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The article presents the results of a study examining the level of knowledge of students of medicine
about dyslexia as dyslexia is a complex disorder that is the object of study and interest of various scientific
fields and professions including neurologists, paediatricians, educators, special educators, psychologists.
The sampling unit consisted of 129 respondents that were full-time students of Faculty of Medicine of
Comenius University in the second year of their university studies. They all reached at least the B1 level of
the CEFR scale and were attending a compulsory course “English for Medical Students”. Their task was to
complete a short questionnaire (11 items) about dyslexia which examined the areas such as the origin of
dyslexia, signs of dyslexia and treatment of dyslexia. The study has revealed some surprising outcomes
which are further discussed in the article. The article is the outcome of the project VEGA NO.1/0118/20
called Dyslexia as a cognitive-linguistic disorder and its symptoms in developing literacy skills in the mother
tongue (Slovak) and a foreign language (English).
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OCBEAOMJIEHHOCTb O ANCJIEKCUX CPEOU CTYAEHTOB
MEAMUMHCKUX BY3OB

XaHkeposa K. - PhD, doueHm kacheOpbi aHanulickoeo fsbika U numepamypbl nedaso2udyeckozo
akynbmema YHusepcumema KomeHckozo; bpamucnasa, Criogsakus.

Koesauy C. - PhD, npenodasamesnb MeOUUUHCKO20 @hakynbmema WIHcmumyma UuHOCmpaHHbIX
A3bIK08, YHUgepcumem KomeHckozo; bpamucnasa, Criogakus.

B cmambe npedcmasneHbi pe3yribmamabi Uccied08aHuUsl ypo8HS 3HaHUl cmy0eHmMo8 MeOUUUHCKUX
gakynbmemos o OuCrIeKcuUU, NMOCKOJIbKY OUCIIEKCUS - CITOXHOE paccmpolicmeo, Komopoe s8r1siemcsi 06bekK-
mOoM U3y4YeHUsT U UHmepeca pasiudyHbIX Hay4yHbIx obnacmel u rpogheccull, 8KYas Heeposoeos, neduam-
pos, nedazoz08, crieyuarnbHbix nedazoe2o8, rcuxonoz2o8. Bbibopky cocmasunu 129 pecrioHdeHmMos, KO-
mopsble bbinu cmydeHmamu OHesHo20 omoesieHuUss MeOUUUHCKO20 hbakynbmema YHugsepcumema KomeHc-
K020 Ha emopom 200y oby4eHus 8 yHusepcumeme. Bce oHU Bocmuanu Kak MUHUMyM yposHsi B1 no wkane
CEFR u nocewanu obsisamesibHbIl Kypc «AHanulckul s3bik 05151 cmydeHmos-medukosy. Mx 3adayvel 6bir0
3arnonHuUmb Kopomkut e8onpocHuUK (11 nyHkmos) o ducriekcuu, 8 KOMopPOM U3y4Yanucb makue obracmu, Kak
rnpoucxoxdoeHue Oucrekcuu, npu3Haku Oucrekcuu U redyeHue oucrekcuu. MccrnedosaHue rnokasaso He-
Komopsle ydusumernbHbie pe3yrbmamel, kKomopble Oanee obcyxdaromcs 8 cmambe. Cmambs s815emcs
pesynbmamom ripoekma VEGA NO.1 / 0118/20 nod HaszeaHuem [ucrnekcusi Kak KOZHUMUBHO-TUH28UCMU-
YyecKoe paccmpolcmeo U e20 CUMIMIMOMbI 8 pPa3sumuu HasbIKO8 epaMOomHOCMU Ha PpOOHOM (crioeaykom) u
UHOCMpPaHHOM (aHasIuliCkOM) S3bIKax.

Knrouyeenle csosa: ducriekcusi, cmyOeHmbI-MeOUKU, HEBPOI02UYECKOE paccmpolicmeo, YmeHue.

