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ABSTRACT

Background: Dyslexia is a specific learning disability that is mainly related to nervous
system and how the brain workkknown as neurobiology. It is categorized mainly by
difficulties with accurate word recognition and by poor spellingadgewbding abilities.

The difficulties such as recognition or accurate words or spelling the words or the
decoding of the words are mainly caused by the shortfall of phonological components
of the language from their cognitive ability and due to the deliwdreffective
classroom instructi@ The consequences also include problems in reading
comprehension or the reading experience that hampers and delays the growth of
language and the vocabulary and the background knowledge.

Objective: The general objectivef this study isto find out the status of learning
disability or difficulties among the school going children. Where the specific objectives
are (a) To determine the number of students who are at risk of develogangirig
disability/dyslexia in Speci&@chool and MrmalSchool basedn Dyslexia Test Score.

(b) To find out the relationship between sedemographic factors and Learning
Disability. (c) To compareta st udent 6s characteristics i
School.

Methodology: The study waselected andesigned using descriptiveosssectional
studyto conduct this study to fulfill the aims and objectives of the research. This study
was the suitablenethod to find out thebjectives of the study as the study analyzes th
datafrom the population seleatl during the defined time period. With this design the
researcher collectthe information from the students as cresstional studies are
observational in nature in descriptive way in which it cannot be predict the cause of the
thing or a disease reflected in the information from the population without changing
the variables in order to collect the primary data to support additional in the research
used to find out the result by SPSS version 21

Results The result shown on ithe study were thechool childre in Special School

and Normal 8hool are aged between16 years old. Theéotal number of sample
collected was 147The comparison betwaeprevalence of dyslexia among Special
School and Normal&ool childen. In SpeciaSchool, 88% participantll that they

have dyslexia and 12% participargsai d t hat they donot have
School , 90. 9% childrenés have dysl exia an

dyslexia. NormabBchoolchildren are slightly highethan Special Gildren in dyslexia

X



participants. In SpecialcBool, the participants are higher in Special School as compare
to NormalSchool children hos e who d o nThe pevakenceof stugdents e x i a .
is at more risk of desoping learning disabiltin Normal School thangadal School.

The result of the study revealed that even thoughZ88 of dyslexia students disptay

the 32 dyslexia symptoms. The study resstiswthat dyslexia studd#s are really have
difficulties in reading.

Conclusion: It is found out that the children learning mentally effects the psychology
and affect the later part of thdife to develop and motivate improve their life and

help themselves. Facilitating them by reading to improving both speed and
comprehension in a groups of students facing difficulties with the poor reading and
writing. It is said that the early identification and intervention carvgmethe most
serious (learning) difficulties later on or at least we can reduce the severity of the
problem. &Going to school phobéa @afraid from the teacher pholdiand Gsomatic
complaint®that they say during the school days are also a sign of leolesmrning

disability.

Keywords: Learning Disability, Dyslexia, Student
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Chapter |
INTRODUCTION
1.1 Background

Dyslexia is a specific learning disability thatnminly related to nervous system and

how the brain works known as neurobiology. It is categorized mainly by difficulties
with accurate word recognition and by poor spelling and decoding abilities. The
difficulties such as recognition or accurate wordspetlsrg the words or the decoding

of the words are mainly caused by the shortfall of phonological components of the
language from their cognitive ability and due to the delivery of effective classroom
instruction. The consequences also include problemesaiting comprehension or the
reading experience that hampers and delays the growth of language and the mocabula
and the background knowled@eyon et al., 2003)

The introductory sentenadirectly points outhatthe dyslexia is a specific Learning
Disallity (LD) but in generakhelLD classification contains a wide rangedisorders

such as listening, speakimgading, writing ad mathematics (USOE,1977)céording

to the branch of medicine which dealghwthe incidence, distributioand control of
diseases viewhat thereading disability affects at least 80 percentage of the LD
population and it establise¢he most prevalent type of LDerner, 1989; Lyon, 1995).
Dyslexia is the most misunderstood and confusing term for reading problems. The word
dyslexia are made up if two worddys meaning difficult andexia meaning words.
Despite being many misunderstandings and confusions. The word is mostly used by the
medial personnel, researchers and clinicians. The main and the most common
misunderstanding about the dyslexia is a problem of letter or a reversal words like b/d,
was/ saw which seems | i ke 6édancing aroundd
letters andvords backwards are the most common in the early stages of learning to read
and write with the average students in the schools. It is a specific LD disability in
reading comprehension that effects spelling as well. Such LD are affected around 80%
studentsre being founded. LD are not caused by poverty, developmental delay, speech
or hearing or while learning the second language. Such conditions will put a child more
risk for developing a reading disabilitghildren with such problem usually shows two
clear difficulties when they are asked to read a text at their reading level. First they
wonodét able to read as many words from t hi

There will be many words as they stumble, they guess while reading and try to
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pronoune to out. Which is called as the fluent word recognition. Secondly, they would
face or face difficulties in decoding words, which means they tries to identify words
they do not know which ends up with wrong pronunciations. Such problems in reading
or recogizing the word or words are due to underlying of primary shortfall in the sound
component of language that makes them very difficult for them to read and connect
letters and words in order to decode (Hudson et. al., 2021).

The most importantgrt isto identify and recognize that many imiduals with dyslexia
indicationsand also its related to such issues or medical conditions dehetgbat

are simultaneously present in the patient in cognitivie academic sth as in attention
(Shankwder, et al., 1995; B.A. Shaywitz, Fletcher, & S.E. Shaywitz, 1994),
mathematics (Fletcher & Loveland, 1986) and spelling and written manifestation
(Lindamood, 1994; Moats, 1994). The condition that are simultaneously present in the
patent danot reducehe quality that belongs ttié particular subje¢hat has proposed

to the operational definition of the dyslexdmce the cognitive characteristiotthe
deficits in attention and mathematics are different from the cognitive characteristics
which isrelaed to cficits in basic reading skillfLyon, 1995; Lyon, Fletcher, &
Barnes, 2003)

According tothe epidemiologic studyasfound out thathe recent data shows that

like hypertension and obesity, dyslexia fits a dimensional mbutie groups, reading
ability and reading disability keeps on changing over time with reading disability
representing the lower tail of the normal distribution of the reading ability. Dyslexia is
the most common newtzehavioral disorder effecting chiken with prevalence rates
ranging from 5 to 10 percent to 17p&rcent. It was previouslielieved that the
dyslexiawereaffected only boy®ut now the recent studies foutitht boys and girls

are effected equally. Dyslexia or the specific learning digghd the most common

and studying of learning disabilities has affecting 80 percent of those who are identified
as disabledearning(Shaywitz, 1998).

