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Abstract: In recent years, the study of dyslexia has seen rapid progress in definition and classification,
neuropsychological correlates, neurobiological factors, and intervention. However, there are few
studies on how virtual reality can affect improving cognitive domains and cross-cutting pedagogical
skills. We, therefore, tested intervention through the use of a virtual reality rehabilitation system
(VRRS) in children with dyslexia. Twenty-eight patients diagnosed with dyslexia were enrolled
in this study. One-half underwent conventional neuropsychological treatment, and the other half
performed VR neurorehabilitation training using the VRRS. All patients were evaluated by neu-
ropsychological assessment at baseline (T0) and at the end of the protocol (T1). The assessment
included the administration of the Wechsler Intelligence Scale for Children-IV and the Italian Battery
for the Assessment of Dyslexia and Dysorthography. Our results showed a significant difference in
word-reading test scores as well as in homophonic writing. In addition, treatment type was found to
affect some domains of the WISC. We believe that the VRRS led to improved outcomes through the
use of VR, which encourages active exploration, improves engagement, and provides motivation and
enjoyment, allowing longer training sessions and improving treatment adherence.
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1. Introduction

Over the past 25 years, the scientific understanding of dyslexia and other learning
difficulties has seen rapid advances in areas involving their definition and classification,
neuropsychological correlates, neurobiological factors, and intervention [1].

Dyslexia is a reading disorder in children and adults, characterized by partial deficits
in the reading and spelling of a single word [2,3]. Prevalence estimates range from 6% to
17% of the school-age population, depending on the criteria for the severity of reading
difficulties [4]. There is a higher incidence in males, with a ratio of about 1.5:1, but this
is lower than the historical estimates of about 3.4:1 [5]. The basis of dyslexia is neuro-
biological, with significant evidence of heredity; dyslexia can be remedied in many children
through early rehabilitation [3,4]. It is now well established that dyslexia is a neurological
disorder of genetic origin, currently under investigation. Beyond this consensus, the
biological and cognitive causes behind reading delays are still debated [6–9].

Although there is now a strong consensus among researchers that the central difficulty
in dyslexia reflects a deficit within the language system (the phonological theory) [10–13],
other theoretical models remain convincing such as the theory of auditory temporal pro-
cessing deficits [14], the cerebellar theory [15], and, more recently, the visual attention
deficit theory [16–19], and the magnocellular visual impairment theory of dyslexia [20–22].
The last of these postulates that the magnocellular pathway is selectively disrupted in some
dyslexic individuals and that this leads to deficiencies in visual processing. The visual
theory does not rule out a phonological deficit but emphasizes a further visual contribution
to reading problems, at least in some dyslexic individuals [23].

The different patterns of performance observed have led various researchers to con-
sider developmental dyslexia a heterogeneous disorder resulting from independent cog-
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nitive deficits, with a majority subtype affected by phonological deficits and a minority
subtype characterized by visual deficits [18,24]. Many authors in the optometric literature,
contrary to the ophthalmological literature, defend the view that children with reading
disorders have an increased incidence of vision abnormalities and proclaim the usefulness
of vision therapy for reading and learning difficulties [25,26], although it has not been
demonstrated that there is a significant difference in reading ability between readers with
normal and abnormal binocular function [27]. Other studies have also not been able to find
an increased incidence of binocular disorders in children with reading difficulties or an
association between motility disorders and reading skills [28].

An effective method for rehabilitation is virtual reality (VR), a tool that includes a set
of methods that retrain or alleviate the problems caused by attention, visual processing,
language, memory, reasoning, resolution of problems, and deficits in executive functions.

One system that has been developed in recent years is the VR rehabilitation system
(VRRS), which has cognitive and language-related modules aimed at improving cognitive
and language deficits in patients with neurological impairments [29,30]. There are no
studies on the effects of the virtual reality rehabilitation system on children with dyslexia.
Virtual reality can be very useful when applied to pupils with dyslexia problems as it
reduces performance anxiety, facilitates the visualization of texts, and fosters greater mo-
tivation: immersing oneself in a parallel reality increases engagement and makes the
perceived complicated activities more attractive and less boring. In addition, virtual reality
has the power to expand the experience, making one experience situations that would not
be possible in normal reality.

