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Abstract:

In this study I present an attempt to portray some of the issues
regarding dyslexia. The article will begin by looking at the
developments of ideas around dyslexia since the first case of dyslexia
was recorded. Also, we will look at the definitions, identification and
the issue of terminology and labelling.

Over the years scientists have tried to define dyslexia. The
definitions vary and depend on the scientific backgrounds of the
individual researchers and what they conceptualize as the underlying
cause of dyslexia (Ott, 1997). Over the last decades more interest grew
about dyslexia or Specific Leaning Disability (SLD) and more
researchers tried to find the causes and effects of it. More than 50
definitions can be found in the literature in an attempt to achieve the
right one about dyslexia (Ott, 1997).

Defining any condition is quite important as it can help people
to identify any individuals that experience it. Being assessed and
identified with any condition can be a very emotional and social
experience. Identification is quite closely linked with labelling as any
positive assessment of any condition will, as a result, cause a label to
be attached to the interested party. Labelling can have positive and
negative effects for people. To start with, it gives them a reason for
their condition and problems. It can give them the power’ to ask for
specialized help and support. On the other hand, labels can stigmatize
people. Research has shown that even among individuals with
disabilities different labels are more accepted than others.
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DEFINING DYSLEXIA

Since the time the concept of dyslexia was first introduced in
the academic and medical world a lot of definitions and
different points of views have been expressed in order to
describe the phenomenon of dyslexia which has quite a few
characteristics. The plethora of the attributes makes the
identification and assessment harder and also has caused
skepticism for its existence (Elliott, 2008).

Chia (1992 quoted in Ng, 1996: 54) gives three reasons
why people are unable to come out with a universally
acceptable definition:

1. The failure to locate stable correlates of dyslexia,

2. The lack of clarity in the delineation of dyslexia,

often resulting in a poor understanding of the

relationship between the reading and language, and

3. Too many terms, including the term dyslexia as well,

have been coined to describe this reading difficulty or

disability resulting in an entanglement of synonyms’.

Lyon (1995) claims: ‘Despite the significant role that a
definition should play in the scientific and clinical
understanding of dyslexia, the field has constructed numerous
vague, ambiguous, and non-validated descriptions of the
disorder’ (p. 4). Hammil (1990 gives us 43 definitions (cited in
Ott, 1997). The British Dyslexia Association (BDA, 2009a)
throughout the years has published ten different definitions.
Another reason for the existence of all these definitions
1s that professionals employ different assessment procedures
and instruments, and that they use different criteria in order to
identify their sample. All of these differences can in part be
traced back to the variety of definitions of ‘dyslexia’ that the
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researchers have been using (Tonnessen, 1997). Moreover,
there are still major difficulties in giving descriptions, because
dyslexia has so many different aspects; it concerns so many
disciplines, each of which has a contribution to make (Miles,
1995). All that multi-dimension of dyslexia triggered Malatesha
and Dougan (1982) to propose their perspective on the
definition debate. They believe that one of the main reasons for
this controversy is the fact that a lot of scientists have not
accepted the possibility that dyslexia is not a single isolated
syndrome but a group of disorders. As Hynd and Cohen (1983
cited in Tonnessen, 1995: 140) said: ‘attempting to define
dyslexia can be one of the thorniest problems related to the
study of this condition’.

Nowadays, the dispute among the professionals still
continues. Rice and Brooks (2004) cite twenty-eight different
definitions of dyslexia written by scholars, institutions or
government bodies over the last forty years. Examining all
these different definitions one cannot but notice that the only
element that they all tend to agree as a characteristic of
dyslexia is the reading accuracy deficit; followed by the
cognitive impairment (fifteen), age discrepancy (fourteen), 1Q
discrepancy (twelve) and spelling fluency accuracy (eleven)
(Table 1).

An analysis of dyslexia definitions

Frith (1999]
Padget (19%]
Nicolson (199]
Stanovich (1991
Badian (1994]
WEN (1968)

Government  DIES (20021

Table 1 (Rice and Brooks, 2004: 147)
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Sinclair (1995) argues that it is very crucial to have a definition
and descriptions of the problem in order to find the appropriate
support and help to ameliorate the difficulties that people with
disabilities face. However, the more precise and accurate the
definition and the description of the problem are, the easier it
becomes to label children as dyslexic (Tonnessen, 1997) because
inadequate definition leads to inappropriate classification
(Muskat, 1996: 408). In addition to this, Stanovich (1992) noted
that school personnel could use definitions for learning
disabilities as a way to allocate school services in order to
provide better support to low achieving students. In this way
issues of definition become almost inexplicably engaged with
1ssues of access to resources.

Before presenting any definition of dyslexia it is
essential to mention that this present study will deal with
students that have developmental and not acquired dyslexia.
Acquired dyslexia arises as a result of neurological damage,
typically during a stroke or brain trauma. People who have
acquired dyslexia lose the ability to read and write because of
the injury they have had. It can obviously affect anyone at any
stage in his/her life. Developmental dyslexia on the other hand
connotes a failure in ‘normal’ development. Acquired dyslexia is
a loss of normally developed skills. Developmental dyslexia is a
failure in the original acquisition (Vinegrad, 1992: 20).

In the following paragraphs some of the definitions that
have been expressed over the years will be analyzed to
demonstrate the difficulty involved in finding an agreed
definition.

In 1968, the World Federation of Neurology (cited in
Critchley and Critchley, 1978; Riddick, 1996; Fawcett and
Nicolson, 1994) gave a definition of dyslexia that is still widely

used:
‘A disorder manifested by difficulty in learning to read despite
conventional instruction, adequate intelligence, and sociocultural
opportunity. It depends on fundamental cognitive disabilities which
are frequently of constitutional origin’

