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ABSTRACT
Dyslexia is a specific learning disability that is neurobiological in origin. It is characterized by difficulties with 

accurate and/or fluent word recognition and by poor spelling and decoding abilities. Teachers may not be very sure 
about the definition of dyslexia and generally struggle to tell the difference between dyslexic learners and slow 
learners. Developing the DyAwI may provide an important psychometric assessment tool in determining the awareness 
level of the teacher and being able to make this distinction. A descriptive, explorative design was used in this study. 
The study consisted of two main phases. In the first phase, in order to develop the instrument, a literature review and 
a pilot study on 20 primary school teachers were carried out, and in line with expert opinions, the content validity 
index was calculated. In the second stage, exploratory and confirmatory factor analyses were carried out to identify 
the construct validity and reliability. The study included 182 primary school teachers for the second stage. The KMO 
and Bartlett test values, which determine the suitability of DyAwI for factor analysis, were found to be 0.77 and 0.000, 
respectively. The overall Cronbach’s alpha value of DyAwI was 0.75. As a result of the assessment of its construct 
validity, the scale consisted of 2 factors and 14 items. The findings of the study show that the tool is reliable and 
sufficient. The instrument is easy to understand, and this tool can determine the dyslexia awareness levels of teachers. 
DyAwI could promote teachers’ awareness of dyslexia and support the early identification of primary school students 
with dyslexia. It is believed that, thanks to the data obtained from the instrument, teachers will be able to decide on an 
educational assessment of a student with reading difficulties more quickly.
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1. Introduction
Learning to read is essential in early education. 

Children who have difficulties in reading may expe-
rience low levels of education and low employment 
expectations in their future lives [1-3]. Language-based 
lifelong reading difficulty is known as dyslexia [4]. 
Although there are many educational and medical 
definitions of dyslexia, its acceptance as a learning 
disability that occurs on the basis of words is com-
mon in all definitions [5,6]. 

Dyslexia primarily results in difficulties in spell-
ing and decoding words [7]. Researchers have shown 
in recent years that the most fundamental shortcom-
ings of dyslexic children are phonological processing 
difficulties, which often involve rapid naming in al-
phabetical linguistics and/or alphabetic languages [8,9].  
While dyslexia is defined as a specific learning ob-
stacle on the word level, reading comprehension de-
ficiencies are more common among children who are 
diagnosed with dyslexia in comparison to the general 
population [3,10]. Studies show that about 5-13% of 
school-age children have dyslexia or other reading 
difficulties [11,12]. According to the Diagnostic and Sta-
tistical Manual V (DSM-V), the prevalence of dys-
lexia in school-age children is around 4%, and there 
are numerous undiagnosed cases [13]. Individuals 
experiencing difficulties in learning may face certain 
difficulties in their lives. The international literature 
has reported that school unattendance, which results 
in school dropouts, is present in 40% of cases [14,15].  
Lack of confidence and social and behavioral prob-
lems at the school related to low academic achieve-
ment may be persistent, which may create a serious 
emotional burden [11,14,15]. Certain findings show that 
these effects may influence adult life and adversely 
affect school and career success, leading to signif-
icant difficulties in employment and social adapta-
tion [13,16-18]. Thus, it is crucial to identify dyslexia 
early and ensure adequate intervention to reduce the 
damage and make sure that the difficulty is properly 
overcome [11,16,19]. While adverse effects and persis-
tent consequences for academic skill acquisition may 
be mitigated through early intervention for students 
with dyslexia at an earlier age [20], the difficulty in 

learning may persist across the lifespan of the indi-
vidual beyond the acquisition of academic skills to 
more complex developmental stages. So, early iden-
tification is very crucial to help students with dys-
lexia. The diagnosis of dyslexia, which is considered 
a specific learning disability, is made by clinically 
reviewing the individual’s developmental, medical, 
educational and family history, test scores, teacher ob-
servations and response to academic interventions [13].

Determining the awareness levels of teachers in 
the education system of Turkey on dyslexia seems 
to be one of the most important steps in terms of 
overcoming these problems in the early period and 
increasing the quality of education to be provided 
to these students. Teachers’ awareness of dyslexia is 
necessary because it will initiate the process of early 
diagnosis of students with dyslexia. However, as in 
the international scientific literature, no measurement 
tools that measure dyslexia awareness in teachers 
have been found in Turkey. In this regard, the main 
reason for developing this instrument was to test its 
psychometric characteristics and provide a practical 
and useful measurement instrument in studies of 
improving the dyslexia awareness levels of teachers. 
Through this measurement instrument, the detection 
of teachers who show a lack of understanding about 
dyslexia may be accelerated, and it may be easier for 
these teachers to be directed towards targeted profes-
sional development.