MEAOULUUHAIDBIK KOO CTYAEHTTEPI APACbIHOA AUCIEKCUA TYPAITbI
XABAPOAPIbIK

XaHkeposa K. - mexHuka fbinibiMOapbiHbIH kaHOuGamsbl. KomeHckul yHusepcumemi, birim ghakyrib-
memi, arbifiWbIH Mifi xeHe adebuemi kaghedpackl, bpamucnasa, Criosakus

Koesau C. - cpunocopuss dokmopsbl. KomeHckul yHueepcumemi, meduuyuHa chakynbmemi, Lllem
mindep uHcmumymai, Bpamucnaea, Criogakusi.

Makanala meduuyuHarnbiKk ¢hakynbsmemmep cmydeHmmepiHiH ducnekcusi myparbi biniM 0eHeeliH
3epmmey Homu)xesnepi KenmipinzeH, eldmkeHi oucrnekcusi-6ynn apmypsi fbifibiMU casiasap MeH Kacinmepoi,
COHbIH iWiHOe HegposioemapOobiH, neduampriapdbiH, mapbuewinepdid, apHalibi mapbueuwinepdiH, Ncuxo-
noemapdbiH 3epmmeyrepi 6onbin mabbinambiH XoHe 051apObiH KbI3biFyWbIbIFbIH MyOblpambiH Kypoersi
aypy. YneiHi 129 pecrioHO0eHm Kypadbi, onap KomeHckul yHusepcumemiHiH meduyuHa chaKyrnbmemiHi
KyHOi32i 6enimiHiH ekiHwi Xbin cmydeHmmepi 60n0bl. OnapdbiH 6apnbirbi CEFR wkanacel 60lbiHWa Kem
OezeHlOe B1 deHeeliHe xemmi xoHe "MeduyuHasblK cmydeHmmepeae apHasfFaH afbliwbiH mini" miHoemmi
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KypcbiHa Kambicmbl. OnapdbiH MiHOemi OUCNEKCUSIHbIH WbiFy meeai, oucrekcusi beneinepi xoHe
ducriekcusiHbl emOey cusikmbl cananapObl 3epmmezeH Oucrekcuss myparsbl Kbickawa cayarnHamaHsl (11
6ernim) monmeipy 60ndbl. 3epmmey Mmakasada opi Kapal markbliaHambelH maHraxaulbin Homuxenepoi
kepcemmi. Makana [ucrnekcusi KoeHumusmi-riuHaeucmukarsbik 6y3binibiC pemiHde XoHe OHbIH aHa (Ccriogak)
JXOHe wem (afbinwbiH) mindepiHdeai cayammeinbiK 0arObinapbiH dambimydarel 6enzinepi ammsi VEGA NO
1/0118/20 »xobackiHbiH Homuxeci 6071bin mabbinaosl.

Tytindi ce3dep: ducnekcusi, MeOuyuHarsblKk cmyOeHmmep, HE8POII0ausiiblK By3blrynap, oKy.

1. A brief overview of dyslexia research

Dyslexia as a neurological disorder can be defined and studied from various aspects — neurological,
behavioural, cognitive and environmental. International Dyslexia Association [1] presents a very complex
definition of dyslexia covering all important aspects that need to be taken into consideration emphasizing that
“Dyslexia is a specific learning disability that is neurobiological in origin. It is characterized by difficulties with
accurate and/or fluent word recognition and by poor spelling and decoding abilities. These difficulties
typically result from a deficit in the phonological component of language that is often unexpected in relation
to other cognitive abilities and the provision of effective classroom instruction. Secondary consequences may
include problems in reading comprehension and reduced reading experience that can impede growth of
vocabulary and background knowledge.” Dyslexia has been the object of the study of various scientific
disciplines, including the field of psychology, education, medicine, neurolinguistics and psycholinguistics.
The professionals who most often deal with dyslexic children are psychologists, teachers and paediatricians,
therefore it is crucial for medical students to be aware of dyslexia so that they are able to identify the
symptoms and advise parents to consult a psychologist.

