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                                 ABSTRACT 

A large number of adults remain unaware that the difficulties they encounter may be 

related to dyslexia. Diagnosing dyslexia in adulthood may provide the means to 

reasonable accommodation to help in areas of difficulties but may also impact on the 

individual’s sense of self. To date, little research attention has been paid to 

idiographic experiences of adulthood diagnosis of dyslexia and subsequent 

adjustment issues related to the diagnosis. The aim of this study is to develop in-

depth understandings on subjective conceptualisations, meaning making and 

adjustments issues to the experience of adulthood diagnosis of dyslexia. Semi-

structured interviews were conducted with seven individuals diagnosed with dyslexia 

in adulthood to explore this experience. Interviews were analysed using Interpretative 

Phenomenological Analysis (IPA) from which five superordinate themes emerged: 

‘De-constructing the past to make sense of the present’, ‘Roller coaster of emotions to 

dyslexia and diagnosis’, ‘Stigma, stereotypes and stereotypical attitudes towards 

dyslexics’, ‘The Paradox of self-disclosure’ and ‘Support following dyslexia 

diagnosis’. These superordinate themes, with their associated subordinate themes, are 

expanded into a narrative account of adults’ experiences. The findings revealed that 

adulthood diagnosis of dyslexia entailed a range of experiential processes that 

culminated to ‘identity transformation’. These findings can help in deepening 

understandings of the effect of adult dyslexia diagnosis on identity; contribute to 

existing practices in counselling psychology, educational institutions and 

employment agencies providing supportive services for individuals with dyslexia.  

Keywords: Dyslexia, dyslexia diagnosis, adulthood, adult dyslexia, dyslexic 

experience, diagnosing dyslexia in adults, dyslexia disclosure, dyslexia and impact 

and dyslexia support.
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CHAPTER 1 – INTRODUCTION 

 

1.1                                      Overview  

Dyslexia is a genetic, neurological difference associated with a range of 

overlapping learning and processing challenges, that affect individuals differently in 

addition to the individual having recognisable strengths and abilities (Eide & Eide, 

2011). Dyslexia is reported to be the most common specific learning difference in the 

United Kingdom (UK), with a prevalence of around 10% of the population (British 

Dyslexia Association, 2011). The concept of dyslexia has been extensively studied 

over the decades and defined from different theoretical perspectives, reflecting 

various professional backgrounds and viewpoints of the researchers. Research in 

dyslexia has made some significant advances, which has improved the 

conceptualisation of the concept and informed policies and practices in the field 

(Reid, 2016). However, there is still a lack of clear and universally accepted 

explanations on dyslexia. The concept remains a complex and controversial subject 

and its literature is one fraught with many complexities. Many writers on dyslexia 

write under the influence of the medical model, which locates the problem in the 

individual. The problem with this is, it also locates the ‘solution’ with the individual.   

Diagnosing dyslexia has also been a contentious issue. Diagnostic labels are a 

means to receiving educational help and technological support (Macdonald, 2010).  

Some researchers have agreed to the biological explanation of the neurology of 

dyslexia but also point to the social implication of assigning medical labels and 

creating discrimination and stigmatisation for dyslexic individuals (Riddick, 2000; 

Danermark, 2001; Macdonald, 2009). Alternatively, some theorists reject the idea of 

labelling for learning difference as they consider diagnosis to be quasi-medical model 
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(Rice & Brooks 2004; Elliott, 2005). Furthermore, there is wide spread disagreement 

on dyslexia identification procedures and educational implications (Ramus, 2003; 

Wadlington & Wadlington, 2005). There are a lot of controversies surrounding the 

identification process despite the presence of different tests used to identify dyslexia 

(Reid, 2009). 

Identity is formed and reformed through changing life events (Kroger, 2015). 

Diagnosis is prone to change one’s identity and threaten previous self-descriptions as 

the individual is inflicted with a condition (Klinkenborg, 1994). Identity is an 

overlooked topic within dyslexia literature (Macdonald, 2013). The education sector 

has paid most attention to evaluating the conceptualisation of dyslexia within the 

education system and has neglected considering how dyslexic individuals make sense 

of, assimilate and identify with dyslexia (Morgan & Klein, 2000; Rice & Brooks, 

2004). There is need to consider responses to the diagnosis of dyslexia across 

different contexts of the individual (Armstrong & Humphrey, 2009).  

The current study takes a counselling psychology perspective. The discipline 

provides psychological therapy to a range of diverse clients; including adults with 

adjustment or identity issues following dyslexia diagnosis. Counselling psychology 

practice values are embedded in humanistic and phenomenological underpinnings 

and as such, focuses on the subjective experience of the individual and appreciates 

the influence of inter-subjectivity on the individual (Division of Counselling 

Psychology, 2007). It is the key role of the counselling psychologist to consider 

diversity amongst people and recognise the differences in needs (Strawbridge & 

Woolfe, 2010).  

There is a lack of empirical research on how adults make sense of their 

experiences of dyslexia (McNulty, 2003; Morris & Turnbull, 2006; Shenton, 2010). 
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The perusal of literature on dyslexia shows a dominance of studies on child education 

(Snowling, 2000; Tanner, 2009). The model of practices including interventions from 

the assessments, tutoring and accommodation developed and used for children are 

often inappropriately applied to the adult population in education (McLoughlin & 

Leather, 2013). Furthermore, adult dyslexics have not been recognised as a distinct 

group with specific needs that are different to children and young people who are 

dyslexic (McLaughlin & Leather, 2013).  Learning difference needs to be understood 

within the context and needs of the individual, of which their life span development is 

a crucial one (McLoughlin & Leather, 2013). 

This thesis examines subjective experiences of adults who received their 

dyslexia diagnosis in adulthood. These are a subset of ‘dyslexic adults’ who may 

have known or may not have known they were dyslexics until they receive their 

diagnosis. On the basis of this, the current study adopted a qualitative study design to 

explore how adults in higher education and employment subjectively conceptualise, 

make sense of and adjust to their experiences of adulthood diagnosis of dyslexia. The 

aim was to develop in-depth understandings on idiographic experiences, 

conceptualisations, meanings, emotions, impact, issues around adjustments and 

coping strategies that comes with being diagnosed with dyslexia in adulthood. The 

study also bridges the gap in the literature about the lack of research on adults with 

dyslexia. It is anticipated that the knowledge and understandings acquired from the 

research will help in deepening understanding of the effect of adult dyslexia diagnosis 

on identity; inform the counselling psychology practice on the most appropriate and 

effective ways to intervene in matters of dyslexia; help future service development 

for educational institutions and employment organisations providing adjustment 

services for individuals with dyslexia.  
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1.2 Chosen Terminology   

Within the field of disability and learning difference, language is regarded as 

a profoundly delicate matter. Most of the language used in dyslexia literature depicts 

a deficit model approach which portrays and locates dyslexia as a problem in the 

individual. The current study adopts a diversity approach and as such, the researcher 

has made a conscious effort not to use pathologizing terminologies. The study comes 

from a counselling psychology perspective and therefore, adopts the use of more 

empowering words to reflect its currency in promoting a more inclusive practice to 

issues around difference. Examples include the use of ‘learning difference’ rather 

than ‘learning difficulty’. Similarly, the use of ‘indicators’ or ‘presentations’ rather 

than ‘symptoms’. The use of the word ‘difficulty’ locates the impairment within the 

individual (Pollak, 2009).  

The term ‘dyslexic adults’ or ‘dyslexics’ may sometimes be used to refer to 

‘individuals identified with dyslexia’ but also acknowledge it may mean the condition 

(dyslexia) is placed before the individual. ‘Adults’ and ‘participants’ will be used 

interchangeably in this study to mean individuals who were identified with dyslexia 

after they were eighteen years old. ‘Dyslexic challenges’ or ‘dyslexic presentations’ 

are used to describe the impairment of certain skills the individual has such as short-

term memory skills, and concentration. ‘Dyslexic advantages’ are those skills the 

individual appears to be good at such as being creative, innovative and abstract 

thinking (Eide & Eide, 2011).  

 

1.3   Reflexivity: How I Came to Undertake This Study   

This reflective section of the thesis provides the context and underlying 

motivation that inspired my interest into this subject area. Reflexivity is recognised to 
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be crucial in qualitative research, in highlighting the creation of knowledge, power 

and its effects on the research relationship (Ramazanoglu & Holland, 2002; Berger, 

2015).  

The inspiration for this area of study came from my professional experiences 

of working with adult clients diagnosed with learning difference, encountered at 

counselling psychology placements as well as my personal experience with dyslexia. 

At my various placements, I provided psychological therapy to adult clients from all 

walks of life who were at different stages of their diagnostic processes with dyslexia 

including those who were struggling with unknown and undiagnosed dyslexia 

impacting on their life, academic and work responsibilities; those undergoing their 

diagnostic processes and those with post diagnostic adjustment and adaptation issues.  

During this time, I heard many clients’ unique dyslexia experiences, which 

resonated past memories of challenges I had encountered in my education and work 

life.  I was able to relate to most of the emotions and experiences shared by my 

clients. Coincidently during this period, I received negative assignment feedbacks 

from my doctoral training tutor, which led me to seek peer discussion of my 

assignment feedbacks. I later realised that my challenges reflected some elements of 

dyslexia. I went to my university student support services and an educational 

psychologist assessed my needs and eventually, I was assigned a diagnosis of 

dyslexia.  

Receiving my diagnostic report raised a lot of questions for me. It led me to 

engage in some primary research on adult dyslexia to make sense of my lived 

experiences and new identity in relation to experiences also shared by my clients.  

My literature searches found limited empirical studies on the impact of dyslexia 

diagnosis on adults. Most of the studies I found focused more on the aetiology of 
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dyslexia and child dyslexia. Understanding adult diagnosis of dyslexia thus, became a 

research interest for me. I became interested in examining dyslexic adults, to 

understand and learn how they make sense of and develop adjustments to adulthood 

dyslexia. My interest on adult dyslexia fuelled my passion to study and publish a 

research project that would increase my learning, be relevant to myself as a dyslexic 

adult and as a counselling psychologist trainee. In addition to other dyslexic adults, 

counselling psychology practitioners and also build on the existing literature for 

researchers, educators and employers. This served as the birth of this research 

interest.  

Mason (1996) asserts “reflexive research means that the researcher should 

constantly take stock of their actions and their role in the research process and subject 

these to the same critical scrutiny as the rest of their data” (p. 6). As such, I have been 

aware of my passion and interest in this research. Although the study is focused on 

other adult dyslexic participants’ experiences, I have been mindful of my personal 

beliefs, values, assumptions, passion and interest in this research both as an 

experienced in-participant and also as a researcher. I am aware my pre-knowledge as 

a dyslexic adult and my previous work experience with adult dyslexics could 

influence the research. As a result, I have kept a reflective journal throughout the 

study reviewing on my research experience; using my reflections to make links 

between theory and practice, bracketing off any bias that may impact on the process 

and outcomes of the research. There will be further reflexivity at chapter six 

explaining the journey through the different sections of the research.  
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CHAPTER 2 – LITERATURE REVIEW 

2.1                            Overview of Chapter   

This literature review provides the theoretical backdrop to 

understanding dyslexia diagnosis in adulthood and therefore offers a critical 

examination of the relevant literature on the topic. The chapter will start with a 

description of the literature search strategy. The literature review itself is grouped 

into four areas. The first group presents the definitions of dyslexia; the social model 

of dyslexia and introduces the neurodiversity perspective on dyslexia. The second 

group provides some discussion on the prevalence and manifestations of dyslexia in 

adulthood, diagnostic classifications and dyslexia and adulthood as a developmental 

stage. The third group brings to focus the issues around the self-disclosure of 

dyslexia; dyslexia and identity; the impact of dyslexia and of receiving the dyslexia 

diagnosis on adults and the adaptations and adjustments with dyslexia. Finally, the 

chapter presents the rationale and aims for the study in view of current gaps in 

literature; the research question and concludes the chapter. 

 

2.2 Literature Review Search Strategy 

Comprehensive literature searches were carried out electronically on the 

internet and print to get a variety of data on the concept of dyslexia. The electronic 

search was conducted on several psychology, social science and medical search 

engines including PsycInfo, Athens, Cumulative Index of Nursing and Allied Health 

Literature (CINALH), Science Direct, Scopus, Medline and Web of Science in order 

to access a mixed variety of journal articles from different disciplines. Articles were 

also obtained from the electronic Wire catalogue databases held by the university. 

Further searches were made by examining the reference list of relevant journal 
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articles and books; using the Google search engine (Google Scholar) and Google 

books. The searches were made using different search terms related to ‘dyslexia’, 

‘diagnosis’ and ‘adulthood’ and also a combination of the terms e.g. adult dyslexia; 

dyslexia experience; diagnosing dyslexia; diagnosing dyslexia in adults; 

neurodiversity; dyslexia and identity and dyslexia and impact. The literature content 

was evaluated to ensure compatibility with the aims of the study and utilised studies 

conducted between 1998 and 2018. 

 

2.3 Definitions of The Concept of Dyslexia  

Etymologically, the concept of ‘Dyslexia’ has Greek origin: ‘Dys’ meaning 

difficulty and ‘Lexia’ meaning words (DFES & NIACE, 2004). A common 

understanding was that dyslexia is a complex neurological condition with genetic 

origin; which affects reading and writing abilities despite normal intelligence, 

cognitive abilities and adequate learning opportunities (Ramus et al, 2003).  

However, in 2009 a former head of the Office for Standards in Education (OFSTED) 

Sir Jim Rose, defined dyslexia as; 

            “A learning difficulty that primarily affects the skills involved 

in accurate and fluent word reading and spelling. Dyslexia 

occurs across the range of intellectual abilities. It is best 

thought of as a continuum, not a distinct category, and there 

are no clear cut-off points. Co-occurring difficulties may be 

seen in aspects of language, motor co-ordination, mental 

calculation, concentration and personal organisation, but these 

are not, by themselves markers of dyslexia” (p. 29).  
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The descriptive definition above explains the evolving understandings on the 

nature and presentation of dyslexia over time. It also reflects the recognition of 

multiple cognitive traits as the current explanation for dyslexia. This recognition 

explains the current trend to include a variety of different traits into the range of 

indicators used to identify dyslexia (Cooper, 2009a; Eide & Eide, 2011). This trend 

also reflects a move from key definitions of dyslexia as a reading problem as 

suggested by earlier researchers such as Critchley (1970) to one which affects 

individuals differently (Stacey, 2010).  

Although, it has been established that anyone can have dyslexia regardless of 

their intellectual ability, many adult dyslexics have linked their challenges to 

problems with their cognitive ability (Humphrey & Mullins, 2002; Shaywitz, 2003). 

The challenges with reading manifests in early development prior to discovery of 

reading challenges (Lalain, Joly-Pottuz, Nguyen & Habib, 2003; Fawcett, 2016) 

however, its effects can be enduring and can change through lifetime (Kemp, Parrila 

& Kirby, 2009; Brunswick, 2012).  

Dyslexia reflects neurological and functional differences of a range of 

overlapping neuro-cognitive features (Rose, 2009; Eide & Eide, 2011), which results 

to differences in information processing styles (Klein, 2003; Eide & Eide, 2011) as 

well as challenges and strengths (Eide & Eide, 2011). Individuals with dyslexia 

commonly share learning and processing challenges associated with visual or 

auditory differences and motor co-ordination known as dyslexic challenges (Cooper, 

2009a; Eide & Eide, 2011). Thus, dyslexic challenges could manifest as poor reading 

speed, poor attention and concentration, difficulty with motor co-ordination tasks, 

poor mental calculation, disorganisation and low working memory (Coppin, 2009; 
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Rose, 2009).  Dyslexics experience these challenges; which are commonly 

encountered as single or multiple processes (Cooper, 2009a). These challenges are 

also commonly shared by others with specific learning difficulties (SpLD) including 

individuals with dyspraxia, Attention Deficit (hyperactivity) Disorder (AD(H), 

Aspergers and dyscalculia (Pollak, 2009). 

The neuro-cognitive features implicated include auditory processing 

differences (Cooper, 2009a; Rose, 2009), visual processing differences (Cooper, 

2009a; Eide & Eide, 2011) and motor co-ordination challenges (Rose, 2009). There is 

also considerable consensus that the reading difficulties involve diverse dysfunctions 

in the phonological processing (use of language sounds) (Snowling, 2000, 2012); 

short-term memory (Ramus et al., 2003), visuo-spatial skills (Moody, 2010) and a 

variety of information processing difficulties (DfES & NIACE, 2004). Nevertheless, 

the causality of these dysfunctions remains unclear (Paulesu et al., 2001; Eide & 

Eide, 2011). The differences have also been linked to the differences in the 

orthographic depth present in languages (Paulesu et al., 2001). Although rarely 

mentioned, Wolf and O’Brien (2001) point out that the auditory, visual and motor 

integration difficulties may be related to timing and sequencing. This timing and 

sequencing difference is a common challenge for individuals with specific learning 

difference (Pollak, 2009).  

People with dyslexia may also have some recognizable abilities and strengths 

known as dyslexia advantages (Eide & Eide, 2011). Some of these strengths may 

manifest as visualisation skills, intuition, creativity, ability to see the whole picture 

and the ability to make links between ideas (NIACE, 2006).  
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2.3.1 Critical Perspective on The Definitional Issues Around Dyslexia  

Dyslexia has been studied in the last century but remains a complex and 

controversial subject. Recent significant advances in research on dyslexia have been 

reported which provided some explanations on dyslexia, informed policy and practice 

(Reid, 2009). Despite decades of studies on the concept of dyslexia, there is still no 

common definition amongst the researchers or the exact cause of dyslexia (NIACE, 

2004; Rice & Brooks, 2004). There has been a lack of consensus on the universality 

and specificity of dyslexia due to differences in the manifestations and prevalence of 

the condition across languages (Paulesu et al., 2001). The literature is abounded with 

different definitions reflecting the different professional background and perspectives 

of the writers. The confusion and controversy around dyslexia raises a lot of debates 

for parents, educators, and the individuals “diagnosed with” dyslexia (Ramus, 2003; 

Zambo, 2004). A major challenge in the field of dyslexia is the lack of a coherent 

framework that provides theoretical and diagnostic explanations to inform the 

adaptation and appropriate accommodation for dyslexics (Nicolson & Fawcett, 2005). 

The lack of universally accepted explanation for dyslexia led the DSM-5 contributors 

to use the collective term ‘specific learning disorder’ to classify dyslexia (Reid, 

2016). Furthermore, the lack of consensus on a precise definition of dyslexia has 

resulted to debates over the relevance of considering dyslexia as a concept or 

category (Elliott & Gibbs, 2008). Thus, Elliott and Grigorenko (2014) suggested the 

termination of the use of the term ‘dyslexia’, to be replaced by focussing on the 

identification and addressing of each individual’s specific literacy needs.  
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2.3.2   Models of Dyslexia  

Snowling (2000) noted that the most popular conceptualisation of dyslexia 

has been its depiction as a medical condition. The medical model perceives the 

neurological difference prevalent in dyslexia as a problem resulting from impairment 

within the individual, which needs to be overcome (Swain, Griffiths & Heyman, 

2003) and therefore seen to be in need of some corresponding medical intervention or 

remediation that may help to prevent or manage its effects (Burden, 2010). This 

assumption of the medical model permeates the society and indeed presents as the 

dominant discourse (Mullan, 1995). Such representations about the concept of 

dyslexia have implications in the social perception of dyslexia (Shelton, 2010).  A 

common notion on dyslexia as evidenced in extant literature, is its conceptualisation 

as a deficit, which constructs dyslexia as a ‘problem’, ‘disability’, ‘deficiencies’ or 

‘deficits’ with literacy (Frith, 1999; 2002; Morton & Frith, 1995).  

On the other hand, Armstrong (2010) asserts that the deficit model reflects a 

problem with the special education sector, which focuses its approach on deficiencies 

rather than the individual’s strengths and abilities. Burden (2010) pointed that a major 

problem with most definitions of dyslexia is the lack of understanding that 

individuals with dyslexia have difficulty in adapting to socio-culturally imposed 

norms, for example that education is essential and everyone needs to figure out how 

to learn to read. The construct of dyslexia is seen as an educational issue rather than 

as something, which affects daily life generally including employment (McLoughlin 

& Leather, 2013). Jutel and Conrad (2014) contend that dyslexia is regarded as a 

disorder in the western world but would not be considered to be problematic in a non-

literate society. Martin and McLoughlin (2012) points that people with dyslexia 

perceive dyslexia as an educational issue and often cites it as one of the reasons for 
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lack of disclosure to their employers. Similarly, Kress (2000) asserts that dyslexia is 

existent in societies where text literacy is valued. Furthermore, some researchers (e.g. 

McDermott & Varenne, 1995; Barden, 2014) have pointed that dyslexic challenges 

are created by the society’s dependence on the use of text for education and not the 

cognitive differences of the dyslexic population (Barden, 2014).  

However, from my perspective as a counselling psychology trainee, I agree 

with the idea that the medical model is the mainstream model, thus apply and benefits 

the field of dyslexia. There are specific difficulties associated with dyslexia 

impairments. The medical model highlights these impairments and its impact on the 

individuals. It’s important to recognise that these dyslexia challenges are made worse 

as a result of socially constructed difficulties from the society which is highlighted by 

the social model. Thus, one can say that the medical model is relevant to the field of 

dyslexia but do intersect with the social model, which will be discussed in the next 

section.  

 

2.3.3   The Social Model of Dyslexia 

 Conversely, an alternative conceptualisation of dyslexia would be one based on 

the social model of dyslexia, which highlights the neuro-cognitive abilities of 

individuals with dyslexia (Lamont, Kenyon, & Lyons, 2013). The social model of 

dyslexia recognises the diversities amongst people as well as societal negative 

attitude, which present limitations for individuals with differences (Swain et al., 

2003). The social model of difference posits that the idea of dyslexia as a ‘disability’ 

or ‘problem’ is an understanding constructed by the society and the operations of 

higher education institutions (BRAIN.HE, 2008; DANDA, 2008). In line with the 

social model of disability is the recognition and emphasis of the talents and abilities 
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of individuals with dyslexia (Amesbury, 2008). Seeing dyslexia through the social 

model lens would mean for instance making changes to the structures of mandatory 

academic systems (Riddick, 2002). Emerging trend from the field suggest that 

dyslexia has become accepted as a difference rather than a disability (Amesbury, 

2008). The ‘medical model’ of dyslexia focuses on the type of ‘deficit’ whereas the 

social model focuses on the kind of the ‘difference’ the individual has (Cooper, 

2009). Therefore, Cooper (2009a) called for a paradigm shift in the use of the term 

‘deficit’ to be substituted with ‘difference’. Cooper’s (2009a) paradigm implied that: 

� Being dyslexic is being different which requires building of the individual’s 

capabilities rather than restricting them as a result of amending perceived 

‘deficiencies’ in them. 

� Dyslexic challenges exist but are socially constructed and are not individual 

deficiencies. Dyslexic people should be supported by reducing barriers to 

education rather than providing remedies to help them cope with societal 

created norms.  

� People should identify and appreciate the key differences between dyslexic 

and non-dyslexic individuals rather than view dyslexia as specific learning 

difficulties. 

From the counselling psychology perspective, adults with dyslexia are a unique 

group influenced by their subjectivity and inter-subjectivity with people in the 

society.  It is very important to recognise that dyslexic individuals possess other traits 

and advantages which needs to be acknowledged that help them alleviate their 

challenges, which the medical model tends to disregard. Therefore, the medical and 

social models provide conceptual understanding on dyslexia, have specific benefits 

but also intersect. Dyslexia is reported to present with specific impairments and 
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difficulties. It’s not entirely socially constructed barriers. The medical model on one 

hand is the prevailing model of distress which highlights dyslexic impairments and its 

effects on the person.  However, the medical model does not acknowledge the 

socially constructed difficulties from the society. On the other hand, the social model 

recognises the other strengths and abilities, which the individual possesses that help 

them alleviate their difficulties which the medical model disregards. 

 

2.3.4   Dyslexia as Neurodiversity 

Dyslexia is one of the categories of the neurodiversity (Pollak, 2009). 

‘Neurodiversity’ is a collective term for a range of SpLD. Neurodiversity was a 

concept and civil rights movement founded in 1990 by individuals with autistic 

spectrum disorder (ASD) who were an online group in the United States (Harmon, 

2004).  The term has evolved over time and is currently used to represent the wide 

range of individuals with different mood, neurological and neurodevelopmental 

conditions including dyslexia, dyspraxia, AD(H)D, Tourette's syndrome, 

schizophrenia, depression, dyscalculia and Aspergers (Antonetta, 2007; Hendrickx, 

2010; Rothstein et al., 2012). Individuals with these conditions are referred to as ‘the 

neurodiverse’ (Dalton, 2013). Neurodiverse individuals advocate that there are 

positive aspects to their neurological difference, which should be seen as difference 

rather than as disorders or disabilities (Rothstein et al., 2012). The underlying aim of 

the new theory is the recognition and appreciation of cognitive and neurological 

differences (Armstrong, 2012b). The neurodiverse community campaigns that 

equivalent considerations should be given to the qualities, strengths and abilities of 

neurodiverse individuals similar to that given to neuro-typical individuals rather than 

primarily focussing on their challenges and differences (Armstrong, 2012b).  
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Armstrong (2012b) posits that this new consideration of positive aspects of 

what have been conventionally conceived as negative conditions should not minimise 

them as challenging conditions. The underlying aim of Neurodiversity is to create 

awareness that people with learning difference deserve to be respected and that 

anyone could be positioned within the categories of spectrums (Pollak, 2009). 

Armstrong (2010) noted three features common to neurodiversity including:  the 

positive aspects of the condition, the range of spectrum of the conditions and the 

social model of disability. Neurodiversity as an emerging phenomenon did not 

originate as a "top down" concept from the scientific researchers but rather reflects a 

‘bottom up’ community campaign from the autistic community (Solomon, 2008). The 

concept presents as one that may change the conceptualisation of mental illness and 

developmental differences (Armstrong, 2012b).  

On the contrary, using the terminology ‘Neurodiversity’ may have 

implications for individuals who identify as neurodiverse (Pollak, 2009). Rothstein et 

al., (2012) noted that to some extent, by sharing the principles of the movement, the 

neurodiverse community differentiate its members; as they are distinguished and 

defined by their neurological traits which are common to them. More so, highlighting 

the identifiable neurological traits may lead to focussing on such neurological 

differences rather than seeing the individuals as unique individuals (Rothstein et al., 

2012).  Furthermore, Rothstein et al., (2012) contend that the idea of using the term 

‘neurodiversity’ may also be a way to distinguish neurodiverse individuals from 

“neuro-typical” individuals and thereby create a sense of ‘othering’ (Dervin, 2016; 

Mik-Meyer, 2016).  Pollak (2009) argued that we are all neurologically diverse and 

may have different indicators and traits of neurodiversity. Every individual has 

advantages and achievements, pain and adversity, desires and disappointments which 
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are unevenly endowed with - which to some extent are partly due to our unique 

organic make up (Rothstein et al., 2012).  

I believe there is value in the concept of neurodiversity, as it acknowledges 

and highlights the neurological differences that neurodiverse individuals have. 

Neurodiversity should be acknowledged without forgetting or disregarding some of 

the challenges neurodiverse individuals encounter with learning and processing 

information. Furthermore, it is important to be aware that the use of the concept may 

have the implication of inviting relational issues such as the concept of ‘othering’ 

(Dervin, 2016; Mik-Meyer, 2016). 

 

2.4   Prevalence and Manifestations of Dyslexia in Adulthood  

Dyslexia is reported to affect about 10% of the United Kingdom population, 

of which 4% may be severe and 6% are mildly dyslexic (The British Dyslexia 

Association (BDA), 2015). When compared to other learning differences, dyslexia 

presented as the one with the highest incidence rate in the UK (BDA, 2012). Dyslexia 

challenges is reported to continue into adulthood (Rose, 2009; Hatcher, Snowling & 

Griffiths, 2002). Changes may occur at different stages of development and also in 

cognitive structure (Shaywitz & Shaywitz, 2005; Daniels, 2008). Dyslexia as one of 

the categories of the SpLD affects learning in different ways, for different people and 

may show as strength in one area and as weakness in other areas (Stacey, 2010). 

Dyslexia manifestations can be varied and may not be easy to identify because it is 

often classed as a problem with reading (Moody, 2010). Learning from text for a 

dyslexic individual can be described as arduous and obsessional (MacFarlane et al., 

2010) due to longer time spent on information processing (Moody, 2010). Stacey 
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(2010) posits that information is processed differently and as such, there is need to 

recognise that individuals experience life differently. Some dyslexia challenges in 

adults’ manifests as slow reading below average, poor writing skills and 

communication difficulties (Leinonen et al., 2001). Some other challenges include 

poor spelling, poor time management, difficulty with taking messages in particular if 

there are telephone numbers, difficulty with sequencing tasks e.g. filing, poor 

concentration as a result of noisy environment (Brunswick, 2012). Individuals with 

dyslexia would often use more time and effort to complete a piece of work 

(Brunswick, 2012). The difficulty with reading and writing can be very challenging 

for the well-being of dyslexic students; in a culture where the capacity to read and 

write is fundamental to education (Rothstein et al., 2012).  

People with dyslexia can sometimes employ the use of compensatory tactics 

and strategies to help them cope with or disguise their reading challenge (Kirby, 

Silvestri, Allingham, Parrila & La Fave, 2008; Logan, 2009). They might use tactics 

such as avoiding reading or writing situations; assigning reading and writing tasks to 

others; utilise computer grammar and spell checks devices; employ the use of mind 

maps to organise their ideas; get others to proof read and check their written work for 

errors; audiotape lectures and meetings to avoid taking notes (Brunswick, 2012). The 

manifestations presented in this section are not exhaustive and may include additional 

traits and features of dyslexia challenges. However, the on-going definitional problems 

prevalent in dyslexia literature hinder the possibility of providing a widespread outline 

of challenges encountered by a dyslexic adult (Tanner, 2009).  
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2.4.1   Diagnostic Classifications and Dyslexia  

Diagnosis is defined as ‘the identification of the nature of an illness or other 

problem by examination of the symptoms’ (Oxford University Press, 2016). 

Diagnostic classification is fundamental to the medical model (Berger, 2013).  

Diagnosis is carried out to inform the most evidence-based form of intervention 

(Elliott & Gibbs, 2008). Nicolson and Fawcett (2005) posits that diagnosis of 

dyslexia should provide the link between theory and remediation, by providing 

theoretical and operational explanations to inform the individual’s support 

programmes. Diagnostic categorisation of dyslexia may be part of a political agenda 

(Department of Health, 2007) but will have policy implications. Diagnostic label is a 

means to receiving educational help and technological support (Macdonald, 2010). 