2. Materials and methods

2.1 Design and general procedure

This was a study conducted to develop a meas-
urement instrument for teachers’ dyslexia aware-
ness, whereas the exploratory and confirmatory 
factor analysis methods were used to determine the 
construct validity and reliability of the study. The 
study was conducted with primary school teachers at 
schools in Malatya, Turkey.

In the first stage, a focus group meeting was held 
with 8 experts for the theoretical framework of the 
concept of dyslexia, and afterwards, the topic was 
investigated by in-depth interviews with 20 primary 
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school teachers in Malatya. As a result of all these 
examinations and reviewing the literature, an item 
pool (62 items) regarding awareness of dyslexia 
was formed, and the theoretical framework was 
structured [21]. As a result of the modifications of 
the researchers, the number of items was reduced to 
39, and then, the items were sent to experts again in 
terms of content and face validity. The number of 
items was reduced to 18 as the experts decided that 
14 of the items were not suitable for the purpose of 
the study, and 7 items were redundant and unnec-
essary. The last step of the first phase was that the 
scale consisting of 18 items was applied among 20 
primary school teachers randomly selected for the 
pilot study. In the second stage, exploratory and con-
firmatory factor analyses were performed with the 
data of 182 participants. The scale was structured in 
two dimensions with 14 items (Figure 1).

2.2 Sample and participants

The population of the study consisted of 370 
teachers teaching at the primary level schools in 
Malatya. Considering the fact that the data forms 
could be filled out incompletely and/or incorrectly, 

to increase the statistical power of the study, it was 
aimed to reach the entire population. Nevertheless, 
151 participants could not be accessed, and 37 par-
ticipants filled in the data form incompletely, as a re-
sult of which the study was completed with the par-
ticipation of a total of 182 primary school teachers. 
This number was sufficient to perform factor anal-
ysis because the sample size in scale development 
studies is recommended to be 5-10 times the number 
of items [22]. Based on this information, approximate-
ly 5 times the number of scale items was reached  
(n = 182). The inclusion criteria were determined as: 
serving as 1st to 3rd grade primary school teachers, 
having at least 1 year of professional experience and 
being teachers who natively speak Turkish and are 
open to communication.

Table 1 presents the descriptive characteristics 
of the teachers. The mean age of the teachers was 
38.08 ± 7.71 (minimum = 22, maximum = 61). Their 
mean working experience was 14.63 ± 7.25 years. 
Of the teachers, 54.4% were female, 77.5% had no 
education/information on dyslexia during their stud-
ies, 85.7% had no education/information on dyslexia 
after graduation, and 54.4% never met a student with 
dyslexia during their work lives. There was no spe-

Figure 1. Flow diagram of the dyslexia awareness instrument.
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cial procedure/practice for dyslexia at the institutions 
of 94.5% of the teachers, and 83.5% stated that not 
every teacher could diagnose dyslexia. 

Table 1. Descriptive characteristics of the teachers (n = 182).

Characteristics N %
Gender
Female 99 54.4
Male 83 45.6
Information about dyslexia in 
education
Yes 41 22.5
No 141 77.5
Information about dyslexia in 
postgraduate education
Yes 26 14.3
No 156 85.7
Encounter with a dyslexic student
Yes 83 45.6
No 99 54.4
Special practice for dyslexia at 
work
Yes 10 5.5
No 172 94.5
Every teacher can diagnose a 
dyslexic person 
Yes 30 16.5
No 152 83.5

