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ABSTRACT

Objective:  To explore the academic experiences of student nurses with a formal diagnosis of dyslexia, in order to contribute to a gap in knowledge and to improve the support offered to student nurses who are dyslexic.

Design:  This is a qualitative study, taking a phenomenological, hermeneutical approach. Semi- structured in depth interviews were conducted with student nurses who were dyslexic.

Setting:  Population consisted of three final year student nurses and one second year student nurse all studying in a North of England University.

Participants:  Participants were drawn from two branches of nursing – adult and mental health.  All were 21 years or over and all had been formally assessed as dyslexic.

Findings:  All participants reported extremely negative experiences of primary and secondary school education. This contrasted with the largely positive experiences of higher education.  Despite indications of dyslexia at primary and secondary school, all were diagnosed as dyslexic in adulthood. In all cases, the personal tutor identified a problem and correctly signposted for assessment.  A diagnosis of dyslexia was for all no surprise and brought relief from their self- perceptions of unintelligence. Despite diagnosis, self-esteem and self-worth was significantly affected. This manifested in many feelings of being dyslexic including: Fear; isolation; frustration; panic and of feeling unworthy. Many exceptional and noteworthy talents and abilities were identified in the participants such as: exceptional work ethic; creativity and imagination. Abilities such as perception, intutition and empathy were evident. Participants developed and utilised many innovative coping strategies in order to achieve academically. Participants had a great capacity for humour, were self- aware, intelligent and articulate.

Conclusions:  Dyslexia affects individuals differently. Dyslexia is a complex and inconsistent collection of difficulties and disabilities, as well as abilities and talents.  Dyslexia appears to be poorly identified and managed in many primary and secondary schools. Dyslexia has a marked emotional and academic impact on those affected. Low self-esteem and feelings of unworthiness abound. Participants transformed their difficulties into abilities and talents by determination, ingenuity and courage. Given the appropriate support and encouragement nurses diagnosed as dyslexic nurses can achieve to a high academic level.

Recommendations:

1.	Universities should forge greater links with primary and secondary schools to allow greater 	opportunities for cross fertilisation of best practice and knowledge.

2.	Training should be given, preferably mandatory, to all teachers whether in primary, 	secondary or tertiary education on the identification, support and impact of dyslexia.

3.	Although, Universities advocate pedagogy, a newly diagnosed dyslexic needs support to 	come to terms with their diagnosis and as such all students diagnosed as dyslexic at 	university should  receive timely follow up and be made aware of facilities available for them 	to access.

4. 	Some academic coping strategies used by dyslexics should be utilised by all students eg, 	mind mapping computer software.

5. 	The talents and abilities of dyslexics should be celebrated and highlighted to a greater 	extent.
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Executive Summary

Study Title

“The academic experiences of student nurses who are dyslexic” a small scale phenomenological study.

Introduction

This research study was undertaken as a dissertation in part fulfilment for the award of MSC Health Professional Education. The study was borne from the interest in the subject of dyslexia and its impact on student nurses and from the identification of a gap in academic knowledge in this area.

Background

Dyslexia affects up to 15% of the population of the United Kingdom (BDA, 2005).
Statistics from the Higher Education Statistics Agency (HESA, 2007) suggest that the number of students with dyslexia studying in higher education is increasing. The recent change to disability legislation (DDA, 2005) requires Universities to establish robust and effective provision in order to support students with disabilities including those who are dyslexic. There is a large amount of research literature available in areas of dyslexia such as legislation; assessment and adjustments. There are also some studies looking at the experiences in clinical practice of nurses who are dyslexic (Illingworth, 2005; Sanderson-Mann and McCandless; Morris and Turnbull, 2006). Similarly some studies have looked at disclosure and dyslexia (Morris and Turnbull, 2006). There have been some studies looking at the academic experiences of dyslexic students in higher education (Riddick et al, 1997; Healey et al, 2005). To date, there is no published research looking specifically at the academic experiences of dyslexic nursing students.

Aims

The aim of this study is to explore the lived academic experiences of student nurses who are dyslexic. It aims to identify age of diagnosis; to explore primary, secondary and tertiary education of nurses who are dyslexic; to identify coping strategies utilised by dyslexic student nurses and finally to establish the positive and negative experiences of academic support strategies/services offered by the University and utilised by the nursing students.

Methodology 

A phenomenological, hermeneutical theoretical framework was utilised to conduct this study. This methodology was thought appropriate in order to understand and interpret the lived experiences of participants. Semi-structured in depth interviews were carried out with a convenience sample of four student nurses from adult and mental health branches whom had a formal diagnosis of dyslexia. The population was drawn from a small group of nurses (42) who had registered their dyslexia with the University’s special needs database. An interview schedule was utilised consisting of a bank of questions aimed at seeking the answers to the study’s aims and objectives. New lines of enquiry did emerge during the course of the research and as a consequence new questions were asked. The interviews yielded over 29,000 words which were transcribed and all interview manuscripts returned to participants to check for accuracy. Participant observation and reflection was also utilised to increase the richness of the resultant data. Data analysis was thematic. Colazzi’s (1978) framework was utilised to develop the data into theme clusters. These clusters were then further scrutinised in an attempt to interpret and formulate their meaning.  In addition, visual tools were utilised in both analysis and in presenting the study’s results.

Findings

The data resulting from this study was rich and in depth. In total seven theme clusters were identified in line with  the study’s stated aims and objectives as well as one emergent theme ‘Talents and abilities’ which was worthy of inclusion. Themes included ‘slipping through the net’ which encompassed primary and secondary school experiences; ‘I knew I was not stupid’ which explored the impact of diagnosis. Other themes included attitudes and assumptions; being dyslexic, coping strategies and what helps?

Main Findings

· For all participants, primary and secondary school experiences were very negative. Many participants had longstanding unpleasant memories of bullying, teasing, consistent negative reinforcement and failure at school.
· Despite teachers being aware of the possibility of dyslexia in all participants, none were diagnosed in primary and secondary education.
· All participants delayed entry into higher education in order to gain necessary entry qualifications.
·  Diagnosis was not a surprise in that participants were all self aware of their learning problems. Diagnosis simply legitimised their beliefs. Impact of diagnosis was significant as it brought relief. Relief that they were not stupid. Consequently it appears to have had a positive impact on self-worth and self-esteem. Diagnosis also brought the possibility of academic support in the form of specialist tuition and access to technological learning aids.
· Higher education experiences were generally very positive. Three participants were correctly identified as dyslexic by their personal tutor and were appropriately signposted for assessment. All participants were very satisfied with their personal tutors who they felt were very supportive. Despite this some nurse lecturers did demonstrate a lack of understanding and awareness of how dyslexia impacts on an individuals learning and as a consequence unsubstantiated assumptions and attitudes were demonstrated. One participant was the subject of victimisation by a clinical mentor and subsequently left nurse education for a length of time. 
· Many unhelpful and emotionally damaging views, attitudes and assumptions persist across all tiers of education. There is evidence to suggest some educationalists doubt dyslexia actually exists. Whilst there is undoubted awareness of how to identify dyslexia in students in higher education, there seems to be less knowledge and ability to manage and support a diagnosed dyslexic student. 
· For some, disclosure of their dyslexia proved a positive coping mechanism. However for one participant disclosure was not possible for fear of being misunderstood and a belief that inaccurate assumptions of her abilities as a nurse would be made.
· The overwhelming feeling of being dyslexic is ‘frustration’.  Frustration of being clearly intelligent, verbally articulate and knowledgeable individuals, and yet not being able to demonstrate this when trying to submit their knowledge to paper. Other feelings included isolation, anger, panic and stress.
· Participants possessed many talents and abilities. Some of these they acquired due to their dyslexia. Participants developed advanced study skills in which preparation, repetition and rehearsal were essential.  Participants possessed advanced communication skills and  demonstrated strengths and abilities of empathy, perception and intuition. Participants utilised multisensory learning styles. Some were visual, some were auditory and some were kinaesthetic learners. Several participants reported seeing things in pictures rather than in words.
· Ingenious coping strategies were developed. Family, friends, university lecturers and student support staff were utilised for reading, proof reading, reminding. Technology was a significant coping strategy. Participants utilised computers, videos and audio aids to promote and demonstrate their learning. Some technological aids although useful, did also expose participants as ‘different’. Preparation and planning was a significant coping measure. Adjustments for assessments were helpful. Overwhelmingly, a sense of humour, with an ability to laugh at themselves was a common characteristic of participants.
· Participants disliked exams as assessment methods reporting feelings of panic and believing that exams did not allow them to give a true account of their abilities and knowledge. Debates and posters were popular as they utilised creativity and highlighted participants advanced communication skills.  Essays were also acceptable as long as they were given clear guidelines and had enough time to complete.
· Student nurses with dyslexia quite clearly succeed academically in higher education, if given timely and appropriate support.

Limitations

This was a very small qualitative study conducted in one University. As such their findings have limited potential for generalisation. The inexperience of the researcher may have also presented some limitations, such as time constraints and researcher bias. The methodologies, data collection methods and data analysis methods utilised within the study are however reliable and as such the study may be considered replicable. The phenomenological hermeneutical methodology which incorporates interpretation and perception may impact on the reliability and validity of the study’s findings. However, this study does attempt to remain faithful to the true experiences and views of its participants and in doing so may be considered authentic and trustworthy.

Conclusions

This study highlights that dyslexia is poorly identified and diagnosed in primary and secondary schools and this has a profound emotional and academic impact on those left undiagnosed. Even after diagnosis in higher education, long standing psychological scars remain. Left undiagnosed and thus unsupported dyslexia children leave school having not achieved their potential and unable to access higher education straight from secondary education. The term dyslexia still carries with it inaccurate assumptions concerning sufferers intelligence and abilities.  Participants of this study appeared to have been well supported in their efforts to succeed in their chosen academic course and all are achieving to a high level. This achievement is hard won however and is due to the determination, courage and the incredible work ethic of participants. 

Recommendations

· Mandatory training should give to all teachers in primary, secondary, further and higher education on the identification, diagnosis, management and support of dyslexia in children and adults. 
· Awareness training should be given to all who teach in whatever setting, to highlight the profound and longstanding emotional and psychological effects dyslexia can have and of the consequential failure to achieve potential.
· Universities should forge greater links with primary and secondary schools to allow greater opportunities for cross fertilisation of best practice and skills.
· All dyslexic adults should be offered timely and appropriate support following diagnosis and be made aware of support measures available. 
· Some coping strategies utilised by dyslexic nursing students are useful for all students and should be introduced to all.
· Moves to highlight and celebrate the particular skills and talents of dyslexic’s and not just their problems would contribute to eradicating the not inconsiderable stigma still attached to a diagnosis of dyslexia.
· More empirical research, involving larger numbers is needed in many areas including looking at the impact of early intervention and specialist teaching with dyslexic children. Further investigation is also required to strengthen the evidence that talents and abilities exist.
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1.1 Introduction

This is an account of a small scale exploratative study of the academic experiences of dyslexic student nurses in the United Kingdom. The study was phenomenological, qualitative and involved semi-structured in depth interviews with a small sample of student nurses with a confirmed diagnosis of dyslexia. Although there is a considerable amount of research looking at dyslexia in areas such as legislation, assessment, adjustment and experiences of nurses in clinical practice, very little if any research is available specifically looking at the academic experiences of nurses.

