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Thesis abstract  

The adult population with dyslexia represents a considerable portion of the 

neurodivergent community and ten percent of the general populace. Nonetheless, there has 

been a paucity of research conducted in Australia that examines the experiences of living 

with this learning disability from the perspective of adults. Research efforts in Australia have 

primarily been focused on children and adolescents, covering topics such as early 

intervention, educational support, mental health, and wellbeing. However, as individuals 

transition into adulthood, a notable gap in research has emerged. Given that dyslexia is a 

recognised disability under Australian laws and regulations, it is imperative that research is 

conducted in Australia to better understand how adults with dyslexia navigate their day-to-

day lives, particularly in relation to their workplace experiences (where adults spend a 

significant amount of time) and the support they require in the workplace. Such research 

would provide valuable insights into this population and enable the provision of more 

effective support measures.  

The objective of this doctoral research was to examine the subjective experiences of 

adults with dyslexia, with a specific emphasis on their employment status and social and 

emotional wellbeing. To achieve this objective, three distinct studies were undertaken. The 

first study was dedicated to the examination of the social and emotional wellbeing of adults 

with dyslexia. The second study was devoted to exploring the workplace experiences of this 

population. The third and final study sought to investigate the perceptions and experiences of 

employers and managers working with employees who have dyslexia.  

The results of the three aforementioned studies shed light on a broad spectrum of 

challenges encountered by Australian adults with dyslexia. These challenges, often 

originating in childhood, persist into adulthood for many individuals, with diagnosis often not 

occurring until later in life. Despite this research identifying high levels of education and 
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employment across diverse industries, individuals with dyslexia often face several challenges 

and disadvantages throughout their employment trajectory, dictating the need for individual 

coping mechanisms to navigate workplaces and daily activities. Because of pervasive 

barriers, several participants in these studies experienced lower levels of mental health and 

wellbeing compared to the general population.  

The combined findings of these three studies highlight the difficulties in obtaining a 

dyslexia diagnosis, the potential for negative educational experiences during childhood 

leading to lasting traumatic effects, the identification of personal strengths and resources, the 

role of family support, and the influence of other interpersonal relationships on those who 

live with dyslexia. These findings have been brought together to present a collection of 

empirically informed propositions and recommendations for policymakers, government 

agencies, and company executives, managers, or leaders within organisations, including 

consideration of further research and implementation of support strategies within their 

respective institutions and workplaces.  
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Chapter 1 

 Thesis overview 
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If you work on something a little bit every day, you end up with something that 

is massive. 

– Kenneth Goldsmith 
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1.1  Context for this project 

Dyslexia became a passion of mine at the age of 37. Ten years earlier, at 27, I was 

diagnosed with dyslexia and dysgraphia; two labels I did not understand even though I 

had trained as a speech pathologist. What became evident as I learnt to live with and 

understand these labels was that there was limited formal support for someone like me, 

with this diagnosis. After my diagnosis, I suffered a complete mental breakdown. There 

was no professional or other person to talk to, and no one I knew at the time had dyslexia. 

I felt “dumb” and ashamed, and I felt that my identity had been stripped from me. After 

some years of being unwell, and with the support of my family, I recovered and started to 

wonder what happened to all the people like me who didn’t recover, who did not find 

hope in the darkness, and who didn’t have the amazing ongoing love and support I had.  

Over the years, as I moved from one job to the next, a black cloud of shame 

followed me; the shame of not being able to read and write like others. As I progressed in 

my career, I struggled more and more, unable to meet deadlines, complete tasks on time, 

write emails and lengthy reports or organise my thoughts and ideas on paper. I was 

performance managed, refused the advertised pay offered and even terminated from a role 

because of my dyslexic difficulties. My dyslexia made me feel that I did not have the 

literacy skills of reading and writing that I needed, not if I was to eventually achieve 

career progression into senior executive roles. Most of my employers appeared to lack the 

understanding and empathy to help me, and I was frustrated and angry at the systems 

around me. I felt that three levels of education (primary, secondary and tertiary) had 

failed me, workplaces were failing me, shaming me, embarrassing me, and questioning 

my integrity and capacity. There were many nights I cried, feeling lost, unsure of what to 

do with my life. This uncertainty though was to eventually lead me to find clarity in terms 
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of my future.  I was determined to help other people, so they did not feel the isolation, 

frustration and hurt that I had felt throughout my education and eventual employment.  

This was to eventually lead me onto my doctorate journey. I wanted to make a 

contribution towards the growing body of information around dyslexia in adulthood, and 

particularly, to look for the evidence that identifies the desperate need for change for the 

adults with dyslexia in Australia. I wanted to give a voice to the voiceless and to translate this 

research into practice. Also, I was hoping to enable Australian society, especially Australian 

workplaces, to truly see the value of difference, and to be inclusive of all.  I hope this 

research educates and informs, but most of all, I hope it contributes to the start of systemic 

change across access to the working environment, so that those with dyslexia can contribute 

to society in meaningful ways, and can, as a result, lead healthier, happier and more 

connected lives.      

 

1.2  Organisation of the thesis 

This chapter provides an overview of the structure and organisation of studies 

undertaken in this research. The PhD research employed a mixed methods approach 

comprising two main studies: 1) a quantitative study involving an online cross-sectional 

survey and 2) a qualitative study utilising in-depth interviews. From these two studies, three 

journal articles were published. A visual guide to the positioning of these studies within this 

research is provided in Figure 1.  

Study A employed a quantitative method of enquiry, and involved an online, 

anonymous survey of 65 Australian adults with dyslexia (Chapter Four). Study B was 

qualitative in nature and involved interviews with two participant groups:  B.1 comprised in-

depth interviews with 14 Australian adults with dyslexia (Chapter Five) and B.2 consisted of 

in-depth interviews with four Australian managers and employers without dyslexia (Chapter 
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6). Study B resulted in two published journal articles reporting on the perspectives and 

experiences of each of the two participant groups. An associated chapter making 

recommendations based on the two studies on how to improve outcomes for adults living 

with dyslexia follows the analyses (Chapters 7 & 8). 

 

 

 

 

 

Figure 1. Thesis visual guide 
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Figure 2 provides a visual overview of the chapters in this thesis. 

Figure 2. Thesis overview  
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Chapter Two provides a synopsis of the thesis. It outlines the rationale for this research 

and concludes with a statement of the aims and the research questions that have been 

addressed. 

 Chapter Three reviews the literature on dyslexia and explores what is known about the 

impact this has on individuals with this lifelong condition. Factors such as prevalence, 

models of causation, common co-morbidities/co-occurring conditions and the medical and 

social models of disability are described. Chapter Three also introduces the ecological 

systems model as an alternative to the medical and social models in understanding the 

complex impacts of dyslexia (Bronfenbrenner, 1974, 1977; Bronfenbrenner & Evans, 2000). 

The ecological model takes account of the effects of multiple levels of influence upon the 

individual’s surrounding environment and settings. These influences occur through family 

and through cultural values, laws and customs throughout their lifespan, and here, offer a 

means of contextualising dyslexia within the broader social and cultural context.  

Chapter Four presents the first study conducted within this doctoral research and draws 

on quantitative data from Study A .1 (Journal Article 1). The study was published in 2021 in 

the Australian Journal of Learning Difficulties and is entitled: “Adults with dyslexia: A 

snapshot of the demands on adulthood in Australia”. The main objective of this chapter is to 

examine the demands confronted by adults diagnosed with dyslexia residing in Australia. 

This investigation is centred on an evaluation of the social and emotional wellbeing of the 65 

participants, as determined by the standardised Warwick-Edinburgh Mental Wellbeing Scale 

(WEMWBS) (Taggart et al., 2016; Tennant et al., 2007). This chapter also presents an 

analysis of the educational and employment outcomes of the study's population and examines 

the disclosure rates of individuals diagnosed with dyslexia. Additionally, it delves into a 

discussion of the implications of the WEMWBS findings.  
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  Chapter Five presents the second study conducted within this doctoral research and 

draws on qualitative data from Study B.1 (Journal Article 1). This article was published in 

2022 in the International Journal of Environmental Research and Public Health: Special 

Edition on Dyslexia and is entitled: “You don’t look dyslexic”: Using the JD-R Model to 

explore workplace experiences of Australian adults with dyslexia.” The study sought to 

explore the lived experiences of 14 working Australian adults who are dyslexic. The 

instrument employed as a guiding framework for this study was the Jobs Demands-Resources 

Model of Burn Out (JD-R Model) (Bakker & Demerouti, 2007; Demerouti et al., 2001). The 

findings from this instrument are also discussed in this chapter. 

Chapter Six continues to focus on the second study of the PhD research, presenting 

findings from Study B.2 (interviews with Australian managers and employers). The resulting 

journal article was published in 2022 in the International Journal of Environmental Research 

and Public Health: Special Edition on Dyslexia and is entitled “Leading diverse workforces: 

Perspectives from managers and employers about dyslexic employees in Australian 

workplaces.” This analysis delves into the views and experiences of four non-dyslexic 

employers and managers who work with dyslexic employees. Very little has been published 

on this topic and to our knowledge this type of research has not been previously conducted in 

Australia.  

Chapter Seven offers a comprehensive discussion and interpretation of the findings 

from all three studies through the lens of the ecological framework. Points raised in the three 

journal publications are presented, including (for participants with dyslexia) factors relating 

to diagnosis of dyslexia, educational attainment, employment pathways, disclosure of 

dyslexia within the workplace setting and workplace wellbeing, and (for participants without 

dyslexia) the experience of managing dyslexic employees in the workplace. 
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Chapter Eight provides a summary of the thesis, additional ‘serendipitous’ findings, and 

outlines some of the limitations of the research. The final and critical section of this chapter is 

the presentation of a set of recommendations stemming from the research findings that aim to 

address challenges associated with dyslexia with regard to systems factors outlined within the 

ecological model and the social determinants of health. Finally, a discussion of future 

research directions to build on the findings is provided. 

This thesis is an original contribution and Australian-first research developed with 

oversight from my supervisors: 

•  Dr Leila Karimi, A/Professor of Organisational Psychology; Accredited 

Statistician, Assistant Associate Dean –Applied Health, STEM College, 

School of STEM/Health Biomedical Sciences, RMIT 

•  Dr Tanya Serry, Associate Professor of Literacy, School of Education, La 

Trobe University  

• Dr Lisa Furlong, Adjunct Research Fellow Education School Operations, La 

Trobe University and Senior Lecturer, Flinders University  

• Dr Judith Hudson, Adjunct Associate-Honorar, College of Arts, Law and 

Education (CALE), School of Education, University of Tasmania.  

Leila Karimi and Tanya Serry are co-authors of Study A.1, B.1 and B.2. Lisa Furlong and 

Judith Hudson are co-authors of Studies B.1 and B.2. 

To the best of my knowledge, this thesis brings new learnings about the lived 

experiences of Australians with dyslexia in adulthood. This research sought to better 

understand the experience of dyslexia by way of its impact on key social determinants of 

health: education, employment, social and emotional wellbeing. The research introduces the 

ecological model to explore the impact of dyslexia more holistically, to show the way in 
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which societal systems can influence the experience of dyslexia and to explain how those 

systems could be adjusted to provide better support. This research is in response to the need 

to raise and develop a deeper understanding of this invisible disability and to shine a light on 

the general lack of awareness of dyslexia that appears to exist within Australia.  
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Chapter 2  

Research overview and  

key research questions 
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Doing nothing encourages the status quo. We must make a conscious decision 

to reject the status quo to improve the quality-of-life outcomes for those with 

dyslexia, their families and the broader community.  

- Shae Wissell 
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2.1  Rationale for this study 

 Despite significant research efforts into dyslexia in Australia, the demands 

experienced by adults with dyslexia have received limited exploration to date. The existing 

literature has mainly concentrated on early intervention and support, teacher education 

standards, risk factors associated with compromised mental health and wellbeing among 

dyslexic children and assessment processes (Boyes et al., 2016; Firth et al., 2013; Maxwell, 

2019; Serry & Oberklaid, 2015; Yang et al., 2022). Initial inquiries into the impact of 

dyslexia have also been carried out in the Technical and Further Education (TAFE) and 

Higher Education sectors in Australia (Caskey et al., 2018; Maccullagh, 2014; Tanner, 2009).  

Comprehending the intricacies of dyslexia and its impact is crucial, given it is a 

lifelong disability with implications for navigating employment, financial independence, and 

social and emotional wellbeing. Nevertheless, there is a paucity of research in Australia that 

examines the long-term ramifications of dyslexia and how individuals with this disability can 

be effectively supported to achieve meaningful societal participation and improved quality of 

life.  

The purpose of this research was to take a deeper dive into the impact of dyslexia on 

adults in Australia; to move beyond the ‘simplistic’ framing of dyslexia being a condition that 

primarily affects reading and writing, towards a more comprehensive understanding of the 

multi-faceted impact of dyslexia on dyslexic adults’ ability to meet societal expectations. In 

doing so, this research uses an adapted version of Bronfenbrenner’s ecological systems model 

(Bronfenbrenner, 1974, 1977, 2009) to explore the way adults with dyslexia may be shaped 

and influenced by their environments and particularly how that plays out in the workplace 

environment. The ecological model is explored further in Chapter 3.6.  
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Gerber et al. (1992) and Spekman, Goldberg, and Herman (1993) have stressed the 

importance of understanding the interconnectedness of individuals, families, social networks, 

and communities for individuals with dyslexia. They emphasise that the development of 

individuals is closely intertwined with a complex context. Hence the Bronfenbrenner model 

is a useful tool in highlighting the importance of considering these interconnecting different 

levels of influence that impact an individual's development, including the individual 

themselves, their immediate environment (such as family, peers, and work), and broader 

societal and cultural factors faced by those with dyslexia (Bronfenbrenner, 1977; 

Bronfenbrenner & Evans, 2000). The aim is to utilise the framework and a perspective to 

facilitate a more nuanced comprehension of the findings presented in this thesis. 

 

2.2  Scope and aims  

The overarching aim of this thesis was to examine the real-life experiences of 

Australian adults with dyslexia with particular focus on the domains of education, 

employment, and social and emotional wellbeing, and to explore the experiences of 

Australian employers and managers overseeing dyslexic employees. A primary objective was 

to establish a series of recommendations that could be translated into evidence-based 

practices and practical resources for individuals working with, and supporting, adults with 

dyslexia, particularly within professional environments. 

 

2.3  Key research questions 

Outlined below are the three key research questions that shaped this study. The 

questions were concerned with exploring the lived experiences of adults with dyslexia, with a 
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primary focus on the demands placed on them, their workplace experiences, and how 

experiences can shape and inform our sense of self. 

• Question 1: How are Australian adults living with dyslexia faring compared to their 

non-dyslexic counterparts?  

(a) What are their highest educational attainments?  

(b) What are their rates of employment and what sectors do they work in? 

(c) What is the likelihood of self-disclosure of their dyslexia diagnosis to 

family members, friends and work colleagues?  

(d) How do participants score on the standardised Warwick-Edinburgh Mental 

Wellbeing Scales (WEMWBS)? 

• Question 2: How do Australian adults living with dyslexia perceive and experience 

the workplace? 

• Question 3: What are the experiences and perceptions of individuals responsible for 

supporting and managing employees with dyslexia in the workplace?    

 

2.4  Significance of this research  

Dyslexia is a public health issue and there is a significant body of international 

research that has explored the impact of dyslexia across the social determinants of health, 

including educational attainment, employment opportunities, access to health care services 

and experiences, and social-emotional wellbeing. This robust body of research underscores 

the importance of addressing social determinants in efforts to promote health equity and 

wellbeing among individuals and communities (Alexander-Passe, 2012; Bartlett et al., 2010; 

Bell, 2009; Brunswick, 2012; Burden, 2005; Burnett, 2019; Burns & Bell, 2010; Cotton, 

2009; David, 2020; Gerber & Price, 2003; Kulkarni, 2021; Livingston et al., 2018; Moody, 

2009; Moojen et al., 2020).  
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However, the current state of research in Australia regarding the experiences of adults 

with dyslexia is deficient. Compared to other developed countries, Australia lags behind in 

comprehending the requirements of this population (Alexander-Passe, 2015b; Alexander-

Passe, 2012; N. Alexander-Passe, 2015b; Beetham & Okhai, 2017; Gerber et al., 2012; 

Nalavany & Carawan, 2012; Nalavany et al., 2018; Olympia, 2006; Strawn, 2008). 