The criteria for diagnosing a condition is set out by a diagnostic classification 

system - the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition 

(DSM-5) published by the American Psychiatric Association (APA) (2013).  The 

DSM-5 sets out operational diagnostic criteria and categories, which assist with 

communication amongst practitioners, inform clinical decision-making and research 

(Awenat et al., 2013).  

Full diagnostic assessments for dyslexia in the UK are carried out by an 

Educational Psychologist or appropriately qualified Specialist Dyslexia Teacher 

(NHS Choices, 2015), Occupational Psychologists and occasionally Clinical 

Psychologists (BDA, 2017). Dyslexia assessment entails an evaluation of intellectual 

abilities, academic and information-processing skills (Goldstein, Schwebach, & 

Cunningham, 2011). The assessments are often funded by employers, colleges, 

universities, some national or local independent dyslexia organisations such as 

Dyslexia Action (NHS Choices, 2015 and BDA, 2017). 
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The DSM has been commended for standardizing psychiatric diagnostic 

categories and criteria but has also received longstanding criticisms on a number of 

conceptual and empirical issues including medicalizing patterns of behaviour and 

mood (BPS, 2011 and NHS Choices, 2013) and concerns over the 

trustworthiness and credibility of the diagnostic categories for many disorders 

(Kendell & Jablensky, 2003). Most of the criticisms on medical diagnosis lies in the 

application of psychopathological viewpoint of the medical models in explaining 

individual difficulties (Berger, 2013). Pilgrim (2000) asserts that medical diagnosis 

creates divisions between ‘normality’ and ‘abnormality’.   

The assessment and diagnosis of dyslexia is another controversial and 

contentious issue. Diagnosis is a controversial terminology in the field of learning 

difference because it is linked to the medical model (Pollak, 2009). The issue of 

diagnosis presents as a double-edged sword. Some theorists view diagnosis as quasi-

medical model and as such rejects the idea of medical labels for learning difference 

(Rice & Brooks, 2004; Elliott, 2005). However, contrary to the views of some 

theorists, in situations where there has been lack of clarity on the cause of academic 

difficulties, diagnosing dyslexia can provide reasonable explanations to previous 

educational challenges (Riddick, 2000) and also provide some hope for the future and 

some reassurance that the individual is not cognitively weak (Elliott & Grigorenko, 

2014). Diagnostic labelling in the field of learning difference is reported to elicit 

social oppression and stigmatisation (Oliver 2009; Elliott & Place, 2012). Riddick 

(2000) contends that individuals experienced stigma to literacy difficulties prior to 

receiving their diagnosis. Stigma mainly occurs from lack of understandings and 

failure to see that everyone has aptitudes and capacities to help society (Alexander-

Passé, 2015a). Stuart (2004) suggests that in the work place, a progressive cycle of 
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stigma exist commencing with the primary condition (e.g. learning difference) 

resulting in social stigma, unemployment, joblessness as a result of low self-worth in 

comparison to colleagues and then self-stigma from perceived stereotypes which 

reinforces the primary condition. An individual may experience stigma within the 

academic arena if dyslexia is not known and understood (Gwernan-Jones, 2008). 

Elliott and Grigorenko (2014) emphasise on the need to assess individuals to inform 

intervention rather than assessing for diagnostic purposes. They suggested that 

cognitive assessment may sometimes be useful in providing insight into the 

individual’s strengths and weaknesses (to inform the provision of suitable cognitive 

tasks) rather than be used as diagnostic criteria to distinguish individuals with 

dyslexia from general poor readers (Elliott & Grigorenko, 2014).  

Furthermore, the controversy is also linked to the existence of methodological 

limitations, which complicates studies in dyslexia (Tamboer, Vorst & Oort, 2014). 

The lack of universal conceptualisation and clear features that constitutes dyslexia; 

impact on the process of assessment (Reid, 2016). The lack of common definitions 

and understandings on dyslexia has also resulted to poor rates of identification, the 

majority of who receive their diagnosis as adults (Alexander-Passe, 2015b).  

 

2.4.2   Adulthood as a Developmental Stage 

Adulthood is the life stage from 18 years old to mortality and is the most 

extended stage of development (Kennedy, 2014; McLoughlin & Leather, 2013). 

Adulthood is not well studied in psychological literature (Biggs, 1999). McLoughlin 

and Leather (2013) asserts that learning difference should be understood within the 

context and needs of the individual of which their life stage or life span development 

is a crucial one. Erikson (1968) proposed the eight psychosocial stages theory, which 
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shapes human development from infancy to adulthood. He suggested that the life 

stages come in a sequence with anticipated primary developmental attainments as 

well as crisis, if the developments achieved. Erikson (1968) proposed that the 

resolution of an earlier life stage would impact on the resolution of the next stage and 

there is no retreat to a previous life stage. Adulthood being a prolonged 

developmental stage starts from Erikson’s (1968) fifth stage to the eight stages.  

According to Erikson, adulthood is divided up into three phases – early, 

middle and late adulthood years. Erikson explained that the fifth stage occurs during 

adolescence, from about 12-18 years and involves the search for identity, which 

continues to evolve throughout adulthood of which failure to attain it results to 

identity crisis. The sixth stage occurs in young adulthood (from 18 to 40 years old) 

during which intimacy with others is developed and failure to gain intimacy leads to 

isolation. According to Erikson, the seventh stage is the middle adulthood (ages 40 to 

65 years old) when we establish productivity and the inability to achieve this stage 

leads to stagnation and unproductivity. Erikson’s (1968) model provides 

understandings on the different lifecycle for human development and provides 

understandings on how Erikson’s tasks of the search for identity versus identity crisis, 

intimacy versus isolation and generativity versus stagnation may be implicated in the 

current study. All be it, Robinson (2016) asserts that there have been social and 

generational changes to adult life compared to the times in 1950’s and 1960’s when 

Erikson postulated his theories. More so, Erikson (1968) considered identity 

development during adolescence and as an evolving process in adulthood, he 

however did not provide explanations to the processes involved (Kroger, 2007).  

Therefore, an update of his model reflecting current developmental course may alter 

understandings around Erikson’s (1968) psychosocial theory. 
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2.4.3   Childhood Dyslexia Versus Adulthood Dyslexia 

Dyslexia may be easily identified in children but more difficult to diagnose in 

adults (Alexander-Passé, 2015a). Dyslexia may not be hidden in children as they are 

made to read aloud and are periodically assessed whereas adults may be supported 

and can employ the use of technology (Alexander-Passe, 2015a). The unavailability 

of adults’ school reading and spelling abilities records makes it difficult to identify 

dyslexia in adults (Tamboer et al., 2014). Additionally, adults, unlike children 

develop imaginative and creative coping strategies, which make it more difficult to 

diagnose dyslexia in adults than in children (Reid & Kirk, 2001).  Identification of 

adult dyslexia through exclusionary criteria makes it even more difficult to diagnose 

(MacFarlane et al., 2010).  

The majority of studies on dyslexia have been focused on child education 

(Snowling, 2000; Tanner, 2009). Furthermore, the model of practices including 

interventions from assessments, tutoring and accommodation developed and used for 

children are often inappropriately applied to the adult population in education 

(McLoughlin & Leather, 2013).  

There is still lack of understandings on the existence, entitlements and needs 

of adults with dyslexia (The British Dyslexia Association, 2012). Dyslexia can often 

be unidentified even after the individual has gone through the education system (Bell, 

2011). A large number of adults are still unaware that the difficulties they encounter 

may be related to dyslexia (The British Dyslexia Association, 2012). Similarly, adults 

who lack awareness of their differences may less likely recognise and seek help with 

literacy problems impacting their children (Leavett, Nash & Snowling, 2014). The 

lack of recognition of dyslexia may also be seen in the employment settings if 

unrecognised, which may result to lack of access to adjustments and accommodation 
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and thus consequently deny them reaching their capabilities and impact on their 

wellbeing (Bell, 2011; The British Dyslexia Association, 2012). Furthermore, the 

access to and cost of diagnostic assessment present as barriers to identification and 

help (The British Dyslexia Association, 2012).       

There has been increasing interest in adult dyslexia (McLaughlin, 2002) in 

particular adult challenges with dyslexia (Morgan & Klein, 2000). There is need for 

more efficacy studies on the effects of practices in the adult years plus the impact of 

disability discrimination legislation (Gerber et al., 2011). However, Adult dyslexics 

have not been recognised as a distinct group with specific needs different to children 

and young people who are dyslexic (McLoughlin & Leather, 2013). There is need for 

a fundamental paradigm shift amongst practitioners, researchers and agencies 

involved in providing services for individuals with dyslexia (McLoughlin & Leather, 

2013). 

 

2.5 Self-Disclosure of Dyslexia 

There is more awareness on difference issues in recent years. Dyslexia is now 

recognised as a form of difference under British legislation through the Equality Act 

(2010).  Employers are under obligation to comply with the Equality Act (2010) and 

educational organisations must comply with the Special Educational Needs and the 

Equality Act (2010). The Equality Act (2010) legally protects people including 

individuals with dyslexia from discrimination in the workplace and in the wider 

society. Hence, business organisations, employers and educational institutions have a 

duty under the Act to identify and make reasonable adjustments to provide support to 

individuals who may be dyslexic in accordance with the Act. Failure to provide 

adequate adjustments would be a violation of the Equality Act. Similarly, the Special 
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Educational Needs and Disability Act (SENDA) (2001) establishes legal rights for 

individuals with learning difference including dyslexics to get the same access to and 

quality of education or training as other students and also makes it unlawful for 

institutions to discriminate against them. Educational institutions have legal 

obligation to make ‘reasonable adjustments to the working conditions of individuals 

with disability as stipulated by SENDA (2001).   

A crucial consideration for individuals with dyslexia is personal insight on 

dyslexia and its possible impact on education and career (Reid, 2016). Self-disclosure 

of dyslexia is an important component for self-determination (Reid, 2016). Self-

disclosure of dyslexia involves informing one’s employers, colleagues or educational 

institutions that they have dyslexia. Reid (2016) asserts that individuals with dyslexia 

often have to advocate for themselves and lead in negotiations around their workplace 

adjustments. People with learning differences are not mandated to disclose their 

differences to their educational or work employer under the UK disability legislation 

Equality Act (2010). However, the individual needs to disclose details of their 

difficulties for adjustments to be implemented. The choices to self-disclose may incur 

some adjustments as well as lead to better understanding and acceptance by fellow 

workers (Madaus, Foley, McGuire & Ruban, 2002).  Additionally, the choice on 

whether or not to disclose dyslexia varies but indeed depends on the individual’s 

perception on how informed, understanding and supportive the context is in addition 

to other considerations (Olney & Kim 2001). However, the lack of self-disclosure to 

the institution or employment organisation would mean no modifications made to 

support the individual in their studying or working condition (Morris & Turnbull, 

2007). 
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Morris and Turnbull (2006) carried out a qualitative study on the clinical 

experiences of eighteen nursing students who were formally diagnosed with dyslexia. 

In addition to other findings, their thematic analysis found that they participants 

differed in their ability to self-disclose information about their dyslexia diagnosis to 

their clinical staff and mentors. All the eighteen participants reported difficulties with 

disclosing their learning difference. Most of twelve participants found it very difficult 

to self-disclose whereas six participants opted for non-disclosure of dyslexia in 

clinical practice. The twelve students who disclosed reported some major reasons that 

influenced their decision to disclose including the influence of longer stay at 

placement, perceived trusting and supportive relationship with their mentors and 

repeated experience to clinical situations. Other reasons, which influenced disclosure, 

were their personal level of maturity to influence their ability to self-disclose and the 

attitude of other healthcare professionals.  Some participants chose to disclose with 

the belief that their disclosure would induce some benefits for them in their practice 

such as enhanced support from mentors, clinicians and educationalists whilst others 

felt it was their duty to disclose their disability in consideration of their patients’ 

safety. Some of the factors cited that inhibited disclosure included mentors with 

patronizing attitude or who lack insight and mentors with critical attitudes towards 

dyslexic traits. There was the expectation amongst the students that their self-

disclosure of their disability to the university staff would be confidential and not be 

disclosed to the clinical personnel unless explicit consent were given. However, in 

practice these expectations were often not met and sometimes culminated to 

emotionally distressing experiences for the students affected.  

Similar findings have also been reported in the study by Ashmore and Banks 

(2001) where their student participants cited reasons for disclosure depended on the 
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age of the student, acquisition of appropriate communication skills, the level of 

intimacy for the issue for disclosure, length of time spent in a clinical placement and 

the risk of emotional pain. Disclosure of dyslexia is never an easy choice to make 

(Nalavany, Carawan & Rennick, 2011). Other studies have reported that fifty percent 

of adults disclose their dyslexia to co-workers or supervisors (Hellendoorn & 

Ruijssenaars, 2000; Morris & Turnbull, 2006; Madaus, Zhao, & Ruban, 2008). 

 

2.5.1 Impact of Dyslexia and of Receiving the Dyslexia Diagnosis on Adults 

Thompson, Bacon, and Auburn (2015) point out that although dyslexia 

diagnosis may be a relief in offering some explanations people who received their 

diagnosis in adulthood may have experienced a history of shame and frustration, and 

emotions from earlier experiences of being perceived as stupid and lazy can be 

resistant to change. Discrimination has been reported amongst the dyslexic 

population (Dale & Aiken, 2007; Morris & Turnbull, 2006; Michail, 2010). Workers 

reported that most often, their colleagues’ focus on their dyslexia challenges and 

tends to discriminate and stigmatise them (McLaughlin, Bell, & Stringer, 2004). 

Stigma has been popularly identified as one of the impact of dyslexia. Stigma 

is described as a socially constructed, undesirable perceived difference from the norm 

about a personal attribute, characteristics or context (Goffman, 1964). In western 

society, individuals aim to achieve accomplishments and also appear to be within 

societal perceived expectations on normality. However, any difference leading to 

perceived deviation from the ‘norm’ for instance appearance or ability of the 

individual can have adverse effects on their lives (Swain & Cameron, 1999 & Bames, 

Oliver and Barton, 2002).  
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  A number of researchers (e.g. Pollak, 2005; Carroll & Iles, 2006; Alexander-

Passe, 2007) have reported different behavioural and emotional problems from the 

academic problems linked with dyslexia including lack of motivation, stress and poor 

self-esteem. People with dyslexia experience low self-esteem and tend to safe-guard 

their esteem using diverse strategies such as disguising it, putting extra efforts, 

opposing and offering explanations for their challenges (Alesi, Rappo, & Pepi, 2012). 

Self-esteem entails one’s personal understanding of their unique selfhood as 

developed by their contextual life experiences (Dåderman, Nilvang & Levander, 

2014). Evidence suggests that the negative impact of dyslexia on self-esteem causes 

social and emotional difficulties amongst dyslexic students, which can further 

develop into risk factors for complex mental health problems when compared to other 

adults (Stampoltzis & Polychronopoulou, 2009; Wadlington & Wadlington, 2005).  

Sometimes, individuals with dyslexia conceal their difference even from 

themselves (West, 2009) in view of the stigma and detrimental associations with 

dyslexia; as many people believe dyslexia to be a sign of stupidity even though 

dyslexics share similar range of intelligence with others (Rothstein et al., 2012). They 

may also hide their challenges to portray a sense of normality (Alexander-Passe, 

2010, Scott, 2004; McNutty, 2003). In the long run, dyslexia can extremely affect the 

average number of years a person is expected to live (Skinner, 2013).  

Educationalists recognise how difficult the transition from school to work can 

be however, there’s poor acknowledgement of how much more difficult it can be for 

individuals with learning differences such as dyslexia (McLoughlin, 2015). In 

addition to their persistent difficulties (Bartlett et al., 2010), dyslexic individuals 

experience challenges related to the new context of work. They can often experience 
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frustration and anger over challenging tasks, which cause them anxiety and stress 

(Alexander-Passe, 2010). Some examples of work related difficulties for dyslexic 

employees could range from complex tasks to increased workload (Morgan & Klein, 

2000), work relationships with colleagues and family members (Reid & Kirk, 

2001). The physical work environment e.g. being subjected to noise or other 

disturbances which may present challenges for the individual (Morgan et al., 2000). 

Individuals with dyslexia who have learned to cope with support and adaptations in 

education enter employment and have to re-adapt to their earlier challenges, which 

had been overcome in education (Bartlett, Moody & Kindersley, 2010). In the long 

run, all of these factors may combine to hinder a dyslexic individual from aspiring to 

greater ambitions or even negatively influence their life choices (Rothstein et al., 

2012). In his model of Dyslexia Defence Mechanisms, Alexander-Passe (2010) 

proposed a framework of affective and behavioural defence strategies used by an 

individual with dyslexia in the face of a challenge. He suggested that the individual’s 

understanding may either:  

1) lead them to develop positive coping mechanisms that would lead to 

personal development or  

2)  they can develop short-term, affective and relational defence mechanisms 

that may safeguard them, but which may progressively have damaging consequences, 

the longer it lasts (Alexander-Passe, 2010; Aldwin, 2000).  

Armstrong and Humphrey (2009) adopted a qualitative, multi-method study 

(Wilkinson, 2003) combining individual semi-structured interviews and a focus group 

to examine the psychological impact of receiving a diagnosis of dyslexia during 

adolescence. Their study participants were a group of twenty college music students, 
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aged between sixteen and nineteen years old, identified by the college to have been 

diagnosed with dyslexia. All twenty participants took part in the semi-structured 

interviews with ten of these participants also taking part in a focus group. The 

participant’s data were analysed using the grounded theory. The study revealed the 

psychosocial influences implicated with being assigned a dyslexic label and how it 

might impact on the integration process. Their data analysis led to the development of 

a provisional model of ‘resistance–accommodation’, which explains the range of 

dynamic psycho-social processes that can result from the diagnosis of dyslexia, and 

the impact of such processes on later outcomes. The ‘resistance’ to diagnosis of 

dyslexia presents as the reluctance to accept the status of dyslexia into the person’s 

sense of self, whereas ‘accommodation’ is considered as the assimilation of the status 

of dyslexia into the person’s sense of self (Armstrong & Humphrey, 2009). The study 

suggested that young people should be assessed early and provided psychological 

support to enable a positive accommodation of ‘self’ following diagnosis with 

dyslexia. A possible limitation of this study, which the researchers acknowledged, 

was the choice of participants was not representative of the variety of national ethnic 

and socio- economic background of adolescents found in colleges. Although the 

researchers recruited a sample of participants with different socio-economic 

background from a relatively wide geographical area however, they were all music 

students in a college. This may present with problems with generalizing their specific 

results nevertheless their study contributes to this emerging field.  

Macdonald (2010) adopted a mixed methodology of the quantitative and 

qualitative approaches to examine the life stories of thirteen adults diagnosed with 

dyslexia. The study examined the social impact of dyslexia and its presentations in 

order to establish specific issues relating to adults with dyslexia. The study found that 



	

39	

all the participants’ experienced restricted literacy challenges, which started in 

childhood through to adulthood and mostly impacted their employment opportunities. 

The study also revealed the impact of short-term memory and verbal challenges, 

which caused more social embarrassment and stigmatization than literacy challenges; 

were difficult to overcome and are often overlooked within education and 

employment in the United Kingdom (Snowling, 2000; Tunmer & Chapman, 2007). 

The study highlighted the importance of dyslexic label in effecting access to 

educational and technological support for people with dyslexia, which resulted to 

improvement of self-esteem and academic achievement. Some participants described 

their diagnosis of dyslexia was positive but also felt stigmatized by other non-

dyslexic people including their parents. The study rejected the notion that stigma is 

only produced after a label is assigned to the individual but rather suggested that 

stigma is associated with dyslexia presentations as opposed to the label. The study 

concluded that the anti-labelling proposal to eliminate the dyslexic label, does not 

take into consideration the qualitative experiences of people with dyslexia.  

Contrary to the negative impact of dyslexia, so much attention has been given 

to the literacy and academic problems of individuals with dyslexia that this has 

resulted in overlooking the things they can do well especially in adulthood (Eide & 

Eide, 2011). It has been documented that individuals with dyslexia also possess 

strengths and unusual abilities lacking in non-dyslexic people (Rothstein et al., 2012). 

Individuals with dyslexia may develop compensatory strategies by being creative, 

intuitive and visual problem-solving techniques (West, 2009).  They have greater 

abilities in the recognition of patterns of information and irregularities in patterns as 

well mental reorganisation of designs and processes (Everatt, Bradshaw, & Hibbard, 

1999; West, 2009; Rothstein et al., 2012). Dyslexic employees are known to possess 
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visual ways of thinking that which is useful for problem solving (Morgan & Klein, 

2000). The creative abilities of individuals with dyslexia can empower them to 

become innovative and also develop professional compensatory strategies for their 

difference (West, 2009). The combination of positive and negative characteristics of 

dyslexic employee and their coping strategies and adaptation mechanisms lead to 

diverse career pathways for instance some have progressed to become great 

entrepreneurs (Logan, 2009). In her studies (Logan, 2009, 2010), Logan examined 

business people with dyslexia in the UK and USA and found the majority of 

dyslexics were independent entrepreneurs. Her findings revealed that many of the 

dyslexics found it difficult to work in corporate organisations as well as following 

stringent working routines. 

Nevertheless, Rothstein (2012) throws a word of caution about the danger of 

idealising the positives of neurological difference, and thus undermining the 

challenges brought by dyslexia. Rothstein et al. (2012) warns that the reality of the 

challenges of living with dyslexia and other neurodiverse conditions are what led to 

their being classed as disorders. 

 

2.5.2 Adaptations and Adjustments with Dyslexia    

Recent innovations and development in computing have provided some help 

to individuals with learning difference. The use of information and communication 

technology (ICT) is conventionally perceived as one of the assisting ways to manage 

the challenges from dyslexia (Smythe 2010), rather than a way to utilise their 

cognitive ability (West 2009). However, such aids have also posed as challenges for 

these individuals as there’s now additional challenge on literacy tasks with computing 
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work involving more reading abilities and potentially extra skills needed for other 

tasks besides reading from the printed page (McLoughlin, 2015). The advancement 

with technology with associated literacy skills, work demands and changes at the 

work place have been challenging and require the psychological ability to adapt and 

cope. However, these changes and adaptation can be stressful and exacerbate dyslexia 

challenges (McLoughlin, 2015). The use of these technologies could however worsen 

the stigma of dyslexia and result to dislike and unwillingness to use them (Seale, 

Draffan, and Wald 2008).  

Remediation and adaptations resources provided for children and adolescents 

with dyslexia have improved over the past few decades through the use of assistive 

technology, extra time, adjustments e.g. recorded textbooks or a bigger font in texts 

(Shaywitz, 2003). However, these support and adaptations are not yet apparent in the 

work places for adults (de Beer, Engels, Heerkens & van der Klink, 2014). Adults 

with dyslexia at employment, often have the need to readjust to the challenges they 

had encountered and overcome in education (Moody, 2000). Furthermore, Bell 

(2011) suggested that adults with dyslexia may encounter challenges in gaining 

access to support following education despite being well supported whilst at school.  

Dyslexic individuals in full time work lack access to support unlike individuals who 

are enrolled in post-16 education such as colleges of further education and 

universities (Bell, 2011). Furthermore, differences exist in the type of support 

provided to adult dyslexia groups who were in receipt of government funding and 

those in work-based training programmes or adult literacy classes (Bell, 2011). 

 

Reid (2016) suggested that an important consideration is the understanding and 

personal insight the dyslexic individual have of dyslexia and how this understanding 
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may influence or impact on their education and employment settings. Burden (2010) 

acknowledges the importance of intensive remedial provisions made by universities 

and other organisations for dyslexics but brings to focus the idea of providing the 

dyslexic individual an option to have psychological therapy to help them identify, make 

sense and resolve their own challenges. The provision of ongoing support by 

professionals and those who have an understanding of adults’ experiences of dyslexia 

could positively impact on their development throughout adulthood (McNulty, 2003).  

 

2.5.3   Dyslexia, Diagnosis and Identity 

Identity is defined as the attributes of a person or group that differentiates 

them from others (Cambridge University Press, 2017). Identity is created and 

recreated by changing life circumstances as it influences and also is influenced by 

circumstances (Kroger, 2015). Life changes combined with biological and 

psychological needs, will probably lead to continuous identity developments through 

the span of adulthood (Kroger, 2015). Macdonald (2013) identified that identity is an 

overlooked topic within dyslexia literature. The education sector has focused more on 

evaluating the conceptualisation of dyslexia within the education system and has 

made no attempt to consider how dyslexic individuals make sense of, assimilate and 

identify with dyslexia (Morgan & Klein, 2000; Rice & Brooks, 2004). According to 

Jutel and Conrad (2014) “Diagnoses are presented as facts of nature, yet they hide a 

deeply grounded, socially negotiated genesis” (p.2). Thus, identity needs to be 

considered alongside the human world so as to understand individuals within the 

context of their existence (Jenkins, 2008).  

A major concern for dyslexic individuals is the historical negative perceptions 
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on dyslexia and other ‘hidden disabilities’ (Gwernan-Jones, 2008; British Dyslexia 

Association, 2012).  Gwernan-Jones (2008) asserts that negative social attitude 

towards dyslexia undermines effort to develop positive sense of self. On the function 

of diagnosis to the self, Jutel and Conrad (2014) proposed that “diagnosis is both 

rudder and anchor: its pursuit guides the individual to the doctor’s consulting rooms, 

while its assignment positions identity and behavior” (p. 4). Diagnosis is prone to 

alter one’s identity and impair previous self-narratives as the individual is inflicted 

with an illness (Klinkenborg, 1994). Thus, the illness becomes the individual’s 

expression of their new self-description, which additionally impacts on other people’s 

perception of the person in particular employers and insurers (Fleischman, 1999).  

Horton (2015) examined how 14 adults with dyslexia construct their identities 

using a combination of narrative interviews and a visual method known as photo-

elicitation to create personal narratives. The study explored narrative life interviews 

of 14 dyslexic adults and case studies of two women, which were presented as life 

narratives. The study presented the adults identities using the concept of ‘story world’ 

to express how their narrative construction shaped their identity construction. The 

participants’ narratives revealed themes related to change and difference from being 

dyslexic, self-perception, thoughts about people’s perceptions and new ways of 

managing dyslexia related challenges. However, they adults in this study were a mix 

of background and are not representative of the wider group of adults as nine of them 

had formal identification of dyslexia whilst four self-identified as dyslexic.  

Similarly, on the idea of acceptance or rejection of dyslexic identity, Evans 

(2013) used narrative methods to study identity constructions amongst twelve 

dyslexic undergraduate nurses from two higher education institutions. His study 
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revealed the continuum of discourses, which students used to describe their 

acceptance or denial of their dyslexic identity, which influenced their disclosure of 

dyslexia. The identity discourses include the embracer, passive engager and the 

resister (EPER). The student nurses in the embracer group were reportedly open and 

relevantly disclosed their dyslexia in nurse education to their academic institution and 

practice placement settings. Their narratives reflected their dyslexic identities 

including their views on accessing accommodation and supports and proactive 

strategies to manage their dyslexia-related challenges. The students in the resister 

category held opposing views and resisted having a dyslexic identity in relation to 

their nurse education. The passive engagers were students who were positioned 

between the embracers and resisters who did not disclose their dyslexic identity but 

expressed their difficulties with support staff. Additionally, the study also revealed 

that most of the participants made limited references to medical model and disability 

discourses to describe their dyslexia. The study also discovered the students’ 

references to the links between being considered stupid and their dyslexic identity.  

Although for ethical reasons, some participants were granted the second semi-

structured interviews in addition to the narrative interview, it could be argued that 

may have impacted on the reliability and validity of the data content generated from 

the data collection and analysis.  

Thompson et al. (2015) suggested three different identities which individuals 

with dyslexia adopt dependent on their aim and situation includes learning-disabled, 

socially disabled and differently enabled. The learning-disabled identity is developed 

from dyslexia-associated impairments, which negatively impacted on motivation, 

self-worth and achievement. Learning-disabled identities may be needed and 

employed in educational settings in order to receive study adjustments. It may also be 
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unintentionally adopted in social contexts (Thompson et al., 2015). The differently 

enabled identity lays emphasis on dyslexic advantages as against their impairments. 

Individuals who adopt differently enabled identity do not claim to have better 

intellectual abilities but rather positively assert that dyslexics think and learn 

differently to others. Socially disabled identities are based on the understanding that 

dyslexic difficulties are not as a result of cognitive differences but are from barriers 

created by societal demands for dyslexics to conform to ‘normal’ attributes. The 

socially disabled and learning disability identities tends to overlap as both are focused 

on societal standards on literacy. However, with a socially disabled identity, literacy 

problems were based on social norms as against accomplishment standards.  

Furthermore, there are differences in people’s acceptance to their dyslexic 

identity depending on the social context (Riddick, 2000; Farmer, Riddick & Sterling, 

2002).  These researchers suggest they individuals may happily accept their dyslexic 

identity in private with those closely related to them e.g. relative, teacher or close 

friend but may feel stigmatized to accept it in public. Therefore, Armstrong & 

Humphrey (2009) suggested that responses to diagnosis of dyslexia, need to be 

evaluated across different social domains and circumstances of the 

individual. Armstrong and Humphrey (2009) go on to suggest that conceptual 

differences exist between the psychological response to diagnosis of dyslexia 

(dyslexic self-identity) and the psychological reaction to the challenges from dyslexia 

presentations. They recognise the difference between the two processes but also point 

that there is a connection between the two in relation to an individual’s self-concept 

over time. 
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2.6   Rationale and Aims of Research 

Existing literature has provided insight into the experience of dyslexia; 

however, some problems abound. The current state of literature on adult dyslexia 

revealed that most attention have been on the specific identification of psychological 

and emotional challenges associated with dyslexia diagnosis (Tanner, 2009; 

Nalavany, Carawan & Sauber, 2013; Alexander-Passe, 2010), only few empirical 

research have addressed subjective adults’ experiences of dyslexia diagnosis in 

adulthood. There is little research focus on qualitative adults’ experience with 

dyslexia (Morgan & Klein, 2000 & Macdonald, 2010). Therefore, there are some 

gaps in knowledge about how adults make sense of subjective experiences of 

receiving diagnosis of dyslexia in adulthood, the meanings they assign to it and 

subsequent adjustment issues. 