Dyslexia 5 not considered as the diseasbether we havé or not butit shows a
varieties of syndnme that ranges on subjective experiences and difficulties. But as
researchers and etiologglls that the and diagnosis of dyslexia whichlzased orthe
symptoms are considered as critical. Although they are critically considered but many
researchers asid that the dyslexia are a type of learning disability effecting especially
languae, reading skills, mathskills or the attention deficits. i$ also importanthat

the dyslexic shows a variety of different symptoniie nostly of the dyslexia are
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commonly founds areading disabilityDyslexia is considered as both hereditary and
genetic. The affected among the sibling of disability is approximately 40 percent.
Family history is the most and common risk factor with 23 percent and as much as 65
percent of those children whose parents with dyslexia history disorder and among the
parents it ranges from 27 to 49 percent. Wimchith theearly identificationit helps

to reducesuch cases but somesatelayed but it is more important to identify adyea

as possibléYang Yang et al., 2020).

The recent reseeh evidence had foundthtath e r eadi ng di sabil ity
absence. Rather reading disability of a person should be considered as the range starting
from oO6very | owbstillttoan Bewensiderechas grhoét all tHe learning
disability has some similar indications particularly in the phonological processing.
There is also an evidence from the other qualitative studies found out that reading
disabilityis short term defiency whereby their level of severity does not decrease by

the passage of time. The children with and without the signs of reading disorders they
keep the same stages ofdiay skills. The main reasdyehind the learning disability

stated in the recentugties states that the primary difficulty faced by the children with
dyslexia is their poor phonological factors. The present researchers are mainly focusing
and investigating on the positive outcomes of cognitive disorders on reasiimgets.

The main caceptof this study is to find out the high volume of current research
regarding the role of the Attention Deficit and Hyeativity Disorder (ADHD) and

the memory developmeadtboth on long and short term.



1.2 Justification of theResearch.

Why study on dyslexia? Thample answers; it is a neglected area. Several studies

have been done by Orton and Hinshelwood has found both the strength and weakness
arein the clinical approach. The study has made detailed observations ¢f thea t s 6
difficulties only focused on clinical setting but not in the daglag world the students

lived in (Riddick, 2009). The most important part is a child is mental health. Mental

health plays a vital role in the development of the mind, body andlspEkee growth

and development of the body is the most important for a healthy life.

Many researchers have mostly stated based on social and personal concetesiaf dys

Such are mostly concludéam the academic research, personal accounts in the form

of autobiographies or the case studieshe informal level, there areoreinformation

and opinions by the clinicians and the specialist teachers on the personal consequences

of dyslexia and irthe general level, there are study basedcdni | dr ends conc
learnerd{ Mar sh and O6Mara 2008, El baum and Val
The most of the children in Bangladesthuggle to readnd write The dyslexia are the

main causef reading disability in the scdlols. Although there are lot of debates about

dyslexia. Its origin and remedy, there is no evidence to support that dyslexia exists.
Unfortunately, reading disability not identified in the scheetting (Ali & Sarwar,

2015).

Sofiah Hamid1999) reportedn his study that Ministry of &ucation(MoE), teachers

and the parents of the student have raised the voice and reported that the students are
not proficient in reading in the media and newspsped also several authorities have

raised their concerboa bout the studentds | ow reading
the Director GenergdDG) from the MoE of the Malaysia, there are 6,H@0n primary

VI students who cannot read properly. With the importance of reading skill, which is

the mandatory requireaka basic skillas well aghey are unsolved issues and needed

an intensive study to be carried out.

According to the Actionds Recent Report (
the skills to identify and differentiate dyslexic students aiiner difierent learners in

their classes. ey also reported that the importance and lack of SpEdiatational

Needs (SEN) and training for the news teachers and less or minimal Continual

Professional Developme(€PD)for the current teachers.



Act i on 6 sepdr€2013)n foundRat the teachers lack the skills to effectively
differentiate for dyslexic andtloer different learners in thdasses. They also highlight

the lak of SENtraining for new teachers and iefuent CPDof the current tachers.
Educationist experts have put huggeeffort in promoting and developing the skills of
reading and interpreting in Malay Language subject but due to difficulties in reading
skills and ability among the students in the primary and lower schoadlprstiail in

the schoal

According to Mohd. Fadzil Haji Hassan (1998}ated that the students reading
disability in the school has not been solved still aadnot be overcome from in
comparison between the childrernthwdyslexic and nomyslexic are very difficult.
Children face challengevery day and becomes more difficult and the characteristics
of dyslexic also differs just like the characteristics of -dgslexic such as learning
styles, time, math, memory, recognition, language, readitig,ds&havior, vision etc.

The children those who are suffering with dyslexia also have theudiffis in
organizationabr instructional skills. Like instructing them to turn to page number 38,
chapter 4, paragraph 3, lineThe dyslexic children alstevelop a late developmental
stage suclas crawling, walking or talkinfEssays, UK. November 2018).

The best way is to help the parents and educators make them aware them about the
learning disability and give them extra guide will make the hugadtrgnd differences

to their future of the children. In this case, a child learns and helps themselves to learn,
we need to teach them in the way they learn and under&aerdo poor learning and
understanding in the schools. Mates tend to look them dwvaven bully them or
teased them. Where children tend te devel
esteemln the UK, the dyslexic students are given additional 25% of the additional
time allocated to write their exam as compare to the-dysiexic students and
according to the British Equality Act (201@}ated that any organization must ensure
that the people with disabilities must treat equally and must arrange equally. (Leong,
2015).



1.3 Research Question.

What is the scoref dyslexia screening test the students aged betweerl@years
old in selected schools ire@ar region oBangladesh?



1.4 Operational Definitions

Dyslexia It is a learning syndrome that a person faces difficultiesading and writing

as they are not able ientify speechsoundand learning how they relate to letterslan
words (decoding).

Disability: It is any physical or mental, or functional deficiency that limits a daily
activity partially or completely.

Learning Difficulty : It is also known as learning disabilitwhich is defined as
problem with the brainbs ability to proc
suffers from suchklisability may not learin the same way as quicklg éheir peers and
bechallenges

Mindfulness: It means maintaining a moment by moment awareness of our tspugh
feelings, bodily sensatior@sd surroundings by paying attention in the present moment
Reading Disability: It is a learninglisability that a child faceduring reading which
include issues with phonological processing, reading fluency with the reading speed in
reading comprehension.

Special Schootl Is a schoolwhich is specifically designed with the specially trained
teacher where the students with speaeed were provided such as learning difficulties,
physical difficulties and so on.

Special Education: It is a teaching and learning form of education provided to

exceptional need students who suffers from learning disabilities or mental challenges.



