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Abstract: Dyslexia is classed as a neurobiological difficulty and is referred to as a Specific Learning
Disability (SPLD) that primarily affects reading, writing, working memory (WM), and organisational
skills. Positive psychology interventions (PPIs) have been found to increase self-esteem, self-efficacy,
and confidence and lower anxiety among students with dyslexia. Therefore, to summarise the current
evidence on PPIs, a narrative review was undertaken. The review synthesised the findings from
six studies that investigated PPIs for dyslexic individuals across various education settings. Four
key themes emerged: (1) characteristics and effectiveness of PPIs, (2) level of education, (3) gender
differences, and (4) PPIs differences in Western and Eastern countries. The analysis revealed that
group interventions in secondary schools positively impacted self-esteem and social skills among
dyslexic pupils, while the efficacy of sunflower therapy for dyslexic children showed inconclusive
results on academic performance but potential psychological benefits. Socioemotional wellbeing
programmes for dyslexic children yielded mixed outcomes, with temporary increases in self-esteem
post-programme. Mindfulness meditation demonstrated promise in improving reading accuracy
and attention functions in adults with dyslexia. Positive psychology group interventions effectively
enhanced subjective wellbeing, academic self-concept, and achievement among dyslexic children.
Early interventions showed promise in improving coping strategies, perceived control, and overall
wellbeing among students with dyslexia. This review highlights the potential benefits of diverse
interventions across different educational settings, emphasising the importance of early support and
targeted interventions for individuals with dyslexia.
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1. Introduction

Dyslexia is classed as a neurobiological difficulty and is referred to as a specific learn-
ing disability (SLD) that primarily affects reading, writing, and organisational skills [1].
While no association has been found between dyslexia and intelligence (indeed, individ-
uals with dyslexia often have average or above-average intelligence), they may struggle
with certain tasks related to reading and language processing [2]. For example, children
with dyslexia have demonstrated poor phonological skills (e.g., phonological short-term
memory), nonphonological language skills (e.g., vocabulary), and auditory processing [3],
as well as problems with general working memory (WM) and auditory temporal process-
ing [4]. These skills are integral to language acquisition, reading, writing, and general
language processing abilities [5].

The prevalence of dyslexia varies significantly across the world, which could be
explained by differences in diagnostic criteria [6], as well as the general underdiagnosis of
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the condition globally [7]. The global prevalence has been estimated at 10% [8]; however,
this varies widely between countries. Wagner et al. (2020) [1] reported that 10-12% of
children in English-speaking countries have dyslexia, although this might vary depending
on the severity and presence of symptoms needed for diagnosis. In the Netherlands, the
reported prevalence falls between the range of 10-19%, 3-7% in the USA, 4% in Italy, 5%
in Germany, and 4-9% in China [9-11]. Some have argued that the variance in prevalence
between countries is due to orthographies. However, this does not explain the significant
differences in dyslexia prevalence identified among children between districts within the
same countries, such as Germany, Romania, and the Scandinavian nations who speak and
write the same language [12].

Regarding gender differences, the diagnostic rate of dyslexia is generally higher in
boys than girls [9,13], which can be explained by the severity and presentation of symptoms
of inattention. Boys tend to present symptoms of inattention associated with dyslexia for
longer periods of time (i.e., before and during school hours), whereas girls’ symptoms reach
the same severity but generally for shorter periods of time (i.e., primarily during school
hours) [14]. This therefore means that parents are more likely to see symptoms among boys
at home and, in turn, are more likely to visit a health professional.

Studies have found a significant association between dyslexia and markers of wellbe-
ing and mental health, such as self-esteem, confidence, anxiety, and self-efficacy [13,15,16].
Individuals with dyslexia often confront challenges beyond reading difficulties, impacting
their perception of self-worth and confidence in their abilities [16,17]. The ongoing struggle
to navigate academic tasks (such as reading and spelling) can lead to reduced self-esteem
and confidence, exacerbating feelings of anxiety and reducing self-efficacy [17]. This com-
plex but under-researched relationship between dyslexia and mental health highlights the
importance of interventions that address not only academic needs but also mental health.
For example, a scoping review conducted by Wilmot et al. (2023) [18] demonstrated that
while factors such as self-esteem are often identified in research studies, research focusing
on associations between mental health and these factors in the context of dyslexia were
limited. Children often talk about worries, stress and embarrassment in the context of
their dyslexic symptoms [19], and some links between dyslexia and poorer mental health
in terms of higher rates of anxiety, depressive symptoms, and learned helplessness have
been found [9,13,15,19]. However, there is a lack of research which investigates how PPls
can have a direct impact on mental health through the improvement of factors such as
self-esteem in dyslexic students.