The current study identifies with McLoughlin’s (2013) understanding of the 

need to highlight adults with dyslexia as population with specific needs that are 

different to children and young people. There is a growing interest in adult difficulties 

with dyslexia (Morgan et al., 2000). An awareness of the impact of dyslexia on adults 

is crucial in order to provide adequate support and prevent serious problems (Dale & 

Aiken, 2007).  Learning difference needs to be understood within the context and 

needs of the individual, of which their life span development is a crucial one 

(McLoughlin & Leather, 2013). Burden (2005) underscores the importance of 

studying the relationships between being diagnosed with dyslexia and self-identity, 

underperformance in education and selfhood. Considering the importance of dyslexia 

on functioning, there is need to elucidate how adults, subjectively make sense of 

living with and being assigned with a psychological diagnosis of dyslexia in 

adulthood. 
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The current study reported previous studies but build upon the study by 

Armstrong and Humphrey (2009) IPA to acquire in-depth understandings on the 

qualitative nature of being assigned with a psychological diagnosis of dyslexia in 

adulthood and its impact on the self, identity, adjustment and future endeavours.   

Armstrong and Humphrey (2009) had proposed that it may be more difficult for 

individuals in their late adolescence (16 to 22 years) to successfully assimilate their 

dyslexic self-identity. This may be as a result of the increasing development of the 

sense of self in adolescence, which may result to difficulties in psychologically 

accepting major challenges, such as being assigned a dyslexia diagnosis (Jacobs, 

Bleeker & Constantino, 2003). Taking this further, the current study set out to 

examine the subjective experiences of receiving dyslexia diagnosis in adulthood. In 

contrast with Armstrong and Humphrey’s (2009) study which adopted a qualitative, 

multi-method study to examine twenty college music students, aged between 16-19 

years old, the current research utilised IPA to examine diverse adult students and 

workers from all walks of life aged between 18-58 years old. 

The rationale for this study was to acquire in-depth understandings on how 

students in higher education and workers in employment conceptualize, make sense 

of meanings, emotions, cope and adjust to their unique experiences of being 

diagnosed with dyslexia in adulthood. The purpose was to examine with the view to 

increase understandings of the different ways in which adults perceived their lived 

experiences to gain understandings on how the diagnosis with dyslexia in adulthood 

impacted on the individual and their future endeavours.  

Building on the existing literature on dyslexia, ultimately, the current study 

empirically sheds light on idiographic experiences, issues around selfhood, identity, 

adjustments and coping with diagnosis of dyslexia in adulthood. As identified above, 
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there is scope for more studies to understand the subjective experiences of being 

diagnosed of dyslexia in adulthood as well as there being a need for a fundamental 

paradigm shift amongst practitioners, researchers and agencies involved in providing 

services for individuals with dyslexia (McLoughlin & Leather, 2013). Thus, adults’ 

articulation of their subjective experiences creates a new study area and indeed 

provides an avenue for other dyslexics to refer to as well as researcher, educators and 

employers. Research is clearly needed in this area.     

The implication of addressing the gap in this research area would be to identify 

in this research the important issues for dyslexic individuals and for professionals 

working in this field and those providing support services. It is anticipated that the 

study would build on the understandings of the effect of adult dyslexia diagnosis on 

identity; contribute to existing practices in counselling psychology, inform future 

service development in educational institutions and employment organisations in 

providing appropriate help and supportive services for individuals with learning 

difference and, hopefully help identify areas for further research in this area. 

 

2.6.1 Research Questions  

To address the gap in research, the current study set out to explore the impact 

of subjective experiences of being diagnosed with dyslexia in adulthood.  

 

Two primary research questions addressed includes:  

• How did it feel to be diagnosed with dyslexia as an adult?  

• How does the experience of being diagnosed with dyslexia impact on adult 

life in terms of selfhood, identity and future outcomes? 
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                              CHAPTER 3 – METHODOLOGY 

3.1                            Overview of Chapter 

This chapter discusses the methodology of the study. The chapter provided the 

rationale for choosing the Interpretative Phenomenological Approach (IPA) 

methodological approach for collection and interpretation of qualitative data in 

comparison to other approaches. The chapter discussed the details of the study 

sample and the ethical considerations for the study. It also considered the 

development of the data collection materials, the data collection process and analysis. 

Finally, the chapter discussed the research quality evaluation. 

 

3.2   Qualitative Research Methodology  

The study adopted a qualitative research design to explore the understandings 

of dyslexia and the lived experiences of individuals diagnosed with dyslexia in 

adulthood. Qualitative methodology was chosen as it enables an in-depth study of 

personal experiences (Barker, Pistrang & Elliott, 2002), thereby giving the 

participants the opportunity to share their experiences, within their social world 

(Bryman, 1992). The quantitative method (e.g. a questionnaire approach) was 

considered but was found to be more suitable for studying controlled empirical 

variables and their relationships on a phenomenon and, for making generalisations 

across a large group of people (Yardley, 2000; Ponterotto, 2005). It was felt that a 

quantitative design would not highlight the lived experiences of people with dyslexia. 

Qualitative methods are deemed to be appropriate for studying individual experiences 

of a relatively small number of people (Smith, 2008) to gain deeper understandings 

on their uniqueness and complexities. A qualitative exploration would enable the 
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individuals to share their lived experience, in their own words and focussing on areas 

of importance to them (Lamont, Kenyon & Lyons, 2013).  

 

3.2.1 Rationale for Interpretative Phenomenological Analysis  

  Interpretative phenomenological analysis (Smith, 1996; Smith et al., 2009) 

was the preferred methodology to analyse the participants’ unique experiences and 

perspectives in this study. IPA is primarily concerned with understanding how 

individuals create meanings from their lived experiences (Smith, 1996). IPA is used 

to explore idiosyncratic perceptions and meanings of a relatively homogenous small 

group of individuals (Smith et al., 2009). The aim of using IPA is to highlight the 

similarity in experiences as well as uniqueness of participant’s experiences, which fits 

with the aim of this study.  IPA was suitable to the study aims of enabling individuals 

diagnosed with dyslexia to share their unique experiences of living with, undergoing 

diagnoses and adjusting to dyslexia through a rigorous research process. This enabled 

the analysis of participant’s accounts and helped identify themes and patterns in the 

transcripts.  

 

3.2.2   Theoretical Foundations of IPA 

IPA was specifically developed for carrying out qualitative research in 

psychology by a psychologist and researcher – Jonathan Smith (1996).  IPA is 

increasingly used in many studies within health, social, clinical and counselling 

psychology (Brocki & Wearden, 2006; Smith et al., 2009).  IPA offers a theoretical 

framework and a detailed procedural guide to exploration of the meaning of 

idiographic experiences (Willig, 2008b). Smith et al., (2009) asserts that IPA studies 

are mostly on topics with existential relevance, which enables the participants to 
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relate the subject under study to their selfhood and identity. IPA seeks to understand 

experiences through a systematic inductive approach. The implication is that 

interpretation of participants’ experiences are not to be stated as facts but a subjective 

reflection of their reality evidenced by use of extracts from the data (Larkin, Watts & 

Clifton, 2006). Therefore, reflection is crucially needed by the researcher in engaging 

in the interview process, analysis, interpretation and publication (Reid, Flowers & 

Larkin, 2005) as the researcher’s personal values, beliefs and assumptions may bias 

the study (Larkin et al. 2006). 

The theoretical foundation of IPA originated from three philosophies of 

knowledge: phenomenology, hermeneutics and idiography (Smith et al., 2009). 

Phenomenology focuses on the process of an individual’s perception of their 

experiences rather than a production of objective statement of their experiences 

(Ponterotto, 2005). This subjective understanding of experience facilitates discovery 

of novelty ideas and meanings for the individual (Smith et al, 2009). The current 

study adopted a phenomenological stance, which seeks to understand the subjective 

experience of being diagnosed with dyslexia in adulthood and the meaning the 

participants ascribe to their experiences.  

Another theoretical underpinning of IPA is the theory of interpretation of 

verbal, and nonverbal communication - hermeneutics. IPA believes that an 

individual’s world cannot be directly accessed therefore the researcher interpretation 

is involved. This process is described as ‘double hermeneutics’ (Smith & Osborn, 

2008), which involves two levels: the researcher enabling participants and the 

participants trying to make sense of their subjective world. Double hermeneutics 

invites the process of ‘bracketing’ which involves the researcher setting aside their 

personal values, biases and prejudices on the phenomena under study but focussing 
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on the analysis of the participant’s experiences (Husserl, 1931). LeVasseur (2003) 

suggested that the concept of ‘bracketing’ within the hermeneutic phenomenological 

approach presents as a problem for this approach. Some feminist critics have argued 

that the researcher is involved in the research process and will have an influence on 

the analysis of the participants (Haraway, 1988 & Collins, 2000). Koch (1995) noted 

that pre-suppositions and pre-conceptions cannot be suspended or bracketed. Chan, 

Fung & Chien (2013) suggested that the researcher should be aware and be 

thoughtful of bracketing by engaging in reflexivity from not only the data collection 

and analysis stages but from the literature review stage to, throughout the entire 

research process. Wall, Glenn, Mitchinson and Poole (2004) suggested the use of a 

reflexive diary to develop bracketing skills and help with decision making during a 

phenomenological research process. 

 The third IPA philosophy is an idiographic approach, which focuses on 

detailed investigation of lived experiences of a small group of people in a specific 

context (Smith et al, 2009). Thus, an idiographic process would involve a detailed 

analysis of each participant’s experience before engaging in a cross analysis of the 

other participants’ experiences (Smith et al., 2009). This results to the discovery of 

specific and unique themes from the participant’s experiences as well as shared 

themes across the participants. 

 

3.2.3 Why IPA Over Other Qualitative Methodologies?  

A range of different qualitative approaches was carefully considered including 

discourse analysis (DA), grounded theory, interpretative phenomenological analysis 

(IPA), relational phenomenological analysis (RPA) and corporate enquiry. IPA was 
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chosen because it provides insight into the lived experiences of a phenomenon for 

relatively homogenous small samples of individuals (Smith, 1996) and thereby 

highlights similarities and uniqueness of experiences, which fits with the aim of this 

study.  

Similar to IPA, DA has a strong commitment to the use of language and 

cultural processes as the focus of analysis of an individual’s experience (Potter & 

Wetherell, 1995). IPA and DA are qualitative approaches and utilises the hermeneutic 

approach for the research process, which involves the participant and researcher and 

making interpretations of the shared social reality (Potter & Wetherell, 1995). 

However, IPA was considered to be more appropriate than DA because IPA focuses 

on understanding meanings ascribed to personal experiences which contrasts with 

discourse analysis’ key emphasis on the role of language on social reality 

construction (Willig, 2008a). Grounded theory is renowned to be an alternative to 

IPA (Smith et al., 2009). Both focus on the rigorous analysis of data on the cognitive 

reality for an individual to identify themes however grounded theory aims for the 

discovery of objective theory of an individual (Charmaz, 1991) whereas IPA 

prioritises the meaning from the individual’s experience, which fits with the aim of 

this study.  Furthermore, the relational phenomenological analysis (RPA) was also 

considered. RPA takes into account the researcher’s lived experience of the topic 

under study. RPA was not chosen as the study was primarily focused on exploring 

other adults’ experiences in order to generate in-depth understandings on the 

differences, similarities and contradictions of adulthood dyslexia diagnosis from a 

range of different adult experiences. Considerations were also given to the option of 

the researcher having a voice in the research, which would have invited the use of a 

methodology known as corporate enquiry. However, the researcher did not want a 
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self-reflection and analysis of her lived experience but preferred to focus on the 

exploration of other adult experiences to generate more robust data to inform the 

study. 

3.2.4   Strengths and Limitations of IPA   

IPA has been criticized for lacking scientific rigour considering that IPA 

methods are not prescriptive and may make checking of results and replication of 

study difficult for other researchers (Giorgi, 2010).  On the other hand, Smith (2010) 

posits that IPA may not be prescriptive but does have systematic guidelines 

dependent on the research area and the researcher’s competence. Furthermore, Smith 

(2010) suggests that researchers need to be skilled in IPA as their competence on IPA 

could impact on the quality of their study. More so, Smith (2010) contends that 

qualitative researchers do not consider study replication as the best evaluation 

criterion for IPA research because it is not possible for two different researchers to 

follow one exact method for instance using the interview schedule or analytic process 

for their respective studies. IPA has also received criticisms from discourse analysis 

perspective for not paying attention to the influence of researcher’s responses in 

relation to the participant’s response (Woofitt & Widdicombe, 2006). Brocki and 

Wearden (2006) pointed that the use of interview schedule may influence the analytic 

process as well as the themes generated. Similarly, Willig (2007) contends that IPA 

use of transcripts illuminates the research interview experience rather than the real-

life experience of the participants outside the research.  

 

3.2.5 Epistemological and Ontological Position 

Epistemology is a philosophical concept concerned with the theory of 

knowledge creation through data collection and analysis (Willig, 2008a). ‘Without 
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theory there is nothing to research’ (Silverman, 1993 p. 1). As a researcher, my 

epistemological position reflects my worldview in relation to the process in which 

knowledge is created in my study. Willig (2001) suggested that the choice of 

methodology should be compatible with the researcher’s philosophical position.  My 

epistemological position mostly fits with the phenomenology perspective, which is 

embodied within the constructivist epistemology. The assumptions that underpin the 

constructivism perspectives is that knowledge and meaning are created from human 

interactions with the world and that such knowledge may be constructed differently 

by different people (Feast & Melles, 2010). The constructivist adopts the hermeneutic 

approach, which believes that meaning is concealed in subjective experiences but can 

be drawn out through deep reflections (Schwandt, 2000; Sciarra, 1999). Hence, the 

inductive process involving dialogue and interpretations between the researcher - 

participant is key to the discovery of co-created deeper meanings (Ponterotto, 2005). 

Thus, the goal of the constructivist epistemology is to understand the meanings from 

lived experiences of a social phenomenon (Schwandt, 2000). In line with 

constructivism epistemology, phenomenology takes a subjective view point focussing 

on the discourse of meanings derived from lived experience and the interpretations 

given to such experiences (Ponterotto, 2005). My epistemological position has 

informed this research in helping me reflect on my knowledge on the study, choice of 

IPA as the corresponding methodology and use of semi-structured interview as the 

data collection method, the interview process and the interpretation of data to uncover 

deeper meanings.   
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3.3 Method  

Reid, K., Flowers, P. & Larkin, M. (2005) suggested that it is better to do in-

depth examination of few participants than to do sketchy, superficial explanatory 

analysis of many individuals, as commonly seen in some qualitative studies. Smith et 

al. (2009) suggested that the number of IPA study participants should be contextual 

and vary according to the study. They suggested the sample size of three to six 

participants for an IPA study for a degree or master’s level and from four to ten 

participants for a professional doctorate. The clinical psychology doctoral 

programmes in Britain recommended that six to eight subjects may be suitable 

for an IPA study as this size sample enables the examination of similarities and 

differences amongst individuals (Turpin et al.1997). More so, most studies use small 

samples for IPA as the main focus is on detailed analysis of participant’s account 

(Pietkiewicz & Smith, 2014). The current IPA study used semi-structured interviews 

with seven participants. A semi-structured one-to-one interview was chosen as it 

enables open exploration of ideas, which allows the generation of novel and detailed 

data during the interview (Smith, Flowers & Larkin, 2009).   Seven participants were 

chosen in order to generate varied and richer data.  

 

3.3.1 Participants 

The research was approved by the Faculty of Education, Health and 

Wellbeing Ethics Committee at the University of Wolverhampton. The research 

complied with the British Psychological Society (BPS) code of human research ethics 

(2009) and the research guidelines for the Health and Care Professions Council 

(HCPC) (2009). Considering that dyslexia is a sensitive topic, participants were 
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identified through the educational institutions and employment organisations to 

increase individual interest to participate. Following the ethical approval, participants 

were recruited by writing formal research invitation letters and emails to the key staff 

of the student support departments and disability support departments in five UK 

Universities, Colleges, employment agencies and charity dyslexia organizations. 

These agencies were requested to share out the research invitation letters to students, 

workers and staff members for individual voluntary participation in the research. 

Nine individuals responded, indicating interest to participate in the study. 

They were sent the participant information sheet explaining the rationale of the study 

and the informed consent forms to endorse their interest to participate as well as to 

inform them of their rights to withdraw without explanations. Demographic 

information was later collected from them and used by the researcher to purposively 

screen the participants; to ensure they were diagnosed with dyslexia by authorized 

professionals such as an educational psychologist and that they met the inclusion 

criteria. When the consent form was signed and returned to the researcher, an 

interview venue, dates and times were agreed in order to proceed with the interviews. 

Copies of the Ethics committee approval, formal research invitation letters to 

organisations and participants, participant information sheet, demographic 

information form and consent forms are included in the appendices. 

 

3.3.2   Inclusion and Exclusion Criteria 

The purposive inclusion criteria were that participants would be a current or 

former adult student in higher institution and /or a worker in or was in employment 

aged between 18 - 58 years old. They participants self-reported to have received a 

diagnosis of dyslexia from authorised professional/s; after they were 18 years old.  
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Adult dyslexic participants were exclusively chosen for the study in order to gain 

insight into their subjective experiences of dyslexia, the identification and the impact 

of receiving the diagnosis in later life. It was believed that individuals between 18 - 

58 years old would have been in active employment or studies, and as such would 

have a lot of experiences to share to generate rich data for analysis. Individuals who 

self-identified as under 18 years old were excluded as it was felt that that they are 

below the age limit for the research and may not have been exposed to sufficient 

experiences at their studies and work.  The upper age limit of 58 years old was 

chosen as people above fifty-eight may have reduced their active working life and 

their diagnosis may have very different impact as the younger adults. Also, 

individuals who did not confirm to have a confirmed diagnosis of dyslexia from 

authorized professionals were excluded from taking part in the study.  The 

participants would also be able to speak good English to ensure good communication, 

as the interviews were in English language and audio recorded.  

All the participants met the inclusion criteria except one participant who, 

during the interview revealed that she had her first diagnosis of dyslexia in her 

childhood, at fifteen years old. She received one of her dyslexia diagnoses in 

adulthood however her first diagnosis was a childhood diagnosis. There were 

considerations to remove her data from the study as she didn’t meet all the inclusion 

criteria, however her experience seemed similar to other participants and as such her 

data was included.  

Homogeneity of sample is important for IPA design studies (Smith et al., 

2009). However, the researcher was only able to get a broad homogeneity of sample 

for the study.  Homogeneity was difficult to achieve with a group of adult dyslexics 

because dyslexia presents differently. The researcher mediated the difficulty with 
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homogeneity by recruiting a close match of adult participants but was only able to 

attain a broad homogeneity of sample of adults, who received their diagnosis of 

dyslexia in adulthood. 

 

3.3.3   Participants’ Recruitment  

Nine consenting adults with self-confirmed diagnosis of dyslexia were 

interviewed for the study using research questions and follow up prompts. Smith et 

al. (2009) pointed that the number of study participants should be contextual and vary 

according to the study. One female participant was utilised for the pilot study to test 

the semi-structured interview schedule. One participant was removed as he appeared 

to be experienced and had more knowledge of the topic under study and the other 

seven participants were interviewed for the study data. Participants comprised of 

seven females and one male and, were a broad homogenous group of individuals with 

self-reported diagnosis of adulthood dyslexia, as suggested by Smith et al., (2009). 

Three participants were recruited through the universities, three from the charity 

dyslexia organizations and two participants through the employment agencies. They 

were two trainee counselling psychologists, psychology student, lawyer, 

psychotherapist, lecturer, former teacher and counsellor and an administrative worker 

in a charity organisation. All participants were selected based on their self-

identification and consent to participate in the research. Their diagnoses were either 

carried out by a specialist teacher or educational psychologist. Please see Table 1 

below for participants’ additional demographic information.  

 

 

 



	

60	

 

Table 1 Participants’ Additional Demographic Information 

Pseudonyms Pilot 
study 

particip
ant – 

Tasha* 

Ann Ben Cindy Dawn Eva Fiona Gill 

Age group 30-40 50-58 50-58 20-30 50-58 50-58 30-40 20-30 

Type of 
study 

Pilot 
study 

Main 
study 

Main 
study 

Main 
study 

Main 
study 

Main 
study 

Main study Main 
study 

Age of 
diagnosis 

with 
Dyslexia 

25 years 
old 

42 years 
old 

50, 52 
years old  

20 years 
old  

27 years 
old 

48 years 
old  

15, 20 and 
28 years 

old  

23 years 
old 

Number of 
years of 

study 
experiences 

3 years 25 years  1 year 
plus 

3 years  8 years  9 years  16-18 years  8 years  

Number of 
years work 
experience 

5years 32 years  30+ 2 years   30 years  37 years  23 years  12 years  

Type of 
educational 
institution 

last attended 

Universi
ty 

Universi
ty 

Further 
education 
college  

Universi
ty  

Universi
ty  

Universit
y and 
Law 

School 

University  Universi
ty  

Type of 
employment 
organisation  

Therapu
tic 

service 
and 

health 
service 

Colleges  Public 
Sector  

Health 
Service 

and 
Restaura

nt  

Educati
on and 
Charity  

Prison 
service, 

the 
Police, 

Children 
residential 
home and 

self-
employm

ent  

University  Therape
utic 

Agency  

Severity of 
Dyslexia  

Mild Moderat
e  

Mostly 
moderate 

and 
occasiona
lly severe  

Mild  Mild/ 
moderat

e. It 
depends  

Severe  Mild  Moderat
e  

Nature of 
support 
received  

Study 
tutor 

Study 
tutor 

suggeste
d 

support 
but 

never 

None  Study 
tutor 
and 

mind 
mapping 
software  

DAS 
support  

None  6 hours 1:1 
study 

support, 
assistive 

technology 
(Read and 

Write Gold, 

Study 
Tutor  
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3.3.4 Ethical Considerations  

Ethical approval was obtained from the Faculty of Education, Health and 

Wellbeing Ethics Committee at the University of Wolverhampton before conducting 

this study. The research also complies with the British Psychological Society (BPS) 

code of human research ethics (2009) and research guidelines for the Health and Care 

Professions Council (HCPC) (2009). Ethical considerations were regularly 

considered throughout the research process to ensure the researcher remained 

committed to the ethics of the study. The researcher took necessary steps to minimise 

risks to self and participants.  Some of the ethical considerations made for this study 

are as follows.   

 

             3.3.4.1 Informed consents & participant rights. Informed consent was 

individually obtained from all the participants prior to commencing the data 

collection. They were given the consent form and debrief instruction to give their 

received 
any 

mind 
mapping 
software 
naturally 
speaking) 

Additional 
impairment 
other than 
Dyslexia  

 
 

None None Dyspraxia 
and 

partial 
blindness  

None  None  None  None  None  

Ethnic 
Group  

 

British  
 
White 
 

 

British 
White  

 

British 
White  

British 
White  

British 
White  

Black 
Caribbean 

British 
White  

British 
Indian  
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written consent to participate in the study. This helped them make informed decision 

to participate in the research. 

Participants were informed of the risks and benefits of participating in this 

study and of their right to refuse participation or withdraw from the study at any time 

up to data analysis stage without explanations. They were informed of the data 

analysis date and also explained that a time limit up to data analysis would make it 

easier to extract individual data. However, extracting individual data from the general 

research data after data analysis would be complex. Participants were provided with 

the researcher’s supervisor address for reporting any queries or concerns related to 

the research.  

 

              3.3.4.2 Confidentiality and data protection. Participants were made aware 

of confidentiality limits. To maintain confidentiality, participants identifying 

information were anonymised and replaced with pseudonyms and codes to protect 

their identities. The recorded interviews were transcribed by the researcher to ensure 

no other party gained access to participants’ information. All of the recorded 

interviews, transcripts, notes and reflections were transferred to a password protected 

private computer and backed up in an encrypted USB device. Additionally, 

confidentiality was maintained by not sharing participant’s information with other 

parties except those directly involved in the study such as the supervisors, examiners 

and a small group of selected experienced peer researchers who understand the 

importance of confidentiality. Participants were made aware of the procedure 

involved with the disclosure of information, and if there was a safeguarding issue 

through the information letter. Confidentiality may be breached in accordance with 

BPS code of conduct e.g. if any information is disclosed during the interview which 
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leads to sufficient concern about the person’s safety or the safety of others.  In these 

cases, the project supervisors would be contacted to discuss any possible concerns, 

unless the delay would involve a significant risk to life or health.  

 

           3.3.4.3 Prevention of harm and potential distress. A possible risk to the 

participants may be that the research interview may trigger recalling past traumatic or 

distressing memories, which may cause participants some form of anxiety or distress. 

Participants were debriefed at the end of the interviews and any arising issues were 

dealt with. The participants were provided a list of community mental health 

resources to seek psychological help should they become distressed after the research 

interview.  No participant was distressed during the interview.  

 

3.4. Data Collection 

3.4.1 Interview Schedule Development 

A semi-structured interview schedule was developed and utilised to guide the 

researcher during the interview process. The interview schedule was informed by a 

review of relevant literature to the study, rationale and discussions with research 

supervisors and the guidelines suggested for preparing interview schedule as 

recommended by Smith & Osborn (2008) and Smith et al. (2009). The questions were 

also derived from the researchers’ professional experience with adult clients seeking 

understandings on the impact of adult dyslexia diagnosis. The questions were also 

informed by issues raised by other researchers (e.g. Armstrong & Humphrey, 2009; 

McLoughlin & Leather, 2013). The interview schedule had five main questions with 

possible prompts and probes and was developed in two stages. 
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The first stage of interview schedule preparation entailed a consideration of 

different questions at the end of, which two research questions were devised 

including:  

 

1. Can you tell me a bit about yourself and your experience of being an adult?  

2. How does the experience of being diagnosed with dyslexia impact on adult life in 

terms of selfhood, identity and future outcomes? 

 

 

3.4.2 Pilot Interview 

A pilot study was conducted with one of the eligible and consenting female 

participants to rehearse the interview procedure, test the research questions, obtain 

feedback and possibly make any needed modifications in readiness for the actual 

interview. A pilot study was conducted to confirm the appropriateness of the two 

research questions in meeting the aims of the study.  The two questions above 

enabled the pilot participant to talk about herself, adult life and subjective experience 

of being diagnosed with dyslexia in adulthood and its impact on her adult life. The 

pilot study revealed the two research questions were broad, vague and could be 

interpreted in different ways and indeed highlighted the importance of asking clear 

and direct questions around participant’s dyslexia diagnosis experiences to elicit in-

depth and richer data from the participants.  

The second stage involved the revision of the initial two interview questions 

following the pilot study.  This involved further breaking down the initial research 

questions into more structured questions to enable the participants freely share in-

depth experiences within set structures to enrich the study data on their 
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understandings and experiences of being diagnosed with dyslexia in adulthood and 

associated adjustment issues. Following the modifications, five new interview 

questions were devised. The five questions covered a range of different views 

participants held on their conceptualisation on selfhood, adulthood and dyslexia; 

unique experiences of adulthood diagnosis of dyslexia, circumstances and 

motivations towards diagnosis, challenges, adjustments and coping strategies used for 

dyslexia pre and post their diagnosis. These interview questions included:  

 

1. Can you tell me a bit about yourself and your experience of being an adult? 

2. What is your understanding of dyslexia? 

3. What was your experience of being diagnosed with dyslexia?  

4. How did it feel like to be diagnosed with dyslexia?  

5. How does the experience of being diagnosed with dyslexia impact on adulthood? 

 

Some prompts and probes were also used to elicit further deeper responses: 

1.Can I check out something with you, you mentioned...... can you tell me more about 

it? 

2. Reflecting on .........what did you mean by ......? 

3. Can you tell me what you mean by............? 

4. When you said...... I wasn’t sure what you meant. Can you tell me more about it 

please?  

5. What sense do you make of these feelings? 

6. Is there any specific example/s you could share? What did you do? How did you 
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manage this? 

Thoughts and feelings from the pilot study were reflected on in my personal 

research reflective journal to guide the actual research interview. The study adopted 

the funnelling technique as recommended by Smith and Osborn, (2008), which 

entailed starting with the broad questions and gradually progressing to more specific 

and personal questions. The interview schedule was useful in enabling flexibility to 

explore aspects of participants’ unique experiences by further probing areas of 

relevant interest to elicit more detailed descriptive accounts but also following the 

participants leads and staying on the topic of discussion. Sometimes it was 

“preferable to abandon the structure and to follow the concerns of the participant” 

(Smith et al., 2009, p.64). The closing question was either asking for further 

explanations or examples to earlier responses or asking if the participant had anything 

to add to what was previously said or relevant idea which hasn’t been discussed.  

The individual data of the pilot participant was excluded from the final data as 

it was felt that her research question and responses were different to the other seven 

participants. Following the pilot study, the researcher also answered the research 

questions and recorded her responses to improve her awareness of her own 

experiences. Her recorded responses enabled reflection, deeper understandings of 

own responses prior to interviewing the participants as well as the need to suspend 

her pre-conceptions but focussing on participants’ subjective experiences in the 

interview (Wertz, Charmaz, McMullen, Josselson, Anderson & McSpadden, 2011). 

 

3.4.3 Main Study Interview Procedure  

The semi-structured interviews were conducted in Autumn 2016. Four of the 

interviews were conducted face-to-face in the meeting room of a counselling 
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organisation whilst three of them were conducted via Skype and telephone. All 

interviews were audio recorded with further reflective notes being made during the 

interview by the researcher. The researcher and participants jointly agreed to the 

choice of the venue and method for the interviews. The interviews lasted between 

forty-five minutes to an hour. Participants were initially asked broad questions to help 

reduce anxiety and enable them feel at ease during the interview. There were 

differences in the quality of the interviews dependant on the method employed. The 

face to face interviews were straight forward as the researcher was able to identify, 

pointed out and addressed non-verbal cues made by the participants during the 

interviews. Some of the Skype and telephone interviews had some breaks due to 

technological problems with poor Wi-Fi signals. These problems were mediated by 

the researcher by ending the telephone calls and redialling to continue the interviews 

with better signals. The researcher also reviewed parts of the interrupted interviews 

with the participants to ensure better understanding of the participants’ narratives. 

At the end of the interview, participants were invited to ask questions, debrief 

their experience of the interview and were provided a list of local psychological 

services for some support. During debriefing, two of the participants asked the 

researcher; out of interest; if she or any of her family members has a diagnosis of 

dyslexia. The researcher disclosed her dyslexia to the two participants but explained 

she did not make an earlier disclosure in order give the participants the chance to 

share their unique experiences. The researcher kept a reflective journal noting 

reflections on initial thoughts, feelings and impressions, interview process issues 

impacting on participants’ responses during the interview, participants’ utterances, 

how they spoke, body language, nuances and anything that may have affected the 
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interview process e.g. interruptions; after each interview and through the research 

process.  