Min Max Mean ± SD
Age 22 61 38.08 ± 7.71
Working year 1 40 14.63 ± 7.25

2.3 Item generation and constructing definition

The opinions of experts were obtained for dyslex-
ia problems that emerged as a result of the literature 
review. The causes of why dyslexia remains in the 
background in Turkey were discussed with experts. 
In line with these opinions, it was revealed that, in 
Turkey, individuals with dyslexia are not noticed in 
the family and school environment, the student grad-
uates or quits school without being noticed, teach-
ers feel inadequate on this issue, and they cannot 
distinguish dyslexic students [2,23-25]. Afterwards, in-
depth interviews were held with 20 primary school 
teachers randomly selected by the schools in the city 

center. The teachers were asked what they thought 
of students with learning difficulties and what they 
knew about dyslexia. The teachers stated that they 
did not notice students with dyslexia, and they did 
not at all think whether it could be dyslexia for 
students with learning problems. Studies have de-
termined that early noticing of dyslexic students is 
associated with “sensitivity” [23,24,26]. When what the 
teachers heard about dyslexia was examined, it was 
found that they thought dyslexic individuals read the 
opposite way, they have inadequate intelligence, they 
are inattentive, dyslexia is a disease, dyslexic people 
have superior intelligence, and dyslexia is a disease 
that is cured with time. These statements revealed 
that the teachers had different views on dyslexia, and 
everyone had their own “perceptions” [23,24,27,28]. In-
depth interviews with teachers and expert opinion 
helped form the theoretical framework of the sub-
scales.

Using this proposed definition and framework, 
items were then generated based on the empirical lit-
erature, relevant theories, consultation with experts 
and the target population, examination of related in-
struments, and rational deduction, as recommended 
by Holmbeck and Devine (Figure 1) [29].

2.4 Data collection process and tools

A teacher personal information questionnaire and 
a dyslexia awareness instrument prepared by the 
researchers were used to collect the data. The data 
as answers to questions were collected in 10-20 min-
utes as they were read and recorded by the teachers.

2.5 Information questionnaire

The teacher personal information questionnaire 
consisted of a total of 9 questions covering the so-
cio-demographic characteristics of the individuals 
and their knowledge of dyslexia.

2.6 Dyslexia awareness instrument (DyAwI)

This instrument was developed in the local lan-
guage to measure the level of dyslexia awareness of 
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teachers and improve its psychometric properties. 
The instrument was based on a teacher-oriented 
approach, but it could be administered in different 
groups after carrying out construct validity studies. 
The final version of the instrument consisted of 14 
items. Each rating on the scale was between 1 and 
5, consisting of 5-point Likert-type items where  
1 = Strongly Disagree, 2 = Disagree, 3 = Partly Dis-
agree, 4 = Agree, 5 = Strongly Agree. In scale devel-
opment, while determining the points of Likert-type 
items, the sample is considered, and the width of 
the responses is selected based on the levels of the 
participants to answer the items in detail. As 5-point 
Likert-type scoring is prevalently used in the litera-
ture [30], it was found suitable for the teachers includ-
ed in this study who had undergraduate-level educa-
tion. The scale items were asked of the teachers, and 
the Likert-type scoring was determined according to 
their level of answering the questions. One can score 
a minimum of 14 points and a maximum of 70 points 
on the instrument. A high score shows a high level of 
awareness about dyslexia. When the instrument was 
created, opinions about dyslexia were considered, 
and the items of the instrument were collected in two 
factors “perception” and “sensitivity”. The naming 
of these factors was influenced by judgments and 
attitudes about dyslexia. As a matter of fact, people 
with dyslexia are underestimated, stigmatized and 
considered as individuals with disabilities in terms 
of their values and abilities. Such opinions about 
dyslexia lead to uncertainties in identifying and eval-
uating cases [28,31]. It is important to create awareness 
to establish the right terminology. 

“Perception” questions commonly known mis-
conceptions, judgments, myths and speculations 
related to dyslexia. It consists of 6 items. The items 
are inversely scored. One can score a minimum of 6 
points and a maximum of 30 points in the perception 
dimension. A high score in this factor suggests that 
there is a positive perception of dyslexia, and a low 
score suggests that there is a negative perception. 
“Sensitivity” refers to the approach to the conscious 
awareness of and the quest for knowledge on dys-
lexia. The factor consists of 8 items. One can score 

a minimum of 8 points and a maximum of 40 points 
in this factor. A high score in this factor shows a high 
level of sensitivity to dyslexia, whereas a low score 
shows a low level of sensitivity.

2.7 Development of the questionnaire

While determining the items of DyAwI, firstly, 
an item pool consisting of 62 items was created by 
reviewing the literature [23,31-39]. The pool was metic-
ulously examined by the researchers who carried out 
the study, and after the necessary modifications were 
made, 39 of the questions were structured in the 
form of five-point Likert-type items. 