1.5Conceptual Framework

Independent Variable Dependent Variable
Demographic Data: ~

1. Age

2. Gender

3. Grades

4. Living area Dyslexia

5. Fat herds occupation

6 . Mot her s occupation

7 .  F aqudiifieatian s

8. Motherodés qualAsfication

Ot her childrenés characteristics | i ke:
1. No. of family members
2. No. of study hours

3. No. of hours watch TV
4,

5.

6.

7.

No. of family members
Doparents help with homework?
Parents marital status

Sleeping time



Chapter Il
LITERATURE REVIEW

Dyslexia is a specific learning disability. The sentence itself directly point out that
dyslexia is a specific learning disabylin contrast generally termeearning Disability

(LD). Whereas the general LD category comprises of wide range of disorders like
speaking, reading writing and mathematics (USOE,1977). It was also recommended
and stated that the it should be discontinue using the as the learningitgisabil
understands in a general where the learning disabilities while debating reading
disabilities instead discuss as specific disabilities as defined in terms of clear and
comprehensive on operational fields. According to the epidemiologic view reading
disabilities affects at least 80% of the LD populations and thus found the most
widespread type of LD (Learner, 1989; Lyon, 1995). Moreover, as stated (Lyon, 1995),
it is also important to identify each individual with dyslexia taking place between
cognitive behaviorsand academic areas like attention, mathematics, spelling and
written expression (Lyon, 2003).

Dyslexia is both familial and genetiPénnington, Gilger et. alfamily history is one

of the most important and significant factors which makes fr8ét 20 65% of the
school going children whods their parents
percentage within the siblings of affected dyslexia disorder is almost 40% and among
them varies from 27% to 49% of the disorder. In which deliverpenddes the earliest
identification of the affected dyslexic child. But most of the cases are delayed to identify
the affected in the adults.

It is also said that the currently most ¢
until the child eached third grade or about the child is 9 years old. The paper claims
that what the child had been learned and understood the with their studied test of
phonologic skills makes them easier to identify children with dyslexia even before they
start readingthe test where they were given earlier and with the appropriate
interventions. In similar case the child history of language and speaking delay or not
able to attending the sound of the words like pronouncing the rhymes words or
confusing words that sousthilar. Such factors give the early factors to identifications

of dyslexa along with the family histor¢Sally& Shaytwitz, 1998).

The most important is that the lack of accuracy or correct fluency while process of

reading the text the dyslexia is perceived and observe in the children is not because of

9



lower intellectual sensory impairment or academic or the cultural issues. Theiaysle

are developed in people in several characteristics. The scientist found out that the
dyslexia due to anatomical and as well as cellular and by connecting by using different
techniques. It is also varying from different brains of the dyslexic peopis.iFkthe

main reason that because of the anatomical and neurophysiological differences, people
suffering from the dyslexia have a huge difficulties writing where the embarrass
themselves and ultimately drop from the school at the early stage of the gchthare

is no cure for the dyslexia. The academic performance of the student is achieved
depending on the education system and the teaching learning process during the classes
without the depending on the relationship between teachers or family meanbers
classmates. The difficulties faced by the
process in schooling process. In order to improve and help the student in general, it is
very important and necessary to identify such issues among the childriem rtela
neurological disorder but also the systematic and techniques in order to improve and
establish the more on science, health and education systems and researches. Thus, it
will help and support basic and early stage of developmental dyslexia acdlti$

faced by the childi in teaching learning proce$sagel at. El., 2015)

The scientific report and studies state that the dyskmda neurobiological disorder

dated from the 10 century. In 18761890s the researchers stated that dyslexia an
inability of the individuals to perform individual readings. Another English researcher
and a physician, Priangle Morgan in early 1890s described that a 14 years old boy
cannot read despite being intelligent. Though he performed well in other field like
solving mathematics problems. Although he faced difficulties in reading skills. He was
the first person to coin about the Over be
developing in healthy school going children despite being intelligent and heatthy an
active in other skills after observing their inability and vision to read as a brain damaged
earlier. Another researcher and ophthalmologist Hinshelwood found that the such
disorder in the family with four peopleith the dyslexia founded adamily inherited.

There were very less studies made during the twentieth century about the neurobiology
based on dyslexia. Later after the development of instrumental technological
development in 90s, the functioning of neuroimaging was techniques. It further made
the easier to understand the cognitive functions relating to speecsimultaneously

on dyslexiagMaderia at. El., 2015)
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Almost about the half of the population of the students learning disorders are classified
as learning disorders. The most of tieginning of the cases of learning disorders is
determined in prachool age through second gradgported the highest prevalence of
dyslexia in the second grade students about 12 per cent and the lowest in the fifth grade
students about 3 per ceAss inthe pre learning stage indicates a kind of development
delay in language skills. It also delays in learning of new concepts at home or the
schools or delay in performing with the peers in the classes. Where such result is mainly
found and identified in #form of low scores or in poor learning. Discovering of such
learning disorders before entering to the schools is very difficult. Whereas such issues
like learning disabilities are being treated but such problems continue to adulthood but
with less sevety in many school going children. Dyslexia is also a kind of disability
when a student despite being normal, active and sound mind has some difficulties in
reading disability. Such people suffering from dyslexia may face problems like reading
written symbds to speech (reading) and to expressing words to written symbols
(spelling and writing). Where it is mainly considered as an issue of processing of an
information. As a result, such student who have difficult processing an information
including poor visuhand auditory perception they will face learn to read harder in
future. They also face to identify mirror image letters and words. Where the prevalence
of dyslexia in boys is 3 times more than girls. Globally, the statistics shows that the
prevalence of gslexia is 3.5% to 6%. Where it is reported that 12.9% is founded in
South East Asian Countries. It is also said thatréperted the highest prevalence of
dyslexia in the second grade students about 12 per cent and the lowest in ¢nadédth
studentsabout 3 per cer(Hakim & Ghorbanibirgani, 2015).

During the fundamental level, learning requires it requires the child to set up maps
between the letter string of the printed words and the and the sequences of the written
words (orthography) to be spokemrds (phonology). In this way, the student learns
and capture the view and reads well. As the children suffering from the dyslexia have
difficulties initially in establishing printed words (orthographydahe spoken words
(phonology)(Snowling, 2001).

