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The Portfolio that is being submitted will focus on how a specific learning difficulty within literacy impacts the learning, emotions and achievements of a child. The learning difficulty that the portfolio will be based on is Dyslexia. The aim of the portfolio will be to identify the key characteristics of Dyslexia within literacy. It will also show an understanding of how Dyslexia impacts the emotional development of a child. Finally there will be an evaluation towards inclusive approaches to supporting learning opportunities for individuals with Dyslexia.

The word dyslexia comes from two Greek words ‘Dys’ and ‘Lexia’. The word ‘Dys’ meaning difficulty and the word ‘Lexia’ stands for language. Dyslexia is a learning difficulty that specifically affects learners through literacy. It prevents the learner from being able retain information, process and understand what they are reading or listening too and to be able to organise letters and words in the correct shape and order so that they can understand. Dr Gavin Reid who is internationally recognised as a Learning Difficulty Specialist defined dyslexia by stating; 
It is a difference in how children (and adults) process information. That is, how they take information in (input); how they understand it, memorize it and organize it in their mind (cognitive processing); and how they know this information (output). Children and young people with dyslexia can have differences (which can take the form of difficulties) at all of these stages – input, Processing and output. Generally, these differences can be seen in relation to print, but other areas of learning can also be affected. That is why dyslexic difficulties can persist even when reading skills improve. (Reid, 2009)
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There are many key characteristics towards diagnosing dyslexia. A learner with this difficulty may have good and bad days when it comes to being able to memorising a specific task for example remembering how to write the letter ‘a’. They may also have good or bad days learning due to their brain having to work so much harder than the average learner’s brain. This then results in the learner becoming very tired or can create a loss of interest a lot quicker than an average learner. Directional words can also cause huge confusion to a person with dyslexia. Processing up or down, left or right and even forward or backwards are all very complex tasks for a person with the learning difficulty so it’s very important they are taught and explained in a very simple way. Another challenging life skill that can be found extremely difficult is sequencing. This could be as simple as sequencing a beaded necklace for example (red, blue, white, red blue, white) to putting the days of the week in the correct order. Dyslexia can be a genetic learning difficulty which you may find has troubled countless family members previously. (British Dyslexic Association, 2018)

It is very important that dyslexia is recognised and identified at the earliest possible stages to help provide the most effective support which will then allow the learner to gain the specific help needed to learn. Georgina Gabor of Glasgow University examined ten dyslexia definitions for over twenty seven years ending her experiment back in 2005. Gabor found thirty four various indicators of dyslexia. Only one indicator ‘spelling’ was found in all ten definitions. Gabor grouped the difficulties into three groups with group one being the most common indicators, these were:

· Spelling
· Writing
· Reading

All three play a significant role when being educated through literacy.





The second group were also very common with over half the definitions having difficulties in the following:

· Organisation
· Short-term memory
· Oral expression
· Numeracy

The third and final group were the many other indicators which were found in less significant numbers. These weaknesses were:

· Phonological
· Sequencing
· Auditory perception difficulties
· Retrieval
· Visual perception difficulties
· Comprehension
· Concentration
· Fine motor skills
(Gabor, 2009)
So after recognising these indicators how and when do we start to identify a child with learning difficulties as dyslexic? (Gabor, 2009) Believes that 
Since dyslexia is a difficulty with the acquisition of reading, writing, especially spelling skills, it would be unfair to identify a child as being dyslexic until s/he has received a sufficient amount of appropriate education.

Eva Gymarthy a senior researcher at the Institute of Cognitive Neuroscience and Psychology of the Hungarian Academy created a developmental model (Figure 1 below) to emphasise the importance of sensory development which allows us to see the child develop from a young age (Gymarthy, 2003). From here we can recognise children with potential learning difficulties before they begin to be educated through school. At this stage we cannot assess the child as like mentioned previously they have not had the sufficient amount of education for a fair and accurate assessment to take place.
[image: ]

Figure 1- Developmental model.  (Gymarthy, 2003)






Assessing Dyslexia can be found very difficult and very expensive. The majority of assessments are carried out by Educational psychologists. The British Dyslexia Association state ‘it can take up to four weeks to get assessed and up to fifteen days to receive a full report of their findings post exam. The average assessment takes up to three hours.’ 

The aims of the assessment are to:

· Collect information on reading, writing and spelling skills.
· Decide whether there is a large gap between average ability and the child being assessed.
· Recognise potential reasons for the persons learning being affected.

(British Dyslexic Association, 2018)








Dyslexia is not just a learning difficulty affecting reading, writing or even memorizing but a learning difficulty with a much broader effect on the life of the individual. Dyslexia does not only get recognised from the learner’s educational ability but from their different personality traits also. Below I have listed various affects that a person with dyslexia can suffer from;

· Anxiety - Strong desire or concern to do something or for something to happen.
· Depression - Feelings of severe despondency and dejection.
· Emotional- Relating to a person's emotions. (Negative in this case)
· Low Self Esteem – Lack of confidence in one's own worth or abilities.
· Anger - A strong feeling of annoyance, displeasure, or hostility
· Negative Behaviour - The negative way in which one acts or conducts oneself, especially towards others. 
(Oxford Dictionaries | English, 2018)

As a dyslexic child progresses through school they can start to develop the understanding that they are behind the rest of the class. These moments can lead to the various traits listed above. 

Emotionally such failure on a daily or hourly basis is harsh. What can the dyslexic child do in such a hostile environment? Well, many withdraw and develop depressive symptoms to cope, as it’s easier that way (Alexander-Passe, 2015)










Inclusive approaches to supporting the learner are key to prevent the negative emotional issues from occurring or to develop the child in being more positive and successful throughout learning.
The main key factors towards creating a teaching pack to help support and develop children with dyslexia are:

Multisensory- The multisensory objects that you use need to be both fun and engaging to attract the learner’s attention and to allow them to access the information being taught through the help of the multisensory they are using. This should help both kinaesthetic and visual learners.

Structure- We must ensure that the progress that we want to attain is realistic and spread over a long period of time. Little reoccurring steps are much more valuable. For example attempt to learn one specific word to spell correctly over two weeks.

Reinforcing- Whenever we start a lesson we must ensure that we reinforce what we learnt the previous session. If the child remembers the skill they learnt then we can have a light reminder and then move on. If the child cannot access the information from the previous week then spend the whole session reinforcing it.

Skill Teaching- Whenever teaching we must attempt to access and transfer skills. Phonological awareness skills can be utilised in writing skills.

Incorporate metacognitive aspects- This provides help to bridge and transfer knowledge, understanding and skills. 
(Reid, 2018)







Here is the conclusion towards supporting the learner. The importance towards teaching a dyslexic student is to provide a care free happy environment where they feel comfortable to learn. It is vital that we do no put any pressures on the learner and that we make them aware that mistakes are allowed to be made. Constantly praise the learner regardless of the result. The learner will have various learning styles that they will enjoy to use. We must attempt to embrace these learning styles as well as introducing multisensory objects that can provide support. The process of learning a specific skill must be repeated over and over again so the learner can access the information in future times. The leaner will get moments where they feel they cannot do something or they do not want to do a specific task. In these moments attempt to engage the child but do not force the lesson upon them. If they are agitated or unhappy the child can be removed to work in a smaller group on a different skill that they require help with or a skill that you know they can process so they gain some confidence in themselves. This is when we go back to the classroom an access the previous skill taught encouraging the now more confident child that they can do it.
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