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[bookmark: _GoBack]Specific Learning Difficulties (SpLD) is a term that refers to a difference or difficulty in learning. Common SpLD’s are dyslexisa, dyspraxia, attention deficit hyperactivity disorder (ADHD), dyscalculia  and dysgraphia. An individual may have one or more of these difficulties. Specific learning difficulties can range from mild to moderate to severe. 
Through my assignment my focus will be on dyslexia, its impact and its impact on a learner in an educational setting. 
Many people with dyslexia have a strong visual creative and problem solving skills. Dyslexia is not linked to intelligence but can make learning more difficult. Dyslexia is a life long condition and can have a substantial effect on everyday learning and activities. Dyslexia will vary from person to person and is often related to dyspraxia, dyscalculia and attention deficit disorder. Individuals will often have difficulty in processing and remembering information. 
Signs of dyslexia will vary depending on age, a pre school age child may show signs of delay in speaking, making sentences and pronouncing words correctly. Children at this age may show signs of ear problems and often have other family members with similar issues. A primary age child may show signs of difficulty with learning to read, write and spell, and often have difficulty remembering the alphabet and months of the year. Pupils will often have trouble copying from a board, remembering and the inability to follow instructions. Pupils may have trouble reading a book and often get letters mixed up, for example ‘b’ ‘d’. Pupils will most certainly take longer with written work, and at this point may be showing signs of self – confidence as a result of this. A secondary age child will often have inconsistency with their spelling, unable to read without help, have problems planning and have difficulties with majority of their written work. Pupils will often confuse instructions such as verbal instruction, place, time and dates. At this age pupils will have greater difficulty learning a second language and will undoubtedly be showing signs of low self esteem and in most cases at this point in their education be showing behaviour and or emotional difficulties. 
‘Dyslexia is a Learning difficulty that primarily affects the skills involved in accurate and fluent word reading and spelling. Characteristic features of dyslexia are difficulties in phonological awareness, verbal memory and verbal processing speed. Dyslexia occurs the range of intellectual abilities. It is best thought of  not, as a continuum, not a distinct category, and there are no clear cut off points. Co-occurring difficulties may be seen in aspects of language, motor co-ordination, mental calculation, concentration and personal organisation, but these are not by themselves, markers of dyslexia’. (Rose, J. p10, 2009).
‘According to the British Dyslexia Association, the number of individuals with dyslexia in the UK is around 10%, with 4% of population at the severe end of the dyslexia continuum. This equates to around 7.3 million people. However, arguably, this is not a true presentation. According to Dyslexia Action (2017), the figure is more likely to be around 16% of the population, or around 11.5 million people’.
Given the amount of people in the UK that are diagnosed with dyslexia, we must look at earlier interventions to support and diagnose our young people in the Education setting. According to Mental Health UK, around 375,000 children in the UK are diagnosed with dyslexia. Early interventions cannot be done as a blanket screening but rather look at strategies school’s have put in place to identify literacy difficulties, such as early years foundation stage profiles (EYFSP) and assessment for learning (AFL) where by children are identified or who are at risk of learning difficulties such as numeracy and literacy are closely observed and assessed against criteria outlined to look at their responses to activities such as reading. In some cases some children are statemented, although in some Counties these are being phased out.  Based on the results often a pupil will be given an Individual Education Plan (IEP), learning strategies are put in place such as read write ink, extended learning, scribe, and possibly a reader. There is also physical support available such as coloured paper or translucent sheets allowing the reader to read more confidently. This is all in aid of supporting the pupil and allowing the same opportunities as their peers. 
Children from dyslexia are often put under pressure to perform, parents and teachers have high expectations and often the phrase ‘he is such a bright child, if only he would try harder’ or ‘he needs to focus on writing more’ is almost certainly a phrase a parent of a dyslexic child will often hear. The pain of failing to meet others expectations and their own personal goals can onset emotional upset and anxiety. Children may often grow up to feel its terrible to make a mistake. This undoubtedly leads to anger, depression, anxiety, self image and family problems. 
‘Dyslexic children may be physically and socially immature in comparison to their peers. This can lead to poor self image and less peer acceptance. Dyslexics social immaturity may make them awkward in social situations. Many dyslexics have difficulty reading social cues. They may be oblivious to the amount of personal distance necessary in social interactions or intensive to other peoples body language. Dyslexia often affects oral language functioning. Affected persons may have trouble finding the right words, may stammer or may pause before answering direct questions. This puts them at a disadvantage as they enter adolescence, when language becomes more central to their relationships with peers.’ Ryan. M, (2004)
With the underlying factors of low self esteem, low motivation and the unwillingness to engage in classroom activities this will have a huge impact on their learning. Characteristic features are phonological awareness, verbal memory and verbal processing speed, difficulties may be seen in areas such as language, motor co-ordination, mental calculation, concentration and personal organisation. Pupils with dyslexia often have trouble with other areas of learning such as, distinguishing left from right, remembering the order the days of the week, telling the time, along with practical activities such as tying shoe laces or getting dressed. 
In order to support a child with dyslexia through education it is vital a clear line of communication and support is needed from the pupil, parent, class teacher, additional learning needs co-ordinator (ALNCO)and the local authority in order for a smooth educational life.
After reviewing much literature and reports regarding dyslexia, it is very evident that early intervention is key in supporting a pupil through their learning journey. Its not the case of ‘one size fits all’ it has to be based on the individuals needs and the results from ongoing screening. Constant reviews and adaptions are a must for a dyslexic child to have an opportunity in a level learning playing filed. All implementations have to be agreed by all parties concerned, with a clear focus on the outcome needed. Attitude towards dyslexia is a huge reason why sometimes this can fail, with dyslexia still being regarded as a ‘stigma’ with the words often being heard in education from a parent saying ‘if he cant read or write he must be thick’, and as stated earlier in my assignment this will result in low self esteem and the want not to engage. 
It is evident through my findings that schools have put a number of strategies in place across Wales and local authorities have taken action to provide relevant training to staff in order to better support provisions for dyslexic pupils, even changing terminology to ‘specific literacy difficulties’ or ‘dyslexic tendencies’ allowing a no diagnosis to take place for pupils provisions. However, schools need to be aware of how they approach with these strategies and the pupil within the classroom setting as it can cause resentment, and singling out a pupil, which can cause emotional and well being concern. The need to be aware that this can be sensitive to the child is paramount.
Since the Rose report in 2009, it is very evident that more and more children are showing dyslexic tendencies or indeed showing difficulties with literacy. Schools are being pro active in  their approach but further ongoing support to staff with a greater awareness of dyslexia and what it entails is needed. 
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