2.8 Content and face validity

The Content Validity Index (CVI)—a validity 
analysis method—was used to assess the content 
validity of the items of the draft measurement instru-
ment. Of these draft items, the ones that were ap-
propriate and understandable based on expert opin-
ions were taken into consideration. In this context, 
expressions with a CVI value of equal to or greater 
than 0.80 are considered to have good content va-
lidity [22]. The face validity and content validity of 
this instrument were determined by eight experts 
(three of them in child development, one psycholo-
gist, two psychiatric nurses and two public health 
nurses) by assessing each item. Each of the scale 
items was presented to the experts for their opinion 
to be expressed in a four-point Likert-type scale (not 
suitable, slightly suitable, suitable, very suitable) in 
order to calculate the content validity and measure 
understandability [30]. As a result of this measurement 
analysis, CVI was calculated. The items with a CVI 
value that was smaller than 0.80 were removed, the 
instrument finally consisted of 18 items, and the 
overall CVI value was found to be 0.85 [22]. The final 
form of the scale was administered to 20 teachers. 
They were asked to judge and quantify the validity 
of the items individually and as a set to suggest re-
visions and identify areas that were missing, as rec-
ommended by Lynn [40]. After the understandability 
of the questions was checked in the pilot study, the 
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Cronbach’s alpha coefficient of the instrument was 
found to be 0.65.

2.9 Psychometric testing and internal consist-
ency of DyAwI

The scale items were administered to 182 teach-
ers. The psychometric test was first assessed by an 
exploratory factor analysis and then by a confirm-
atory factor analysis, and the final version of the 
instrument consisted of 14 items. Cronbach’s alpha, 
item-total correlation and factor analyses were em-
ployed to determine the internal consistency of the 
instrument. The Cronbach’s alpha coefficient shows 
the internal consistency and homogeneity of the 
items of a scale, and values greater than 0.60 indi-
cate the suitability of the measurement instrument [41].  
Item-total correlation indicates the inclusion of each 
of the items in the scale, which is a fundamental 
issue in ensuring internal consistency. This value is 
desired to be at least 0.15 [42]. While carrying out a 
factor analysis, which is used to test construct va-
lidity, first of all, whether the scale is suitable for 
conducting this analysis is determined by using 
Bartlett’s and Kaiser Meyer Olkin (KMO) tests. The 
value of Bartlett’s test of sphericity is desired to be 
p < 0.05, while the value of the KMO test is desired 
to be equal to or greater than 0.60 [30]. The overall 
Cronbach’s alpha value of this instrument was found 
to be 0.75. The minimum value of the item-total 
correlation coefficients was found to be 0.20, while 
the value of the KMO test was found to be 0.77, 
p = 0.000. After suitability for factor analysis was 
confirmed, the scale dimensions were determined 
by using the maximum likelihood method with vari-
max rotation. The items with an eigenvalue equal to 
or greater than 1 had initially been collected under 
three factors, but the number of items was limited to 
two factors to prevent confusion due to the fact that 
some dimensions had only two items remaining in 
them. As a matter of fact, Kenny recommended that 
there should be at least three items in each factor [43]. 
When the number of factors was reduced to two, the 
ratio of the total variance explained by the factors 
decreased from 52.8% to 40.7%. Tavşancıl found it 

sufficient to have a total variance explanation rate 
between 40% and 60% in factor analyses [30]. When 
the items of the instrument were formed, the items 
with a factor load of 0.40 or greater were taken into 
account. The items which had a score lower than this 
were excluded from the scale. The test-retest reliabil-
ity value was found to be 0.90 in the study.

2.10 Confirmatory factor analysis

In scale development studies, it is recommended 
that an exploratory factor analysis (EFA) is followed 
by a confirmatory factor analysis (CFA) [44]. CFA 
is a type of analysis aiming to assess how factors 
with multiple variables fit real data. Many fit indi-
ces are used in the analysis process. In this study, 
the Normed Fit Index (NFI), Comparative Fit Index 
(CFI), Tucher Lewis Index (TLI) and Root Mean 
Square Error of Approximation (RMSEA), some of 
the most commonly used indices, were calculated us-
ing the formula which was presented in the research 
article of Gignac. To be able to conduct a confirm-
atory factor analysis, firstly the Extraction Method: 
Maximum Likelihood method is selected from ex-
ploratory factor analysis in SPSS. By using the chi-
squared and df values found as a result of the analy-
sis of the Bartlett’s Test of Sphericity and Goodness-
of-fit Test in the formula developed by Gignac, the 
goodness of fit indices were calculated. NFI, CFI, and 
TLI values that are closer to 1 and an RMSEA value 
that is smaller than 0.05 represent excellent fit [45].  
These findings paralleled the indices used in con-
firmatory factor analysis.

