
Early Recognition of Neurodevelopmental Disorders that Impact Literacy: Implementation of a 
Screening Tool for Pediatric Practice

Holly Wheeler, DNP, RN
Moffett & Sanders School of Nursing Samford University

Contact | hwheele3@samford.edu  |  wheeler@thegracetogo.com

Neurodevelopmental disorders (NDD) that impact literacy, 

such as dyslexia, are often unrecognized until a child fails to 

learn to read in primary school—late diagnosis results in 

academic disadvantages and increased risk for 

comorbidities. The American Academy of Pediatrics 

recommends early risk identification in pediatric primary 

care. The current standard of care does not include a 
screening tool to assess reading readiness and risks for 

dyslexia.

PROBLEM

Reading Readiness and Dyslexia Risk Screening

PURPOSE

Roy Adaptation Model

THEORETICAL FRAMEWORK

A validated reading readiness battery was incorporated into the 
current standard of care during the 4-5-yr-old well-child primary care 
visit. Clinicians evaluated 57 children during the 6-week project. Fifty 
children met inclusion criteria. Seven children were excluded due to 
acute illness. Eighty percent (40 children) screened at risk for 
difficulty learning to read which was more than expected. 
Opportunities for further investigation include possible causes 
including an oversensitive tool, low income higher risk patient 
population, delays directly related to preschool closings due to covid-
19 or a combination of factors. Screening created opportunities for 
early intervention, parent education, and family adaptation. All 
families were educated and at risk children scheduled for a six month 
follow-up and referred for interventional services if indicated. Staff 
indicated they were (insert likelihood of continued use) to continue 
using the screener. 

DISCUSION

Quality Improvement Project: identify children at 
risk for delayed reading readiness and dyslexia by 

implementing a screening tool for pediatric 

practitioners to use at the four and five-year-old 

wellness and school readiness check up. 

METHODOLOGY

Figure 1. Roy's adaptation model 
featuring four modes of 
adaptation. From "The Roy 
Adaptation Model" (2nd ed.) by C. 
Roy and H. Andrews. Copyright 
1999 by Pearson Education.

• Implementation of an evidence based screening tool can provide 
early identification of children at increased risk for dyslexia

• Contributes to work that supports early screening
• Screening is easily incorporated into routine care
• Further study needed to assess feasibility of the screening tool

IMPLICATIONS FOR PRACTICE

• Dyslexia is common affecting 15-20% of the population 

• Causes difficulty learning to read, write, and spell

• Increases risk of Illiteracy

• Higher risk of anxiety, depression, and anti-social behavior

• Runs in families

• Co-occurs with ADHD 30-50%

• Early intervention may prevent problems

BACKGROUND

Phase l Introduction Clinical 
staff educated about 
opportunity for practice 
improvement, usage of the 
screening instrument, and 
patient support. 

Phase II  Inclusion criteria 4-
5 year old with no acute 
illness. Screening 
incorporated into existing 
routine care by nurse 
practitioners and 
pediatricians. Patients score 
F ≥ 1 noted at risk and 
provided education to 
promote caregiver adaptation 
to risk, early intervention 
referral resources, follow-up 
recommendations.

Phase III Feasibility survey 5 
point Likert scale 
administered to measure 
clinician satisfaction and 
likelihood of continued use. 
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