 

3.4.4 Transcription and Data Management 

Following the interviews, participant’s names were removed from the data 

and assigned pseudonyms to protect their identity.  Each interview was listened to, 

memoranda and emergent themes were reflected on and written down.  The 

researcher transcribed the interviews verbatim soon after the interviews. Notes were 

also made during transcription to help with later analysis.  

 
3.5        Data Analysis 

Data analysis was carried out in three stages using IPA as suggested by (Smith & 

Osborn, 2008). The analysis was also guided by (Yardley, 2000) criteria for evaluation 

of quality in qualitative research.   

 

3.5.1     Individual participant analysis. The first stage of the analysis 

entailed repeatedly listening and reading through each transcript for good 

understanding and familiarisation with the participants’ accounts noting their 

descriptions, voicing and linguistic intonation.  Explanatory notes were made on the 

right-hand margin of the transcript on significant and interesting points and ideas 

expressed by the participants relevant to the study. 

Stage two involved a systematic analysis of the transcript and explanatory 

comments for meanings and to identify linguistic, descriptive and conceptual themes. 

The emerging themes were identified in phrases reflecting the participant’s key 
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understandings as well as theoretical and conceptual links between the themes 

(Willig, 2008).  

For the third stage, similar emerging themes were hierarchically listed out 

noting their relationships and connections and then grouped into clusters according to 

their shared meanings. A number of clusters were then pulled together to generate the 

participants’ descriptive superordinate themes. Underlying the superordinate themes 

are the clusters, which form the corresponding subordinate themes. These represent 

the underlying psychological meaning, which may not have been known to the 

participants. Verbatim responses from participants representing the meaning of the 

theme were extracted to support each the subordinate themes. Each transcript was 

analysed through the same process until completion and then progressed to the next 

transcript until all the seven transcripts had been comprehensively analysed. The 

analytical process was rigorously repeated for each transcript a week later to ensure 

saturation of themes had been attained. 

 

3.5.2             Group Level Analysis. The data were compared amongst the 

participants to draw out common cluster of themes. Similarities, connections, 

differences, contradictions or discrepancies were also checked across transcripts until 

the final five superordinate themes were formulated across the participants. The final 

five superordinate themes were given names, which reflected the underlying 

psychological process which may have been unknown to the participants. A table 

showing the recurrence of superordinate themes and corresponding subordinate 

themes from the seven participants is compiled and included as appendix 11. The 

superordinate themes and subordinate themes provided a clear framework to 

understand adults’ unique experiences of adulthood diagnosis of dyslexia. Themes, 
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which were considered not to have a strong match to the text, were excluded at this 

stage (Willig, 2008).  

 

3.5.3 Quality and Credibility in Qualitative Research 

Barker, Pistrang and Elliott (2002) pointed that the standard criteria used in 

evaluating the quality and trustworthiness of quantitative studies may not be easily 

applicable to qualitative research. Some researchers (e.g. Yardley, 2000; Elliott, 

Fischer & Rennie, 1999) have suggested some comprehensive criteria for evaluating 

qualitative studies irrespective of the theoretical basis of the qualitative study. The 

current study adopted Yardley’s (2000) framework for evaluating qualitative studies 

which suggested four principles including: sensitivity to context; commitment and the 

integrity; coherence and transparency; and impact and importance. 

3.5.3.1 Sensitivity to context. A qualitative study can demonstrate sensitivity 

to context by considering relevant theoretical and empirical literature, the socio-

cultural background of the study and sensitivity to the experiences of the study 

participants. Sensitivity to context also involves the researcher considering the choice 

and rationale for study methodology, the analytic process and their interpretation of 

data. The researcher showed sensitivity by thoroughly reviewing relevant theoretical 

literature suitable to the aim and rationale of the study and focussing on the socio-

cultural issues related to the discourse of adult dyslexia. Considerations were given to 

the appropriate choice of adult dyslexics who received their diagnosis in adulthood as 

the study participants in order to address the research aim (how adult diagnosis of 

dyslexia impact on selfhood, identity and future outcome). The study was sensitive to 

participants’ perspectives by using open questions in the interview to enable them 
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freely describe their lived experiences, whilst IPA was the chosen method utilised to 

analyse their data.  

                       3.5.3.2   Commitment and integrity. Commitment here refers to deep 

interest and engagement with the research topic and data. Commitment was 

demonstrated throughout the research process in particular systematically engaging in 

a detailed data analysis.  Integrity entails the careful and thoroughness of the entire 

data collection and analysis process. The integrity was demonstrated in this study in 

the presentation of detailed and thorough procedures, and study design adopted at 

various stages of the research. 

                           3.5.3.3.  Coherence and transparency. Yardley (2008) suggested 

that coherence in a study refers to the degree of clarity and consistency of the whole 

study, which depends on its aim, theoretical approach, research question, methods 

used and the analysis of data undertaken. This study coherently used IPA, which is a 

corresponding qualitative method to enhance the validity of the study. A lot of 

consideration was made in constructing the interview schedule, presenting the 

participants’ analysis as accurate accounts of their experiences and not as firm 

evidence of reality. Transparency refers to the credibility of the description of the 

stages in the research process. The researcher aimed to make the research process and 

analysis to be transparent by for instance providing clear and enough details of the 

methods used and by providing the paper trail of the data which are included in the 

appendices e.g. text extract, table summarizing participants’ themes and quotations to 

show the analytical process. Reflexivity is reported to be an important part of 

transparency of which this research engaged in the first and sixth chapters. 

Additionally, to ensure coherence and transparency, the researcher engaged in peer 

triangulation with experienced peer IPA researchers which included trainee and 
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qualified counselling and clinical psychologists, to seek advice and feedback on the 

process of analysis leading to the emergent themes and, also to consider alternative 

data interpretations. Peer triangulation with peer IPA researchers was also used to 

reflect on the researcher’s status as an insider researcher, to ensure that her 

experiences and beliefs did not override the data analysis. The triangulation discussed 

various ways in which the researcher’s experience of dyslexia, adult diagnosis and as 

a researcher could influence the data analysis. It was agreed amongst the peer group 

that the researcher should keep focus on participant’s experiences and also engage in 

ongoing reflexivity in her personal research journal throughout the process reflecting 

on her research experience; using such reflections to make links between theory and 

practice and, to bracket off any bias that may impact on the course and outcomes of 

the research.  

                     3.5.3.4.  Impact and importance. The impact and importance of the 

research is the use and application of its findings to practice. The study set out to gain 

understandings on the impact of adult diagnosis of dyslexia. The participant’s data 

provided in-depth understandings, which draw attention to what it fully entails to 

receive adulthood diagnosis of dyslexia. I believe this research has built on 

understandings of adult diagnosis of dyslexia.  Some of the themes of this study have 

been found to support extant literature and others suggests new areas of research. 

Ultimately, the findings could be useful in extending understandings of the effect of 

adult dyslexia diagnosis on identity; and also contribute to existing practices in 

counselling psychology, educational and employment organisations providing 

supportive services for individuals with dyslexia.  
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3.5.4 Writing Up 

A process of triangulation was carried by IPA experienced peers to ensure 

cross verification of data and saturation of themes. The super ordinate list of themes 

and subordinate themes were further analysed with the corresponding direct quotes 

from the transcripts and written up in the next chapter 4 - the Results chapter. 

Adequate care was made to differentiate participants’ responses and the interpretation 

given by the researcher.  
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CHAPTER 4 - FINDINGS 

 

4.1                            Overview of Chapter 

This chapter presents the key findings from the Interpretative 

Phenomenological Analysis of adults’ experiences of receiving diagnosis of dyslexia 

in adulthood. The chapter will focus on providing the major themes emerging from 

the findings. Although each participant has their own idiosyncratic features, the 

emerging themes amongst the participants will be discussed on group levels rather 

than individually so as to present the range of meanings, understandings and 

experiences of adult diagnoses amongst the adults. Each of the participants’ themes 

are described using direct quotes from the transcripts and some interpretations will be 

provided.  

 

4.2   The Findings 

Seven interview transcripts were analysed in stages as outlined in the methodology 

section. Participants were asked to share their experiences of adulthood diagnosis of 

dyslexia meant to them. The analysis revealed five experiential processes that 

participants perceived in terms of receiving adulthood diagnosis of dyslexia, grouped 

as five superordinate themes, accompanied by further fifteen subordinate themes, 

which are summarized in Table 2. The super and subordinate themes were identified 

through comprehensive analysis of the transcripts and exploratory notes focussing on 

the patterns and relationships between the similarities, differences and contradictions 

around the participants’ data. These emergent themes represent one possible account 

of the participants’ experiences of being diagnosed with dyslexia in adulthood, based 

on the researcher’s understandings and perceptions. A table of extracts for the themes 
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is included as Appendix 12. In addition, a table showing the occurrence of themes 

across the seven participants is included as Appendix 13. 

 

Table 2.   

Summary of the Superordinate and Subordinate Themes  

DE-CONSTRUCTING THE PAST TO MAKE SENSE OF THE 

PRESENT 

Subordinate themes 

• Subjective experience of undiagnosed dyslexia that led to adulthood 

diagnosis 

• Holding own explanatory model of dyslexia  

• Making sense of being a dyslexic 

• Process of change and growth 

ROLLER COASTER OF EMOTIONS TO DYSLEXIA AND DIAGNOSIS  

 

Subordinate themes 

• Psychological reactions to dyslexia and diagnosis 

• Emotional management leading to acceptance  

STIGMA, STEREOTYPES AND STEREOTYPICAL ATTITUDES 

TOWARDS DYSLEXICS’ 

  

Subordinate themes 

• Stigma, Stereotypes and Stereotypical attitudes associated with dyslexia 
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• Lack of awareness of dyslexia  

• Relations and Affinity with other dyslexics 

THE PARADOX OF SELF-DISCLOSURE  

 

Subordinate themes 

• Self-disclosure as beneficial  

• Fear of self-disclosure  

SUPPORT FOLLOWING DYSLEXIA DIAGNOSIS 

 

Subordinate themes 

• Developing own adaptation and coping strategies 

• Useful support provided 

• Inappropriate support provided  

• Lack of support 

 

4.3 Superordinate Theme 1: De-Constructing the Past to Make Sense of The 

        Present 

         The analysis suggests that all the participants whilst narrating their lived 

experience of adulthood diagnosis of dyslexia, engaged in a de-construction of their 

past in order to make sense of life after diagnosis. The participants brought to focus 

their earlier experiences of undiagnosed dyslexia, which impacted on the self, their 

life and career, eventually leading to adulthood diagnosis of dyslexia. There was a 

sense of negative impact of unidentified dyslexia, which not only created doubts, 

anguish and uncertainties for the participants but also resulted in unachieved 
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aspirations and later recommendations for dyslexia diagnosis in adulthood. The 

process of de-construction of the past also involved the participants expressing their 

own explanatory model of dyslexia; subjective ways of making sense of their new 

identity as dyslexics and the process of change and growth. This reflection of the past 

in relation to the present amongst all the participants therefore emerged as a 

superordinate theme and, incorporates four subordinate themes.  

 

4.3.1 Subjective experience of undiagnosed dyslexia that led to diagnosis. 

This subordinate theme highlights participants’ unique earlier experiences of 

unidentified dyslexia resulting in periods of emotional distress and uncertainties that 

eventually led to adulthood diagnosis. Ann articulated events that led to her 

manager’s recommendation for dyslexia assessment. 

 

[…] she decides that my work wasn’t up to standard. And I’ve worked 

there … seven years it was fine. Em but obviously my work wasn’t up to 

standard. Anyways to cut a long story short, I had lots of enthuse and 

stuff, they suggested I could be dyslexic and they sent me along to a 

school in [name of town] for this dyslexia test […] (Ann, L.26-31, 

P3/5).  

 

In this extract, Ann seems to be annoyed and disappointed for several reasons 

including that her work was not good enough, that she had worked well for seven 

years and no one had identified she had dyslexia until her manager considered her 

work was sub-standard and for being recommended for dyslexia test. Her anger 

appears to be towards her manager for devaluing her work and recommending her for 
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dyslexia assessment. Hearing that her work was insufficient after working well for 

seven years may have impacted on her confidence. She had reported in the interview 

that her manager had been a former colleague she had poor relationship with who 

later became her manager and found faults in her handwork. She appears to have no 

control or desire to go for the dyslexia assessment, which she was recommended to 

attend.  She may also be annoyed and disappointed at herself on learning that she may 

be dyslexic which may have had a shocking and distressing impact on her sense of 

‘self’ and worth. There is also some implicit sense of denial and not wanting to accept 

the knowledge that she may be dyslexic. Her statement ‘Em but obviously my work 

wasn’t up to standard’ reflects a subtle realisation and admission that her work was 

insufficient. She goes further to neutralise her anger by changing the topic into 

something more positive and thus, expressed her enthusiasm in her work as her 

strength.  

 

4.3.2    Holding own explanatory model of dyslexia. Whilst narrating their 

subjective experiences of dyslexia that led to diagnosis, participants were asked to 

share their own explanatory model of dyslexia. The participants provided their unique 

conceptualisations on dyslexia in relation to general knowledge on the concept, 

touching on various aspects of the concept of dyslexia. Their responses were thus 

considered as a salient subordinate theme.  

 

Ann focused on clarifying the difference between the traditional and contemporary 

definition of dyslexia. 
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...cause some people seem to think dyslexia is the classic you know 

you write your letters back to front, mix ‘P’s and ‘B’s up, that kind 

of... As I er try to explain to people there is other types of dyslexia 

and they look at me like I'm strange. Like you know organisational 

skills, timing and so forth (Ann, L.67-73, P 9). 

 

Ann appears to be knowledgeable and empowered in sharing knowledge about 

dyslexia. The passage reflects her current understandings on the concept of dyslexia 

and her perception on the lack of knowledge on the concept, which would be 

discussed in section 4.5.2.  Her explanation not only highlighted that there are 

individual differences in the presentation and experience of dyslexia but also clarified 

that dyslexia is no longer just about writing and spelling difficulties which was the 

classic definition but may manifest as a multi-trait condition reflecting the 

contemporary conceptualisation of dyslexia.  

 

Dawn expressed her disagreement on the assignment of the term ‘dyslexia’ for the 

condition. 

 

Dyslexia is an appalling word. ‘Dys’ meaning bad ‘lexic’ meaning 

word. Bad word, what a dreadful label. ……. Um it’s an appalling 

label which is a shame because I very much think that the power of 

language ...how influential that is on people’s self-esteem and 

progress (Dawn, L.280 -285, P 33/34). 
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In the quote above, Dawn provided the Greek etymological meaning of the word 

‘dyslexia’. She critically recognises and draws attention to the negative terminology 

which dyslexia bears and the power such terminologies can have in shaping people’s 

concept of who they are (identity), their worldview and future outcomes. Her 

criticism is relevant in understanding how negative labels can impact on one’s self-

perception. Labelling dyslexia as a dreadful label seems to symbolise a catastrophic 

meaning to Dawn, and she fears she may be a victim to the negative terminology as it 

may have the power to undermine her identity and development including that of 

other people who have dyslexia. There is also a sense of implicit shame, loss of 

control and frustration over assigning a negative term for dyslexia as it may have 

negative implications for her in associating herself with dyslexia and asserting her 

sense of identity as one with dyslexia. 

In the quote below, Ben reflects that he has found his own understandings around 

dyslexia.     

I've come to sort out my own understanding which is er that we’re –

you don’t have dyslexia you are dyslexic, you're born that way and 

it’s the way you are, your brain is structured um and that manifests 

in the real world in limitations but also gifts that you, you have and 

that you have to explore that yourself (Ben, L. 66-70, P7/8). 

 

In his interview, Ben had talked about engaging in research to make sense of what 

dyslexia entailed and to understand his type of dyslexia. The extract highlights the 

way, which Ben feels about his new sense of identity. There is a sense of 

consciousness and empowerment from Ben on gaining knowledge from different 

sources on dyslexia. Discerning his personal understanding of dyslexia is relevant to 
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Ben in developing control, personal agency and also re-affirming his new sense of 

identity as he incorporates it into his future life pursuits, goals, aspirations and 

capabilities. He does not view dyslexia as a condition one has but as one’s congenital 

make-up and of who they are. He believes dyslexia to be one’s identity, which 

manifests both as an advantage and a disadvantage in the society. He engages in a 

cognitive reappraisal to redefine his sense of self by suggesting one needs to explore 

to discover their dyslexic advantages or talents. 

 

  4.3.3    Making sense of being a dyslexic. In this subordinate theme, 

participants described their respective ways of making meaning of their diagnosis in 

response to the impact of the diagnosis, subsequent adjustments, their new identity 

and its implications on their future life endeavours. Each participant appeared to be at 

different level of understanding and acceptance of their dyslexia diagnosis experience 

depending on the length of time since their diagnosis.  

 

Fiona related to needing some time to process and gain insight on the nature and 

impact of her dyslexic challenges on her. 

 

But seeing that your reading age was approximately twenty years 

younger than my actual age, that really hit my confidence.  And I 

need –I did need time to, to really understand that and understand 

exactly what this deficit, all of these deficits really meant (Fiona, 

L. 338-341, P 34/35). 
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Learning from her diagnosis that her reading age was twenty years younger than her 

age appears to have affected Fiona’s self-worth. This new knowledge appeared to be 

strange to her and may have changed her self-knowledge and identity. There is a 

sense of sadness, shame and loss that came with this knowledge that she has very low 

reading age, which affected her self-esteem.  Fiona’s use of the second person 

singular ‘your’, appeared to be to distance herself from the humiliating knowledge of 

having a reading age twenty year younger than her actual age as a result of dyslexia 

related challenges which impacted on her self-belief. Her repeated use of the term 

‘deficit/s’ reflects a partial adoption of the negative deficit model of dyslexia and may 

also be a negative impact of the knowledge on her confidence. The implication is that 

she may perceive her deficits as problems, which could lead to developing a sense of 

inadequacy, which may have negative implications for her self-construct and future 

outcomes.  Her experience of perceived deficits could be unhelpful in the formation 

of a positive self-concept and confidence. She appears to be subdued and 

overpowered by this new knowledge and thus needed some time to process and make 

sense of her lower reading age and her other dyslexia-related challenges, all of which 

she perceived as deficiencies. Her reference to temporal adjustments also indicate she 

may still be in the process of making sense of her new identity. Through meaning 

making, she was able to gain understandings in order reconstruct her capabilities and 

self-knowledge.   

 

Cindy takes a philosophical view of her diagnosis and approach to life. 

 

...em that’s life. You have things you know like you can’t change but 

you can always work on and don’t let it dictate your em effort in life. 
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So, I’d say it’s a positive thing because am not alone. (Cindy, L. 

425-7, P 53/54).  

 

Cindy appears to have reframed her diagnosis into a positive. She makes reference to 

life giving one conditions (e.g. dyslexia) which one is unable to change but can work 

on. This reference conveys mixed feelings of loss of control over her inability to 

change her dyslexic challenges. It could be argued that she feels out of control with 

the challenges presented by dyslexia although she has the option as an adult to 

explore other life choices besides those related to her dyslexia challenges. She 

appears to have developed a sense of acceptance with dyslexia, which may have 

positive implication for her concept of self and future outcomes. Her positive stance 

on her diagnosis may have informed her warning that one should not let their 

condition influence their life endeavours. Cindy is determined and hopeful that with 

hard work, she can manage her dyslexic challenge/s without letting it influence her 

life endeavours. She perceives her diagnosis as an optimistic experience and not a 

lonely one. She had shared in the interview that her mum is also dyslexic in whom 

she takes solace in.  

 

Gill applies a psychological approach to make sense of her diagnosis.  

 

So, when I was given the diagnosis I think it impacted on me 

because I think I was more accepting that I think I know what the 

issue is like. That there’s something em I understand it now so, let 

me... It was a more of a solution-focused way of thinking about it 

(Gill, L. 259 -263, P 30/1). 



	

84	

 

Gill admitted that her diagnosis affected her when she received it as she was slightly 

aware of dyslexia. There is a sense of some denial of acceptance of her diagnosis to 

the self, loss of control as well as partial acceptance to what she understood the 

problem to be, which presumably was dyslexia. She appears to have gained 

understandings on it and actively chose to manage her dyslexia using the solution 

focused method, which focuses on solutions rather than the problem. This could be 

reflective of Gill’s cognitive approach to problem solving.  

 

4.3.4   Process of change and growth. This subordinate theme highlights the 

process of changes and development which participants encountered following their 

diagnosis, which dawned on them during the interview process. 

Fiona reflects on her process of change.  

 

It really affected my confidence and I remember um, going back to 

the first assessment it’s just come back to me, um that even though 

I have a very supportive close family when I was first assessed um 

and getting very frustrated that I didn’t get my homework or you 

know things like that. And I just was reading one word, and just 

looking at words in a paragraph and just thinking “I just don’t get 

it, what are they wanting from me?”. And my mum, my sister 

would sometimes laugh and say um “Oh come on, you have an 

average IQ hahahahaha”. Um I think, and I think then “Wow” you 

know “why are you taking the mickey out of my intelligence, I, I'm 

very able I just, why can’t I read these words?” And it was you 
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know it would really upset me that my mum and my sister were not 

very um supportive at the time. Um and yeah, I don’t know why 

that’s come back (Fiona, L,347 – 358, P 37/39). 

 

Fiona’s reflection shows the passage of time and changes in her understandings of her 

difficulties, emotions and her family’s support. Receiving her diagnosis seems to 

have impacted on her self-esteem. Engaging in her interview triggered her memories 

of her initial assessment during which she continuously questioned herself, expressed 

her uncertainties and emotional reactions to dyslexic challenges, at the time, over her 

homework. Fiona’s use of expressions such as ‘um’ gives a strong sense of 

dysfluency that might be associated with finding her articulation of dyslexia 

diagnosis an emotionally difficult issue to discuss. Her reflections also highlighted 

feelings of mockery and anger at her very supportive close family who she 

experienced as unsupportive of her challenges with dyslexia, at the time. By 

reflecting on her past experiences of her assessment and challenges during her 

interview, Fiona was able to relate her present to her past and thus, appeared to have 

gained some awareness of some changes, development and some unresolved feelings 

which she was not aware of previously until the interview.  

 

In summary, this superordinate theme illustrated participants’ subjective experiences 

of undiagnosed dyslexia leading to receiving diagnoses in adulthood. There was a 

commonly shared experience of unrecognised and unaddressed dyslexia prior to the 

diagnosis, which had impacted on the participants. Implicit to the participants’ 

experiences is the reference to the prominent role played by the passage of time in 

gaining insight into dyslexia, its impact, adulthood diagnosis and as a constant factor 
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in life after diagnosis. Thus, diagnosis of dyslexia can be understood as being related 

to the notion of passage of time. The participants had different definitions and 

engaged in different discourses on their views about dyslexia. These descriptions 

reflected the various dimensions of dyslexia including the varied nature of the 

condition, the etymological meaning of the concept and the context of use. The 

participants engaged in using cognitive reappraisal, philosophical and psychological 

strategies to make sense of their diagnoses and to develop future adaptive coping 

skills. Ultimately, reflecting on their experiences highlighted their processes of 

changes for instance on their sense of self, and self-esteem between their current 

evaluations and past experiences. 

 

4.4   Superordinate Theme 2: Roller Coaster of Emotions Related to Dyslexia and 

Diagnosis 

This superordinate theme captured the range of participants’ unique 

psychological and emotional reactions to dyslexia presentation, adulthood diagnosis, 

adjustments, seeking and receiving support and developing adaptive coping skills 

encountered over time. The title ‘roller coaster of emotions’ was utilised to reflect the 

alternating emotional, cognitive, psychosomatic and psychological responses 

described by participants in assimilating and making sense of their adulthood 

diagnoses of dyslexia over time. This superordinate theme is composed of two 

subordinate themes.  

 

4.4.1 Psychological reactions to dyslexia. Participants reflected and 

expressed different perceived emotions such as frustration, poor self-esteem and 

anxiety in reaction to dyslexia related challenges and to receiving dyslexia diagnosis. 
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There were reflections on differences on emotions, insight and life before and after 

identification of dyslexia.  

Dawn described having psychosomatic sensations from childhood dyslexia, which 

presented as anxiety. 

 

I was very nervous tripping over words so it has a psychosomatic 

effect on... And, and it can still bring it, if I allow it to, it could still 

bring anxiety into my body now (Dawn, L. 720 -722, P 75/6). 

 

It seems perhaps that past experience (of stumbling on words) has stayed with Dawn 

and the fear of this reoccurring is a cause of anxiety for her. She related to having 

psychosomatic sensations aggravated by past negative experiences of dyslexia related 

challenges, which still impacts on her as an adult. She appears to have the capacity to 

control the anxiety. She related to how her past mental state can affect her current 

experience of dyslexia challenges at any given time. Dawn’s extract above reflects 

both her past and current experiences in reference to the mental and physical aspects 

to dyslexia.  Her psychosomatic description portrays how wide ranging the impact of 

dyslexia can be and may have a long-term impact on her future outcomes. 

 

Cindy expressed feeling frustrated with her dyslexia-related challenge.  

 

Sometimes its frustrating especially when am trying to revise and I can’t 

retain it (Cindy, L. 386-387, P. 48). 
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This extract shows Cindy’s feelings of a lack of control over her situation. Whilst 

frustrating, such a feeling has the potential for positive outcomes, as acknowledgment 

of this may encourage later help-seeking behaviours relating to her dyslexia.  

 

In the two extracts below, Ben and Gill both commonly related to the physical and 

emotional impact of dyslexia, which resulted in working harder although both reflects 

on different emotional impacts. Ben makes a social comparison to other dyslexics and 

related to exhaustion. 

 

I did what most people do um who’s dyslexic. And that’s it, I worked 

harder. I just worked harder and harder and harder and um I sort of 

exhausted myself (Ben, L. 373-375, P 45/6). 

 

To evaluate his level of hard work, he shared his observation and related to putting in 

extra effort to work hard like other dyslexic people. He seems to be in agreement with 

the notion that dyslexia results in dyslexics working harder and associates it to other 

dyslexics. He also appears to believe that the discourse of ‘hard working dyslexics’ is 

not only related to his personal identity as a dyslexic but also one that is socially 

identified amongst dyslexic people.  This may have led him to make a direct social 

comparison to other dyslexic individuals but also implicitly links his comparison to 

non-dyslexic people. He acknowledged his personal identity as a dyslexic but also 

positions his personal identity alongside his social identity with other dyslexic people 

by highlighting his belief about dyslexic people. It appears that his social comparison 

may have motivated him to engage in a tedious work routine in order to match up to 

the standard of others (non-dyslexics probably) and he ended up draining himself 
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emotionally and physically. The implication of social comparison could lead to a 

positive or negative impact on one’s self-concept. It could threaten one’s self-esteem 

or positively facilitate one to motivate oneself. 

 

Similar to Ben, Gill also reflected on working too hard but emphasises the emotional 

impact on her.  

I worked really really hard every day. I’d look at it …… and then I 

hand my essay in and the tutor will be like- this doesn’t flow, like it 

needs more work.  And I become really upset because am like I have 

tried so hard and I know it’s not the tutor’s fault (Gill, L 322-327, P. 

37/8). 

Gill positions herself as a hard-working student who puts extra effort towards her 

essays but was still unable to write her essay satisfactorily for her tutor. She appears 

to be taking self-blame but indeed feels very frustrated with the impact of her 

dyslexia-related challenges on her essay writing skills. Her self-knowledge as a hard-

working student may help her further seek ways to improve on her writing skills 

however if her psychological dimensions (self-blame and frustration) are not 

managed well, it may serve as a barrier to her future endeavours. 

 

Psychological reactions to receiving dyslexia diagnosis. In response to receiving the 

diagnosis, the participants expressed different emotions, which impacted their 

personal and social identity.  Cindy reflects on her affect towards her diagnosis. 
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  I did take it as a secret… like my own little downfall sort of thing 

(Cindy, L. 129-130, P 14).  

 

Cindy reflects on two issues here – the secrecy and the sense of failure.  She appears 

to see her diagnosis as a private matter, which is not to be made open to others. Her 

diagnosis seems to portray a sense of failure, which symbolises shame, a negative 

aspect of her identity. Cindy seems to hide and indeed deny aspects of her personal 

and social identity, which signifies partial denial of her identity as a dyslexic person.  

Denying aspects of one’s identity may have implications in causing inner conflict, 

self-hatred, threat to identity and impact on psychological wellbeing. Her sense of 

failure may hinder positive outlook towards life.  

In contrast, Ben had a more positive feeling for his dyslexic identity.  

 

…after um being told that I'm this dyslexic I suddenly felt like this 

enormous weight was taken off my body [stutters]. I felt lighter 

and freer and happier (Ben, L. 338-340, P.41).  

 

In this extract, Ben has two contrasting emotional responses reflecting his life before 

and after his identification of dyslexia. He appears to suggest being burdened and 

unhappy, prior to receiving the diagnosis. His diagnosis of dyslexia in adulthood felt 

like a relief for him and has brought him some sense of freedom from his problems. It 

also appears he has accepted his new dyslexic identity and was able to incorporate it 

to his sense of self whilst also developing a positive view of himself necessary for 

successful adaptation.  
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Similarly, Gill’s diagnosis represented two phases of her self-knowledge - before and 

after her diagnosis of dyslexia. Her diagnosis led her to make some self-realisation.  

 

When I was actually diagnosed, I think there was some form of … 

oh my God I understand finally like why I am the way I am. (Gill, L. 

 240-1, P. 27/8). 

 

Her diagnosis facilitated a discovery of aspects of her selfhood. There is a sense of 

surprise but also excitement that she’s now able to gain insight on herself. 

 

4.4.2        Emotional Management Leading to Acceptance. This subordinate theme 

addresses the emotional strategies employed by participants to manage the 

psychological reactions e.g. anxiety, frustration, pain and embarrassment that came 

with their dyslexia-related challenges, diagnosis and post diagnosis adjustments in 

order to develop a sense of acceptance.  

Dawn manages her post diagnosis adjustments by purposefully and physically 

burning her diagnostic report in her fireplace to gain some sense of empowerment 

and closure.   

 

I had since however, when clearing the house out two years ago, burnt my 

dyslexia report [laughs]. Yeah. I burnt it in the fireplace (Dawn, L.321-

324, P 38/9). 

 

This may imply a physical and emotional desire to erase the report and its content 

from her life and also to get rid of, cleanse and release intense dyslexia-related 
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emotions that have caused her pain. The burning exercise may also reflect her self-

growth, ability to make better choices and have control over aspects of her life. There 

is also a sense of her finding it a humorous experience. She goes on further to explain 

her reason for burning it. 

