
Appendix 4

Specific learning difficulties

Traditional training for adult basic education/adult literacies tutors over the past twenty and more years has, rightly, gone out of its way to emphasise that ‘the student is not at fault’ but has also, in passing, tended to emphasise the impact of a range of external factors upon the learner – disrupted schooling, social background, negative peer pressure – and as a consequence has perhaps given less than due attention to the effect of developmental factors that now would be recognised as specific learning difficulties.

Dyslexia is the most common Specific Learning Difficulty and 10% of the population is thought to suffer from some degree of dyslexia. This figure is widely quoted and generally accepted.  

Less certain, because there has been limited research into it, is the incidence of dyslexia within the adult literacies client group. Logic would suggest that the incidence will be significantly higher than 10%, and published estimates put this at between 30% and 50% (practitioners in adult literacies work with experience of working with dyslexia tend to put this figure even higher (Jenny Lee’s article ‘The Incidence of Dyslexia within Adult Basic Skills’, Dyslexia Review, Vol 15, Number 2 Spring 2004, finds that ‘Over 70% of the learners who were tested showed deficits in the underlying cognitive skills that characterise dyslexia’ ).

Recently, there has been, within adult literacy work, a growing awareness of specific learning difficulties and of the need for workers to have the knowledge and skill to recognise such conditions and to incorporate appropriate responses into learning programmes.

While a number of screening tools exist, largely in the form of paper-based tests/questionnaires or computer programs, current thinking suggests that screening tests may not be the best approach for work with adults.  A conversation with an experienced worker which would use adults’ ability to describe details of their condition may be more reliable a guide because the adult’s developed coping strategies can give distorted results. Further, this approach is seen to be more at one with an adult world and, in particular, avoids the general difficulty of an adult with reading/writing difficulty being confronted by a test.

If there appears to be a discrepancy between what a potential learner can actually do with literacy and numeracy and their general abilities, it might be useful to ask some initial informal questions such as:

· Has anyone else in your family had difficulties with reading/writing/using numbers? Although adult literacy work has long recognised a cycle of difficulties from generation to generation, there is good evidence that dyslexia is an inherited condition.

· Do you get mixed up between left and right? While left/right confusion may be characteristic, the adult may have developed coping strategies to overcome this and, consequently, it may be necessary to ask if the learner had difficulties in the past/childhood: this is a good example of the weakness of screening questionnaires.  

· What do you see when you look at a page of print? Scotopic Sensitivity Syndrome and other visual perceptual and visual conditions mean that a significant number of people with literacy difficulties cannot see print normally: this can manifest itself in a range of abnormal ways . . .words and letters may appear to move, vibrate, drop off the page, and fade so that reading becomes much more difficult. In some cases these effects may appear only after a period of time reading and the reader may experience this as fatigue. Readers may assume that these effects are normal and never realise that they have visual perceptual barriers to reading. Irlen quotes the incidence of SSS amongst those with reading difficulties as approximately 46% (‘Reading by the Colors’, H. Irlen, New York, 1991). It is important that such difficulties are addressed so that reading/writing improvement can take place.

· Did you have difficulties at school remembering the alphabet/times tables?  Are these still a problem? Short-term memory difficulties are typical amongst those with dyslexia and adults will often be happy to discuss memory issues.

Informal questions can uncover positive indications of dyslexia but, at this stage, workers should be wary about attempting to progress to more formal screening, as attention needs to be kept on the reasons that motivated the learner to request literacy provision.

If it seems likely that a learner has dyslexia, the important message for the tutor is that approaches which are likely to help will be similar to those used with other literacies learners, for example:

· detailed exploration of learning styles

· multisensory approaches 

· attention to pace and variety of methods of presentation

· learning in manageable chunks (learning/break/change/reinforcement/break)

· chopping up information/numbers into more memorable patterns – this is a technique that will be passed on to the learner.

Dyslexia cannot be cured: things can be made better, and in a number of areas coping strategies may be more useful than literacy teaching. The learner/tutor need to decide what is more relevant/of immediate use.

Coping strategies can be many and varied – alternative approaches to problems can bring enthusiasm, possibilities and excitement back to learning.  Coping strategy options are a major point in literacy work with adults with dyslexia for a number of reasons:

· neurological developments which are possible in work with children may no longer be possible with adults

· long term structured work on sensory development then may be futile and lead to disappointment and frustration

· adults have more immediate needs often related to practical problems that need short-term solutions

· short-term achievement and confidence building may be more important than limited developments over long periods of time. 

There are many individual differences between people with dyslexia and there is no single approach or method that will work with everyone – response needs to be individual.

Learning styles and preferences will be individual and possibly unusual: explore these and find out what works (ask the learner what works) -  visual/auditory/touch – as learners will have preferences.

Multisensory approaches help to employ other senses (and alternative pathways) such as touch/movement, audio and visual. As well as using sensory strengths, multisensory approaches help to stimulate weaker pathways.

Coping strategies and aids which may be of more use than standard tutoring include:

· over-learning (regular reinforcement of learning) – short-term memory difficulties need continual reinforcement

· organisational methods such as mind mapping, chunking material, use of different coloured pens, index cards

· assistive resources such as magnifiers for reading/writing, card/ruler to keep to the line while reading, coloured overlays 

· IT aids such as voice recognition software, word prediction, screen reading software, calculator, spellmaster, Dictaphone. 