In the past, dyslexia was considered to be mainly a medical problem and was studied by doctors.
The first doctor who identified reading and spelling difficulties typical for dyslexia was Adolph Kussmaul who
was a German Professor of Medicine. At that time, he viewed dyslexia as word blindness as it was believed
that the problems were related to some form of ocular deficit [2. p.770-778]. In 1887, the term dyslexia was
used for the first time by Rudolf Berlin who was a German ophthalmologist, however, this term was not
widely accepted by researchers until the 1980s [3. p.74; 4. p.336]. In 1891, Dr. Dejerne published his results
of his study dealing with reading difficulties of one patient who had suffered from brain trauma. He explained
that the patient had problems not only with reading but also with speaking and writing, believing that these
difficulties were the result of neurological impairment in his brain that had been caused by the trauma [5.
p.400]. The reading difficulties observed in those times were considered to be a medical problem resulting
from neurological disorders, however, there was no agreement on how to distinguish different sources and
types of the reading difficulties. In 1930s, the term dyslexia started being widely used among educators and
dyslexia became one of the objects of study of educational psychology. But as Reeves [4. p.336]
emphasizes among the first persons who studied dyslexia from the educational point of view was Sir Francis
Galton in 1869 who dealt with the questions of what kind of affect individual differences might have on
different learning difficulties.

Dyslexia has been the focus of interest of various scientific disciplines. As it is a neurodevelopmental
disorder, it has been the object of research in fields such as neurophysiology, neuropathology,
neuropsychology, linguistics and the educational sciences, therefore dyslexia might be considered to be a
transdisciplinary topic taking into consideration biological, educational and socio-cultural factors. Moreover,
thanks to the development of brain imaging methods, the brain mechanisms involved during reading might
be observed and studied. The first doctors who pointed at the fact that dyslexia is of neurological origin were
the Scottish ophthalmologist James Hinshelwood and the British physician Pringle Morgan. They noticed that
dyslexic children showed similar symptoms which were typical for neurological syndrome of visual word
blindness which was firstly referred to by already mentioned Dr. Jules Dejerine, a French neurologist, who
observed adults who had undergone damage to the left inferior parieto-occipital region and this resulted in
their problems with reading and writing. He suggested that the area in the brain called left angular gyrus
might be crucial for processing the images of letters [6. p.197-201]. Hinshelwood [7. p.112] believed that the
cause of dyslexia might be the defective development of the same parietal region in the brain which was
damaged in adult alexic patients. These speculations were, however, not confirmed until the first pathological
examination of a boy who was dyslexic and died from brain haemorrhage which showed that the boy had
brain malformations in the cortical gyri of the left inferior parietal region as well as ectopias in the outer
cortical layer [8. p.486-502; 9. p.2373-2399]. At the beginning of the 20th century, Dr. Orton, who was an
American neurologist, also observed that some children were reversing letters in reading and he started
using the term strephosymbolia to refer to this condition. Later, he adopted the term alexia which he used to
refer to the children who had problems with reading [10. p.280]. As J. L. Orton explains: ,/t was in 1925 that
he first called the attention of his medical colleagues in neurology and psychiatry to the fact that many
otherwise-normal children have a specific difficulty in learning to read. From that time until his death in 1948,
Dr. Orton devoted himself to research and teaching in this field, training other workers and helping many
individual children to overcome their language handicaps. In the succeeding years, his ideas have been
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developed in other medical centres and put into practice by many teachers and educators throughout the
country.” Dr. Orton is mainly known for his lateralization theory of dyslexia. He believed that lateralization of
language functions to the left hemisphere was delayed in dyslexic children and because of that learning to
read might not develop as it should. On the basis of this theory, a lot of studies in the second half of the 20th
century were carried out [11. p.567-589; 12. p.467-473]. As Habib [9. p.2373-2399] explains many of these
studies focused on brain asymmetry and cortical asymmetry in dyslexia and three important theories
focusing on neurofunctional defects of the dyslexic brain were presented and explored — the phonological
processing theory, the visual theory and the temporal processing theory.