Additionally, no previous studies have investigated the lived experiences of Australian adults 

with dyslexia across multiple social determinants of health, such as healthcare accessibility, 

educational achievements, employment status, and social and emotional wellbeing. 

Moreover, to the best of our knowledge, no Australian studies have focused on employers’ 

and managers’ experiences with dyslexic employees. Therefore, this research aims to 

illuminate the realities of Australian adults with dyslexia and offer suggestions on enhancing 

their quality-of-life outcomes. 

To strengthen the methodology of this research, an adaptation of Bronfenbrenner’s 

Ecological Systems Model underpins enquiry. This model has been used in investigations of 

other public health issues, as it enables a holistic analysis of the various elements and 

influences from social and environmental contexts that impact people.  

Two standardised tools were also adopted for this research: 1) the Warwick-

Edinburgh Mental Wellbeing Scales (WEMWBS) (Taggart et al., 2015; Taggart et al., 2016) 

and; 2) the Job Demands-Resource Model of Burn Out (JD-R Model) (Bakker et al., 2005; 

Benson, 2019). Globally, the WEMWBS and the JD-R Model have not been used on a sub 

population like dyslexia and this brings a new, exciting, and innovative element to the way 

we can understand the lived experiences of Australia dyslexics. 
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dyslexia. noun. dys·lex·ia dis-ˈlek-sē-ə 

 a variable often familial learning disability that involves difficulties in 

acquiring and processing language and that is typically manifested by a lack of 

proficiency in reading, spelling, and writing. 

- Merriam-Webster Dictionary (Merriam-Webster Dictionary, 2023) 

 

 

Dyslexia (dɪsleksiə) NOUN 

A developmental disorder which can cause learning difficulty in one or more of 

the areas of reading, writing, and numeracy. 

- British English (Collins Dictionary, 2023) 

 

Dyslexia, (dɪsˈleksiə) NOUN 

Pathology: any of various reading disorders associated with impairment of the 

ability to interpret spatial relationships or 

to integrate auditory and visual information. 

- American English (Collins Dictionary, 2023)
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3 Introduction  

3.1  Origins of dyslexia  

Originally known as ‘word blindness,’ dyslexia first came to the attention of the 

medical fraternity more than 100 years ago when German ophthalmologist, Rudolf Berlin 

observed patients having difficulties reading printed words (Hudson, 2014; Kirby, 2020). The 

difficulty was initially attributed to problems with vision (hence, word blindness), but it was 

quickly recognised that peripheral visual mechanisms were not the cause, and attention 

moved to the functions of the brain.  

Reading and writing are cultural inventions (Eden et al., 2015). They are not innate 

skills as is oral language that has been around for hundreds, if not thousands of years (Eden et 

al., 2015). Reading and writing have only been around for around 4000 - 6000 years 

(Dehaene & Dehaene-Lambertz, 2016; Eden et al., 2015). Rather than being born literate, we 

must learn to read through instruction, deploying parts of our brain that are not naturally 

suited for that purpose (Dehaene, 2021; Eden et al., 2015).Today, it is understood that 

dyslexia is a neurobiological disorder that affects 1 in 10 people in the population (Lyon et 

al., 2003; Yang et al., 2022).  

 

3.2 Causation 

3.2.1 Brain architecture, neurobiological basis of dyslexia  

Rather than being born literate, we must learn to read and write through instruction, 

deploying parts of our brain that are not naturally suited for that purpose (Dehaene, 2021; 

Eden et al., 2015). Specifically, the ability to read requires several distinct parts of the left 

hemisphere of the brain to be active (see Figure 7) (Dehaene, 2021; Hudson et al., 2007). 

Evidence indicates that dyslexia is neurologically based in origin and is caused by under-
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activity of the left hemisphere's language network, including the occipito-temporal and 

parieto-temporal areas (Berlingeri et al., 2008; Eden et al., 2015; Maisog et al., 2008; 

Peterson & Pennington, 2012). There are signs of abnormal grey matter and white matter 

development in the brains of those diagnosed with dyslexia (Dehaene, 2021; Hudson et al., 

2007). Magnetic Resonance Imaging (MRI) scans have shown that those with dyslexia have 

less grey matter in the left parieto-temporal area compared to those who do not have dyslexia. 

A reduction in grey matter and white matter in this area has been associated with difficulties 

with phonological awareness and a decrease in reading skills (Hudson et al., 2007). MRI 

scans have also indicated that individuals with dyslexia tend to have symmetrical brain 

structures compared to the 

general asymmetrical brains 

of non-dyslexics (Hudson et 

al., 2007). In simple terms, 

those with dyslexia appear to 

be born with a different brain 

structure and composition 

compared to the general 

population. 

    In recent years, research has established that dyslexia is not caused by poverty, 

developmental delay, speech, hearing or visual impairments, or learning a second language 

(Hudson et al., 2007). Dyslexia is also unrelated to intellectual functioning, with dyslexia 

occurring across the intellectual quotient (IQ) range of intelligence (Aaron et al., 1999; 

Siegel, 1989).  

 

Figure 3.  Adapted from Dehaene, S (2019) Reading in the Brain: The New 

Science of How We Read 
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3.2.2. The influence of genetics 

There is now considerable evidence that there is a genetic influence involved with 

dyslexia, and it is often found in more than one member of a family (Berninger et al., 2008; 

Eden et al., 2015; Fisher & DeFries, 2002; Goldstein, 2011; Hudson et al., 2007; Snowling et 

al., 2003; van Bergen et al., 2012). It has also been found that children who have at least one 

parent with dyslexia have a 33% to 66% chance of having dyslexia themselves (van Bergen 

et al., 2012). Other estimates of familial inheritance range from 50-60% (Brimo et al., 2021; 

Grigorenko et al., 2003; Pennington & Smith, 1983; Snowling et al., 2003). 

 

3.3 Prevalence 

Estimates of the prevalence of dyslexia vary depending on the metrics used for 

diagnosis. It has been estimated that 7-10% of the global population and some 2.5 million 

Australians are dyslexic (Ashraf & Najam, 2020; Kita et al., 2020; Wagner et al., 2020; Yang 

et al., 2022). However, as the Australian Bureau of Statistics does not collect data on the 

number of children and adults diagnosed with dyslexia, estimates of prevalence are difficult 

to confirm. This may change with the advent of the National Consistent Collection of Data 

(NCCD) introduced and mandated for all schools Australia-wide in 2015, to collect 

information on students with disabilities, including a learning difficulty such as dyslexia. 

Teachers are required to record the number of students within their classroom that have a 

disability and what classroom accommodations have been implemented. These recordings are 

then linked to funding support (Australia, 2022). Over time these data may provide more 

accurate information regarding the prevalence of dyslexia in Australia. 
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3.4 Diagnosing dyslexia  

According to the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition 

(DSM-5), a clinical evaluation is necessary to diagnose specific learning disorders like 

dyslexia. This assessment involves reviewing the person's developmental, medical, 

educational, and family history (American Psychiatric Association, 2013; Lockwood, 2015). 

In addition, test scores, teacher observations, and responses to academic interventions are 

taken into account (American Psychiatric Association, 2013; Lockwood, 2015). To be 

diagnosed with a specific learning disorder, an individual must consistently struggle with 

reading, writing, arithmetic, or mathematical reasoning during their school years (American 

Psychiatric Association, 2013; Lockwood, 2015). Their current academic skills should be 

significantly below the average range of culturally and linguistically appropriate tests in these 

areas. Before a diagnosis can be made, the person must have received six months of 

evidence-based, high-quality instruction or intervention. Moreover, the individual's 

difficulties must not be better explained by developmental, neurological, sensory (vision or 

hearing), or motor disorders (American Psychiatric Association, 2013). These difficulties 

must also have a significant impact on academic achievement, work performance, or daily 

activities (American Psychiatric Association, 2013; Lockwood, 2015). 

The DSM-5 considers reading underachievement in relation to instructional 

opportunities, specifically through the response-to-intervention criterion. For individuals aged 

17 and above, a history of documented learning difficulties can replace standardised 

assessment (American Psychiatric Association, 2013, p. 67). On the other hand, the 

International Classification of Disease (ICD-11) does not provide adult-specific criteria and 

determines underachievement based on cognitive ability (World Health Organization, 2020). 

Due to these differences, there are various ways of diagnosing dyslexia in adults. However, 

the DSM-5's response-to-intervention criterion may hinder diagnosis for individuals who 
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have not had these opportunities, such as adults who are assessed later in life. As a result, 

concerns have arisen in the literature regarding the accuracy and consistency of dyslexia 

diagnoses in adults (Sadusky, Reupert, et al., 2021). 

In countries like the UK, there are nationally recognised guidelines for identifying 

dyslexia in adulthood within higher education environments (Sadusky, Reupert, et al., 2021). 

These guidelines include a list of standardised assessments for cognitive achievement (such 

as the Wechsler Adult Intelligence Scale (Wechsler, 2008) to ascertain discrepancies between 

high cognitive abilities and low literacy abilities (assessed by instruments such as the 

Woodcock Reading Mastery Tests (Proger, 1975) (Sadusky, Reupert, et al., 2021). The 

literature states that a major component of meeting the criteria for dyslexia is to score 1.5 

standard deviations or more below the mean on measures of reading and IQ/achievement 

tests in conjunction with the DSM-5 diagnostic criterion (Fletcher et al., 2019; Peterson & 

Pennington, 2012; Sadusky, Reupert, et al., 2021; Wagner et al., 2020).   

However, in Australia there are no such guidelines to support clinicians in assessing 

children, adolescents or adults (Sadusky, Freeman, et al., 2021; Sadusky, Reupert, et al., 

2021). The DMS-5 diagnostic criteria are predominantly used to assess dyslexia along with 

standardised assessments such as the Wechsler Adult Intelligence Scale and the Woodcock 

Reading Mastery Tests (Sadusky, Freeman, et al., 2021). The lack of consistency and access 

to diagnosis, especially as an adult, can impede one’s ability to access support and services 

within the workplace and beyond. 
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3.5 Dyslexia and co-occurring difficulties 

As a neurodevelopmental disorder, 

dyslexia may often co-exist alongside 

other developmental disorders such as 

speech sound disorders, language 

disorders, autism spectrum disorder 

(ASD), dyspraxia/developmental 

coordination disorder (DCD), 

dyscalculia, dysgraphia, attention deficit 

hyperactivity disorder (ADHD), and 

other related conditions encompassed by social and emotional wellbeing as illustrated 

in Figure7 (Brimo et al., 2021; Goldstein, 2011; Hendrickx, 2010; Pham & Riviere, 

2015; Russell, 2013; Yeo, 2003). Comorbidity between developmental disorders in 

childhood appears to be the norm rather than the exception (Bradshaw et al., 2021).  

 

3.5.1 Dyslexia and dyscalculia  

Approximately 3–7% of the general population have dyscalculia (Butterworth, 2019; 

Haberstroh & Schulte-Korne, 2019; Kucian & Aster, 2015; Wilson et al., 2015). An 

individual with dyscalculia can have severe difficulties performing arithmetic calculations 

that will persist into adulthood, even in the absence of intellectual disability (Butterworth, 

2019; Wilson et al., 2015). Dyscalculia leads to marked impairment in academia, work, and 

everyday life and is linked to co-morbid mental disorders (Haberstroh & Schulte-Korne, 

2019; Wilson et al., 2015). Between 30-70% of individuals have co-occurring dyslexia and 

Figure 4. Dyslexia and co-occurring difficulties 
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dyscalculia (Willcutt et al., 2013; Wilson et al., 2015). Although dyslexia and dyscalculia are 

distinct disorders, working memory weakness, processing speed impairment, and verbal 

comprehension difficulties are common to both (Willcutt et al., 2013).  

 

3.5.2 Dyslexia and dysgraphia  

Approximately 3-15% of the general population have dysgraphia, a specific learning 

disorder affecting the written expression of symbols and words (Döhla & Heim, 2015; 

McBride, 2019; McCloskey & Rapp, 2017). Dysgraphia causes motor control difficulties 

affecting the motor planning or production processes required for handwriting, visual-spatial 

difficulties or impairments in acquisition of writing (spelling, handwriting, or both). 

Dysgraphia can persist despite adequate opportunities to learn, and in the absence of obvious 

neuropathology or gross sensory–motor dysfunction (Drotár & Dobeš, 2020; McBride, 2019; 

McCloskey & Rapp, 2017).  

People with dysgraphia can have illegible handwriting, difficulty spacing things out 

on paper or working within margins (poor spatial planning), exhibit frequent erasing and 

present with inconsistencies in letter and word spacing. They also tend to have poor spelling, 

including leaving words unfinished or missing words or letters (Berninger & Amtmann, 

2003; Berninger et al., 2008; McBride, 2019; McCloskey & Rapp, 2017). Although dyslexia 

and dysgraphia are separate disorders, up to 30% of those with dyslexia will also have 

dysgraphia (McBride, 2019).  

 

3.5.3 Dyslexia and dyspraxia  

Dyspraxia, also known as developmental coordination disorder (DCD), yields 

difficulties in gross and fine motor co-ordination and perceptual and spatial-perceptual 

weaknesses (Yeo, 2003). DCD affects around 5% of the general population and frequently 
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overlaps with other developmental disorders including ADHD, ASD and dyslexia (Kirby et 

al., 2014). Individuals with DCD commonly have difficulties in several areas including left-

right confusion, tactile perceptual skills, hand-eye co-ordination, working memory, visual 

memory, sequencing skills, short-term visual or auditory memory, verbal memory and/or 

memory for verbal instructions (Yeo, 2003, p. 12).  DCD overlaps with dyslexia and ADHD 

in 35-50% of cases (Kirby et al., 2008). While DCD is not commonly associated with 

difficulty learning to read, it is often associated with significant spelling difficulties (Yeo, 

2003).  

 

3.5.4 Dyslexia and ASD  

 ASD, which can affect the domains of social interaction and communication, is 

estimated to impact about 1% of the general population. Individuals with ASD may also 

exhibit repetitive behaviours (Hofvander et al., 2009; Russell, 2013; Valkanova et al., 2013). 

Children and adults with ASD are at a higher risk of having co-occurring difficulties such as 

dyslexia, with the frequency of ASD and dyslexia at 14% (Hofvander et al., 2009). 

 

3.5.5 Dyslexia and ADHD/ADD  

According to the DSM-5, there are three subtypes of ADD/ADHD, also known as 

‘hyperkinetic disorder’ (Russell, 2013). The first subtype – ADD – is characterised by 

difficulties with attention (including being easily distracted), an inability to focus for any 

extended period of time, and difficulties responding to instructions (Russell, 2013). 

Wriggling, squirming, being unable to sit still, interrupting, and difficulty with waiting in 

turn-taking activities are characteristics associated with the second sub-type – ADHD – 

which demonstrates hyperactivity and impulsivity (Russell, 2013). The third subtype is a 

mesh of both attention problems and hyperactivity (Russell, 2013). Approximately 25-40% of 



 

46 

 

 

people with ADHD also suffer from dyslexia (Peterson & Pennington, 2012; Willcutt et al., 

2007). 

 

3.5.6 Dyslexia and Developmental Language Disorder  

Developmental Language disorder (DLD), previously known as a specific language 

impairment (SLI), can co-occur with dyslexia. A multinational and multidisciplinary Delphi 

consensus study by Bishop and colleagues (2017) established consensus on the preferred 

terminology for conceptualising language difficulties. Consensus was reached for the use of 

‘developmental language disorder’ (DLD) to describe language difficulties that emerge in the 

course of development and are not associated with a known biomedical aetiology and 

‘language disorder,’ used to describe language difficulties that will likely persist beyond 

childhood and are often associated with known biomedical conditions (e.g., sensorineural 

hearing loss, Down Syndrome, ASD) (Bishop, 2015; Newbury et al., 2005). Bishop et al. 