Recent changes to disability legislation aimed at deterring discrimination and promoting greater inclusion has led to increasing numbers of individuals with disabilities entering the higher education sector (Special Educational Needs and Disability Act (SENDA) 2001; HMSO, 2005). Indeed statistics from the Higher Education Statistics Agency (HESA, 2007) show that during 2006/2007 nationally 57,750 students with a registered disability were enrolled with a higher education institute. Moreover, of those registered with a disability 24,820 were registered as dyslexic and as such classify it as the most common special educational disability (HESA, 2007), (Figures for 2007/2008 not available at time of study). Since the introduction of DDA (2001) and SENDA (2005) year on year there appears to have been a steady increase in the number of dyslexic students accessing higher education courses.

Estimates of the incidence of dyslexia within the general population of the United Kingdom are capricious. The British Dyslexia Association (BDA, 2005) has estimated that between 10% and 15% of the population has a diagnosis of dyslexia.  Whilst the National Institute of Adult Continuing Education (NIACE, 2004) which estimates that up to 15% of the UK population is dyslexic.

There are no definitive figures available on the number of diagnosed dyslexics within the nursing population. Lee (2005, cited in Illingworth, 2005) carried out a study at a large NHS Trust Hospital and found that 1 in 20 nursing students were dyslexic. This figure correlates well with other research findings such as Sanderson-Mann (2005) who found that between 3% and 10% of nurses were dyslexic. At the University where this study was undertaken, figures for 2008 indicated that 6% of the student nurse population were formally registered as dyslexic. This figure does not account for those dyslexic nurses who choose not to disclose.

In the light of this information it would seem probable that increasing numbers of students who embark on a career in the nursing profession will have the special educational need of dyslexia. As a consequence robust and effective provision will have to be made by Universities in order to support students with disabilities.  Indeed many Universities including the University at which this study was carried out have well established provision in place to provide this support.

There is a paucity of published research specifically on nurses with dyslexia and the issues they face. What little research there is available is anecdotal such as Preston et al (1996) who presented some thought provoking and compelling evidence from students with dyslexia studying in higher education.  Other research predominantly concentrates on the impact dyslexia has on the experiences of dyslexic nurses in the clinical setting (Sanderson- Mann and McCandless, 2006; Morris and Turnbull, 2006; Dale and Aiken 2007; White, 2007).

Other studies have looked at issues such as disclosure in the clinical setting (Morris and Turnbull, 2007). A number of studies have looked at teaching and learning strategies for enhancing the learning experiences of dyslexic students in higher education (Beecham and Alty, 2004; Foster, 2006). However these studies were based on the experiences of student radiographers and other allied health professions and not on student nurses.

There have been studies carried out evaluating dyslexic students’ experiences of assessment and adjustment (Farmer et al, 2002, SPACE project, 2003-2005). Similarly Healey at al (2006) reported on a number of studies looking at the ‘Lived experiences’ of disabled University students and the barriers they faced with regard to teaching, learning and assessment. However none of these studies looked specifically at either the nursing population or at their specific academic experiences. 

This brief review of the literature highlighted that there was a gap in knowledge and that it would be useful and valuable to explore and discover the academic experiences of student nurses with a diagnosis of dyslexia. It was also hoped that any resultant data may help to inform future higher education and nurse education policy in regard to nurse students with dyslexia and ultimately have a positive affect on their academic experiences.

1.2 Purpose of the Study

 The main aim of the study was to explore the academic experiences of student nurses with a formal diagnosis of dyslexia.

The objectives of the study will focus on the following:

  1.	 To identify the point of diagnosis of dyslexia.

  2. 	To explore the early primary and secondary school experiences of       
      	student nurses who are dyslexic.
   
  3. 	To explore the academic experiences of dyslexic nurses in higher 	education.

  4. 	To identify the coping mechanisms or strategies utilised by nursing 
       	students with dyslexia.

  5. 	To establish the positive and negative experiences and academic support 	strategies/services offered by the university and utilised by the nursing 	students.

1.3	Is Dyslexia a Disability?

 In law, dyslexia is classified as a disability by the DDA (2005) which defines disability as:
“A physical or mental impairment which is substantial and long-term adverse effect on a person’s ability to perform normal day to day activities.”
                                                                                                         Page 32

Many dyslexics take issue with the label of ‘disability ‘ but do accept that it may be necessary in order to obtain the necessary financial, academic and technological support (Osmond, 1993 ; Ryden, 1997; Davis and Braun,1997).
The issues as to whether or not dyslexia should be considered a disability are 

beyond the remit of this study. However, for the purposes of this study the term 

‘dyslexia’ will be utilised throughout.



 1.4	A Definition of Dyslexia

It seems entirely necessary to attempt at this juncture to identify or define what is meant by ‘dyslexia’. Having reviewed the available literature it would appear somewhat difficult to establish a precise definition. The British Dyslexic Association (BDA, 2005) defines Dyslexia which comes from the Greek language and means ‘Difficulty with words’ as:




“A specific learning difficulty which is neurobiological in origin and persists across the lifespan. It is characterised by difficulties with phonological processing, rapid naming, working memory, processing speed and the automatic development of skills that are unexpected in relation to the individual’s other cognitive abilities” 
                                                                                     Page 1: what is dyslexia?

The Department for Education and Skills (DFES, 2004) also offer a similar definition:

“A specific difficulty, typically characterised by an unusual balance of skills.
Dyslexia affects information processing (receiving, holding, retrieving and structuring information) and the speed of processing information. It therefore has an impact on skills such as reading, writing, using symbols and carrying out calculations.”                     
                                   Page 7,   A framework for understanding Dyslexia.

The difficulties faced by individuals who are dyslexic would appear to be diverse and inconsistent. For example as Dale and Aiken (2007) suggest some dyslexics have issues with visually processing information whilst for others it presents as an auditory processing problem and for others it manifests as problems with motor assimilation. This would appear to concur with the views of others such as Miles and Gilroy (cited in Wright 2000) who also suggest that dyslexia is not just a reading problem but also a language problem.

Conversely, it would appear that many individuals with dyslexia possess many skills, strengths and attributes such a visual spatial awareness; multisensory 




perception; creativity and the ability to conceptualise holistically (Davis and Braun, 1997; Farmer et al 2002; BDA 2005). Therefore it would appear that dyslexia is a collection both difficulties and abilities many of which exist across a spectrum. 

1.5	Aetiology of Dyslexia

There is considerable research based evidence to suggest that dyslexia has a strong genetic component (Shaywitz and Shaywitz, 2005; Snowling et al, 2007).  It appears that children of dyslexic parents show a greater propensity to be dyslexic themselves and that although dyslexia can affect males and females, a higher proportion of males are affected (Shaywitz and Shaywitz, 2005). Neuroscientists have identified specific chromosomes which are thought to be linked to the development of reading in individuals and which if defective may lead to dyslexia (Fisher and Defries, 2002).Neuro-biological scientists have also identified that the left hemisphere of the brain is principally responsible for literacy and numeracy and the right hemisphere of the brain is responsible for creativity and imagination (Shaywitz and Shaywitz, 2005). Post mortem examination of dyslexic brains utilising Magnetic Resonance Imaging (MRI) has revealed some differences in the composition and size of the two hemispheres of the brains of dyslexics when compared to  those of non dyslexics.(Frackowiak et al, 2004).  Research continues to find the causative processes of dyslexia.







1.6	Linked to other Disabilities

It would appear that there is strong co morbidity associated with dyslexia and other disabilities such a dyspraxia, attention deficit disorder, dysphasia and dyscalculia (The National Numerracy Strategy, 2001; NAICE National Institute of adult continuing education 2004). (See appendix i for glossary of terms)


2.0 Methodology and Design

2.1	The Research Paradigm

This study utilises a qualitative design and seeks to embrace and value the subjective nature of this form of research methodology. Social scientists such as Streubert and Carpenter (1995) hold that objectivity is difficult in the study of human beings as individuals reality is constructed from a series of subjective experiences. Qualitative research involves social inquiry of human beings;of the world they occupy. It is concerned with how human beings make sense of and interpret their world (Holloway and Wheeler, 1996; Corbin and Strauss, 2008).  Interpretative and naturalistic research paradigms seek to deduce and understand individual human experiences. To establish relationships between them and in doing so discover the reality of any given phenomenon (Lindsay, 2007).  Qualitative research can take a variety of approaches including ethnography which is concerned with society, traditions and customs.  Also, grounded theory which examines social connections and exchanges (Bowling, 2002). Another qualitative approach is phenomenology which seeks the meaning of experience and describes lived experiences. To summarise then, qualitative research is subjective and interpretative. It produces rich narratives of lived experiences and acknowledges that by emersion in a given research phenomena the researcher becomes part of the research process.


2.2 Theoretical framework

A phenomenological methodological approach is taken within this study.
Taking a hermeneutic interpretative approach borne from a desire to seek an understanding of the academic world of the dyslexic nursing student through their lived experiences and from their perspective. The origins of phenomenology were 
extensively examined and a confusing plethora of approaches uncovered. The word phenomenon comes from the Greek language and means ‘to show itself, to appear’. This meaning led to a motto of phenomenology of: ‘to the things themselves’(Bowling, 2007 page 132). Phenomenology appears to be a science, a philosophy and sociology and is interpreted in many different ways by researchers dependent on their objectives. Phenomenology would appear in the first insistence to be a philosophy originating as it does from the transcendental phenomenology of Husserl (1859 – 1938, cited in Holloway and Wheeler, 2002).  Husserl believed that in order to truly understand a phenomenon it was necessary to remove all preconceived ideas, prepositions or assumptions in a process of reduction or bracketing (Moustakas, 1996). Husserl held that removing the researchers’ attitudes, beliefs and prejudices ensured that they had no influence on the research. 

This view differs from the hermeneutical phenomenology of  Heidegger (1889 -1976, cited in Cohen and Omery, 1994) who believed in an ontological approach to phenomenology and asserted that any study of ‘lived experiences’ or ‘what is there’ involved a degree of interpretation of meanings. Heidegger believed that experiences are always open to multiple interpretations because the researchers are themselves reflective human beings who interact and have their own relationships with the world and as such it is impossible to ‘bracket or reduce. Moreover Heidegger believed that to do so would dilute the richness and quality of the data possible from phenomenological studies (Holloway and Wheeler, 2002; Bowling, 2007). Heidegger believed in the ‘nature of being’ (Mackey, 2005) and stated that:

   “Nothing can be encountered without reference to the person’s background  
    understanding”

                        (Heidegger, 1962 cited in Holloway and Wheeler, 2002 p. 175.)

The methodological differences between Husserl and Heidegger would appear to be that Husserl sought purely to describe lived experiences whilst Heidegger sought also to understand the meaning of and to interpret.  

