
Early Recognition of Neurodevelopmental Disorders that Impact Literacy: Implementation 

of a Pediatric Screening Tool 

 

Holly Wheeler, DNP, RN 

 

PROBLEM/BACKGROUND 

Neurodevelopmental disorders (NDD) that impact literacy, such as dyslexia, are often 

unrecognized until a child enters primary school and late diagnosis results in academic 

disadvantages (Adolf & Hogan, 2018). Children with delayed literacy are at higher risk for 

comorbidities, including anxiety, depression, and anti-social behavior (Mammarella et al., 2016). 

The American Academy of Pediatrics recommends early risk identification. However, assessing 

early indicators and risks of dyslexia is not included in routine pediatric care. Consequently, 

opportunities for early interventions are missed.  

 

PROJECT PURPOSE 

The purpose of the quality improvement project was to increase early recognition of 

neurodevelopmental disorders that impact literacy. The project's expected outcome was 

successful clinician utilization and adoption of a validated screening tool into the current 

standard of care and practice environment. Implications of successful implementation of the 

project included earlier recognition, family adaptation, and follow-up care of children at risk for 

delayed reading literacy. 

 

THEORETICAL FRAMEWORK 

The Roy Adaptation Model (RAM) provided the framework for implementing a screening tool to 

identify children at risk for delayed literacy secondary to dyslexia. Utilizing RAM facilitated a 

holistic approach to promoting adaptation in at-risk individuals by early identification, thus 

reducing the clinical, psychological, and social implications of delayed diagnosis. The 

physiologic physical mode undergirded critical thinking related to the clinical implications of 

dyslexia. The self-concept-group identity mode supported attention to the psychological aspects 

of delayed literacy. The interdependence and role function modes directed managing age-

appropriate, social developmental milestones.   

 

METHODOLOGY 

The quality improvement project was conducted in three phases. No IRB review was needed. In 

phase one, pediatric practitioners were educated about the opportunity for practice improvement, 

administration of the Tridas Kindergarten Screening ©, and appropriate patient teaching, 

treatment and follow-up care. During phase two, clinicians incorporated the screening tool into 

the existing standard of care and screened 4-5-year-old patients seen at routine primary care 

appointments. In phase three a feasibility survey to measure clinician satisfaction and the 

likelihood of continued use was administered.  

 

 

IMPLEMENTATION COMPONENTS/PROCESS 

The six-week, three-phase quality improvement project was conducted in a small urban pediatric 

practice in Birmingham, Alabama. In phase one, one family nurse practitioner, one family nurse 

practitioner student, and two pediatricians received background information on the gap in 



primary pediatric practice, the benefits of early recognition of dyslexia risk factors, and the 

consequences of late recognition. Clinicians were trained in administering the Tridas 

Kindergarten Screening ©  and received information on how to follow patients identified as at 

risk for dyslexia. The information included education on promoting caregiver adaptation to risk, 

referral resources, and follow-up recommendations.  

 

During phase two, the clinicians incorporated a 17-question validated screening instrument into 

the existing standard of care. Data were obtained weekly. The battery took 60-90 seconds to 

administer. A total of 57 4-5-year-old patients were seen in the clinic for routine primary care 

during the project timeline. Seven children were excluded due to acute illness. A total of 40 of 

children screened positive for risk of delayed reading readiness, a total of 10 screened negative. 

Caregivers of patients with positive screenings were educated about interventions and 

adaptations to be incorporated into the home environment. The clinician provided referrals as 

needed and scheduled follow-up appointments and tests as indicated. 

 

EVALUATION  

During phase three, clinicians provided feedback via a survey. A five-point Likert Scale was 

used to assess the conduciveness of provider space for administering the battery, clinician 

understanding of the necessity and use of the instrument, ease of use, and likelihood of continued 

use. Clinicians indicated they were likely to use the screening tool again. 

 

IMPLICATIONS FOR PRACTICE  

Family nurse practitioners and pediatricians are often the first adults that a child's parents 

approach with concerns regarding their children's developmental milestones. Pediatric clinicians 

are in the best position to recognize risks of reading delays and initiate early transdisciplinary 

interventions. Results from this quality improvement project demonstrate that a brief screening 

tool can easily be incorporated into the current standard of care and will increase recognition of 

children at high risk for developing dyslexia.  
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