(2017) noted that dyslexia can co-occur with DLD but that the causal relation is unclear. 

Therefore, for the purpose of this thesis, DLD will be used. An individual with a DLD has 

trouble developing structural language, which includes syntax (grammar) and semantics 

(extracting meaning from words, a phrase or text). DLD and dyslexia are separate 

neurodevelopmental disorders and the causal relationship is unclear (Oliveira et al., 2021). 

Individuals with dyslexia and co-occurring DLD have difficulties with oral language, and 

impairments in reading, difficulties with phonological awareness and, generally, they present 

with more severe difficulties compared to those who only have dyslexia or DLD (Snowling et 

al., 2019). The prevalence rates for dyslexia and DLD vary considerably due to age of 

diagnosis and the criteria used to diagnose these disorders, however rates appear to be 

between 14-63% (Catts et al., 2005; McArthur et al., 2000; Price et al., 2022).  
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3.5.7 Dyslexia and social and emotional wellbeing  

 

“If we continue to see dyslexia as being merely a reading and writing problem, we will 

continue to deprive these people of any real understanding or support in terms of the extent 

and depth of their difficulties.”   

- Laughton King, Author and Educational Child and Family Psychologist  

 

More than half a million Australian children experience significant mental health 

difficulties each year, and 8.2% of children (4-11 years old) and 20% of adults have been 

diagnosed with a mental health disorder (Lawrence et al., 2015; Tully et al., 2019). Half of all 

mental health disorders emerge before the age of 14 years, and poor mental health in 

childhood and adolescence is a predictor of poor mental health in adulthood (Nishida et al., 

2016).  

 A growing body of international and national research has highlighted the link 

between dyslexia and mental health and wellbeing (Alexander-Passe, 2018a; Boyes et al., 

2016; Carawan et al., 2016; Firth et al., 2013; Leitao et al., 2017; Morgan et al., 2012; 

Nalavany et al., 2011; Stampoltzis & Polychronopoulou, 2009). Children and adolescents 

with dyslexia face substantial psychosocial and emotional challenges throughout their 

schooling years, including feelings of stigma, discrimination, alienation and isolation, and the 

requirement to have to hide their authentic self or create a second persona (Alexander-Passe, 

2015a; Alexander-Passe, 2018a; Riddick, 2000; Shaw et al., 2017). 

After accounting for other disorders such as ADHD, dyslexia has been found to have 

a distinct association with reduced levels of wellbeing and increased occurrences of anxiety, 

depression, and thoughts of suicide (Alexander-Passe, 2012; N. Alexander-Passe, 2015a; 

Daniel et al., 2006; Willcutt et al., 2013; Wilson et al., 2009). It has also been associated with 
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a higher risk of self-harm (N. Alexander-Passe, 2015a), and strong feelings of shame 

(Bohdanowicz, 2015).  

An Australian study by Boyes et al. (2015) suggested that “reading difficulties are a 

risk factor for the development of later mental health problems” (p. 264). It is proposed that 

early experiences of struggle and continued failure in the foundational academic areas of 

reading and writing may produce damaging lifelong effects (McNulty, 2003).  

 

3.6 The impact of dyslexia according to different models of health  

3.6.1 Medical model 

Dyslexia and its co-occurring difficulties are traditionally derived from the medical 

model of health; a model that has dominated how society conceptualises health and wellbeing 

since the 18th century (Huda, 2019). The medical model views health as an attribute 

measured by whether disease is present or not; that is, the absence of disease equals good 

health.   

Under the medical model, dyslexia is classified as a specific reading disability, 

specific reading disorder, specific learning impairment, learning disability or specific learning 

disorder/difficulty (American Psychiatric Association, 2013; Beetham & Okhai, 2017; Bond, 

2021; Glazzard & Dale, 2013; Luria et al., 2014; Lyon et al., 2003; Mody & Silliman, 2008; 

Peterson & Pennington, 2012; Serry & Hammond, 2015; Snowling et al., 2020). The 

Diagnostic and Statistical Manual (Fifth Edition) – the reference handbook for mental 

disorders – provides the following distinction:  

“Specific learning disorder, often referred to as ‘learning disorder’ is a medical term 

used for diagnosis. ‘Learning disability’ is a term used by both the educational and legal 

systems. Though learning disability is not exactly synonymous with specific learning 
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disorder, someone with a diagnosis of specific learning disorder can expect to meet 

criteria for a learning disability and have the legal status of a federally recognized 

disability to qualify for accommodations and services in school” (Frolov & Schaepper, 

2013). 

In Australia, ‘learning difficulties’ and ‘learning disabilities’ are the accepted – if 

inconsistent – terms used to describe dyslexia across the education and higher education 

sectors, and amongst health professionals including general practitioners, educational, clinical 

psychologists and speech pathologists. 

Specific reading disability, also known as specific reading disorder, is the 

predominant form of learning disability, comprising approximately 80% of all cases (Yang et 

al., 2022). These terms are often used interchangeably to describe this reading deficit, 

however, they have caused confusion within the medical and education professionals and the 

wider public. Under the Discrimination Act, the term 'specific learning disability’ is the 

umbrella term used to describe dyslexia, dyscalculia and dysgraphia (Bond, 2021; 

Commonwealth of Australia, 1992). However, terms used are different between states and 

territories in Australia. For example, in New South Wales, the term learning difficulty is 

legislated under the Educational Support for Children with Significant Learning Difficulties 

Bill 2008 (Bond, 2021) while in Victoria, the State Government uses the term specific 

learning difficulties to encompass dyslexia, dysgraphia, dyscalculia, developmental 

coordination disorder and ADHD (Education, 2022).  

The DSM-5 outlines three types of learning disorders: deficits in reading, deficits in 

writing and deficits in mathematics (Moll et al., 2014). While the DSM-5 attempted to 

streamline terminology and diagnosis, the definitions still leave themselves open to 

ambiguity. The International Classification of Diseases provides similar criteria for 
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diagnosing dyslexia but also includes underdeveloped reading comprehension skills (World 

Health Organization, 2020).  

Given that dyslexia is classified as a “disability”, individuals with this diagnosis are 

protected under Australian disability-related legislation, including the Disability 

Discrimination Act 1992, Fair Work Act 2010 and the Equal Opportunity Act 2010 

(Commonwealth of Australia, 1992, 2009, 2010). While this protection brings with it many 

benefits, the labelling of dyslexia as a disability 

is not universally accepted (Al-Yagon et al., 

2013; Macdonald, 2010), and brings with it other 

considerations (see 3.6.1.1 Labels and their 

impact). Under the medical model paradigm, the 

focus of dyslexia’s impact is on the 

physiological. This includes issues with reading 

and writing, verbal comprehension, perceptual 

organisation, working memory, processing 

speed, motor control, and concentration 

(Hudson, 2014; Leveroy, 2013; Waterfield, 

2002) (See Figure 5).  

However, it is important to acknowledge that people with dyslexia are not all the 

same, and variation can occur across the spectrum (i.e., people may experience mild to severe 

difficulties that cause varying degrees of functional impact) (Waterfield, 2002). 

 

Figure 5. Dyslexia and its impacts – the medical 

model. Adapted from work by Dr Judith Hudson 
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3.6.2 Social model 

The social model of disability was developed in opposition to the medical model's 

conceptualisation of disability being a health condition that requires medical attention, that 

people with disabilities are 'abnormal', and that disability is an individual's problem (Hyde, 

2001; Owens, 2015; Shakespeare & Watson, 2010). Instead, the social model argues that 

“people with impairments are disabled/excluded by a society that is not organised in ways 

that take account of their needs” (Tregaskis, 2002, p. 458). That is, disabilities result from 

physical and social barriers in society that limit or take away opportunities for people to 

participate on an equal basis with others (Glazzard & Dale, 2015).  

Over the last thirty years the social model has been successful in political activism, 

but it has not been free of criticism (Owens, 2015; Shakespeare & Watson, 2010), some of 

which has come from within the disability community. It has been argued that the model has 

focuses too much on physical impairment and excludes those with learning difficulties or 

other adjustment disorders that may appear as ‘invisible’ disability (Chappell et al., 2001; 

Owens, 2015).  

In more recent years, as the association between dyslexia and mental health and 

wellbeing has become more apparent, there has been growing recognition that the impact of 

dyslexia is far broader and more complex than the original focus on learning deficits. This 

understanding of dyslexia’s impact on mental health has coincided with a greater 

understanding of how people’s sociological context (the social, cultural and political 

environments in which people live) affect how they live. For people with dyslexia, ‘societal 

barriers’ such as prejudice, stigma, a lack of awareness or understanding, and social exclusion 

can all affect how dyslexia will impact a person throughout their life (Anastasiou & 

Kauffman, 2013; Denhart, 2008; Hughes, 2010; Macdonald, 2009; Riddick, 2000). This 
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multi-dimensional nature of the impact of dyslexia is now being explored in disability theory 

and in various models of disability (Leveroy, 2013; Macdonald, 2009).  

A modest yet noteworthy body of research has focused on contextualising dyslexia 

within a sociological framework (Alexander-Passe, 2018b; Chappell et al., 2001; Elftorp & 

Hearne, 2020; Goodley, 2001; Macdonald, 2009; Riddick, 2001). The purpose of positioning 

dyslexia within this framework is to acknowledge the importance of combating 

discrimination and marginalisation against individuals with this disability, by breaking down 

barriers and transforming societal attitudes. (Alexander-Passe, 2015a; Owens, 2015).  

 

3.6.3 The ecological model  

A model that has garnered a considerable following and has been widely adopted and 

adapted for use in the design and implementation of reform across various sectors, including 

public health and education, is the ecological model (Hudson, 2014). In 1979, American 

psychologist Urie Bronfenbrenner developed an ‘ecological systems’ theory of child 

development (Bronfenbrenner, 1974, 1977, 2009) in response to what he considered to be 

inadequacies in other theories of child development. The purpose of the theory was to show 

how children are shaped and influenced by factors that are not static, but rather, ever 

evolving. This includes their immediate environments (family, school, healthcare, etc.), 

interactions within and between their immediate environments, and the broader societal, 

cultural, and political factors that assert influence over these immediate environments 

(Bronfenbrenner, 2009; Leitao et al., 2017). Over time, Bronfenbrenner adapted his model to 

encompass biopsychosocial functioning to include experiences of adults and how as human 

beings, we are shaped and influenced by environments throughout the lifespan (Greenfield, 

2012; Hoare, 2009). The model is now widely used to consider issues associated with 



 

53 

 

 

populations including young adults, adults, older adults and within vulnerable populations 

such as LGBTQI, religious groups and at-risk youth (Backonja et al., 2014; Bankier-Karp, 

2022; Greenfield, 2012; Hamwey et al., 2019; Lim et al., 2019; Lintott et al., 2022; Thomas, 

2023). However, prior to this study, it does not appear to have been adapted and used in 

relation to a dyslexic adult population. 

The ecological model is defined by five concentric circles or systems: the 

microsystem; mesosystem; exosystem, macrosystem and chronosystem (Bronfenbrenner, 

1974). The original model depicts how each system either influences, or is influenced by, the 

next (and sometimes both) (see Figure 3). 

 

 

  

 

Figure 6. Bronfenbrenner Ecological Model, 1974 
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Ecological systems theory and the ecological model address some of the key failings 

of the medical and social models, through their depiction of the complexities of human life 

within an ever-evolving social, cultural and political environment. This has implications for 

numerous groups within society, including people with dyslexia (Bronfenbrenner, 1974, 

1977).  

The present research encompasses both qualitative and quantitative approaches and 

incorporates an adapted ecological model (Figure 7), that was developed for this study, and 

which comprises four systems: the microsystem, mesosystem, exosystem, and macrosystem. 

This adapted model places the individuals with dyslexia at the core of concentric layers of 

influence, which represent the numerous factors that can impact the life of an adult with 

dyslexia. Bronfenbrenner's ecological model is a useful framework for this research as it 

provides a comprehensive and multi-dimensional approach to understanding the various 

factors that can contribute to the lived experiences of dyslexia. Gerber et al. (1992) and 

Spekman, Goldberg, and Herman (1993) have stressed the importance of understanding the 

interconnectedness of individuals, families, social networks, and communities for individuals 

with dyslexia. They emphasise that the development of individuals is closely intertwined with 

a complex context. Hence, the Bronfenbrenner model highlights the importance of 

considering these interconnecting different levels of influence that impact an individual's 

development, including the individual themselves, their immediate environment (such as 

family, peers, and work), and broader societal and cultural factors (Bronfenbrenner, 1977; 

Bronfenbrenner & Evans, 2000). Each of these systems will be explored separately in more 

detail.  
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Figure 7. Adaptation of the Bronfenbrenner Ecological Systems Model, for use with 

dyslexic adult populations (2023) 
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3.7 Dyslexia across the ecological model 

3.7.1 The Macrosystem  

The macrosystem (outermost circle) encompasses the broader societal-level influences on 

individuals’ lives. These include our cultures, societal attitudes and laws, political ideologies, 

economic factors, technological advancements, and the environment (Bronfenbrenner, 2009). 

In Bronfenbrenner’s model of child development, it is the microsystem (family, school, 

neighbourhood) that is considered most influential, with the macrosystem influencing the 

child more indirectly (Bronfenbrenner, 2009). However, in adulthood the macrosystem exerts 

a more direct influence on an individual. A key example of the influence of the macrosystem 

is the way society views and treats difference and disability, with society often following its 

lead from the political ideology of the government of the day, this being a particularly 

important aspect of the macrosystem.  

 

Government support and legislation 

In recent times, the concept of "disability" has expanded to encompass not only 

visible conditions such as physical limitations but also invisible conditions like ASD, ADHD 

chronic fatigue and multiple sorosis (Doyle & McDowell, 2020 ; Sumner & Brown, 2015). 

This broadening of the term has been accompanied by a cultural shift in global and national 

policies, emphasizing the importance of increasing community awareness and promoting 

greater inclusion. Both disability and inclusion are fundamental principles outlined in the 

United Nations Convention on the Rights of Persons with Disabilities (UNCRPD), of which 

Australia is a signatory. Consequently, Australia holds the responsibility to safeguard the 

human rights and inherent dignity of individuals with disabilities (McCallum, 2020). 

Australia’s commitment to this is confirmed by its being a signatory.  Most poignantly, 

Article 27: “Work and employment” recognises … 
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‘the right of persons with disabilities to work, on an equal basis with others; this 

includes the right to the opportunity to gain a living by work freely chosen or 

accepted in a labour market and work environment that is open, inclusive and 

accessible to persons with disabilities ("Convention on the Rights of Persons with 

Disabilities," 2006).’  

In Australia, the establishment of the National Disability Insurance Scheme (NDIS) 

and the National Disability Strategy 2021–2031 (Commonwealth of Australia, 2021b) 

progressed a broader national conversation about how we value, care for, and support people 

with disability. Australian legislation has also helped to drive cultural change, with the 

introduction of the Fair Work Act (2009), Equal Opportunity Act (2010) and the Disability 

Discrimination Act (DDA) 1992 (Commonwealth of Australia, 1992, 2009, 2010).  

Under the Equal Opportunity Act (2010), disability is one of the nine protected 

characteristics, and dyslexia is classed as a disability. In particular, the DDA prohibits 

discrimination against individuals with disabilities in employment, education, and in access 

to premises, goods, and facilities (Commonwealth of Australia, 2021b). These laws and the 

work of the government are instrumental in supporting educational institutes and workplaces 

to consider the support requirements of people with dyslexia. They work to ensure that, 

where possible, discrimination is prevented, opportunity is equitable (as illustrated by Figure 

9), and those with disabilities compete on a level playing field with non-disabled peers 

(Gerber et al., 2012).  