2.11 Data analysis

The data of the study were analyzed using the 
IBM SPSS 22 software. The Cronbach’s alpha co-
efficient was used to measure internal consistency. 
Factor analysis—used to test whether a construct is 
validated as a model—and fit indices (calculated via 
a formula in Excel) were used to verify this struc-
ture. Regression analysis was employed to determine 
the effects between variables. For other calculations, 
frequencies, means and percentages were used.
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An instrument’s possession of internal consist-
ency or homogeneity indicates that all items in the 
scale are closely intercorrelated on the desired level. 
In this study, it was observed that the Cronbach’s 
alpha internal consistency coefficient and the ad-
justed item-total correlation values of scale items 
were in the appropriate range. The Cronbach’s alpha 
reliability coefficient is an indicator of the internal 
consistency and homogeneity of the items in a meas-
urement instrument. The Cronbach’s alpha reliabil-
ity coefficient of the instrument developed in this 
study was found to be high, indicating that the items 
contained in the instrument are consistent with each 
other, and they measure the same properties. A Cron-
bach’s alpha coefficient of at least 0.70 is sufficient 
for the reliability of a newly developed instrument [41].  
Item-total score correlation is a criterion for main-
taining internal consistency, expressing whether each 
item in the instrument has an additive feature in the 
scale and should be at least 0.15 [42]. DyAwI may 
be stated to be highly reliable in accordance with 
the literature. This is because the Cronbach’s alpha 
and item-total correlation values of the scale items 
used in the reliability analysis obtained from this 
instrument were above the acceptable values [41,42].  
Construct validity, which is associated with the 
theoretical conceptualization of an instrument, is 
achieved through a factor analysis which reveals the 
basic dimensions. In this study, an exploratory factor 
analysis was applied to the data in order to reveal the 
subscales. Exploratory factor analysis is known as a 
type of analysis where the researcher has no infor-
mation about the number of subscales measured by 
the measurement tool and tries to obtain information 
about the nature of the subscales measured with the 
tool instead of testing a certain hypothesis [30]. For a 
scale to be acceptable, the ratio of the total variance 
explained by the factors should be at least 30%, and 
the factor loads of the scale should be equal to or 
greater than 0.30 [42]. In line with this information, 
it was revealed that the total variance explanation 
rate and factor loading values of DyAwI were in 
the appropriate range. The findings obtained in the 
confirmatory factor analysis supported the use of the 

two-factor model for scoring DyAwI. 

2.12 Ethical principles of the study

In order to conduct the study, permissions were 
obtained from the Ethics Committee (No. 2018/7-21) 
of Malatya Inonu University and from the Directo-
rate of National Education. Moreover, verbal consent 
was obtained from the teachers who participated in 
the study. The study was conducted by considering 
the principles of the Declaration of Helsinki.

3. Results
Kaiser-Meyer Olkin Measure of Sampling Ade-

quacy test was performed to measure the suitability 
of the scale items for factor analysis (KMO = 0.77,  
p = 0.000). It was found that the scale was suitable to 
undergo exploratory factor analysis. Furthermore, as 
a result of the confirmatory factor analysis, the fol-
lowing values were obtained: NFI = 0.92, CFI = 0.99, 
TLI = 0.98, and RMSEA = 0.02.

Two dimensions (perception and sensitivity) 
emerged as a result of the exploratory and confirma-
tory factor analyses of the dyslexia awareness scale. 
As a result, the scale consisted of 14 items, 6 of 
which were inversely scored. 

Table 2 shows the validity and reliability analysis 
results of the dyslexia awareness scale. It was found 
that the mean scores of the scale items ranged from 
2.95 to 4.17, the corrected item-total correlations 
ranged from 0.20 to 0.50, the factor loadings ranged 
from 0.44 to 0.77, and the Cronbach’s alpha coeffi-
cients ranged from 0.75 to 0.73. The overall internal 
consistency coefficient of the scale was 0.75, its 
mean score was 51.6, and its explanation rate of the 
total variance was 40.7%.