Positive psychology focuses on improving mental health and wellbeing, including
decreasing anxiety, and increasing self-esteem, confidence, and self-efficacy; it offers a lot
of potential to help dyslexic students. Research concerning positive psychology explores
the understanding and enablement of happiness, wellbeing, and the value of life [20]. In
the last 25 years, a variety of positive psychology interventions (PPIs) have been developed
and found to decrease anxiety [21] and increase self-esteem [22], self-efficacy [23], and
confidence [24]. PPIs comprise a wide range of empirically supported techniques aimed to
enhance wellbeing, build resilience, and encourage individuals and communities to flour-
ish [20]. For example, PPIs can include gratitude interventions, such as gratitude letters
and keeping a gratitude journal [25]. Additionally, mindfulness meditation interventions
have been explored which involve the deliberate focus of attention on the present moment
with acceptance, curiosity, and openness [26]. Mindfulness-based interventions aim to
cultivate present-moment awareness, alleviate stress, and support emotional regulation
(e.g., via meditation and mindful breathing exercises) [27,28]. Furthermore, strength-based
interventions centre on recognising and leveraging individual capabilities to overcome
obstacles and work towards desirable goals. These interventions focus on recognising
and utilising individual strengths to overcome obstacles, establish goals, and improve
overall fulfilment [29]. Acts of kindness interventions promote positive moods and pro-
vide people with a feeling of purpose by encouraging selfless acts towards oneself and
others [30]. Finally, social connection interventions, such as volunteering, improve in-
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terpersonal connections to boost social support networks and mental health and general
wellbeing [31]. PPIs aim to increase wellbeing and often focus decreasing anxiety, and
increasing self-esteem, confidence, and self-efficacy [32,33].

Within positive education, PPIs can be used to improve the mental health of students
in schools and universities. For instance, Shoshani (2013) [34] conducted a study to evaluate
the efficacy of a PPl aimed at enhancing the mental health of the staff and students at a large
middle school in the centre of Israel. Seventh- to ninth-grade students (1 = 537) participated
in a 1-year intervention programme and were compared to 501 students in a demograph-
ically similar control school. Findings revealed the potential benefits of evidence-based
PPIs for promoting the mental health of school children and point to the crucial need to
make education for wellbeing an integral part of the school curriculum [34]. Furthermore,
a recent review conducted by Benoit and Gabola (2021) highlighted the importance of PPls
in fostering various positive aspects of development in young children, including gratitude,
positive emotions, life satisfaction, accomplishment, positive relationships, and self-esteem;
however, it was recognised that more research was needed into PPIs in education [35].

Why It Is Important to Do This Review

PPIs are effective in supporting individuals in the educational setting [36], and have
been found to increase self-esteem, self-efficacy, and confidence and decrease anxiety
levels [36,37]. Although there has been an increase in research interest into PPIs involving
students with dyslexia, a review has yet to be conducted which synthesises existing research
into PPIs in relation to self-esteem, self-efficacy, confidence, and decreasing anxiety for
students with dyslexia. The purpose of this review, therefore, is to explore the impacts
of PPIs on self-esteem, self-efficacy, confidence, and anxiety levels among students with
dyslexia in schools and universities, and to assess whether there are differences between
the Eastern and Western countries. Findings from the review will provide a valuable
and positive contribution to the fields of both dyslexia and positive psychology. This
is important given that existing research primarily emphasises the negative influence of
dyslexia on the language development of individuals who are diagnosed with dyslexia [38].
In addition, the review will provide a novel contribution to the broader field of positive
psychology where evidence has yet to be synthesised in relation to the effects of PPIs on the
mental health of individuals with dyslexia in different educational contexts. The primary
research question of the present review is as follows: what are the characteristics and
effectiveness of PPl interventions used to improve self-esteem, self-efficacy, and confidence
and decrease anxiety in students with dyslexia?

2. Methods

A narrative review approach based on the guidelines by Demiris et al. (2019) [39]
was adopted to answer the above review question. A narrative review was chosen to give
a comprehensive overview of the existing literature and allow for the identification of
key themes, trends, and gaps in the literature. Furthermore, this approach allowed for
the inclusion of diverse studies, encompassing qualitative and quantitative research with
various methodologies. A narrative synthesis of findings can offer a holistic understanding
of the topic, highlighting the strengths and limitations of PPIs in the educational setting.