Bradley and Bryant [13. p.419-421] noticed that in comparison to mainstream children, dyslexic
children are not able to segment words into smaller units before reading age while mainstream children are
able to do so. Habib [9] explains that “one of the most robust discoveries in the domain of cognitive
mechanisms leading to dyslexia is the repeated demonstration that the core deficit responsible for impaired
learning to read is phonological in nature and has to do with oral language rather than visual perception.” On
the other hand, the representatives of the magnosystem theory emphasize that certain errors made by
dyslexics are based on visual laws rather than the phonetic ones, for example confusing letters such as b/d
and m/n which are visually close letters. Moreover, Valdois et. al. [14. p.31-67] also point at the existence of
the visuoattentional dyslexia which occurs when errors made by dyslexics are of purely perceptual
impairments. Various research [15. p.111-115; 16. p.215-221] conducted studies which showed that dyslexic
children process visual information more slowly. Habib [9. p.2373-2399], however, emphasizes that ‘“the
considerable research effort currently devoted to visual theories of dyslexia may seem disproportionate,
since almost all in the field agree that phonological impairment is the crucial phenomenon”. Another
hypothesis taking into account the phonological as well as visual deficits is known as the temporal (rate) —
processing theory of dyslexia which focused on exploring the dyslexic children’s ability to process rapidly
changing auditory or visual stimuli. Tallal and Piercy [17. p.182-198] believed that dyslexic children had
problems with processing stimuli that includes rapidly changing components.

Nowadays, the neurological research data obtained by neuroimaging studies suggest that reading
difficulties of dyslexic people might be explained by the existence of differences in structure and function in
the same neural circuits that are engaged by mainstream learners when reading, including the areas of the
brain such as left-lateralized temporo-parietal, occipito-temporal, and inferior frontal cortices [18. p.830].
D’Mello and Gabrieli [19. p.798-809] explain that “individuals with dyslexia show underactivation in the left
occipito-temporal cortex or VWFA in response to words or word-like materials and lack the typical functional
organization within this region that is associated with increased sensitivity to real words as opposed to false
words.” Some neuroimaging studies [20. p.267-276; 21. p.482-494] have identified also differences in the
functioning of cerebellum in dyslexic individuals. The cerebellum is connected to temporoparietal and frontal
regions which are considered to be significant for phonological processing, verbal working memory,
semantics, procedural learning and timing functions. Questions which many experts ask are what are the
predictors of dyslexia and how early can dyslexia be identified so that the effective intervention is applied.
Neuroimaging studies [22. p.1027-1036; 23. p.937-949] have revealed that the differences in the brain are
present in dyslexic children even before they start learning to read. Two approaches are applied when
studying the predictors of dyslexia in order to find out which children are supposed be at a higher risk of
having dyslexia and thus problems with reading and learning. The first approach focuses on examining
neural structure and function in children whose relatives, family members had dyslexia and therefore there is
a family history as an indicator of a possible risk of developing dyslexia [24. p.1124-1130]. The second
approach focuses on examining the correlates between the children’s behaviors and identified “behaviors”
associated with later symptoms of dyslexia such as poor phonological awareness [25.p. 308-321]. Various
neuroimaging studies even suggest that the brain of children is plastic and can change as a result of
remediation and intervention [26. p.295-310; 27. p.411-422]. D’Mello and Gabrieli [19. p.798-809] explain
that “research studies of remediation for individuals with dyslexia typically involve systematic, explicit and
intensive instructions in phonological awareness and decoding for a few hours per day over a limited period.
These remediation programs can evoke brain plasticity that can be described as normalization (bringing
functional and structural patterns closer to what is seen in typical readers) or compensation (altering
functional or structural patterns in neural networks that are outside the typical reading networks).” The data
obtained from different neurological studies [28. p.926-933; 26. p.295-310] showed that the brains of children
who had undergone target remediation programs indicated increased activation in left-hemisphere temporo-
parietal and inferior frontal cortices. These areas typically indicate lower activation in dyslexic individuals. Not
only did the activity in these brain regions increase, but the children also improved in reading and skills
related to reading such as phonological awareness.