 

the label - that had been useful when I entered HE I found out was 

no longer useful. And I felt quite a sense of empowerment at burning 

it (Dawn, L. 345-347, P 41/2). 

 

Dawn’s dyslexia report may have been useful during her higher education in helping 

her get some help however over time she felt it may have disempowered her and then 

chose to discard it to gain some empowerment. She positions herself as one who has 

gained better control and newfound values over time in life. Dawn’s emotional 

management of her diagnosis and post diagnosis adjustments also reflects the passage 

of time, shifts in her understandings, values and emotional responses over time.  

 

Ben relates to managing his emotions and diagnosis adjustments by sharing 

experiences with other dyslexics. A process, which has helped him, gain acceptance 

of his diagnosis and who his is. 

 

I think I probably was often embarrassed... because I didn’t really 

understand. I would have to extend a lot of effort to control um the 

default behaviours you know to be normal as it were. Um but since 

the diagnosis and since meeting a lot of people just like me[laughs] 
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I feel a lot more relaxed about being the way I am (Ben, L. 215-221, 

P 26/7).   

 

Ben reflects on the two phases of his life over time - before and after his diagnosis. 

His reference through the passage of time suggested differences in his self-constructs, 

the changes in his understandings and emotions through those times. He reflected that 

before his diagnosis, he was often embarrassed about aspects of his dyslexia related 

behaviours due to lack of insight into dyslexia and used to excessively control them 

in order to appear ‘normal’. His journey through the diagnosis and meeting many 

other dyslexics has informed him about dyslexia and also empowered him to accept 

and feel comfortable with himself. Engaging in-depth analysis of his two phases of 

life may positively help Ben holistically gain better self-knowledge and accept his 

personal and social identity as a dyslexic individual. 

 

Cindy applies a positive cognitive reappraisal approach to manage emotions related 

to her diagnosis of dyslexia.   

 

I knew yes, I had a disability but I see it as almost a strength because it would 

help me in working extra hard. Am not using dyslexia as a hindrance. It’s 

more of something like yeah, I have it but it’s not gonna stop me (Cindy, L. 

23-26, P 3/4). 

 

Cindy positions herself as being self-aware of her learning difference but perceives it 

as a partial strength that will inspire her to work extra hard. She references her 

learning difference using the term – ‘disability’ as the medical model perspective 
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would use it, to refer to her impairment (dyslexia). She seems to have identified a 

contradiction between the usual way society conceives a ‘disability’ (as per medical 

model) and her own experience of it (which incorporates some positive aspects). 

However, she chooses not to view dyslexia as a barrier. She appears to express a 

sense of acceptance of her learning difference but will not be deterred by it.  

 

Gill reflects on her acceptance of her learning difference.   

...it feels sad because it’s just the way my brain works and that’s just 

the way I am and I think that is what makes me more passionate and 

more empathetic when working with in my job role as well (Gill, L. 

165-167, P.18). 

 

Gill feels sad to be judged by others over her cognitive challenges with dyslexia. She 

seems to have accepted her cognitive difference, which is also a source of motivation 

for more passion and empathy towards her work role.  

 

In summary, there are a variety of different perceived emotions such as acceptance, 

anxiety, frustrations, relief, upset, motivation and low self-esteem expressed in 

relation to adulthood diagnosis of dyslexia. Some of these effects were perceived 

intra-psychically reflecting inner emotional clash of opposing instincts within the 

individual whilst some others were experienced inter-psychically between the 

participants and others. Some participants reported initially struggling to deal with the 

shock that came with their knowledge about their diagnosis and whereas some others 

gradually gained acceptance over time. There were common reflections of the 

passage of time in managing the changes in self-constructs and emotions related to 
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dyslexia challenges, diagnosis and life after dyslexia diagnosis. The feelings 

experienced following the diagnosis were not linear. Whereas some personally 

engaged in developing their cognitive-emotional regulation, some others engaged in 

interpersonal relationships to manage the emotions related to their diagnosis. Some 

participants have developed a sense of acceptance whilst some others are still in 

working progress. 

 

4.5   Superordinate Theme 3: ‘Stigma, Stereotypes and Stereotypical Attitudes 

Towards Dyslexics’ 

This superordinate theme emerged as a prominent theme from the interviews 

and reflects the participants' experiences of stigma, stereotypes and stereotypical 

attitudes towards them and other dyslexics. This superordinate theme has three 

associated subordinate themes. 

 

4.5.1   Stigma, stereotypes and stereotypical attitudes associated with 

 dyslexia. Five of the participants recognised and articulated their 

personal and professional experiences of stigma, stereotypes and stereotypical 

attitudes, which were directed towards them and other dyslexics. Ann 

described self-stigma expressed by her young students.  

 

Because over the last twenty years of teaching I have noted more 

and more students I have worked with, especially young people... 

...will say “I'm thick and I'm stupid”. And that has been a common 

thing for a while. It actually turns out they’ve got dyslexia (Ann, 

L.102-108, P 13/4).  
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Ann identified and draws attention that she has repeatedly noticed many young 

dyslexic students with low self-esteem and self-stigma. These young dyslexics appear 

to have these negative self-constructs and perceptions due to unidentified dyslexia and 

thus viewed themselves as unintelligent. It may also be stigma associated with lack of 

ability in traditional academic areas that are highly rewarded by our education system 

(which conversely gives little recognition towards aptitudes often associated with 

dyslexia). Ann’s extract seems to suggest there may be a link between low self-esteem, 

self-stigma and dyslexic students. The implication is that locating their challenges 

within themselves and viewing themselves in such negative ways, may continue to 

reduce their self-worth and impact on their future endeavours and outcomes unless their 

difficulties are identified and addressed in time. The lack of awareness and 

understandings on dyslexia may also mean they might become ashamed and hide their 

difficulties.  

 

Whilst articulating her reason for non-disclosure of her dyslexia, Cindy identified that 

there is social stigma – negative perception (stereotypes) associated with dyslexia. 

 

…it has like a stigma attached to it…. as if you are like …. Like it has a 

negative perception around it regarding dyslexia…. like someone would say 

you are dumb or you are thick or you are incapable because you are in a 

university (Cindy, L.180-187 P. 23/5).  

 

Cindy draws upon the negative social constructions of dyslexic individuals; that 

being dyslexic implies a lack of intelligence, which brings with it a sense that a 

student with dyslexia is not competent in higher education. She went on to cite an 
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example of verbalised stereotypical attitude directed to her e.g. ‘dumb, thick and 

incapable’. She uses the second person singular ‘you are’ to separate herself from the 

negative connotation assigned to dyslexia by the society. Cindy’s awareness of the 

negative social connotations around dyslexia may indicate she has gained insight and 

probably has managed the emotions associated with such negative constructions. 

However, if she has not resolved the associated feelings, it may have negative 

implications for her self-construct. It could also serve as a motivation to work extra 

hard to counter the stigma around dyslexia. The negative undertone of Cindy’s 

extract explains her reason for non-disclosure of her dyslexia diagnosis. 

 

Similar to Cindy, Gill also believes that dyslexia have negative associations to it.  

 

...em because people - they will look at you differently, they can see you 

differently like people are like oh my God you are doing a doctorate that’s 

amazing and stuff like that… And as soon as I say I have got dyslexia, they 

say oh what? How can you do a doctorate if you’ve got dyslexia? Like 

dyslexia has got negative association to it (Gill, L, 122 - 129, P 13/4). 

 

Explaining her reason for non-disclosure of her dyslexia, Gill indicated that she 

doesn’t reveal her dyslexia because people will perceive her differently. She goes 

on to cite her experience of stereotypical attitude. Gill was thus left feeling 

stigmatized by people who implied that she is unable to do a doctorate because she 

has dyslexia. This negative connotation of dyslexia with a lack of intelligence can 

consciously and unconsciously induce social-emotional distress and affect her 

performance on her doctorate. 
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4.5.2    Lack of awareness of dyslexia. This sub-theme emerged from 

participants’ definitions of dyslexia and discussions around self-disclosure and 

stereotypical attitudes. Four participants identified and pointed to the lack of 

awareness of the concept of dyslexia.  

Dawn seems to believe that many people in the society are still not knowledgeable 

about dyslexia. 

 

There’s still lack of awareness on dyslexia. It’s either they do it out of 

ignorance or you know they're not aware, but it’s very difficult for people 

who aren’t dyslexic I think… lot of them, not all of them, er to understand 

(Dawn, L.170-172, P 20). 

 

Her extract suggested she has gained more insight on dyslexia over time through her 

experiences and diagnosis however public knowledge on dyslexia has not improved 

over time. She attributed the lack of understanding to ignorance. Dawn also 

recognised the difficulty for most non-dyslexic people to understand dyslexia 

although her recognition appears to be an excuse for the ‘ignorance’. Dawn 

positioned herself as an experienced dyslexic individual and may have spoken out of 

her past and present personal encounter with other non-dyslexic people. 

 

Similarly, positioning herself as an experienced dyslexic individual, Ann specifically 

points to various dimensions of unawareness on dyslexia, over time.  

  

There is still differences culturally, age…. things with the  

understanding of the issue (Ann, L. 787-789, P.81) 
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Her suggestion appears to come from her past and current personal and professional 

experiences, which may have informed her belief that there are differences in the 

understandings around dyslexia amongst different cultures and age groups. She 

blames the lack of awareness on dyslexia on culture and age differences in the 

society. 

 

Eva acknowledges her and others lack of knowledge on dyslexia.  

 

I understand that like myself, a lot of people don’t understand what it is (Eva, 

L.181, P 21). 

 

Eva positioned herself as a dyslexic who is aware of her lack of understanding on 

dyslexia similar to most other people who lack awareness on dyslexia. Her awareness 

and acknowledgement of lack of knowledge may signify an active desire to gain 

understanding in order to develop her new self-following her diagnosis.   

 

Gill conveys her family’s dismissal and denial of her learning difference. 

 

I don’t think that was accepted well. Emmm because like within my 

culture and stuff it’s not really seen as eh something. Like – dyslexics 

are looked down upon. So, I think when I came home and I sort of like 

mentioned it. They were like attention seeking dha-la-la-la-la and I 

was like that’s why I stopped talking about it -okay they don’t 

understand, it’s not their fault (Gill, L. 432-438, P 49/50). 
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Gill shares her family and wider culture’s lack of understanding around dyslexia. 

Although, she shares similar identity with her family however she presented herself 

as different from her family and culture in the knowledge about her learning 

difference. There is a sense of her taking the blame for their lack of understanding. 

Her awareness of her family and cultural negative perceptions about dyslexia 

however afforded her the choice to stop talking about it to them. Her family’s not 

accepting and dismissing her learning difference as attention seeking, the lack of 

acknowledgement of dyslexia and the lack of respect for dyslexics in her culture may 

have negative implications for Gill’s aspect of her social cultural identity. 

 

 4.5.3.    Relations and affinity with other dyslexics. This sub-theme 

highlighted participants’ descriptions of seeking, belonging and sharing experience 

and identity with other dyslexics whom they relate well with. Thus, affinity with 

other dyslexics constituted a strong part of dyslexic identity. During the course of the 

interviews, four participants subjectively made social comparisons and also identified 

their relations and affinity to other dyslexics in regards to dyslexia experiences. Ben 

related to sharing identity and dyslexic experiences with other dyslexics. 

 

I’ve been become part of a sort of community where I go to meetings 

with other dyslexics and I hear their experiences and that is, has 

been very largely positive em because I –you know I started off 

feeling you know almost like a weight had been lifted from my 

shoulders. And I started to realise well all these things that I’d been, 

that had been negative aspects of my life that I had been carrying 

around so long um and not really understand, not really being able 
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to define clearly. Um these –now these could more easily defined 

and minimised and lifted from my you know from my shoulders 

(Ben, L.120-127, P 15/6). 

 

In the extract above, belonging to a community of dyslexics since his diagnosis has 

given Ben the opportunity to share experience and identity with other dyslexics’, take 

control and have a feeling of community. He considered it a positive experience, as 

he’s relieved not to have to worry about his dyslexia. He’s come to the realisation that 

his relations and affinity with other dyslexics have helped him gain better insight into 

similarities and differences to dyslexia experiences. He seems to have identified and 

accepted his social identity with other dyslexics he met. 

 

In summary, this theme illustrated an important issue identified by dyslexics 

in their diagnostic experience - the limiting societal constructed stereotypes and 

stigmatization directed towards dyslexics.  Some of the stereotypes presented to the 

participants seemed to evoke feelings of vulnerability and self-stigma, which 

impacted on the participants’ self-concept, identity and life choices. Whereas some 

participants related to and blamed the stigma, stereotypes and stereotypical attitudes 

on the lack of awareness on dyslexia in the society, some took solace in social 

relations, affinity and group identity with other dyslexics. The participants appeared 

to implicate others in their discussions about the lack of awareness on dyslexia. 

Whereas one participant (Ann) blamed the lack of awareness on culture and age 

differences, another participant (Dawn) offered excuses for other people’s reactions 

to her dyslexia.  Relations and affinity to other dyslexics also appears to be an 

interesting phenomenon observed and identified as a prevailing interest amongst the 
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participants in relation to socialising, making self-disclosure and also sharing 

dyslexia-related experiences.  

 

4.6 Superordinate Theme 4: The Paradox of Self-Disclosure 

This was a salient superordinate theme that emerged from most of the 

participants whilst discussing their experiences of stigma, stereotypes and 

stereotypical attitudes. This theme is titled ‘the paradox of self-disclosure’ as a result 

of the contradictory views on the subject of disclosure of dyslexia reflecting the 

different shifts and positions on identity. This superordinate theme highlights the 

connection between selfhood and disclosure and is composed of two subordinate 

themes. 

4.6.1     Self-disclosure as beneficial. Four of seven participants suggested 

that they did self-disclose their dyslexia for various subjective and professional 

reasons. Although these four participants perceive disclosure to be beneficial, their 

responses reflect different positioning’s experienced over time. Ann and Ben both 

related to sharing experience, positive experience and impact of disclosure as some of 

the benefits of self-disclosure. 

 

I just mentioned “I'm dyslexic, any spelling mistakes feel free to tell 

me, I don’t mind”. Because it raises –like I said, it makes them feel 

confident. By end of that lesson, I found out seven people in that 

class who hadn’t put on their statements they’re dyslexic had 

actually been statemented (Ann, L. 700 - 705, P 71/2). 
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Ann appears to disclose her dyslexic identity to her students in order to share her 

experience, empower them and boost their self-confidence. She seems to have taken 

ownership and therefore control of her dyslexia and wants to encourage others to do 

the same. Her motivation to disclose seems to be as a result of positive impact of 

disclosure to make her students who may be dyslexic or have learning difference to 

self-disclose in order to help them understand their difficulties. This in turn impacted 

on some of her students who then disclosed to her. Finding out about her statemented 

students would in turn increase her positive professional experience of enabling 

students with learning difference. There is also a sense that Ann is aware (from 

personal and professional experiences) that disclosing dyslexic identity was a means 

to provide support to her students and she conveyed this knowledge and her position 

(dyslexic identity) to her students to empower them. Disclosure of dyslexia may 

mean acceptance of the new self however hiding it may indicate deliberate denial or 

rejection of the new self. Ann’s self-disclosure before her students may mean 

acceptance and open assertion of her dyslexic identity which may reflect an advanced 

level of positioning her identity as a dyslexic person.  

Although Ben echoed the benefits of self-disclosure, there is also a sense of dismissal 

of shame and embarrassment underlying his extract. 

 

Well I, I decided that it was nothing to be embarrassed about and that um 

people needed to realise that there was a lot of us about. You know so I felt 

like I had –I felt very positive about being dyslexic and I wanted to express 

that to other people that you know I'm positive about who I am, and er there's 

nothing to you know be ashamed of (Ben, L.853 - 857, P.100). 
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It appears Ben may have earlier negotiated how to position his identity and disclosure 

and decided that there’s no reason to be ashamed and that disclosure can show you 

are not alone. This reflects passage of time and progress in his positioning of his 

dyslexic identity. He seems to convey a sense of being currently comfortable with his 

identity as a dyslexic adult and also to make others aware about other dyslexics. The 

implication of this is that identity is not only a personal thing but also a social 

construct in understanding about others who may be similar to us.  

Dawn suggested that twenty years ago when she was initially diagnosed, she did not 

self-disclose as she did not trust the dyslexia support lady but appears to suggest that 

she does now.         

 

You know I didn’t trust her I do have to say, I didn’t go to see her many 

times. So, but, but that time I wasn’t ready to expose my difficulties publicly 

at that time. (Dawn, L. 788-790, P, 82). 

 

Dawn’s extract reflects shifts in her identity positioning and self-disclosure in relation 

to receiving support with dyslexia, which appears to have changed over time. This 

shows that self-disclosure can occur at any time depending on the individual’s 

position in accepting and asserting their identity. 

 

              4.6.2     Fear of disclosure. Three of seven participants suggested that they 

do not self-disclose their identity as dyslexics for fear of inviting differential 

treatment. Eva had previously self-disclosed but will not currently due to two 

stressful experiences, which changed her disclosure positioning. 
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But, I don’t tell anybody now that am dyslexic- nobody! Two massive, 

 massive bad experiences…. isn’t it? I have learned my lesson (Eva, L.303-

309, P 34/5). 

 

She goes further to explain what happens when one self-discloses. 

 

Yeah but then I have seen what happens when you disclose. 

People treat you differently. You know they look at you-they look 

down on you as if you are lesser than them (Eva, L. 403-407, P 

44/5). 

 

From the two extracts above, Eva’s decision to disclose to others about her 

dyslexic identity seems to have changed over time from open disclosure to 

currently non-disclosures for fear of inviting differential treatment. She had 

disclosed her dyslexic identity to her university to receive some support with 

dyslexia. However, after two stressful experiences she decided not to disclose 

anymore. In her last extract, it appears Eva used the second person singular ‘you’ 

to position herself as another person in sharing the negative consequences that 

resulted from disclosing dyslexia, which she had not expected and hence does not 

currently identify with the notion of disclosure of dyslexia.  There is a sense that 

she does not want to identify herself with the embarrassment and shame that needs 

to be overcome to disclose her dyslexic identity. She presented herself as an 

experienced dyslexic individual and as a victim of people’s perceptual and 

differential treatment directed towards individuals with dyslexia.  
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Similarly, although she has not had any major negative experience with disclosure, 

Gill is not willing to self-disclose her identity as a dyslexic person.  

  

Like I said am very reluctant to tell people like even like when am like 

dating and stuff.  I don’t like telling people because they judge you. People 

are very quick to make judgements. Oh, you’ve got dyslexia. Like I have 

never met anyone or come across anyone outside of the course or outside or 

outside of the teaching environment where they haven’t judged you for 

having it (Gill, L. 156-161, P 17).  

 

Like Eva, Gill does not want to disclose because of the embarrassment and shame 

that needs to be overcome to disclose her dyslexic identity. Her disclosure experience 

is however different. She had earlier in section 4.2 reflected on how people react to 

her doing a doctorate when she tells them she’s dyslexic. Here she talks about non-

disclosure when dating and being judged outside an educational setting. Thus, self-

disclosure of dyslexia appears to be inviting differential treatment from people 

outside educational context. The paradox of self-disclosure highlights the 

embarrassment and shame individuals with dyslexia experience when they disclose 

their dyslexic identity, which reflects another broader issue implicated in receiving 

diagnosis of dyslexia in adulthood. 

 

In summary, this theme highlighted the opposing views between the 

participants in regards to whether or not to self-disclose their dyslexia to others. Thus, 

the theme illustrated the range of contradictory views and beliefs participants 

expressed in relation to disclosing their diagnosis of dyslexia to others and in 
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relations and affinity to other dyslexics. A half of the participants self-disclose their 

identity as dyslexics for personal and professional reasons whereas the other half will 

not self-disclose for fear of exposing themselves to differential treatment. Participants 

who disclose held varying views on disclosure within and outside educational 

settings. There was a common feeling of the embarrassment or shame that needed to 

be overcome to disclose their learning difference, which reflected their shifts in 

disclosure and acceptance.  

 

4.7       Superordinate Theme 5: Support Following Dyslexia Diagnosis 

This theme encapsulates participants’ experiences including their self-

awareness, limitations, adjustments, creative coping strategies and supportive 

resources from the support services following diagnosis of dyslexia. The analysis 

suggested a range of four subordinate themes in terms of personal adjustments, 

creative coping strategies, supportive resources and the nature of support participants 

received at various times in their educational institutions and workplaces. 

 

4.7.1 Developing own adaptation and coping strategies. A prominent sub-

theme, which emerged from participants’ dyslexic experiences, was their articulation 

of use of their experiences and creativity to devise their own coping strategies with 

dyslexia. Some participants related to being compensated with own coping strategies 

developed prior to receiving their dyslexia diagnosis whilst others coped by seeking 

privately paid support for their adaptations and adjustment.  

 

Eva reported that adults develop unconscious coping strategies prior to being 

diagnosed with dyslexia.   
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Yeah but when you have been diagnosed at a later age, you have 

unconsciously developed coping mechanisms (Eva, L 490-491, P 53). 

 

Eva goes on to cite an example of her unconscious coping strategy. 

 

I have unconscious coping mechanisms and one of them is to 

automatically spell check everything that I do (Eva, L. 212-213, P 

25/6). 

In Eva’s first extract above, she recognised that late identification of dyslexia in 

adulthood comes with some strategies and adjustments, which the individual may 

have developed over time in dealing with dyslexia challenges. Her use of the term 

‘unconscious’ here implies spontaneous strategies the individual may not be aware of, 

which are drawn in doing tasks or with dealing with emotions related to dyslexic 

challenges. She appears to suggest that she didn’t deliberately set out to develop these 

strategies for her dyslexia challenges. Eva’s awareness of her unconscious coping 

mechanisms is important as it can have implications on how she might perceive her 

capabilities and ability to manage her dyslexic challenges. It may also have 

implications on the notion that dyslexic identities are not purely problematic but also 

have some positive elements to it, which can influence her future outcomes. This 

recognition also gave insights into her conceptualisation of adult dyslexia, group 

dyslexic identity and adjustments issues. Her example of unconscious coping 

mechanisms is to check out every task she carries out. It could be argued that most 

people routinely do spell checking. However, in Eva’s case it appears she positioned 

herself as one who is aware of her dyslexic challenges and as such endeavours to 

manage it by habitual checking to ensure it is well done. 
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Gill devised her own coping mechanisms by sometimes paying someone to look over 

her work. 

…even just writing the content of my work and stuff, I hate it because I 

don’t trust myself… to be able to communicate. So, I always have to 

get it checked. Am always having to rely on other people and I don’t 

want that. I rely on people who I know will look over it and have good 

English. So who are good at content writing and stuff …. Sometimes 

it’s paid… like to look over my work (Gill, L. 346 – 356, P 40/2). 

 

In this extract above, Gill positioned herself as lacking in addition to despising her 

inability to write the content of her work and similar tasks, as she does not have the 

confidence to communicate as a result of dyslexia presentation. Her reflection here 

suggests full acknowledgment of her challenges, which she addresses by paying 

others to check her work. She presented her current dyslexic identity, as one who is 

incapable of communicating the content of her work so has to devise a creative way 

to manage it by relying on others who are capable to do it. She however does not like 

depending on others. There is a sense of frustration, inadequacy and lack of personal 

agency in her inability and dislike to do content writing of her work. Her frustration 

and inadequacy are in relation to having to rely on others and being aware that she 

cannot do it. The implication is the task of having to ensure the individual would have 

good English language.  

 

4.7.2   Useful Support provided. Three participants described being offered 

some support with dyslexia by their employers and universities following 

identification of dyslexia. Provision of support has implications for adaptation, 
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adjustment and acceptance to diagnosis of dyslexia and future outcomes. Two 

participants acknowledged being given some support, which they all received.  

In the extract below, Eva reflected on the support she received from her 

university in the past.  

 

one of the reasonable adjustments was, was that I could have a Dictaphone 

in the classes and the seminars. And so, what I used to do was have the 

Dictaphone on and when it came the time for revision, I will then listen back 

to the Dictaphone (Eva, L. 109-112, P 13). 

 

There is a sense that Eva received useful support at the time, which helped her 

studies. However, receiving this support eventually led to some stressful experiences, 

which changed and informed her present views about support with dyslexia, 

disclosure as a dyslexic individual and her dyslexic identity.  

Like Eva, Fiona received some reasonable adjustments at her workplace, which was 

useful.  

at [name of university] there seems to be a good understanding, a good 

awareness and I came to this job without really um knowing what to expect 

and to be seen as you know a professional that is equal to a lecturer was 

quite useful to then to make possible changes, little tiny adjustments (Fiona, 

L. 412-416, P 45/6).  

 

Unlike Eva, Fiona appears to be presently happy with the support she received at her 

workplace. She credited her workplace with having some awareness on ways to 

support her with dyslexia and for implementing the relevant adjustments. Fiona’s 
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recognition of her lack of expectations earlier on in her job appears to signify an 

uncertain time in her work life. The implication of receiving useful adjustments at 

one’s workplace could be relevant to gradual acceptance of their dyslexic identity. 

 

4.7.3   Inappropriate support provided. Four participants reported being 

offered unsuitable dyslexia support that failed to meet their needs. In her previous 

job, Ann suggested that she was provided inadequate support. 

 

It wasn’t really support, not for me, it was just making sure everything was 

okay for the college (Ann, L. 388- 389, P. 41/2). 

 

Ann seems to suggest that the support she received was not relevant to her but was a 

defensive measure to ensure she did her job well in order to protect her job with the 

college. There is some sense of denial in Ann’s extract. She received some support, 

which helped to protect her job, but she seems to think the support was for the 

college. 

Eva also related to receiving dyslexia support but felt that it was a very humiliating 

support. 

 

...then am going to exams, walking into exams and em the facilitator 

would say to me hey, you when am coming in with all my- all the class 

mates you need to go to the back of the room and I says- why is that? 

She says because you need more time than everybody else. But it was 

absolutely awful, absolutely nightmare (Eva, L.94-98, P 10).  
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Eva reflects on the negative consequences she encountered in accessing support 

services from her university and her related emotions. She considered the idea of the 

facilitator openly informing her before her classmates that she needs more time than 

her other classmates as something morally unacceptable and embarrassing. The 

support she received did not meet her expectations and may have exposed her to 

shame and stigma. There is a sense that her dyslexic identity was embarrassingly 

made known to her classmates whilst presenting her as unintelligent, which she may 

have found shameful. These feelings may also be related to her feeling embarrassed 

and ashamed in relation to having a dyslexic identity. Her negative support 

experience and current views on support services could present as a barrier to 

developing a balanced dyslexic identity. 

 

Gill would have liked to have more support but felt her dyslexia support tutor was 

inadequate for her doctoral level of work. 

 

Em I think I would have preferred to have em more support because you 

can’t choose your tutor you know and em the tutor that I got she had, she 

had never like … I felt like she didn’t understand doctoral level way of 

working so I would go to her ... I was going through all the work that I 

was doing and it felt like I was teaching her and that was frustrating 

because it was just like I just wanted to get on with it or want you to look 

over my work just tell me where it needs improving and then I can go and 

do it …and yet it was like... no like and then I will just go because I have 

got 4 hours of support (Gill, L. 216 - 227, P 23/5). 
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The support provided by Gill’s dyslexia support tutor was inadequate and did not 

meet Gill’s expectations and course need. Gill appears to have accepted her dyslexic 

identity and was specifically clear with the type of help she needed for her studies.  

She would have liked to have some options with choice of tutor to help her but that 

was out of her control. Her use of the second person singular - ‘because you can’t 

choose your tutor you know’ reflected her frustration, lack of choice and control to 

have the type of preferred tutor.  There was a sense of frustration in relation to the 

lack of choice of support, which resulted to her accepting the available support. This 

lack of choice and control of support presents as a barrier for her and may actually 

intensify her difficulties or positively result to her creatively devising alternative 

ways of helping herself. 

 

               4.7.4     Lack of support. Two participants reported not being offered or 

having received any support for dyslexia at their work places. Ann indicated her 

surprise at not being offered any support. 

 

What support? No, they didn’t offer me anything (Laughs)  

(Ann, L. 575-577, P 59). 

 

Ann’s expectation of support in her job appears not to specifically say the type of 

support she hoped for. Her laughter conveys her surprise of not receiving any 

support. 

Ben reflected on how the lack of support for undiagnosed childhood dyslexia denied 

him what he could have achieved at school. 
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Um I certainly didn’t achieve what I could’ve done at school because 

there simply wasn’t support where I was standing em and throughout 

my twenties and thirties I ...you know I think it would be reasonable to, 

to say that I, I should’ve um expected to achieve more in my career 

than I did (Ben, L. 111- 115, P.13/14). 

 

Ben went on to describe the lack of support for dyslexia in the voluntary sector as a 

commonly experienced issue amongst his dyslexic community.  He appears to 

describe his experience lack of support with dyslexia from school age till present, 

which he blamed, hindered him from achieving more in his career. There is a sense 

that his experience of lack of support has distorted his self-concept, capabilities and 

achievements and may have implications in serving as defensive role in his future 

outcomes.  

This subtheme reflects diverse participant’s experiences of resources and 

support with dyslexia in relation to support services provided following diagnosis. 

Some participants reported being offered and receiving support with dyslexia; some 

others were provided inappropriate dyslexia support that did not meet their needs 

whilst some were not offered or received any support for dyslexia at their workplace. 

In summary, all of the aforementioned themes highlight the participants 

different issues related to receiving formal identification of dyslexia in adulthood and 

are thus instrumental to addressing the purpose of this study. Ultimately, it illustrates 

the intra-psychic and interpersonal issues that could inform and help build on how 

counselling psychologists could work with adults with dyslexia as well as have 

implications for induction and support provisions offered by educational and 

employment agencies.  
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The next section will provide some discussions on these main themes and subthemes 

alongside the wider existing literature and the research question; followed by some 

methodological and procedural considerations highlighting the strengths and 

limitations for this research.   
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CHAPTER 5 – DISCUSSION ‘IDENTITY TRANSFORMATION’ 

5.1                            Overview of Chapter 

This chapter presents a summary of discussion on the key research findings from 

the study in relation to the research questions and the critical review of the literature. 

This will be followed by the methodological considerations highlighting the strengths 

and limitations of this research, a consideration of the implications of the study for 

clinical practice and suggestions for further research. As previously indicated, two 

primary research questions were asked: 

 

• How did it feel to be diagnosed with dyslexia as an adult?  

• How does the experience of being diagnosed with dyslexia impact on adult 

life in terms of selfhood, identity and future outcomes? 