EUROPEAN ACADEMIC RESEARCH - Vol. IV, Issue 11/ February 2017
9382



Enkeleda Sako- The Identification of Dyslexia

Definitions like the above have been criticized a because of
their exclusionary criteria (Ott,1997). They say about what
dyslexia is not rather than what it is. As Tonnessen (1997: 81)
reports ‘originally these groups were excluded on purely
methodological grounds: one wanted to make sure that the
condition being studied was not caused by impoverished
environment or deficient intelligence’. However, researchers
have argued that by excluding these factors the sample of the
study would probably be biased as later research has shown
that dyslexia occurs in all groups of children no matter their
social strata, gender or geographical area (Rutter et al. 1974;
Klasen (1972); Naidoo (in Herschel, 1978) all cited in
Richardson, 1992: 389; Doyle, 1996; Heaton and Winterson,
1996). Furthermore, Catts (1989) argues that definitions using
exclusionary criteria provide a very limited description of the
characteristics present in the disorder and therefore the
identification of children as dyslexic becomes even harder and
more difficult. He points out that if people want to have a
sufficient definition of dyslexia by using exclusionary
definitions, it is important to add a list of the factors that are
known to be present in the disorder. Prior (1996), from her
point of view, suggests that sometimes parents and teachers
prefer definitions using exclusionary criteria because deep
inside them they wish that their child’s problem could be only
medical and so a medical explanation and cure would be found
for it. Unfortunately, things are not as simple as there is no
medical-type cure or standard prescription for dyslexia.
Discrepancy definitions are also being used in order to
define dyslexia. Discrepancy definitions are based on observable
or measurable characteristics of dyslexics. They are not causal
in nature; they do not imply anything about the causes of
dyslexia. The discrepancy principle is based on the idea of
underachievement; that is, a discrepancy between potential and
actual achievement. The assumption is that the child’s poor
performance in reading and writing is compared with his age
and level of intelligence (Riddick, 1996). In the 1970s and 1980s
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the assumption of the existence of important etiological,
neurological and cognitive differences between high-1Q and low-
1Q readers continued although there was no empirical evidence
to confirm it (Stanovich, 1994). The majority of the definitions
were concentrated on the discrepancy between reading and
‘cognitive potential’ (Tonnessen, 1995: 143). That happened
because it was assumed that poor readers with high aptitude
(judged by IQ test performance) were cognitively different from
poor readers of low aptitude (Stanovich, 1994). The discrepancy
between intelligence quotient (IQ) and performance is widely
used in definitions of learning disabilities in general. As Ng
(1996) reports, measured IQ 1is taken as a fundamental
construct for defining dyslexia.

On the other hand, there are a lot of people who have
criticized discrepancy definitions.

Siegel (1992: 619) reports that research has shown that
certain cognitive processes of children with learning disabilities
with lower 1Q scores may not differ from those of children with
higher 1Q scores. Furthermore, as Riddick (1996: 2) recounts:
‘obvious discrepancies between reading and spelling scores tend
to diminish as children get older so by adolescence this
approach will exclude many children who do have the specific
cognitive impairments underlying dyslexia’.

Catts (1989: 53) argues that it is assumed when
employing these formulas that IQ and reading achievement are
strongly correlated. As a consequence, large discrepancies in
these scores are taken as indicators of dyslexia. In order to
show his doubts whether the latter should be taken into
account, he presents the findings of Stanovich, Cunningham,
and Feeman (1984). In a review of the data from a large
number of investigations, they found that the median
correlation between 1Q and reading ability in grades 1-3 was
.45 and in grades 4-8 it was .60. These findings indicate that a
large proportion of the variance in reading performance,
especially in the early grades, is not accounted for in the
general intellectual abilities as measured by standard IQ tests.
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Furthermore, another matter that should be taken under
consideration when it comes to discrepancy definition is the
assessment instruments that are used. Rudel (1985 cited in
Catts, 1989: 54) found big differences in the results of two
reading tests in the same children. In the first one the mean
discrepancy between mental age and reading age was 23.9
months whereas in the second one was 8 months. The former
had a limited time for children to respond compared to the
latter where the children’s answers were not timed.

Miles (2006) believes that by using traditional 1Q tests
for dyslexics, this draws more on their weaknesses rather than
their strengths. The ACID profile (Arithmetic, Coding,
Information and Digit Span) commonly used throughout the
1980s as an indicator of dyslexia (Mortimore, 2003; Miles, 2006)
has been criticized for its efficiency. Parts of the test rely on
mechanisms that dyslexics are not particularly good at. As
Miles (2006: 53) points out the Arithmetic subtest ‘requires
knowledge of times tables’, an area that dyslexics might not
thrive on, no matter how intelligent they are. Besides, parts of
these tests are based on a time limit and there is no extra
allowance for people with dyslexia although they might need it
to complete them.

Discrepancy definitions, do not take into account the
latest findings in the research frontier (phonological,
magnocellular and cerebellum), which have been closely linked
with dyslexia, and they persist into adulthood (Morgan and
Klein, 2000). In addition, dyslexics have problems with reading
which are not ‘strongly related to IQ (Snowling, 2006: 2).
People with lower 1Q have been able to master the reading
process. It would also be difficult to apply it to the adult
dyslexic that has left school being able to read and write to a
satisfactory level. Adults can develop compensatory techniques
and although they might be able to read this does not
necessarily mean that their dyslexia has disappeared. Adults in
higher education or workplace might still need support and
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special provisions to complete their studies and do their job
efficiently (Moody).

Last but not least, in order to use a discrepancy
definition there should be at least a two year reading
discrepancy between the child and their reading age which
means it cannot be used for children who are too young, making
their identification by these means impossible (Snowling, 2006).
The third way that is commonly used to explain dyslexia is by
utilizing descriptive definitions. The BDA and IDA definitions
fall into this category.

The IDA (2002) defines dyslexia as:
‘Dyslexia is a specific learning disability that is neurological in
origin. It is characterized by difficulties with accurate and/or
fluent word recognition and by poor spelling and decoding
abilities. These difficulties typically result from a deficit in the
phonological component of language that is often unexpected
in relation to other cognitive abilities and the provision of
effective classroom instruction. Secondary consequences may
include problems in reading comprehension and reduced
reading experience that can impede the growth of vocabulary
and background knowledge’.

Whereas the BDA (2009) defines dyslexia as:
‘Dyslexia is a specific learning difficulty which mainly affects
the development of literacy and language related skills.
It is likely to be present at birth and to be lifelong in its
effects. It is characterized by difficulties with phonological
processing, rapid naming, working memory, processing speed,
and the automatic development of skills that may not match
up to an individual’s other cognitive abilities.
It tends to be resistant to conventional teaching methods, but
its effects can be mitigated by appropriately specific
intervention, including the application of information
technology and supportive counselling’.