However, there is still progress to be made. For example, under the NDIS, learning 

disabilities such as dyslexia have not been recognised or included. There is also no collection 

of data on the number of people diagnosed with dyslexia beyond the age of 16 (up to age 16, 

data is collected through the National Consistent Collection of Data or NCCD described 

elsewhere. (See Chapter 3.3 Prevalence of this thesis, p.40). Without data, it is difficult to 
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guide national disability policies and strategies, and while legislation is important, 

enforcement of legislation and other regulations is equally important if the rights of people 

with disability are to be upheld, including those with dyslexia. This could also reduce 

stigmatisation, particularly if awareness about dyslexia is raised in the community. It could 

also bring Australia more in line with countries such as the UK and US whom Australia is 

lagging well behind (Alexander-Passe, 2015a; N. Alexander-Passe, 2015b; Gerber et al., 

2012; Gerber & Price, 2012; Marshall et al., 2020; Morris & Turnbull, 2007b; Price et al., 

2003; Sabat et al., 2014; Sheldon, 2017; von Schrader et al., 2014).   

The lack of recognition of dyslexia under Australia’s disability insurance scheme and 

the inconsistent enforcement of disability protections influences societal understanding of 

dyslexia and its impacts. Improving community attitudes is critical for those with 

disabilities to feel accepted and valued as members of society (Stampoltzis et al., 2018; 

Wadlington & Wadlington, 2005). However, despite dyslexia being one of the most 

prevalent disabilities in Australia, there is a significant lack of awareness and understanding 

of the condition.  

 

3.7.2 The Exosystem 

The exosystem encompasses elements that exert more immediate influences on 

individuals’ lives, but ones that are still generally not within the control of the individual 

themselves (Bronfenbrenner, 2009; Hudson, 2014). These include traditional and social 

media, government agencies (for example, the National Disability Insurance Agency), 

extended family and the communities within which people live. It is often these elements 

that, either intentionally or inadvertently, create the labels that come to define people within a 

society, through the development of administrative classification systems. 
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Labels and their impact 

There is ongoing debate about how people with dyslexia recognise themselves and are 

recognised by others. On one hand, classifying dyslexia as a disability defined by literacy 

deficits ensures those with dyslexia can access treatments needed to support their disability. 

This can give access to resources for a child with dyslexia in the school system, but on the 

other hand, a medicalised definition of dyslexia coming from a deficit perspective fails to 

acknowledge the strengths of the individual in addition to the challenges (Leveroy, 2013), 

and ignores the contribution to society by people with dyslexia. Additionally, it can also 

potentially neglect the psychological and emotional impacts of dyslexia, which are often just 

as detrimental as any academic challenges, possibly even more so.   

In recent times, disability advocates have broadened the discourse around the term 

‘disabled’ to include more positive framing, including terms such as ‘able-bodied’ and 

‘people with lived experiences’ (Burnett, 2019; Harpur, 2014; Ortiz, 2020). There has also 

been a recent cultural movement towards the term ‘neurodiversity’.  

First coined by Judy Singer in the late 1990s, neurodiversity is a collective label used 

to depict people who think and learn differently (Burnett, 2019). It encompasses a range of 

specific learning disabilities and differences including dyslexia, dyspraxia, dyscalculia, 

ADHD and ASD (Burnett, 2019; Reid, 2016). Neurodiversity is a positive statement of 

differentiation, which rejects the belief that variations are dysfunctional (Moody, 2009; Reid, 

2016). However, Australia has been slow to embrace both the concept of neurodiversity in 

general, and dyslexia’s inclusion within that concept. This lack of consensus on how to define 

people with dyslexia, at the level of Bronfenbrenner’s exosystem, can, in turn, influence how 

organisations, people and communities within the mesosystem, understand and interact with 

people with dyslexia.  
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3.7.3 The Mesosystem 

The mesosystem encompasses those elements of society that have a more immediate 

relationship to the individual. For example, a person’s family, school, workplace, friends, 

peers and regular health professionals are all part of the mesosystem (Bronfenbrenner, 2009; 

Hudson, 2014; Leitao et al., 2017). Organisations and people within the mesosystem are an 

important source of support (or otherwise) for a person with dyslexia and play a role in 

influencing critical life outcomes, including an individual’s age at diagnosis, experience 

getting a diagnosis, educational attainment, employment opportunities and experiences in the 

workplace, and their relationships with friends, family, colleagues and intimate partners.  

Diagnosis 

Australian and international research has shown great variability in the age of 

diagnosis for individuals with dyslexia (Barbiero et al., 2019; Bazen et al., 2020; Sadusky, 

Freeman, et al., 2021; Torppa et al., 2015; Yang et al., 2022). This is at odds with other 

neurodevelopmental disorders such as ASD and ADHD, both typically identified in 

childhood, and often by an interdisciplinary team (Bent, 2017; Sullivan et al., 2015). For 

some, if not most people with dyslexia, this delay in diagnosis may result in the loss of 

critical early interventions and support, including through the crucial years of schooling.  

In comparison to other developed nations, Australia's policies and practices pertaining 

to the identification of dyslexia and provision of support for dyslexic individuals are 

comparatively deficient  (Bond, 2021; Bond et al., 2010). In the UK, qualified specialist 

teachers and educational/occupational psychologists can diagnose dyslexia (British Dyslexia 

Association, 2020).  In Australia, educational psychologists and/or neuropsychologists and 

some speech pathologists are generally professionals that assess for learning disabilities such 

as dyslexia. Australian research undertaken by Sadusky et al. (2021) found that the way 

psychologists assess adults for dyslexia was not uniform, with a variety of diagnostic 
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standards used. This is also generally compounded by a lack of national guidelines for 

operationally defining and diagnosing dyslexia within the adult population (Sadusky, 

Freeman, et al., 2021; Sadusky, Reupert, et al., 2021). Access to these professionals can 

involve lengthy wait times and can also be financially prohibitive. As a result, many dyslexic 

people go undiagnosed or receive a late diagnosis. If diagnosis is delayed, the challenges that 

dyslexia creates in the school setting can, and often does, continue into adulthood and the 

workplace. 

Educational attainment 

Educational attainment, or the level of education an individual achieves, has been 

found to be strongly linked to various health outcomes in adulthood. Having a tertiary 

qualification has been associated with better overall health, increased access to healthcare, 

lower rates of chronic diseases, and improved mental health (Raghupathi & Raghupathi, 

2020). In contrast, lower education attainment has been associated with poorer health 

outcomes, higher rates of chronic diseases, increased risk of mental health issues, and 

reduced access to healthcare (Lynch, 2003; Raghupathi & Raghupathi, 2020). 

There is a body of international research that looks at the educational experiences and 

outcomes of dyslexic adults (Brunswick, 2012; Glazzard & Dale, 2015; Jordan et al., 2014; 

Mortimore & Crozier, 2006; Stampoltzis & Polychronopoulou, 2009). A large longitudinal 

study in Norway explored the educational trajectories of 530 young adults (including 75 

dyslexic students) over a 13-year period. Researchers examined developmental milestones 

including reading ability and development and educational levels at various points throughout 

their schooling years. This study revealed that most of the students by the age of 23 years 

continued to struggle with dyslexia, yet their educational attainment levels were only slightly 

lower compared to their non-dyslexic peers. However, to date there is only a handful of local 

research (Caskey et al., 2018; Maccullagh, 2014; Smart et al., 2017; Tanner, 2009) that 
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examines how dyslexia impacts educational experiences and attainment across vocational 

training and higher education.   

The only known Australian study used data drawn from the Australian Temperament 

Project, a life-course longitudinal study of psychosocial development (Smart et al., 2017). 

This study investigated early adulthood education and employment outcomes related to 

reading difficulties and behavioural problems in childhood, although not specifically or solely 

relating to people with dyslexia. According to the study, experiencing reading difficulties 

during childhood can lead to lower educational achievement and occupational outcomes. 

Additionally, if a child experiences co-occurring difficulties (e.g., ASD, ADHD, dyscalculia) 

alongside reading problems, the risk of poorer educational outcomes is significantly increased 

(Smart, 2017).  

The remaining local studies (Caskey et al., 2018; Maccullagh, 2014; Tanner, 2009) 

focused on the experiences of adults with dyslexia within vocational training and higher 

education settings rather than educational attainment outcomes. Tanner's paper (2008) 

explored the concept of failure in the context of the perceptions of dyslexic individuals 

participating in tertiary education. Tanner’s work highlights that there were recurring issues 

relating to ongoing feelings of failure and these feeling had a significant impact on the 

perceptions and life choices of their participants. The prevalence of this issue in both the 

literature and reported experiences of the research participants emphasises the necessity for 

societal, institutional, and attitudinal change (Tanner, 2008).  

 MacCullagh (2014) conducted a literature review synthesising the experiences of 

students with dyslexia in the higher education sector. Specifically, this literature review 

examined how students with dyslexia participate in and experience higher education. It 

combined Australian and international literature on representation, strengths, challenges, 

support practices, and potential strategies for promoting equitable access to higher education 
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for individuals with dyslexia with the aim to provide a foundation for discussion and a call to 

action for the Australian higher education community. 

Lastly, research undertaken by Caskey (2018) investigated the life experiences of 

adult students with dyslexia attending Technical and Further Education (TAFE) colleges in 

Australia. The findings suggested that adult students with dyslexia can develop a positive 

social identity by establishing supportive relationships and interactions within educational 

institutions, leading to a shift from a negative self-perception to a more positive one. 

As the literature demonstrates, local and international postsecondary institutions are 

witnessing a growing number of adults with dyslexia enrolling in trades and degrees, despite 

the likelihood of encountering academic difficulties (Caskey et al., 2018; Jordan et al., 2014; 

Maccullagh, 2014; Schabmann et al., 2020; L. Stack-Cutler et al., 2015; Tanner, 2009). They 

are not just enrolling in higher numbers, but are also reporting success in their academic and 

personal endeavours (Mull et al., 2001; H. L. Stack-Cutler et al., 2015). Litner et al. (2005) 

found that for these students with learning disabilities, academic and personal success was 

largely influenced by personal traits such as tenacity and determination, as well as their 

involvement in extracurricular activities that supported the development of a positive identity 

(Litner et al., 2005). 

Nonetheless, the literature also highlights that although these adults are achieving 

academic success, they continue to face persistent social and emotional wellbeing challenges, 

undermined by societal constructs concerning dyslexia, insufficient comprehension and 

awareness regarding how to assist these students, and continuous educational trauma that 

extends into multiple domains of adulthood (Alexander-Passe, 2018a; Humphrey & Mullins, 

2002; Ridsdale, 2004) as described by Alexander-Passe: 

 “...the sudden exclusion from their peer group; intense anger from a teacher or 

parent; physical bullying at school; the realisation that something unrecognisable is wrong 
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(maybe realising that they are not normal or do not learn normally), being called stupid, lazy 

etc (Alexander-Passe, 2015c, p. 3).”  

Employment opportunities  

Employment opportunities and experiences play a significant role in shaping the 

health and wellbeing of adults. Research has shown that employment status, job security, job 

satisfaction, and income are important social determinants of health (Australian Institute 

Health and Welfare, 2022). Positive employment opportunities, such as stable employment, 

fair wages, and job satisfaction, are associated with better overall health, improved mental 

health, and reduced risk of chronic diseases. Social interaction and economic independence 

are promoted by gainful employment, allowing individuals to participate meaningfully in 

society (Lemos et al., 2022). On the other hand, long-term unemployment and 

underemployment can have adverse effects on mental health and wellbeing, and lead to 

financial strain, social isolation and can reduce wellbeing (Australian Institute Health and 

Welfare, 2022; Lemos et al., 2022). While employment difficulties can be caused by many 

factors, people with disabilities tend to be unemployed more than those without disabilities 

(Colella & Bruyère, 2011; Lemos et al., 2022). Working-aged people with disabilities, 

including those with dyslexia, make up 53% of the Australian workforce, compared with 

84% of people without disabilities. Depending on the year of publication, the unemployment 

rate is also higher for those with disability (8.3%) than those without (5.3%) (Australian 

Institute Health and Welfare, 2022). Over a period of 12 months, people with disabilities 

(45.2%) report experiencing discrimination and unfair treatment by their employers because 

of their disability (IncludeAbility, 2023) 

Local and international research has found that despite their difficulties, most 

individuals with dyslexia enter the labour market after completing their education (de Beer et 

al., 2014; Kirby & Gibbon, 2018; Smart et al., 2017). Research also tells us that those with 
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dyslexia work across all industries at different levels (Beetham & Okhai, 2017; Fink, 2002) 

However, there is limited evidence in Australia that examines how educational attainment 

can affect employment outcomes for individuals with dyslexia.  

Studies undertaken by Maughan et al. (Maughan et al., 2009; Maughan et al., 2020) 

have shown that reading problems can lead to early school departure, resulting in low levels 

of formal educational qualifications and limited occupational choices. This included one 

study based in the Isle of Wight in the UK, which found an “understandable reluctance [of 

people with dyslexia] to consider entering jobs with high literacy demands, and this meant 

that most went into unskilled or manual occupations as they left school, and many remained 

in manual roles later in their lives” (Maughan et al., 2020, p. 435).  

An article by MacDonald et al. (2019) reported on a quantitative study of 442 adult 

participants with dyslexia, conducted between 2015 and 2017. The study applies the social 

model of disability, informed by 23 years of anti-discriminatory social policies, to interpret 

its findings. The results reveal that socioeconomic status plays a significant role in the 

diagnosis, educational experiences, and employment outcomes of people with dyslexia. 

However, they also found that regardless of socio-economic background (working class, 

middle class or elite),this cohort reported that dyslexia constantly impacted on their lives and 

expressed concerns about how their disability affected career progression opportunities 

(Macdonald & Deacon, 2019). 

Building on this work by MacDonald and Deacon (2019) was another study that 

examined the lived experiences of 15 adults with dyslexia. According to the study findings, 

the participants' encounters with dyslexia were predominantly shaped by an educational 

system that hindered their progress and a workplace that exhibited discriminatory practices. 

These experiences resulted in adverse psycho-emotional effects on their self-esteem. As a 

result, they often internalised their experiences of failure. As a result of internalising these 
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emotions, many individuals reported a sense of lacking direction and aspirations in their 

careers. Consequently, this often led to accepting low-paid temporary contracts with limited 

prospects for advancement (Deacon et al., 2020).   

 Workplace experiences 

Limited research exists in Australia on the effects of dyslexia in the workplace, 

particularly concerning the impact on work roles, performance, and the views and reactions 

of colleagues. It is well-established overseas that effective communication through various 

written mediums is a crucial requirement in many professional settings. However, individuals 

with dyslexia entering the workforce are often required to navigate a complex environment 

with multiple demands while receiving insufficient support (de Beer et al., 2014).    

Specific problems those with dyslexia may face in the workplace include: overly 

complex tasks that increase workload stress; reliance on support from colleagues or family 

members at home; and challenges the physical working environment may present, such as 

background noise and other distractions (de Beer et al., 2014; Kirby & Gibbon, 2018). This 

can be further exacerbated by a mismatch between employees' abilities and employers' 

expectations (Stacey, 1998) leading to a heightened risk of undue stress and anxiety, an 

employee not meeting work-based performance expectations, limited career prospects and 

compromised social and emotional wellbeing (de Beer et al., 2014; McLoughlin, 2015; 

Morris & Turnbull, 2007a, 2007b; Taylor & Walter, 2003). 

Additionally, there are attitudinal challenges due to a lack of understanding and 

awareness among employers and work colleagues as to how the characteristics of dyslexia 

can affect workplace performance. For those with dyslexia, this can lead to feelings of 

discrimination and being stigmatised (Morris & Turnbull, 2007a). The cost of excessive work 

stress, such as feeling overwhelmed and emotionally exhausted, may have significant 

consequences for individuals and their organisations (Wallace & Lemaire, 2013).  
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Relationships 

Irrespective of a dyslexia diagnosis, adulthood entails a range of fresh encounters and 

adjustments for everyone. Nevertheless, for numerous adults with dyslexia, having an overlay 

of a disability along with negative past experiences during childhood and adolescence, may 

result in extra and ongoing difficulties when managing the demands of adulthood, 

particularly regarding managing day-to-day activities, employment, parenting and 

relationships (Alexander-Passe, 2015b; Berresford & Kjersten, 2019; Gerber et al., 1990; 

Kjersten, 2017; Nelson & Gregg, 2012).  