Keywords were identified using relevant articles in the fields of positive psychol-
ogy, dyslexia, and wellbeing. A combination of keywords and Boolean phrases were
searched, such as “Positive psych* intervention* "AND’ dyslexia "AND’ self-esteem ‘or’
self-efficacy ‘or’ confidence ‘or” Anxiety”, and also the combination of gratitude interven-
tion*, forgiveness intervention*, savouring intervention®, building strengths intervention®,
meaning oriented intervention*, creativity intervention®, resiliency intervention*, courage
intervention®*, humour intervention*, engagement and flow intervention®*, compassion
intervention*, act of kindness intervention*, mindfulness and meditative intervention*,
and physical positive psychology intervention* (see Table 1 for inclusion and exclusion
criteria). Searches were conducted in eight research databases (CINAHL, Clinical Trials,
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ProQuest, Web of Science, PsycINFO, EMBASE, Medline, PubMed), in addition to Google
Scholar up to 15th December 2023. Additionally, backwards and forwards citation searches
were conducted of included studies and existing systematic reviews in relation to PPIs and
dyslexia [27,28,32,33,35,36].

Table 1. Inclusion and exclusion criteria.

Inclusion Criteria Exclusion Criteria

PPI must be a primary intervention
Intervention must involve students (schools, e No inclusion of any PPIs

colleges, universities) e  Involving participants without
e  Self-esteem, self-efficacy, confidence, or dyslexia
anxiety must be the studied outcomes ° Theses

° Peer-reviewed articles

The first round of screening was completed by two reviewers independently who
read the titles and abstracts of the articles identified by the search strategy. Subsequently,
an additional selection of articles was made by analysing the full text of the selected
articles. Evaluations of article inclusions were performed separately by each reviewer.
Any disagreements were solved through discussion with a third reviewer. The data from
included studies were then extracted into a spreadsheet by two reviewers. Data extraction
involved identifying and summarising key elements across the selected articles, comprising
the study designs, participant demographics, interventions, and outcomes. In order to
analyse the narratives, a thematic analysis (TA) was conducted, focusing on identifying
recurrent themes and patterns within the data. TA is a flexible approach “searching across
a data set—be that a number of interviews or focus groups, or a range of texts—to find
repeated patterns of meaning” [40]. The key themes were identified both through the of
prevalence of the themes within the text and based on the research question [40]. This
approach facilitated the organisation of disparate findings into coherent narratives, allowing
for a comprehensive understanding of the research topic.

Our search using the above search terms across the databases and the grey literature
yielded a total of 696 records and, after removing duplicates and irrelevant studies, we
assessed 41 papers for inclusion (see Figure 1. PRISMA Flowchart). There are some studies
which were excluded from this review (e.g., Daigle et al., 2022) [41] due to not including
outcome measures in line with the current review criteria and lacking details about the
nature of the PPIs (see Figure 1. PRISMA Flowchart).

Following the inspection of titles and abstracts for inclusion, we retrieved 41 full
texts. Of those, 38 papers did not meet the criteria, but six studies (Bull, 2007 [42]; Burton,
2004 [43]; Boyes et al., 2021 [44]; Firth et al., 2013 [45]; Tarrasch et al., 2016 [46]; Upadhyay,
2021 [47]) were included in the final analysis (see Table 2 for study characteristics).



Youth 2024, 4

839

The identification of studies via
databases and registers

from:

Google scholar (n= 679)
Library Plus (n = 6)
ProQuest(n= 2)
PubMed (n= 1)

PsychINFO (n= 8)

Records identified from databases (n=696)

4

Studies screened and assessed for

eligibility (n= 41)

Studies included in the review (n = 6)

Studies removed before
screening

Duplicate records
removed (n= 11)

Studies excluded:

Qutcomes excluding
self-esteem, self-
efficiency, confidence,
or anxiety (n= 16)

Not including positive
psychology intervention
(n=16)

Not including students
at school or university
with dyslexia (n= 3)

Figure 1. PRISMA Flowchart. PRISMA flow diagram describing the different phases of this review.

Table 2. Included studies. Characteristics of studies included in the review (n = 6).