The findings of neurological research can be very beneficial also in education and preparation of
remediation programs for dyslexic learners. What, however, should not be forgotten is that there are a lot of
factors that need to be taken into consideration such as additional difficulties, the so-called comorbidities,
which dyslexic learners might have; bilingualism and also differences between languages regarding the
orthographic principles applied in particular languages. Paulesu et al. [18. p.830] explain that the nature of
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reading differs between languages depending on the transparency of the language and thus also the
organization for reading in the brain differs between the languages. These questions have led to various
cross-linguistic studies exploring the differences between reading and learning performance of dyslexic
learners in different languages.

The theoretical background and research review pointed at the fact that dyslexia is a complex
disorder that is the object of study and interest of various scientific fields and various professions including
neurologists, paediatricians, educators, special educators and psychologists. It should, therefore, be a part of
knowledge of medical students who are to work with children and come across different problems they may
have, including also reading problems that might be connected with various causes from visual problems, or
auditory problems to diagnoses such as dyslexia. Therefore we intended to find out how much knowledge
about dyslexia medical students in Slovakia have.

2. Purpose of the study

The purpose of the study is to examine the level of knowledge of students of medicine about dyslexia
as dyslexia is a complex disorder and is examined from different perspectives as it is explained in the
theoretical background. Dyslexia is also one of the topics presented in the textbooks of English for students
of medicine [29. p.98-110; 30. p.62-67]. We intended to find out whether the students of medicine are aware
of the origin and causes of dyslexia, whether they are able to identify symptoms typical for dyslexia and
whether they think that dyslexia might be cured by using medical treatment or special diet. On the basis of
these aims, research questions were formulated: Are students of medicine aware of the origin of dyslexia?
Are students of medicine able to identify and distinguish typical symptoms of dyslexic children? Do students
of medicine consider dyslexia as a disorder which might be cured by using medical treatment or special diet?
3. Methods & sampling unit description

The sampling unit consisted of 129 respondents. No personal information was gathered as it is not
relevant for the outcomes of the study. They were full-time students of Faculty of Medicine of Comenius
University in their late teens/early twenties in the second year of their university studies. They all reached at
least the B1 level of the CEFR scale and attended a compulsory course “English for Medical Students”.

The quantitative research was conducted and a questionnaire was used as a research method. The
questionnaire was created in Microsoft Forms which was used as a tool for recording student’s answers. The
questionnaire consisted of 11 items from which four were true/false statements and seven of them were
multiple choice questions (further specified in the next part). The items were either retrieved from booklet
Dyslexia for Teachers of English as a Foreign Language [31, p.234-241] (multiple choice questions) or
created by the authors of the article (true/false statements). As our respondents were not in-service teachers
or future teachers, we selected only those questions and statements which seemed to be the most reliable
regarding their future profession — origin, signs and treatment of dyslexia.

4. Results

This section presents the results of the study. The items are in the order and wording they appeared in
the questionnaire. The provided options are specified in the text and/or table.
Item no. 1: Dyslexia is about flipping letters and writing them backward.

This was a simple dichotomous statement which examined what respondents think about dyslexia.
“True” and “false” were provided as possible answers. Surprisingly, as many as 49 respondents (38 %)
chose the option “true”. Only 80 of the respondents (62 %) chose the option “false”. All the respondents
provided an answer.

Item no. 2: Which of the statements are true about dyslexia (more correct answers)?

Iltem no. 2 examined the level of the respondents’ knowledge about dyslexia. There were four
statements and the task for the respondents was to tick all the correct answers (it was stated that this item
had more correct answers). All the statements and respondents’ answers are recorded in tab. 1.