This feature will also be exploited so that other people, such as teachers and classmates,
can experience first-hand the difficulties that pupils with dyslexia face in reading and
consequently learn about their frustrations and emotional state. We expect this information
to be used by academics to expand their teaching methodology. In fact, one of the objectives
is to try, in small steps, to use all the information gathered to encourage the adoption of a
new teaching method that is suitable for all students [31].

We believe that this approach can have positive effects on the student’s motivation,
anxiety management, and sense of efficacy. Inclusion also starts from here: from stimulating,
reflecting, and studying policymakers, with an impact not only on the individual but also
on the societal level. However, the literature needs to grow in order to give more scientific
validity to these methods [32].

The aim of our study is to verify the intervention through the use of a VRRS in children
with dyslexia, hypothesizing an additional improvement at the cognitive level.

2. Materials and Methods
2.1. Study Population

Twenty-eight patients (15 females and 13 males) with a diagnosis of dyslexia
(mean ± SD age: 10.3 ± 2.0 years), admitted to the IRCCS Centro Neurolesi “Bonino
Pulejo” of Messina, were enrolled in this study and randomized into either the control
group (CG: n = 14) or the experimental group (EG: n = 14). A more detailed description of
these groups is in Table 1.

Table 1. Sociodemographic description of the sample.

All EG CG p-Value

Participants 28 14 (50.0) 14 (50.0) -
Male 13 (46.3) 7 (50.0) 6 (42.9) 0.99

Age (years) 10.3 (2.0) 10.5 (2.1) 10.1 (2.0) 0.61
Education (years) 5.2 (1.9) 5.4 (1.8) 5.1 (2.0) 0.67

Legend: Experimental Group (EG); Control Group (CG). Continuous variables were expressed as mean (standard
deviation), whereas categorical variables as frequencies (percentages).
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The inclusion criteria were: (1) a diagnosis of dyslexia according to the Diagnostic
Statistical Manual, Fifth Edition (DSM-5). The DSM-5 diagnostic criteria for SLDs requires
that the child fulfill the following four criteria: (a) the child had at least six symptoms of
learning difficulties during the period of at least 6 months despite the provision of extra
help or targeted instruction, (b) the child with SLDs usually has difficulties in literacy and
mathematical skills such as reading a single word, reading comprehension, writing and
spelling, arithmetic calculation, and mathematical reasoning; (c) the deficits in keystone
academic skills have led to poor academic achievement and the child tends to lag far behind
in age and intellectual ability from their peers; and (d) the lag in academic achievement is
not due to intellectual disabilities, other mental or neurological disorders, visual or auditory
problems, or poor or inappropriate academic instruction (American Psychiatric Association
2013; Diagnostic and Statistical Manual of Mental Disorders, 5th ed, Washington). (2) The
absence of severe medical and psychiatric illness. The local ethics committee approved the
study, and all subjects were informed and gave their written consent to study participation
and publication.

2.2. Design of the Study

It was a prospective, rater-blinded longitudinal study lasting around 6 months. The
CG underwent conventional neuropsychological treatment (CNT), and the EG performed
VR neurorehabilitation training (VRNT) using the virtual reality rehabilitation system
(VRRS). All patients were assessed by means of neuropsychological evaluation at the
beginning and at the end of each rehabilitative program, during which they underwent a
total of 72 training sessions of 1 h duration, three times a week. All patients with a diagnosis
of dyslexia were assessed by means of neuropsychological evaluation at baseline (T0) and
at the end of the protocol (T1).