Author . Age (Years) and . . Positive Psychology
(Year) Country Study Design Education Level N (M/F) Diagnosis Intervention (PPT) Outcomes
- No effect on productive
coping, cognitive re-appraisal,
expressive suppression,
resilience;
- Significant reduction in
non-productive coping for
intervention group, maintained
Clever Kids'. Samifcant increase
Intervention to enhance . .
. : R self-esteem for intervention
socioemotional wellbeing: L
. . group, not maintained at
targeting skills and .
RCT ; help child 3-month follow-up;
Intervention 10.35 strategies to help children - Significant reduction in
Boyes et al. . n : . cope with dyslexia & . L
(2001) [44] Australia (n=20) (SD =0.53) 40 (26/14) Dyslexia reeulate their emo t,ions parent-reported internalising
Wait-list Primary school Ch 4 symptoms for intervention

control (n = 20)

build resilience, and
improve self-esteem.

9 weekly sessions

(75 min each)
Follow-up at 3 months.

group, maintained at 3-month
follow-up;

- Significant reduction in
child-reported internalising
symptoms for intervention
group, not maintained at
3-month follow-up;

- Significant reduction in
parent-reported externalising
symptoms for both groups, not
maintained at 3-month
follow-up.
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Table 2. Cont.

Author . Age (Years) and . . Positive Psychology
(Year) Country Study Design Education Level N (M/F) Diagnosis Intervention (PPL) Outcomes
Sunﬂower therapy. - No significant improvements
A combination of . - .
h in cognitive or literacy test
omoeopathy, herbal P iated with
remedies, massage, p}?r ormance 'assoc1ate witl
RCT physical manipulation, _t S? lrrllitfeigiﬁﬁn; ovement in
Bull (2007) Intervention 9.93 applied kinesiology, and selfg-esteem an dprea din.
[42] UK (n=35) (SD =1.76) 70 (42/28) Dyslexia neuro-linguistic self-esteem in the inter%ention
Control Primary school programming in group;
n =35 supporting the # .
( ) psgfholog%cal wellbeing of 57.13% of parents perceived
dvslexic children the intervention to be effective
Szessions : in the treatment of learning
(40 min each) difficulties.
Self-esteem intervention. - Qualitative mt CIVIEWS
L revealed participants value
Activities focused on ki ith P
self-esteem improvement. ‘s,\irr(:il:rl%s‘slﬁzspeers who face
For example, recognizing ’ ..
NR osifive attributes - Teachers saw several beneficial
Pre-post (SD = NR) Ir)eframing ’ results and advocated for
g%gt;n[ 3] UK Qualitative Year 8 (n =5) 10 (all male) Dyslexia disappointments, fg;ﬁsz&gg?;;&oglzt;tiiol,s
N evaluation Year 9 (n =5) managing interpersonal svcholoey services:
Secondary school interactions, and giving psy 4 -
and receiving positive - Levels of self-esteem increased
recoenition following intervention, but
6 wege Xl seésions statistical analyses were not
50 min)éach) conducted due to the
small sample.
“Success and Dyslexia”
coping programme.
Grounded in
cognitive-behavioural
therapy principles,
delivered to all year 6
students, incorporating
activities to enhance
coping skills, positive
thinking, assertion, and
goal setting. Students - Significant increase in locus of
1026 develop awareness of control and for all students,
re-intervention copin sustained at one-year follow-up;
(Sb ~NR) 157 (46/57) pre-i i ping ined year foll p.
Firth et al. Australia Pre-post Range 1011 Of these, 23 Dvslexia strategies. They are then - Significant decrease in
45 a encouraged to use non-productive coping an
2013) [45] P > 15/8) had Y ged productive coping and
Primary school Dyslexia productive coping school connectedness for all
Y strategies, positive students, sustained at one-year
cognitive re-structuring, follow-up.
and taught how to be
assertive. Dyslexic
students received
additional “withdrawal”
sessions where the above
skills were developed in
relation to dyslexia.
10 sessions over 12 weeks
(50 min each)
Follow-up at 1 year.
Mindfulness-based stress . No‘significant decrease in
reduction intervention re_admg Errors Of letter
Participants taught migrations within and between
techni pues inclugdin bod words and vowel letter errors;
scan n?e ditation sitt%n Y -No significant decrease in
meditation min,d ful & selective attention;
. . - Significant decrease in general
19 stretching exercises, and X
. . . reading errors made (d = 0.75);
completed Dyslexia mindful eating. _ Sienificant decrease in reaction
Tarrasch 30.6 intervention =12 Participants advised to timges (2, = 031) and
etal. (2016) Israel Pre-post (SD =5.0) (NR) ADHD = integrate mindfulness into improve I’;\ gnt.in Accurac
[46] University 24 started 13 everyday life and use it to P . Y
‘ X _ : (n°, =0.23);
intervention Both =6 respond creatively rather o . .
P y - Significant increase in
(14/10) than habitually to stressful 8

situations.
8 weekly sessions
(2.5 h each) + half day

retreat. Individual practice

encouraged for
45 min/day.