Tab. 1: Item no. 2

Option e, €
respondents
A Children born in families with the history of dyslexic difficulties may also have 85
dyslexia.
B| Problems caused by dyslexia are limited to difficulties with acquiring literacy. 55
c Individuals with dyslexia often have problems with sustaining their attention for a 75
long time.
D| Individuals with dyslexia often have problems with automatizing new knowledge. 70
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This item was quite challenging for the respondents. This was the only item in the questionnaire which
had more correct answers than one. Altogether, 285 answers were
recorded. The proportion of the recorded answers is visualized in .
Fig. 1. The highest number of the respondents labelled A (Children QueStlon no. 2
born in families with the history of dyslexic difficulties may also

have dyslexia) as one of the correct answers. Genetic 25% 39%
predisposition of dyslexia seems to be a well-known fact. The rest py | Ty

of the correct answers (C and D) scored a little worse (75

respondents/26 % ticked also C and 70 respondents/25 % ticked -

also D). However, as many as 55 future doctors (19 %) mistakenly

think that problems caused by dyslexia are limited to difficulties with
acquiring literacy. This item was very challenging as respondents
did not know how many answers were correct and would not be -

suitable for a bigger research project. However, as we wanted to c B
examine the level of the respondents’ knowledge about dyslexia we

decided to use also this type of questions — if we provided only one Fig. 1 Graphical representation of
correct option, the respondents’ task would be much easier and the  yrespondents’ answers for item no. 2.
result less reliable.

Item no. 3: Which are potential difficulties experienced by students

with dyslexia in taking exams/tests?

This item examined whether the respondents can interconnect their knowledge about dyslexia and
their experience from their studies. We asked them which from the offered options can cause potential
difficulties experienced by students with dyslexia in taking exams/tests. All the offered options were
connected to reading, re-reading and producing a text. All the provided options and respondents’ answers
are introduced in tab. 2.

26% 19%

Tab. 2: Item no. 3

Option No. of respondents | %
Al completing all the tasks 6 5
B| answering multiple choice questions 9 7
C| producing extended writing 22 17
D all of the above 90 7

We recorded 127 answers (2 respondents failed to provide an answer). The positive outcome is that
as many as 90 respondents (71 %) answered this tricky item correctly — they labelled D as the correct option.
“Producing extended writing” was also labelled as the correct answer many times (22 respondents/17 %),
however, this answer is only partially correct for this item.

Item no. 4: Dyslexia can be outgrown.

This was a dichotomous statement which examined whether the respondents know if dyslexia is a
lifelong condition. There were only two answers provided — “true” or “false”. As many as 51 respondents (40
%) labelled “true” as the correct option; 77 respondents (60 %) chose “false” as the correct option and one
respondent provided no answer. However, some students later explained they had not known the meaning
of the verb “outgrown” (although the word appears in the textbook of English they study from [29] as one of
the words they need to know) and were not sure which option to choose. This could slightly influence the
outcomes.

Item no. 5: Which of these statements are true about learners with dyslexia learning a foreign language?
The statements started with “They may” and then the students were supposed to decide whether the
provided statements about dyslexic learners were true or false (provided answers can be found in tab. 5).

In this item, the respondents were asked about how dyslexia influence learning of a foreign language.
They, as fluent users of at least one foreign language (in Slovakia, two foreign languages are compulsorily
taught during primary and secondary education), are familiar with obstacles one needs to overcome when
learning a foreign language. In this item, we examined if they know signs of dyslexia and realise how they
intervene with studying a foreign language. They could choose from four options from which only one was
correct (option D). All four options and respondents’ answers are listed in tab. 3.
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Tab. 3: ltem no. 5

. No. of
SEton respondents %
A find speaking in a foreign language easier than reading and writing 26 20
B| have problems with fast and efficient use of the correct words 7 6
C| have difficulties differentiating between similarly sounding words 14 11
D all of the above 80 63

According to 80 respondents (63 %), learning a foreign language is influenced by all the stated
options. The answers of the rest of the respondents (47 respondents/37 %) were partially correct, however, it
is apparent they do not know all the obstacles learners with dyslexia need to overcome when learning a
foreign language. Two respondents did not answer the item.

