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DYSLEXIC DISORDERS IN STUDENTS OF A YOUNG SCHOOL:
PECULIARITIES OF EDUCATION AND SOCIALIZATION

Dyslexia is a diagnosis that is increasingly becoming a reality for students and teachers of junior high school. In the biggest part,
this diagnosis becomes a surprise to both the teacher, parents, and the student because of is established in the first-second grade due
to the discovery of difficulties that arise during the mastering of writing and reading. Primary school is a new step of growing up. This
exciting period is often characterized by natural stress due to the lack of direct support from parents, increasing independent
responsibility, competition for the teacher's attention, and the coexistence of a large number of individuals in the team. And the
difficulties arising from mastering perceiving written symbols can significantly complicate the process of socialization of the child. It
creates additional barriers for the student during the formation of basic educational skills. This substantially increases anxiety and
lowers the child'’s self-esteem, building internal barriers and fears. The article presents the analysis of dyslexic disorder, presents its
classification, and describes the probable causes of its occurrence. The authors present and characterize dyslexia's impact on learning
and socialization processes at the example of young school students. Overcoming the difficulties of mastering graphic symbols is a
long and unstable process. But the authors emphasize that dyslexia is a feature, not a sentence. Children with dyslexic disorders need
understanding, help from adults, and developed modern approaches to the presentation of information, increasing the level of
concentration and further mastering cognitive skills. This ensures harmonious development and learning of the student and removes
barriers in communication with peers, ensuring successful socialization of the child.

Keywords: primary school, dyslexic disorders, education, cognitive skills, socialization.

Introduction. Education today is becoming the main
opportunity for self-realization in the modern world, which
is dynamically changing and transforming. Primary school
is not only the acquisition of basic academic skills, but
also the beginning of independent social communication.
Each new stage is a stressful situation that the child
overcomes, in his own way, in accordance with his
psychotype, level of independence and sociability. But
this process can be, often unexpectedly, complicated by
difficulties in mastering reading and writing, which is the
basis for further academic success.

The purpose of our study was to study the problems
faced by primary school students suffering from dyslexic
disorders in the process of learning and socialization.

Literature Review. Dyslexia is defined by the scientific
community as a specific disorder affecting a person's ability
to master the reading skill, which significantly affects a
person's ability to learn [1, 6]. The term "dyslexia" has
entered our everyday life quite recently. In 1887, it was
introduced by the German physician (ophthalmologist)
Rudolf Berlin, who studied the causes of difficulties in
reading in children with normal vision. His theory was
further developed by Pringle Morgan in his work
"Congenital word blindness", which is considered the first
printed work devoted to the problem of dyslexia [2]. In it, he
describes a patient who was found to be unable to
perceive and interpret written signs (the alphabet),
although the patient showed the ability to reproduce music,
that is, his problem was precisely the perception of printed
characters [8].

Modern reality is characterized by dynamic changes,
challenges, and the need to constantly learn and develop.
And the skill of reading at the same time it remains
important, one might say, key to achieving academic
success and full-fledged social activity [2]. Gough &
Tunmer [5] define reading as a product of decoding what is
written and understanding what is read (1).

Reading = decoding x (listening) comprehension (1)
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Today, the following international classifications of
dyslexia are most commonly used: DSM-5, developed by
the American Psychiatric Association, and ICD-11. Both
systems have quite similar and clear criteria for assessing
pathology, which leads to the development of difficulties in
the learning process, academic performance and,
importantly, especially for primary school students,
socialization [6].

Practical teachers most often distinguish 3 types of
dyslexia in young children in accordance with the forms of
its manifestation:

1. Visual — predominant violation of visual perception
and visual memory;

2. Auditory — violation of auditory (auditory) perception
and auditory memory (often associated with cognitive
disorders);

3. Integration is the most difficult type to diagnose. In
children in isolation (calmness), the functions of perception
and reproduction of information may correspond to the
norm by age, but when various stimuli (stimuli) come from
outside, these abilities are disrupted [1].