Social connectedness, peer support, strong collegial and positive family relationships 

have been shown to be protective factors against lower quality of life outcomes (Mousa et al., 

2020; Ross A. Thompson, 2014; Weziak-Bialowolska et al., 2020). International studies have 

demonstrated that when dyslexic children and young adults have strong family supports and 

social networks they are more likely to have successful academic outcomes, including 

completing secondary school and transitioning into TAFE and/or tertiary education 

(Alexander-Passe, 2020; Carawan et al., 2016; Nalavany & Carawan, 2012; H. L. Stack-

Cutler et al., 2015; L. Stack-Cutler et al., 2015). Nalavany and Carawan's (2021) study 

demonstrated that adults with dyslexia who perceived their parents as supportive exhibited 

higher levels of positive self-esteem compared to those lacking family. Recent research 

suggests that the presence or absence of family support can serve as a protective factor for 

self-esteem, assisting adults in managing emotional challenges and mitigating negative 

experiences related to dyslexia (Carawan et al., 2016; Nalavany & Carawan, 2012). 

However, the literature also suggests that individuals with dyslexia may have 

difficulties relating to peers and forming intimate relationships (Carawan et al., 2016; Moore 

& Carey, 2005; Nalavany & Carawan, 2012). Research now strongly supports the notion that 

friendships and positive relationships are protective factors in reducing the risk of poor 
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mental health and wellbeing for all people. However, several studies have highlighted that 

those with dyslexia can have difficulties developing friendships and intimate and collegial 

relationships (Alexander-Passe, 2015a; Moore & Carey, 2005; Stack-Cutler, 2017; Weigel et 

al., 2006). To date, there have been no studies in Australia that have looked at dyslexia and 

adult relationships.  

 

3.7.4 The Microsystem 

In this version of the ecological model, the microsystem refers to the individual with 

dyslexia and their values, beliefs, thoughts, feelings, self-worth, capacity for resilience, and 

internalised thoughts and self-perceptions. As outlined, the macrosystem, exosystem and 

mesosystem exert a considerable influence on an individual’s life outcomes. An individual’s 

own personal resources (e.g., temperament, personality, resilience) also play a role.   

Mental health and wellbeing 

In addition to educational attainment and employment opportunities, the impact of 

dyslexia on social and emotional wellbeing has also been studied extensively. International 

research has shown that individuals that face challenges with educational attainment, 

employment, and social interactions can face a greater negative impact on their social and 

emotional wellbeing (Alexander-Passe, 2015a).  

As we transition from being a child to an adult, the development of our self-concept 

evolves. How we see ourselves and the world in which we live is influenced by our childhood 

experiences and the environment we grow up in (Stenner & William, 1976). For people with 

dyslexia, the struggle to attain functional literacy skills can lead to the development of low 

self-esteem and low self-confidence (McNulty, 2003). A study by Palombo (2001) found that 

people with learning disabilities may develop negative self-narratives (stories one tells 
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themselves), to make sense of their emotional and personal experiences. Those who feel they 

are not good enough or that they are a failure may have difficulties accepting their disability 

and the functional struggles they will have throughout their life (Graham, 1992).   

As young people move into the developmental stage of adulthood and begin to 

interact more directly within the mesosystem, they begin to face a different set of experiences 

and challenges. Many people with dyslexia find the social adjustments into adulthood 

difficult as they try to navigate the complex demands of both the work environment and 

social interactions (Gerber et al., 1990; Nelson et al., 2015). Confronted by these challenges 

can contribute to heightened psychological distress and can be linked to lower income, lower 

educational achievement, and un/underemployment (Smart et al., 2017).  

There has also been an increase in the number of psychological disorders stemming 

from the workplace, including depression, post-traumatic stress disorder and anxiety. 

Psychological disorders may occur due to mental and emotional fatigue, bullying or 

harassment, and excessive or prolonged work pressures. While there is no research in 

Australia that addresses the psychological disorders that stem from working adults who have 

dyslexia, international data suggests that dyslexic employees are susceptible to psychological 

and personal stress in the workplace (de Beer et al., 2014; Deacon et al., 2020; Livingston et 

al., 2018; Moody, 2009). 

It has also been found that people with dyslexia are over-represented in the criminal 

justice system (Alexander‐Passe, 2006; Carroll & Iles, 2006; Dewalt et al., 2004). Figures 

cited range from 14%-47% of the general offender population (Ankney, 2019; Samuelsson et 

al., 2003), while in young offender institutions, dyslexia may be present in as many as 50% of 

the population (Kirk & Reid, 2001). 

In Australia, there is a gap in the literature concerning the link between negative 

childhood experiences within the education system and their flow-on effects into adulthood. 
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However, the research is clear that early life experiences can considerably influence people’s 

health and wellbeing, education, employment, interpersonal relationships and community and 

economic engagement (Campbell et al., 2014, Maggi, 2010). Experiencing stressful events at 

any stage of life can have significant implications for both psychosocial and physical well-

being in later years (Katz & Calasanti, 2015). It is therefore probable that the experience of 

dyslexia, whether diagnosed or not, will have a considerable impact on an individual’s sense 

of self-worth, and on their values and belief systems throughout adulthood.  

Disclosure 

One of the most significant and personal decisions a person with a disability such as 

dyslexia must make is whether to disclose their condition, and research tells us this is a 

difficult decision for many to make (Gignac et al., 2021; Goldberg et al., 2005; McLoughlin, 

2015; Morris & Turnbull, 2007a). In the workplace, there appears to be a variety of obstacles 

that can prohibit someone from sharing a hidden disability such as dyslexia, including 

perceptions of workplace discrimination and stigmatisation, workplace culture (for example, 

whether there is likely to be access to reasonable adjustments to work demands following 

disclosure), workplace relationships (whether supportive or demanding) and perception of the 

impact of disclosure on career progression (Madaus et al., 2002; McLoughlin, 2015; 

Newlands et al., 2015).  

According to disability researchers, disclosing one's disability in the workplace can 

have adverse consequences on various aspects of a worker's life, including their physical and 

mental health, social relationships, and job performance, as well as the organisation they are 

employed in (Sabat et al., 2014; Santuzzi et al., 2014). Nonetheless, disclosing a disability 

voluntarily has also been shown to alleviate the stress of concealing an invisible disability 

(Alexander-Passe, 2015a; Santuzzi et al., 2014). Disclosing one's disability may reduce 
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feelings of isolation by enabling individuals to establish social connections with supportive 

individuals and to request workplace accommodations (Santuzzi et al., 2014). 

Personal strengths and resources 

Although the literature review has focused on the difficulties that those with dyslexia 

face across the lifespan, a very small body of research is emerging that discusses the specific 

strengths that those with dyslexia possess. These strengths may develop over time as 

dyslexics are forced to adjust to the environment around them. Some of the associated 

strengths of dyslexics include exceptional creativity, complex problem-solving skills, critical 

thinking and the ability to think outside the box, certain kinds of visual-spatial strengths and 

an interest in exploring the unknown, which could play an essential role in helping humans to 

adapt (Earnest and Young, 2019; Eide & Eide, 2011; Geiger et al., 2008; Robert & Gary, 

2017; Taylor & Vestergaard, 2022; Von Karolyi, 2001; von Károlyi et al., 2003). People with 

dyslexia are often highly intuitive, and they may excel in fields such as art, music, and 

entrepreneurship (Franks & Frederick, 2013; Wiklund et al., 2018; Wolff & Lundberg, 2002). 

Dyslexia is not a sign of low intelligence or a lack of effort; rather, it is a unique way of 

processing information that can offer many strengths and advantages in certain contexts. 

With the right support and accommodations, individuals with dyslexia can thrive 

academically and in their personal and professional lives. 

When we focus on the workplace, personal strengths and resources seem to play a 

crucial role in work engagement and how dyslexic employees navigate and adapt to the 

working environment. Researchers examined possible factors that could contribute to the 

success of people with dyslexia, including self-esteem, perseverance, resilience, initiative, 

and goal setting (Burns et al., 2013; Leather et al., 2011). People with dyslexia who were able 

to develop intuitive personal strategies to manage workplace stresses were also more likely to 
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experience a successful working environment and career (Burns et al., 2013; Price et al., 

2003). 
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Chapter 4 

Study A.1 

Journal Article 1  

Adults with dyslexia: A snapshot of the demands on adulthood in Australia 
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4.1 Prologue 

Approximately 7-10% of people will encounter difficulties learning to read due to 

having dyslexia (Al-Yagon et al., 2013; Kita et al., 2020; Leitao et al., 2017; Wagner et al., 

2020; Yang et al., 2022). Despite the prevalence, there is little known in Australia about how 

those with dyslexia manage the multiple demands of adulthood such as access to diagnosis, 

education and employment outcomes and disability disclosure.  In addition, the psychosocial 

and emotional wellbeing of people with dyslexia is poorly documented for those (Boyes et 

al., 2016)beyond adolescence.  

A mounting body of literature emphasises that the challenges encountered by 

individuals with dyslexia extend beyond mere difficulties with reading and literacy 

(Alexander-Passe, 2015c; Beetham & Okhai, 2017; Boyes et al., 2016; Leitao et al., 2017). 

For example, national (Boyes et al., 2016) and international studies (Alexander-Passe, 2020; 

Alexander‐Passe, 2006; Daniel et al., 2006; Fuller-Thomson et al., 2018; Shanahan et al., 

2011; Wilson et al., 2009) highlight that those with dyslexia are at elevated risk of 

experiencing psychosocial and emotional problems during late adolescence and adulthood, 

with these mental health concerns starting in childhood.  

The primary objective of this first study was to investigate the challenges faced by 

adults with dyslexia, encompassing aspects such as their education, employment, and social 

and emotional wellbeing. In addition, demographic characteristics such as participants’ age at 

diagnosis and their rates of disclosure were explored. While investigations into some of these 

factors have been carried out on adult populations elsewhere, no comparable research has 

been conducted in Australia on adults with dyslexia. The purpose of this analysis was to 

address gaps in knowledge related to participation in education and the workforce and the 

social/emotional wellbeing of adults with dyslexia in Australia.  
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This study was published in the Australian Journal of Learning Difficulties. The published 

manuscript included in this chapter has been reproduced with permission from Taylor and 

Francis Online. 

 

4.2 Publication  

Wissell, S., Karimi, L. & Serry, T. (2021) Adults with dyslexia: A snapshot of the demands 

on adulthood in Australia, Australian Journal of Learning Difficulties, 26:2, 153-166, DOI: 

10.1080/19404158.2021.1991965 
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 4.3 Infographic 1. Adults with Dyslexia: A snapshot of the demands on adulthood in Australia  
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Chapter 5 

Study B.1 

Journal Article 2 

  “You don’t look dyslexic”: Using the Job Demands - Resources model 

to explore workplace experiences of Australian adults with dyslexia. 
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5.1 Prologue 

The article presented in Chapter 4 (Study A.1) revealed that, despite comparable rates of 

employment to the general community, individuals with dyslexia were more likely to exhibit 

low levels of psychosocial wellbeing. This second research study (Study B.1) aims to extend 

the findings of Study A.1 by exploring the subjective experiences of adults with dyslexia, 

with a particular emphasis on their workplace experiences and gain deeper insight into some 

of the potential underlying factors that could be contributing to these experiences. 

Despite the development of legislative policies in Australia and other countries to 

safeguard individuals with dyslexia against discrimination (Anderson et al., 1995; Bell, 2009; 

Commonwealth of Australia, 1992, 2010; Price et al., 2003), ensuring compliance with these 

requirements in workplaces has not been as firmly established (Bell, 2009; Bond, 2021; Bond 

et al., 2010). As technology and digital communication continue to advance, literacy 

competence has become increasingly crucial for vocational success, potentially leaving 

individuals with dyslexia vulnerable in professional settings (Bartlett et al., 2010; Lemos et 

al., 2022; Livingston et al., 2018; Moody, 2009). A systematic review conducted by De Beer 

et al. (2014) examining the workplace experiences of individuals with dyslexia suggested that 

negative experiences could be mitigated by providing employees with dyslexia: (i) greater 

independence to contrivance their own workplacea daptations and managing strategies, 

including access to assistive technology, (ii) improved self-awareness of their strengths and 

challenges, and (iii) increased support from employers and colleagues to disclose their 

dyslexia and utilize accommodations in the workplace. 

Chapter Five presents a journal article (Study B.1) published in the International 

Journal of Environmental Research and Public Health. This study examined the work-related 

experiences of adults with dyslexia, with a specific focus on organisational policies and 

practices and effective strategies to facilitate the successful participation of individuals with 
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dyslexia in the workforce. This study adopted a qualitative research design. In-depth 

interviews (n=14) were conducted with dyslexic adults either currently, or previously, in 

the labour market.  

 In the absence of a dyslexic theory-driven workplace model within Australia, the 

Job Demands-Resource Model of Burnout (JD-R Model) was adopted to frame and 

interpret the research findings. The JD-R Model is a validated tool that has been used to 

evaluate how organisational working conditions can influence employee experiences (Kim & 

Wang, 2018; Lee, 2019; Van den Broeck et al., 2010). It has broad application for all 

workplaces and their variable composition of employees. Currently there is only a small body 

of research using the JD-R Model on populations with disabilities (Efimov et al., 2022; Flores 

et al., 2021; Lehmann et al., 2021); however, none with a disability population such as 

dyslexia.  

 As above, this second study builds on the findings from Study A.1, which found that 

those with dyslexia had lower levels of mental health and wellbeing across several life 

satisfaction factors. In Study A.1, it could not be determined why a highly educated group of 

workforce participants had such low levels of mental health across the life satisfaction scores. 

There may be a causal link between Study A.1 and Study B.1, which has demonstrated 

elevated levels of job burnout. Job burnout may be contributing to overall lower levels of 

mental health and wellbeing and life satisfaction. A key finding from this second study is that 

employees with dyslexia frequently report a distinct set of barriers that hinder their ability to 

access the necessary support and accommodations to perform at their optimal level in the 

workplace. In light of these findings, practical recommendations for employers to establish 

more inclusive and supportive work environments have been provided. 
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This chapter presents an article published in the International Journal of Environmental 

Research and Public Health, Dyslexia Special Edition. The published manuscript included in 

this chapter has been reproduced with permission from the International Journal of 

Environmental Research and Public Health, Molecular Diversity Preservation International 

(MDPI). 

 

5.2 Publication  

Wissell, S., Karimi, L. & Serry, T. Furlong, L & Hudson, H. (2022) “You don’t look 

dyslexic”: Using the Job Demands - Resource model to explore workplace experiences of 

Australian adults with dyslexia. International Journal of Environmental Research and Public 

Health. S Ed. doi.org/10.3390/ijerph191710719 



 

96 

 

 

 



 

97 

 

 

 



 

98 

 

 

 



 

99 

 

 

 

 



 

100 

 

 

 



 

101 

 

 

 

 



 

102 

 

 



 

103 

 

 



 

104 

 

 



 

105 

 

 



 

106 

 

 



 

107 

 

 



 

108 

 

 



 

109 

 

 



 

110 

 

 



 

111 

 

 

 



 

112 

 

 

 

 

 



 

113 

 

 

 

 

 



 

114 

 

 

 

 

 

 

 



 

115 

 

 

 



 

116 

 

 

5.3 Infographic 2. “You don’t look dyslexic”: Using the Job Demands - Resource Model of Burnout to explore employment experiences of 

Australian adults with dyslexia. 
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Chapter 6 

Study B.2 

Journal Article 3 

Leading diverse workforces: Perspectives from managers and employers 

about dyslexic employees in Australian workplaces 
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6.1 Prologue 

The objective of Study B.2 was to expand on the discoveries of Study B.1 by delving 

into the personal encounters of non-dyslexic employers and managers of dyslexic employees. 

This investigation is a unique addition to the field since there has been no previous 

examination of this kind in Australia and scant examinations internationally (O'Dwyer & 

Thorpe, 2013; Thorpe & Burns, 2016). The study presented here clarifies and highlights 

potential underlying factors that could be contributing to the obstacles that dyslexic 

employees face in the workplace, from the perspective of managers and employers. 