2.3. Neuropsychological Assessment

Neuropsychological evaluation was performed by a skilled neuropsychologist by
means of the administration of the Wechsler Intelligence Scale for Children-IV (WISC-
IV) [33] and the Italian Battery for Evaluation of Dyslexia and Dysorthography (DDE) [34].
WISC-IV is a clinical tool that allows us to evaluate the cognitive abilities of children
and young people aged between 6 and 16 years and 11 months. WISC-IV evaluates four
cognitive areas using specific cognitive indices: the Verbal Comprehension Index (VCI),
the Visual–Perceptual Reasoning Index (PRI), the Working Memory Index (WML), and
the Processing Speed Index (PSI). In addition, WISC-IV provides three composite indices:
the Global Intellectual Quotient (IQ), the General Ability Index (IAG), and the Cognitive
Competence Index (ICC). WISC-IV is useful for the cognitive assessment of children with
specific learning disorders (SLDs) in order to support the diagnostic hypothesis through a
standardized test. In Italy, in fact, an IQ of at least 85 and a significant discrepancy between
the IQ and the academic performance affected by the disorder are required to diagnose
an SLD [35]. The structure of WISC-IV pays greater attention to working memory and
processing speed and makes this tool useful for diagnosing SLDs. Indeed, much research
has shown that SLDs are associated with impaired performance in these two cognitive
functions (e.g., [36,37]). The DDE battery allows us to evaluate the level of competence
acquired in reading and writing and to monitor its progress to compare diagnosis and
treatment results. The DDE includes 8 tests, 5 for the analysis of the reading process
(naming of graphemes, reading of words and non-words, understanding of sentences with
homophones, correction of homophones) and 3 for the analysis of the writing process
(dictation of words and non-words, dictation of sentences with homophonic words). It is
useful for deepening reading and writing difficulties during a diagnosis of SLDs, checking
the evolution of reading and writing systems, and comparing diagnosis and treatment
results by promoting communication between operators and rehabilitation centers. The
DDE is included in the basic diagnostic protocol for the assessment of learning disorders of
reading, writing, and calculation, approved by the Italian Dyslexia Association.
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2.4. Virtual Reality Neurorehabilitation Treatment (VRNT) with Khymeia VRRS

VRNT was conducted by means of the virtual reality rehabilitation system (VRRS,
Khymeia, Padua, Italy), a tool used in clinical practice to rehabilitate and tele-rehabilitate a
wide spectrum of pathologies. The VRRS allows the multisensory and interactive simula-
tion of scenarios that concern real life with the aid of a computer. The recreated situations
are generally three-dimensional and reproduce real objects and events, improving the
cognitive abilities of patients [38]. The VRRS represents a clinical and technological in-
novation, allowing the therapist to customize the rehabilitation process for each patient
by establishing the type, difficulty, and duration of the exercises. The integration of the
various rehabilitation modules allows us to adapt the rehabilitation to the real needs of
the patient in a simple and rapid way. The VRRS cognitive module used in this study
consists of a wide range of rehabilitative activities, with more than fifty exercises already
available and many others under development. All activities are organized to stimulate
the different cognitive domains: memory, attention, language, spatial–temporal orien-
tation, executive functions, calculation, and practice. The cognitive exercises consist of
2D exercises in which the patient interacts with objects and scenarios through the touch
screen or with a particular magnetic sensing sensor paired with a compressible object, such
as a mouse, thus emulating the ability of interaction. All the virtual exercises have been
planned and organized by the therapist (after consultation with the neuropsychiatrist), with
increasing difficulty in relation to the time of execution and the type of activity. The VRRS
is designed to allow increased feedback to the central nervous system through intensive,
repetitive, and task-oriented exercises that are performed in a virtual environment, hence
developing knowledge of the results and the quality of the movements (knowledge of
the performance). In fact, this can activate “reinforcement learning” that encourages an
increase in information on a movement, hence obtaining an improvement in the quality of
the performances [30,39]. Moreover, training in a playful VR environment could be more
motivating for patients, and motivation is the basis for a more successful recovery.

2.5. Statistical Analysis

The Mann–Whitney U-test and the Fisher exact test were used to compare demo-
graphic and clinical variables between the two groups, where appropriate. An analysis of
covariance (ANCOVA) was performed to evaluate whether the means of the clinical out-
come at follow-up (dependent variable) are equal across levels of the treatment (categorical
independent variable) while statistically controlling for the effects of another continuous
variable (covariate). Notably, the model had the test score at T1 as the dependent variable,
the binary variable ‘Group’ (EG; CG) as the independent variable, and the test score at
T0 as the covariate. Both the assumption of homogeneity of regression slopes as well as
the homogeneity of the variance assumption were assessed by ANOVA and Levene’s test,
respectively. The F-statistic and the adjusted R2 of the ANCOVA model were used as stan-
dardized measures of effect sizes. Data were analyzed using R version 4.0.5, considering a
p-value <0.05 as statistically significant.