Table 3 shows the characteristics of the teachers 
and their dyslexia awareness levels through a regres-
sion analysis. As seen in this table, the characteris-
tics of the teachers were able to explain 13% of the 
variability on the Dyslexia Awareness Instrument. 
The teachers’ age, years of experience and education 
received about dyslexia were significantly related to 
their dyslexia awareness levels.
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Table 4 shows the results of the regression anal-
ysis on the characteristics of the teachers and the 
dimensions of their dyslexia awareness, which were 
perception and sensitivity. No teacher characteristics 
were significantly related to the perception subscale. 

However, teacher characteristics explained 16% of 
the variability in the teachers’ levels of sensitivity—
like the overall scale, teachers’ age, years of expe-
rience and education on dyslexia were significantly 
and positively related to their levels of sensitivity.

Table 2. Maximum likelihood analysis followed by varimax rotation, factor loadings and item-total correlations of the items of the 
scale (n = 182).

Scale items Mean (SD) Corrected item-
total correlation

Cronbach’s alpha 
if item deleted

Factor 
loading Alpha Variance

Perception 23.45(3.33) 0.68 22.3

If an individual is able to read 
something, he or she cannot have 
dyslexia.*

3.70(0.89) 0.200 0.757 0.599

Dyslexia is a disease.* 3.52(1.09) 0.274 0.753 0.449

The intelligence levels of individuals 
with dyslexia are lower than 
normal.*

3.97(0.93) 0.377 0.739 0.771

Dyslexia is an incurable learning 
difficulty.* 4.17(0.80) 0.387 0.739 0.693

Individuals with dyslexia are lazy.* 4.07(0.78) 0.267 0.749 0.594

Successful individuals are not likely 
to have dyslexia.* 3.89(0.81) 0.391 0.738 0.631

Sensitivity 28.16(4.37) 0.77 18.4

I know how to approach individuals 
with dyslexia. 2.95(0.88) 0.262 0.751 0.639

I am more sensitive to individuals 
with dyslexia than others. 3.91(0.85) 0.485 0.729 0.571

Individuals with dyslexia are special. 3.86(0.87) 0.408 0.736 0.495

I investigate what can be done for 
individuals with dyslexia. 4.14(0.80) 0.413 0.736 0.456

When I encounter an individual with 
dyslexia, I can distinguish them. 3.31(0.90) 0.435 0.733 0.699

I know the rights of individuals with 
dyslexia. 2.98(0.96) 0.506 0.725 0.781

I know where a person with dyslexia 
should present to in order to be 
diagnosed.

3.31(0.91) 0.422 0.735 0.743

There are certain therapeutic 
methods developed for dyslexia. 3.66(0.84) 0.330 0.735 0.477

Total 51.60(6.06) 0.75 40.7

*Items that are inversely scored.
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4. Discussion
The psychometric characteristics of DyAwI de-

veloped according to the findings of this study are 
promising to demonstrate a valid construct. It is 
practical to use this instrument. It can quickly collect 
important information about dyslexia awareness. 

DyAwI is an original scale and fulfils the statistical 
requirements desired in methodological research. 
DyAwI may determine teachers’ awareness of their 
sensitivity and perception dimensions of dyslexia. In 
the instrument, the item “I know how to approach in-
dividuals with dyslexia” was the item with the low-

Table 3. Explanation of the characteristics of the teachers with the dyslexia awareness instrument by regression analysis (n = 182).

Dyslexia awareness instrument
Model Unstandardized coefficients Standardized coefficients

B Std Error Beta t Sig
(Constant) 78.68 7.414 10.613 0.001
Age 0.585 0.202 0.744 2.897 0.004
Gender 0.967 0.910 0.080 1.063 0.289
Working year 0.629 0.211 0.754 2.986 0.003
Information about dyslexia in education 3.551 1.121 0.245 3.167 0.002
Information about dyslexia in postgraduate education 1.187 1.250 0.069 0.950 0.343
Encounter with a dyslexic student 0.152 0.913 0.013 0.166 0.868
Special practice for dyslexia at work 1.390 2.014 0.052 0.690 0.491
Every teacher can diagnose a dyslexic individual 0.637 1.236 0.039 0.516 0.607
R = 0.36  R2 = 0.13   F = 3.31   p = 0.001

Table 4. Explanation of the characteristics of the teachers with the perception and sensitivity subscales by regression analysis (n = 182).