A third approach to phenomenology is described in the work of Sartre (1905-1980 cited in Holloway and wheeler 2002) and later the work of Van Manen (1990) and is known as existentialist. This form takes ‘meaning’ further and seeks to capture the ‘essence’ of a human being and takes into account the character of an individual. This form of phenomenology attempts to illuminate the chosen phenomenon. Intuitiveness and perception are considered essential elements of the existential approach.
Having examined all the various phenomenological approaches, it was decided that the hermeneutical approach of Heidegger would be the most appropriate as the study sought not just to describe but to understand and interpret the lived experiences of human beings who were student nurses and were dyslexic. In addition a qualitative, hermeneutical, phenomenological approach seems congruent with the phenomenon being studied.  Social researchers suggest that this research methodology permits imagination, creativity, perception and interpretation (Polit and Beck, 2008). These are proffered to be some of the characteristics and qualities identified in dyslexics (Davis and Braun, 1997).


2.3	Search Strategy

A search was initiated utilising the University’s electronic databases. Initially the search engine ‘Cinahl’ was searched utilising the key words of ‘adult dyslexia’ and ‘higher education’ and ‘student Nurses’. This yielded no results.  The search was widened to include other search engines including Blackwell synergy and Science Elsevier and keywords were changed to ‘dyslexia’ and ‘nursing’. Contempory literature only was desired and as such the time frame chosen was from 1999 -2008.  Five articles were procured.  From these results four qualitative studies and one literature review were identified. (see appendix ii for analysis of papers). Although very worthy pieces none of these identified research papers looked particularly at the academic experience of the dyslexic nurse. A search was also made of various trustworthy websites including the Royal College of Nursing which yielded an excellent literature review into dyslexia in Nursing Practice (Dale and Aiken, 2007). This document proved to be an excellent source of background knowledge and information however once again the focus of this review was on nursing practice and not on the academic experiences of nursing students. 


2.4	Select Review of the Literature

A select review of the literature is now examined in line with the study’s stated aim and objectives. As the study was designed to elicit new knowledge and phenomena only a brief select review of the literature was carried out prior to the commencement of the study. However, in addition further reviews of the literature were made throughout the course of the research as emerging themes developed.
There is a vast amount of literature available concerning dyslexia in areas such as legislation (Disability Discrimination Act ( DDA) 1995; Commission for equality and Human Rights ( CEHR) 2007) and more particularly in higher education with the introduction of the Special Educational Needs and Disability Act (SENDA, 2001) which made it an offence for a disabled person to be discriminated against in any area of their academic life by higher education institutions. These standards are further supported by the Nursing and Midwifery Council (NMC, 2006b) who assert that Universities providing nurse training should apply the standards set out in SENDA (2001). There is also much written on the experiences of nurses who are dyslexic in clinical practice (Illingworth, 2005; Sanderson-Mann and McCandless, 2005; Morris and Turnbull, 2006; Dale and Aiken, 2007; White 2007).  

From a brief review of the literature no particular age when a diagnosis of dyslexia is usually made is evident. Moreover the available literature most of which describes anecdotal experiences of dyslexia in primary and secondary education would suggest that many children are left undiagnosed until adulthood and those that are diagnosed are often not given the necessary help they require to progress their learning (Preston et al,1996 ; Shaywitz et al 2003; Wearsworth, 2004;  Healey  et al 2005 ; Adams and Brown, 2006) . A particular area of interested in this study therefore was to ascertain the point of diagnosis for each participant and to discover whether the point of diagnosis and early primary and secondary school experiences has an impact on their academic higher education experiences. This is of particular importance given that as previously identified dyslexia does not affect the IQ of an individual and yet there is some evidence to demonstrate that dyslexic individuals are not achieving their full academic potential. Riddell (2002) found that although disabled students were obtaining undergraduate degrees, the classification of those degrees were lower than those obtained by non – disabled students.  It is noteworthy that the work of Riddell (2002) encompassed all students with a disability and not merely students with dyslexia and not specifically nursing students.  However, given that dyslexia is reported as the most common disability (HESA, 2007) the work of Riddell would however appear relevant to this study.  

Riddick, Farmer and Sterling (1997) conducted semi structured interviews with a 
group of dyslexic students studying a variety of higher education courses. A wide
range of coping strategies were identified. Some described as ‘protective’ included the support offered by family and friends.  Family and friends were utilised for psychological support as well as practical support such as spell checking and proof reading. Other coping strategies mentioned included avoidance strategies examples of which included ‘oh, I’ve forgotten my glasses can you just read that for me?’. The participants in this study appeared very adept at avoiding reading, particularly out loud and would utilise other methods such as  audio-visual aids to gain knowledge. Technology appeared to be a significant coping strategy and many referred to their lap top as their best friend.  Osmond (1993) found similar coping measures in case studies involving adult dyslexics. A multi-sensory approach to learning was utilised by these adults. 

White (2007) described rehearsal and repetition and double checking as coping strategies for dyslexic student nurses in clinical practice. Illingworth (2005) conducted a qualitative study with dyslexic Health Care Assistants and also identified avoidance, rehearsal, repetition and double checking as coping   strategies.  Similar findings are found in dyslexic student teachers who suggest that if you are dyslexic then ‘preparation is power’ (Riddick, 2003).  The focus of this study however is on the academic experiences of dyslexic nursing students and here there appeared to be an obvious gap in knowledge.


3.0	Ethical Considerations  

It is imperative that any research in whatever form, when conducted with humans conforms to the strictest and most rigorous of ethical principles (Polit and Beck, 2008). The challenge for nurse researchers is to always strive to reach the correct balance between obtaining the highest quality information from research whilst always considering their responsibilities based on the prima facia ethical principles (Smith 1991; Robley, 1995; Tarling and Crofts 2003; Ferguson et al, 2006; Polit and Beck, 2008).  Throughout the planning, implementation and analysis of this study, the tenet of beneficence and non – malfeasance have been applied. Moreover, the study was also mindful of the fact that the population being studied in this case form part of a minority group and as such are potentially vulnerable and must be protected.  Care was taken to ensure potential participants did not feel an obligation or feel coerced in any way to participate in the study. This was achieved through the use of a gatekeeper (administrator of special educational needs register) who acted as an intermediary in the recruitment process. Information concerning the study was sent via the gatekeeper, thus allowing students self-determination and autonomy in deciding to take part. The potential for psychological harm to participants was also taken into account and measures put in place to guard against it. Written informed consent was obtained. Anonymity was maintained through the use of pseudonyms and participants were also offered access to their personal tutors and university disability support service following the research process to provide follow up support as necessary (Tarling and Crofts 2003; Hansen 2006; Polit and Beck, 2008). 

Finally the University’s ethical requirements for empirical research were considered and applications made to the School Research Ethics Panel (SREP) for permission to carry out the study. In addition permission was also sought from the administrator of the University special educational needs database to have limited access in order to identify potential participants of study.
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3.1 Sample Selection
The study wished to elicit information on the lived experiences of nurses and so a population of nurses studying on three branches of nursing at a University in the North of England was sought. Initially a letter was scribed (see appendix iii) and sent to the administrator of the university’s special educational needs database, (appropriate permissions to have limited access to said database had previously been sought and granted). The administrator then identified all final year nursing students who were registered with a confirmed diagnosis of dyslexia and sent them copies of letters detailing the proposed study and inviting them to make contact if they wished to take part. This resulted in 20 students making contact offering to participate in the study. Five students were opportunistically selected (the first five who made contact were selected) and invited for interview. Unfortunately, one participant had to withdraw from the study due to personal reasons. Although small in number the sample size was congruent with the researcher’s phenomenological methodological approach where often small numbers of participants are utilised 
(Streubert and Carpenter, 1995; Abbott and Sapsford, 1998;Holloway and Wheeler,2002; Rudestam and Newton,2007; Corbin and Straus, 2008).

Certain exclusion criteria where applied to the sample selection. A decision was made to exclude  first  year student nurses and only select second and third year student nurses as it was felt that this group would have had been exposed for the greatest length of time to higher education and therefore the greater the potential for  the collection of rich and  in depth data. In addition a decision was made to exclude all students studying on the child branch nursing course as these students were closely acquainted with the researcher and as such a potential risk of interviewee and interviewer bias was possible. All participants were over the age of 21 years due to the entry criteria of their chosen course.

3.2 	Data Collection
The study utilised in depth semi – structured interviews involving a researcher and the participant.  A preliminary interview schedule was utilised (see appendix iv) consisting of a bank of open ended questions. Open ended  questions were utilised by the interviewer based exploration, probing and inquiry and aimed at eliciting the maximum information from the participants This schedule was intended to aid in framing the interviews and to ensure some degree of consistency of questioning between participants. In the event it was found that although many of the bank of questions were asked of each participant new lines of enquiry emerged with each participant as the interviews progressed and as a result new questions arose. Semi-structured interviews were selected as the data selection methodology primarily because of the phenomena being studied - that of dyslexia.  This decision was based on the view that an individual with dyslexia is more likely to engage in conversation and discuss his or her academic experiences in the informal interview format.It is suggested by many experienced qualitative researchers that the interview method is extremely useful in studies where little is known about the subject and the intention is to explore the subject area (Abbott and Sapsforth, 1998; Hansen 2006; Corbin and Strauss, 2008). Interviews took place over a period of four weeks in December 2007. The interviews took place within the confidential, comfortable and convenient setting of an office within a building on the university campus. Prior to commencement of the interviews informed written consent was gained from each participant (See appendix V for copy of consent form). In addition all participants were reminded of their right to withdraw from the interview at any time and that their disclosures did not in any way affect the course of their studies at the university. All interviews were tape recorded utilising a university approved recording devise. The duration of the interviews varied between 36 minutes and 67 minutes.  The resultant interviews were then transcribed verbatim immediately by the researcher. In total, 29,107 words were transcribed. A copy of their transcribed interview was then sent to each participant for approval and to check for accuracy. In addition, this provided a further opportunity for the participants to withdraw any comments made within the interview which they did not wish to be disclosed. In addition, to the taped interviews a reflective diary was kept by the researcher detailing observations, thoughts and feelings on the information gleaned from each interview. This was to prove extremely useful in the data analysis and in the interpretation of the data and also contributed to value of the study. Once transcribed and checked for accuracy by the participants notation was added utilising a framework advocated by Jefferson (1984) (see appendix VI for example of text with notation added). As Grbich (2007) suggests notation is extremely useful in conversation analysis in that it animates the text and allows non verbal communication as well as verbal communication to be considered.  This would appear to be particularly valuable within this specific phenomenological study where interpretation of the data is desired.

3.3	Data analysis
A thematic analysis was utilised for data analysis. Colaizzi’s (1978) framework was chosen as it is compatible with a hermeneutical phenomonenological framework. Colaizzi advocated a series of nine steps which were:
1)	Describe the phenomenon of interest.
2)	Collect participants’ description of the phenomena through focus groups or 	interviews.
3)	Transcribe responses.
4)	Return to extract significant statements.
5)	Describe the meaning of each statement.
6)	Organise meanings into clusters of themes.
7)	Write an exhaustive description.
8)	Return exhaustive description to participants for validation.
9)	Incorporate any new information from validation into the exhaustive 	description.