3. Results

No significant differences in demographic characteristics between the groups were
found (Table 1). Similarly, the two groups did not show significant differences in peda-
gogical tests at baseline. However, at the end of the study, a significant difference in the
word-reading test scores (p = 0.019) as well as in homophone writing (p = 0.034) was found.

Both the assumptions of homogeneity of regression slopes and covariate-treatment
independence were tenable in all covariate models. The interaction term was not consid-
ered in the ANCOVA models’ fitting because ANOVA has shown that this term does not
bring significant information to the covariate models. As visible in Table 2 and Figure 1a–c,
after controlling for the effect of the scores at baseline, we found that the type of treat-
ment affected the WISC domains of PRI (t = 2.809; p < 0.01), PSI (t = 3.352; p < 0.01),
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and FSIQ (t = 3.071; p < 0.01), increasing the scores of these tests in the experimental
group significantly.

Table 2. ANCOVA results for each covariance model on WISC domains.

Clinical
Assessment

Group Coefficient Adjusted R2

Estimate Std. Error t Value p Value

VCI 0.355 0.579 0.613 0.545 0.976

PRI 1.467 0.522 2.809 0.009 0.970

WMI 0.240 0.569 0.422 0.676 0.956

PSI 2.560 0.764 3.352 0.002 0.943

FSIQ 1.263 0.411 3.071 0.005 0.965
Significant differences between treatment effects are in bold. Legend: VCI = Verbal Communication Index;
PRI = Perceptual Reasoning Index; WMI = Working Memory Index; PSI = Processing Speed Index; FSIQ = Full
Scale IQ.

Figure 1. Plot of the predicted values from the covariate models, for each group (EG = Experimental
group; CG = Control group): (a) covariate = PRI score at T0; outcome variable = PRI score at T1;
(b) covariate = PSI score at T0; outcome variable = PSI score at T1; (c) covariate = FSIQ score at T0;
outcome variable = FSIQ score at T1.

4. Discussion

Virtual reality is an innovative tool that, due to its multisensory and immersive nature,
can fulfill the principles of active learning. Indeed, immersive virtual experiences foster a
sense of presence and embodiment, both of which are key factors that can promote learning.
The use in education of so-called immersive devices—there are different types and different
levels of involvement—is still in its infancy, and there are, of course, pros and cons, for and
against. Let us take stock, starting with a fact: immersed in a digital society, as we all are,
the student can no longer be considered a passive receiver who acquires knowledge simply
by observing or listening to something of interest. However, when it comes to education,
we generally continue to imagine children sitting at their desks, intent on reading some
textbook or listening to the teacher talking about the French Revolution or Newton’s law or
other topics from a wide variety of subjects. The general idea is that of a student receiving
information from third parties—be it the teachers, the books, or the documentaries that are
watched in class. However, the latest research shows a very different reality [40].

Currently, different types of treatment or intervention programs are available to
address the symptoms of dyslexia in children [41]. Of utmost importance is the assessment
of the etiology of the disorder in order to plan the intervention appropriately. Indeed, it is
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useful for any intervention to also take into account possible comorbidities in order to be as
comprehensive as possible [42].

Pecini et al. [43], through their studies, found that the use of virtual reality could
be a rehabilitation option for children with reading difficulties, improving the cognitive
processes underlying reading. This could be useful for the implementation of intensive,
specific, and early interventions that, in the traditional approach, involve a number of
complications. VRRSs can engage diverse linguistic, visual, and attentional processes
and integrate the components into a complex task, such as reading. According to these
studies, the use of virtual reality may be a promising approach that can potentially address
multiple cognitive and linguistic components underlying normal and impaired reading,
as dyslexia has a “multifunctional deficit model,” facilitating the automation of reading
processes [44,45].