 

5.2 Discussion of The Research Questions in Relation to The Research Findings 

5.2.1 Question 1:  How did it feel to be diagnosed with dyslexia as an 

adult? It was clear that the majority of the adults were aware that they had an 

undiagnosed learning difference, which impacted on their lives since their childhood. 

All the participants engaged in subjective reflections and articulation of their first 

knowledge about their learning difference and further narrated their unique life events 

that culminated to receiving diagnosis of dyslexia as adults. This question triggered a 

range of different thoughts, emotions and associated reactions, perceived by the 

participants as they related to experiences and challenges they encountered before, 

during and post adulthood diagnosis with dyslexia. Participants expressed a mix of 

positive and negative affects and responses in relation to becoming aware of living 
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with undiagnosed dyslexia, seeking the identification, confirmation and coming to 

terms with adulthood diagnosis of dyslexia and its impact on the self, others and the 

future. Their experiences and perceptions about receiving adulthood diagnosis were 

discussed in relation to adaptation and adjustment issues following their diagnosis 

and current impact on life outcomes.  Furthermore, there was common reference to 

the passage of time implicated in feelings about receiving diagnosis of dyslexia in 

adulthood which symbolised shifts, disruptions, changes and growths from the old 

self to the new self. 

5.2.2 Question 2: How does the experience of being diagnosed with 

dyslexia impact on adult life in terms of selfhood, identity and future outcomes? 

The participants related intra-psychically within themselves and interpersonally 

between themselves and others, on the impact the confirmation of their dyslexic 

identity has had on them. For some of the adults, the diagnosis was seen as a new 

identity to adjust to the self and future outcomes. For others, however, the diagnosis 

was not only a new identity but a confirmation of aspects of the self which had been 

unknown and its implications on their lives.  

The relationship between the study findings and existing literature will be 

discussed next. 

 

5.3 Discussion of Key Findings in Relation to Existing Literature 

The current study, using IPA explored unique experiences of receiving 

diagnosis of dyslexia as adults. The aim of the study was to develop in-depth 

understandings on idiographic experiences and meanings assigned to adulthood 

diagnosis of dyslexia. The study revealed five key findings in relation to experiential 

processes that influenced the reality of adults who were diagnosed with dyslexia in 
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adulthood.  The five main themes represented an overarching theme of ‘identity 

transformation’.  

 

5.3.1   De-constructing the past to make sense of the present. All the 

participants in this study narrated that receiving adulthood diagnosis of dyslexia 

involved de-constructing their past to make sense of the present. This process 

involved participants commonly narrating their earlier subjective experiences of 

unrecognised and undiagnosed dyslexia; its impact on them and the events that led to 

their formal identification of dyslexia in adulthood. The finding revealed that the 

dyslexia related challenges not only started earlier from childhood but also continued 

to impact on the individuals in adulthood. Some of these challenges included sub-

standard work at workplaces; struggles with aspects of course work e.g. revision, 

essay writing, uncompleted degree programmes and unachieved ambitions. The 

findings support the work by Macdonald (2009) which found that adults experienced 

challenges with literacy skills, which started from childhood through to adult life. The 

adults in Macdonald’s (2009) study however reported having mainly writing 

difficulties unlike the adults in the current study, who in addition to having writing 

difficulties had other challenges including reading, balance and short-term memory 

difficulties which impacted on their self-concept and life.  

Deconstructing the past experiences of dyslexia and life after diagnosis of 

dyslexia also involved participants articulating their unique explanatory model of 

dyslexia in relation to general knowledge on the concept. Consistent with the pattern 

of definitions in the dyslexia database (e.g. Rice & Brooks, 2004; Amesbury, 2008), 

the participants expressed different definitions and understandings, highlighting the 

various aspects of the concept of dyslexia including the etymological meaning of the 
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terminology, the eclectic nature of its conceptual meaning as well as the subtypes of 

dyslexia. Providing opportunities to enable expression of own explanatory models 

(EMs) enables the practitioner or clinician gain insight into an individual’s beliefs 

and behaviours that may impact on their ability to seek help, accept the treatment or 

intervention as well their satisfaction (Kleinman, 1980). Although Kleinman (1980) 

points to the relevance of patients’ explanatory models however the model appears to 

take a medical model approach. The participants were given the opportunity to 

express their own explanatory model of dyslexia. Participants’ articulation of 

different explanations about dyslexia is broadly consistent with Pollak’s (2005) 

discourses on understandings around dyslexia. An increasing number of researchers 

have pointed to the presence of many generic, independent definitions of dyslexia 

reflecting individual purposes and the absence of a universally agreed 

conceptualisation of dyslexia in existing literature (Rice & Brooks, 2004; Fitzgibbon 

& O’Connor, 2002). For the majority of participants, there was a perception that 

dyslexia is a learning ‘difference’ and not a learning ‘difficulty’ as referred to in the 

context of education (McLoughlin & Leather, 2013). The use of the term learning 

‘difficulty’ for dyslexia was felt as highly reflective of the deficit medical model, 

which portrays difference as a ‘handicap’ (Cooper, 2009b). These conceptualisations 

correspond to those described by Cooper (2009b) and Burns (2015).  

De-constructing their past to make sense of the present also led to the adults 

making sense of their new identity as dyslexics. The participants discussed employing 

different strategies to make meaning of their diagnosis in relation to adjusting to the 

impact of the diagnosis, their new identity and its implications on their future 

outcomes. Their meaning making processes reflected varying levels of 

understandings and acceptance of their dyslexia diagnostic experiences. Participants 
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employed strategies such as cognitive reappraisal, philosophical and psychological 

schemes to make sense of their diagnosis and also to develop their future adaptive 

coping skills. Some much older participants found it very confusing to make sense of 

dyslexia because they had previously been successful until they encountered the 

events that led to their diagnosis. McLoughlin (2015) asserts that most individuals 

who had been previously successful present for initial dyslexia diagnostic assessment 

during times of transition; as they become overwhelmed with unexpected difficulties 

encountered during the transition, thereby seeking explanations and help with their 

difficulties.  

 Shelton (2010) had earlier suggested that there were very few studies 

considering how individuals assimilate their understanding of themselves and their 

ability with dyslexia. Making meaning in life is a need (Frankl, 1969; Maslow, 1968 

& Baumesiter, 1991). The term ‘meaning’ is a shared mental representation of 

possible relationships among things, relationships, and events (MacKenzie & 

Baumeister, 2014). Meaning serves three functions including to help identify and 

understand the indicators and patterns in the context; for communication and to 

manage oneself (MacKenzie & Baumeister, 2014). Burden (2002) had highlighted the 

importance of prioritizing meaning making in context for the individual as it would 

help provide useful understanding of the challenging aspects of dyslexia to inform 

areas of adaptation and support.  

There was a consensus among participants about the prominent role played by 

the passage of time in gradually helping them make sense of their adulthood 

diagnosis, gain understandings on dyslexia, impact, change in identity and as an 

enduring factor in life after diagnosis. When individuals encounter a new health 

condition or receive a diagnosis, they tend to develop cognitive representations that 
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would inform their understandings of the condition, emotional response and coping 

strategies. This is not a linear process but a dynamic one, which could change 

depending on the changes in the individual’s understandings and views about their 

condition (Royal College of Physicians & Royal College of Psychiatrists, 2003). The 

individuals form these cognitive schemas from their own medical understandings or 

their personal experiences of others for instances family members who have similar 

conditions or diagnoses (Petrie & Weinman, 2006). The practice of knowledge 

making depends on relationships rooted in culture and situations (Lillis, 2001). 

Participants also discussed unique process of changes and development encountered 

following their diagnosis, which they became aware of during the interview process.  

 

        5.3.2   Roller coaster of emotions to dyslexia and diagnosis. Participants 

highlighted varied and alternating subjective psychological, emotional and 

psychosomatic reactions to undiagnosed dyslexia, diagnosis, adjustments and 

support, which impacted on selfhood and identity. These perceived affects were 

understood as a ‘roller coaster of emotions’ towards dyslexia and the diagnosis due to 

their varying nature and presentations at alternate times in the individual’s life.   

Participants communicated the psychological reactions in two parts. The first 

part was the emotional response to the impact of dyslexia. The second part was the 

emotional response to the impact of receiving the diagnosis. Some participants 

narrated their emotional reactions to dyslexia and the diagnosis interchangeably 

whereas some others distinctively reported different emotions for the two different 

experiences.  

Participants’ psychological reactions to dyslexia and the diagnosis of dyslexia 

reported in this study related closely to those described by Armstrong and Humphrey 
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(2009). In their study, the participants differentiated their psychological reactions to 

dyslexia and the diagnosis of dyslexia. Armstrong and Humphrey (2009) suggested 

that although both processes may be connected to the self however, there are 

differences to the psychological responses to the challenges created by dyslexia 

presentations and in living with the dyslexic label. In this study, participants 

perceived emotional reactions were directed towards their functionalities and 

difficulties with dyslexia related challenges in relation to meeting educational and job 

expectations and responsibilities. Similar emotional responses associated to dyslexia 

has been reported amongst adults with dyslexia by the majority of literature on the 

topic (e.g. McNulty, 2003; Nalavany, Carawan & Rennick, 2011b). However, 

participants’ emotional reactions to their diagnosis appeared to be directed towards 

their social identity and adaptations to the new identity as dyslexics. Some of these 

affects were perceived as inner emotional conflict within the individual whilst some 

others were experienced interpersonally between the individual and others.  

Participants reported a mixture of positive and negative reactions to dyslexia 

and diagnosis. While all participants reported the hampering effects of dyslexia and 

diagnosis on selfhood and identity, there were differences in the emotions reported 

and the impact it had on them. This finding is in partial agreement with (McKissock, 

2001; Riddick et al., 2003). Both studies had suggested that adults in comparison to 

children and young people react negatively and encounter difficulties in coping with 

dyslexia. 

Similarly, the range of roller coaster of emotions’ participants reported could 

also be explained using Kübler-Ross (1969) stages of grief reactions where 

individuals go through different emotions during the process of grief, which are not 

linear. In her work with dying patients, Elisabeth Kübler-Ross (1969) studied the 
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different phases an individual goes through when experiencing an uncontrollable life 

circumstances. These stages include denial, anger, bargaining, depression, and 

acceptance and may overlap each other. Although a different life changing 

experience, participants in this study reported experiencing psychological reactions to 

dyslexia and diagnosis similar to the stages reported in Kübler-Ross (2009) study. 

Participants reported initially struggling to deal with the shock to the knowledge 

about the confirmation about their new identity and then progressed to experience 

other psychological states such as denial, anger, depression and acceptance some of 

which were not linear but sometimes overlapped each other.   

Somewhat related to participants’ psychological responses was their 

articulation of employing a variety of emotional management strategies towards 

gaining acceptance of their diagnosis. Participants commonly acknowledged the 

passage of time in managing the changes in self-constructs and emotions related to 

dyslexia challenges, diagnosis and life after dyslexia diagnosis. Some participants 

reported gradually gaining acceptance over time whereas some others were in 

working progress. These findings concur with other studies (e.g. Riddick, 2000; 

Farmer, Riddick & Sterling, 2002) that show differences in the acceptance of the 

dyslexic identity. Thus, knowledge of understanding dyslexia comes with the passage 

of time, in relation to reactions to the diagnosis. Acceptance may be linked to a need 

to regain control of the self-considering that knowledge is power. 

 

        5.3.3 Stigma, stereotypes and stereotypical attitudes towards dyslexics. Five 

of the seven participants without being questioned on the topic, identified and 

reflected on experiences of perceived stigma, stereotypes and stereotypical attitudes 

for instance being perceived as stupid, slow, dumb and incapable directed towards 
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them and other dyslexics. These stereotypical attitudes could be understood as a 

prevailing concern highlighted by adult dyslexics, which hints at one of the broader 

issues implicated following the experience of receiving adult dyslexia diagnosis.  

Participants’ stereotypical experiences are similar with the findings of many studies 

(e.g. Barga, 1996; Morris & Turnbull, 2007; McLaughlin, Bell, Stringer, 2004; Lisle, 

2011) which all alluded to the influence of associated stigma as a mediating factor for 

individuals with learning difference. Stigma is defined as ‘an attribute that 

extensively discredits an individual, reducing him or her “from a whole and usual 

person to a tainted, discounted one” (Goffman, 1963, p.3). Stigma tends to intensify 

and add an additional suffering to the primary condition, which may have more 

disabling effect than the primary condition (Schulze & Angermeyer, 2003). Self-

stigma is a mental illness terminology whereby the individual is not only mindful of 

the pessimistic and detrimental associations to their condition but agrees and applies 

it to the self-resulting to negative emotional reactions such as poor self-worth 

(Corrigan, Watson & Barr, 2006). 

Ragins (2008) highlights the concept of invisible stigma and identified some 

vulnerable groups, amongst many others, who have invisible stigma as a result of 

experienced conditions namely mental illness, HIV/AIDS, stroke, epilepsy drug 

abuse and cancer. Nalavany, Carawan and Sauber (2013) identified individuals with 

dyslexia as amongst those with invisible stigma. These vulnerable groups have 

hidden characteristics, which may not be apparent to others but have differences, 

which socially disposes them to be devalued by others (Crocker, Major & Steele, 

1998). Individuals with dyslexia often encounter stigma, misunderstandings, 

stereotypical behaviours and prejudice that are consistent with stereotyped views of 

dyslexia (Denhart, 2008; McNulty, 2008). Work colleagues tend to stigmatize and 



	

125	

discriminate by focussing on the dyslexic differences (McLaughlin et al., 2004). 

Some examples of stereotypes associated with dyslexics are that they have poor 

interpersonal skills, incompetent and intellectually inferior (May & Stone, 2010). 

These are similar to the stereotypes reported by the participants. There are mixed 

reports on the association between dyslexia, diagnosis and stigma. Some investigators 

argue that the use of the dyslexic label results in stigmatization (Rice & Brooks, 

2004; Elliott & Place, 2012). Riddick (2000) argue that individuals experienced 

stigma to literacy issues prior to receiving their diagnosis whereas Elliott (2005) 

contends that poor readers without the dyslexic label will be stigmatized. 

MacDonald’s (2010) study of dyslexia in prisons concluded that dyslexic prisoners 

without the dyslexic labels felt stigmatized. The study suggested that the perceived 

stigma was caused by prisoners’ literacy challenges. Some of the perceived 

stereotypes reported by the participants seemed to evoke feelings of vulnerability to 

discrimination and self-stigma, which impacted on their self-concept, identity and life 

choices. An increasing number of studies on adult dyslexics have reported that 

perceived stigmatization has negative impact on the self-esteem of adults with 

dyslexia (Burden, 2008). This may suggest that stigmatization may be uniquely 

linked to the experience of receiving dyslexia diagnosis and can impact on learning 

experience (Morris & Turnbull, 2007).  

Reflecting on the discourses on stereotypes and stigma in relation to dyslexia 

diagnosis, participants suggested that there’s lack of awareness on dyslexia. Some 

participants blamed individual stigmatization on the lack of awareness on dyslexia in 

the society, which concurs with Rothstein et al. (2012) suggestion that dyslexics 

experience profound challenges, which derives partly from societal lack of insight on 

dyslexia. Most participants reported not previously having an understanding of what 
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dyslexia entailed and had to engage into research over time to gain understandings on 

the concept and its presentations. Participants also identified differences in age, 

family and cultural lack of understandings around dyslexia. Consistent with some of 

the participants’ views, Moody (2010) suggested that dyslexia is very well recognised 

in the educational arena but that there is lack of awareness in the work place. 

Furthermore, the present finding concurs with Gibson and Kendall (2010) who 

suggested that lack of insight can induce negative attitudes and low expectations of 

students in particular if there is poor understanding of learning styles. One of the 

participants stated how her family denied and dismissed her when she informed them 

about her diagnosis. She also indicated her culture has negative perceptions about 

dyslexia. There are a limited number of studies on the cultural reaction to dyslexia, 

which would be beneficial in informing counselling psychology practitioners on ways 

to help individuals struggling with the impact of culture on adjustments and 

acceptance of dyslexia diagnosis. 

Also related to the notion of stereotypical attitudes towards dyslexics was 

many participants’ descriptions of resorting to increased affinity and relations with 

other dyslexics. This appears to be an interesting phenomenon observed amongst the 

majority of the participants in relation to socializing, making self-disclosures and 

sharing dyslexia-related experiences with other dyslexics in order to compensate for 

their perceived negative experiences encountered. Existing literature had highlighted 

poor social relationships and social isolation amongst dyslexic individuals as a result 

of negative experiences from dyslexic challenges e.g. lack of confidence in 

conversations, shame, frustration, depression, anxiety and low self-esteem 

(Alexander-Passe, 2010, 2012; McLoughlin, Leather & Stringer, 2002; McNulty, 

2003). Contrary to these previous findings, some participants in the current study 
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expressed that they sought and engaged in positive relationships with other dyslexics, 

to gain shared understandings of dyslexia-related experiences. This finding is in 

agreement with Roulstone, Gradwell, Price and Child’s (2003) suggestion that 

individuals with difference should seek support and validation from other individuals 

with difference. A possible explanation for the difference between the study findings 

and these other listed studies (e.g. Alexander-Passe, 2010, 2012; McLoughlin, 

Leather & Stringer, 2002; McNulty, 2003) could be that these studies were with 

adults who received childhood diagnosis. This could indicate the differences in how 

adults who received their dyslexia diagnosis manage their dyslexia issues differently 

to those who received their diagnosis in childhood.  

 

             5.3.4   The paradox of self-disclosure. The challenges with stigma, 

stereotypes and stereotypical attitudes towards dyslexics reported by the majority of 

the participants also appeared to have profound implications for participants’ self-

disclosure of their identity as dyslexics. Participants expressed opposing views on the 

subject of disclosure of dyslexia, which reflected differences in shifts and positions 

on identity. The ‘paradox’ here are the contradictory views expressed by participants 

on the disclosure of their dyslexic identity. Some evidence in the literature suggests 

that individuals with invisible stigmas are faced with the difficulty of choice, the 

possibility, where, to whom and when to self-disclose their stigmatized identity to 

others (Morris & Turnbull, 2006; Nalavany et al., 2013). Participants were clearly 

split between disclosing their identity as dyslexics and not disclosing it for a number 

various reasons including fear of vulnerability to discrimination and the 

embarrassment and shame that needs to be overcome to disclose. The research 

participants who disclose their dyslexic identity articulated the importance of self-
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disclosure as beneficial and cited various personal and professional reasons 

negotiated through time. These views confirmed the findings of Gerber & Price 

(2006) and Moody (2012) who suggested that disclosure is potentially beneficial in 

improving understandings and can help provide reasonable adjustments for the 

individual within the context of their education and employment.  

Disclosing dyslexia would facilitate access to reasonable adjustments and 

hiding it may mean lack of evidence of dyslexia and no means to support. Some other 

participants’ actively resisted disclosure for fear of discrimination, which confirmed 

the findings of (Morris & Turnbull, 2006). Several accounts within the literature on 

this topic have attributed various reasons for non-disclosure including fear of being 

seen as unintelligent (Gerber, 2006), the fear of discrimination (Morris & Turnbull, 

2006), fear of perceived stigma attached to dyslexia (Illingworth, 2005), fear of 

feeling vulnerable (Valle, Solis, Volpitta & Connor, 2004) and feeling misunderstood 

(Evans, 2014). The adults in this study echoed these reasons. Additionally, some 

participants reported changing in their choice to disclose and not to disclose, which 

they had negotiated over time. 

 In addition to reflecting on the paradox of self-disclosure and fear of self-

disclosure, all the participants acknowledged and accepted their dyslexic identity. 

Existing evidence suggested that there are differences in the acknowledgement and 

acceptance of the dyslexic identity (Riddick, 2000; Farmer, Riddick & Sterling, 2002; 

Evans, 2013).  The participants in the current study mainly fall into the embracer 

category of Evans (2013) study. The student nurses in Evans (2013) embracer group 

openly and relevantly disclosed their dyslexia in nurse education to their academic 

institution and practice placement settings. Their narratives reflected their dyslexic 

identities including their views on accessing accommodation and supports and 
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proactive strategies to manage their dyslexia-related challenges. In the findings of the 

current study, it was evident that the participants similar to Evans (2013) embracer 

group, openly discussed their dyslexic identities, dyslexia related challenges and 

issues around disclosure and non-disclosure. Similar to the passive engagers in Evans 

(2013), there were some research participants who expressed their difficulties with 

the support provided and the support staff which impacted on their adaptation and 

adjustment to their dyslexic identity. However, the current study does not concur with 

the resister category in Evans (2013) study. Although, the adults in the current study 

articulated their dyslexia related challenges however, none of them resisted their 

dyslexic identity.  In addition to Evans (2013) categories, a new category emerged 

from the present analysis which Evans had not considered. The current study further 

identified the ‘transient connectors’. This category represents participants with 

transient dyslexic identity positions, need for support and disclosure or non-

disclosure, who base their positioning on current or past retrospective evaluations 

encountered over time. A combination of past positive and negative perceived 

experiences at educational and workplaces were cited as justification for fleeting 

positions on disclosure or non-disclosure of dyslexic identity.  

 

               5.3.5 Support following dyslexia diagnosis. Discussions on disclosure of 

dyslexic identity led to descriptions of adjustments and support experiences following 

dyslexia diagnosis, as it was contingent on access to reasonable adjustments.  

Participants spoke about developing their own adaptation and coping strategies. 

Participants spoke about different types of private adaptations and adjustments to 

diagnosis of dyslexia including devising one’s own coping strategies, dependence on 

other people and delegation of responsibilities to others. Whilst all participants 
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discussed their dyslexic challenges, most participants coped by devising their own 

coping strategies to dyslexia. Some others spoke about their dependence on other 

people by delegating their responsibilities to them. These ideas emerged from 

participants’ narratives and could be considered as the range of different processes 

implicated in the adaptation and adjustment with dyslexia. These adaptation and 

adjustment strategies with dyslexia are consistent with coping strategies suggested by 

Roulstone et al. (2003) and Macdonald (2009). Some participants spoke about using 

their developed compensatory strategies to achieve tasks. This is congruent with 

suggestions by Kirby et al., (2008) and Logan (2009).  

There was a recognition by the participants of dyslexic individuals having to 

work extra hard as a result of restricted literacy skills in order to appear ‘normal’, 

meet expectations and to deal with the shame and embarrassment of accepting that 

one is dyslexic. This notion on ‘working harder’ supports Macdonald (2009) and 

Skinner (2011) suggestion that dyslexics individually develop tactics for coping, by 

working harder and increasing their work hours.  Fawcett and Nicolson (2004) 

describe this discourse as ‘conscious compensation’, which refers to perpetual need 

for additional effort to accomplish ‘normal’ tasks.  

Participants also spoke differently about the nature of support with dyslexia 

following diagnosis, of which participants described receiving or not receiving 

support at various times in their universities and workplaces. Some participants 

reported being offered and received useful support with dyslexia by their employers 

and universities following identification of dyslexia. This is consistent with findings 

from Pino and Mortari (2014) who reported that some of their participants were 

provided useful individualised adjustments. Some others were offered inappropriate 

dyslexia support that did not meet their needs whilst some others were not offered nor 
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received any support for dyslexia at their workplace. Some participants had mixed 

views on support, which reflected changes on their views about dyslexia support 

through time. A possible reason for these differences in support experiences might be 

one highlighted by Weedon and Riddell (2009) in regards to students’ perception of 

dyslexia support. They observed that students’ reasons for support, access to or no 

access to support differ amongst universities depending on student’s perceptions. 

These perceptions were influenced by changes in students learning history and past 

support experience. More so, the historical foundations and financial practice of 

institutions reflects their support services (Carter, 2014).  

Despite being supported whilst at school, adults with specific learning 

difficulties e.g. dyslexia, may struggle to get support following post education. 

Individuals in full time employments do not have access to support packages like 

those in higher and further education (Bell, 2011). This was congruent with one of the 

participant’s experience who narrated his inability to get support whilst working in 

the voluntary sector. There appeared to be generational differences in the nature and 

types of dyslexia support provided and reported by the participants. The older 

participants above 50 years old reported support being new and given in groups at the 

time when they were offered to them whereas the younger participants in their 20s 

and 30s reported receiving personalized support. This appears to suggest changes in 

the types of support provided to these individuals through time. 

The study set out to examine the research questions: How did it feel to be 

diagnosed with dyslexia as an adult? How does the experience of being diagnosed 

with dyslexia impact on adult life in terms of selfhood, identity and future outcomes? 

These questions have been answered. Thus, all the themes in this study, may be 

summed up within an overarching theme - ‘identity transformation’. This 
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encompasses the broad range of participants’ unique descriptions of shifts in their 

self-dialogues, descriptions (biographies), self-assessment and personal insight 

gained from undiagnosed dyslexia experiences leading to diagnosis of dyslexia; 

associated psychological reactions and impact; through to their adjustments, support 

and coping mechanisms with adulthood diagnosis of dyslexia. These descriptions also 

include self-assessments in relation to similarities and differences from other 

dyslexics and non-dyslexics, which changed their perspectives, choices and identities. 

Identity transformation also captures the different articulation of changes in selfhood; 

sociality in terms of relational dynamics between their identity and the society (group 

identity) and progression through time for the participants. Identity, as a fluid concept 

is susceptible to change, was clearly illustrated by the participants. Participants’ 

identity transformation occurred though the passage of time symbolising the shifts, 

disruptions, changes and growths, reflected as a change from a former identity before 

diagnosis (old self) to a new identity (new self) - post diagnosis. Participants’ shifts in 

time, uncertainties and self-knowledge translate to transition and growth, which 

represents the different processes encountered in the continuum of identity 

transformation in relation to adulthood diagnosis of dyslexia. 

 

5.4 Methodological Considerations: Strengths & Limitations 

           5.4.1   Strengths. The current study provided a detailed description of the 

experiences of dyslexic adults who received their dyslexia diagnosis in adulthood, 

which was a previous gap in the research. The choice and primary focus on adult 

dyslexics means that they would be given a voice. Their diversity of ages, 

educational, work experiences and life histories present as an advantage in illustrating 

the range of different processes that develops from receiving adulthood diagnosis of 
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dyslexia and impact on individuals. One of the key impact of the study was 

participants articulation of the impact of dyslexia and diagnosis on the self and 

identity. The discourses of the self and identity thus presented as very relevant issues 

that may be useful for individuals who received their diagnosis as adults.  

Most participants in this study perceived dyslexia as a difference, which 

should be embraced. The use of a more inclusive and empowering language presents 

as a possible strength of the study. The study provided a detailed combination of 

literature from cognitive, biological, behavioural, psychological and 

neuropsychological perspectives to provide in-depth explanations on adult dyslexia 

and diagnosis of dyslexia in adulthood. The literature review is arranged in sections, 

which bring to focus the many different concepts and discourses related to adulthood 

dyslexia diagnosis. The themes identified in the findings also highlight the different 

issues and associated feelings related to having dyslexia and receiving a diagnosis of 

dyslexia as adults.  

Ultimately, the study builds on counselling psychology practice on the variety 

of subjective experiences and discourses held by adults who received their diagnosis 

in adulthood. It has highlighted the need for counselling psychology practitioners and 

other psychological therapists to identify and intervene on emotional, psychological 

and social issues related to dyslexia and learning difference, which present in 

psychotherapy.  

‘Identity transformation’ is suggested as the overarching theme in this study 

which brings to light the range of different internal and interpersonal processes, 

which adults experience in living with dyslexia, gaining awareness, seeking and 

receiving diagnosis of dyslexia in adulthood. Therefore, this thesis has provided new 

insights into how adults make sense of the emotional, psychological and social 
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processes related with receiving adulthood diagnosis of dyslexia, and the impact it 

may have on the self, identity, adjustment and future endeavours, which are 

particularly salient for counselling psychology clinical practice and other 

psychological therapists’. 

Documented studies have reported that identity changes over time and can be 

changed by life adversities (Kroger, 2015). It appears that the impact on identity 

could be one of many key areas to focus on in therapy with the individual to help 

them make sense of their new identity following their diagnosis.  All the different 

findings of this research may be useful to counselling psychologists and other 

psychological therapists’ working with adults diagnosed with dyslexia, in providing 

some understandings on the developmental needs and experiential processes related 

to dyslexic identities, highlighted in this research. These understandings could 

potentially inform training, further research, future therapeutic processes and 

interventions around identity issues or understandings around receiving diagnosis of 

dyslexia for this population and others with learning differences. 

 

5.4.2    Limitations.  Although the current study highlights important 

implications, it also has some limitations, which may have impacted on the findings. 

One particular problem was that the study recruited adults who self-identified as having 

received diagnosis of dyslexia in adulthood. There was no formal presentation of 

participants’ diagnostic reports, therefore it is not possible to confirm their diagnoses 

as it was all based on trust. 

Participants were chosen following IPA’s suggestion of a homogenous sample 

(Smith, 2009). As such, the study recruited only individuals who received their 

diagnosis in adulthood in order to meet the aims of the study. Whereas some 
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participants were diagnosed as emerging adults some others received their diagnosis 

as older adults. This presented as issues for homogeneity of sample as whilst they 

were all diagnosed in adulthood, it became apparent during analyses that the age of 

diagnoses led to markedly different experiences such as differences in the number of 

diagnoses they had received, differences in the impact of the diagnoses as well as the 

nature of support received following diagnosis. Adulthood diagnoses was an 

important factor which yielded richer and varied experiences, which could be, 

understood as a positive for the study however it highlighted that childhood and 

adulthood diagnosis does not have clear cut boundaries. The stages of adulthood are 

important on its own right and may have produced different impact for the different 

participants if considered in the inclusion and exclusion criteria. It may have for 

instance resulted in a different diagnostic experience for the emerging adults and the 

older adults respectively considering differences in needs. A consideration of the 

impact of stages of adulthood on dyslexic experience therefore serves as an area for 

further research. 

There was a limitation with homogeneity in recruiting sample of participants 

with similar experiences. Dyslexia is reported to present differently amongst 

individuals. Homogeneity of sample is important for IPA design study. There is 

always the tension that people are never the same which also applies to dyslexic 

individuals whose dyslexia impairments present differently. There was a dilemma 

with homogeneity of sample for the study as it was difficult to achieve it with a group 

of people with dyslexia considering that dyslexia present differently. The researcher 

mediated this dilemma by recruiting a close match of adult participants who received 

their diagnosis in adulthood to ensure some degree of homogeneity. 
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Another limitation was that all the participants met the study inclusion criteria 

except one participant who, during the interview revealed that she had her first 

diagnosis of dyslexia in her childhood at fifteen years old. Although, she had received 

a dyslexia diagnosis in adulthood however her first diagnosis was a childhood 

diagnosis. The impact of having received her initial diagnosis during her childhood 

was considered to be different to other adults who received their initial diagnosis in 

adulthood. However, during data analysis, the researcher decided to include her data 

to the study as her experience seemed very similar to other participants who had 

adulthood diagnosis. One participant’s data was removed from the study data as his 

data seemed very different to the other participants. The participant is an author and 

appeared very knowledgeable on the topic under study so his data had to be removed.    