In reality, step four proved extremely time consuming as in order to identify significant statements it was necessary to immerse oneself completely in the data and the only method of emersion seemed to be by repeatedly reading the transcripts until saturation had occurred. Colour coding significant portions of text proved constructive. The resultant colour coded sections of text were than cut out and formatted into mind maps. Mind Maps were selected as a data analysis tool for a number of reasons. Firstly, mind mapping was highlighted by all participants of this study as a tool they utilised as an academic coping strategy. Therefore  utilising mind mapping seemed congruent with the phenomena being studied. Secondly, I judge myself to have a visual learning style and so once again mind mapping seemed appropriate. Finally, there is much credible evidence to suggest that visual tools of which mind mapping is one example aids concentration, organises and gives clarity to thoughts, fosters creativity and helps solve problems (Caviglioli et al, 2002; Buzan, 2005). Mind mapping is discussed further in the discussion chapter.

The resultant information from each mind map aided in the formation of clusters of significant statements from which themes began to materialize.  By utilising the resultant themed clusters and in conjunction with the information gained from the reflective diary an interpretation of the meaning of these significant statements was formulated and extensive description followed.  The ensuing exhaustive narrative was not returned to the study participants due to time constraints of this particular study and the consequential effects of this are discussed in the limitation section of this work.

3.4 Reliability and Validity

Reliability and validity within this study is dependent on the extent to which the design, data analysis, results and discussion are consistent with the research paradigm and theoretical framework (Bowling, 2002; Lindsay 2007; Poilt and Beck, 2008). This is a phenomenological, hermeneutical and qualitative study and as a result relies heavily on interpretation and subjectivity. However attempts have been made to promote reliability and validity in several areas. All interview questions were piloted to eliminate any ambiguity and any leading questions (Byrne, 2001; Hansen, 2006). Triangulation of data collection methods was attempted in that semi structured interviews, participant observation and researcher reflexivity was carried out. In addition, all transcribed interviews were returned to participants to check for accuracy and reliability. Notation of the transcribed text also further promoted the potential for trustworthiness and confirmability of the data.  An audit trail was maintained throughout in order to ensure comprehensive recording of all decisions made during the research process..King (2007) advices the use of an audit trail as asserting that this gives rationale of how interpretation is reached and again aid in reliability and validity. Sample selection was also carefully considered in relation to reliability and validity. For example, only those nurses who had a confirmed diagnosis of dyslexia were included in the study.  This study attempted to remain faithful to views and lived experiences disclosed by the participants and as such is confident of the authenticity and credibility of its findings. Issues of transferability and dependability are discussed in the limitations section.


















4.0	Results

Data analysis revealed seven essential theme clusters related to the study’s stated aims and objectives and to the academic experiences of third year nursing students who have a diagnosis of dyslexia. A detailed outline of these essential theme clusters follows. Each theme is introduced with a visual tool illustrating some illuminating comments, keyword or reflection.

4.1	Theme one: ‘Slipping through the net’
                                                                      
 (
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) (
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)
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)                                                                                                       
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OFTEN MADE EXCUSES FOR TEACHERS LACK OF ACTION
)                                         
                                         






 ‘Slipping through the net’ centres on the experiences of the participants at primary and secondary school. This theme cluster seeks to answer the first two 
objectives of the study. The point of diagnosis of dyslexia and the extent to which point of diagnosis affected academic experiences.  Participants were asked about their experiences at primary and secondary school. Replies included:
“I played truant a lot…. I just knew I had this problem… “

Another replied:

“ I was on the cabbage patch table my teacher used to call it….. it was the thick table”

“School was very; very disrupted…..I didn’t cope with the concentration level”

“I’d lose interest”

“If it looked too challenging I’d just switch off”

Unsolicited one participant said:

“I’d gone through all my erm school life being told I was thick……….nobody wanted to put their faith in me”

All participants of this study were diagnosed dyslexic as adults, three within the first year of commencing their nursing courses and one in whilst studying in further education. Age at which diagnosis was made varied from 21 years to 36 years. This late diagnosis is significant given that quite clearly the participants themselves, their parents and in some cases their teachers were aware from an early age that there was a problem. This is evidenced by participants’ comments such as:
“I was about twelve when the teachers mentioned it to my mum but nothing ever came of It.”

“I became more aware of it when I was sixteen.”

“ Oh I know that my brain does not work like everybody else’s.”

It would appear that some teachers were aware of problems as evidenced by the following comment::
“I remember watching this thing on blue peter and it had this lad on with dyslexia and he had all the traits I had like mixing my numbers up and mixing words up and everything…..I was like oh I’m dyslexic…..I told my English teacher …the next day and she said well it’s a bit late now cos my GCSE’s were just a few weeks away and that was that!”

Another said:

“Nobody officially said anything….. at high school.. I did not get any help, no support, no one was interested really.”

Many appear to be extremely self aware. One participant said:

“I knew there was something wrong but there weren’t no way of seeing it “

Another participant said:

“My mum identified I wrote backwards mirror form….when she approached the teachers they said oh don’t worry about it because she’s got good effective communication skills and she’ll be fine….. So it was more or less left.”

Participants’ also recounted particular difficulties with spelling and reading and difficulties with understanding concepts and ideas. Experiences of reading varied for example some recalled never enjoying reading and consequently did not read much :
 “ I don’t remember reading a lot…..it did not keep my attention span.”
Another reported:

 “reading was a problem……I could not understand it”

 Whilst others had a genuine love of reading:

“I had a genuine passion for reading….. My mum was exceptional, I give all the credit to my mum because she used to read to us at bedtime……and she’d sit and she’d help me….I remember having difficulty pronouncing.”

In addition, extracts from the reflective diary demonstrate the impact the negative experiences of school had on the participants. In describing their experiences some were pensive, often pausing for thought and speaking more quietly and with less animation than in other areas of their conversations. Others laughed and seemed almost resigned to their experiences of primary and secondary school and made excuses for their teachers’ lack of action. One participant said: 
“I don’t really blame them (‘them’ being the teachers)….. they didn’t really know much then.”





Another said:

“They (‘they’ being the teachers) had a lot to put up with…..I think it was like crowd control teaching.”

Another participant said:

“ Cos it was not understood then. I don’t hold it against them.”

Some were quite angry with their teachers at primary and secondary school. One participant described how a well intentioned reward system utilised at school made her so angry. Children were given pens as rewards for writing neatly.
“ I remember wanting a pen but I couldn’t because my handwriting wasn’t neat enough and I was stuck with a pencil…..everyone else had got one….I think it is an awful way for children to learn.”

This lack of action and insensitivity also appears to have had a negative impact 

on the participants’ attitude to school. One participant said: 

“I suppose I had quite a lot of time off school as well. I just avoided going.” When asked why she replied: “Cos I thought there was no point in me going. I’ll never learn anything.”

Another stated:

“ I never bothered revising for my GCSE’s. I thought what the point is?”

4.2	Theme two: “I knew I wasn’t stupid!” 
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Theme two is entitled ‘I knew I wasn’t stupid!’ and centres on the feelings of the participants at the point at which they were diagnosed. Participants were asked:
Can you tell me about how you felt when you were diagnosed as dyslexic?
Replies included:
“Relieved” (3 out of 4 participants said this)

“I knew I wasn’t thick” (all participants said this)

“I knew I wasn’t stupid”

“It just confirmed what I already knew”

Another participant said:

“ It confirmed what I already knew…. It was natural…. I’d always known I was”

Another replied:

“ I felt quite low self esteem”

“ I felt quite emotional.”

Quite clearly a diagnosis of dyslexia brings relief and for many it merely confirms what they already know. It would appear that from a very early age dyslexics are very self aware that they are unable to do the same things as their peers. 

















4.3	Theme three: Attitudes and assumptions
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Participants responded to the question: How were your teachers? Were they understanding? Replies included:
“ I was told I would never amount to anything”

“I was classed as being quite disruptive and naughty”

“They were very negative at school”.

These attitudes and false assumptions would appear to have followed the students into higher education for example horrifyingly one participant was told by her Mentor:
 “She told me I could end up killing a baby.”
Another was told that:

“Dyslexia is not real it is just an excuse.”

Another stated that:

“People are very prejudiced. They assume I am illiterate.”


University lecturers would appear to share some of these attitudes and assumptions of dyslexia. When one participant asked a lecturer if she may record his lecture he replied:

“I hope that doesn’t mean that you are going to switch off for the duration of the lecture?”

There is quite clearly a lack of awareness and understanding of dyslexia. There appears to be a significant stigma attached to dyslexia and in general many people jump to unsubstantiated assumptions.

4.4	Theme 4: “Being Dyslexic”
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The theme ‘Being Dyslexic’ emerged both from the comments of the participants themselves and from participant observation and the subsequent reflections made in a reflective journal. Participants cited their frustration with being dyslexic: 
“ I was frustrated with my learning because I could just pick up a text book…..did not understand what it were saying…..I ended up throwing the text books…just out of frustration…..just not knowing what was wrong with me.”   


“It was frustrating, you have this anger inside you and even your family do not understand”

For one participant being dyslexic appears to be extremely isolating which manifests in a reluctance to disclose their dyslexia for fear of ridicule. One participant said:

“I don’t tell people that I’m dyslexic……I just don’t think they have a concept of it…. I’d just rather not go there with them.”  

Conversely three out of the four participants of this study said they did disclose that they are dyslexic:
“I always tell them when I go into placement that I am dyslexic….. some people aren’t aware of it ….you are just labelled and really there is nothing wrong with you…..they don’t understand…would realise how much of an impact it does have on your life.”   

“A lot of my colleagues know and they laugh at me…..its meant in a nice way. they are just used to the way I am.” 
                                  
“I told people straight away…they were all right.”

Many of the participants talked of panic and of being afraid or scared:

“I tend to panic.”

“In high school it was frightening….I was absolutely frightened to death”

“I get really stressed, really, really bad like ill.”

“Sometimes I think I’d like to chill a little…..normally I am at the top of the tree.”


Reflections from the conversations with all the participants of the study revealed that they have to maintain such a high level of concentration and have to really focus in order to achieve their goals academically. One illuminating comment on being dyslexic was:
“Being dyslexic is a fight……everyday.”

Dyslexia would appear to have a significant impact on the individual’s emotional and psychological wellbeing, often leaving them feeling isolated and despondent but the overwhelming feeling is frustration. Participant observation revealed the participants to be intelligent, articulate and determined individuals and yet they were also frustrated by how dyslexia impacted on their capacity to demonstrate their true potential.

4.5	Theme five is “Coping strategies”
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Participants disclosed wide ranging and diverse coping mechanisms and strategies which they utilised in order that they could achieve within the academic context of their nursing course. All participants cited a problem with short term memory and utilised several strategies to combat this.  Prominent amongst these was the degree of preparation:

“I probably start revising about two to three months before”

“I plan ahead”

All participants mentioned mind mapping as a tool they used to order their thoughts and as an aid memoir. Some appeared to have a visual learning style:

“I visualise it …..I think dyslexics use a lot of visual pictures in their head to work things out…… I think children do that when they are counting that’s visual they use their fingers, that’s visual.”