The aim of our study was to verify the intervention through the use of a VRRS in
children with dyslexia, hypothesizing an additional improvement on the cognitive level.

The results showed an improvement in the test sample compared to the control sample
in the specific cognitive domains of the WISC, including the PRI, PSI, and FSIQ. Cross-
cutting the cognitive improvement in the specific domains, a significant increase was also
found in word-reading test scores as well as in homophonic writing. The development of
different cognitive skills is a crucial goal in the rehabilitative treatment of these patients and
may represent the first step toward phonological awareness and improved decoding skills.

Our results suggest that intervention with VRRSs has multiple benefits for patients
with SLD issues. This finding is critical as there is no pharmacological therapy for SLDs;
there is a need for the use of non-pharmacological interventions that can help improve
cognitive performance and not just supplement traditional therapy.

Overall, our findings are in line with several studies that have been conducted on
dyslexia [46] or other conditions that present cognitive difficulties, such as stroke survivors,
people with Parkinson’s disease, and MS [47,48].

We believe that the VRRS has led to improved outcomes through the use of VR,
which encourages active exploration, improves engagement, and provides motivation and
enjoyment, allowing longer training sessions and improving treatment adherence.

Thus, we can argue that the use of telerehabilitation using VR for dyslexia is feasible
and effective as it allows us to enhance the rehabilitation process, increasing the recovery
of language skills in addition to cognitive functions.

5. Conclusions

In conclusion, this study shows that the application of VRRS rehabilitation programs
could be one of the solutions to treating children with dyslexia, classifying it as a promising
treatment (also for monitoring the results) to maintain and/or enhance language skills,
reduce disability, and promote psychological well-being. More studies are needed to
clarify the effect of VRRSs on deficits associated with dyslexia; the results of our study are
promising, although the small sample size highlights the need for further study.

Author Contributions: Conceptualization, A.P. and G.M.; methodology, F.C. and M.C.D.C.; valida-
tion, A.P.; formal analysis, M.C.D.C.; investigation, S.G.; resources, S.L. and M.D.C.; data curation, S.L.
and S.G.; writing—original draft preparation, G.M., M.D.C. and A.P.; writing—review and editing,
M.C.D.C. and F.C.; visualization, A.P.; supervision, A.Q. All authors have read and agreed to the
published version of the manuscript.

Funding: This research was supported by Current Research Funds 2022, Ministry of Health, Italy.

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki, and approved by the Local Ethics Committee of the IRCCS Centro Neurolesi Bonino-
Pulejo (protocol code 15/2019 and date of approval 25 September 2019).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: Not applicable here.



Children 2022, 9, 1621 7 of 8

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Saralegui, I.; Ontañón, J.M.; Fernandez-Ruanova, B.; Garcia-Zapirain, B.; Basterra, A.; Sanz-Arigita, E.J. Reading networks in

children with dyslexia compared to children with ocular motility disturbances revealed by fMRI. Front. Hum. Neurosci. 2014, 8,
936. [CrossRef] [PubMed]

2. Lyon, G.R.; Shaywitz, S.E.; Shaywitz, B.A. Una definizione di dislessia. Ann. Dyslexia 2003, 53, 1–14.
3. Pennington, B.F. Diagnosi dei Disturbi Dell’apprendimento. In Un Quadro Neuropsicologico, 2nd ed.; Guilford Press: New York,

NY, USA, 2009.
4. Fletcher, J.M.; Lione, G.R.; Fuchs, L.S.; Barnes, M.A. Disturbi Dell’Apprendimento: Dall’Identificazione All’Intervento; Guilford: New

York, NY, USA, 2007.
5. Rutter, M.; Caspi, A.; Fergusson, D.; Horwood, L.J.; Goodman, R.; Maughn, B.; Moffitt, T.E.; Meltzer, H.; Carroll, J. Differenze

sessuali nella disabilità di lettura dello sviluppo. Nuovi risultati da 4 studi epidemiologici. JAMA 2004, 291, 2007–2012. [CrossRef]
[PubMed]

6. Willcutt, E.G.; Pennington, B.F. Psychiatric comorbidity in children and adolescents with reading disability. J. Child Psychol.
Psychiatry 2000, 41, 1039–1048. [CrossRef] [PubMed]

7. Ramus, F. A neurological model of dyslexia and other domain-specific developmental disorders with an associated sensorimotor
syndrome. In The Dyslexic Brain: New Pathways in Neuroscience; Rosen, G.D., Ed.; Lawrence Erlbaum Associates: Mahwah, NJ,
USA, 2006; pp. 75–101.

