


What is dyslexia?
Dyslexia, a term commonly used today, originates from Greek like many medical and scientific terms. It’s prefix ‘dys’ denotes ‘difficulty’ or ‘malfunction’, while the root ‘lexis’ signifies ‘language’. Literally translated, it means ‘difficulty with words’, implying challenges not limited to reading bit also extending to spelling, writing, and various aspects of language. 

Dyslexia is characterised as a blend of abilities and challenges that impact learning processes, potentially affecting reading, spelling, writing, and /or numeracy (Shaywitz, 1998). Associated weaknesses may manifest in areas such as speed of information processing, short-term memory, sequencing, auditory and /or visual perception, spoken language and motor skills (British Dyslexia Association, 2000). The British Psychological Society proposed a definition in 1999, stating that ‘Dyslexia is evident when accurate and fluent word reading and/or spelling develops very incompletely or with great difficulty. Dyslexia is increasingly framed as a ‘difference in learning’ rather than a ‘learning disability’. Neurological research reveals structural and functional differences in the brains of dyslexic individuals compared to non-dyslexic ones. Consequently, it’s not surprising that learning is acquired and expressed differently (Jameson,1999). 

Roughly 10% of the population is estimated to have dyslexia, (Lerner, 1989) This condition impacts approximately 1 million young individuals in educational settings (British Dyslexia Association [BDA], 2019a). 

Supporting Strategy
Since each dyslexic student faces different challenges, the goal of teaching should be to create a welcoming and encouraging learning environment. According to Miller and Katz (2002), inclusion is defined as "a sense of belonging: feeling respected, valued for who you are; feeling a level of supportive energy and commitment from others so that you can do your best work."
Mandatory training for special education needs coordinators (SENCOs) should be part of the strategy. It is imperative that SENCOs obtain the necessary training. There is no required specialised training on dyslexia, and most of the training provided now is administrative in nature with minimal guidance on how to help youngsters. All SENCOs to receive high-quality, specialised training in the most recent research and evidence of best practices on the identification and assistance of individuals with dyslexia to be strengthened and a review of SENCO training conducted.

Diagnosis/ Identification 
Obtaining a dyslexia diagnosis is crucial for gaining access to early interventions, reading and spelling, as well as potential accommodations and specialised programs if necessary. Moreover, receiving this diagnosis can offer emotional support to children and their families by helping them understand the reasons behind any academic challenges compared to their peers (Forrest, 2019). It enables children to comprehend their strengths and weaknesses better, potentially connecting them with dyslexic role models for inspiration (Forrest, 2019). However, it’s important to acknowledge that receiving a diagnosis might also lead to feelings of being different or stigmatised. Despite this, it remains the pivotal first step in acknowledging areas of difficulty and addressing them effectively and efficiently (Forrest, 2019). Once an individual has received formal identification as dyslexic, they are regarded as having a recognised disability protected under the Equality Act 2010.
To start, grasping the essence of a dyslexia diagnoses is crucial. Presently, the 5th edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-5), the handbook utilised by healthcare professionals for diagnosing mental disorders, classifies dyslexia as a specific learning disability (SLD) rather than under the specific term “dyslexia” (Tannock, 2015). SLD’s are further categorised into three subtypes: reading, writing and math (Tannock, 2015). Meeting the criteria for an SLD diagnosis involves fulfilling four conditions: 1 experiencing persistent difficulties for at least 6 months despite targeted assistance, encompassing challenges in at least one to six areas such as reading, reading comprehension, spelling, writing (including grammar and organisation), numbers, or mathematical reasoning; 2 exhibiting impairment in academic or professional performance below the expected level for their age group:: 3 encountering the onset of difficulties at a young age” and 4 confirming that these challenges are not attributable to other disorders or conditions like intellectual disability, visual impairments, or other neurological disorders (Deepak, 2018). Consequently, meeting the first and fourth criteria necessities a well-documented history of a student’s performance, strengths, and weaknesses. This often realises on school records known as Response to Intervention (RTI), which monitor students’ classroom performance and responses to various interventions. RTI’s play a crucial role in quantifying the criteria essential for diagnosis (Cavendish, 2013).
Barriers/ Challenges 
A study by Morgan (1996) highlighted that children with low self-esteem tend to fall behind academically, which can lead to the development of inferiority complexes. It is widely recognised that insufficient support for children with dyslexia can have serious consequences. The question is whether the necessary support extends beyond academic assistance. Humphrey’s (2002a) model of the self illustrates that self-concept , ideal self, and self-esteem are crucial to a student’s well-being, with self-esteem being the most important factor. 

Another barrier is that caregiver responses to barriers their child’s dyslexic diagnosis. Many barriers centred on managing dyslexia within schools, including the lack of appropriate knowledge and resources, exemplified by comments like “Teachers in the mainstream are not adequately equipped”. The financial aspect of dyslexia management was also a significant concern, with insufficient school funding and the high cost of private assessments identified as barriers. Another theme was the school’s failure to recognise their child’s difficulties promptly, with parents noting delays in acknowledging the issue. Factors such as the child’s age and out-of-school support masking difficulties were also highlighted, as reflected in the statement, “School couldn’t do much until they reached Key Stage 2”. Additionally, some schools’ reluctance to recognise dyslexia altogether posed another barrier, with some schools unwilling to use the diagnosis to provide further support, as noted in comments like “School did not believe a diagnosis was necessary”. Finally, a lack of effective communication between parents and schools was identified as a significant issue.

















Conclusion 
In conclusion, dyslexia is a complex learning difference that impacts individuals in various ways, affecting their reading, writing, spelling, and sometimes even math skills. it’s important to recognise that dyslexia is not a reflection of intelligence but rather a difference in how the brain processes information. While dyslexia present challenges, it’s crucial to acknowledge the strengths and unique abilities that individuals with dyslexia often possess, such as creativity and problem-solving skills. with early detection, appropriate support, and interventions tailored to their needs, individuals with dyslexia can overcome obstacles and achieve success both academically and in life. By fostering awareness, understanding, and acceptance, we can create a more inclusive and supportive environment for individuals with dyslexia to thrive.
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