Another participant said of mind mapping:

“I’m sold, it really helps me, I just put everything down.”

“Doing a plan before I start something or a little mind map.”

Diagrams and visual tools such as videos and documentaries were also used as tools used to aid memory:
“Brainstorming that helps…..I think what order? What structure?

“If it’s written it would be in and out as quickly as it was in”

Other participants appeared to be auditory learners and were quite ingenious in the methods they developed to help them submit information to memory. For example one participant said:
“I download from podcasts and listen to them on a night and it seems to go in.”

“I get my friends to read to me.”

The use of a dictaphone was cited by most as a useful tool:

“I am an auditory learner and I learn through reinforcement so the dictophone is a good idea.”

“I will play stuff from the dictophone in the car and revise as I’m going along.”

Some appear to also be kinaesthetic learners in that they need to experience in order to learn. For example one participant related this to the acquisition of clinical skills taught in University:
“ In skills ….when we did back slabs, like as soon as he’d told us I forgot…. I needed to go over it again”

Another related her learning style to driving:

“ If I’m watching someone else do it I won’t have a clue its like if  I’m driving I learn where I am going, if I’m sat as passenger I wont be able to find the same place again the next time.”

Repetition and rehearsal appears to be important to many of the participants:

“I write it down about 50,000 times.”

“A couple of days before an exam I would actually set myself 3 hours and I sit down and I spend an hour on each question.”

“I like to talk about what I’m writing it’s like a rehearsal for me.”

Although all participants mentioned the use of dictophones interestingly three out of the four participants either rarely used them or did not use them at all:
“I don’t really use it but I have one…. I don’t know it probably sets me out as being dyslexic.” 

“ It’s singling you out ,making you look different.”

When probed a little more about why she felt like this she replied:

“Isolated I suppose….I think it’s useful for revising cos you can play it back on a night and stuff.”

This statement was representative of the comments of all the participants. Participants talked very pensively and their tone and level of voice changed when they discussed the use of dictaphones. An interpretation of this observation is perhaps that dyslexics dislike any learning aid which is visible and which sets them apart from their peers and as a result many are reticent to use such devises.
Another coping mechanism shared by all the participants is their great reliance upon both their families and their friends. All cited the great support they received from family:
“My dad proof reads everything for me.”

“My mum taught me to read…… she encourages me in everything.”

“My friend she knows what I am like…. She’d already done it instead of telling me first she’d already rung up and asked someone to write it in the diary to remind me because she knew I would forget.”

Friends also appeared to be very important in maintaining participants self esteem for example many reported that there friends relied on them to organise and help plan assignments and they reported their skills in this area were superior to their non- dyslexic friends.

Linked to friends and family also was the concept of ‘Humour’. It was evident that participants did not take themselves too seriously. All of the interviews were sprinkled heavily with long bouts of laughter when recounting amusing stories and memories of the idoscrincies of their lives:
“I get laughed at all the time but you learn to laugh at yourself otherwise I would just cry.”

Participants were also asked about the support they were offered by the university. All participants identified their personal tutors as a good support mechanism. Indeed, three participants were identified as at risk of dyslexia by their personal tutors within the first year of their nursing courses. Participants reported their personal tutors to be very supportive:
“ She is very patient, she will explain things to me and does not treat me like an 
Imboseal……I know if I was struggling she would do everything in her power to help me.”

“She’s always there for you if you need her…I know her door is open…she know’s I am dyslexic.”

Participants appear to appreciate being given specific guidance particularly in regard to assessment:
“ Like my personal tutor….He gives me a step by step guide of what he wants in an assignment…he said so we are wanting about 300 words on this and 200 on this…..and that’s really good cos I could write 1000 words and go off on one.”

Other participants utilised the support offered by an academic support tutor within their university school’s learning support unit. One participant used this service in preference to the dyslexic tutor support which was offered by the university’s disability support service. She cited her reason for this as:
“Anybody could go and see him regardless of whether you were dyslexic or not which is I think exceptional really.”

“ He would give me tips…he told me to write the formulas on the back of my ID badge and then if I need the formulas I don’t have to remember them….he will check my grammar and proof read my work…. I was secure… I feel comfortable…I need to feel comfortable to learn….I see him every week.”

Other participants accessed the university’s dyslexic tutors:

“The good things been access to a dyslexic tutor for proof reading and grammar and spelling….I see her once a week.”

One participant had only just been diagnosed and so had not accessed or been offered any support as yet. More worryingly one participant who had been diagnosed for almost three years appears to have been unaware of the support and services available to her. She had not heard of dyslexic tutors or that she may have been able to have a lap top or financial support for learning. Indeed in her own words she appears to have “Slipped through the net…I think I sort of muddled my way through.”  This participant does not recall being contacted by anyone from the university to discuss her diagnosis and to offer any follow up support. Instead she had developed her own rather ingenious coping and support strategies which revolved around her needs as an auditory learner and involved the great reliance on friends, family and library staff in order to support her learning. This particular participant disliked the use of computers and although aware of computer based electronic resources available to her did not access them preferring instead to seek verbal information from library staff and friends and watch videos and documentaries to promote her learning.  Participant observation revealed this participant to be a highly articulate, engaging and intelligent individual who was extremely aware of her own learning style. 

All participants were asked about adjustments and all were aware that they were entitled to adjustments such as more time for exams. Interesting one participant had thus far declined time adjustments offered as she felt she did not need them. All participants stressed the need for separate rooms for those needing adjustments for a variety of reasons:
“I do have a separate room because when I am nervous I get disruptive…I need to get up and walk around…I like to talk about what I am writing… I’m quite manic and information will be flying through…..usually I can pick out every little detail like stockings and hair net just can’t spell half of them.” 

Another participant also appreciated having a separate room although for 

different reasons:

“I am in a separate room with other people I know and I find that beneficial….cos you don’t feel different….cos I remember once we were all in an exam together and we were told we could have extra time and other people were leaving when I was still writing and that made me feel even more different and it was distracting.”

Most participants had time adjustments and were very appreciative of them. One

participant who was entitled to 25% longer in exams said:

“I can do it but it might take me longer….if I hadn’t have had extra time I wouldn’t have finished my exam.”

Another participant found that the use of coloured paper a great help:

“When I read something with those colours (yellow, salmon, green, pink) I do not miss out as many words.”

Participants were also asked which types of assessment they liked and disliked. 

Their responses were varied. One illuminating comment was:

“ I love to write….I love to learn new things as long as I don’t have to read.”
This participant enjoyed debates: 

“I like a good debate…debates are meaty…I like thought provoking things…sometimes I struggle to get out what I mean…occasionally it does not always come out as I intended…. I like talking.”

Another commented that whilst she did not enjoy presentations as she panicked
 
she did find that she performed better than some of her non-dyslexic peers:

“ I think I came across quite well…I can express quite well.”

Two participants enjoyed poster presentations:

“I get to design a really nice poster…I like to use colours.”

All participants said they did not mind essay assignments as long as they had 

enough time to prepare and knew what was expected of them.

“As long as I’m prepared I’m not bothered.”
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)4.6	Theme six: “Talents”
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Through conversation discourse and through participant observation and subsequent reflection it is clear from this study that the participants have many talents. Some of these are explicit and are openly discussed whilst others are implicit and are only elicited from participant observation.  Participants appeared surprised initially to be asked if they thought that due to their dyslexia they had any talents and some were a little reticent at first. One participant described an experience with a child:
“I used to be a nanny and one of them struggled with maths and I could empathise with him and I could explain it to him because I think dyslexics look at things differently…. I have a natural caring talent.”

Another described her enjoyment of listening to people:

“I listen to people more…I have not been listened to… I enjoy listening to people.”

On further probing this participant’s comments were fascinating:

“I find that I can pick up on things quickly….I can walk into a room…I know when somebody’s not right….I’ll pick up on people’s emotions.”

Such comments would appear to demonstrate skills of intuition.

Without exception all participants demonstrated huge determination and an 

exceptional work ethic:

“I won’t be beaten on anything…I think that is what keeps me going…I try to stay positive…I talk myself round.”

Similarly another said:

“I realised I still wanted to be a nurse…I bottled up enough courage…and I went for my interview….I was petrified.”

Another said:

“I struggle quite a lot…I’ll never find it easy… I really,really have to revise.”

“I’ve always had to work hard for everything.. I’ve worked hard… It (‘it’ being dyslexia) makes you put 110% into everything.”

Participants also described themselves as creative and imaginative but 

also disclosed their frustration at not always being able to demonstrate this

in their written word:

“ My spelling is horrendous…..sometimes I cannot get down what I’m thinking cos my memory is shocking.” 

“My brain does not work like everybody else’s.”

This statement is consistent with all participants in that there appears to be a 

great self awareness of their difficulties; of their individual learning style and of 

their individual learning requirements:

“I have very, very poor organisation…it is terrible…I would say that is an area of problem.”

“I am an auditory learner.”   And   “I learn visually.”

Another talent or ability which this study highlighted as common to all participants is their ability to engineer  diverse and numerous study skills as a means of coping with and overcoming dyslexia. Participant observation and interpretation revealed qualities of resilience, flexibility and adaptability.
4.7	Theme Seven: What might help?

           


                                            


Participants were asked:

 “Is there anything you could suggest which the university could introduce or do which may improve the support that dyslexic nursing students receive?”

Once again responses were diverse and many worthy suggestions and ideas were proposed. All participants without exception emphasised the need to ensure lecture notes be made available electronically for students. One participant recommended that lecture notes be made available prior to all lectures:
“ I need to listen in lectures and I like my piece of paper in front of me and I make notes….. they can take their time to read it before they come to the lecture.”

Another worthy suggestion was support groups specifically set up for dyslexic nursing students and perhaps a committee set up attended by dyslexic nurses, lecturers and support staff to discuss issues and improve practice.

“ I mentioned it to the disability co-ordinator that we wanted to go on the disability committee but nothing ever came of it…. You know something where tutors could speak to people with dyslexia to make improvements…. A support group would useful.”

Some students highlighted the fact that not all lecturers are aware that an individual is dyslexic when they are marking work and as a result unhelpful 
comments are often made resulting in the student feeling despondent about their 
work:
“My friend who is dyslexic, a couple of times she’s had you know ‘sentence structure could do with work or your spelling is poor’ so she’s wondered do they know?”…. She didn’t do anything about it though.

This participant suggested perhaps a red dot or mark placed on the front of the 

submitted work of dyslexic’s submitted work may help overcome this problem.

Participants also called for more awareness training for not only academic staff 

but clinical staff to highlight the impact of dyslexia on the lives of individuals:

“I think that when you’re on that course to be a mentor you should be given some information and advise about dyslexia and how it affects people.”