The use of descriptive, exploratory and retrospective design in this study may 

present as a limitation. Using semi-structured interviews to ask participants to 

retrospectively recall and describe post diagnosis experiences, which happened years 

ago, may have provided some data on participants’ experiences. However, the quality 

of these shared experiences may be deemed to be unreliable in terms of retrospective 

experiences. The use of retrospective method to collect subjective data and emotions 

over time has been criticised. Some researchers have reported that people may have 

faulty memories in remembering accurate details of life experiences that occurred 

years ago (Jupp, 2006; Côté, Ericsson & Law, 2005). Furthermore, they may have 

selective memory recall in remembering certain aspects of their experience, some of 

which may be considered to be significant over some memories, which may be re-

interpreted or even forgotten (Jupp, 2006; Côté, Ericsson & Law, 2005). More so, 

Jupp (2006) pointed that that people tend to recreate the past in light of current 

situations whilst recalling past experiences in particular, subjective states.  
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5.4.3             Conclusion   

This IPA study explored the personal experiences, emotions and meanings 

developed by adults in response to receiving diagnosis of dyslexia in adulthood, and 

how it impacted on their identity, adjustments and future endeavours.  The study 

addressed two primary research questions including:  How did it feel to be diagnosed 

with dyslexia as an adult? How does the experience of being diagnosed with dyslexia 

impact on adult life in terms of selfhood, identity and future outcomes? The aim was 

to examine the impact of adulthood diagnosis of dyslexia on adults’ adaptation, 

adjustment and future outcomes. The study aims and research questions were 

answered and led to some conclusions. 

Five superordinate themes emerged reflecting the experiential and 

psychological processes involved in adulthood diagnosis of dyslexia. The findings 

were discussed in relation to how the experiential processes impact on identity, 

adjustment and future endeavours. Further analysis and discussion of the six major 

themes suggested an overarching theme - ‘identity transformation’ which represents 

the broad range of participants’ expressions of changes on selfhood, sociality and 

progression through time implicated in adulthood diagnosis of dyslexia.  

 These intrapsychic and interpersonal processes bring focus to specific 

physical, psychological, social and embodied experiences related to dyslexic 

identities that may be useful to counselling psychologists, other psychological 

therapists’, educational and employment agencies working with adults diagnosed 

with dyslexia and could potentially inform training, support packages initiatives, 

practices and further research. The implication of this study therefore is for 

counselling psychology practitioners and other psychological therapists to identify 
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the associated emotional issues from receiving adulthood diagnosis in order to 

support the individual to make sense of their experience.  

Therefore, the study concluded that knowledge of understanding dyslexia 

comes with the passage of time in assimilating the new identity, which may also be 

associated with reactions to the diagnosis. The study also concluded that acceptance 

may be linked to a need to regain control of the self, bearing in mind knowledge is 

power. This study highlights, on one hand, the complexities around the literature on 

the conceptualisations of dyslexia and on the other hand, it presented the experiential 

and psychological processes encountered in receiving adulthood dyslexia diagnosis, 

all of which can be summed as identity transformation.  

 

 

5.4.4          Implications for Practice and Policy  

For counselling psychology practice, all the themes identified in the study are 

relevant in consideration of their impact on the individual. However, a notable theme 

that emerged from the interviews that appears to have an important implication for 

counselling psychology practice is the theme ‘psychological reactions to dyslexia and 

the diagnosis’. This theme particularly reveals the psychological dimensions 

underlying adulthood diagnosis, which is critical to the mental wellbeing of the 

individual and presents as a major area of focus for counselling psychologists to 

identify, explore and seeks ways to provide holistic support for the individual before 

and after their diagnosis. Thus, the findings of this study suggest qualitative 

experiential processes for counselling psychology practice and other psychological 

therapies to be aware of when considering ways to work with people with dyslexia 

and others with learning difference/s. An increasing number of researchers have 
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urged counselling psychologists and counsellors to participate in professional roles 

that cater to societal issues which impact on mental health and well-being (Fox, 2003; 

Vera & Speight, 2003). Furthermore, it is crucial for professionals such as 

counselling psychologists to engage in advocacy work and provide support for 

individuals with differences to have reasonable adjustments made available by 

employers to facilitate effective employment with appropriate benefits (Feist-Price 

and Khanna, 2003).  

Furthermore, this study focused on people’s lived experiences of adulthood 

diagnosis with dyslexia and as such, it is crucial to reflect upon some of the adults’ 

perceptions that may be made regarding learning difference. These understandings 

may further help counselling psychology practitioners and other psychological 

therapists to challenge wider sociocultural understandings on learning difference 

within their practice.   

For educational institutions, employment organizations and also counselling 

psychology practice, the implication of this study may also be useful in helping to 

build and improve future support initiatives. The findings of this study could be used 

to inform specific ways of preparing individualized induction and support packages 

for new, current students and employees in order to provide appropriate and relevant 

support towards their studies and work responsibilities. 

Furthermore, the study has valuable implications for policy, inclusive practice 

and other areas of professional practice in Educational Psychology, Employers, and 

Higher Education Institutions, who provide dyslexia diagnosis to provide optional 

post assessment therapy or psycho-education by offering some sensitive explanations 

on the health and wellbeing implications of receiving dyslexia diagnosis. This study 

is relevant in helping to improve educational psychology practice in highlighting 
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some of the inner conflicts, interpersonal challenges and the reality of receiving 

dyslexia diagnosis in adulthood in relative to how dyslexia impacts on academic 

performance and educational experiences. The study highlighted the training needs of 

educational psychologists in terms of gaining awareness on how individuals may 

have issues of acceptance and identity crisis and, also helps with ways on how to 

address academic challenges and support the individuals. Individuals need to be 

helped in understanding their diagnostic report and offer them therapy to help adjust 

to their diagnosis and new self. 

 

 

5.4.5      Suggestions for Further Research 

The qualitative design of this research provided a good opportunity for 

participants to freely provide rich, subjective responses to the research questions. 

Participants’ responses also brought to focus other related areas that were not covered 

in the study. For instance, two participants lived experiences with dyslexia diagnosis 

appeared to be slightly different from the other participants. This may have been as a 

result of them having more than one dyslexia diagnoses compared to other 

participants who had one diagnosis. Both participants had revealed these information, 

during the course of their interview. On this basis, this research therefore suggests 

that it would be beneficial to extend the knowledgebase on adult dyslexia by studying 

those other issues related to adult dyslexia such as perceptions or experiences of 

individuals who received multiple dyslexia diagnoses. This would provide further 

insight on the motivations and perceptions on why people undergo multiple diagnoses 

for dyslexia to inform dyslexia diagnostic processes.  
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Although the discourses around support for dyslexia for instance has been 

known in the literature, some participants discussed it as it affected their adulthood 

diagnosis of dyslexia experiences. Future research could either consider quantitative 

or qualitative differences in support package experiences between older adults and 

emerging younger adults. Research exploring this area may valuably provide 

experiences of dyslexia support and inform ways to identify and improve upon 

dyslexia support to both the younger adults and older adults in need of help with 

dyslexia support.  
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CHAPTER 6 – A CRITICAL APPRAISAL OF MY DEVELOPMENT AS A 

RESEARCHER & PRACTITIONER 

 

6.1                            Overview of Chapter 

This chapter provides a reflective critical appraisal of my development as a 

researcher, a counselling psychology practitioner and the key parts of my research 

experience; as documented in my research reflective journal. Thus, this critical 

appraisal serves as a mandatory component of counselling psychology professional 

practice to enhance growth in practice but also, it’s a systematic evaluation of the 

study process towards developing and maintaining competency in independent 

research.  

 

6.2         Reflections on Literature Searches, Recruitment and Data Collection 

The initial motivations to this study, as earlier discussed in the introduction 

chapter, were the influences of personal and professional experiences of adults 

diagnosed with dyslexia encountered at counselling psychology placements. 

Additionally, the study was further inspired by other discourses learned during the 

course of the doctoral training such as discourses around social justice, which is one 

of the philosophical values of counselling psychology profession (DCoP, 2007). The 

study was also inspired by phenomenology which is also one of the approaches I had 

developed interest in during the course of my doctoral training.  

The discipline of counselling psychology commits to the ‘scientist-

practitioner’ model in using psychological theories and research to inform its clinical 

practice (Lane & Corrie, 2006).  Furthermore, the current study is in line with the call 

for evidence-based practice to engage in critical evaluation of the systematic nature of 
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available evidence in making clinical psychotherapeutic judgement in routine practice 

(Evans, Connell, Barkham, Marshall & Mellor-Clark, 2003). These professional 

values and discourses helped me engage in deep critical reflections that informed the 

literature review and the choice of various methods applied in exploring the 

phenomenology of adult diagnosis of dyslexia. The subject of the study has 

underlying meanings, which reflects discourses around social justice for adult 

dyslexics. This influenced the choice of IPA as the appropriate research methodology 

to explore participant’s experiences and indeed reflect my professional identity as a 

trainee-counselling psychologist in focussing on the subjectivity and the influence of 

inter-subjectivity on the individual. The data collection and analysis reflect the use of 

humanistic perspective to understand participants meaning to their subjective and 

inter-subjective experiences following their adulthood diagnosis of dyslexia. 

Additionally, this critical appraisal focuses on the reflection of the researcher’s 

experiences through the research process and is equally a crucial aspect of the study.  

I embarked on my literature search hoping to find relevant studies on adult 

dyslexia and diagnosis of adult dyslexia however I found there were very few studies 

on adult experiences of dyslexia diagnosis. Most of the studies I found were mainly 

quantitative researches focused on child dyslexia. I became discouraged and 

wondered how I was going to get the relevant studies for my research. Soon after this 

encounter, it occurred to me that the paucity of studies in this subject area indeed 

reflected the need for me to conduct my research in order to add to the database for 

future researchers. With this in mind, I set off to engage in a more advanced literature 

review and split the chapter into sections. This period coincided with the research 

interviews, during which the participants revealed certain aspects of their 

experiences, which hugely influenced the content of the literature section and my 
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literature searches. It then been clear and more interesting to me that although the 

literature review had been a challenging part of the study however it has brought up 

interesting aspects of adult dyslexia previously unknown to me.  

Writing the literature review was also a challenge I encountered. The 

literature on dyslexia has mainly been written by researchers who wrote under the 

influence of the deficit model. It was difficult to find positive and inclusive literature 

on dyslexia. The implication was that I had to be careful with the language I used in 

order not to replicate the deficit perspective. I opted to write in an empowering way 

to reflect an inclusive diversity, which was the approach adopted for this research 

rather than reinforce the pessimisms around dyslexia. Writing in an empowering way 

I believe, may be a possible strength of the study. 

Recruitment of study samples was an experience I would describe as almost 

‘magical’ considering the course of events I encountered. I had tried unsuccessfully 

recruiting participants by writing some universities; some of which replied and others 

took very long time to reply my letters and emails. I wondered and worried if I had 

sent the correspondence to the right people and how I was going to recruit seven 

participants. I decided to mention it to my able and more experienced supervisors 

who suggested a few links including making contacts with dyslexia charity 

organisations considering that week was the dyslexia awareness week. The timing of 

the contacts matched with my requests and within two days I had so many 

participants and had the opportunity to choose the most appropriate that met the 

inclusion criteria. 

The research interview pilot helped me to prepare and gave me good insight 

to how the process may likely unfold. I was shocked to find that my therapeutic skills 

got triggered during the pilot interview. I became aware that I needed to explore the 
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differences between being a therapist and being an interviewer. Being a former 

journalist, I was more shocked at how remote my journalistic skills had become and 

had been replaced by my current therapeutic skills as a therapist. I noted in my 

reflective diary how my pilot interview felt like a therapy session. I reflected on my 

experience with one of my peers who shared having similar feelings and suggested 

how to focus on the participants to enable them share their experiences. In addition, I 

watched some research interviews online to fully prepare myself.  

 The research interviews came and went without any hitches. I found that the 

interview was an opportunity for most participants to disclose aspects of their 

experiences, which they had not been able to share since their diagnosis. It appeared 

that the interview process facilitated changes in their thinking about their experiences. 

These disclosures presented as shifts in participants expressions and positions on their 

experiences in the here and now of the interview process which not only presented as 

themes but also dilemmas for me. I found it difficult to figure out how to deal with 

the shifts in the participant’s expressions. These contradictions and dilemmas 

presented as a challenge for me in choosing the illustrative extracts for the themes. 

Following the disclosures, I resorted to ask the participants if or not they wanted the 

revelations included in the transcripts. Some participants wanted those revelations 

deleted whereas some others consented for me to include the information to their 

transcripts. However, I personally reflected on it but also discussed it in supervision. 

My supervisors acknowledged it as part of analysing participants idiographic 

accounts but also stated that it reflected the depth of my analysis and indeed shows 

how engaged I was with the complexity of the experiences and their associated 

feelings. 
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6.3   A Critical Appraisal of My Development as A Researcher & Practitioner   

The journey through this research process has been one filled with 

breakthroughs, challenges, deep reflections and learning opportunities. I believe the 

research process has updated my knowledgebase and skills on dyslexia and research 

work over the past two years since I embarked on this study. The study experience 

has in many ways tested my patience, self-discipline, creativity, independence and 

openness to learn from others. My frequent liaisons with my research supervisors 

have not only provided me with some support but has indeed facilitated the 

identification of my learning needs through useful feedbacks they have provided for 

my study. To enhance my research skills, I attended some skills development 

workshops, which helped me to reflect on my writing. I also identified my research 

needs and ways to progress with my research through informal discussions with my 

peers and colleagues at work. These activities have helped me to learn effective ways 

to improve my study; good time management as well as the need to be patient, 

flexible and persevere in following the research process thoroughly.  

One specific example of my development as a researcher, which was very 

poignant and also made me aware of the depth to my study topic was the challenge of 

wording my study title at the conceptual stage. Formulating the study title was one 

aspect of the process, which led me to deeply reflect on each of the key terms and 

concepts included in the title. This further culminated to further primary research into 

the differences between counselling psychology philosophical viewpoint and the use 

of diagnosis for dyslexia. Although, it took some time however, I believe the research 

further enlightened me on the historical views on the issue of to diagnose or not to 

diagnose in counselling psychology and enabled me to gain deeper insight on the 

benefits and the constraints underlying diagnosis as a means to reasonable adjustment 
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for dyslexic adults. This experience helped me to reflect deeply on the choice of the 

terms used for the title of my thesis. 

Counselling psychology practice prioritises the client’s subjective experience 

(DCoP, 2007). I believe this research has enabled me to commit to this professional 

priority by exploring and focussing on my participant’s subjective experiences, views 

and meanings on receiving diagnosis of dyslexia in adulthood. From the onset of my 

awareness and development of adult dyslexia as a research topic through to the actual 

research process, I have noticed that my theoretical knowledge and skills learned in 

this subject area has increased. Listening to my participants share their experiences 

made me more aware of issues of difference, which enabled me to creatively develop 

new ways of being in my therapeutic relationships with my clients. My 

understandings of the subject and being a dyslexic adult has made me become less 

assuming but more intentional in being more compassionate, empathic and 

empowering in my therapeutic relationships with my clients. I have become a lot 

more patient in paying attention to the psychological issues presented by my clients 

in particular in relation to issues around identity from receiving a diagnosis and 

individual difference/s.  

On a personal basis, the shared experiences of adult dyslexia expressed by my 

participants during their interviews has not only validated my experiences but also 

enabled me gain some closure on the impact of dyslexia and diagnosis on me. This 

research experience has led to my development as a practitioner professionally and 

personally by enhancing my clinical skills and confidence as a trainee-counselling 

psychologist in working with all clients including those with learning difference. I 

believe the experience has further enhanced my capability as an independent 
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practitioner as I continue to integrate skills learned into my own practice and future 

independent research imperatives. 

 

 

6.4        Final Reflexive Considerations    

I have enjoyed engaging in most parts of this research process. However, I 

found some aspects of it very challenging which I believe eventually turned out to be 

some strengths and learning points. Engaging in deep interpretation and writing the 

analysis was a daunting experience for me. Hearing the impact of dyslexia from the 

participants resonated a lot of past struggles I had previously encountered in my 

personal experience with dyslexia. Overtime, I was able to realize that I am a dyslexic 

researcher writing about the impact of dyslexia. This led me to engage in deep 

reflections in my reflective journal. However, this process in a way validated my past 

experiences and triggered some kindred spirit with the participants in relation to 

encountering similar dyslexic experiences. It helped me gain further acceptance of 

my dyslexic identity and I was able to develop closure to my previous sufferings. 

The loneliness I felt as a lone trainee researcher after I had completed the 

other components of the doctoral training since May 2016 was another challenge I 

encountered. I had the privilege of liaising with my peers every week when we 

attended lectures to seek relevant ideas and also express my anxieties over aspects of 

my work I was unclear of. However, we soon completed our lectures and I became 

more of an independent trainee researcher. Although, I always had the opportunity of 

reaching out to my two supportive supervisors if I had any concerns, however, I 

missed the weekly presence, company and liaisons with my peers. I resorted to 

manage this challenge by frequently reflecting about it on my reflective diary and 
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discussing study challenges in supervisions. I have since devised alternative ways of 

networking with my peers through Skype and emails. 

I have aspired to make good efforts to ensure good quality in the production 

of this thesis. However, reflecting on the entire research process, I think it is crucial 

to consider the role I played in this research in order to position it within its context.  

I am aware my experiences and perceptions as a dyslexic trainee-counselling 

psychologist may have inevitably influenced the course of my interview 

conversations with the participants, analysis and interpretation process. On 

commencement of this research, I had been concerned that interviewing other 

dyslexics’ will negatively impact on the interviews in particular in hindering them to 

engage fully well in the study but this has not been the case. All the participants 

articulated and shared their subjective experiences and revealed some new 

information I was not previously aware of.   

I was aware that being a trainee-counselling psychologist means having pre-

knowledge of the subject area. Therefore, I engaged in self-reflexivity in my research 

journal through the different stages of this study in order to bracket off my feelings 

and assumptions in order to understand and focus on my participants’ experiences. 

This has also led me to discuss my role as a dyslexic researcher during my research 

supervisions. This research process has been an interesting, daunting but learning, 

experience, which helped improve my research skills. It has also facilitated the 

development of personal and professional qualities that I would apply to my practice 

as a future qualified Counselling Psychologist. Finally, it has been one, which I hope 

to engage more in to inform further future research interests on the topic area. 
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Appendix 2: Research Invitation Letter To Organisations 

 

Dear Sir / Madam, 

 

A Qualitative Study to Explore the Impact of Diagnosis Of Dyslexia In 

Adulthood 

My name is Chinenye Njoku and I am currently undertaking a doctoral training in 

Counselling Psychology at the University of Wolverhampton. I am a third-year 

trainee who is undertaking a research project examining the experiences of adults 

diagnosed with dyslexia in adulthood.  

 

I am writing to ask for you to share my research invitation to your staff and students 

to participate in my doctoral research project. For this research project, I am looking 

to recruit about 8 self-identified individuals who were diagnosed with dyslexia as 

adults. The individuals will be asked to take part in a 45 minute to an hour long semi-

structured interview. This may be at a location convenient to them. The interview will 

include questions on understandings and experiences of being diagnosed with 

dyslexia in adulthood. 

 

I am hoping that this study may help provide insight and understanding on adult 

dyslexia in helping educational and employment organisations gain more 

understandings of the needs of staff and students who are diagnosed with dyslexia in 
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order to provide adequate support for these individuals. Furthermore, it’s 

effectiveness may potentially facilitate the development of more a specific and 

effective induction packages for new staff and students and, hopefully identify areas 

for further research in this area.  

This research conforms to the British Psychological Society’s (BPS) and Health and 

Care Professions Council (HCPC) Ethical guidelines and has applied for ethical 

approval from the University of Wolverhampton Research Governance and Ethics 

Committee. The research will be supervised by Dr Stephanie Brewster and Dr 

Caroline Wesson, both tutors at the University of Wolverhampton. Enclosed with this 

letter are: a copy of the research information sheet for interested participants, 

informed consent form, the research interview schedule, debrief form and a list of 

community mental health resources. 

 

Participation will be entirely voluntary and confidential. Volunteers will be advised 

that they have the right to withdraw from the study up to data analysis stage which 

will commence from 1st November 2016, without explanations. Their data will not be 

included in the study.  Pseudonyms will be utilised for each participant to protect 

their identity. Confidentiality may only be breached in accordance with BPS code of 

conduct e.g. if any information is disclosed during the interview which leads to 

sufficient concern about the person’s safety or the safety of others.  In these cases, the 

project supervisor will be contacted to discuss any possible concerns, unless the delay 

would involve a significant risk to life or health. I am willing to provide an overview 

of the research findings to the participants on request. 
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In the event of any questions, complaints or concerns relating to the study, please do 

not hesitate to contact me on the address above or my project supervisor on the email 

addresses or telephone numbers below. I hope you will consider your organisation’s 

participation in this project. I look forward to hearing from you soon. 

 

Thank you for your time. 

 

Kind regards, 

 

Chinenye Njoku 

 

Dr Stephanie Brewster (Director of Studies)        Dr Caroline Wesson (Research 

          Supervisor) 

s.brewster@wlv.ac.uk                                                    caroline.wesson@wlv.ac.uk 
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Appendix 3: Invitation letter to research 

 

Participant Invitation Letter to Counselling Psychology Research 

 

Dear Colleague, 

 

I am a third-year trainee studying the professional doctorate in counselling 

psychology at the University of Wolverhampton. I am currently undertaking a 

research project for my doctoral thesis. I am writing to invite you to volunteer for my 

research. The purpose of the study is to explore understandings on dyslexia and the 

lived experiences of individuals diagnosed with dyslexia in adulthood. The research 

addresses an existing knowledge gap and the intention is that the findings will 

provide deeper insight on adult dyslexia. Furthermore, its effectiveness may 

potentially facilitate the development of more specific and effective induction 

packages for new staff and students and, hopefully identify areas for further research 

in this area. 

 

The inclusion criteria for the research are that: 
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1. You have been diagnosed with dyslexia as adults aged between 18 and 58 

years old. 

2. You may either be working (voluntary or paid work) or in active education.  

 

The individuals will be asked to take part in 45 minutes to an hour-long semi-

structured interview. The interview will be face-to-face at a location convenient to 

them or via Skype. The interview questions will be on understandings and 

experiences of being diagnosed with dyslexia in adulthood.  

 

Participation will be entirely voluntary, confidential and will be held be between 

October and November 2016.  Volunteers will be advised that they have the right to 

withdraw from the study up to data analysis stage without providing an explanation. 

Their data will not be included in the study.  Pseudonyms will be utilised for each 

participant to protect their identity. I am willing to provide an overview of the 

research findings to the participants on request. 

 

This research has ethical approval from the University of Wolverhampton Research 

Governance and Ethics Committee. The project also conforms to the British 

Psychological Society (BPS) and Health and Care Professions Council (HCPC) 

Ethical guidelines. The research will be supervised by two lecturers and supervisors 

at the University of Wolverhampton:  

 

Dr Stephanie Brewster, Director of studies   s.brewster@wlv.ac.uk   

Dr Caroline Wesson, Research Supervisor   caroline.wesson@wlv.ac.uk  
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I hope you will consider your participation in this project. If you know of anyone who 

meets the research criteria could you please forward it onto them. Please do not 

hesitate to contact me if you need more information or to volunteer. You can contact 

me via email on  c.njoku@wlv.ac.uk 

I look forward to hearing from you and thank you for your assistance. 

   

Yours Sincerely, 

 

Chinenye Njoku  

Trainee Counselling Psychologist 

University of Wolverhampton  

c.njoku@wlv.ac.uk 
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Appendix 4: Participant Information Sheet 

 

                                                      

How do you make sense of your experience of being diagnosed with dyslexia in 

adulthood? 

 

This information sheet provides you with the information that you need to consider 

before you decide to participate in the research. The study is being a part of the 

Professional Doctorate in Counselling Psychology at the University of 

Wolverhampton. 

                                                      Study Description 

The purpose of my research is to explore how individuals make sense of their 

experiences of being diagnosed with dyslexia in adulthood. There has been limited 

research examining the experiences of adults diagnosed with dyslexia in adulthood. 

The outcomes of this study may have potential implications in contributing towards 

better provision of adequate induction and support packages to individuals who are 

diagnosed with dyslexia 

                                                    What the study involves? 
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lf you decide to participate in the study, you will be asked to complete a short 

questionnaire to determine whether you meet the research criteria. This will involve 

few questions about you, your study or work background. You will be asked to sign a 

consent form and invited to participate in a semi-structured, one-to-one interview to 

share your experience of dyslexia with the researcher. The interview will be face-to-

face or via Skype. It will be audio-recorded, later transcribed verbatim, after which 

the recording will be deleted. The interview is expected to last about 45 minutes to an 

hour and will take place at a location convenient to you and the researcher. The 

anticipated interview date would be between October and November 2016.   

                       What are the potential benefits and risks of taking part? 

Participation in the study may provide an opportunity for you to reflect on how you 

make sense of your experiences of being diagnosed with dyslexia. The outcomes of 

this study may provide better understanding on ways of providing adequate support to 

individuals diagnosed with dyslexia and may help with the development of more 

specific and effective induction packages before work or study and, hopefully identify 

areas for further research in this area. 

It is fully acknowledged that taking part in a study interview may be a difficult 

process and that some questions I may ask you might feel sensitive or may cause you 

some emotional discomfort. If any of the questions are found to be particularly 

upsetting, you do not have to answer them. A list of available supportive community 

mental health resources where one can obtain therapeutic support will be provided for 

your consideration as part of the debriefing process after the interview. 

                                         Do I have to take part?  

It is completely your choice to decide whether to participate in the study or not as 

participation is entirely voluntary. You are welcome to ask any further questions 
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before this decision is made. If you do decide to consider participation, you will be 

asked to sign a consent form prior to your participation. It is important that you know 

that you are not obliged to answer the interview questions and you can change your 

mind during your participation in this study.  You are free to withdraw your 

participation up until data analysis stage without giving reasons.  

                                Will taking part be confidential? 

All information collected about you in the course of the study will be kept 

confidential and no identifiable data will be included in the study. Your identity will 

be anonymised. During the transcription process, for example, changing your name 

with a pseudonym and no identifying information will be included in the final report. 

The audio recordings of the interviews will be destroyed once transcription is 

completed. Your individual responses will only be accessible to myself, my 

supervisory team and my examiners, if required. Once your data has been aggregated 

and analysed with other responses, the findings will be written into a report, which 

will be available to others. It will not be possible to identify your individual responses 

in the report. All information will be kept in locked storage only to be accessed by the 

researcher and disposed 5 years post-graduation.  

What will happen to the results of the study? 

The findings of the research will be written up for the requirements of the researcher's 

University of Wolverhampton Doctorate in counselling psychology thesis. It is also 

hoped that the research will be written up and published in a psychological journal. 

No participants will be identifiable in written or published material. Please feel free to 

contact the researcher regarding how to obtain an overview of the research findings. 

                                 Who has reviewed this study? 

This research has ethical approval from the University of Wolverhampton Research  
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Governance and Ethics Committee. The project also conforms to the British 

Psychological Society (BPS) and Health and Care Professions Council (HCPC) 

Ethical guidelines. The research has ethical approval from the University of 

Wolverhampton Research Governance and Ethics Committee. The study also 

conforms to the British Psychological Society (BPS) and Health and Care 

Professional Council (HCPC) Ethical guidelines. 

How do I get involved? 

If you would like to take part in the research or would like any further information 

then please contact me. I will contact you to arrange a suitable time and place to 

meet. If you feel that you do not meet the criteria listed above but do know someone 

who meets the criteria within your organization, could you kindly pass on my contact 

details or ask the person to contact me. 

If you have any questions or concerns about any aspect of this research, please 

contact the study’s supervisors via e-mail:  

Dr Stephanie Brewster (Director of Studies)          Dr Caroline Wesson (Research 

          Supervisor) 

s.brewster@wlv.ac.uk                                                    caroline.wesson@wlv.ac.uk 

 

Thank you in anticipation. 

Yours sincerely, 

 

Chinenye Njoku 

Trainee Counselling psychologist 

University of Wolverhampton 

c.njoku@wlv.ac.uk 
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Appendix 5: Informed Consent Form 

How do you make sense of your experience of being diagnosed with dyslexia in 

adulthood?                         

To be completed by participant      Please initial 

                 box 

   

I confirm that I have read and understand the participant information sheet 

dated (20th October) for the study. I have had the opportunity to consider the 

information, ask questions and have had these answered satisfactorily. 

 

 

 

 

   

I understand that my participation is voluntary. I am not obliged to answer the 

interview questions and I am free to withdraw up until data analysis stage of 

research, which will commence, without giving reasons.  

  

I agree to take part in the above study.  

 

 

 

I consent to the audio recording of my interview.   

   

I understand that relevant sections of the data collected by this research will 

be looked at by the academic supervisors from the University of 

Wolverhampton in order to assess the quality of this Doctoral research 

project. All will have a duty of confidentiality to you as a research participant. 
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I agree that my data gathered in this study may be stored (after it has been 

anonymised) in a locked filling cabinet only researcher has access to and may 

be used for future research. 

  

I agree that anonymised quotes from my interview may be used in any 

publications. 

  

I agree to be contacted for my comments on the findings of the study. I am 

aware I can decline my involvement up until data analysis stage of research, 

which will commence from 1st November 2016 without giving reasons.  

  

 

  

 

Name of Participant    Date    Signature 

 

 

Name of Researcher    Date               Signature 

 

 

Yours Sincerely, 

  

Chinenye Njoku 

Trainee Counselling Psychologist  

Dr Stephanie Brewster (Director of Studies)  s.brewster@wlv.ac.uk               

Dr Caroline Wesson (Research Supervisor)   caroline.wesson@wlv.ac.uk 
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Appendix 6: Demographic Form  

 

                             STRICTLY CONFIDENTIAL 

  

Please answer the following questions to screen for inclusion and exclusion criteria of 

the study. 

 

Name: ______________________________________ 

 

Gender: Female_________________________ Male ________________________ 

 

Age group: 18 – 20 years old_________; 20 - 30 _________; 30 - 40_________;  

 

40-50; _____________; 50-58 _____________. 