Descriptive definitions inform people about the different
characteristics and manifestations of dyslexia. They include
aspects that are wuseful and can provide guidance to
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practitioners in order to help them identify and assess dyslexia.
They avoid exclusionary criteria and use more explanatory
elements to help individuals understand the term (Elliot and
Place,2004). It is also essential to include the strengths that are
related to dyslexia (Reid, 2004). On the other hand, scientists
tend not to use these types of definitions as they need much
more precise criteria to conduct research (Gaddes and Edgell,
2001). The above definitions can be useful for teachers and
other professionals who are involved to a child/adult’s education
as they give the characteristics that are associated with
dyslexia. The teachers can look for these signs and monitor the
progress of the child/adult that displays them. If the difficulties
are persistent they can ask for further support and request for
the individual to be assessed for dyslexia.

In 1998, Bournemouth University suggested as relevant
to students with dyslexia in higher education the following
descriptive definition:

'Dyslexia manifests itself as an imbalance of skills whereby

the dyslexic 1s unable to commit to paper ideas and

information which are commensurate with their intellectual
ability as evidenced by spoken understanding or

demonstration'.(Demos project, n.d.)

There is no doubt that there would be quite a few university
students who can identify themselves with the above definition
as one of the main problems that people with dyslexia face is
writing on paper all the ideas they have in their minds
(Michail, 1998). Especially as in higher education essay writing
and taking exams are required in order to obtain a degree. On
the other hand, this definition only focuses mainly on the
writing skills of the individuals without taking into
consideration the difficulties in reading and comprehension
that HE students might experience. In order to be able to
‘commit to paper ideas and information’ students need first and
foremost to understand what they are reading and do so within
a limited period at times (Riddick et al., 1997). Also, it does not
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provide any information about other characteristics that are
associated with dyslexia. On the other hand, how can a lecturer
identify a student with dyslexia by just marking his/her work if
they do not ‘know’ the student and if there is not personal
contact with him/her.

All this disagreement reveals that dyslexia is a
difference with various aspects and interpretations. From all
the above the definitions the descriptive ones can be more
beneficial for educators and parents as it gives a better
understanding of what dyslexia is rather what it is not.

IDENTIFICATION - SPECIFIC LEARNING DIFFICULTY

Research that has been conducted with children and adults
with dyslexia has shown that in the majority of the cases they
were diagnosed at quite a late age (Riddick, Farmer and
Sterling, 1997; Hughes and Dawson, 1995; Osmond, 1993). All
the subjects in these studies wished they had been diagnosed
earlier and wanted help and support relevant to their problems.
If this had happened their lives would be much easier and
happier and a lot of the frustration and anger that they had
during their school years would not exist.

The earlier the identification is done the better for the
child. Stag (1972 quoted in Fawcett and Nicolson, 1995: 3)
claims that with 82 % of children diagnosed in grades 1 and 2
are catching up with their chronological age group, this
compared with 46 % in grade 3, and falling to only 10-15 % in
grades 5 to 7. Badian (1988 cited in Ott, 1997: 24) also reports
that ‘when diagnosis of dyslexia was made in the first two
grades of school, over 80% of the students could be brought up
to their normal classroom work’.

In addition, early identification can be a relief for both
the children and their parents. This is due to the fact that
dyslexia gives an explanation to both of them for the problems
that they or their children are facing. People with dyslexia
know deep inside themselves that something is going wrong but
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they cannot really say what it is. They feel that they are bright
and they have capabilities (Kenny, 2002). They know that they
work hard and they spend more time than their peers in
finishing their work but still the others do better than them
and they put half of the effort in than dyslexics do. Children
start thinking that they are ‘stupid’, ‘thick’ or ‘lazy’ (Miles,
1993). They hear these words from their teachers or from their
peer group and, since they do not have anything else to prove
the opposite, after a while they start thinking that probably the
rest are right. Even if someone knows that he/she is not
‘stupid’, when he/she hears it a lot of times from different
people (teachers, schoolmates or friends), he/she begins to
believe it. ‘Everyone told me that I was no good. I began to
believe them (male, age 26, quoted in Hughes and Dawson,
1995: 183). Unfortunately, there is a large number of students
with dyslexia that suffer or have suffered during their school
years because they are not being treated well by their teachers
and they do not have the help they need to ameliorate their
condition. Edwards (1994) mentions the cases of individuals
that have been bullied because dyslexia was not identified.

Although early identification is of great importance for
the future life of the dyslexic child it does not necessarily
happen at all times. One thing that makes early identification
difficult is the belief that a child cannot be diagnosed as
dyslexic until about the age of 7 (Riddick, 1996; Fawcett and
Nicolson, 1995). This was based on the child’s failure to read at
school, as it was only then possible to measure his/her reading
age compared to his/her chronological age. Another problem is
deciding how far ‘behind’ the average the child’s reading,
spelling or writing should be before s/he attracts that particular
label (Prior, 1996).

It should be mentioned that before a child is diagnosed
as dyslexic, the people that carry out the assessment should
exclude any other factors that might cause the child’s learning
difficulties. They should check if inadequate or interrupted
schooling or any other physical handicap is the cause for the
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child’s problems (Doyle, 1996; Heaton and Winterson, 1996;
Thomson, 1990). If the child did not have a proper education
and did not attend school as he or she was supposed to, this
might be the reason for his/her failing at school and not being
able to cope with the schoolwork (BDA, 2009). In addition, lack
of good vision or some other physical handicap might prevent
the child from developing adequate literacy skills (BDA, 2009).
All these possible factors might affect the child’s literacy and
should be taken into consideration and checked before any
formal assessment takes place.

LABELLING

Labelling has its positive and negative effects or as Solvang
(2007) mentions ‘bright’ and ‘dark’ sides. One of the positive
contributions of labelling is the fact that if the learner’s
disability is known at school age, an appropriate treatment or a
special educational program can be used for the child’s
wellbeing (Gallagher, 1976). Furthermore, the label gives the
opportunity to the individual to understand his or her problem
and to realize that the problems he/she has are not his/her fault
(Miles, 1988). A label is reliable if it identifies a learning
difference that remains stable across many tests and settings.
It is valid and instructionally useful if children with that label
benefit from treatments theoretically compatible with the
identified underlying processes more than from other
treatments (Wise & Snyder, 2001: 1). Vinegrad (1992) from his
own experience has found that for dyslexics who have been
dogged all their lives with epithets such as ‘lazy’, ‘careless’ or
stupid, labelling has therapeutic effects. The self-image changes
and individual feel much better about themselves and can face
their problems with more confidence. Solvang (2007)
emphasizes the importance of the de-stigmatization for the
individual’s self-esteem and confidence. He refers to court cases
that took place in Sweden, where dyslexic adults received
compensation from their schools due to the lack of diagnosis.
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The court ruled also in their favor because they were not given
the ‘possibility of gaining self-confidence from the labelling’
(Solvang, 2007: 85).
... Just a call to attention that the plaintiff had a problem she
could and should have received help for would have in itself
been important to her. This would have given her a sense of
safety and knowledge about the problem she faced (cited from
court judgment, writer’s own translation (Solvang, 2007:84).