Item no. 6: Which of these is true about signs of dyslexia?

This item also examined the level of knowledge the respondents have about signs of dyslexia. It was
intentionally placed after the previous item as the opposite order could influence the answers of the item no.
5. Similarly, the respondents could choose from four options which are listed in tab. 4 and from which only
one was correct (option A). The respondents scored as follows:

Tab. 4: Iltem no. 6

. No. of a
SBEon respondents 4
A| Learners with dyslexia may each display different strengths and weaknesses. 42 33
B| Signs of dyslexia do not change as the learner becomes older. 10 8
C| Spelling difficulties are the main manifestations of dyslexia. 52 42
D| Signs of dyslexia are similar across languages a learner is studying. 21 17

The gathered data shows us that most respondents (52 respondents/ 42 %) think that spelling
difficulties are the main manifestations of dyslexia. Surprisingly, as many as 21 respondents (17 %) think that
signs of dyslexia are similar across languages a learner is studying although they are aware of the
differences among languages. The correct option was identified only by 42 respondents (33 %).

Item no. 7: Dyslexics show more psychopathological symptoms.

This dichotomous item examined what our respondents thought about the connection between
dyslexia and psychopathological symptoms. Again, the respondents could choose only “true” or “false” as
the correct option. Most of them (87 respondents/68 %) labelled this statement as true. “False” was labelled
as the correct option by 41 respondents (32 %). One respondent did not provide an answer.

Item no. 8: Which of these is characteristic of dyslexia?

The eighth item also tested respondents’ general knowledge about dyslexia. Four statements
(specified in tab. 5) were provided and their task was to choose the correct option (option B). The following
answers were recorded:

Tab. 5: Item no. 8

. No. of
oL respondents %
A| Dyslexia does not affect learning an additional (foreign/second) language. 18 14
B If a child finds reading and spelling difficult, he/she does not have to have 76 59
dyslexia.
C| Dyslexia can be cured. 31 24
D| Dyslexia disappears in adulthood. 4 3

The recorded results are quite surprising. As many as 31 respondents (24 %) think dyslexia can be
cured. And 18 of them (14%) think dyslexia does not affect learning an additional (foreign/second) language.
The lack of knowledge about the connection between dyslexia and learning foreign languages was also
proved in item no. 6. The positive outcome is that 76 respondents (59 %) know that if a child finds reading
and spelling difficult, he/she does not have to have dyslexia. All the respondents provided an answer for this
item.

Item no. 9: Specific Learning Difficulties (e. g. dyslexia) affect to a lesser or greater extent:
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This item examined whether the respondents know the occurrence of dyslexia. Four answers
respondents could choose from were provided. Again, only one answer was correct — option B. All the
options and respondents’ answers are recorded in tab. 6.

Tab. 6: Item no. 9

No. of

il respondents %
A| about 4% of people 28 22
B| about 15% of people 84 65
C| about 25% of people 15 12
D| about 50% of people 1 1

As many as 84 respondents (65 %) identified the correct option, 28 of them (22 %) thought that the
occurrence is much smaller and 15 of them (12 %) assumed a little higher occurrence. One of the
respondents provided no answer.

Item no. 10: Dyslexic reading difficulties can be reduced by:

Second to last item examined whether future doctors know how dyslexic reading difficulties can be
reduced. Again, four options were provided from which only option C (instructional methods) was correct.
The four options and respondents’ answers are further specified in tab. 7.

Tab. 7: Iltem no. 10

. No. of Q
Optlon respondents %

A| medical treatment 10 8
B| special diet 0 0
C| instructional methods 113 89
D| upgrading the socio-economic status 4 3

It can be concluded that as many as 113 respondents (89 %) knew the correct answer. No
respondents chose the option B — special diet. However, 10 respondents (8 %) hoped they could reduce
dyslexic reading difficulties by medical treatment. Two respondents were not able to provide an answer.

