done so before I can set myself back on task. 
NLD is characterised by many of the same symptoms as dyspraxia, as it affects learning processes that are non-verbal, such as fine motor skills, and nonverbal communication such as facial expression and body language.  However, the verbal skills of individuals with this disorder are not necessarily affected, and this can often be mistaken as mere social awkwardness due to the person’s verbal abilities.
ASC and its symptoms vary greatly from individual to individual and depends on the level of ‘impairment’ that they live with. Wing and Gould set out the ‘Triad of Impairments’; three categories of social behaviour that are associated with ASC. These involve communication issues such as following detailed or complicated sentences, or inferring meaning, social interaction issues such as making/maintaining eye contact or knowing appropriate times to speak, and problems with social imagination, affecting the ability to interpret the thoughts and feelings of others, or looking from their perspective to understand their actions. 
As an individual living with these forms of neurodiversity, I have been involved in various means of testing for SpLD’s and the process of diagnosing them as a disability. These processes have led to myself being able to receive support in academic situations. However, they carry certain connotations; to receive the support, I must be a ‘disabled’ student, and agree to be labelled as such, somewhere along the way.
 In this report, I investigate how individuals with specific learning difficulties are managed and diagnosed in school and university environments. I was surprised to discover that I was considered disabled, and this raised the issue of how our society categorises difference. I have never particularly considered myself to be disabled, although I have known that I was a little different from a young age. At what point does one cease to be just ‘different’ and become ‘disabled’? There is no obvious signifier for these types of condition; they are considered in terms of a spectrum of neurodiversity. This leads to questions about where we choose to place boundaries and define ‘normal’; in another culture, would it be different? In my childhood and young adulthood, I have experienced interventions and assessments, and over a period of time, a diagnosis of disability has been given. I am interested to investigate how the various processes and forms of management I have encountered have resulted in this identity.   
As I have the conditions I have previously discussed, I feel it is appropriate to approach this subject from an autoethnographic view. 
As witnesses, autoethnographers not only work with others to validate the meaning of their pain, but also allow participants and readers to feel validated and/or better able to cope with or want to change their circumstances. (Ellis et al. 2010)
I feel that this quote explains my reason for using an autoethnographic approach well. Living with SpLDs can involve difficult times, be they physical or social, and I would like the experiences and coping mechanisms I discuss, along with the established literature I use to illustrate my points, to help a reader of this piece to deal with their own SpLD’s, or to better understand another’s. An autoethnography also gives me the opportunity to explore aspects of my own identity, from perspectives I may not have previously considered.
Writing through an auto-ethnographic lens can provide a rich view into the author’s life, and the context of the issues they write on, alongside a clearer view of how or why their argument and intentions were formed. Additionally, writing about one’s own experiences can be therapeutic, especially when discussing deep personal subjects, and can give to others a new understanding of the topic. However, there are obvious issues with using the self as a source of data, as an autoethnographic author must avoid charging the writing with too much of their own emotion, and clearly tie in established theory, which can mean having to dissect one’s own experiences in possibly uncomfortable ways (Wall 2008). To write a valid autoethnography, one must also view their own experience from an objective view and analyse situations they have lived without any bias.
There is much discussion on disabled identities in the disability literature. Reid and Weatherly Valle present convincing arguments for the cultural construction of disability, in the context of learning disabilities. They make three claims;
First, learning disabilities are not objective fact; they are historically and culturally determined. Second, disability is both a personal and a societal attribute. Finally, learning disabilities are not and have never been immutable (Reid and Weatherly Valle 2004).
Here, they acknowledge the cultural and historical factors that come into play when defining disability. They also draw attention to the fact that it is not just individuals, but also aspects of society, that can be considered disabled. This is an important point to consider when examining disability, as it argues that the problems to be overcome do not necessarily reside as deficits within individuals, but can be seen within the teaching and learning practices of educational settings. Learning difficulties are entirely situational, as a child, one might experience certain difficulties in specific circumstances, then as an adult with more experiences and different coping mechanisms, their difficulties and areas in which they lie could be entirely different. For example, ADD is very difficult to detect in children under three years old, as a short attention span is a common trait in very young children; as the individual grows up, specific behaviours that may not have changed start to become noticed as ‘different’ (Brown 2013).