Dowana (1995) in her study of university students with
dyslexia reports that most of the students felt better when they
knew that dyslexia is the cause of their problems. It was a relief
for them. It was a relief to know that they were not mentally
retarded. They know that they can ask for help from their
schools and universities, especially where the amount of work is
large and they have to deal with deadlines and exams. For most
of the students labelling has positive effects when it is followed
with the appropriate help and support (Barga, 1996). Reid and
Kirk (2001) believe that having a label attached to an
individual should be a signpost rather than a goal in receiving
assistance. The level of support should be connected more with
the strengths and weaknesses of the individual and should be
adapted to her needs.

Furthermore, Riddick (1996) after a study of children
with dyslexia (22 children as sample) and their parents, reports
that both parents and their children were quite happy and
relieved when they have heard about the child being dyslexic.
Some of the mothers questioned felt guilty because they did not
manage to understand their child’s problem at an earlier age.
From the children’s responses one can tell that dyslexia gave
them the answers to their problems and made them realize that
they were not stupid, thick or backwards. As one child said: T'm
glad I'm called dyslexic rather than lazy’ (Riddick, 1996: 84).

On the other hand, labelling might have a negative
effect in the person’s life if they get stigmatized from it and
others treat him according to the imposed label (Schafer and
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Olexa, 1971 in Barga, 1996: 416). In schools this can happen via
name-calling, accusation and low academic expectations from
peers and teachers alike. In addition, Barga (1996) reports that
students thought of labelling in a negative way in cases where
they were taken apart from their schoolmates in order to
receive special help and it was obvious that they got different
treatment from others. This happened when students were
taken in a very public manner from their classroom to receive
assistance for their problem in another room of the building.
Before labelling an individual, the people who do it should be
very careful and be sure that they do it for the right reasons. In
the case of adults with dyslexia, labelling can affect their future
and successful employment, as there are employers that might
not be very sympathetic to their situation (Reid and Kirk,
2001).

Furthermore, research has shown that dyslexic learners
may already be stigmatized by teachers or others professionals
due to their poor performance. As Sutcliffe and Simsons (1993)
point out, labelling can be stigmatizing and in adults can lead
to exclusion of individuals from mainstream society. Riddell
and Weedon (2006) report that in Scotland although students in
higher education were keen on their diagnosis, their lecturers
thought that this might be a disguise of laziness. If people in
academia ‘dismiss’ dyslexia, how is it possible for the rest of the
population to accept and understand it? How can these
lecturers be sympathetic and willing to assist their students if
they do not believe in their condition?

People with learning difficulties consider themselves the
same as other people and seek to find positive self-concepts
(Harris, 1995). Irving (1994), from her own experience of having
a disabled brother, raises the issue that unfortunately non-
disabled people do not see the person but his/her disability.
People with dyslexia consider themselves as part of the society
and feel they have a lot of things to give. Unfortunately, due to
the fact that the symptoms of dyslexia are not obvious to the
naked eye, some people misjudge them and attach labels to
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them without even considering the effect that this might have.
Nowadays, labels (positive or negative) seem to be an integral
part of our lives and although a label can save someone’s life
(medical), on the other hand socially it can stigmatize the
individual.

Gillman, Heyman & Swain (2000) report that when it
comes to diagnosing life-threatening diseases usually the
diagnosis is appreciated as it gives the chance to the person
involved to have the appropriate treatment that can save
his/her life. On the other hand, the assessment of other types of
syndromes like Downs, autism or schizophrenia may lead to the
individual’s stigmatization and exclusion from society. It seems
that society has divisive labels with some having a negative
concept behind them and others having a positive one. Lakin
(1997 cited in Goodley&Moore, 2000: 876) pointed out that:

‘Being identified with such labels [as mental retardation]

often prevents people from being ‘labelled’ with more positive,

meaningful, and personally satisfying descriptors, such as

‘poet’, ‘actor’ or ‘artist’. It has been assumed.. That ‘cognitive

impairments’ — which diagnosticians determine based on

performance in vocabulary, memory, math and abstract
reasoning — are total impairments, pervasively diminishing
everything those so ‘afflicted’ can do’.

Dyslexia is a ‘hidden, not’ evident disability (Riddick et al,
2002: 91). There are no external signs for someone to ‘identify’
dyslexia as it might happen with Down’s syndrome. Although a
book should not be judged by its cover, people with dyslexia, as
mentioned before, have been labelled as stupid or lazy due to
the mistakes they might have made. What about the talents
they might have; their creative mind and expression? Why
cannot people with dyslexia be labelled according to their
strengths and abilities? Kenny (2002) a dyslexic herself, from
her school experience came to the conclusion that ‘the nature of
the labels we select to describe individuals depends to a large
degree upon the angle from which we choose to focus our lens’
(p.43). Do people always consider the way they perceive
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individuals with disabilities and whether when they are looking
at them what they see first is the person or the disability?
People with dyslexia or other disabilities might be a bit
different compared to the rest of the population but they might
have special abilities and by considering and promoting these
abilities might be the first step to try and change the way
society perceives them.

For the families of the individuals who have a learning
difficulty, putting a label on their condition helped them to deal
with the general public and empowered them with an
explanation about why their next of kin might behave on a
certain way. Besides, the individuals and their families can
have access to special support and resources which they would
not have had without the diagnosis (Gillman et al 2000).
Riddick (2000) enhances the latter by mentioning that many
people with dyslexia and their families see the ‘dyslexia’ label
as a positive thing as it allows them to have access to different
types of support, to find positive role models (famous dyslexic
people), to understand more their problems and find other
people with similar difficulties to talk to. In addition, dyslexics
need the label, especially in HE, in order to have access to
resources that they are entitled to. Without a statement, they
cannot claim any allowances. They have to have proof in their
hands before claiming anything from the state (Slovang, 2007).