Item no. 11: More boys than girls are dyslexic.

The last item of the questionnaire explored the common myth — that more boys than girls are dyslexic.
These statements about the connection of a sex and dyslexia are quite common and as this item was
dichotomous — “true” and “false” answers were provided as the only options to choose from. Most of the
respondents (95 respondents/74 %) chose option “true”, while 34 of them (26 %) chose the option “false”. All
respondents provided an answer.

5. Discussion & conclusions

Since the advent of computers and internet in the 1990s, reading has undergone a dramatic
transformation. People now read for different reasons, in a different manner, different portions of reading
loads and they often read in more languages than before the 1990s. Advanced reading skills thus became
increasingly important within two decades and the trend might be growing even more rapidly in the near
future [32. p.38]. Many studies dealing with researching reading were published in recent years in Slovakia
[e.g. 33. p.207-228; 34. p.161-178; 35. p.117-127] and various research has been carried out dealing with
the questions of dyslexia symptoms in different languages [36. p.134-146] , however not many of them dealt
with researching of dyslectic readers and the professionals who prepare them for this difficult task. This is the
reason why started this project — to find out what level of knowledge the professionals that are directly in
contact with dyslexic children posses, what challenges Slovak dyslectic readers have when reading in
English and, finally, to educate the professionals and in this way to help the children with dyslexia in
Slovakia.

This brief study examined the level of knowledge of young adults during their university studies (future
doctors) about dyslexia. We are aware of the limitations of the chosen research method — respondents could
have had issues with the items and no one to ask for clarification. Also, the questionnaire has limited usage
as it was produced in English language. This could also cause problems to the respondents (although they
were fluent in English) as they could have come across some unknown terms and thus might have answered
the items incorrectly not because of the lack of knowledge but because of their language proficiency. We do
not suppose this occurred in many cases as we compared the language of the questionnaire with the target
vocabulary of the textbooks our respondents had studied English from [29. p.306; 30. p.192]. However, a
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questionnaire in respondents’ mother tongue would eliminate these limitations of the questionnaire and
expanded its usage for non-English speaking respondents.

Despite of the limits of the testing instrument, the study provided some interesting outcomes:

e as many as 40 % of future doctors think that dyslexia can be outgrown, 38 % of them agree with the
statement that dyslexia is about flipping letters and writing them backward, 68 % are positive that dyslexics
show more psychopathological symptoms and according to 74 % of future doctors, more boys than girls are
dyslexic;

e surprisingly, 89 % respondents know that instructional methods are crucial for reduction of dyslexic
reading difficulties, 65 % of them know the occurrence of dyslexia, and are more or less familiar with the
obstacles dyslectic learners need to overcome when studying a foreign language (see items no. 3 and 5),
and 59 % of future doctors know that spelling difficulties are not exclusively connected to dyslexia;

¢ however, future doctors are not very familiar with the symptoms of dyslexia — item no. 2 examined
respondents’ knowledge of the signs of dyslexia and as many as 19 % of respondents ticked also the
incorrect option and mistakenly think that problems caused by dyslexia are limited to difficulties with
acquiring literacy (the correct options were ticked by 25 — 30 % of our respondents); item no. 6 caused
issues as well — the correct option was not the option selected by the majority of respondents (as many as
42 % of our respondents think that spelling difficulties are the main manifestations of dyslexia; only 33 % of
future doctors know correctly that dyslexia, like all conditions, is not homogenous and that people with
dyslexia may each display different strengths and weaknesses).

This study examined the level of knowledge of students of medicine about dyslexia as dyslexia is a
complex disorder that is the object of study and interest of various scientific fields and various professions
including neurologists, paediatricians, educators, special educators and psychologists. We chose students of
medicine and examined whether they are aware of the origin of dyslexia, if they are able to identify and
distinguish typical symptoms of dyslexic children and what they know about treating dyslexia as a disorder.
As the study brought interesting outcomes, we would like to further examine the level of knowledge of
professionals that are directly in contact with dyslexic children.
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