Generally, reading ability assumes suitable understanding language and a words
identified where words are encoded (symbolized) and representing the spoken words.
Likewise, the spoken words are encoded to the to environmental experiences. In this
cases, thability to learn to read depends on the gaining of different knowledge and

skills. Where reading is the process of extracting and construction of meaning from the
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written text. Where reading comprises of development of two different processes: word
identification and language comprehension. Where word identification is the verbal
retrieval process that involves recognition of familiar word and letters or retrieval of
meaning from the words. Language comprehension involves adding the meaning of the
spoken wads to facilitatehe understand the word spok@fellunitino et al.,2004)

In the language system, the difference between written and spoken language can
provide the justification whyeading is difficult and reading is easy. These two
relationships betwen reading and writing language is the main statement that writing

is not language but simply a way of recording (spoken) language by a visible mark.
Several theories suggested that an explanation reflecting what is known about a
relationship between a wien and spoken language, the phonological model, which
has received the most support. In order to understand why print (written) has meaning
and reading represents a challenging. Where we first consider the language system and
then why the reading is modéficult than speaking. Spoken language is seen in all the
societies on the planet and has been with us for hundreds of years. Where the baby is
exposed to a natural speaking environment resulting in the development in the spoken
language. Thespokenlguage doesndt need to be specif
But in the written language, it is acquired and must be taught. Learning to read requires
several skills including an awareness that the spoken language can be divided into
smaller elements (th&s phonemes), identifying letters, learning how wniti@nguage

into spoken languag&haywitzet. al., 2008).

Since the human began to read, there have been people who struggled to read the printed
word. The question is how we read and why some clnildrel adults struggle to read

has challenged generations of investigators to find out the reasons. The very recent
study, particularly with the development and arrival of the powerful tools of modern
neuroscience, the very act of reading has become visibtader to understand why

the print or written language meant and why the reading is a challenge. We consider in
the language system is a conceptualized as a hierarchy of component modules. The
lowest level of hierarchy is the phonological module wluichects the phonemes into
words for the speaker and decodes and take down back to the phonemes for the listeners.
During the process of learning to read, for some children, the forbidding steps is
recording the letters (orthography) into the sound, wischalled phonology. The
beginning of the reading instructions focuses on teaching children the rules for reading

the orthography, letters into an elemental sounds of spoken language. In the
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developmental perspective, firstly children learn to read woydsidgpping letters to
sound and finally they think after reading and rereading a word correctly. In this case,
the children can read the word correctly and also fluently. The fluent reading refers to
the ability to read the text accurately and also raprdip the proper expressions.
(Shaywitzet. al., 2008).

The developmental dyslexia are a severe and not focusing and validating learning
disability that effects the achievement of the learning about 5% of the school population
despite normal intelligence drnsufficient instruction. The causes of dyslexia are still
discussed and debated but the researcher agrees that the main challenge is how to get
the dyslexic children to read more words in less tixsethe dyslexic child reads same
number of words agood reader in 2 days. The most important thing is to focus on the
accessibility of the reading materials by manipulating the physical properties of the
written letters like size of the word, font of the word etc. The most important is the
public policy inplications due to the high and increasing demand of literacy in the
global economy. Therefore, early identification and treatment of childrénysiexia

is an important goglZorzi et al., 2012)
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Chapter Il
RESEARCH METHODOLOGY

3.1 Study Objectives:

3.1.1 General Objective:

1 To find out the status of learning disability/difficulties among the school

going children.

3.1.2 Specific Objectives:

1 To determine the number of students who are at risk of devel@angng
disability ordyslexia in Special School and Norma&h®ol based Dyslexia
Test Score.

1 To find out the relationship betwesociodemographic factors and learning
disability.

1 Tocompareth st udent 6s characteristics
School.
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3.2 Study Design

The descriptive crossectionaldesign was selected to conduct this study to fulfill the
aims and objectives of the research. This study was the sumetied to find out the
objectives of the study as the study analyzes the data from the population collected
during the defined time. With this design tlesearcher collecthe information fom

the students astudies are observational in nature in descriptive way in whaanitot

be predict the cause of the thing or a disease reflected in the information from the
population without changing the variables in order to collect the primary data to support

additional in the research.

3.3 Study Population
The study populationare the studentd schools in Savar, Bangladesh.

3.4 Study Area/Site

The studyareasite of this study is William and Marie Taylor Inclusive School of CRP
and the Mission School of Savar, Bangladesh. Students in the primary classes have
trouble time inreading, writing and identifying as the word or letters looks sinoitar

has same pronunciatiamthe English text. As the research is on the learning disability,

primarys ¢ h octildrenGstudente/ere the best to collect the information.

3.5 StudyPeriod
The study was conducted from September 2019 to April 2020, including the data
collection, data analysis and writesup

3.6 Sample Size

The study sample was determined by using the formula:

B
|

n=

Where n = the maximum samize.

Z = level of statistical significance (1.96 for 95% confidence level)

P = Expected proportion in population basedpoavious study (P=9.02%[Ali &
Sarwar, 2015).
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d = Absolute error or precision or level of significancéecided by the researcher
(0.05)

8 8 gAr8mw

n=125.8

3.7 Sampling Technique

The purposive sampling techniquweas used to study this studyhe researcher
intentionallyselectghesubject for the sample respondents. fidsearcher to deliberate
based on the préefined criteria and to get sampleasily with the respondent&tithe

study criteria. With this technique, the researcher relies on his or her own judgment
when choosing the members of the population to parteifee study. The language
barrier and limited time are the considerable issue as one of the main purpose of this
study to fulfill this academic requirement. The participants are selected on bidwss of
inclusion criteria to find out the a@l snapshotfahe study. Theurposive sampling

is used to fulfill a very precise function as it in A@presentative fiset of bigger

population.

3.8 Data Collection Tools/Materials

The sociedemographic profile questionnaire was devetbpy the researchemd
includeitems related to the personal characteristics such as age, gender class, living
area etcé to determine the history of
Screening Test developed by Harp Learning Institute (Appendix: A2) will be used to
find the risk of develapg dyslexia.

3.9 Data Management and Analysis

Data were checked, edited, corrected, computed and adalying the SPSS software
(Version 21) usingdescriptive analytical method’he data were investigated the
missing values anerrors before analyzin@he missing values of the data and findings
stated that the values missing were of very less concern for the current data. The

missing data was minimum and the patterns of the missing values were not found.
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Descriptive analyses wercompeted to examine with the soet®mographic
characteristics of the sample. The distribution of data and result will be shdyan in
graphs pie chartsand tables and is also done in correlatiodlannWhitney U test
and ANOVA test to find the association between sad@onographical status and
Dyslexia Screening $ce.ANOVA test is used to compaiteescoing among students

studying in Special School and the Normeh&ol.

3.10 Quality Control and Quality Assurance

The quality control and quality assurance was maintained by selecting participants as
strictly adherence to the proposed criteria andl tise screening tool as it is without
converting to Bangla language. The guidance and help from the supervisor was taken
in every process. The data was colledigdesearcher himself with the help of the class
teacher of the particular classes. The pilot testing was done in order to make sure the
students understand and data has checked ehedaleed for the reliability.