On the other hand, labelling can have traumatic effects
on the person’s self-esteem and self-concept if taken light
heartedly. People have to be very careful before attaching a
label to an individual because it is something that stays with
them and it is not easy to detach it. In the case of dyslexia it
seems that labelling has a positive effect on the person’s life,
the traumatic experiences and feelings happened before they
were assessed. Reading autobiographies of people with dyslexia
like Susan Hampshire (1981) or Eileen Simpson (1981) shows
there is a very distinctive feeling of relief and contentment for
being dyslexic and not ‘slow’ or ‘lazy’.

EUROPEAN ACADEMIC RESEARCH - Vol. IV, Issue 11/ February 2017
9394



Enkeleda Sako- The Identification of Dyslexia

Green (1998) believes that one of the reason dyslexics have
been given inappropriate labels is because they have a different
learning style.

Labels can be really powerful and affect people’s lives.
People should use them as a mean to help and support the
individuals in need, to assist them accept their difficulties and
understand the consequences of their ‘condition’ (Wise &
Snyder, n.d.) . Although social change is important, people with
dyslexia need to have a better understanding of what dyslexia
1s and how it affects their lives. They need to have a sense of
identity and accept and comprehend their dyslexia (Fitzgibbon
and O’Connor, 2002; Reid and Kirk, 2001). Professionals can
help during this journey. They can help heal wounds created in
the past and give hope for a much brighter and successful
future. People should also try and see the positive side of
dyslexia. Davis (1997) sees dyslexia as a gift rather than a
disability. Maybe it is time for society to start and try to
understand things from a different perspective; focus on the
positive side of dyslexia and use the label to emphasize the
individual’s strengths rather than weaknesses.

FREQUENCY OF DYSLEXIA

The exact number of children or adults that have dyslexia is
unknown. This is because of the fact that a lot of children are
been assessed at a quite late age and sometimes they develop
such good coping strategies that it makes it even harder for
their teachers or parents to understand the problems that they
have. However, BDA estimates that in the Western world up to
10 per cent of children have some specific problems and about 4
per cent are severely affected (Smith, 1993; Singleton, 1996;
BDA, 2009). About two to four percent of the student population
have dyslexia (Miles, 1991; Snowling, 1987 cited in Crombie,
1995).
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THE CASE OF EARLY IDENTIFICATION

Research that has been conducted with dyslexic children and
adults has shown that in the majority of the cases they were
diagnosed at quite a late age (Riddick, Farmer and Sterling,
1997; Hughes and Dawson, 1995; Osmond, 1993). All the
subjects in these studies wished they had been diagnosed
earlier and wanted help and support relevant to their problems.
If this had happened their lives might have been much easier
and happier and a lot of the frustration and anger that they
had during their school years would not exist.

The earlier the identification is done the better for the
child. Badian (1988) reports that ‘when diagnosis of dyslexia
was made in the first two grades of school, over 80% of the
students could be brought up to their normal classroom work’
(cited in Ott, 1997: 24). Stag (1972 quoted in Fawcett and
Nicolson, 1995: 3) gives similar percentages. He claims that 82
% of children diagnosed in grades 1 and 2 catch up with their
chronological age group, compared with 46 % in grade 3, and
falling to only 10-15 % in grades 5 to 7.

Unfortunately, it is possible that there are a number of
students with dyslexia that suffer or have suffered during their
school years because they are not being treated well by their
teachers and they do not have the help they need to ameliorate
their condition. In older people with dyslexia (over 40-45 years
old) in the days that dyslexia was not widely spread among the
general population, those people went through school without
knowing why they could not learn the same as their other
schoolmates and they reached adulthood with bitter and
unpleasant memories of their past (personal contacts).

On the other hand, during the 1950s and 1960s people
did not put so much emphasis in their children’s education due
to economic problems (especially working class parents) and
relied more on what the teachers told them (teachers know
best) (Morgan and Klein, 2000: 18) about their children’s
progress and abilities and rather than blaming the system for
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their offspring’s failure to read or write they were putting the
blame on the child. There is no doubt that since the 1950s
people’s perceptions and awareness about dyslexia has changed
but still nowadays there are adults with dyslexia who are
assessed after entering university making it difficult for them
to cope with the requirements of their courses and even losing
the chance to attend their preferred institution due to lower
scores in their A levels exams (personal contact with student
support counsellor).

CONCLUSION

This study focused on a journey that started more than one
hundred years ago when Dr Kussmaul recorded the first
incident of dyslexia. Ever since, quite a few terms (word
blindness, dyslexia, SpLD) have been used to describe it.
Although there is not an international definition about dyslexia
the BDA and the BPS ones are widely used to help specialists
and educators identify children and adults that are at risk or
have problems due to dyslexia. The identification, especially an
early one is quite important as people with dyslexia have a
reason for all the problems and difficulties they might have.
The later the identification the worse it is for individuals with
dyslexia. Although people can argue that labelling can have
negative effects for the individuals in the case of dyslexia it is
widely accepted as a positive thing; mainly because it gives an
answer to their problems and secondarily because it gives the
dyslexic students the right to ask and receive help and support
for them.

The importance of early identification informs the
research questions about the age the subjects of this particular
study were assessed and the effect this had in their personal
and family lives. It also brings up the issue of the positive, in
the case of dyslexia, feelings that the participants felt after
their assessment.

EUROPEAN ACADEMIC RESEARCH - Vol. IV, Issue 11/ February 2017
9397



Enkeleda Sako- The Identification of Dyslexia

REFERENCES

1. Bailey, C. A. (1996). A Guide to Field Research.
Thousand Oaks: Pine Forge Press.

2. Barga, N.K. (1996) Students with Learning Disabilities
in Education: Managing a Disability, dJournal of
Learning Disabilities, 29(4), pp. 413-421.

3. BDA (2009a) Dyslexia Research Information, Available
at: http://www.bdadyslexia.org.uk/about-
dyslexia/further-information/dyslexia-research-
information-.html.

4. BDA (2009b) What 1s Dyslexia?, Available at:
http://www.bdadyslexia.org.uk/about-  dyslexia/adults-
and-business/what-is-dyslexia.html.