Although the prevalence rates of dyslexia are high, there remains a limited 

understanding of the impact of the disability in the broader community (Taylor, 2017), and 

this is likely to be reflected in Australian workplaces (de Beer et al., 2014; Livingston et al., 

2018). International research shows people with dyslexia work across a range of sectors, 

spanning low-skilled (e.g., disability support workers; tourist guides) to highly skilled (e.g., 

teachers, nurses, CEOs, deans of universities, professorial roles) (Beetham & Okhai, 2017; 

Burns & Bell, 2010; de Beer et al., 2014; Macdonald & Deacon, 2019). Consequently, 

employers often find themselves overseeing employees with dyslexia in their workplace. 

However, research by Thorpe and Burns (2016) and O'Dwyer and Thorpe (2013) has 

revealed that employers and managers may lack access to adequate training on effectively 

working with dyslexic staff. Consequently, dyslexia continues to be an invisible or "hidden" 

disability within the workforce, placing the burden on dyslexic employees to disclose their 

condition and advocate for the necessary support. 

Australia has experienced a notable change in perspective concerning the importance 

of raising community awareness about disability and promoting inclusion. This shift has led 

to the implementation of various initiatives, including Australia's National Disability 

Strategy, which was introduced in 2010 (Commonwealth of Australia, 2021a) and expanded 
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in 2021. The National Disability Strategy in Australia delineates the country's aspirations for 

promoting inclusivity and equality, while also assigning responsibilities to both state 

governments and the wider community (Commonwealth of Australia, 2021b). Additionally, 

legislative requirements like the Discrimination, Equality, and Fair Work Acts 

(Commonwealth of Australia, 1992, 2009, 2010) endorse a shift towards greater inclusivity. 

These laws make it evident that workplaces should prioritise diversity and inclusion for all 

individuals, especially those belonging to minority groups and those more susceptible to 

discrimination based on factors such as sexual orientation, cultural background, age, gender, 

and disability. (Carter, 2017; Garg & Sangwan, 2021; Grissom, 2018; Kun & Gadanecz, 

2019).  

Despite the implementation of national strategies and legislative changes, there 

remains a scarcity of research on the specific benefits and challenges associated with 

managing a diverse workforce within the Australian context, particularly regarding dyslexia. 

As societal expectations increasingly emphasise inclusivity, including within the workplace, 

employers, managers, and leaders must contemplate how to effectively integrate dyslexia into 

their inclusion and diversity frameworks. By doing so, they can create a genuinely safe and 

inclusive work environment that caters to the needs and abilities of all employees. 

This final study of the Professional Doctorate research explored the experiences of 

employers and managers of dyslexic employees within the Australian workforce. Using a 

qualitative research design, in-depth interviews were conducted with one employer and four 

managers of dyslexic employees. According to feedback received from employers and 

managers, while they possessed some level of awareness regarding the difficulties 

experienced by employees with dyslexia, they perceived a general lack of awareness and 

understanding of dyslexia as a disability among their colleagues and within the broader 
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workplace. This lack of awareness and understanding could create obstacles for individuals 

with dyslexia in various aspects of their work environment. 

Although this sample size is small, this journal adds depth to the findings presented in 

Study B.1 (Chapter Five) by building further understanding of some of the workplace 

experiences faced by people with dyslexia and ways to improve organisational practices and 

inclusion from the perspective of employers and managers.  

 

This chapter presents an article published in the International Journal of Environmental 

Research and Public Health, Dyslexia Special Edition. The published manuscript included in 

this chapter has been reproduced with permission from the International Journal of 

Environmental Research and Public Health, Molecular Diversity Preservation International 

(MDPI). 

 

6.2  Publication 

Wissell, S., Karimi, L. & Serry, T. Furlong, L & Hudson, J. (2022). Leading diverse 

workforces: Perspectives from managers and employers about dyslexic employees in 

Australian workplaces. International Journal of Environmental Research and Public Health. 

S Ed Dyslexia. doi.org/10.3390/ijerph191911991 
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6.3 Infographic 3. Leading Diverse Workforces: Perspectives from managers and employers about dyslexic employees in Australian 

Workplaces  
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"In the middle of difficulty lies opportunity.” 

- Albert Einstein
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7.1 Understanding the full impact of dyslexia 

The available research on dyslexia in adulthood is limited in scope and depth within 

the Australian context. Therefore, this thesis aimed to provide a comprehensive exploration 

of the lived experiences of Australian adults with dyslexia. This inquiry into dyslexia moved 

beyond the scope of the traditional medical model. Specifically, in addition to investigating 

dyslexia's physiological differences, predominantly manifesting as difficulties in reading, 

writing, and spelling, this research explored its broader ramifications on an individual's self-

concept, academic achievement, occupational choices, and professional experiences 

throughout adulthood.  

The novelty of this research is that it is grounded in the utilisation of standardised 

tools and the application of the ecological model, which provides a more comprehensive 

understanding of the universal difficulties encountered by individuals with dyslexia. When 

considering the three studies from an ecological perspective, it becomes evident that the 

factors that impact the experiences of adults with dyslexia span multiple systems, from the 

microsystem to the macrosystem. Within this context, it is apparent that there are multiple 

systemic barriers for those with dyslexia to achieving success. For example, a decision made 

at the level of the macrosystem to include dyslexia as a disability in anti-discrimination 

legislation might raise more awareness of dyslexia in the workplace and encourage people 

with dyslexia to seek support, with the potential to foster career progression. Alternatively, a 

decision to exclude dyslexia from NDIS funding may discourage people with dyslexia from 

identifying with the label ‘disabled’ and might prevent disclosure and assistance-seeking 

behaviour. In either scenario, what appear to be quite ‘distant’ decision-making processes can 

have a profound impact at an individual level as highlighted in Figure 6.  

Findings from Studies A.1, B.1 and B.2 (Figure 1.) largely depict the influence of 

factors from the mesosystem and the microsystem on adults with dyslexia (e.g., access to 
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diagnosis and interventions, educational systems and practices, employment and workplace 

experiences, and the social and emotional wellbeing of dyslexic individuals). This chapter 

looks at those factors in more detail.  Included in this discussion are the voices of study 

participants, who speak of the pain, suffering, and perpetual barriers they have personally 

experienced.  

 

7.2 Diagnosis and access to interventions 

International research shows great inconsistency in what constitutes dyslexia, how it 

is assessed, diagnosed and the age of diagnosis for individuals (Andresen & Monsrud, 2022; 

Barbiero et al., 2019; Bazen et al., 2020; Major & Tetley, 2019; Torppa et al., 2015; Yang et 

al., 2022). This doctoral research reflects and reinforces the current global ambiguity 

surrounding the definition of dyslexia, which may result in inconsistencies in dyslexia 

assessment and the risk of being diagnosed later in life. A large proportion of participants 

across Study A (57%) and Study B (43%) were diagnosed in adulthood. This research 

demonstrates that for many Australians, from the outset, the ability to access and gain a 

diagnosis of dyslexia and then access follow-up interventions can be an ongoing challenge 

for children, young people and adults (Al-Yagon et al., 2013; Waring & Knight, 2013). 

This research ascertains that in Australia there is a lack of uniformity in the way 

individuals are assessed with a broad range of health professionals providing a dyslexia 

assessment. These professionals include educational psychologists, clinical and 

neuropsychologists, speech pathologists, and general practitioners (GPs). Al-Yagon's work 

also found variability by practitioners (e.g., psychologists, speech pathologists and general 

practitioners used different methods/criteria to make a diagnosis), and between Australian 

states and territories (Al-Yagon et al., 2013). Furthermore, there is no clear position across 
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different disciplines about how dyslexia should be classified (e.g., learning difficulty, reading 

disorder, etc.) and little consistency in the application of diagnostic criteria found in the 

DSM-5. Further, while dyslexia is a complex bio-psychosocial condition, it is most often 

identified using psychometric assessments (Al-Yagon et al., 2013; Sadusky, Freeman, et al., 

2021) and some adults have been assessed for dyslexia using diagnostic tools designed for 

children.  The results of the current research confirmed this unclear pathway to diagnosis, 

with participants across Study A and Study B reporting different practitioners involved in 

their diagnosis. Further, several independent organisations and agencies in Australia also 

claim to provide dyslexia assessments, including pre-assessments and online self-diagnosis 

(Australian Dyslexia Association, 2022). This lack of consistency in classification and 

identification can be costly, confusing and misleading and makes access to an accurate 

assessment even more difficult, highlighting fragmentation and gaps across the education and 

health sectors. Timely diagnosis and intervention are critical to enabling people with dyslexia 

to complete their education and to gain and retain employment (Bond et al., 2010). A 

diagnosis of dyslexia later in life and missed opportunities for intervention has the potential 

to impact a person’s sense of self and leave them vulnerable to poor mental health and 

wellbeing over their life’s trajectory (Major & Tetley, 2019).  

 

7.3  Educational attainment  

Reading difficulties have been found to be a unique risk factor for poorer educational 

outcomes, with co-occurring problems highlighted in Chapter 3.5 (such as ADHD, 

dyscalculia and dysgraphia) significantly increasing this risk (Smart et al., 2017). It is 

therefore anticipated that participants in this research would have lower than average 

educational attainment compared to the general population. Contrary to this assumption, the 
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participants in both Study A.1 and Study B.1 were highly educated, more so than the national 

population average. Most participants (79.74%) had attained an education level of Year 12 

and above, compared to only 68% of the general population (Australian Bureau of Statistics, 

2019). One explanation could be that these co-occurring difficulties are less well understood 

and diagnosed and researched in Australia. There is also a of awareness between the high 

correlation rates between dyslexia and these neurodevelopmental disorders. 

Another explanation for this discrepancy in results could be that educational 

opportunities have increased across the education and higher education sectors over the past 

two decades as a better understanding of dyslexia as a disability has emerged (de Beer et al., 

2014; Maxwell, 2019; Serry & Hammond, 2015; Serry & Oberklaid, 2015; Tanner, 2009). 

Reasonable adjustments for people with disability in the education and higher education 

sectors are now mandated globally through laws and legislations (Commonwealth of 

Australia, 1992; Gerber et al., 2012; Kornblau, 1995) although this is fraught with difficulties 

due to funding and diagnostic issues in Australia.  

People with dyslexia in education and higher education can now access assistive 

technology, have additional time to complete assignments and sit exams, and use other 

adaptations, like audiobooks and speech to text, and text to speech software (de Beer et al., 

2014; King, 2019; Lauder, 2020).  These adjustments may explain why most of our cohort 

had completed secondary school and gone on to undertake vocational training and higher 

education. However, this does not explain how a considerable number of participants in 

Study A.1 (57%) and B.1 (40%) who were diagnosed with dyslexia as adults were still able to 

gain vocational training and post-graduate qualifications. Without a diagnosis of dyslexia in 

their formative years, these participants would not have had access to early interventions 

and/or reasonable adjustments to support their learning disability.  
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7.4 Employment and workplace experiences 

“…I'd just like the understanding of diversity to be more inclusive, if someone says, "Is it 

possible that someone can check your writing or support you with a document?" that there's 

no guilt related to that and that they'll say, "Yeah, Mary's free, she can help you with that" 

and there was no underlying feeling that you were incompetent related to that.  Just the same 

as someone would say, "I need to do an interview, can you help me understand how to 

articulate an interview question?", whereas a lot of people will come to you about that but 

they won't come to you because they can't write. It's just that whole acceptance like mental 

health.  Let's not talk about it, it's a feeling of inadequacy and incompetence of being able to 

achieve and people won't want to employ you. It might be just Australian high expectations, 

but that's a strong feeling for me…” [P2] 

 

Participants in Study B.1 were employed across a range of sectors and settings, 

including service industries, the arts, administration, education, health, public service, 

commercial enterprises and self-employment. These findings are consistent with 

international research that shows people with dyslexia are employed in a variety of sectors 

and roles across blue-collar and white-collar industries, and with a cross-section of low-level 

occupations from low-level/unskilled roles through to middle management, senior 

management and executive levels (Beetham & Okhai, 2017; Burns et al., 2013; de Beer et al., 

2014; Macdonald & Deacon, 2019; Maughan et al., 2009).  

However, we did find that some of our participants were working at levels lower than 

they were qualified for, though further investigation is necessary to determine whether this is 

significantly different from the general population. This finding is also backed by 

international research (de Beer et al., 2014; Winters, 2020) and suggests that career 

progression may be more difficult for employees with dyslexia. 
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7.4.1 Workplace experiences 

 

“…There wasn't a lot of understanding that someone of my position would not have those 

skills, so I felt I couldn't say anything.  It's a feeling of inadequacy and incompetence in being 

able to achieve and [a fear that] people won't want to employ you…” [P2] 

 

Despite progress over recent decades, workplaces are still predominantly designed for 

people without disabilities (Santuzzi et al., 2014; Telwatte et al., 2017). From the outset 

(during the job-seeking process), our research found that people with dyslexia faced 

perceived discrimination, unfair judgments, and lack of access to reasonable supports or 

adjustments during the screening and recruitment process.  

Difficulties occurred during the recruitment process, particularly during interviews 

and in the completion of psychometric assessments, where participants from Study B 

expressed a reluctance to disclose their disability. For those who did disclose, there was a 

lack of access to appropriate reasonable adjustments. This adds to a growing body of 

international research suggesting that dyslexics are on an uneven footing when applying for 

and gaining employment compared to their non-dyslexic peers (Gerber et al., 2012; Madaus, 

2008; Madaus et al., 2008; McLoughlin, 2015; Sumner & Brown, 2015), despite laws that are 

in place designed to protect them. To overcome these fundamental obstacles, numerous 

changes could be made. For example, trialling more inclusive interview practices or allowing 

job applicants access to alternative psychometric assessments that do not rely solely upon the 

measurement of conventional academic skills (Goldstein, 2011). 

Once employed, the participants in our studies faced substantial and ongoing 

impediments to meeting their workplace demands. These impediments stemmed from 

systematic organisational barriers (such as a lack of formal policies and procedures on 
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managing dyslexia in the workplace), which contributed to low levels of understanding and 

awareness of dyslexia as a disability by managers, human resources, and colleagues; this is 

despite dyslexia having the highest prevalence of all disabilities in the workplace.  

It is apparent from the literature that few people with dyslexia have been able to 

access readily available reasonable adjustments in the workplace (Leveroy, 2013; Major & 

Tetley, 2019; Winters, 2020). Likewise, the participants in our studies reported that receiving 

approval for reasonable adjustments was 

often not timely or forthcoming and was at 

the discretion of managers rather than 

outlined in a policy. This suggests that 

policies are not sufficient to create changes 

in the working environment. This aligns 

with the work of Deacon et al. (2020), who 

found that having an unsupportive line 

manager could lead to job strain and 

individuals being fearful of seeking 

support. 

Participants in this study also noted that internal workplace policies were not 

sufficiently sensitive to the distinctive experiences of employees with dyslexia, and that 

employers rarely attempted to foster an inclusive working environment. This is despite the 

attempts of policy and legislation to increase the participation of workers with disabilities 

(Commonwealth of Australia, 1992, 2009, 2010). In workplaces where employees fear 

discrimination and stigma, they are forced to execute their own strategies to manage and keep 

up with workplace demands, and this can lead to mental exhaustion, stress, and anxiety, 

leading to job burnout, as illustrated in Figure 10. Workplaces must develop an understanding 

Figure 8. Adaptation of the Job Demands-Resources 

Model of Burn Out 
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about what constitutes a ‘reasonable adjustment’ or a workplace concession to provide 

appropriate support to employees with dyslexia. This might include access to assistive 

technologies, which participants in Study B.1 noted were currently lacking. Assistive 

technologies have been found to play a crucial role in supporting work performance for 

dyslexic employees. However, as these technologies are not consistently available across 

Australian workplaces, significant barriers still remain for many individuals (Deacon et al., 

2020). 