 These ideas are echoed in Green and Kostogriz’ study of literacy disability in learning environments, who make a distinction between cultural and clinical models of disability. They argue that students who do not meet present societal and cultural norms find themselves diagnosed as disabled. They reject the deficit model that places disability within the individual, and ‘call for a shift in focus from the individual’s need-to-change to assessment of what needs to be changed in what are effectively dysfunctional learning environments’ (Green and Kostogriz 2003). The clinical model discussed by Green and Kostogriz promotes a medicalised view of SpLDs, where interventions are seen as a treatment or remedy for the problem or deficit within an individual. The societal and cultural view of what constitutes a disability can be and is often subject to change; for example, physical ‘disabilities’ become less disabling as technology advances, or that in the past, homosexuality has been considered a mental illness and treated medically as such, whereas now is widely accepted as a natural part of human variation.
Murphy discusses assessment of literacy as assessment of identity. Standardised testing has an effect on the construction of identity, in that ‘their contribution to identity formation is that of the general depression of the concept of self as literate and as competent’ (Murphy 1997). I have submitted to numerous tests throughout my life, but until this moment have I considered how it impacted on my identity. As the process of creating a ‘disabled’ identity is a gradual, lifelong process, it is hard to define how the assessment processes have shaped my idea of myself, although it would be fair to say I acknowledge a certain level of acceptance of the framework of assessment to which I have submitted. 
If disability is culturally constructed, then how is it culturally constructed in me? This project examines the processes, assessments, and interventions that I have encountered through childhood up to now, to see how my ‘disabled’ identity has been built on me. (Johnston and Costello 2005)
During primary school, when my neurodiversity was noticed, I was introduced to a child psychologist who explained that I was dyspraxic. Although I was not formally statemented, this was the beginning of the process. The introduction of the expert creates a power dynamic that places the expert as dominant and the assessed as subordinate (Johnston and Costello 2005, p.263). The terminology is medicalised and requires an expert to explain. The diagnosis of dyspraxia by the child psychologist let to withdrawal from some mainstream classes for special therapy sessions. This experience is the beginning of not fitting into a ‘normal’ category of child. These sessions made visible and highlighted my difference from other children, even at a young age. I have memories of feeling different from other children and was often teased for being clever and socially awkward. 
During secondary school, I again had issues with my social skills, as many of my friends had gone to different schools and I had no formal day-to-day support. However, some members of staff, such as the receptionists, understood my difficulties and informally intervened; in this case they would keep my lunchbox for me, and had my timetable pinned to their office wall (as I was prone to losing things and getting lost/confused as to where I should be). Aside from extra time on examinations, I received no formal support. As I had no proper coping strategies, I suffered from social difficulties and struggled to make new friends, I was considered ‘weird’. 
After beginning the Gateway to Humanities course at university, I underwent various assessments in order to receive support, and here was when my ‘disabled’ identity started to really become a part of me. Initially, there was a blanket screening process, followed by an interview, a pre-assessment, and then a full diagnostic assessment by Jane Kent. Through the various one-on-one tests in an assessor-controlled environment, one may be made to feel subordinate. To Johnston and Costello, when being given unusual tasks to do in an unfamiliar environment, with no aid on solving them (as this would affect the testing process), such a power dynamic is unavoidable. (Johnston and Costello 2005, p.263)
 Interim support was put in place; a support mentor and a specialist support lecturer. Then, I had to apply for Disabled Students Allowance to receive a Needs Assessment Report. After my Needs Assessment, it was decided that I did not require a Support Mentor, at which point my SSL had to make a case to have them reinstated as a study assistant. Needs Assessment provided personal study skills and mentoring support, alongside a package of assistive technology and training. Then, the University agreed to some compensatory measures including exam concessions and differentiated deadlines. All of this support is funded by the DSA and receiving it requires a label of disability. The separation of the support teaching and the academic teaching further demonstrates how the problem is perceived to be located in the individual; the support is the remedy for the individual. In a sense, the difference has been medicalised through the various assessments, experts, and the language used to describe one’s conditions. 