5. BDA (2010) BDA mentoring scheme. Available at:
http://www.bdadyslexia.org.uk/get- involved-and-

fundraising/mentoring.html.

6. Bear, G.G. & Minke, K.M. (1996) Positive bias in
maintenance of self-worth among children with LD,
Learning Disability Quarterly, 19(1), pp. 23-32.

7. Beaton, A. (2002) Dyslexia and the cerebellar deficit
hypothesis. Cortex, 38, pp. 479-490.

8. Beaton, A. (2004) Dyslexia, Reading and the Brain: a
sourcebook of Psychological and Biological Research.
East Sussex; Psychology Press.

9. Briggs, C. L. (1986). Learning how to ask: a
sociolinguistic appraisal of the role of the interview in
social science research. Cambridge: Cambridge

University Press.

10. Catts, H.W. (1989) Defining dyslexia as a developmental
Language Disorder, Annals of Dyslexia, 39, pp. 51-64.
11. Cohen, L., Manion, L. & Morrison, K. (2007) Research

methods in education (6th ed.). Oxford: Routledge.
12. Cohen, L., & Manion, L. (1994). Research Methods in
Education (4th ed.). London: Routledge.

EUROPEAN ACADEMIC RESEARCH - Vol. IV, Issue 11/ February 2017
9398


http://www.bdadyslexia.org.uk/get-%20involved-and-fundraising/mentoring.html
http://www.bdadyslexia.org.uk/get-%20involved-and-fundraising/mentoring.html

Enkeleda Sako- The Identification of Dyslexia

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Cooley, E.J. & Ayres, R.R. (1988) Self-Concept and
Success-Failure Attributions of No handicapped
Students and Students with Learning Disabilities,
Journal of Learning Disabilities, 21(3), pp. 174-179.
Critchley, M. (1974). Developmental Dyslexia: Its
history, nature and prospects. In D.D. Duane & M. B.
Rawson (Eds), Reading, Perception and Language:
Papers from the World Congress on Dyslexia. Baltimore:
York Press

Critchley, M., & Critchley, E. (1978). Dyslexia Defined.
London: Heinemann Crombie, M. (1995) It's a double
Dutch!, Special Children, 82, pp. 9-12.

Dale, M. & Taylor, B. (2001) How adult learners make
sense of their dyslexia, Disability & Society, 16(7), pp.
997-1008.

Doyle (2002) Dyslexia: An Introduction Guide (London,
Whurr). Doyle, J. (1996) Dyslexia: an introductory guide.
London: Whurr.

Edwards, J (1994) The Scars of Dyslexia, (London:
Cassell).

Elliott, J. &Place, M. (2004) Children in Difficulty: A
guide to understanding and Helping (2nd ed). London:
Routledge - Farmer.

Elliott, J. (2008). The dyslexia myth, Bulletin of
Learning Difficulties Australia , 40(1), pp.10-14.

Farmer, M., Riddick, B. & Sterling, C. (2002) Dyslexia
and Inclusion. Assessment & Support in Higher
Education (London, Whurr).

Farrell, M. (2004) Special Educational Need: A resource
for practitioners

Fawcett, A. & Nicolson, R.I. (1994) Naming Speed in
Children with Dyslexia, Journal of Learning Disabilities,
27(10), pp. 641-646.

Fawcett, A. J. (2001) Dyslexia: Theory and Good
Practice. Whurr Publishers. Fawcett, A. J. (2002) The

EUROPEAN ACADEMIC RESEARCH - Vol. IV, Issue 11/ February 2017

9399



Enkeleda Sako- The Identification of Dyslexia

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

dyslexia ecosystem: Commentary 3. Dyslexia 8 (3)181-
182

Fawcett, A.J. & Nicolson, R.I. (1995) The dyslexia early
screening test, Irish Journal of Psychology, 16(3), pp.
248-259.

Fawcett, A.J. (2003) The International Adult Literacy
Survey in Britain: Impact on Policy and Practice,
Dyslexia, 9, pp. 99-121.

Fawcett, A.J., Nicolson, R.I., Moss, H., Nicolson, M.K. &
Reason, R. (2001) Effectiveness of reading intervention
in junior school, Educational Psychology, 21(3), pp. 299-
312.

Fitzgibbon, G. & O'Connor, B. (2002) Adult Dyslexia: A
Guide for the Workplace (West Sussex, John Wiley &
Sons).

Gaddes, H. & Edgell, D. (2001) Learning disabilities and
brain function: A Neuropsychological approach. New
York: Logman.

Gallagher, J. (1976) The sacred and profane uses of
labelling, Mental Retardation, 16(6), pp. 3-7.

Gillham, B. (2000) Developing a Questionnaire. London:
Bill Gillham.

Gillman, M., Heyman B & Swain, J. (2000) What's in a
Name? The implications of Diagnosis for people with
Learning Difficulties and their Family Carers, Disability
& Society, 15(3), pp. 389-409.

Goodley, D. & Moore, M. (2000) Doing disability
Research: activist lives and the academy, Disability &
Society, 15(6), pp. 861-882.

Grant, D. (2001) That's the way I think - Dyslexia and
Creativity 5th BDA International Conference.

Grant, D. (2007) That's the Way I Think. London:
Routledge.

Grant, D. (n.d.) Formal identification of a range of
specific learning differences. Available at:
www.brainhe.com/resources/documents/DGrantsep.doc.

EUROPEAN ACADEMIC RESEARCH - Vol. IV, Issue 11/ February 2017

9400



Enkeleda Sako- The Identification of Dyslexia

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

Green, B. (1998) Multiple intelligence and the child with
dyslexia, International Schools Journal, 18(1), pp. 34-43.
Harris, P. (1995) Who am I? Concepts of disability and
their implications for people with learning difficulties,
Disability & Society, 10(3), pp. 341-351.

Heaton, P. & Mitchell, G. (2001) Dyslexia students in
need (London, Whurr).

Heaton, P. & Winterson, P. (1996) Dealing with Dyslexia
(London, Whurr).

Hughes, W. & Dawson, R. (1995) Memories at school:
Adult dyslexics recall their school days, Support for
Learning, 4(10), pp. 181-184.