It should be noted that the form of dyslexic disorder
depends on the form of violation of the interaction of
neurological circuits in the human brain (and in particular
the child). This in one way or another provokes difficulties
in the perception and reproduction of written information
[11]. At the same time, difficulties with reading can have
not only a negative impact on personal development, but
also affect the progression of society as a whole [2, 5]
therefore, diagnosis, therapy, and most importantly,
acceptance of the problem and assistance to
schoolchildren in overcoming it is an important condition for
the harmonious development of society.

Methodology. In the course of the analysis, we
processed literature sources from the main scientometric
databases (Scopus, Web of Science, Web of Knowledge,
PubMed, Google Scholar Index, CrossRef, Index
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Copernicus) to determine the main difficulties encountered
by primary school students suffering from dyslexia in the
process of learning and socialization.

We excluded from the analysis advertising messages,
abstracts, informational letters without attribution and
sources on which the conclusions were based.

Results and Discussions

Problem designation. Most authors agree that
dyslexia is a condition associated with difficulties in
deciphering and perceiving what is written [2, 6, 12]. It is
characteristic of 5-17 % of the population, regardless of
culture or language affiliation [13].

Dyslexia is not defined as a specific medical syndrome.
This means that those suffering from this disorder do not
have a specific profile of abilities [4]. This thesis is also
confirmed by the first printed work on dyslexia: the patient
was able to reproduce music, although he had never done
it before. At the same time, he completely did not perceive
letter entries [8]. Such features of individuals with dyslexic
syndrome complicate the determination of the diagnosis
and its threshold points [2, 15].

In 2009, member of the British Parliament Craham
Stringer identified the problem of dyslexia as extremely
acute for children who carry it into their adult life, affecting
the success and stressfulness of the population; as a
problem requiring early recognition, diagnosis and
correction [4].

The diagnosis of dyslexia is most often established for
a child in the first 2 years of primary school (the beginning
of education), which is most often associated with
difficulties in mastering writing and reading. The problem
on the letter may be related to consonant letters (auditory
immunity) and letters that have a similar or mirror spelling.
As an option, it is possible to persistently mirror the spelling
of certain letters by a child (phonological confusion). It
should be noted that the problems of writing, closely
related to the reading skill, can manifest themselves not
just by a violation of the writing mechanism, but with a
large number of spelling errors, permutation, omission or
"not hearing" the doubling of letters in a word
(dysorphography) [2, 6, 13].

The problem with reading for the native language
(familiar to the child) is a violation of the fluency of reading,
whereas for foreign languages it is, first of all, a violation
(distortion) of pronunciation, replacement of sounds
(phonemic errors). Some children may have a problem of
short-term memory, as well as disorders of the narration of
the read (heard) text, perception and reproduction of
counting tables (dyscalculia) [6].

Causes and mechanisms of dyslexia in primary
school students. Dyslexia disrupts the relationship
between the behavioral, cognitive and biological areas of
the brain. At the same time, phonological, visual and
auditory functions may suffer [13]. At the same time,
Nicolson and Fawcett note the importance of motor centers
(in particular the cerebellum) in the development of
dyslexia. They note that 80% of children with dyslexia have
impaired assessment of time, space, coordination of
movements and muscle tone, as well as balance [9].
Pernet et al. confirms the importance of the cerebellum in
the development of dyslexia and calls the function of the
cerebellum a marker of the development of dyslexia: "the
cerebellum is the best biomarker of developmental
dyslexia" [10]. It is not uncommon to have a combined
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diagnosis of hyperactivity as a primary neurological
diagnosis and dyslexia later [6].

Thus, in nonverbal dyslexia, the visual-attentive mechanism
is used to diagnose a violation of the functioning of the
temporoparietal interconnected zones. It is important that
the function of speech is not impaired (the frontotemporal
circuits of the left hemisphere function adequately). This
mechanism of interaction provokes sluggish, uncertain,
slow reading, rearrangement of letters and is associated
with high cognitive fatigue. This form of dyslexia can be
regarded by a number of teachers as inattention (lack of
attention) of parents (guardians) to the child's education. It
should be noted that a number of teachers are poorly
familiar with the problem of dyslexia, since it was often not
included in their training course. At the same time, experts
define this form of cognitive impairment as "surface pattern
dyslexia". It is important that such a violation creates
difficulties not only in the perception of information by the
student, but also in the conduct of training by the teacher
[2, 6, 11, 15].