Finally, collegial relationships and supportive working environments are integral to 

managing job demands and encouraging people with dyslexia to undertake self-advocacy and 

help-seeking behaviours (Weziak-Bialowolska et al., 2020). Yet the experience of our 

participants was that there was a considerable lack of awareness and understanding of 

dyslexia and its impact on workplace performance. This research is consistent with the 

conclusion drawn by Morris and Turnbull (2007), which identified an absence of 

understanding and comprehension concerning the impact of dyslexia's attributes on 

occupational efficacy, specifically within the medical field. Overall, evidence from this work 

and international studies suggests that professional development and awareness-raising 

strategies are needed to address current knowledge deficits, and that meaningful effort is 

necessary for organisations to meet policy and legislative objectives of workplace inclusion 

(Evans, 2014; Major & Tetley, 2019; Ryan, 2011).  

7.4.2 Workplace wellbeing 

 

“…I’ve been in a few meetings where you have them doing a PowerPoint presentation, 

they’re explaining things and they – a few numbers come up – I’ve had – I remember because 
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I felt like walking out of a meeting – one guy said “If you’re dyslexic this won’t make any 

sense to you”, make it a joke of it like you’re stupid or something…” [P3] 

 

The cost of excessive work stress, such as feeling overwhelmed and emotionally 

exhausted, may have significant consequences for individuals and their organisations 

(Wallace & Lemaire, 2013). Employee wellbeing plays a crucial role in how an organisation 

performs. When employees experience autonomy at work, have supportive colleagues and 

managers, and have access to receive reasonable adjustments, they are intrinsically motivated 

to achieve their work goals (de Beer et al., 2014; Livingston et al., 2018).  

Our research substantiates the findings of local studies (Smart et al., 2017) and 

international investigations (de Beer et al., 2014; Locke et al., 2017; Locke et al., 2015; 

Shrewsbury, 2016) that have uncovered how the enduring and recurrent challenges 

encountered by individuals with dyslexia can provoke adverse emotional states. These mental 

health issues can impact their ability to acquire a job and once acquired, can impact their 

ability to stay in employment. To compensate for their difficulties, employees with dyslexia 

often apply considerable coping strategies (Gerber et al., 2004; Newlands et al., 2015; Price 

et al., 2003), such as working longer hours, using templates or check lists, colour coding, and 

using assistive technology (Kreider et al., 2019; Major & Tetley, 2019; McBride, 2019; 

Newlands et al., 2015; Wallace & Lemaire, 2013). Like our findings, the research tells us that 

people with dyslexia often feel they have no choice but to develop their own strategies and 

coping mechanisms when in a working environment that feels unsafe for disclosing 

disability. This can lead to higher rates of workplace stress and significant mental fatigue, 

feelings of isolation, lack of support, and high anxiety (Locke et al., 2017; McNulty, 2003; 

Nalavany et al., 2011; Newlands et al., 2015).   
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Failing to address the additional stressors that people with dyslexia are often placed 

under in the work context is a disservice, not only to the employees themselves, but to 

employers and organisations. We know that people with dyslexia make a significant 

contribution to the community and have many strengths (Earnest and Young, 2019; Eide & 

Eide, 2011). Making small but reasonable adjustments within the workplace gives 

organisations an opportunity to better harness those strengths, and to mitigate some of the 

mental health issues experienced by people with dyslexia.  

 

7.4.3 The role of the employer and manager 

 

“…[They] told me after a very good review that (they) had dyslexia. They just said 

there’s something else that they need to tell me, and I could see them start to tremble, 

and the anxiety in their face, and fear. Judging from that, I would expect employers 

may have discriminated against people with a learning disability, or possibly 

managed it in a way that wasn’t so proactive and positive for the employee…” [P3] 

 

In addition to exploring the workplace experiences of people with dyslexia, we also 

wanted to look at the culture of workplaces from the perspective of employers and managers 

working with dyslexic employees. There is little international research on managing a diverse 

workforce, and none within the Australian context. Given the high percentage of people with 

dyslexia across the population (Beetham & Okhai, 2017; Bell, 2009; de Beer et al., 2014; 

Macdonald & Deacon, 2019; Morris & Turnbull, 2007b), this was surprising. Whilst some 

management and support of individuals with dyslexia may need to be industry or role 
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specific, our work identified some common underlying principles for inclusive workplace 

practices that could be applied to all settings.  

Despite the limited size of the sample, an important outcome from Study B.2 was the 

finding of an absence of comprehensive policies and procedures to promote inclusivity for 

individuals with dyslexia in organisations. Instead, employers and managers tended to 

approach each situation on an ad hoc basis, resulting in a lack of preparedness and 

competency in handling such disclosures. Study participants reported an overall absence of 

awareness, understanding, and training opportunities at the organisational level to manage 

and support employees with dyslexia. The absence of explicit and precise workplace policies 

and procedures further compounded this issue. 

This research found that when employers and managers were sympathetic and 

understanding, their staff felt safe to disclose their dyslexia, and there were positive outcomes 

for the employee and their employer when they did so. While it was fortunate that the 

participants in this study had prior experience of dyslexia with family members and previous 

staff, this will not be the case for all managers. It is therefore likely that, without the right 

training and organisational supports, many managers could feel ill-equipped, overwhelmed, 

and susceptible to inadvertent discrimination when working with dyslexic staff.  

Our work indicated that for some individuals, the impact of their dyslexia did not 

become apparent until their work performance dropped. This often arose from changes to job 

structure, such as the introduction of new work processes, management, groups, or 

equipment. This finding is also supported in work undertaken by Winters (2020) and De Beer 

et al. (2014). Conversely, our findings also found that supportive performance reviews could 

encourage disclosure of dyslexia and lead to performance improvement, particularly when 

employers and managers felt able to implement reasonable adjustments for the dyslexic 

employee. 



 

152 

 

 

One of our most important findings was that education, training and access to dyslexic 

resources were perceived to be crucial to ensure managers and employees possessed the 

knowledge needed to perform their duties in the workplace effectively. Equally, education 

and training were considered essential for developing an understanding of workplace policies 

in relation to disabilities, reasonable adjustments and equal opportunity. A key enabler for 

supporting employees with dyslexia is to ensure workplaces understand dyslexia as a 

disability and develop a comprehensive awareness of the needs, strengths and weaknesses of 

dyslexic employees. Furthermore, employers have a responsibility to adhere to and 

understand the legal demands specified in the DDA, equality laws and the Fair Work Act. 

Employers and organisations are in a unique and exciting position to be able to provide truly 

inclusive and diverse workplaces by embracing those with dyslexia and harnessing the 

strengths and qualities they bring to the workplace. 

 

7.5  The decision to disclose 

 

“…I kept it very much a secret because people thought it was some form of intellectual 

limitation, and I saw so much judgment and prejudice about dyslexic people that, given the 

jobs I did, at the very centre of them was being clever. I wasn't going to create a prejudice 

around it towards me on it, so I never shared that....” [P1] 

 

The decision to disclose one's dyslexia is a multifaceted and a deeply personal choice. 

Previous research has revealed that individuals with dyslexia may perceive a potential 

disadvantage if they opt to disclose their condition, which can contribute to their reluctance to 

identify their "disability" (Rose, 2006). Beetham and Okhai (2017) found that individuals' 
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apprehension about disclosing their dyslexia stemmed from concerns regarding possible 

victimisation by their employer or bullying by colleagues. However, other studies have 

reported that disclosure of a disability can lead to positive outcomes, including decreased 

feelings of isolation and improved job performance (Sabat et al., 2014; Santuzzi et al., 2014). 

Both Study A and Study B 

identified high rates of disclosure. 

Participants in Study A were more 

inclined to disclose to people close to 

them, including friends and family, rather 

than to people at work (90% v. 57%). 

This supports the work of Alexander-

Passe (2015) who found that individuals 

are only inclined to disclose their 

learning disability if they feel 

comfortable or psychologically safe as 

illustrated in Figure 11. However, some Study B participants also indicated they may disclose 

their dyslexia if they felt psychological danger or felt threatened (for example, if their 

performance was being questioned). Disclosure in this scenario is unlikely to produce the 

positive effects associated with disclosure in a working environment that is accepting and 

supportive of dyslexia.   

 

7.6  Social and emotional wellbeing  

We used the Warwick-Edinburgh Mental Wellbeing Scales (WEMWBS) standardised 

tool in Study A to look at the overall wellbeing of adults with dyslexia, and identified that in 

Figure 9. Workplace psychological safety 
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our sample, mental health and wellbeing was significantly compromised compared to general 

populations in Australia (Australian Psychology Society, 2015) and the UK  (Taggart et al., 

2016). Specifically, participants reported lower self-confidence, poorer self-esteem, and more 

mental fatigue (see Figure 10). 

These scores on the WEMWBS are supported by the results we obtained in Study B.1 

from the in-depth interviews. Participants expressed feeling mentally exhausted, unsafe to 

disclose their disability (due to potential discrimination), socially isolated, and unable to be 

their true authentic self in the workplace.  

Considering the internalising and externalising factors highlighted in this discussion, 

it may be inferred that these factors 

are instrumental in comprehending 

why individuals with dyslexia, despite 

having achieved a high level of 

education and being employed, still 

experienced notably lower levels of 

mental health and wellbeing, as well 

as lower overall life satisfaction 

ratings compared to the general 

population. Further research is needed 

to unpack which of these factors, if 

any, play a greater role than others and the role of specific types of interventions and support 

that may help to buffer these stressors.  

 

 

  

Figure 10. Snapshot of  research findings from Study A.1 
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Chapter 8 

Serendipitous findings, limitations, 

recommendations, and conclusion 
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“Some of the greatest things, as I understand, they have come about by 

serendipity, the greatest discoveries.”  

- Alan Alda 
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 This section presents supplementary findings 

derived from the in-depth interviews 

conducted in Study B.1. Beyond employment-

related matters, various other experiences were 

revealed during these interviews. Participants 

discussed the impact of dyslexia on different 

aspects of their lives, encompassing the social 

determinants of health such as early education, 

schooling, support networks, and mental 

health and wellbeing during childhood and 

adulthood. These incidental findings are 

explored in the subsequent discussion. The 

quote above highlights to me the importance of these findings, which until now have never 

been known about adulthood dyslexia within the Australian context. 

 

8.1  Support and funding inequality 

Socio-economic status plays a role in one’s ability to access an assessment and 

interventions. Our work highlighted an apparent inequality between neurodevelopmental 

disorders in relation to funding and support. Although dyslexic people make up 50% of the 

neurodivergent population, they receive the least amount of access to funding and support 

compared to other neurodevelopmental disorders such as autism, which is covered under the 

the National Disability Insurance Scheme (NDIS) and the Australian Medicare Benefits 

Scheme (MBS).   

Figure 11. Dyslexia across the social determinants 

of health 
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In Australia, the cost of a diagnostic assessment for dyslexia is between A$1,500 and 

A$2,000 (SPELD Victoria, 2020). Following diagnosis, access to private health professionals 

such as speech pathologists and educational support, such as private tutors, can be anywhere 

from $60.00-$200.00 a session. These costs may be unaffordable as dyslexia and learning 

disabilities are not covered under the NDIS nor the MBS. The failure of the Australian 

Government to provide appropriate resources under MBS and NDIS has resulted in an 

expectation and heavy reliance on parents or the dyslexic person themself to be able to 

advocate and pay for a diagnosis and then any interventions that may be needed. This 

incongruent treatment of different disabilities contributes to social injustice via economic 

inequity. Figure 12 illustrates the concept between equity and equality. The concept of 

equality suggests that every individual or group is provided with the same resources or 

opportunities, while equity acknowledges that each person has unique circumstances and 

distributes resources and opportunities according to their specific needs to achieve an equal 

outcome. This research found that those with dyslexia are facing significant social inequities 

because they are not accessing the resources and opportunities needed to meet their disability.  

 

 

 

 

 

 

 

 

 

 

Figure 12. Equity vs. Equality (Maguire, 2016) 
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8.2  Psycho-social wellbeing  

“…I spent so long fighting [it].  I didn’t want anybody to pity my situation or make 

allowances for it. For me, it was difficult because I had spent so long being people’s equal 

without them knowing that I had this, what I perceived as a weakness. How embarrassing it 

is - it really is. As a smart person, to feel as dumb as you did, when you had to be remotely 

public about any work you ever did that was in written form, and there were some moments 

of just exquisite embarrassment along the way…” [P7] 

 

Numerous studies have established a clear association between adverse childhood 

experiences and adult psychosocial wellbeing (Cohrdes & Mauz, 2020; Daniel et al., 2006; 

Westermair et al., 2018). The constructivist theory provides a theoretical framework for 

comprehending this connection. According to this theory, individuals' experiences are 

integrated into their existing knowledge through a continuous process of synthesis, leading to 

alterations in their internal paradigms (Paradice, 2001; Tom, 2012). In this study, participants' 

negative experiences with dyslexia appeared to strengthen their feelings of stress, shame, 

frustration, and embarrassment and contribute to the development of a negative self-concept 

associated with inadequacy, anxiety, and fear. This accords with the work of Berresford and 

Kjersten (2019), who found that any significant difficulty or difference, including dyslexia, 

was associated with distress, frustration, anxiety, and shame, resulting in negative self-

beliefs, as well as studies that have found a general link between dyslexia and vulnerability to 

low self-esteem (Alexander-Passe, 2015a; Boetsch et al., 1996; Burden, 2008; Nalavany et 

al., 2018; Paradice, 2001; Riddick, 2000).   

 

 

8.2.1 Negative childhood experiences 
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“…I was sad, I got bullied a bit as well which was really hard, so I hated primary school…” 

[P4] 

There is strong evidence linking negative early life experiences to poor mental health 

and wellbeing (Cohrdes & Mauz, 2020; Daniel et al., 2006; Westermair et al., 2018). Again, 

constructivist theory offers a framework for understanding how participants in this study may 

have developed an internal paradigm of negative self-beliefs, inadequacy, anxiety, and fear 

through repeated negative experiences (Paradice, 2001; Tom, 2012). However, limited 

Australian research has been conducted on the association between negative childhood 

experiences within the education system for people with dyslexia and their impact on 

psychosocial wellbeing into adulthood.  

Despite their positive educational outcomes, participants in Study B.1 described 

traumatic experiences across their early education, including elevated levels of emotional 

distress, stress or mental fatigue relating to their dyslexia during their formative years. What 

this research highlights, which seems to be missing from previous literature in Australia, is 

that there appears to be a significant amount of chronic stress and mental fatigue experienced 

by people with dyslexia, particularly in their younger years, that may be over and above that 

experienced by the average person. Although stress is a normal human reaction affecting all 

people, this research highlighted that, from an early age, many people with dyslexia appear to 

be in a continuous state of stress.  

Chronic stress has been known to negatively alter the brain’s development, 

particularly in relation to motivation, memory, thinking, reasoning, and emotional regulation 

(R. A. Thompson, 2014). Stress responses can elicit different emotions and behaviours and 

could contribute to the ‘fight or flight’ behaviours described by some participants (e.g., 

school truancy and anger). In severe cases, research has shown that people with dyslexia 
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exposed to chronic stress and traumatic experiences are at risk of post-traumatic stress 

disorder (PTSD).  

While none of the participants in this study disclosed a diagnosis of PTSD, some 

participants appeared to be experiencing significant challenges in adulthood, including 

difficulties forming relationships, ongoing health problems, challenges in the workplace, and 

difficulty managing day-to-day activities. This research overwhelmingly supports local and 

international research that children, adolescents and adults face considerable mental health 

resulting from their dyslexia that commences in childhood.   

 

There are numerous factors to adverse experiences in early childhood that may 

contribute to stress and negative self-concept for people with dyslexia, including educational 

trauma, adverse relationships with peers, adverse comments from teachers, being ‘labelled’, 

and a lack of support within the family unit. Researchers have found that adverse comments 

from teachers can have a particularly devasting impact on the way students perceive 

themselves and their academic self-concept, and that the impact on self-esteem can be carried 

into middle age as those with dyslexia continue to compare themselves with others even if 

they are comparatively ‘successful’ (Glazzard & Dale, 2013; McNulty, 2003; Terras et al., 

2009).  