During and around the assessment process, I had difficulties taking on this new identity in a new lifestyle and surrounding, although at the time, I did not feel particularly affected by the construction of this ‘disabled’ identity. In reflection, however, I feel that I used alcohol and socialising as a distraction from these changes. Fortunately, it was eventually brought to my attention that my behaviour was concerning, and after a minor disciplinary meeting, I was able to begin to build on my self-understanding and confidence, and start to embrace the support offered to those with a ‘disabled’ identity. I also implemented extra strategies with my support mentor, such as routine morning wake-up calls and reminders for lectures and meetings. With these strategies in place, I became more able to act with self-discipline, though even now, it is still a work in progress.
There is no single clear point at which a disabled identity is taken on, it is a long process, beginning the first time one is noticed to be different, and growing and fluctuating through one’s life, as the surrounding cultural views of disability change along with one’s views of their own condition and how it defines them. In our current society, difference is problematic. Everything must be categorised in order to be understood, and people with SpLD’s can often have difficulty adhering to or understanding social and cultural norms. If simply not fitting into cultural norms renders one ‘disabled’, then this suggests a deficit in the society, and not with the individual, as the society is not equipped to deal with an individual that cannot be categorised the same.
This in turn raises the question; what is ‘normal’ amongst human beings? The human race is so widely varied, from size or colour to world views, cultural norms, or neurodiversities, defining a global norm is impossible. Therefore, we can only speculate on cultural or societal norms, and these vary so greatly, we should consider whether ‘normal’ is even a valid concept when discussing humans.





















Anderson, L. 2006. Analytic Autoethnography. Journal of Contemporary Ethnography 35(4), pp. 373–395. doi: 10.1177/0891241605280449.

Brown, T.E. 2013. A New Understanding of ADHD in Children and Adults: Executive Function Impairments. Routledge.

Ellis, C. et al. 2010. Autoethnography: An Overview. Forum Qualitative Sozialforschung / Forum: Qualitative Social Research 12(1). Available at: http://www.qualitative-research.net/index.php/fqs/article/view/1589 [Accessed: 10 May 2018].

Green, B. and Kostogriz, A. 2003. Learning difficulties and the New Literacy Studies., p. 15.
Harry, B. and Klingner, J. 2007. Discarding the Deficit Model. Educational Leadership 64(5), p. 11.
Holt, N., L. 2003. Representation, Legitimation, and Autoethnography. International Journal of Qualitative Methods 2(1). Available at: https://sites.ualberta.ca/~iiqm/backissues/2_1/html/holt.html [Accessed: 14 May 2018].
Johnston, P. and Costello, P. 2005. Theory and Research into Practice: Principles for Literacy Assessment. Reading Research Quarterly 40(2), pp. 256–267.
Murphy, S. 1997. LITERACY ASSESSMENT AND THE POLITICS OF IDENTITIES. Reading & Writing Quarterly 13(3), pp. 261–278. doi: 10.1080/1057356970130305.
Reid, D.K. and Weatherly Valle, J. 2004. The Discursive Practice of Learning Disability: Implications for Instruction and Parent—School Relations. Journal of Learning Disabilities 37(6), pp. 466–481. doi: 10.1177/00222194040370060101.
Wall, S. 2008. Easier Said than Done: Writing an Autoethnography. International Journal of Qualitative Methods 7(1), pp. 38–53. doi: 10.1177/160940690800700103.