One participant who was also dyscalculia wanted more awareness around the
 
fact that dyslexia can also affect mathematical performance but not mathematical 

ability:

“They need to be aware that maths is a problem for some dyslexics as well as English…. I can do it, it just takes me longer…..for example on the fluid balance you have your output don’t you and you have to tot it up…it always takes me longer.”

Another excellent suggestion was the idea of giving students who had 

completed their training a period of extended support from the university:

“ I think the university should give a few months of post student support…you have been at uni for three years and know everyone …if you could just pop down and go through things with someone….maybe a skills lab just for the first few months.”

Participants also commented on the length and timing of lectures:
“Four hour blocks are horrendous.”

“By the afternoon lectures I’m fit for nothing.”

“After about 20 minutes I’ll have lost concentration and switched off.”

It would appear that long lectures are not helpful.


5.0	Discussion
This study sought primarily to explore the academic experiences of student nurses who were dyslexic. In doing so it attempted to look at the point of diagnosis; the early primary and secondary school experiences of the participants as well as their academic experiences in higher education. Another stated objective of the study was to identify the coping strategies utilised by the participants throughout the academic area of their nursing course. Finally the study sought to identify both the positive and negative experiences of the university support services offered to and utilised by the participants. Although small this study yielded a vast amount of rich and in-depth data. New themes emerged not least the undoubted talents and abilities of the participants and not merely the difficulties they faced due to their dyslexia.  Experiences and feelings of being dyslexic also emerged and merit inclusion in this discussion.

5.1	Primary and secondary school experiences
Theme one; ‘Slipping through the net’ unveiled information on early educational experiences. Primary and secondary school experiences were unhappy for all participants and more importantly unproductive in that all the participants felt they 


did not learn to their full potential. Participants reported that their teachers did seem to be aware that they had difficulties. They also reported that despite the airing of their concerns by their parents and on one occasion the participant teachers failed to act.  This finding is consistent with others such as Kerr (2001) who reported that many teachers seemed unable to intervene when they became aware of a child displaying signs of dyslexia.  These findings are worrying given that statistics would suggest that the average sized primary school class contains three dyslexic children (Office of National statistic, 2007, BDA, 2005). A very recent study by Singleton (2008) draws attention to this probable under identification of dyslexia in primary education. Singleton (2008) carried out an empirical study looking at 1,341 pupils year 3 and year 7 pupils in 20 schools across three different local authorities in England. The children in this study were screened for dyslexia. Overall 55% of all the pupils screened were found to be at risk of dyslexia. All of this group of children were then further formally assessed by educational psychologists and subsequently 21% were formally diagnosed as dyslexic. Given this information it would appear that dyslexia is under diagnosed in primary education.

‘Xtraordinary people’ (2008) claim that 4 out 5 teachers request additional training in the detection and management of dyslexia and yet to date there remains no mandatory training for primary and secondary school teachers.  The department for Education and Skills (DFES, 2001) does stipulate and set out to Local Education Authorities (LEA) their responsibilities towards children with special educational needs in its document : Special educational needs: code of practice, (2001). However despite being an extremely lengthy document it fails to stress to LEA’s the importance of timely and appropriate identification of children with special educational needs including dyslexia. Preferring instead to advocate the assessment of children overtime, often over a full academic year, thereby delaying a diagnosis. This stance would seem to be incongruent with the available research evidence which asserts that early diagnosis would appear to be the key to academic success for dyslexic children. A study by Morgan and Klein (2000) revealed that early diagnosis was essential and that failure to recognise dyslexia in a child can lead to frustration and disruptive behaviours.  Other research reaffirms this view and goes further. If timely diagnosis is not made and appropriate specialist provision made the impact is likely to be lifelong and profound. Without help dyslexic children will face significant educational difficulties throughout their life (Snowling, 2000; Vellutino et al, 2004, Singleton 2008). The validity of this view is best demonstrated in comments made by a dyslexic medical student who identified that the turning point for her was when her primary school teacher identified dyslexia at aged 5 and acted on her findings. This student received timely and appropriate educational support in both primary and secondary school and consequently obtained 10 GCSE’S all at grade A went on to gain A levels and study medicine at Trinity Hall, Cambridge (Hornsby,2001). All Participants of this study felt that they did not receive the help they required at school. Three out of the four participants left school with insufficient academic qualifications necessary for direct entry into nurse training. Participant’s turned to further education in order to gain the necessary entry qualifications. As a consequence all except one delayed their entry into higher education and were mature student entrants.
All participants reported experiences of being ridiculed and of being made to feel unintelligent by their peers and teachers at school.  Once again, these experiences would seem congruent with the experiences of other dyslexics in other studies and anecdotal case studies (Davis and Braun, 1997; Ryden, 1997). Poor self esteem would also seem to be a characteristic of the experiences of a dyslexic child in primary and secondary school (Riddick et al (1997).A study conducted by Humphrey and Mullins (2002) and Humphrey (2003) demonstrated that self- worth; self image and self esteem were inextricably linked to academic performance in dyslexic children. Humphrey and Mullins found that in comparison to non dyslexic children, dyslexic children had lower levels of self esteem; were frequently bullied or teased and felt victimised by teachers who frequently branded children as ‘lazy’ ‘stupid’  or ‘thick’. These findings would appear to corroborate the comments made  by the participants in this study.  Further evidence that self esteem is essential for learning can be found in the work of Burden and Burndett (2005) who studied children at a specialist dyslexic school. Their study demonstrated that motivation to succeed is an essential quality to foster in dyslexic children and that an atmosphere of self-determination and inclusion is necessary for academic success. The academic results of the school in the study were higher than the national average and it would appear that the children achieved their full potential.  Similarly,   participants in this study reported feelings of self doubt and of not being clever enough.  Often these feelings were a direct result of insensitive and ignorant comments from peers and teachers and in particular the complete inertia in respect of acknowledging dyslexia in the participants by the teachers.

Humphrey (2003) found the influencing factor of the teachers to be significant in the low morale and self – esteem exhibited by many dyslexic children.
The evidence from this study suggests that early primary and secondary school experiences of the participants did have a significant negative impact on their 
academic experiences. It would also appear that their experiences led to a delay in accessing higher education.

5.2	Point of and Impact of Diagnosis
Theme two; ’I knew I wasn’t stupid’ revealed evidence which informed the first two objectives of the study.  Three participants were diagnosed within the first year of their nursing course and one participant diagnosed in further education. Age of diagnosis ranged from 21 years to 36 years. The study demonstrated that for all the diagnosis as dyslexic was no surprise. Indeed, most revealed that it simply confirmed what they already knew. A diagnosis did bring for all a sense of relief as reason for their difficulties was ascertained. A diagnosis seems to legitimise their struggles and difficulties. For all it also affirmed their own self belief that they were not stupid. These findings are congruent with those of other recent research. Riddick (2000) studied teachers and student teachers who were dyslexic.  The impact of diagnosis was examined and it transpired that for most a diagnosis was a positive experience as it allowed students to decipher their learning difficulties. 
Study participants also believed that a diagnosis brought the benefit of access to specialist academic services such as dyslexic tutors and funding to purchase technological aids such as laptops and dictophones. Cobley and Parry (1997) and later Wright (2000) found similar views.
5.3	Higher Education Experiences
Experiences in higher education were reported to be generally positive by all participants. Most had their dyslexia identified early in the first year of their course. Personal tutors identified a problem and all correctly signposted for assessment. Participants found their personal tutors to be supportive and helpful.  They did however experience frustration at the length of time which elapsed between when diagnosis was made and when they received financial and technological help. Some participants waited up to a year to receive such support.  Despite this delay, most participants reported a high degree of satisfaction with the level and types of support offered by the university.  Riddick et al (1997) conducted semi structured interviews with dyslexic students studying a variety of higher education courses. Similar satisfaction levels were reported. 

This study did reveal that nurse lecturers failed to grasp that dyslexia is a life long problem and that in spite of support and help students will continue to struggle in areas such as spelling and grammar. This lack of awareness, knowledge and understanding did lead to unhelpful and harmful feedback being given to students, particularly in the area of spelling and grammar. This lack of awareness was also highlighted in the experiences of one participant who after requesting to record a lecture was greeted with the comment; ‘your not going to just switch off now are you?’  Such comments demonstrate an insensitivity and lack of understanding of the complexities of the difficulties faced by dyslexics.  The study reveals that compared to primary and secondary school educational experiences, higher education experiences were more positive. However, it also highlighted that whilst nurse lecturers were successful in identifying dyslexia in their students and in signposting them for formal diagnosis. Lecturers performed less well post diagnosis in their continuing support and understanding of the students. The period immediately after diagnosis is a most vital time and there is some evidence to suggest that if appropriate and timely emotional and academic support is not put in place, feelings of incompetence and failure can result (White, 2007).

5.4	Attitudes and Assumptions
 Theme three looked at attitudes and assumptions and uncovered more information of the experiences of the dyslexic nurses not only at school but also at university. Participants described considerable ignorance, labelling, stigmatisation and in one case victimisation. These experiences began at school where there was marked negativity on the part of their teachers. Participants were repeatedly told that they would not succeed academically and that their future career options would be limited. No participant was encouraged to aspire to higher education. These findings are similar to those of other studies looking at other professions. Riddick (2003) looked at the experiences of student teachers and found that they too gave extremely negative accounts of their early school education. They also revealed that these attitudes were perpetuated by some in teaching practice who assumed that dyslexics would make poor teachers. Nursing mentors also seemed ignorant of dyslexia. One participant was told by her clinical mentor that because of her dyslexia ‘she could kill a baby’. This completely operant remark resulted in the student leaving nurse training for a considerable length of time. This study has revealed that there is considerable stigma attached to dyslexia. Similar findings are found in other studies such as in Kerr (2001) who surveyed the attitudes and beliefs concerning dyslexia amongst teachers and found that many were not convinced dyslexia existed. This view is mirrored by some educationalists in higher education such as Elliott (2004) who believes dyslexia to be a middle class excuse for stupidity. The recent work of Singleton (2008) would seem to negate this view as children who resided in areas of socio- economic deprivation were found to be more at risk of dyslexia. Dyslexia can affect anyone of any class. Erroneous beliefs that dyslexia does not exist or is an excuse for unintelligence perhaps explains the failure of some teachers to act despite being aware of students who display symptoms of dyslexia.  