International Dyslexia Association (IDA) (2002) What Is
Dyslexia? Available
at:http://www.interdys.org/FAQWhatls.htm

Irving, J. (1994) Experiencing disability, Disability &
Society, 9(4), pp. 543-547.

Kenny, C. (2002) Living and learning with dyslexia. The
Medusa's Gaze. Salisbury: Academic Publishing
Services.

Klein, C. (1993). Diagnosing dyslexia: A guide to the
assessment of adults with Specific Learning Difficulties.
London: Avanti.

Malatesha, R. N. & Dougan, D.R. (1982) Clinical
Subtypes of developmental dyslexia: Resolution of and
irresolute problem. In Malatesha R. N. & Aaron P.G.
(eds), Reading disorders — Varieties and treatments.
New York: Academic Press.

Miles TR & Varma V (1995) (eds) Dyslexia & Stress.
London: Whurr.

Miles, E. (1995) Can there be a single definition of
dyslexia?, Dyslexia, 1(1), pp. 37-45. Miles, M. (2000)
Disability on a different model: glimpses of an Asian
heritage, Disability& Society, 15(4), pp. 604-618.

EUROPEAN ACADEMIC RESEARCH - Vol. IV, Issue 11/ February 2017

9401



Enkeleda Sako- The Identification of Dyslexia

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

Miles, T. (1990) Towards an overall theory of dyslexia,
in: G. Hales, M. Hales, T. Miles & A. Summerfield (Eds)
Meeting points in dyslexia. Reading: BDA.

Miles, T. (1996) The Inner Life of the Dyslexic Child, in:
V. Varma (Ed) The Inner Life of Children with Special
Needs. London: Whurr.

Miles, T. R. & Miles, E. (1999). Dyslexia a hundred years
on. Buckingham: Open University Press.

Miles, T. R. (1993) Dyslexia - The Pattern of Difficulties
(2nd ed). London: Whurr. Miles, T. R. (2006) Fifty years
in Dyslexia research. West Sussex: Wiley& Sons Ltd.
Miles, T.R. & Miles, E. (1990) Dyslexia A Hundred Years
On. Buckingham: Open University Press.

Miles, T.R. & Varma, V. (Eds.) (1995) Dyslexia and
Stress. London: Whurr.

Miles, T.R. (1976) Dyslexia: disagreement or
misunderstanding?, Remedial Education, 11(2), pp. 69-
71.

Miles, T.R. (1983) Dyslexia: the determination to
success, Spoken English, 16(2), pp. 17-19.

Miles, T.R. (1988) Counselling in Dyslexia, Counselling
Dyslexia Quarterly, 1(1), pp. 97-111.

Miles, T.R. (1995) Dyslexia: the current status of the
term, II, Child Language Teaching and Therapy, 11(1),
pp. 23-33.

Miller, J., & Glassner, B. (1997). The 'Inside' and the
'Outside’: Finding Realities in Interviews. In D.
Silverman (Ed.), Qualitative Research: Theory, Method
and Practice. London: SAGE.

Morgan, E. & Klein, C. (2000) The dyslexic Adult in a
non-dyslexic world. London: Whurr.

Morgan, E. (1994) Dyslexia in higher education. The
American approach: a British perspective, Educare, 49,
pp. 17-19.

Mortimore, T. (2003) Dyslexia and Learning Style: A
Practitioner's Handbook. London: Whurr.

EUROPEAN ACADEMIC RESEARCH - Vol. IV, Issue 11/ February 2017

9402



Enkeleda Sako- The Identification of Dyslexia

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

717,

Mortimore, T. (2005) Dyslexia and learning style — a
note of caution. British Journal of Special Education, 32,
(3), pp. 145-148.

Mosley, J. (1995). Developing self-esteem. In Moss, G.
(Ed.), The basics of Special Needs. London: Routledge.
Nicolson R, Fawcett AJ, Dean P. (2001) Dyslexia,
development and the cerebellum. Trends in
Neuroscience 24, pp. 515—6.

Nicolson, R. 1., & Fawcett, A. J. (1999). Developmental
Dyslexia: The role of the cerebellum.

Nicolson, R.I. (2001) Introduction. Developmental
dyslexia into the future, in: A. Fawcett (Ed) Dyslexia:
Theory and Practice. London: Whurr.

Osmond, J. (1993) The reality of dyslexia. London:
Cassell.

Ott, P. (1997) How to Detect and Manage Dyslexia: A
Reference and Resource Manual. Oxford: Heinemann.
Prior, M. (1996) Understanding Specific Learning
Difficulties (East Sussex, Psychology Press).

Reid, D. (2005) Learning styles and Inclusion. London:
David Fulton.

Reid, D. K., & Valle, J. W. (2004). The discursive
practice of learning disability: Implications for
instruction and parent-school relations. Special Series:
Journal of Learning Disabilities, 37 (6), 466-481.

Reid, G. (1998) Dyslexia: A Practitioner's Handbook.
West Sussex: Wiley.

Reid, G. (2003) Dyslexia: a practitioner’s handbook (3rd
ed.).London: John Wiley and Sons.

Reid, G. (2004) Insights, Innovations and Initiatives.
Paper presented at the Dyslexia Scotland Annual
Conference, Edinburg.

Reid, R. & Kirk, J. (2001) Dyslexia in Adults: Education
and Employment. London: John Wiley and Sons.
Richardson, J. T. E., & Wydell, T. N. (2003). The
representation and attainment of students with dyslexia

EUROPEAN ACADEMIC RESEARCH - Vol. IV, Issue 11/ February 2017

9403



Enkeleda Sako- The Identification of Dyslexia

78.

79.

80.

81.

82

83.

84.

85.

86.

87.

in UK higher education. Reading and Writing, 16, 475-
563.

Richardson, J.T.E. (1994) Mature students in higher
education: I. A literature survey on approaches to
studying, Studies in Higher Education, 19(3), pp. 309-
325.

Richardson, J.T.E. (1995) Mature students in higher
education: II. An investigation of approaches to studying
and academic performance, Studies in Higher
Education, 20(1), pp.5-17.

Richardson, S.O. (1992) Historical Perspectives on
Dyslexia, Journal of Learning Disabilities, 25(1), pp. 40-
47.

Riddell, S & Weedon, E. (2006) What counts as a
reasonable adjustment? Dyslexic students and the
concept of fair assessment. International Studies in
Sociology of Education, 16 (1), pp. 57-73.