3.11Ethical Consideration

The research proposal was submitted to the IRB of BHPI and approval was obtained
from the Research and Evaluation Unit, CRP, Savar and from the principals of both the
school with the written consent (Appendix: A4) and the confidinytiaf the
information was maintained and the participants were given rights to refuse withdraw

from the study, if theyeel disturbed or any matters.

3.12Inclusion Criteria
1. Both girls and boys were included.
2. Students aged betweerlB years
3. Studentsn primary school till grade V
3.13 Exclusion Criteria
1. Students higher than SSC.

2. Students who are not willing to participate.
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Chapter IV
RESULTS

4.1.Prevalence of studentgho areat risk of developing learningshbility or
dyslexia in Speciabchool and Normal School.

Prevalence of Dyslexia

H~o
-Yes

Prevalence of Dyslexia

W o
. Yes

Fig. 1: Prevalence of dyslexia among Fig. 2: Prevalence of dyslexia among
Special School children. Normal School children.

The givenabove pie chartrepresents the comparison betwebe prevalence of
dyslexiaamong Special School and Normal School children.dactl School88%

participants telthat they have dyslexia and 12% partigkant s dond6ét have
Normal hool , 90. 9% chil drends parntei diypdreixs a
have dyslexia. Normal children are slightiigher than special children with compared

to dyslexia participants. In Speciatt®ol, participants are higher in Special School as
compare to MrmalSchool childret hos e who dxiaaThe pevalenceeof dy s | e
studentsis at more risk of developing learnirdjsability in Normal School tham

Special $hool.
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Percent

4.2.Analysis of sociedemographic informatian

60 s0-

54.3 % 54.5 %

50 o4

40 401

Percent

30

20

10

0-

Male Female Male Female

Gender Gender
Fig. 3: Gender variations for Special Schoc  Fig. 4: Gender variations for Normal Schoo
children. children.

The given bar graph presents the sedEmographic information betweerpé&tial
School and Normal School. The graph showtwia colors, pink color is for male and
green color is for female. In Specialt®ol, female (54.3%) has higherpentage than

male (45.7%). In Normal &ool, male (45.5%) have lower percentage than female
(54 5%).Female has more percentage in Normal School (54.5%) as compare to Special
School (54.5%)Male haveslightly higher percentage in Special School as compare to
Normal Ehool.

. 7 years

. 8 years

]9 years

. 10 years
D 11 years
W12 years
. 13 years
[J14 years
s years
. 16 years

W7 years
Es years
Cle years
W10 years
1 years
.14 years

Fig. 5: Age variations for Special School Fig. 6: Agevariations for Normaschool
children. children

In given pie chart representBet age and gender variation ipegial and Normal
Schools. Childrerare from 7 year oldto 16 years oldin age variation grap26%
majority are from 7 yeaand second highegercentage students fra@yeas, whereas

38.2%childrenfrom 9 yeas old. In gender group, maximum numbef students are
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from 9 yeas old children and minimum 14 yesold. 7 yeas and 10years oldgroup

has similar percentage. theage group, the highest numbers of students are from 10
yeass old Special $hool children Whereas minimum Speciati§ool childrenare 16
yeas old. Ascompare in boththediagram in 8 yea gendehave more percentage

23.6% than age percentage 13%. Different age groups are shown with differest color

40

50

30 40

Percent
%)
o
1
w
e

Percent

20

107

Class I Class IT Class IIT Class IV Class V Class I Class IT Class I Class IV
Class Class
Fig. 7: Class variations for Special Schoc Fig. 8:Class variations for Normal Schoo
children. children.

In given table shows that different classes ffoliasss o Class Vin Special andNormal
schoolchildren The highest number of childrgB0.4%) is in Class llandthe least
number of childre(12%) is in class |I. The special student&asgslll, Class IVand
Class V are slightly lower than class Il but higher than ClassNlormal £hool, the
maximum number of children is inl@ssll but the least number of students itagsV.
In Normal &hool Class, Class Ill and Class IV are lower than Cladsut hicher than
Class V.
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200 pm - 830 pm
3830 pm - 900 pm
[19:00 pm - 9:30 pm
230 pra - 10:00 pm.

[l8:30 pm - 9:00 pm
[H9:00 pm - 9:30 pn
[]9:30 pm - 10:00 pm
[H10:00 pm - 10:30 pm
[]10:30 pm - 11:00 pm
M11:00 pm- 11:30 pm

Fig. 9: Sleeping time pattern variations fc Fig. 10: Sleeping time pattern variations fi
Special School children. Normal School children.

The graph depicts th#tte sleeping time of children Special and Normal School. In

Special School, theaximum (80.4%) numbeof childrenusuallysleepbetween 9:30

pmto 10:00pm. Whereas itNormal Shool(76.4%) number of childresiees at 8:00

pmto 8:30 pm inNormal School. Tie second highest number of particifast s | ee pi n¢
timing is9:00pmto 9:30pm. 12% of Special@oolchildren is sleepingetweerd:00

pmto 9:30pm. Only fewer numbers of childrérave different sleeping patteimthe

late night. The armal children sleeping pattesteeps early is &:00pmto 8:30pm

to 9:00pm to 9:30 pm. In both Normal and Specialc8ool children has different

sleeping patter according to different time.

50

43.6 %

Percent

w
2

Percent

204

107

Lessthan1 1hourper 2 hours per 3 hours per more than 3 Don't watch
hour day day day hours v

Time spent watching TV

Lessthanl 1hourper 2hoursper 3hoursper more than3
hour day day day hours

Time spent watching TV

Fig. 12: Watching TV pattern variations for
Normal School children.

Fig. 11: Watching TV pattern variations
for Special School children.
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The given bar graph illustrates about the children spendingithe in the Special and
Normal school. Five colors indicatédout watching television activitgZhildren were
spending their thestudyng and watchindTelevision)TV at home. In Specialciool,

the largest number (34.8%) of participants spend their time in the watching TV at home
around one hours whereas (8.7%) and (7.6%) number of children has spent their time
around 3 hars and more than 3 hours. Wormal Ehool, the highest number of
children was (43.6%) and least niben of participants (1.8%). In Speciati®ol,

315% number of respondents watch TV less than 1 hotineir home. The second

leag number of p &Y tess dhard nout. & Nornvala £hooh the
maximumnumber ofrespondents (43.6%) utilize the¢ime by watching TV. In both
Normal and $ecid school going children watchV 7.6% and 7.8%espectively. In
Special 8hool, 31.5%The secondhigh est number oTVilessthandent 0 s

one hour whereas in Normattsol quite less number of around 27.3%.

