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INTRODUCTION METHODS
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occurrence rates show substantial variation across studies, making this data inconclusive.
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Figure 2. Stages of this systematic review

Scopus; PubMed; MEDLINE; ERIC; APA PsycArticles; Web of Science; Psychology and Behavioral Sciences

This systematic review aims to: Eligibility criteria

Poor spelling and decoding abilities

Figure 1. Comorbidity with Dyslexia

Population: School- aged children (7 - 10 Type of studies: Primary studies (peer-
1. Determine the comorbidity rates between dyslexia and other years) with developmental dyslexia and other reviewed) that report rates or provide data for
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. . . . geys Publication date:  Articles  published Language restrictions: Articles published in
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Table 1. Comorbidity rates between Dyslexia and other NDs (mean and range) Reading Disorder + NDs / N total Dyslexia + NDs / N total Reading Disorder + NDs / N total
Developmental Language Disorder
I ADHD
Reading Disorder + NDs Dyslexia + NDs B Writing Disability
N total N total Specific Spelling Disorder/
Dysorthography
(Mean; Range) (Mean; Range) B Mathematical Disability/Dyscalculia/
ADHD 14.78%; 0.97% — 40.10% 21.33%; 1.60% — 40.10% Mathematics Disorder
Writing Disability 13.03%; 12.41% - 13.64%  N/A Alphabetic — Alphabetic Logographic W Communication Disorder
svstemns . X I Autism Spectrum Disorder
systems system . . .
Developmental Language Disorder 9.94%; 4.44% — 13.00% 12.70%; 12.39% — 13.00% t 4 4 Developmental Coordination Disorder
Il ADHD + Developmental Language
26.83%"* 26.83%"* Disorder
T TR T T o515 To5i% Impairment in Written Expression +
athematics Disorder evelopmental Language Disorder R A . o Impairment in Mathematics
Mathematical Disability/Dyscalculia/Mathematics Disorder  7.57%; 0.33% — 14.80%  7.57%; 0.33% — 14.80% Mathematics Disorder +
Developmental Language Disorder
1.09%" N/A*
ADLIDEDeve opmentalilanzuazeibisorcer 178% N/A Figure 6. Comorbidity rates (%) for Reading Disorder and Dyslexia (according to the writing system)
Specific Spelling Disorder/Dysorthography 1.31% 1.31%
Developmental Coordination Disorder 1.12% 1.12%
Autism Spectrum Disorder 0.89% 0.89% qug nOStIC Cl‘ltel‘la
Impairment in Written Expression + Impairment in 0.52% 0.52%
Mathematics
S TS S Different cut-offs/z-scores employed

Different assessment procedures and tool types used to diagnose Dyslexia (including parents’ and teacher reports)

*Logographic system

Different measures utilized

DISCUSSION/CONCLUSION

This systematic review highlights

Fifteen articles were included. Thirteen discuss comorbidity in alphabetic systems, Variability in diagnostic criteria and diagnostic measures used, with comorbidity . -
the importance of considering

while the remaining two focus on a logographic system (Chinese). Among these 13 rates based on reports from teachers/parents or limited assessement protocols

ossible  comorbidities between
studies, most (n = 7) are based on opaque orthography (English) (6) >
Dyslexia and other NDs, the

standardization of diagnostic
High comorbidity rates between Dyslexia and other NDs (more than 21%), with

terminologies/criteria, and
Found a lack of uniformity in diagnostic terminologies adopted; Several ADHD exhibiting the highest co-occurrence rate (on average); Multiple : : L

increasing clarity in the methods
articles report data on reading disorders without specifying whether it calculation methods were observed, contributing to the variation of the rates o

used to calculate comorbidity rates
constitutes a diagnosis of Dyslexia reported in the literature
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