Speech disorders (in particular phonological ones) are
(although not absolute) indicators for examining a child for
dyslexia, since they can have an impact on the process of
reading and writing. Although it is worth noting that even
serious disorders and delayed oral speech do not directly
indicate the development of dyslexic disorder, since the
brain centers responsible for the development of speech
are different from those that suffer from dyslexia [6].

Indirect outcomes of dyslexic disorders. Dyslexia,
as a violation of the ability to read, is associated with
impaired phoneme perception and attention focusing,
which is a feature of children with dyslexic disorders [15].
At the same time, the task of the teacher is to train and
educate students at all stages of education [1]. Positive for
children with dyslexia is child-centrism (orientation to the
needs of the student), despite the different level of
preparation for school, readiness for the perception of new
knowledge, different pace of work, speed of memorization,
observation, ability to concentrate attention [14]. In at the
same time, the demand for general results from children,
comparing them with classmates or peers increases the
anxiety of schoolchildren, in severe cases provoking the
development of depressive states. A study conducted by
Moroccan experts shows that schoolchildren with dyslexic
disorders have a higher level of anxiety compared to those
of the same age without such disorders. At the same time,
the level of anxiety correlates with the level of self-esteem,
which, in turn, is relevant both for dyslexics and for children
without impaired perception of written text [7].

The main aspiration of a person is self-expression and
self-realization. Psychologically, this is facilitated by the
exclusion of strict requirements, the selection of forms and
methods of training, the creation of a trusting atmosphere
of acceptance, cooperation, mutual respect. This promotes
self-affirmation, builds students' confidence in their own
capabilities, teaches them to find ways to achieve their
goals [14]. Also, the developed systems for working with
children suffering from dyslexic disorders show an
improvement in reading skills when performing programs
aimed at restoring the volume of visual attention. Also,
exercises aimed at phonemic discrimination and reading
pseudonyms [15], solving logical and phonemic puzzles,
using graphic organizers for self-organization have a
positive effect on both the reading process and the writing
process [3]. Such techniques not only improve the
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academic performance of students, but also, having a
positive effect, raise the student's self-esteem, instilling
faith in their own capabilities, which undoubtedly has a
positive effect on the subsequent stages of socialization
(communication with peers) and self-realization [3, 7, 15].

It should be noted that dyslexia directly depends on the
mental health of the child, therefore, low traumatization and
moderate pressure on the child during training reduces the
manifestations of dyslexic disorder [7]. Also, the severity,
development and correction of dyslexia symptoms depends
on the initial complexity of the pathology, the child's
resources, both general intellectual, and the ability to cope
with stress and emotions. In addition, the start time of
parents (various specialists) with dyslexia is excessively
important. But even the normal reproduction of the tasks
assigned to the student does not mean the normal course
of neurological processes, but only a high intellectual level
of a person suffering from dyslexic disorder [3, 4, 6].

Conclusions. Dyslexia is a complex neuromotivated
pathology of perception and reproduction of graphic text. It
is diagnosed, most often, in primary school students due to
the development of problems with reading and writing,
which significantly affects the educational process, as well
as negatively affects self-esteem, leads to an increase in
anxiety, which can develop into a depressive state.

Dyslexia is a feature of a child, but not a sentence. An
individual approach, acceptance and appropriate assistance,
combined with additional development of visual focusing
abilities, training of phonetic skills and assistance in
organizing training, are able to overcome the difficulties
encountered in the learning process and ensure high
academic results.
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OUCIEKTUYHI PO3NTAN Y LLKONAPIB I'IO‘-IATKOBO'I'__LIJKOHI/I:
OCOBIMMBOCTI HABYAHHA TA COLIANI3ALUII