sustained attention (d = 1.29);

- Significant improvements in
mindfulness (d = 0.98),
perceived stress (d = 1.09),
rumination (d = 0.59),
depression (d = 0.58), and sleep
disturbances (d = 0.51).
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Table 2. Cont.
?;leﬂ;gr Country Study Design ]‘? dg:c(:tie;;s])“:‘r/‘:l N (M/F) Diagnosis PIons tletleﬂ?g;hg,lgﬁy Outcomes
Subjective wellbeing
intervention.
Included sessions on
increasing awareness of - Significant improvement in
All partici- subjective wellbeing, subjective wellbeing;
ants had mindfulness, learning to - Significant improvement in
NR I;Special use gratitude to facilitate academic self-concept;
Upadhya . (SD = NR) . ositive interpretation of - Significant improvement in
(21821) [};7}], India Pre-post 8-12 years 75(61/14) ]]Sear]rjufltg Ie)vents, attribl};tional style aca%emic achieI\)/ement;
Primary/Secondary 5313/3 hlaldy' (encouraging optimistic - Improvements maintained at
ADHD thinking, avoiding 6-month follow-up for
’ pessimism), learning skills  subjective wellbeing and
to reduce catastrophising. academic achievement.

12 sessions delivered over
4 months (2 h each).
Follow-up at 6 months.

Note: RCT = randomised control trial; NR = not reported; d = Cohen’s D effect size.

3. Results

The six studies that met the inclusion criteria were analysed. Using narrative synthesis,
we identified the key characteristics of the included studies. There are four themes: (i) the
characteristics and effectiveness of PPIs, (ii) the level of education, (iii) gender differences
and PPIs, and (iv) PPIs in the West and East.

3.1. Characteristics and Effectiveness of PPIs

A variety of different PPIs in the educational setting have been found to be effec-
tive [48]. Although PPIs for supporting dyslexic students’ mental health are limited, this
review identified six articles on the topic. Upadhyay’s (2021) [47] aim was to evaluate the
effects of PPI on school-age (ages 8 to 12) children with SLDs in terms of their academic
performance (AP), academic self-concept (ASC), and subjective wellbeing (SWB). In total,
75 students from three schools in Telangana State, India, took part in exercises in attri-
butional style, mindfulness, and gratitude once a week, over four months. The findings
showed that SWB, ASC, and AP had significantly improved after the intervention and
that these benefits had persisted at the 6-month follow-up. According to the study, PPIs
can improve academic achievement, happiness, and self-concept in children with SLD
(e.g., dyslexia). The findings also suggested that the intervention may have wider uses in
fostering positive feelings and resolving issues in children with a range of needs, as well as
empowering parents and educators (e.g., Paul and Halt, 2017) [49].

Burton (2007) [43] conducted a group intervention for dyslexic children in a specialised
programme within a standard secondary school; two groups composed of five boys each
from Year 8 and 9 took part in various activities over six weeks, observed by educational
psychologists and teachers. The aim of the intervention was to enhance self-esteem through
structured self-esteem groups. Activities within the groups were adapted from existing
materials and highlighted various aspects of self-esteemimprovement, such as recognizing
positive attributes, reframing disappointments, managing interpersonal interactions, and
giving and receiving positive recognition. Educational psychologists and teachers facili-
tated the groups, providing observation and modelling of facilitation skills. Qualitative
interviews found that participants emphasised the value of working with peers who face
similar issues. Teachers saw several beneficial results and advocated for routine integration
of these groups into the school’s psychology services. Furthermore, the results showed that
during the six-week programme, participants’ levels of self-esteem increased.

Boyes et al.’s (2021) [44] study examined the feasibility, efficacy, and acceptability of
the ‘Clever Kids’ programme, designed to enhance socioemotional wellbeing; targeting
skills and strategies to help children cope with dyslexia, regulate their emotions, build
resilience, and improve self-esteem. The PPI was conducted in a primary school with
40 children with dyslexia (mean age = 10.35 years). In this randomised controlled trial,
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participating children attended either the Clever Kids programme or were assigned to a
waiting list control group. The intervention aimed to foster acceptance of dyslexia and
address associated difficulties through coping strategies, emotion regulation, resilience,
and self-esteem enhancement. While the study did not find significant effects on coping,
emotion regulation, resilience, or self-esteem overall, children in the intervention group
reported a temporary increase in self-esteem post-programme. However, this effect was
not sustained at the three-month follow-up.