8. Démonet, J.F.; Taylor, M.J.; Chaix, Y. Developmental dyslexia. Lancet 2004, 363, 1451–1460. [CrossRef]
9. Serrano, F.; Delfior, S. Dyslexia in Spanish: The state of the matter. Electron. J. Res. Educ. Psycol. 2004, 2, 13–34.
10. Galaburda, A.M.; Sherman, G.F.; Rosen, G.D.; Aboitiz, F.; Geschwind, N. Developmental dyslexia: Four consecutive patients with

cortical anomalies. Ann. Neurol. 1985, 18, 222–233. [CrossRef]
11. Shaywitz, S.E.; Shaywitz, B.A.; Pugh, K.R.; Fulbright, R.K.; Constable, R.T.; Mencl, W.E.; Shankweiler, D.P.; Liberman, A.M.;

Skudlarski, P.; Fletcher, J.M.; et al. Functional disruption in the organization of the brain for reading in dyslexia. Proc. Natl. Acad.
Sci. USA 1998, 95, 2636–2641. [CrossRef]

12. Snowling, M.J.; Hulme, C. Evidence-based interventions for reading and language difficulties: Creating a virtuous circle. Br. J.
Educ. Psychol. 2011, 81 Pt 1, 1–23. [CrossRef]

13. Paulesu, E.; Démonet, J.F.; Fazio, F.; McCrory, E.; Chanoine, V.; Brunswick, N.; Cappa, S.F.; Cossu, G.; Habib, M.; Frith, C.D.; et al.
Dyslexia: Cultural diversity and biological unity. Science 2001, 291, 2165–2167. [CrossRef]

14. Tallal, P.; Miller, S.L.; Bedi, G.; Byma, G.; Wang, X.; Nagarajan, S.S.; Schreiner, C.; Jenkins, W.M.; Merzenich, M.M. Language
comprehension in language-learning impaired children improved with acoustically modified speech. Science 1996, 271, 81–84.
[CrossRef] [PubMed]

15. Nicolson, R.I.; Fawcett, A.J.; Dean, P. Dyslexia, development and the cerebellum. Trends. Neurosci. 2001, 24, 508–511. [CrossRef]
16. Roach, N.W.; Hogben, J.H. Attentional modulation of visual processing in adult dyslexia a spatial-cuing deficit. Psychol. Sci. 2004,

15, 650–654. [CrossRef] [PubMed]
17. Facoetti, A.; Zorzi, M.; Cestnick, L.; Lorusso, M.; Molteni, M.; Paganoni, P.; Umiltà, C.; Mascetti, G.G. The relationship between

visuo-spatial attention and nonword reading in developmental dyslexia. Cogn. Neuropsychol. 2006, 23, 841–855. [CrossRef]
[PubMed]

18. Bosse, M.; Tainturier, M.; Valdois, S. Developmental dyslexia: The visual attention span deficit hypothesis. Cognition 2007, 104,
198–230. [CrossRef]

19. Lobier, M.; Zoubrinetzky, R.; Valdois, S. The visual attention span deficit in dyslexia is visual and not verbal. Cortex 2012, 48,
768–773. [CrossRef]

20. Livingstone, M.S.; Rosen, G.D.; Drislane, F.W.; Galaburda, A.M. Physiological and anatomical evidence for a magnocellular defect
in developmental dyslexia. Proc. Natl. Acad. Sci. USA 1991, 88, 7943–7947. [CrossRef]