.Riddell, S., Tinklin, T. and Wilson, A, (2005) ‘New

Labour, social justice and disabled students in higher
education’, British Educational Research Journal, 31 (5),
pp. 623-43.

Riddell, S., Tinklin, T. and Wilson, A. (2005) Disabled
Students in Higher Education: perspectives on widening
access and changing policy. London: Routledge.

Riddick, B. (1995) Dyslexia: dispelling the myths,
Disability & Society, 10(4), pp. 457-473.

Riddick, B. (1996) Living with Dyslexia. London:
Routledge.

Riddick, B. (2000) An examination of the Relationship
Between labelling and stigmatization with Special
reference to Dyslexia. Disability & Society, 15(4), pp.
653-667.

Riddick, B. (2001) Dyslexia and inclusion: time for a
social model of disability perspective. International
Studies in Sociology of Education, 11(3), 223-236.

EUROPEAN ACADEMIC RESEARCH - Vol. IV, Issue 11/ February 2017

9404



Enkeleda Sako- The Identification of Dyslexia

88. Riddick, B., Farmer, M. & Sterling, C. (1997) Students
and Dyslexia. Growing with a Specific Learning
Difficulty. London: Whurr.

89. Riddick, B., Wolfe, J. & Lumsdon, D. (2002) Dyslexia: A
Practical Guide for Teachers and Parents. London:
David Fulton Publishers.

90. Siegel, S.L. (1992) An Evaluation of the Discrepancy
Definition of Dyslexia, Journal of Learning Disabilities,
25(10), pp. 618-629.

91. Simpson, E. (1981) Reversals: a personal account of
victory over dyslexia. London: Victor Gollancz Ltd.

92. Singleton C, Henderson L. (2007) Computerised
screening for visual stress in children with dyslexia.
Dyslexia.13:130-151.

93. Singleton, C. & Trotter, S. (2005) Visual stress in adults
with and without dyslexia, Journal of Research in
Reading, 28(3), pp. 365-378.

94. Singleton, C.H., Cottrell, S. N G., Gilroy, D., Goodwin,
V., Hetherington, dJ., Jameson, M., Laycock, D.,
McLoughlin, D., Peer, L., Pumfrey, P.D., Reid, G.,
Stacey, G., Waterfield, J.,& Zdzienski, D. (1999).
Dyslexia in Higher Education: Policy, Provisions and
Practice. Hull: University of Hull.

95. Smith, C. (1993) Problems with reading, Support for
Learning, 8(4), pp. 139-145.

96. Smith, D. (1995) Spelling Games and Activities.
Tamworth: NASEN.

97. Smith, D. (1998). The biographer’s relationship with her
subject. In C. Kridel (Ed.),Writing educational
biography: explorations in qualitative research. London:
Sage.

98. Snowling (Eds) Dyslexia: Biology, Cognition and
Intervention, London: Whurr.

99. Snowling, M. J. (2004) The science of dyslexia: A review
of contemporary approaches. In Turner, M.., and Rack,

EUROPEAN ACADEMIC RESEARCH - Vol. IV, Issue 11/ February 2017
9405



Enkeleda Sako- The Identification of Dyslexia

J,R.. (Eds.) The Study of Dyslexia. Kluwer Academic
Publishers.

100. Snowling, M., Nation, K., Moxham, P., Gallagher,
A. & Frith, U. (1997) Phonological processing skills of
dyslexic students in higher education: a preliminary
report, Journal of Research in Reading, 20(1), pp. 31-41.

101. Snowling, M.J. (2000) Dyslexia. Oxford:
Blackwell.
102. Snowling, M.J. (2006) Language skills and

learning to read: the dyslexia spectrum. In Snowling,
M.J. & Stackhouse, R. (Eds.) Dyslexia, Speech and
Language: A Practitioners’s Handbook. Chichester:
Wiley.

103. Snowling, M.J. & Stackhouse, R. (Eds.) Dyslexia,
Speech and Language: A Practitionerss Handbook.
Chichester: Wiley.

104. Snowling, M.J. & Stackhouse, R. (Eds.) Dyslexia,
Speech and Language: A Practitioners’ Handbook.
Chichester: Wiley.

105. Solvang, P. (2007) Developing an ambivalence
perspective on medical labelling in education: case
dyslexia, International Studies 1in Sociology of
Education, 17 (1 & 2), pp.79 — 94.

106. Stanovich, K. E, (1991), Discrepancy definitions
of reading disability: has intelligence led us astray?
Reading Research Quarterly, 26, pp. 7-29.

107. Stanovich, K.E. (1994) Annotation: Does dyslexia
exist?, Journal of Child Psychology and Psychiatry,
35(4), pp. 579-595.

108. Stein, J. & Walsh, V. (1997). To see but not to
read; the magnocellular theory of dyslexia. TINS, 20(4),
pp. 147-151.

109. Stein, J. (2001). The sensory basis of reading
problems. Developmental Neuropsychology, 20(2), pp.
509-534.

EUROPEAN ACADEMIC RESEARCH - Vol. IV, Issue 11/ February 2017
9406



Enkeleda Sako- The Identification of Dyslexia

110. Thomson, M. (1987) Psychological and academic
difficulties facing the dyslexic child, Education Today,
37(3), pp. 4-13.

111. Thomson, M. (1990) Developmental Dyslexia:
Studies in disorders of communication London: Whurr.

112. Thomson, M. (2001) The Psychology of Dyslexia:
A Handbook for Teachers. London:Whurr.

113. Tonnessen, F.E. (1995) On defining dyslexia,
Scandinavian Journal of Educational Research, 39(2),
pp. 139-156.

114. Tonnessen, F.E. (1997) How can we best define
‘Dyslexia’? Dyslexia, 3, pp. 78-92.

115. Vinegard, M. (1992) Dyslexia at college: a
practical study, Educare, 44, pp. 19-21.

116. Wise, B.W. & Snyder, L. (2001) Clinical

Judgments in Identifying and Teaching Children with
Language-Based  Reading  Difficulties.  Learning
Disabilities Summit: Building a Foundation for the

Future: NRCLD. Available at:
http://www.nrcld.org/resources/Idsummit/wise.pdf.

EUROPEAN ACADEMIC RESEARCH - Vol. IV, Issue 11/ February 2017
9407