Our study found that, as adults, most participants sought informal emotional support 

from friends and family, while some sought professional support. Seven participants had seen 

or were currently seeing a psychologist, and two disclosed the use of medication to support 

their mental health and wellbeing. Although participants could see the benefits in accessing 

professional support such as a psychologist or counsellor at different points in their adult 

lives, not all participants sought professional support specifically for their dyslexia 

difficulties. Some had looked for support for other reasons, such as a marriage breakdown. 
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There were mixed reactions from people who sought professional help for their dyslexia-

related difficulties; some found it very useful, while others were concerned that their dyslexia 

wasn’t well understood as a disability and therefore wasn’t treated. Finally, participants in 

Study B.1 also expressed frustration and disappointment at the lack of understanding by 

psychologists around a dual diagnosis of dyslexia and mental health. Participants felt 

psychologists and mental health practitioners lacked the skills and knowledge of dyslexia as a 

disability and how their disability could be linked to past traumatic experiences and current 

anxiety and depression and self-concept.  This could possibly explain why Study A 

participants had overall lower levels of mental health and wellbeing on the WEMWBS 

assessment. 

 

8.3  Dyslexic strengths and personal resources 

‘…I think I have strengths from having dyslexia. I learnt to be resilient, to be strong in 

myself, to build confidence. I don't need to always write, and in the situation of not being able 

to write, that's a disability for me…’ [P2]. 

The results of Study B.1 indicate most participants were consistently exposed to 

stressful difficulties that had to be overcome by drawing on personal resources, including  

resilience, lateral thinking, self-awareness, perseverance, coping strategies, growth mindset 

and support systems to manage and succeed in the workplace. Those who could employ these 

traits seemed to do better in life overall, which is in line with other research showing that 

successful adaptation can improve overall quality of life (Goldberg et al., 2003; McNulty, 

2003). 

 The concept of ‘eudaimonia’ in relation to wellbeing suggests there are six 

characteristics that can enable positive mental health; including positive relationships, 
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meaning and purpose, autonomy, self-acceptance, personal growth and environmental 

mastery (Tulip et al., 2020). Study B.1 demonstrates that participants with higher levels of 

positive psychosocial wellbeing were more likely to demonstrate these six characteristics. 

This suggests that individuals with dyslexia could be better supported by the education, 

employment, and health sectors by encouraging a focus on building or developing these six 

characteristics.  

As the prevalence of Artificial Intelligence (AI) continues to increase, the significance 

of soft skills, in addition to technical skills, is becoming increasingly apparent. Such skills 

include problem-solving, communication, adaptability, critical thinking, interpersonal skills, 

emotional intelligence, and empathy. This research supports empirical evidence that suggests 

that individuals with dyslexia often demonstrate remarkable levels of self-efficacy, knowing 

that they possess specific strengths that they can bring to a job, such as their capacity for 

empathy, excellent oral communication skills, creative thinking and problem-solving 

abilities, as well as aptitude in the delegation of tasks (Logan, 2009; Nalavany et al., 2018; 

Reid & Kirk, 2001; West, 2020). It has been demonstrated that dyslexia need not be an 

impediment to their success. It is worth noting that, while research has suggested that 

dyslexics possess strengths in these areas, there are some individuals who may not exhibit 

such characteristics. Nonetheless, it is evident that these skills are crucial in fostering success 

in a constantly evolving work environment. 

 

8.4  Relationships and social connectedness  

 

“…It affects my parenting. One of the things I've really struggled with is teaching my kids 

how to read. When I had to start teaching them phonetics and how to break down a word and 

chunking, I can’t do that, and being a single parent as well, that’s absolutely impacted their 
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reading ability. My anxiety over them being able to cope at school [has] impacted them…” 

[P12] 

Social competence refers to the skills required to initiate and maintain social 

relationships, encompassing cooperation, trust, and communication (Friborg et al., 2005). 

Several scholars, including Gerber et al. (1992), Greenbaum et al. (1995), Goldberg et al. 

(2003), Hellendoorn and Ruijssenaars (2000), and Litner et al. (2005), have explored the 

social interactions of adults with learning disabilities/difficulties. These studies have 

identified a subgroup of dyslexic individuals who demonstrate successful social interactions, 

whereas others encounter challenges in developing and maintaining relationships. Despite 

some successful social interactions among certain dyslexic adults, others may experience 

social and emotional difficulties throughout their lives due to the impact of dyslexia on their 

communication skills, self-esteem, and overall psychological well-being (Greenbaum et al., 

1995; Hellendoorn & Ruijssenaars, 2000; Litner et al., 2005; H. L. Stack-Cutler et al., 2015) 

Some of the Study B participants noted that the trauma of past humiliations and their 

fear of making mistakes contributed to feelings of social embarrassment and isolation. One 

participant spoke of struggling to manage and follow conversations and understand jokes, 

leading them to feel they were socially awkward.  

Several participants noted that their dyslexia created complications when trying to 

communicate with friends, family and work colleagues using different types of written tools 

such as social media, online dating forums, emailing and text messaging. Two participants 

spoke of feeling they would be shamed online because of their spelling mistakes, including 

one participant who emphasised the trials of dating in an online environment and the 

requirement to communicate in the written form leading to distress and fear. Other 

participants disclosed that communicating through text messages between family and friends 

left them feeling vulnerable and worried about being misinterpreted or misconstrued. Four 
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participants spoke of the impact of their dyslexia on parenting, including the trials of 

communication using technology, feelings of inadequacy when they couldn’t read to their 

children and help them with their homework, and how they perceived the impact of their own 

anxieties about their dyslexia and educational trauma impacted on their children’s academic 

success.  

Most participants in Study B.2 reported relying heavily on their parents, particularly 

mothers, who played a major role in facilitating their educational progression, by helping 

them complete academic tasks, advocating for their needs, and seeking alternative support 

when they felt the school system had let them down. As they transitioned into adulthood there 

was a tendency to rely heavily on peers, friends and intimate partners to support their day-to-

day activities and their job roles. Kjersten (2017) found that people with dyslexia tend to 

gravitate towards partners that are high functioning individuals and who can complete tasks 

that dyslexics may struggle to undertake. Non-dyslexic partners tend to be relied on more to 

complete day-to-day activities such as managing paperwork, planning, staying on time, and 

managing finances and housework (Kjersten, 2017). Our work also found that as those with 

dyslexia transitioned into adulthood, their reliance on family was reduced as they became 

more dependent on intimate partners and peers to support day-to-day activities and to manage 

in the workplace.  

According to international research, individuals with dyslexia may encounter 

challenges in building close relationships with peers and establishing intimate relationships. 

(Alexander-Passe, 2015b; Carawan et al., 2016; Moore & Carey, 2005; Nalavany & 

Carawan, 2012; Stack-Cutler, 2017), and our findings support this research. Research now 

strongly supports the notion that friendships and positive relationships are protective factors 

in reducing the risk of poor mental health and wellbeing for all people. However, several 

studies have highlighted that those with dyslexia can have difficulties developing friendships 
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and intimate and collegial relationships (Alexander-Passe, 2015a; Moore & Carey, 2005; 

Stack-Cutler, 2017; Weigel et al., 2006). As friendships and positive relationships are 

protective factors for reducing the risk of poor mental health and wellbeing, this is cause for 

concern and warrants further investigation.  

The literature acknowledges that those with dyslexia can struggle to communicate 

with their partner, due to difficulties processing information that they hear or in finding the 

right words to express themselves. During stressful times, problems can be heightened. As 

the dyslexic partner struggles to regulate their emotions, their verbal expression can become 

impaired, and they may withdraw. This can cause a communication breakdown within 

relationships (Kjersten, 2017). If a non-dyslexic partner becomes critical of a partner with 

dyslexia, this can lead to self-criticism, anxiety, and depression, leading to poor overall 

mental health and wellbeing (Kjersten, 2017). All these factors can contribute to difficulties 

maintaining positive friendships, and intimate and collegial relationships.   

The additional findings in this section, including experiences of support and funding 

inequities, adverse childhood experiences, the personal resources/strengths needed to 

overcome dyslexia-related challenges, the impact on personal relationships and worries about 

communicating in a digital era – are impacts that would not necessarily be identified under 

the traditional medical model of health. However, research shows that these ecological 

systems factors play a huge, often detrimental role in the lives of people with dyslexia, and 

ought to be considered as significant as any physiological challenges.    

 

8.5 Limitations 

This research project had several limitations. The sample sizes were small (Study 

A n= 65, Study B.1 n=14 and B.2 n=4) and therefore, generalisability of the findings 
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needs to be treated with some caution. The author’s own diagnosis of dyslexia, personal 

experiences and knowledge of dyslexia may have influenced data collection and analysis.  

There was a reliance on social media to recruit for Study A and Study B, which may 

have limited the number of people who saw the recruitment flyer. The online survey used in 

Study A required a certain level of digital literacy and general literacy skills, which may have 

excluded those with limited access or capacity to use technology and those with reading 

difficulties.  

In addition, the following limitations apply to each of our analyses:   

The recruitment process for Study A and Study B heavily relied on social media, 

potentially limiting the visibility of the recruitment flyer and potentially excluding 

individuals who have limited access or proficiency in using technology, as well as those 

with reading difficulties. Furthermore, the online survey utilized in Study A required a 

certain level of digital literacy and general literacy skills, further excluding certain 

individuals. 

Study A.1 was predominantly composed of female participants, thus limiting the 

generalisability of the data to the broader population of Australian adults with 

dyslexia. Additionally, there was no means of verifying whether survey respondents 

had received a formal diagnosis of dyslexia. Regarding the Wellbeing Measure for 

Adults (WEMWBS), our findings assume comparability of wellbeing between the 

Australian and UK populations, which served as our comparison group. Furthermore, 

the WEMWBS questionnaire was originally designed to assess individuals' feelings 

over the past two weeks, while our study asked participants to reflect on their feelings 

and coping over the last six months. 
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In Study B.1, it is important to note that the Job Demands-Resources (JD-R) 

Model has not been validated specifically for the sub-population of individuals with 

dyslexia. This limitation may impact the interpretation of the results obtained. 

In Study B.2, participants (managers and employers) were skewed towards those 

who had previous personal experiences with dyslexia, such as having family members 

with dyslexia. This potential bias in the sample may limit the generalisability of the 

challenges and successes presented, as the experiences may not accurately represent 

those of leaders who have no prior encounters with dyslexia. Future research should 

aim to include a broader range of leaders to enhance the comprehensiveness of the 

findings. 
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8.6 Recommendations for further research and policy change opportunities  

 

“ The seeds of great discoveries are constantly floating around us, but they only take 

root in minds well-prepared to receive them.” 

- Joseph Henry 

 

Although sample sizes were small, the following set of recommendations have been drawn 

from findings to inform further research or for consideration of future evidence-based 

practices. 

 

1. Community awareness and public health messaging 

Dyslexia is a public health issue and as such Australian federal and state governments 

need to improve public awareness of dyslexia and its effects on individuals, their families and 

the broader community. Public awareness campaigns have been known to reduce smoking, 

enforce seatbelt wearing in cars, and reduce the uptake of alcohol and other drugs. We are 

now seeing campaigns supporting autistic people and there is a place for increasing 

awareness and understanding of dyslexics, their needs and abilities. 

 

2. Taxonomy, appropriate diagnosis pathways and early intervention 

It is important to create a nationally accepted standard for the operational definition of 

dyslexia that is developmentally sensitive and can create a uniform and age-appropriate 

approach for all. This will reduce stigma, misunderstanding and poor community awareness 

of dyslexi, especially amongst health professionals and educational institutions. 

National guidelines and standards should be implemented for the assessment of 

dyslexia that enable a variety of age-appropriate, evidence-based assessment strategies. This 

https://todayinsci.com/H/Henry_Joseph/HenryJoseph-Quotations.htm
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would enable accurate diagnosis, regardless of age or developmental stage. National 

standards would provide health professionals with the confidence and skills needed to 

accurately assess and diagnose adults. This would also align dyslexia with other 

neurodivergent conditions such as autism and would ensure improved assessment and access 

to early interventions.   

It is paramount that those in our community, especially children, can access timely 

diagnosis. The Australian Federal Government has a significant role to play in reducing 

societal inequalities faced by those with dyslexia. Policy and legislation must change if we 

are going to create equality for those with dyslexia. This could be improved by allocating an 

assessment item number for learning disabilities under the Medicare Benefits Scheme.  

To support diagnosis, early interventions and supports for individuals with dyslexia 

must be added to the National Disability Insurance Scheme (NDIS). Research tells us that 

when early interventions are put in place, the impact of dyslexic difficulties can be reduced. 

This, combined with improved education and employment outcomes, can reduce the cost on 

the mental health system. Although dyslexia is the largest disability population, we also know 

that there will be a sizeable percentage of dyslexics who do not require NDIS support. 

Dyslexia is a broad ranging spectrum disorder and only those at the lower end would need 

ongoing support through the scheme. However, this support could increase success 

opportunities for dyslexic individuals by removing barriers, raising awareness of their 

strengths and weaknesses, and educating employers and educators about their needs. 

 

3. Improved social and emotional wellbeing of dyslexic adults 

Currently there is a lack of training for psychologists and mental health practitioners on 

dyslexia as a disability and the ongoing deep mental health difficulties that dyslexics can 
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face. Training on dual diagnosis should be embedded into educational practices within 

university courses and supported by ongoing professional development training. 

 

4. Improve workplace practices through training. 

Workplaces must take a proactive approach in better understanding the needs of their 

dyslexic employees. Change must occur across the employment lifecycle and include policy 

changes, improved inclusive practices and, most of all, training; especially for managers, 

those in leadership roles, such as people in human resources (HR) managers and inclusion 

and diversity role. Training must occur to help better understand the needs and strengths of 

dyslexic employees. Also, effective HR and retention activities, and ensuring organisations 

adhere to and comply with federal laws and legislation, are a necessity.  

 

5. Align federal and state governments in relation to access to health care, education 

and employment for people with dyslexia. 

According to the Organisation for Economic Cooperation and Development (OECD) in 

2017, Australia faces the risk of lagging behind other countries in terms of innovation and 

economic growth if it fails to invest in enhancing the literacy and numeracy skills of its 

population. This risk is particularly significant as other nations have made substantial 

investments in improving their citizens' literacy skills. Over the past three decades the 

Federal Government has taken steps to streamline education standards, road safety and 

licensing, and aspects of the criminal code across the various states. It is recommended the 

same is done in relation to dyslexia as a disability. There is a pressing need for leadership that 

can guide and streamline dyslexia across education, employment and health with the states 

and territories to improve overall outcomes for individuals with dyslexia. 
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6. Increase in data collection and surveillance.  

Given the relatively high prevalence of dyslexia in comparison to other hidden 

disabilities, such as autism spectrum disorder, it is crucial to collect data and implement 

surveillance measures that accurately capture the substantial impact of dyslexia on 

individuals. This can be achieved through comprehensive data collection efforts, including 

the incorporation of dyslexia-related questions in the Australian Census and the initiatives 

undertaken by the Australian Bureau of Statistics. By gathering reliable data, policymakers 

and stakeholders can develop appropriate policies and programs tailored to support 

individuals with dyslexia effectively.   

 

7. Future research 

In light of the findings from this research, it is recommended that funding be provided 

for further research to be undertaken to better understand the barriers and needs of adults with 

dyslexia and to improve quality of life outcomes for all Australians living with dyslexia. 

 

8.7 Conclusion 

This new Australian research endeavours to advance understanding of the lived 

experiences of adults with dyslexia, with a focus on workplace environments and social and 

emotional wellbeing. This novel and ground-breaking study challenges established paradigms 

that suggest dyslexia has limited (purely physiological) bearing on adults. Rather, this thesis 

exposes incontestable disadvantages and impediments enshrined in societal constructs and 

systems that obstruct the capacity of individuals with dyslexia to enjoy fulfilling and healthy 

lifestyles. 
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The creation of this thesis arose from the author’s persistent frustration with the 

discrimination and lack of awareness that has characterised her personal and professional life. 

This work endeavoured to explore the author’s own lived experiences through empirical 

analysis. The findings validate the author’s own personal struggles, and the challenges 

articulated by each participant. While more research is necessary, there is a pressing need for 

societal change towards a more accepting attitude towards neurodivergent disabilities such as 

dyslexia. Raising awareness is critical, and this research endeavours to make a significant 

contribution.  
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