[iLess than 1 hour
1 hour per day
[[12 hours per day
3 hours per day
[[]4 hours per day
EMore than § how

[t fore than 5 hours

Fig. 13: Studying at home pattern Fig. 14: Studying at home pattern variatior
variations for Special Schoohildren for Normal School children.

The given pie graph illustrates about the chitdspending their timstudyng at home
In Special $hool, 32.6% number of children spends at least 4shperday onthe
study. The second highest number of participants spehdsir3 per dagtudyng at
home The lowest number of students spendsodrs per dayand more than 5durs
per daystudying at home. In Normal School, thmajority of studerd studies ugo 2
hours perday.
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51.1 % “1

307

Percent
Percent

%3
o
1

9.1 99.1 %

107

5.4 9%b.4

%033 9

3 members4 membersS members6 members 7 members More than 3 members4 membersS members6 members 7 members More than

7 members 7 members

Family Members

Family Members
Fig. 15: No. of family members pattern  Fig. 16: No. of family members pattern
variations for Special School children. variations for Normal School children

In given bar graph represents that différéamily members in Special andohnal
schools. The family members are frometarto more than 7 membeis. Special
School, the maximum number of children h@d1%) family members whereas 7

me mb damdyshas the least (3.3%) in their family. It indicates that more family
member cad provide help to their cldren for homework at home. In Speciah®ols,

four family members have highest percent from rest of grolips two groups have
similar percentage of family memise In Special &hool children the maximum
number of percentage are in 4 family members. The least guardian group have 3.6%
whereas the 7 and more than 7 family members group has similar perd@nt&ge

The second highest family mders group has 23.6% membegamily members

group has slightly lower percentage than 3 and 4 member groups.

Wiever

B sometimes

[ fost of the time
W Always

B Never
ERarely
[C]Sometimes
Most of the
.ﬁme

O Always

Fig. 17: Parents help at home pattern Fig. 18: Parents help at home pattern
variations forSpecial School children variations for Normal School children.

23



In the abovegiven pie repreents that parents help at homeSpecial and Normal
Schools. In both the schools hadifferent options about their parents. Option are
allocated in differat colors In Special $hool, 39.1% parents helped their children
Gometime &vhereas 39.5%re moresatisfied with their parents. Indarelyd and
thevebcases, Special School childnateivegheir parentdelp at similar percentage
4.3%. Only 16.3%parentshelptheir children most of thame because of their daily
works. In Normal §hool, 78.2% childreneg their guardian helfor their school and
personal work. Only 10% childreregtheir guardian help whileothg sone work. In
Gometime&and dnost of the timécases, parestgive oy 5.5% help to their child.
As we compare in both school goiegh i | d roemal &hqol ciNldrenget their

parent support than Speciall®ol childen.

50 40.2 %

40+

w
o
1

Percent

%)
it

10

No Edn. Pry. Edn. Sec. Edn. Tertiary Edn.
Qualification

No Edn. Pry. Edn. Sec. Edn. Tertiary Edn.

Qualification

Fig. 19: Fatheros Fig. 20: Fatheros
variations for Special School children. variations for NormaSchool children.
Missing 15 (16.3pc) Missing 12 (21.8pc)

In the above bar graph illustrathat the father qualifiation in different schools. In
Special$ hool , majority of fathers have tert.i
have any education in special school.985 children are whose father has completed
secondary education. The percentage of secondary school going children has slightly
lower than tertary education. Almost 19 f student s donot kno
qualification. In Normal School children, most ofhe children repliedtheir father
gualification fallsunder tertiary education. The most of #teldrenregied their father
qualificationis around 23.6%nly 7.3% childrenthosefate r donét have any

21.8% children do not have any informatmlmout their fathér gualification.
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W Gov Employee

EPwt. Employee
Business

2ot Working

B Gov. Employee
[EPvt. Employee
[ClBusiness

ENot Working
DWnrking Abroad

Fig. 21: Fatheros Fig. 22: Fatheros
variations for Special School children. variations for Normal School children.
Missing 1 (1.1pc) Missing 2 (3.6pc)

Il n above pi e charoccspation doraparisan ddtweentSpeeial dnht h e r
Normal School. In Special cBool, 37% childrenfathers have privateemployee

whereas 34.8% dodmisiness. Only 1.1% guardians are working in abroad3aBfbo

guar di an gob.©slyhodd child doesenot have any informationuatibeir

father occupationln Normal £ ho ol s, maj or ity fronfprivate udent ¢
organization. In Normal &ool, Business and not working fathers have similar
percentage. Onl§8.2% fathers have government job. Only two numbers of children

(3.6%) do not have any information about their father occupation. As we compare in

botht h e s en&jaity of shiddrenfathers are from private employee.

50 50 364 %
31.5%

40+ 407

Percent
w
=]
Il
Percent.
0
il

20

[
i

107

No Edn. Pry. Edn. Sec. Edn. Tertiary Edn.
No Edn. Pry.Edn. Sec.Edn.  Tertiary Edn. Qualification

Qualification

Fig. 23: Motheros Fig. 24: Mot hpmattes
variations for Special School children.  variations for Normal School children.
Missing 20 (21.7pc) Missing 13 (23.6pc)
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In above bar graph illustratéhe mothed qualification in different schools. In Special
School,themajority of mothers have secondéeyeleducation (31.5%). 2.2% mottse

d o nhave any education in Speciati®ol. 31.5% children are whose mother has
completed secondary education. The percentage of secondary school going children
has higher than tertiary education. Al mo.
mo t h gualibicgion. In Normal Shool children, most of the children replidtht

their mothed gualification comesnder tertiary education. The second highest number

of children replied that their mo t h qualidication is around 27.36. Only 1.8%

childrensay thathose mote r s donét h a6 childrgn de btuhavat i o n .

any information about their motherdds qual

[ Gov. Employee
[EPvt. Employee
[IBusiness

W Housewife

Fig. 25: Mot her 6s Fig. 26: Mot her 6s
variations for Special School children. variations for Normal School children.

In above pie charist illustratest h e  m @md¢chpationdicemparison between Special

and Normal school. In Speciati®ol, 82.6% children mothers dreusevife whereas
10.9%mothersare doingousiness. Only 2.2% mothers are working business and 4.3%
guardian haverggage in government sector. In Normal Schawhjor t y of st ude:
mothes are housewives. Business mothers witlB% andgovernment employee

mothers ar®.1%. The majority of mothérs o ¢ cim Special awb Normal £hool

are housewife.Private employeanothershave higher percent than Speciati®ol

children mothers. Business thers have higher percent than Normal School than

Special School dldren mothersIn Normal Special9.1% mothersare working n

government sector whereas in Spec@id@lmothershave lowepercentage4(.1%).
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4.3.Impact d socicdemographic factors on learningsability.

