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Learn and support
Nurse and midwife preceptors play an important role in supporting
students with dyslexia, writes William Evans
IN the past decade, the publication of

employment and equality law in Ireland
and elsewhere has precipitated a significant rise in those with disabilities applying
for professional careers in teaching and
nursing. One such disability is dyslexia.
Definitions of dyslexia are variable and
complex, but what is common to most is
difficulty in one or more of the key literacy
domains, including reading, writing or
spelling, as well as problems in the organisation and processing of information.
Dyslexia, also called a specific learning difficulty (SLD), is evident worldwide
irrespective of culture or gender. It affects
approximately 8% of the population.1 The
prevalence of dyslexia is not fully defined,
although a recent study found a 12%
incidence among undergraduate nursing
students.2
Nurses make up a large proportion of
the healthcare workforce and the numbers with dyslexia are relatively significant.
Individuals with dyslexia have traditionally been viewed in certain ways or linked
to specific identities, two of which are creativity and risk to patients.
Some suggest that students with dyslexia have a high probability of being
innovative and talented. 3,4 However no
reliable evidence confirms this to be true4
and there are growing objections to such
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views. 6 Some believe promoting such
a view is unhelpful to those with dyslexia who have no distinguishing talents.
Assuming creativity in these instances can
create potentially impossible expectations on students with dyslexia in practice
placements and may alienate them as a
result. Unrealistic assumptions put stress
on students and place them under unnecessary pressure to achieve. 4 Preceptors
should not assume, therefore, that a student with dyslexia may be more creative
or talented than their fellow peers.
Because of the literacy difficulties people with dyslexia experience
– including potential problems in nursing documentation, drug administration
and processing of instructions – many
employers consider students with dyslexia as more likely to produce errors and
pose a risk to patients.7 However, a number of arguments are made to counter this
aligning of a risky identity to students and
staff nurses with dyslexia.
The first highlights the many innovative
strategies students and qualified nurses
devise to overcome the challenges they
experience. 2, 8, 9 Secondly, students with
dyslexia have demonstrated heightened
self-awareness that promotes patient
safety in the placement setting.10 Thirdly,
incidents that are highlighted around

patient safety are largely based on isolated
personal experiences11 and are described
as ‘folk theories’12 with a lack of substantive
evidence to support the linkage.8, 10
Finally, student and staff nurses are
guided by a professional scope of practice that ultimately influences patient care
interventions and minimises risk.
Reasonable accommodation
Under current Irish equality legislation, all educational establishments are
required to provide reasonable accommodations to support students with
disabilities in accessing their chosen
course. 13 Healthcare service providers
are legally obliged to complete an individual needs assessment on students who
disclose their dyslexia and proactively
implement reasonable accommodations
as a result (see Table 1).
Such accommodations are justified and
necessary for students with dyslexia. They
counteract the literacy disadvantages that
students with dyslexia have, and introduce them to a level playing field that is
equivalent to their peers. Significantly, it
does not confer ‘special treatment’ or ‘an
unfair advantage’ on students with dyslexia but instead brings them to a point
where they are equal to others at their
stage of the programme.
More importantly, attempting to treat
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Table 1