Bull (2007) [42] investigated the clinical and perceived effectiveness of sunflower
therapy—a combination of homoeopathy, herbal remedies, massage, physical manipulation,
applied kinesiology, and neuro-linguistic programming in supporting the psychological
wellbeing of dyslexic children. In a randomised controlled trial, seventy dyslexic children,
ranging in age from six to thirteen, underwent assessments of their literacy, cognitive
function, and self-worth prior to and following the intervention. The intervention consisted
of eight appointments each lasting 40 min. The results showed no significant improvements
in the treatment group’s cognition or literacy test scores, but there was a notable improve-
ment in their reading and academic self-esteem. Most parents believed that sunflower
therapy was effective; however, additional research is needed to explore these suggested
benefits further.

As part of a larger dyslexia-related professional development initiative, the study
by Firth et al. (2013) [45] introduced the “Success and Dyslexia” coping curriculum at
two primary schools. The study aimed to investigate the impact of an intervention pro-
gramme on coping strategies, perceived control, and wellbeing in students with dyslexia
compared to those without dyslexia. The intervention was a comprehensive approach
aimed at supporting year 6 students, including those with dyslexia, in developing coping
strategies and promoting mental health within the school setting. It involved two main
components: whole-school dyslexia professional development and change, and a universal
classroom coping programme. The professional development programme provided all
school staff with essential knowledge about dyslexia and facilitated the development of a
dyslexia support action plan. Simultaneously, a 10-session coping programme, grounded
in cognitive behavioural therapy principles, was delivered to all year 6 students, incorpo-
rating activities to enhance coping skills, positive thinking, assertion, and goal setting. The
structured implementation of the programme included reinforcement activities to engage
students and ensure effective learning. By integrating dyslexia support strategies into
classroom activities and addressing the needs of all students, the intervention aimed to
foster an inclusive and supportive school environment while promoting mental health
and wellbeing throughout the school community. To evaluate effectiveness, twenty-three
dyslexic sixth graders were surveyed prior to, during, and one year after the programme.
The results demonstrated that dyslexic students had shown positive changes in coping
strategies and locus of control, and that these changes had continued at follow-up. Fur-
thermore, the results showed that at the 7-year follow-up, children with dyslexia reported
similar perceived control and coping levels to their non-dyslexic peers. Additionally, the
results showed higher wellbeing compared to students with dyslexia who did not receive
the intervention.

In 2016, Tarrasch, Berman, and Friedman [46] examined the effects of a mindfulness-
based stress reduction (MBSR) intervention on reading, attention, and psychological wellbeing
in students with developmental dyslexia and/or attention issues. The MBSR workshop,
which was developed by Kabat-Zinn (2003) [50], was a structured group programme aimed at
reducing stress and promoting wellbeing. Participants attended eight weekly 2.5 h classes,
including a half-day retreat during the sixth week, where they received training in mindful-
ness techniques. These techniques included body scan meditation, sitting meditation, mindful
stretching exercises, and mindful eating. Participants were instructed to practice mindfulness
for 45 min per day using provided CDs and MP3 files. The workshop, led by a trained clinical
psychologist, emphasised integrating mindfulness into everyday life and responding more
creatively to stressful situations. Prior to and following a two-month mindfulness training
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programme, the participants completed assessments of their attentiveness and reading com-
prehension. The results showed that following the sessions there were fewer reading errors
overall, particularly those using the sub-lexical pathway. In addition, reduced impulsivity
was correlated with fewer reading errors and better maintained attention. Moreover, the
MBSR intervention enhanced mindfulness, showed stress reduction, decreased depression,
anxiety, rumination, and improved sleep quality. MBSR did not directly target any one type
of dyslexia, but it did help participants stay on the lexical route, which made reading easier.
This demonstrates the link to enhanced reading. These results show a connection between
improved reading through mindfulness and less impulsivity and better concentration.