Fear of attitudes and assumptions also impacted on the participants’ willingness to disclose their dyslexia. Views on disclosure differed amongst the participants. Some participants always disclosed and viewed it as a compensatory and coping measure. Disclosing their difficulties allowed them to get the help they needed. Some participants chose not to disclose to anyone for fear of being misunderstood, treated differently or of being labelled as unable to be a good nurse. This fear would seem a legitimate one. Ho (2004) found that a diagnosis of dyslexia can in itself result in stigmatisation and labelling behaviours amongst teachers in primary, secondary and tertiary education. Teachers lowered their expectations of those formally diagnosed as dyslexic and viewed them as less intelligent. Given these attitudes and assumptions it is perhaps not surprising that students are reluctant to disclose their dyslexia to anyone except those that have gained their trust and those that they feel would be supportive. This dyslexic prejudice extends to clinical practice also. Sanderson-Mann and McCandless (2006) found that students did not disclose for fear of humiliation and discrimination. Morris and Turnbull (2007)  also found evidence of why dyslexic nurses are cautious about whom they disclose to. A student in their study described how following disclosure of her dyslexia to her mentor she overheard him telling another nurse that she would not make it as she was dyslexic.  Reluctance to disclose may also have links to the label of ‘disability’ dyslexia is afforded. For some, dyslexia is not a disability but a difference. Mortimore (2003) cited some wonderful comments from dyslexics such as:

“I am a very loud proud dyslexic that learns in a different way. I don’t have a disability. I am different and wouldn’t the world be boring if we were all the same.
                                                                                                               Page 79.
The participants in this study were not directly asked if they viewed themselves as disabled. Interestingly however, several participants constantly compared themselves to what they referred to as ‘normal people’ thus implying that they were themselves different.

5.5	Being Dyslexic
The theme ‘Being dyslexic’ emerged from not only conversational discourses and from participant observation but also from the reflective diary kept by the researcher. This theme alluded to how participants felt about being dyslexic and the results were revealing.   The most prominent feeling appears to be one of frustration. Participants found their dyslexia frustrating on a number of levels. The fact that these invariably intelligent and articulate individuals found it so difficult to read, comprehend and remember information was a source of immense frustration. The fact that no one, not even their parents understood what it felt like to be dyslexic was also frustrating.  Isolation was also a feeling described by participants. One participant described her loneliness and feelings of isolation at being dyslexic. The non verbal communication she displayed in disclosing theses feelings uncovered the profound emotional effect this feeling had on her.  There was sadness in her eyes and she looked lost in thought. This effect is perhaps best described by the use of a metaphor. The isolation felt by dyslexics could be likened to the experience of arriving in a foreign country in which you do not speak or understand the language and no one understands you. Imagine the isolation and loneliness! Other studies have described similar feelings. Riddick et al (1997) interviewed 16 dyslexic adults studying in higher education and all described feelings of isolation and loneliness. Similarly, Ryden (1997) described feelings of being totally on your own. 

Being dyslexic also involves feelings of anger. For some participants anger was directed at themselves for not being able to demonstrate their knowledge and abilities effectively. For some the anger was aimed at the teachers that judged and failed them. Again, many studies have found anger to be a common feeling amongst dyslexics (Riddick, 1997; Ryden,1997;  Wearmouth, 2004; Illingworth, 2005).  Osmond (1993) found evidence of repeated feelings of humiliation as demonstrated in the words of a forty one year old dyslexic:
‘Do you suffer daily embarrassment and humiliation? I do! My humiliations a difficult thing to write about because every word I use could compound my humiliation: my huemillyashon !! ‘Page 9   

One participant described being dyslexic as a daily fight. This statement alone perhaps sums up what it is to be dyslexic and is compelling.  Hornsby (2001) described case studies concerning adult dyslexics and one participant utilised almost the same words to describe being dyslexic: “I have fought to get where I am. I have thrown off my stupid label of my school days” page 72.  Being dyslexic also means panic, fear and stress for most of the participants.   Fear of failure and fear of being seen a stupid. The feeling of panic when asked to read something out loud. The stress of having to take notes in lectures, or remember what was said. The stress of not completing their work on time and of being picked up on their spelling or grammar. Miles and Varma (1995) identified the same stresses and fears in dyslexic students engaged in higher education. Similar findings were found in Healthcare Assistants and nurses in clinical practice ( Illingworth, 2005; Wright, 2007).

5.6	Talents and Abilities
This study did not initially set out to discover the talents and abilities possessed by dyslexics. These talents emerged during the course of the research. The resultant data is however very worthy of inclusion if only to highlight the paradox that dyslexia is not just about inabilities, differences and difficulties but also concerned with abilities, strengths and talents. Participants did not without reassuring, probing questioning disclose or reveal their undoubted talents. They appeared self deprecating by nature and played down their abilities. Perhaps this is in part due to their past negative experiences of only having their faults and difficulties highlighted.  Davis (1997) wrote a most compelling and moving book entitled ‘the gift of dyslexia: why some of the brightest people can’t read and how they learn.’
Davis (1997) himself dyslexic argues that dyslexia should not be seen as a disability but rather as a ‘gift or talent’. Davis asserts that dyslexics are highly spatially aware, that they have above average curiosity, that they utilise pictures rather than words to think; that they are very intuitive and perceptive; have vivid imaginations and that they can utilise all of these talents to their advantage. Davis argues that because of these abilities Albert Einstein was able to develop the theory of relativity. In other words Einstein‘s dyslexic gift gave him the talent. Because of these abilities Davis concludes that as long as these abilities are fostered, extraordinary creative abilities will develop. Davis does concede that not all dyslexic’s possess all talents and neither are they all geniuses but all can develop their individual talents to great positive effect. This is an alternate and refreshing view of dyslexia.  This study revealed evidence which may support some of Davis’s claimed talents. For example, participants appeared to think in pictures rather than words and this did give them a talent for thinking holistically and viewing the bigger picture something they remarked their non-dyslexic nursing contemporises could not do. Similarly all participants possessed the capacity for vivid imagination describing their ability to compose wonderful stories in their heads but could not put them down in words. Also, without exception were extremely vocally articulate. This study also revealed how participants were able to develop talents because of their dyslexia. An example comes from several participants who described how they have developed considerable organisational and time management abilities.  Their dyslexia makes them disorganised by nature, so they develop talents to combat this. In effect these talents develop because of the dyslexia and not in spite of it. 

Some claim that dyslexics have the capacity for exceptional creativity and have advanced visual - spatial skills (Miles 1993; Davis 1997; Squires and McKeown 2003). However there is little empirical research available to demonstrate that dyslexics possess any greater abilities in these areas than non-dyslexics. Indeed a study conducted by Everatt (1997) into the abilities and disabilities of dyslexic adults found no evidence of any advanced abilities of creativity or enhanced visual awareness. The study methodology of the Everatt study is however questionable as in using two groups: one of dyslexics and one of non dyslexics, Everatt proceeded to conduct the same tests on each group and did not make any form of adjustments for the dyslexic participants thus disadvantaging them. In addition, Everett’s measures to test creativity were crude, looking only at participants ability to draw as a sign of creativity.   

Certainly the participants of this study did not articulate any particular talent for creativity or visual – spatial awareness indeed one remarked ‘I am useless at drawing’.  It could be argued however that creativity is not simply about being able to draw. Surely it also about the ability to ‘think outside the box’; to think imaginatively and to be prolific with ideas. The participants in this study did demonstrate a propensity for these and other talents. Several of the participants described the abilities of intuition and perception and an ability to empathise. Conversational discourse revealed a talent for being able to place themselves in the position of their patients and to demonstrate great insight and compassion. One participant reasoned that her ability to listen easily was perhaps due to her own past experiences of never being listened to. The same participant described just getting an ‘inkling or a hunch when someone was upset’ She appeared instinctively aware of peoples emotions. Interestingly, participant observation and researcher reflection revealed strong non verbal communication skills in all of the participants. All listened attentivitely; all maintained strong eye to eye contact throughout their interviews and all possessed warm, open personalities.  In addition, the interviews and following phenomenological analysis did reveal an aptitude for reading emotions and advanced observational skills in the participants. It could be argued that because of the difficulties and discrimination dyslexia has burdened them with, the participants have developed the talent to empathise and the ability to be intuitive and to be perceptive (Humphrey,2003). Conversely, they may simply possess these skills irrespective of their dyslexia. Further research in this area is needed.
 
5.7	Coping Strategies and what helps?
Themes six and seven centred on the final two objectives of the study and sort to understand the coping mechanisms used by students as well as to identify any useful suggestions the students may have which would improve the support they receive.  Theme six:’ Coping Strategies’ revealed some quite ingenious measures employed by the participants in order for them to succeed academically. Chief amongst them was there use of available technology which they used as aid memoirs. Examples of which include downloading podcasts onto MP3 players and listening to them whilst driving. Several participants found this helped them revise and remember. All participants reported that they had been given dictophones but several did not use them extensively because they believed it set them apart from their peers and potentially disclosed their dyslexia. Some also felt that some lecturers viewed the use of dictophones negatively and so participants felt uncomfortable requesting to use them. Conversely, some students did use them for revision. An interpretation of this finding would be that whilst dictophones are given as a learning aid to dyslexic students; the dictophones can themselves create difficulties. One student offered a solution to this problem in suggesting that all lecturers be routinely recorded and downloaded onto blackboard. This would negate the need for dictaphone, and promote parity as any student not just those that were dyslexic could download the information. This solution would also relieve the concerns that the students seem to have about making them feel different and identifying them as dyslexic.

Participants did utilise a diverse range of technological aids to cope. Mind mapping was popular with participants as it seemed to help in organisation, remembering and planning of assignments. Research would appear to demonstrate that mind mapping promotes memory, organises thought and embraces visual learning styles and is particularly useful for dyslexic’s (Caviglioli, 2002; Wright et al, 2003; Buzan 2005).  

A significant coping strategy utilised by all participants was the support they sought and received from their families. Many cited that they would not be at University without their families support. An interesting finding came from one participant who suspected that her mother and brother were also dyslexic.  The familial nature of dyslexia necessitated that she sought help from her non-dyslexic father who proof read her work.  Another participant cited that her mother could not accept that she had dyslexia. Her mother viewed dyslexia very negatively and the daughter was aware of this. Overall however, friends and family provided a considerable psychological protection and support. Other studies have also found friends and family to be an effective coping measure (Humphrey and Mullins, 2002; Burden and Burndett, 2007).

6.0	Limitations
The neophyte nature of the researcher to qualitative research was the first and foremost limitation of this study. The practicalities of conducting a small scale explorative phenomonemolgical study were significantly under-estimated. Practicalities such as time constraints which were further compounded by the data collection and analysis methodology. For example, it was not possible to return the narrative produced from the data analysis to the participants for further validation due to lack of time. Consequently, the robustness of the data analysis could be brought into question. Although  this was potentially allayed a little by the use of a reflective diary with which to record observations, feelings, reflections, impressions of the participants and which may have increased the potential vigour of the results.

The very small sample size utilised within the study could make generalisation of the findings difficult. Whilst it is perfectly correct to suggest that these findings were correct at that given time and place and for that group of individuals. The findings could arguably not be transferable to another similar group of individuals.  Repetition of this study with larger numbers of participants may improve both generalisability and transferability.

The research methodology of phenomenology brings with it additional limitations. 
For example, the nature of the research necessitates the researcher to become immersed in the data. Thus the researcher becomes an intrinsic component part of the research. Whilst this undoubtedly adds to richness of the data produced it also lays the results open to the criticism of researcher bias.
                                                                                                              
7.0	Recommendations
1)	Universities should forge closer links with primary and secondary schools to 	allow greater opportunities for cross fertilisation of best practice, knowledge 	and skills on how to help students with dyslexia. 