21. Stein, J.F.; Walsh, V. To see but not to read; the magnocellular theory of dyslexia. Trends. Neurosci. 1997, 20, 147–152. [CrossRef]
22. Vidyasagar, T.R.; Pammer, K. Dyslexia: A deficit in visuo-spatial attention, not in phonological processing. Trends Cogn. Sci.. 2009,

14, 57–63. [CrossRef]
23. Fletcher, J.M. Dyslexia: The evolution of a scientific concept. J. Int. Neuropsychol. Soc. 2009, 15, 501–508. [CrossRef]
24. Vellutino, F.R.; Fletcher, J.M.; Snowling, M.J.; Scanlon, D.M. Specific reading disability (dyslexia): What have we learned in the

past four decades? J. Child Psychol. Psychiatry 2004, 45, 2–40. [CrossRef] [PubMed]
25. Irlen, H. Successful treatment of learning difficulties. In Proceedings of the 91st Annual Convention of the American Psychological

Association, Anaheim, CA, USA, 12 December 1983.
26. Solan, H.A.; Ficarra, A.; Brannan, J.R.; Rucker, F. Eye movement efficiency in normal and reading disabled elementary school

children: Effects of varying luminance and wavelength. J. Am. Optom. Assoc. 1998, 69, 455–464. [PubMed]
27. Grisham, J.D.; Sheppard, M.M.; Tran, W.U. Visual symptoms and reading performance. Optom. Vis. Sci. 1993, 70, 384–391.

[CrossRef]
28. Hall, S.; Wick, B. The relationship between ocular functions and reading achievement. J. Pediatr. Ophthalmol. Strabismus. 1991, 28,

17–19.

http://doi.org/10.3389/fnhum.2014.00936
http://www.ncbi.nlm.nih.gov/pubmed/25477808
http://doi.org/10.1001/jama.291.16.2007
http://www.ncbi.nlm.nih.gov/pubmed/15113820
http://doi.org/10.1111/1469-7610.00691
http://www.ncbi.nlm.nih.gov/pubmed/11099120
http://doi.org/10.1016/S0140-6736(04)16106-0
http://doi.org/10.1002/ana.410180210
http://doi.org/10.1073/pnas.95.5.2636
http://doi.org/10.1111/j.2044-8279.2010.02014.x
http://doi.org/10.1126/science.1057179
http://doi.org/10.1126/science.271.5245.81
http://www.ncbi.nlm.nih.gov/pubmed/8539604
http://doi.org/10.1016/S0166-2236(00)01896-8
http://doi.org/10.1111/j.0956-7976.2004.00735.x
http://www.ncbi.nlm.nih.gov/pubmed/15447634
http://doi.org/10.1080/02643290500483090
http://www.ncbi.nlm.nih.gov/pubmed/21049356
http://doi.org/10.1016/j.cognition.2006.05.009
http://doi.org/10.1016/j.cortex.2011.09.003
http://doi.org/10.1073/pnas.88.18.7943
http://doi.org/10.1016/S0166-2236(96)01005-3
http://doi.org/10.1016/j.tics.2009.12.003
http://doi.org/10.1017/S1355617709090900
http://doi.org/10.1046/j.0021-9630.2003.00305.x
http://www.ncbi.nlm.nih.gov/pubmed/14959801
http://www.ncbi.nlm.nih.gov/pubmed/9697381
http://doi.org/10.1097/00006324-199305000-00008


Children 2022, 9, 1621 8 of 8

29. Laver, K.E.; George, S.; Thomas, S.; Deutsch, J.E.; Crotty, M. Virtual reality for stroke rehabilitation. Cochrane Database Syst. Rev.
2015, 2015, CD008349. [CrossRef] [PubMed]

30. Turolla, A.; Dam, M.; Ventura, L.; Tonin, P.; Agostini, M.; Zucconi, C.; Kiper, P.; Cagnin, A.; Piron, L. Virtual reality for the
rehabilitation of the upper limb motor function after stroke: A prospective controlled trial. J. Neuroeng. Rehabil. 2013, 10, 85.
[CrossRef] [PubMed]