3.2. Level of Education

The mental health of students with dyslexia can be affected at any level of educa-
tion [51]. Levels of education vary significantly across different countries in the world as
there are different frameworks for grades across different countries in the world (the school
education comparison is shown in Table 3). The six studies used PPIs that were designed to
target a range of educational levels within the educational system, with five out of the six
included studies based within a school setting. The studies showed a disparity in education
levels. For example, “The Clever Kids Wellbeing” programme was designed for dyslexic
children in upper primary school. It focused on improving coping mechanisms and self-
worth over the course of 12 weeks through support groups and group activities [44]. Boyes
et al. (2020) [44] conducted their study with children with a dyslexia diagnosis in their final
years of primary school (Year 5 = 17; Year 6 = 23) and were encouraged to participate in a
carefully structured literacy intervention. Burton (2004) conducted their research across
two years of primary school (Year 5 = 17; Year 6 = 23). The “Success and Dyslexia” coping
programme supported dyslexic primary school pupils during the crucial transition to
high school by focusing on the development of better coping mechanisms [45]. Firth et al.
(2013) [45] conducted their study with one hundred and two year 6 students with dyslexia
in two primary schools to measure the effectiveness of the dyslexia intervention after their
transition to secondary school, focusing on two levels of education, these being primary
and secondary. Bull (2007) [42] conducted their study with dyslexic children in primary
school children aged from 6 to 13 years old. Upadhyay (2021) [47] selected two CBSE
schools (Central Board of Secondary Education) and one State Board school from the twin
cities of Secunderabad and Hyderabad in Telangana state, India. The children were aged
between 8 and 12 years of age, from Classes 3 to 7, with five pupils selected from Year 8
and five from Year 9. Additionally, one PPI was implemented within the university setting,
Tarrasch, Berman, and Friedman (2016) [46] conducted their study with 17 participants
who had been diagnosed with dyslexia. Throughout the six studies, the varied educational
backgrounds demonstrated the applicability of PPIs to a range of educational levels. By
addressing the specific needs of dyslexic students during school and university, PPIs can
play a vital role in fostering resilience and promoting social integration.

Table 3. Grade levels and age across countries.

Age 3-4 Years 56 Years 6-7 7-8 9-10 10-11 11-12 12-13 13-14 14-15 15-16 16-17 17-18 18-19
Country Years Years Years Years Years Years Years Years Years Years Years Years
USA Pre- Kkindergarten Grade Grade Grade Grade Grade Grade Grade Grade Grade Grade Grade Grade
Kindergarten & 1 2 3 4 5 6 7 8 9 10 11 12
Nursery/ Year Year Year Year Year Year Year Year Year Year Year
England/Wales reception Year 1 2 3 4 5 6 7 g e 11 12 13
. . Year Year Year Year Year Year Year Year Year Year Year Year
Australia Pre-school Kindergarten 1 5 3 4 5 6 7 3 9 10 1 12
Korea Kindergarten ~ Kindergarten Grlade Grzade Grgde Grjde Gr;de Grg‘de MSI MS2 MS3 HS1 HS2  HS3
Japan Kindergarten  Kindergarten Grade Grade2 Grade Grade Grade Grade Lower Lower Lower High  High High 3
1 3 4 5 6 1 2 3 1 2
India Kindergarten Kindergarten Grade Grade Grade Grade Grade Grade Grade Grade Grade Grade Pul Pu2

1 2 3 4 5 6 7 8 9 10
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3.3. Gender Differences and PPlIs

With regard to gender, it has been argued that the numbers of boys who are identified
with dyslexia is higher than the number of girls [52]. This is also the case across the
six studies identified in this review, where more boys with dyslexia were identified and
included in the PPI studies than girls, regardless of whether the study was conducted in an
Eastern or Western country. For example, Upadhyay (2021) [47] conducted a study with
61 boys and 14 girls diagnosed with dyslexia. The findings showed a significant increase
in the levels of subjective wellbeing, academic self-concept, and academic achievement of
children with dyslexia after PPI. Burton (2004) [43] conducted their study with 10 boys with
dyslexia (five from Year 8 and five from Year 9) because most pupils attending the resourced
provision were male. Tarrasch et al. (2016) [46] conducted their study with 10 females
and 16 males with dyslexia. Boyes et al. (2020) conducted their study with 26 males
and 14 females with dyslexia. Bull (2007) [42] conducted their study on a sample size of
70 children, containing more males than females (M = 42, F = 28). Firth et al. (2013) [45]
conducted their study with a sample where 46 students were males, and 56 were females
with dyslexia.