HAucnekcis dedani yacmiwe cmae peanbHicmio Ans yyHie i nedazozie Monodwoi wkonu. Y nepeesaxHili 6inbwocmi eunadkie HasieHicmb duc-
JlekKmuYHo20 po3niady cmae HecrodieaHKoOO sik Onsi e4umensi, 6ambkie, mak i camMo20 wkonsipa, adxe Haliyacmiwe ye ecmaHoentoroms y 1-2 knaci
8HacidoK susienieHHs1 cknadHouwiie, W0 8UHUKarOMb y rpoyeci onaHyeaHHs1 MUCbLMO8020 MO8JIeHHsl. Xoya cnid 3ayeaxumu, wjo, 3a/1eXHo 8id mu-
ny po3nady, lio20 03HaKu MOXymb 6ymu eusienieHi Ha 6inbw paHHiIx emanax oHmozeHe3y. [loyamkoea wkosa (MoO4YamoK WKiNIbHO20 Xummsi) — ye
Hosuli Kpok dopocniwaHHs, 6eHmexHul nepiod, KUl Yacmo xapakmepu3yembCsi 3aKOHOMIPHOIO cmpecosicmio Yyepe3 eidcymHicmb 6e3noceped-
HbOI Nidmpumku 6amsbkie, nidsuweHHs1 camocmiliHoi eidnoeidanbHOCMI, KOHKYPeHUil 3a yeaay e4umernsi, cnieicHyeaHHs1 8e/IUKOI Kinbkocmi iHOu-
sidyanbHocmell y konekmusei. Y yili cumyauyii cknaoHowji, W0 8UHUKarOmMb 3 onaHyeaHHsIM 6a308UX KO2HIMUBHUX HaBUYOK (YumaHHs, MUCbMO i
3a2asioM — crnpuliHAmMms NUCbMOBUX CUMBOJlie, sk 6YK8eHUX, maK i Yucsoeux), Moxe 3Ha4HO ycknadHuUmu npouyec coyianizayii dumuHu, a makox
cmeopumu dodamkosi 6ap’epu neped y4yHem nid 4ac popmMysaHHsI 6a308ux OceimHix Hasu4ok. Lje 3HayHO nidsuwyye MpPuBOXHICMb i 3HUXYE
caMooyiHKy dumuHu, subydoeye eHympiwHi 6ap'epu ma cmpaxu.

Y cmammi npoeedeHo nimepamypHuli nowyk U aHasi3 HasieHUX Cy4YaCHUX Haykoeux O0CiOXeHb y HanpsiMi eue4yeHHs1 ma nodosiaHHs duciie-
Kmuy4Ho2o po3nady. Takox nodaHo aHani3 duciieKmu4Ho20 po3nady, npedcmaesieHo io20 Knacugikayiro, onucaHo MOGIpPHIi NMPUYUHU 8UHUKHEH-
Hs1 Ui oxapakmepu3oeaHo lio20 erniue Ha npouyecu Has4YaHHsi ma couyianizayii Ha npuknadi y4Hie monodwoi wkonu. [lodonaHHs cknadHowie
onaHyeaHHs1 2paghiyHUMU cuMeosiaMu € mpueanumM i Hecmab6inbHUM NMPoyecom, Wo iHkosu npuszeodums Ao 3Hesipu e Aocsi2HeHHI ycnixy, ane ciid
niokpecnumu, w,o, He3gaxaro4u Ha neeHi ocobnueocmi U ycknaOHeHHs, OucreKcisi He € aupokoMm. [jimu 3 ducnekmu4Humu po3nadamu nompe6y-
romb po3yMmiHHsI, donomoau dopocnux (ak 6ambkie, mak i nedazoeis) i po3pobrnieHux cy4acHux nioxodie 0o npeseHmauii iHgpopmauii, nidsuwjeHHs
pieHs1 KOHUeHmpauii yeazu ma nodasnbwo20 onaHyeaHHs KO2HIMUBHUX HasUYOK. Lje 3abe3neyye 2apMOHiliHUli pO38UMOK i Hag4YaHHS Y4HSI, WO, 3i
ceoz20 60Ky, ycyeae 6ap‘epu y cninkysaHHi 3 oOHonimMKkaMu ma 3abe3neyye ycniwHy coyianizayiro GumuHu.

Knroyoei cnoea: noyamkoea wkona, ducnekmu4Huli po3nad, Hag4aHHs, KO2HIMuUeHi HasuYKU, coyianizayis.
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