2)	Training should be given, preferably mandatory, to all teachers whether in primary, secondary or tertiary education fields on the subject of dyslexia. Training should include knowledge on how to detect dyslexia and the importance of early detection; raise awareness of the impact of dyslexia has on the self – esteem and feelings of those affected; training should be given to all new starters at universities and mandatory updates given to ensure consistency and quality is maintained.

3)	Immediately after diagnosis at university students should be followed up and 	offered timely and appropriate support and be made aware of facilities 	available for them to access.

4)	Some of the coping strategies utilised by dyslexic nursing students are 	useful for all students: for example mind mapping computer software and 	these should be rolled out and made available to all students in doing so 	strengthening diversity and equality of teaching, learning and assessing.

5)	Further research should be carried out to investigate the feasibility of tape 	recording all lectures which could then be made available to all as a learning 	tool.

 6)	As nursing is in large part a practical profession the feasibility of also 	videoing skills sessions and making these available to all students for 	revision purposes should be investigated.

7)	Moves to highlight the particular skills and talents of dyslexia and not just their problems would go some way to combating the not inconsiderable societal stigma attached to a diagnosis of dyslexia. Furthermore, more empirical research is required to strengthen the evidence that talents and abilities exist.
8.0	Conclusion
Academic success in higher education for dyslexic student nurses appears to be hard won. Perhaps this study may serve to help in the understanding of dyslexia. The next time a nurse lecturer see’s the UCAS application form or essay from someone who has identified themselves as dyslexic, they should pause for thought. The first thought should be one of admiration for the undoubted hurdles and struggles already faced and overcome by the applicant.  Special adjustments; extra time, own room etc are helpful as is alternative arrangements such a viva voce instead of written assignments. However, if a wide range of imaginative and innovative teaching learning and assessment strategies were utilised this would be much more inclusive. Higher education for the dyslexic nurse, if given the appropriate support does seem to have positive emotional benefits: promoting self worth and self-esteem. This study also demonstrated that participants have considerable academic ability which is masked by their dyslexia. Achieving in higher education can unmask their true abilities. This study demonstrated that dyslexic nurses would appear to possess talents of empathy, intuitiveness and perception. These skills would seem highly desirable in any nurse and as such we should embrace and foster them. We should learn from and admire dyslexics. Their work ethic, their determination to succeed in the face of many barriers and discrimination and their ingenuity in developing compensatory strategies to enable them to achieve academically is highly commendable.
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APPENDIX i


Glossary of Terms



Dyslexia:  

A condition that affects the ability to read, write and spell. It presents as a difficulty with phonetical processing and is unrelated to other cognitive abilities.



Dyscalculia:  

A condition that affects the ability to acquire arithmetical skills. Have problems learning number facts and sequences. Lack of grasp of numbers.



Attention Deficit Disorder/Attention Deficit Hyperactivity Disorder
(ADD/ADHD): 

Characterised by impaired functioning. Causes impulsiveness, hyperactivity, inattention, daydreaming, easily distracted.



Obsessive Compulsive Disorder (OCD): 

Psychiatric anxiety disorder characterised by obsessive, distressing intrusive thoughts resulting in compulsions or rituals which attempt to neutralise the obsession.












APPENDIX ii                Analysis of literature   (Adapted from Cormack, 2000)

	Author
	Method
	Sample
	Results
	Analysis
	Implications

	
Illingworth
2005

The effects of dyslexia on the work of nurses and healthcare assistants
	
Qualitative: semi-structured interviews.
	
7 nurses and Health care assistants.
	
1. Dyslexia affects 
career choice and career progression.

2. Drug calculations 
and formula’s were problematic.

3. Participants 
experienced labeling,stigma and ridicule due to their dyslexia.
	
In depth interpretative analysis.

Study did have ethical approval.
	
Ignorance and lack of awareness in clinical practice caused negative attitudes and assumptions.

Dyslexic nurses did experience
difficulties in practice but also contributed much. 

	
Dale  and Aiken, 2007

A review of the literature into dyslexia in nursing practice































White 2007

Supporting nursing students with dyslexia in clinical practice



	
Literature Review




































Qualitative:

Semi- structured
interviews
	
50 published 
Articles and several unpublished documents.

































Interviewed 
7 students, 3 HCA,
8 teachers
Postal questionnaire sent to 9
mentors
	
1. There is a lack of 
awareness and understanding of dyslexic nurses in clinical practice.

2. Training is needed 
to improve identification and support of dyslexic nurses in clinical practice.

3. Appropriate 
adjustments can and should be but in place in the clinical setting to support dyslexic nurses.


















1. Student nurses 
with dyslexia had difficulties of:
a. dealing with info
b.performing the role
c. administering drugs.

2. Students and staff 
developed support strategies to enable safe practice.

3. Students 
relationship with their mentor was key to success.

4. Type  of clinical 
environment  affected degree of difficulties.

5. Technology was a 
coping strategy.
	
A comprehensive
and in depth literature review.
Highlighting many key points.

A good source for background knowledge.

Does not refer directly to 
academic experiences only clinical practice experiences.























Although small scale study does highlight nurses difficulties in practice.

Methodology used is congruent with phenomena being studied. 
Triangulation increases robustness.
	
Highlights the paucity of research on nurses with dyslexia.

Demonstrates that with appropriate safeguards nurses who are dyslexic are no more at risk of making errors than a non dyslexic nurse.

Discrimination of job opportunities remains.

The issues are complex and need further research.













Nurses who are dyslexic can practice competently if properly supported.

Some clinical environments may percussively stressful for dyslexic nurses.

Needs are individual and support needs to specific.

Also highlights Mentors lack of understanding and awareness.


	
Riddick, Farmer & Sterling
1997

Students and dyslexia: growing up with a specific learning difficulty


	
Qualitative

Semi structured interviews
	
Transcripts of interviews with dyslexic adults studying in higher education.
One part of much larger combined methodology study.
	
Early experiences of school were extremely negative and had long term psychological effects.

Dyslexic adults can achieve to a extremely high level in higher education with the right support.

Low  self esteem and low self worth are key characteristics of dyslexic 
	
Detailed verbatim transcripts yielding rich, thick data.
Interpretative and analytical. 

Study over 10 years old. Some findings may be less reliable now.
Makes good recommendations for primary, secondary and higher education support.

	
Dyslexia has affects the emotional wellbeing of suffers.

Some areas of education are failing students in particular primary and secondary school.
Mandatory training is needed.


	
Morris and Turnbull,
2006

Clinical experiences of students with dyslexia
	
Qualitative
Semi structured interviews.
	
18 students
Data collected over 2 years.
	
Students with dyslexia found their own personalised methods of coping
Stigma remains which discouraged disclosure.
	
Strong methodology
Thematic analysis
Ethical approval.
	
Disclosure was difficult and reactions were mixed.

Self managing strategies utilised
Highlighted stress, stigma attached.
	


APPENDIX iii


INFORMATION LETTER FOR PARTCIPANTS OF STUDY

Aim of study: To investigate the academic experiences of student nurses from all four branches of nursing who have a diagnosis of dyslexia.

Objectives:
· To identify the point of diagnosis of dyslexia
· To explore the primary and secondary school experiences of dyslexic nursing students
· To explore the higher education experiences of dyslexic student nurses
· To identify the coping mechanisms/strategies utilised by nursing students with dyslexia.
· To establish the positive and negative experiences of academic support strategies/services offered by the university and utilised by the nursing students.


What will I be expected to do?
Attend for an informal interview to be held in a private room in the university Library.
This interview will be a discussion/conversation as I would very much like to hear your views and experiences. The interviews will be tape recorded. Interviews will last no more than 60 minutes. Refreshments will be available.

Confidentiality and Anonymity
I wish to preserve your confidentiality and anonymity as much as possible. To this end the Disability Support Service is sending out this information letter on my behalf and so I will only know your identity if you choose to take part in my study. In addition, I intend to use numbers as pseudonyms to ensure you will not be identifiable. If you choose to help me in this study only the researcher will be aware of your name. Because of the nature of my research I will be transcribing our conversations and will be reproducing some extracts from those conversations. Consequently you may be able to identify yourself from these extracts of conversation however no one else should be able to identify you. I will be the only person transcribing our conversations and I will send you a copy of the resultant transcript to proof read before continuing with my study. At that stage you can exclude any sections of conversation you do not want used.

Consent
I do require your written consent for the following:

1. To confirm that you understand the purpose of the study and what is required of you and that your participation is voluntary.

2. To confirm that you understand that you can withdraw from the process at any point should you wish to do so.

3. To give permission for me to use extracts of our conversations in my resultant research paper which may be published in a peer reviewed journal.

4. To confirm that you understand that your confidentiality and anonymity will be maintained.

I very much hope that you will be able to take part in this study. If you would like any more information or would like to discuss any concerns with me please contact me:

Thank you
Kind Regards



APPENDIX IV




PARTICIPANT CONSENT FORM



Research study: to investigate the academic experiences of nursing students with a diagnosis of dyslexia.



1. I understand the purpose of the study I am participating in
       and what is required of me.                                                                                                                                                                                                      

2. I confirm that my participation is voluntary.                                          

3. I understand that I may withdraw from the process at 
       any point should I wish to do so.                                                              

4. I give my consent for extracts of my conversation to be
             Used and published as part of any published research paper.              

5. I confirm that I understand that my confidentiality and 
       anonymity will be maintained and that the
      researcher is the only person to know my identity.                                                              




Name of Participant:………………………………………………….

Signature of participant:……………………………………………..

Name of Researcher:…………………………………………………
.
Signature of Researcher:……………………………………………..

Date:……………………………………………………………………….












APPENDIX V


INTERVIEW SCHEDULE

Bank of Questions:

Closed question: ask all participants:
1.Age
2.Age of diagnosis

Open ended Questions:

Can you tell me about how you felt when you were diagnosed?

What was your experience at school?

Tell me how you felt when you were diagnosed?

What were your thoughts and feelings?

How did teachers treat you?

Can you tell me what coping mechanisms/strategies you use to help you at university?

Can we discuss assessment?

What problems do/did you encounter?

Can you remember your first year at university tell me about it?

Tell me about support services at the University?

What did you find helpful?

What negative experiences have you had?

PROMPTS

Can you tell me any more?

What else happened?

How did you feel?

NON EXHAUSTIVE LIST 


APPENDIX VI


Example of notation added to transcribed text

(Adapted from Jefferson, 1984)


    “Erm (.) no cos I haven’t   > told anyone just chosen not to (.) cos I know not to be awful  to some nurses and health care assistants but I don’t think they have a concept of it  not unless they got it themselves or they have got a child who has got it. ~I‘d just rather not go there with them~. (( pensive and thoughtful, quieter)) and I’m not sure what more they could do for me they would probably talk really slow to me or something like ‘ do you understand that ?(( rolling eyes))’ you know I’m  not sure you know like ‘you take your time writing that plan’ just so I’ve not bothered telling anyone. (.)


KEY

(.)         Noticeable pause

 >         Fall in pitch /intonation

((  ))     description of events

~           words between signs are quietly spoken
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