Table 1: Distribution of total score odspondents according to gender

Gender Special School Normal School
Meanztsd Mann-Whitney U | meantsd | MannWhitney U
test p valug test p valug
Male 22.55+19.51 | 0.365 19.48+7.26| 0.267
Female | 16.66+9.18 17.77+9.25

According to the MariWhitney Utest result. There is no significance between male

and female on dyslexia score.

Table 2: Relationship between age and dyslexia score.

Variable

Age Dyslexia Score

School Correlation Value p value
SpecialSchool |.304 0.003
NormalSchool | -0.395 0.003

There is significance low positive correlation between age and dysteRjzecial

School and significance low negative corradatbetween age and dyslexia in Normal

School
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Table 3: \ariation of dyslexia scores @t u d leehatvid@raamongSpecial hool

children
Variable Mean +SD ANOVA T estP value
Class Class | 17+14.82 0.016
Class 15.2149.11
Class lll | 21.84+15.60
Class IV | 28.83+22.85
Class V 14.56+3.59
No. of hours studied > 1 hour |35.80+31.13 | 0.078
1 Hour 21.31+18.42
2 Hours 14.92+5.89
3 Hours 21.58+£17.99
4 Hours 15.63+7.65
> 5 hours | 20.78+13.37
No. of hours TV <1hour |18.48+13.98 |0.010
watched 1 hr/day | 20.25+13.91
2 hrs/day | 11.71+6.56
3 hrs/day | 14.88+2.74
> 3 hours | 36.57+29.13
No TV 28.50+8.19

According to the table 3 shows that there is a significant differemcelyslexia score
based oriclas®and thedNo. of hour$that they have watched TW also showshat
ther is a significantifference ketween Classll and Clas IV as well as Gass V in the
dyslexia mean value# is also found out thdhere is asignificant between the dN of
hours TV watched andsao  walcWed 2 houdawith 6 T Watched more than 3 hours

dailyin a day.
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Tabled:\&ar i ati on of dyslexia scores on studert
children

Variable Mean +SD | ANOVA T est P value
Class Class | 24.44+8.67 | 0.00Z
Class Il 17.74+6.92
Class lll | 13.82+7.30
Class IV | 13.80+6.05
No. of hours studied >1 hour |24.67+8.04 | 0.224
1 Hour 22.14+14.89
2 Hours 17.50+7.04
3 Hours 15.31+7.43
4 Hours 18.82+4.91
> 5 hours | 15.50+0.70
No. of hoursTV watched | <1 hour | 15.93+7.04 | 0.557
1 hr/day |19.17+8.56
2 hrs/day | 19.73+9.50
3 hrs/day | 19.00+9.79
> 3 hours | 28.000

According to the table dbovethere is a significance differencedyslexiascore based
ontheclasseslt has been also found that that #hés a significantlifferencebetwean
Classl with between all the class€. Class I, Class lll and l@ss V) in the dyslexia

mean values
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Table 5:Variation of dyslexia scores dna mi | y 6 s amanfy SpeamabSchoa n

children
Variable Mean £SD | ANOVA T est P value
No. of Family 3 members 17.00+7.34 | 0.716
members 4 members 18.30+14.02
5 members 21.60+£17.99
6 members 15.60+£5.94
7 members 23.80+£30.34
_ 7 members 29.00+11.35
Parents Helps at | Never 38.75+33.76 | 0.026°
Home Rarely 15.00+7.43
Sometimes 15.19+13.15
Most of the time | 19.73+12.61
Always 21.88+13.97
Fat her 6s | NoEdn. 18+0 0.818
Qualification Pry. Edn. 26.17+25.76
Sec. Edn. 19.97+14.90
Tertiary Edn. 19.41+15.53
Dondt kn
Motherts No Edn. 19+1.41 0.968
Qualification Pry. Edn. 18.40+11.31
Sec. Edn. 18.72+14.98
Tertiary Edn. 17.05+7.92
Dondt kn
Fat her 6s | Gov. Employee |20.10+17.42| 0.838
Occupation Pvt. Employee | 20.65#16.55
Business 18.03+12.73
Not Working 20.67+2.08
Working Abroad | 5+0
Dondt kn
Mothed s Gov.Employee | 19.75+4.57 | 0.181
Occupation Pvt. Employee 19.30+7.45
Business 42.50+51.61
Housewife 18.72+14.70

Likewise, in the table 5 given above, there is aligmificant difference beteen the
dyslexia scoreand parents help at homle.has also found thahere is a significant
bet ween Oneverd teach

di fference parents

home with the dyslexia mean values.
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Table6:\Var i ati on of dyslexia scores on
children
Variable Mean+SD | ANOVA T est P value
No. of Family 3 members 20.38+8.16 | 0.620
members 4 members 15.94+6.14
5 members 19.25+11.71
6 members 14.50+£3.53
7 members 21.004£5.65
_ 7 members 20.60+10.55
Parents Helps at | Never 15.1745.41 | 0.091
Home Rarely 0
Sometimes 21.33£20.55
Most of the time | 8.33+4.72
Always 19.53+7.41
Fat her 6s | NoEdn. 19+3.74 0.02%
Qualification Pry. Edn. 20.56+7.06
Sec. Edn. 2240
Tertiary Edn. 13.72+6.42
Dondt kn
Motherts No Edn. 19+ 0.01r
Qualification Pry. Edn. 19.87+7.02
Sec. Edn. 17.50+4.23
Tertiary Edn. 12.60+5.85
Donét ki
Fat&hero Gov. Employee | 15.40+7.24 | 0.546
Occupation Pvt. Employee | 18.77+8.32
Business 18.33+£11.05
Not Working 21.67+9.81
Working Abroad
Dondt kn
Mother® s Gov. Employee | 14+8.88 0.390
Occupation Pvt. Employee | 20.71+10.37
Business 100
Housewife 18.93+£7.98

It also tells us that

difference between the dyslexia score andmpargualifications. It has also fouridat

t her e i s

0Tertiary

the table S$hown

a signi
Educat.i

famil

above, says that there is also a significant

ficant

on Level
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Table 7: \ariation of dyslexia scoresmong Special School andhnal

School children.

Variable Dyslexia Sore

Meanzsd Mann-Whitney U testp value
Special School 19.35+£15.02 0.252

Normal School 18.55+8.37

According to the MamWhitney U test result. Tére is no significance between Special

School and Normal ool ondyslexia score.
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Chapter V
DISCUSSION

The studyis intended to find out #1 status of learning disability difficulties among

the school going childreof the primary schoolsl' he findings show thahe prevalence

of school going children v& more dyslexia as compare to Normah&ol children

than Special School Childreihe majority are femaleereaffected from dyslexia in

both the schools. The totalumbers of participants were 147. The majority students
were fom Special 8hool (99 and remaining children are from Normal School (55).