everyone the same is not akin to treating
everyone fairly.4 Some confusion exists as
to what constitutes reasonable accommodations for students with dyslexia in
clinical practice. Two recent Irish publications offer clarity on this: ’Supporting
nursing and midwifery students with a disability in clinical practice’ and ‘National
guidelines for working with students with
a disability or specific learning difficulty in
clinical practice’.14, 15
Healthcare institutions should avoid
focusing exclusively on their sole implementation but aim instead at introducing
a much wider socio-cultural emphasis on
disability awareness and diversity in the
workplace.
Achieving competency standards are
the same for all students and irrespective
of whether a student has dyslexia or not,
all qualified nurses must be capable of ‘safe
and effective practice without supervision’
on qualifying as a registered nurse.16
Assessment of competency standards
must take into account the provision of
reasonable accommodations, and in some
instances, altering an assessment or the
inclusion of an alternative mode of assessment may need to be considered.13
The provision of reasonable accommodations offered to students as they
move from academic to practice placement settings are comparatively different
and should be identified using separate
and discrete criteria. For example, while
considerations on grammatical and spelling may be waived by a lecturer marking
an academic piece of work, no such
accommodations are possible in practice
placements given its criticality to standards and continuity of patient care.
Equally, having a reader present during
formal examinations is regularly granted
in higher education settings. However,
such accommodations are not permissible
in practice placement settings in the context of reading patient documentation.
Also, when considering appropriate
accommodations, assessors should take
into consideration whether patient safety
has the potential to be compromised 16
and remind students of their ongoing professional obligations.
Reasonable accommodations provided to students with dyslexia have the
potential to indirectly assist all students
completing their practice placement.
Every effort should be made to create
portals for all students to access patient

Reasonable accommodations and dyslexia
• Pre-placement tour before student formally commences clinical allocation
• A glossary of essential terminology of the designated placement site
• A pocket-sized address book for notes taking
• Extra time allocation to complete specific nursing procedures such as nursing
documentation
• A portal of nursing documentation that can be accessed before placement begins
• Use an electronic dictionary or thesaurus
• The use of multiple approaches to student instruction

documentation, and construct unique
abbreviation lists applicable to specialist and generic placements. In essence
this is described as universal instructional
design, where educational settings are
striving to provide an accessible education for all students including those
without dyslexia.17
Disclosure of dyslexia
Students with dyslexia are not legally
obliged to disclose their diagnosis. However, a positive working environment is
more conducive to this taking place. 14
Dyslexia may carry a stigma that may lead
to student nurses not disclosing.8 Stigma
can be linked to being perceived or considered by others as stupid, slow or not
suitable on professional grounds.18
A clinical placement that is not conducive to disclosure of an unseen disability
has potential competency implications for
students which may ultimately impact on
standards of patient care. A student, who
indicates that they have dyslexia, does not
constitute disclosure in a formal sense.
Formal disclosure of an unseen disability like dyslexia occurs once the
necessary documentation and confirmation of diagnosis is received by the
appropriate disability services in the
higher education institution where the
student is registered. If a student informs
you that they have dyslexia, you need
to manage the matter sensitively and
inform them that you will be passing
on the information to the designated
personnel so that the disclosure can be
formalised and appropriate supports put
in place.15
For many students with dyslexia,
attending to patient documentation can
emerge as a particular challenge. However
with appropriate early interventions and
strategies tailored to students’ individual
needs, difficulties, such as familiarisation
with specialist terminology and length of

time to complete documentation, can be
effectively managed.
If there is an emphasis in first year on
completing patient care documentation that continues throughout the four
years of their programme, the necessary strategies to alleviate the difficulties
they face can be honed and perfected. If
this is ignored, some such students may
have a fragile competency attainment,
culminating in inadequate patient care
documentation as a result.
Not everyone who wants to be a nurse
will ultimately become one.19 Nurse preceptors who partake in decisions about a
students’ future must focus exclusively on
their capacity to achieve competency, and
not become shackled with unrelated concerns that centre more generally on their
dyslexia label.
Increasingly, in the nursing profession
and elsewhere, advocates of inclusion and
widening participation policy are promoting the notion of diversity through
encouraging tolerance.20,21 However, tolerance, in this context is problematic and
positions students with dyslexia as having
an unqualified acceptance, advocating
a pejorative notion of ‘putting up with
them’ notion in nursing.
By contrast, valuing difference and
the important contribution and valuable life experience that individuals with
a disability might bring to the nursing
profession, should be welcomed. Students
with dyslexia in nurse education can help
challenge enduring assumptions about
how disability is constructed and help
stimulate a more flexible, responsive
and universal experience for all students
immersed in the journey of becoming a
registered nurse.
William Evans is a lecturer in nursing and healthcare
sciences at the Institute of Technology Tralee, Kerry
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