 

Age of diagnosis with Dyslexia: _________________________________ 

 

Number of years of study experience: __________________________ 

 

Number of years of work experience: __________________________ 

 

Type of educational institution last attended: _______________________________ 
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Type of employment organization: _________________________________ 

 

Range of difficulty encountered (mild, moderate or severe): _________________ 

 

Nature of support received: __________________________ 

 

Additional impairment other than dyslexia: __________________________ 

 

Ethnic group: 

 

 White                                                                      Black or Black British 

British                                                                        Black African 

European                                                                  Black Caribbean                                    

Other White Background                                           Other Black background                                                            

 

Mixed                                                                       Asian or Asian British 

 

White and Black Caribbean                                           Chinese                       

White and Black African                                                Indian 

White and Asian                                                             Pakistani 

Black and Asian                                                             Bangladeshi 

Other Mixed background                                         Arabic  

                                                                            Other Asian background       

         

Thank you for your time. 
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Appendix 7: Interview Schedule 

  

Welcome and thank you for agreeing to meet today for my research. My name is 

Chinenye Njoku. I am a counselling psychology trainee of University of 

Wolverhampton. My research is focused on exploring subjective experiences of 

receiving adulthood diagnosis of dyslexia. The research builds on previous research. 

The aim is to acquire in-depth understanding on how individuals make sense of being 

diagnosed with dyslexia. 

 

Our meeting today will be a semi-structured interview to give you the opportunity to 

share your experiences of being diagnosed with dyslexia. The interview will last 

about 45 minutes to an hour and will be audio recorded to fully capture your 

experience. Our discussion will be confidential. l will be the one to listen to and 

transcribe your recorded interview. Your details will be anonymised with pseudonym. 

My two academic supervisors may read the transcript. Your transcript will be 

confidentially destroyed on completion of the study.  

 

During the interview, I will be asking you questions and may also ask you to explain 

things further in order to gain better understanding of your experience. There are no 

right or wrong questions, as the interview will be focused on your experience. Can 

you please let me know if you don’t understand any questions? You are free to stop at 

any point during the interview if you want to without explanations. If there is any 
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question you are not comfortable with, you can skip it. You have the right to 

withdraw from this research up until data analysis stage (1st November 2016) without 

explanations. Your data will not be included in the study. A time limit up until data 

analysis stage makes it easier to extract individual data however; extraction of 

individual data from general research data may be difficult after data analysis. 

   

Before we start the interview, l need to check if you are still ok with participating in 

the study? Can you please sign and date the consent form? My contact details and my 

supervisors are on the top right corner of this instruction and are also on the 

information sheet sent to you. It is also on the debrief form l will give you at the end 

of the interview. Do you have any questions to ask at this point? 

 

1. Can you tell me a bit about yourself and your experience of being an adult? 

2. What is your understanding of dyslexia? 

3. What was your experience of being diagnosed with dyslexia?  

4. How did it feel like to be diagnosed with dyslexia?  

5. How does the experience of being diagnosed with dyslexia impact on adulthood? 

 

Possible prompts and probes include: 

• Can l check out something with you, you mentioned..... can you tell me more 

about it? 

• Reflecting on .........what did you mean by ......? 

• Can you tell me what you mean by............? 

• When you said..... l wasn’t sure what you meant. Can you tell me more about 

it please?  
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• What sense do you make of these feelings? 

• Is there any specific example/s you could share? What did you do? How did 

you manage this?   

 

We are coming to the end of the interview, is there anything else that you feel would 

be important for me to know about your experience or you feel we haven’t covered in 

the interview?  

 

Do you have any questions? 

 

Thank you for making this interview possible. 
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Appendix 8: Participant Debrief Instruction 

 

Thank you for taking part in this study. 

 

You have now completed your interview where I asked you questions on your 

understandings and experiences of being diagnosed with dyslexia. If you would like 

to obtain an overview of the research findings once it is completed, please feel free to 

contact me. If you have any concerns or further questions about this research please 

do not hesitate to contact the researcher or the project supervisor. The researcher and 

supervisor will be available for contact up to 6 months after participation. 

 

If answering any of these questions led you to feel psychologically distressed, we 

would appreciate it if you could indicate it so we can provide you a list of community 

resources for psychological support.  

 

Finally, thank you again for participating.  

 

Chinenye Njoku 

Trainee Counselling Psychologist 
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Appendix 9: Community Mental Health Resources 

 

List of Community Mental Health resources for help and support 

Talking about your experiences can sometimes stir up emotions. If you need to talk to 

somebody about any difficulties, or worries that you might have, some of the 

information below might be useful for you. You can also consider contacting your GP 

or a registered psychologist in the area. 

 

National Mental Health Resources 

 

The British Psychology Society 

(BPS) Website 

http://www.bps.org.uk/psychology-public/find-

psychologist/ 

Registered BACP counsellors 

   

 http://www.bacpregister.org.uk   

Registered UKCP 

psychotherapists  

http://members.psychotherapy.org.uk/find-a-therapist/ 

Improving Access to 

psychological therapies (IAPT)  

http://www.iapt.nhs.uk 

 

 

Mind              

  

http://www.mind.org.uk 

 

Relate     

 

http://www.relate.org.uk 
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Samaritans 

 

08457 90 90 90 

 

 

Doncaster Community Mental Health Resources 

 

 

Open Minds  

 

01302 344192 

 

Doncaster Mind  

 

01302 812190 

Doncaster Rape and Sexual Abuse 

Counselling Service (DRASACS) 

http://www.doncasterdomesticabuse.co.uk 

01302 360421 

 

Clouds       

 

Client Message Line 07962 907053 

 

Relate                  

 

01302 347474 

 

Platform 51  

 

01302 309800 

 

Cruse Bereavement Care Doncaster  

 

01302 814 647 
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Wolverhampton Community Mental Health Resources 

 

 

Aquarius     

 

0300 200 2400 

 

Relate                  

 

01902 428447 

 

Young Minds                                                                 

 

0808 802 5544 

 

Gender Matters                                                             

 

01902 744424 

 

African Caribbean Community Initiative 

(ACCI)            

 

01902 571230  

 

Cruse Bereavement Care                                             

 

0844 477 9400 

 

Aspiring Futures Wolverhampton  

 

01902 458770 
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Appendix 10: Table 1 -  Participants’ Demographic Information 

 

Table 1 Participants’ Additional Demographic Information 

Pseudonyms Pilot 

study 

particip

ant - 

Tasha 

Ann Ben Cindy Dawn Eva Fiona Gill 

Age group 30-40 50-58 50-58 20-30 50-58 50-58 30-40 20-30 

Type of 

study 

Pilot 

study 

Main 

study 

Main 

study 

Main 

study 

Main 

study 

Main 

study 

Main study Main 

study 

Age of 

diagnosis 

with 

Dyslexia 

25 years 

old 

42 years 

old 

50, 52 

years old  

20 years 

old  

27 years 

old 

48 years 

old  

15, 20 and 

28 years 

old  

23 years 

old 

Number of 

years of 

study 

experiences 

3 years 25 years  1 year 

plus 

3 years  8 years  9 years  16-18 years  8 years  

Number of 

years work 

experience 

5years 32 years  30+ 2 years   30 years  37 years  23 years  12 years  

Type of 

educational 

Universi

ty 

Universi

ty 

Further 

education 

college  

Universi

ty  

Universi

ty  

Universit

y and 

University  Universi

ty  
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institution 

last attended 

Law 

School 

Type of 

employment 

organisation  

Therapu

tic 

service 

and 

health 

service 

Colleges  Public 

Sector  

Health 

Service 

and 

Restaura

nt  

Educati

on and 

Charity  

Prison 

service, 

the 

Police, 

Children 

residential 

home and 

self-

employm

ent  

University  Therape

utic 

Agency  

Severity of 

Dyslexia  

Mild Moderat

e  

Mostly 

moderate 

and 

occasiona

lly severe  

Mild  Mild/ 

moderat

e. It 

depends  

Severe  Mild  Moderat

e  

Nature of 

support 

received  

Study 

tutor 

Study 

tutor 

suggeste

d 

support 

but 

never 

received 

any 

None  Study 

tutor 

and 

mind 

mapping 

software  

DAS 

support  

None  6 hours 1:1 

study 

support, 

assistive 

technology 

(Read and 

Write Gold, 

mind 

mapping 

software 

Study 

Tutor  
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naturally 

speaking) 

Additional 

impairment 

other than 

Dyslexia  

 

 

None None Dyspraxia 

and 

partial 

blindness  

None  None  None  None  None  

Ethnic 

Group  

 

British  
 
White 
 

 

British 

White  

 

British 

White  

British 

White  

British 

White  

Black 

Caribbean 

British 

White  

British 

Indian  
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Appendix 11: Table 2 - Participants’ Superordinate and Subordinate Themes  

 

 

Table 2.   

Summary of the Superordinate and Subordinate Themes  

DE-CONSTRUCTING THE PAST TO MAKE SENSE OF THE 

PRESENT 

Subordinate themes 

• Subjective experience of undiagnosed dyslexia that led to adulthood 

diagnosis 

• Holding own explanatory model of dyslexia  

• Making sense of being a dyslexic 

• Process of change and growth 

ROLLER COASTER OF EMOTIONS TO DYSLEXIA AND DIAGNOSIS  

 

Subordinate themes 

• Psychological reactions to dyslexia and diagnosis 

• Emotional management leading to acceptance  

STIGMA, STEREOTYPES AND STEREOTYPICAL ATTITUDES 

TOWARDS DYSLEXICS’ 

  

Subordinate themes 

• Stigma, Stereotypes and Stereotypical attitudes associated with dyslexia 
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• Lack of awareness of dyslexia  

• Relations and Affinity with other dyslexics 

THE PARADOX OF SELF-DISCLOSURE  

 

Subordinate themes 

• Self-disclosure as beneficial  

• Fear of self-disclosure  

SUPPORT FOLLOWING DYSLEXIA DIAGNOSIS 

 

Subordinate themes 

• Developing own adaptation and coping strategies 

• Useful support provided 

• Inappropriate support provided  

• Lack of support 
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Appendix 12: Table 3 - Participants’ Superordinate and Subordinate Themes 

with Illustrative Quotes 

Table 3 showing the Superordinate and Subordinate Themes derived from the IPA 

analysis of the adults’ accounts with illustrative quotes. 

Superordinate 

Themes 

Subordinate Themes Illustrative Quotes 

 

1. De-constructing 

the past to make 

sense of the present 

 

Subjective experience of 

undiagnosed dyslexia that 

led to adulthood diagnosis 

 

“[…] she decides that my work 

wasn’t up to standard. And I’ve 

worked there … seven years it 

was fine. Em but obviously my 

work wasn’t up to standard. 

Anyways to cut a long story 

short, I had lots of enthuse and 

stuff, they suggested I could be 

dyslexic and they sent me along 

to a school in [name of town] for 

this dyslexia test […]” – Ann. 

Holding own explanatory 

model of dyslexia  

 

...cause some people seem to 

think dyslexia is the classic you 

know you write your letters back 

to front, mix ‘P’s and ‘B’s up, 

that kind of... As I er try to 

explain to people there is other 

types of dyslexia and they look at 

me like I'm strange. Like you 
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know organisational skills, 

timing and so forth “– Ann. 

“Dyslexia is an appalling word. 

‘Dys’ meaning bad ‘lexic’ 

meaning word. Bad word, what 

a dreadful label. Um it’s an 

appalling label which is a shame 

because I very much think that 

the power of language ...how 

influential that is on people’s 

self-esteem and progress” – 

Dawn. 

“I've come to sort out my own 

understanding which is er that 

we’re –you don’t have dyslexia 

you are dyslexic, you're born 

that way and it’s the way you 

are, your brain is structured um 

and that manifests in the real 

world in limitations but also gifts 

that you, you have and that you 

have to explore that yourself” – 

Ben. 

Making sense of being a 

dyslexic 

“But seeing that your reading 

age was approximately twenty 
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 years younger than my actual 

age, that really hit my 

confidence.  And I need –I did 

need time to, to really 

understand that and understand 

exactly what this deficit, all of 

these deficits really meant” – 

Fiona. 

“...em that’s life. You have 

things you know like you can’t 

change but you can always work 

on and don’t let it dictate your 

em effort in life. So, I’d say it’s a 

positive thing because am not 

alone” – Cindy. 

“So, when I was given the 

diagnosis I think it impacted on 

me because I think I was more 

accepting that I think I know 

what the issue is like. That 

there’s something em I 

understand it now so let me... It 

was a more of a solution-focused 

way of thinking about it” – Gill. 
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Process of change and 

growth 

“It really affected my confidence and I 

remember um, going back to the first 

assessment it’s just come back to me, 

um that even though I have a very 

supportive close family when I was 

first assessed um and getting very 

frustrated that I didn’t get my 

homework or you know things like that. 

And I just was reading one word, and 

just looking at words in a paragraph 

and just thinking “I just don’t get it, 

what are they wanting from me?”. And 

my mum, my sister would sometimes 

laugh and say um “Oh come on, you 

have an average IQ hahahahaha”. Um 

I think, and I think then “Wow” you 

know “why are you taking the mickey 

out of my intelligence, I, I'm very able I 

just, why can’t I read these words?” 

And it was you know it would really 

upset me that my mum and my sister 

were not very um supportive at the 

time. Um and yeah I don’t know why 

that’s come back” – Fiona. 
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2. Roller coaster of 

emotions to dyslexia 

and diagnosis  

 

Psychological reactions to 

dyslexia and diagnosis 

 

“I was very nervous tripping over 

words so it has a psychosomatic effect 

on... And, and it can still bring it, if I 

allow it to, it could still bring anxiety 

into my body now” – Dawn. 

“Sometimes it’s frustrating especially 

when am trying to revise and I can’t 

retain it” – Cindy. 

“I did what most people do um who’s 

dyslexic. And that’s it, I worked 

harder. I just worked harder and 

harder and harder and um I sort of 

exhausted myself” – Ben. 

“I worked really really hard every day. 

I’d look at it …… and then I hand my 

essay in and the tutor will be like- this 

doesn’t flow, like it needs more work.  

And I become really upset because am 

like I have tried so hard and I know it’s 

not the tutor’s fault “– Gill. 

“I did take it as a secret… like my own 

little downfall sort of thing” – Cindy. 

“…after um being told that I'm this 

dyslexic I suddenly felt like this 

enormous weight was taken off my 
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body [stutters]. I felt lighter and freer 

and happier “– Ben. 

When I was actually diagnosed, I 

think there was some form of …oh 

my God I understand finally like why 

I am the way I am” -  Gill. 

Emotional management 

leading to acceptance 

“I had since however, when clearing 

the house out two years ago, burnt my 

dyslexia report [laughs]. Yeah. I burnt 

it in the fireplace” – Dawn. 

“the label - that had been useful when 

I entered HE I found out was no longer 

useful. And I felt quite a sense of 

empowerment at burning it “ – Dawn. 

“I think I probably was often 

embarrassed.. because I didn’t really 

understand. I would have to extend a 

lot of effort to control um the default 

behaviours you know to be normal as it 

were. Um but since the diagnosis and 

since meeting a lot of people just like 

me[laughs] I feel a lot more relaxed 

about being the way I am “– Ben. 

“I knew yes I had a disability but I see 

it as almost a strength because it 
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would help me in working extra hard. 

Am not using dyslexia as a…as a 

hindrance. It’s more of something like 

yeah I have it but it’s not gonna stop 

me” – Cindy. 

“...it feels sad because its just the way 

my brain works and that’s just the way 

I am and I think that is what makes me 

more passionate and more empathetic 

when working with in my job role as 

well” – Gill. 

3. Stigma, 

stereotypes and 

stereotypical 

attitudes towards 

dyslexics’ 

 

Stigma, stereotypes and 

stereotypical attitudes 

associated with dyslexia 

“Because over the last twenty years of 

teaching I have noted more and more 

students I have worked with, especially 

young people…...will say “I'm thick 

and I'm stupid”. And that has been a 

common thing for a while. It actually 

turns out they’ve got dyslexia” – Ann. 

“…it has like a stigma attached to it…. 

as if you are like …. Like it has a 

negative perception around it 

regarding dyslexia…. like someone 

would say you are dumb or you are 

thick or you are incapable because you 

are in a university” – Cindy. 
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“...em because people - they will look 

at you differently, they can see you 

differently like people are like oh my 

God you are doing a doctorate that’s 

amazing and stuff like that… And as 

soon as I say I have got dyslexia, they 

say oh what? How can you do a 

doctorate if you’ve got dyslexia? Like 

dyslexia has got negative association 

to it” – Gill. 
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Lack of awareness of 

dyslexia  

“There’s still lack of awareness on 

dyslexia. It’s either they do it out of 

ignorance or you know they're not 

aware, but it’s very difficult for people 

who aren’t dyslexic I think… lot of 

them, not all of them, er to 

understand” – Dawn. 

“There is still differences culturally, 

age..things with the understanding of 

the issue” – Ann. 

“I understand that like myself, a lot of 

people don’t understand what it is” – 

Eva. 

“I don’t think that was accepted well. 

Emmm because like within my culture 

and stuff its not really seen as eh 

something. Like – dyslexics are looked 

down upon. So, I think when I came 

home and I sort of like mentioned it. 

They were like attention seeking dha-

la-la-la-la and I was like that’s why I 

stopped talking about it -okay they 

don’t understand, its not their fault” – 

Gill. 
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Relations and Affinity 

with other dyslexics 

“I’ve been become part of a sort of 

community where I go to meetings with 

other dyslexics and I hear their 

experiences and that is, has been very 

largely positive em because I –you 

know I started off feeling you know 

almost like a weight had been lifted 

from my shoulders. And I started to 

realise well all these things that I’d 

been, that had been negative aspects of 

my life that I had been carrying around 

so long um and not really understand, 

not really being able to define clearly. 

Um these –now these could more easily 

defined and minimised and lifted from 

my you know from my shoulders” – 

Ben. 

4. The paradox of 

self-disclosure  

 

Self-disclosure as 

beneficial  

“I just mentioned “I'm dyslexic, any 

spelling mistakes feel free to tell me, I 

don’t mind”. Because it raises –like I 

said, it makes them feel confident. By 

end of that lesson, I found out seven 

people in that class who hadn’t put on 

their statements they’re dyslexic had 

actually been statemented” – Ann. 
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“Well I, I decided that it was nothing 

to be embarrassed about and that um 

people needed to realise that there was 

a lot of us about. You know so I felt 

like I had –I felt very positive about 

being dyslexic and I wanted to express 

that to other people that you know I'm 

positive about who I am, and er there's 

nothing to you know be ashamed of” – 

Ben. 

“You know I didn’t trust her I do have 

to say, I didn’t go to see her many 

times. So, but, but that time I wasn’t 

ready to expose my difficulties publicly 

at that time” – Dawn. 

 

Fear of self-disclosure But, I don’t tell anybody now that am 

dyslexic- nobody! Two massive, 

massive bad experiences…. isn’t it? I 

have learned my lesson “– Eva. 

“Yeah but then I have seen what 

happens when you disclose. People 

treat you differently. You know they 

look at you-they look down on you as if 

you are lesser than them” – Eva. 
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“Like I said am very reluctant to tell 

people like even like when am like 

dating and stuff I don’t like telling 

people because they judge you. People 

are very quick to make judgements. 

Oh, you’ve got dyslexia. Like never met 

anyone or come across anyone outside 

of the course or outside or outside of 

the teaching environment where they 

haven’t judged you for having it “– 

Gill. 

5. Support following 

dyslexia diagnosis 

 

Developing own 

adaptation and coping 

strategies 

 

 

“Yeah but when you have been 

diagnosed at a later age, you have 

unconsciously developed coping 

mechanisms “– Eva. 

“I have unconscious coping 

mechanisms and one of them is to 

automatically spell check everything 

that I do” – Eva. 

“even just writing the content of my 

work and stuff, I hate it because I don’t 

trust myself… to be able to 

communicate. So, I always have to get 

it checked. Am always having to rely 

on other people and I don’t want that. I 
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rely on people who I know will look 

over it and have good English. So, who 

are good at content writing and stuff 

…. Sometimes it’s paid… like to look 

over my work” – Gill. 

Useful support provided “one of the reasonable adjustments 

was, was that I could have a 

Dictaphone in the classes and the 

seminars. And so, what I used to do 

was have the Dictaphone on and when 

it came the time for revision, I will then 

listen back to the Dictaphone” – Eva. 

“at [name of university] there seems to 

be a good understanding, a good 

awareness and I came to this job 

without really um knowing what to 

expect and to be seen as you know a 

professional that is equal to a lecturer 

was quite useful to then to make 

possible changes, little tiny 

adjustments” – Fiona. 
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Inappropriate support 

provided 

“It wasn’t really support, not for me, it 

was just making sure everything was 

okay for the college” – Ann. 

“...then am going to exams, walking 

into exams and em the facilitator 

would say to me hey, you when am 

coming in with all my- all the class 

mates you need to go to the back of the 

room and I says- why is that? She says 

because you need more time than 

everybody else. But it was absolutely 

awful, absolutely nightmare” – Eva. 

“Em I think I would have preferred to 

have em more support because you 

can’t choose your tutor you know and 

em the tutor that I got she had, she had 

never like … I felt like she didn’t 

understand doctoral level way of 

working so I would go to her ... I was 

going through all the work that I was 

doing and it felt like I was teaching her 

and that was frustrating because it was 

just like I just wanted to get on with it 

or want you to look over my work just 

tell me where it needs improving and 
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then I can go and do it …and yet it was 

like... no like and then I will just go 

because I have got 4 hours of support 

“ – Gill. 

Lack of support “What support? No, they didn’t offer 

me anything (Laughs)” – Ann. 

“Um I certainly didn’t achieve what I 

could’ve done at school because there 

simply wasn’t support where I was 

standing em and throughout my 

twenties and thirties I ...you know I 

think it would be reasonable to, to say 

that I, I should’ve um expected to 

achieve more in my career than I did” 

– Ben. 
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Appendix 13: Table 4 -  Participants’ Idiographic Superordinate Themes 

                                       
                                    Table 4 Participants’ Superordinate Themes 
Collective 
Participants
’ 
Superordin
ate Themes 

 
 
Ann 

 
 
Ben 

 
 
Cindy  

 
 
Dawn 

 
 
Eva 

 
 
Fiona 

 
 
Gill 

 
 
De-
constructing 
the past to 
make sense 
of the 
present 

 
Subjective 
experience 
of 
undiagnosed 
dyslexia that 
led to 
diagnosis.  

 
 
Adulthood 
 

 
Emerging 
Adulthood 
 

  
Upbringin
g and 
Adulthood 
 

 
Adulthood  
 

 
Subjective 
experience 
of dyslexia 
that 
resulted to 
diagnosis 
 

 
Making 
sense of 
the past 
in light 
of 
current 
understa
ndings  
 

 
Roller 
coaster of 
emotions to 
dyslexia and 
diagnosis  
 
 

 
Hostile and 
stressful 
working 
relationship 
with her 
work 
manager  
 

 
Making 
sense of the 
past in light 
of current 
understandi
ngs  

 
Making 
sense of the 
past in light 
of current 
understandin
gs  
 

 
Deconstruc
ting the 
past to 
make 
sense of 
the present 
 

  
Making 
sense of the 
past in 
relation to 
the present 
 

 
 
Focus on 
self and 
identity  
 

 
Impact 
of 
diagnosi
s 
 

 
Stigma, 
stereotypes 
and 
stereotypical 
attitudes 
towards 
dyslexics’ 
 

 
Other work 
problems 
 

 
Subjective 
experience 
of 
undiagnose
d dyslexia 
that led to 
diagnosis.  

 
Impact of 
diagnosis 
 

  
Dyslexia 
experience 
 

  
Dyslexia 
experience 
and 
diagnosis 
 

 
Professiona
l identity 
and work 
life  
 

 
Psychol
ogical 
response 
to 
dyslexia 
and 
diagnosi
s 
 

 
 
The paradox 
of self-
disclosure  
 

 
Psychologica
l response to 
dyslexia and 
diagnosis 
experiences 

 
Relations 
and 
Affinity 
with other 
dyslexics 
 

 
Psychologic
al response 
to dyslexia 
and of 
diagnosis  

   
Impact of 
dyslexia 
diagnosis 
 

  
Impact of 
diagnosis 
 

 
Psychologi
cal 
response to 
dyslexia 
and 
diagnosis 
 

 
Holding 
explanat
ory 
model 
of 
dyslexia 

 
 
Support 
following 
dyslexia 
diagnosis 
 

 
Holding own 
explanatory 
model of 
dyslexia  
 

 
Personal 
identity 
transformat
ion 
 

 
Holding 
own 
explanatory 
model of 
dyslexia and 
diagnosis 

  
Holding 
own 
explanator
y model of 
dyslexia 
 

  
Problem with 
her previous 
work place 
and law 
school 
 

 
Learning 
difference 
and SPLD 
 

 
Relation
s and 
Affinity 
to other 
dyslexic
s  
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Developing 
own 
adaptation 
and coping 
strategies 

 
Self-
disclosure of 
dyslexia  
 

 
Social 
identity  
 

 
Focus on the 
self 
 

  
Critique of 
the system 
 

  
Psychologica
l reaction to 
dyslexia and 
diagnosis 

 
Holding 
own 
explanatory 
model of 
dyslexia 
 

 
Non-
disclosu
re of her 
dyslexic 
identity 
 

  
 
Influence 
and use of 
her 
professional 
experience  
 

 
Impact of 
diagnosis  
 

 
Affinity 
with her 
Mum and 
other 
dyslexics 
 

  
Psychologi
cal 
reaction to 
unrecognis
ed dyslexia 
and 
diagnosis 
 

  
The paradox 
of self-
disclosure 
 

 
Paradox of 
disclosure 
 

 
Stigma, 
stereoty
pes and 
stereoty
pical 
attitudes 
towards 
dyslexia 

  
Stigma, 
stereotypes 
and stigma 
associated 
with dyslexia 
 

 
Psychologi
cal 
response to 
dyslexia 
and 
diagnosis 
experiences  

 
The paradox 
of self-
disclosure of 
dyslexic 
identity 

  
Changes 
and shifts 
through 
time 
 

  
Holding own 
explanatory 
model of 
dyslexia 
 

 
Relations 
and affinity 
to other 
dyslexics  
 

 
Lack of 
awarene
ss on 
dyslexia 
 

  
 
Lack of 
awareness on 
dyslexia  
 

 
 
Developing 
own 
adaptation, 
adjustment 
and coping 
mechanism 

 
Stigma, 
stereotypes 
and 
stereotypical 
attitudes 
towards 
dyslexia 
 

  
Lack of 
awareness 
on 
dyslexia  
 

   
Lack of 
awareness on 
dyslexia 
 

 
Stereotypic
al attitudes 
towards 
dyslexics 
 

 
Develop
ed her 
own 
adaptati
on, 
adjustm
ent and 
coping 
mechani
sm 
 

  
Experience 
of dyslexia 
support  

 
Holding 
own 
explanatory 
model of 
dyslexia  
 

 
Developing 
own 
adaptation, 
adjustment 
and coping 
mechanism  
 

  
Support 
experience 
 

  
Developing 
own 
adaptation, 
adjustment 
and coping 
mechanism 

 
Mixed 
views on 
people’s 
awareness 
on dyslexia 
 
 

 
Dyslexi
a 
support 
experien
ce 
 

  
Developing 
own 
adaptation, 
adjustment 
and coping 
mechanism 
 
 

 
 
Self-
disclosure 
of dyslexia  
 

 
Dyslexia 
support 
experience 
 

 
Developed 
adaptation 
and 
adjustment
s coping 
strategies 
 

 
Dyslexia 
support 
experience 

 
Devising 
own 
adjustments
, 
adaptations 
and coping 
strategies to 
dyslexia 
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  Other 
learning 
difference 
and medical 
conditions 

   Dyslexia 
Support 
experience 
 

 

   
Stigma, 
stereotypes 
and stigma 
associated 
with 
dyslexia 
 

     

   
Experience 
of dyslexia 
support pre 
and post 
diagnosis 

     

   
Search for 
dyslexia 
support 
 

     

  Campaigni
ng for 
dyslexia 
support for 
adult 
dyslexics 
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Appendix 14: Table 5 - Cross Case Analysis of Participants’ Recurrent Themes 

Superordinate Theme 1: De-constructing The Past to Make Sense of The Present 

Subordinate Themes Ann Ben Cindy Dawn Eva Fiona Gill 
Subjective experience 
of undiagnosed 
dyslexia that led to 
adulthood diagnosis 

Yes Yes Yes Yes Yes Yes Yes 

Holding own 
explanatory model of 
dyslexia  

Yes Yes Yes Yes Yes Yes Yes 

Making sense of being 
a dyslexic 

Yes Yes Yes Yes Yes Yes Yes 

Process of change and 
growth 

Yes Yes Yes Yes Yes Yes Yes 

 
 
Superordinate Theme 2: Roller Coaster of Emotions to Dyslexia and Diagnosis 
 

Subordinate Themes Ann Ben Cindy Dawn Eva Fiona Gill 
Psychological reactions 
to dyslexia and 
diagnosis 

Yes Yes Yes Yes Yes Yes Yes 

Emotional management 
leading to acceptance  

Yes Yes Yes Yes Yes Yes Yes 

 
 
Superordinate Theme 3: Stigma, Stereotypes and Stereotypical Attitudes 
Towards Dyslexics’                         
 

Subordinate Themes Ann Ben Cindy Dawn Eva Fiona Gill 
Stigma, Stereotypes 
and Stereotypical 
attitudes associated 
with dyslexia 

Yes Yes Yes No No* Yes* Yes 

Lack of awareness of 
dyslexia  

Yes No Yes Yes Yes No* Yes 

Relations and Affinity 
with other dyslexics  

No Yes Yes No No Yes Yes 

 
 
Superordinate Theme 4: The Paradox of Self-Disclosure 
 

Subordinate Themes Ann Ben Cindy Dawn Eva Fiona Gill 
Self-disclosure as 
beneficial  

Yes Yes No No No Yes* No 

Fear of self-disclosure  No No Yes Yes Yes No Yes 
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Superordinate Theme 5: Support Following Dyslexia Diagnosis 
 

Subordinate Themes Ann Ben Cindy Dawn Eva Fiona Gill 
Developing own 
adaptation and coping 
strategies  

Yes Yes Yes Yes Yes Yes Yes 

Useful support 
provided 
 

No No Yes* No* Yes* Yes No* 

Inappropriate support 
provided  

Yes No Yes* Yes* Yes* No Yes  

Lack of support  Yes Yes No No Yes* No No* 
 

 
 
 

 

 

 