Perception subscale Sensitivity subscale

Model Unstandardized 
coefficients Standardized coefficients Unstandardized 

coefficients Standardized coefficients

B Std Error Beta t Sig B Std Error Beta t Sig

(Constant) 28.75 4.202 6.843 0.001 49.92 5.273 9.469 0.001

Age 0.157 0.114 0.363 1.369 0.173 0.428 0.144 0.754 2.983 0.003

Gender 0.518 0.516 0.078 1.005 0.316 0.449 0.647 0.051 0.694 0.488

Working year 0.110 0.119 0.240 0.922 0.358 0.519 0.150 0.861 3.464 0.001

Information about 
dyslexia in education 0.691 0.635 0.087 1.088 0.278 2.860 0.797 0.274 3.587 0.000

Information 
about dyslexia in 
postgraduate education

0.622 0.708 0.066 0.879 0.381 0.565 0.889 0.045 0.636 0.526

Encounter with a 
dyslexic student 0.030 0.518 0.005 0.058 0.954 0.122 0.650 0.014 0.187 0.852

Special practice for 
dyslexia at work 0.156 1.141 0.011 0.136 0.892 1.546 1.432 0.081 1.079 0.282

Every teacher can 
diagnose a dyslexic 
individual

1.047 0.700 0.117 1.495 0.137 1.685 0.879 0.143 1.917 0.057

R = 0.28   R2 = 0.07   F = 1.82   p = 0.076 R = 0.40   R2 = 0.16   F = 4.091   p = 0.001



10

 Journal of Psychological Research | Volume 05 | Issue 04 | October 2023

est score, and it was revealed that the teachers saw 
themselves as inadequate in approaching students 
with dyslexia. On the other hand, the item “Dyslex-
ia is a curable learning difficulty” had the highest 
score, and it was observed that the teachers had 
positive perceptions towards students with dyslexia. 
Additionally, this study revealed that the teachers’ 
age, years of study and their knowledge of dyslexia 
during their education were among the dynamics that 
increased their levels of dyslexia awareness and sen-
sitivity.

This study defines the design and development of 
DyAwI, which aims to measure awareness of dyslex-
ia. In this process, scale development and validation 
studies were carried out [22,30,41-45]. The scale was 
structured to have Likert-type items, which are com-
monly used in social sciences. The five-point Lik-
ert-type items of the scale provided the participants 
with the opportunity to respond to items presented as 
statements [42]. After the pilot study, the instrument 
development process was completed by carrying 
out usability testing, factor analysis and descriptive 
analyses, and the instrument was finalized to have 14 
items.

The main reason for developing this instrument 
was to test its psychometric characteristics and 
provide a practical and useful measurement instru-
ment in studies of improving dyslexia awareness. In 
general, dyslexia is a phenomenon that is ignored, 
unnoticed and delayed in terms of its diagnosis [36]. 
It is thought that this instrument will contribute to 
the literature by measuring awareness of dyslexia. In 
this context, the practical and theoretical contribu-
tions of the instrument may be mentioned. Practical-
ly, as dyslexia awareness levels will be determined 
using DyAwI, in-service training about dyslexia may 
be planned for teachers with low awareness levels, 
and furthermore, the quality of the training may be 
determined with final tests to be conducted. These 
practices can make it easier for students with dyslex-
ia to access useful services. The contributions of the 
instrument in the theoretical field may include: (1) 
the results of the instrument may be used as new sci-
entific knowledge and guide researchers in this field, 