31. Forteza-Forteza, D.; Rodríguez-Martín, A.; Álvarez-Arregui, E.; Menéndez Álvarez-Hevia, D. Inclusion, dyslexia, emotional
state and learning: Perceptions of Ibero-American children with dyslexia and their parents during the COVID-19 lockdown.
Sustainability 2021, 13, 2739. [CrossRef]

32. Jacobs, L.; Parke, A.; Ziegler, F.; Headleand, C.; De Angeli, A. Learning at school through to university: The educational
experiences of students with dyslexia at one UK higher education institution. Disabil. Soc. 2022, 37, 662–683. [CrossRef]

33. Orsini, A.; Pezzuti, L.; Picone, L. WISC-IV: Contributo Alla Taratura Italiana (WISC-IV Italian); Giunti, O.S.: Florence, Italy, 2012.
34. Sartori, G.; Job, R. DDE-2: Batteria per la Valutazione della Dislessia e della Disortografia Evolutiva-2 [Assessment Battery for Developmen-

tal Reading and Spelling Disorders]; Giunti O.S.: Florence, Italy, 2007.
35. Istituto Superiore di Sanità. Consensus Conference on Learning Disabilities. 2011. Available online: http://www.snlg-iss.it/cms/

files/Cc_Disturbi_Apprendimento_sito.pdf (accessed on 25 July 2022).
36. Denckla, M.B.; Rudel, R.G. Rapid “automatized” naming (RAN): Dyslexia differentiated from other learning disabilities.

Neuropsychologia 1976, 14, 471–479. [CrossRef]
37. Poblano, A.; Valadéz-Tepec, T.; Arias, M.D.L.; García-Pedroza, F. Phonological and visuo-spatial working memory alterations in

dyslexic children. Arch. Med. Res. 2000, 31, 493–496. [CrossRef]
38. Rose, F.D.; Brooks, B.M.; Rizzo, A. A Virtual reality in brain damage rehabilitation: Review. Cyberpsychol. Behav. 2005, 8, 241–262.

[CrossRef] [PubMed]
39. Kiper, P.; Szczudlik, A.; Mirek, E.; Nowobilski, R.; Opara, J.; Agostini, M.; Turolla, A. The application of virtual reality in

neuro-rehabilitation: Motor re-learning supported by innovative technologies. Med. Rehabil. 2013, 17, 29–36. [CrossRef]
40. Bohil, C.J.; Alicea, B.; Biocca, F.A. Virtual reality in neuroscience research and therapy. Nat. Rev. Neurosci. 2011, 12, 752–762.

[CrossRef] [PubMed]
41. Anis, M.Y.N.; Normah, C.D.; Mahadir, A.; Norhayati, I.; Rogayah, A.R.; Dzalani, H. Interventions for children with dyslexia: A

review on current intervention methods. Med. J. Malays. 2018, 73, 311–320.
42. Snowling, M.J. Early identification and interventions for dyslexia: A contemporary view. J. Res. Spec. Educ. Needs 2013, 13, 7–14.

[CrossRef]
43. Pecini, C.; Spoglianti, S.; Bonetti, S.; Di Lieto, M.C.; Guaran, F.; Martinelli, A.; Gasperini, F.; Cristofani, P.; Casalini, C.; Mazzotti, S.;

et al. Training RAN or reading? A telerehabilitation study on developmental dyslexia. Dyslexia 2019, 25, 318–331. [CrossRef]
44. Tucci, R.; Savoia, V.; Bertolo, L.; Vio, C.; Tressoldi, P.E. Efficacy and efficiency outcomes of a training to ameliorate developmental

dyslexia using the online software Reading Trainer®. BPA-Appl. Psychol. Bull. 2015, 63, 53–60.
45. Olofsson, Å.; Taube, K.; Ahl, A. Academic Achievement of University Students with Dyslexia. Dyslexia 2015, 21, 338–349.

[CrossRef]
46. Pedroli, E.; Padula, P.; Guala, A.; Meardi, M.T.; Riva, G.; Albani, G. A Psychometric Tool for a Virtual Reality Rehabilitation

Approach for Dyslexia. Comput. Math. Methods Med. 2017, 2017, 7048676. [CrossRef]
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