In Special Schoolmostly (39%) parents help their child sometimes and only 35.9%
guardian helps in every activity athe. In Normal Schoahround 78% parents help

their child indaily activities. In Special &ool, those children who have moderate
number of family members recei@ more benefits as compare to Nornai&®l family
members. Mostlythep ar ent s were from business occup
their children wheeas governmennad pr i vat e espgnd somngedirme witret h e r ¢
their children. Majority of school children parents studied at tertiary level. One study
was conducted in Malaysia on a study of dyslexia among primary school students in
SarawakThe result of the study revealed that even thoughZ8 of dyslexia students
display the 32 dyslexia symptoms. The study results that dyslexia students are really
having difficulty in reading. The association betwegslexia and demographic factors

on the other hand, was smalith only a r=0.60.12 correction. It indicates that socio
demographic that socieconomic factor has little impact on the dyslexia issue among
students. In terms of correction, students with dyslexia haeDahy P0.05, corrected
significance with educational and socioeconomic variables, family size, class, and
gender. It certain cause had an effect on dyslexia. It was also discovered that the
demographic factor had only made a small contribution to the issdgstexia @
R2=0.135 percent of its contribution to the problem.

Most of the studies published dealvith the teachds knowledge of concepts of
language and tlireunderstanding of orthographyh@&re is no much scientific literature

on thet e a c &bdity t6 slentify dyslexia. Four hundred and eighty student teachers
were surveyed regarding their attitude towards dyslexia. The student teachers
demonstrated strongly positive attitude towards dyslexia and a majority expressed
confidence in their abtly to gude students with dyslexia. In tistudy, however 92.3%

of the teachers admitted to poor knowledge and were not confident of guiding children

33



with dyslexia. Teaching experience seems to have a positive correlation with
knowledge and this is borfwy similar studies elsewhere.

Diagnosis of dyslexia codlbe distressing to the parents. d study, one hundred
mothers of Children with specific learning disorders were interviewed using the
Hamilton anxiety rating scale and anxiety was observed in 76%he0 mothers.
Therefore,counselling parents would be an awkward situation for school teachers. In
the present study 52 teachers had counselled parents about suspected dyslexia in their
children. Training teachers about specific learning disorders amdifying them in
children could have significant long term dividends. In a study a group of kindergarten
and first grade teachers were trained on concepts of phonological and orthographic
awareness duringtevo-weels period. Subsequently these teachesanontrol group

of teachers and their students were followed up and the researchers concluded that
teacherdés knowledge and perception can be
classrooms and consequently student learning improved.

Studies have ab demonstrated that it is possible to teach phoneme awareness to pre
literate children too. The present stualgoreveals thathe awareness and knowledge
among é&mentary school teachers are poor. Teaching experience and prior thaiding

a significantpositive bearing on knowledge. Majority of teachers advocatedirng
programs on dyslexia h&xpressetheirwillingness to attend such programs. Training
sessions for teachers would have major beneficial dividends to the community. Third
finding is paticipants are aware of role of teachers and parents in improving skills like
reading.It also says thatosne students could pinpoint reasons of their difficulties and
most of them reported that they feel interest in reading English texts. The lastrguestio
was set to know the strateg for language learneo$ Bangladesh to cope up with their
reading difficulties. Students reported what strategies they use most. They mostly use
scanning, rereading, summarizing, using prior knowledge and discuss thimgs wit

others.
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Chapter VI
CONCLUSION

6.1 Conclusion

It is found out that the children learniegn effect mentally andsychologyto them

and affect the later ptof their life to developmotivate ando improve their life and

help themselves. Facilitating them by reading to improving both speed and
comprehension in a groups of studefatsing difficultieswith the poor reading and
writing. Such kind of supports helps and increases the students readialgjléaied as

well as in the writing by demonstrating with the help of visual help and helping them
to read and write with the visual presentations of text with the lines or visuals and task
like the adding spaces between letters and lines to controlngmfithe letters and
missing up. Facilitating to read for them those who faces and &eutggreadThe

results and findings here supports that the accomplishes concluding that the previous
researches in this field of study. Where those studies aableelind understandable

and gains the result effectively from the lines and gapping. The future investigations
should be focus on how the active attention with the eye and body movement while
reading and writing as it helps them better in understandingoamation of the text.

Since the dyslexia been founded that was described as a method for reading and writing
have experienced and underwent very little change. As the development and evolving
of new digital and technologies the reading and writing methexttl are rapidly
developing thaimprovement are possib{&chneps et al., 2013)

Such kind of learning disabilitigs very important to recognize @arly sage. As they

might face difficultiesn learning and understanding, as thhaviorakigns clanges

and may faces troubl®e learn thing further. It is extremely important to take very
seriously when they face problems in reading and writing at early ages as they start
their learning starts and examined and explore seriously. We must not @asgtdasta
common issue in the lower classeslt is said that the early identification and
intervention can prevent the most serious (learning) difficulties later on or at least we
can reduce the severity of the problem. Going to school phobia and afnaidHe
teacher phobia and somatic complaints that they say during the school days are also a

sign ofa possible learning disabilitAli & Sarwar, 2015).
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6.2 Study Limitation

The purpose of the study wasfied out the status of learning disability difficulties

among the school going childrehs the resulshows thatthere is © much significant
between the Normal and Speciah®ol. The findings of this result will be useful for

the future researchers and espégi@ the teachers in the lower gradas®sto help

them. As there are limitations of the study due to the less knowledge of education
system in Bangladesh and moreover as a student studying faces lots of issues in deliver
the proper instructions in ¢hclass in Englisimedium It is also having to be do with

the proper scoring score test to find out the right number of students facing with

learning difficultiesdue to very expensive test and questionnaires on this studies.
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6.3Recommendations

Special Educator professionailsd physicianplays an important role iientification

of those children who have dyslexia and its riskoreover, it is importantot conduct
and trials to recogn&the possible signef dyslexia. It is also important to include
some standardized tools, questionnaires and screening test in order to identify the
children with according to their severitgccordance of reading, spelling and
mathematicsThe screening test should be donedibrthe children in order to find
them their intelligence and there undarding of the test and weaknessparticular.
Some researchers have also found out lieatlyslexia are also foumaa huge number
in the homeless and street childrétris impartant that we recognize these difficulties
early and make an attempt temovethem or reduce their severityaRcularly
physiciansand education professionals haveimportant role in recognizing a child
who is at risk for dyslexia and helping the pdseobtain the proper assessmémt.
particularly, the schools and government to take action on behalf of them dinestop

mentally and physically strong.
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