(2) new educational models and projects may be 
created according to the determined level of dyslexia 
awareness, (3) with the adaptation of the instrument 
to other languages, the level of dyslexia awareness of 
educators in countries where this instrument is used 
could be determined, so that dyslexia awareness can 
be compared across cultures, (4) the instrument may 
be a reference study for measurement tools planned 
to be created in terms of dyslexia awareness in the 
future. According to Wadlington et al., there is a lack 
of awareness about dyslexia and a great misunder-
standing among educators [31]. The lack of awareness 
and misunderstanding of the early signs of dyslexia 
prevent the diagnosis and timely intervention of this 
problem [31,32]. In line with this knowledge and the 
needs in the background of this study, the idea that 
having a tool that measures the dyslexia awareness 
levels of educators will facilitate the timely interven-
tion of students with dyslexia has been the driving 
force for the development of this instrument. As this 
educator-focused instrument would allow evaluation 
of dyslexia awareness levels, it is believed that it 
may provide teachers with the opportunity to have 
more systematic approaches in terms of not being 
prejudiced against dyslexic students, allowing them 
time to learn, considering this situation while scoring 
their examinations and using techniques to increase 
their academic success. This way, it may be assumed 
that the adaptation of the student to society will gain 
speed. This study showed that this assessment in-
strument could be used by professional development 
specialists (both pre- and in-service) to understand 
the perceptions and knowledge of teachers before 
they participate in professional development so that 
the professional development process could be tai-
lored to teachers’ current levels of awareness about 
dyslexia.

“Perception” which is a dimension of DyAwI, 
questions commonly known beliefs, opinions, judg-
ments, myths and speculations related to dyslexia. 
The other dimension, “sensitivity” shows the ap-
proach to, attitudes towards, conscious awareness of 
and quest for information on dyslexia. The fact that 
DyAwI discusses dyslexia with its short and com-
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pact extent contributes to the finding that the scale 
is useful, practical and understandable. In this study, 
the teachers were found to have good levels of mean 
scores on the overall DyAwI and its dimensions. 
Moreover, the teachers were found to have a positive 
perception of individuals with dyslexia and a high 
level of sensitivity. This positive finding may have 
been caused by the possibility that the teachers par-
ticipating in the study were curious about individuals 
with dyslexia and were open to improvement. 

The age of the teachers, their working experience 
in years and their status of receiving education on 
dyslexia during their studies showed a direct effect 
on their dyslexia awareness levels. Only 22.5% 
of the teachers involved in the study had received 
information/training on dyslexia in the process of 
their higher education, which may have helped the 
teachers become more sensitive to individuals with 
dyslexia. Although this percentage of the teachers 
was consistent with the existing literature in terms 
of proving that some teachers trained in the Turkish 
education system have low awareness of dyslexia, 
it also showed that being sensitive about dyslexia 
is correlated with previously acquired knowledge 
or education about dyslexia [2,46,47]. Moreover, the 
teachers’ ages and work experiences in years may 
have influenced their dyslexia awareness levels by 
increasing their likelihood of encountering students 
with dyslexia. According to Lyon and Weiser, as 
teachers specialize in pedagogic knowledge and get 
experience, their sensitivity to students increases, 
they are able to diagnose problems quickly, and 
their students’ achievement levels are improved [39]. 
Similarly, in this study, the teachers’ knowledge and 
experience were observed as an important factor af-
fecting the subscale of “sensitivity” of DyAwI.

In future studies that will use DyAwI, a cutoff 
point may be added to specify dyslexia awareness 
levels. There is a need for studies that will increase 
the validity and reliability levels of the scale by add-
ing items to the dimensions. Nevertheless, the instru-
ment demonstrated its validity based on its content 
validity analysis results and psychometric properties. 

5. Limitation

Although this study meticulously followed the 
steps recommended in the literature to develop a 
psychometrically strong instrument, it had some 
limitations that need to be addressed. The limitations 
of this study included that it was applied only in one 
province, teachers who had an experience of less 
than a year were not included, and the study was 
conducted with only teachers of 1st to 3rd grade pri-
mary school students. This limits the generalizability 
of the results for other regions in the world where 
different languages and dialects are used. Therefore, 
the psychometric properties of DyAwI should be 
evaluated in a global context in future studies. Since 
different results may be obtained in other cultures, 
the results should be analyzed carefully, and further 
studies should be carried out.

6. Conclusions
In this study, according to the overall scoring of 

DyAwI, it was observed that the general dyslexia 
awareness levels of the teachers who were included 
in the study were above average, their “Perception” 
subscale scores were on a good level, and their “Sen-
sitivity” subscale scores were moderate. This scale 
that was developed in Turkey presented a practical 
and useful instrument that measures the construct 
of teachers’ dyslexia awareness levels. DyAwI is 
important for ensuring standardization in measur-
ing dyslexia awareness in Turkish society. DyAwI, 
which was developed and psychometrically tested, 
offers statistically acceptable levels of reliability and 
validity. 
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