The six included studies were reviewed to examine the gender split within the in-
terventions. None of the studies explored the gender differences within the studies. For
example, Firth et al. (2013) [45] did not confirm any difference related to gender regarding
the quality of coping strategies by females in comparison with males. It was not clear
from Firth’s study if females with dyslexia faced challenges related to adopting effective
coping strategies and whether they responded more effectively to the PPI programme
adopted in the study than males. In addition, Upadhyay (2021) [47] did not demonstrate a
clear association between gender and the response of children with dyslexia to their PPI
intervention. Given that gender-related factors, such as coping mechanisms, self-esteem,
and social support systems, may affect how male and female dyslexic students respond
to interventions [52], perceived social support, coping capability, and gender differences
among young adults in the classroom could be an interesting area for future research on
the effects of positive psychology interventions with dyslexic students. It is critical to con-
sider any gender-specific obstacles, including confidence issues or academic self-concept,
while constructing PPIs, in addition to the relationship between gender and social class.
For example, therapies that emphasise resilience and self-compassion may be especially
helpful for female students, but activities that encourage goal setting and assertiveness
may be more useful for male students [53]. Incorporating group-based interventions that
promote social ties and peer support may also be beneficial to both genders, improving
academic achievement and general wellbeing. Schools and institutions can develop more
inclusive and successful treatments suited to the various requirements of dyslexic students
by recognising and addressing gender variations in PPIs. However, this may change if
these males lack the necessary resources because of their social class (i.e., working class
males may not have access to these types of interventions) [54-56].

3.4. PPIs in the West and East

The use of PPIs in schools and universities, particularly for dyslexic students, is
increasingly recognized in Western countries. Indeed, the majority of the included studies
were conducted in Western countries (e.g., England (n = 2) and Australia (n = 2)). These
interventions cover various areas such as resilience, coping, and mindfulness, targeting
aspects like self-esteem. However, research on their effectiveness is limited. For instance,
the intervention by Boyes et al. (2021) [44] investigated resilience and coping intervention
in Australia and the findings showed increases in self-esteem among students with dyslexia,
though Boyes’ ‘Clever Kids’ intervention had no significant effect on self-esteem levels.
In contrast, PPIs are less common in Eastern countries such as India [47] and Israel [46],
with mindfulness interventions being the primary focus. Research in Israel [46] indicated
the effectiveness of cognitive therapy based on mindfulness training in reducing social
anxiety and increasing self-esteem among students with dyslexia. Similarly, a mindfulness



Youth 2024, 4

845

workshop in Israel showed reductions in reported stress but not anxiety levels among
university students with dyslexia. In India, a combination of PPIs, including gratitude and
optimistic thinking, led to a significant increase in academic confidence among dyslexic
school students. However, there is a lack of studies examining dyslexia’s impact on mental
health in Western and Eastern countries.

4. Discussion

This narrative review aimed to explore the characteristics and effectiveness of PPIs
in improving self-esteem, self-efficacy, and confidence and decreasing anxiety in dyslexic
students. Following a search of nine databases, six studies met the inclusion criteria.
The included studies all explored different PPIs; however, they all targeted individu-
als with dyslexia across various age groups and educational settings. For instance, the
results showed that group interventions in secondary schools, as highlighted by the Bur-
ton (2004) [43] study, were effective in strengthening self-esteem and social skills among
dyslexic pupils. Bull [42] emphasised the potential psychological benefits of sunflower
therapy for dyslexic children, despite inconclusive findings on academic performance.
Meanwhile, Boyes et al. (2021) [44] study suggests the need for further research on so-
cioemotional wellbeing programmes like Clever Kids, which demonstrated short-term
improvements in self-esteem post-programme. In university students, mindfulness medita-
tion, as shown by Tarrasch et al. (2016) [46], showed promising results in enhancing reading
accuracy and attention functions. Additionally, positive psychology group interventions,
as shown by Upadhyay (2021) [47], were effective in improving subjective wellbeing, aca-
demic self-concept, and achievement among dyslexic children. Lastly, Firth et al. (2013) [45]
highlighted the importance of early interventions in supporting coping strategies, perceived
control, and overall wellbeing among students with dyslexia. Collectively, the findings
showed promising outcomes for reducing stress, improving self-esteem, and enhancing
overall wellbeing. This highlights the potential benefits of diverse PPIs in improving
mental health outcomes for individuals with dyslexia, emphasising the significance of early
intervention and targeted support across different educational settings.

The findings of the review were synthesised under four main themes. First, the na-
ture of the different PPIs highlighted the diversity of interventions conducted among the
included studies. For instance, Upadhyay (2021) [47] implemented a programme focusing
on gratitude, mindfulness, and optimistic thinking for children with specific learning dis-
abilities (SLDs), Burton (2007) [43] conducted a group intervention targeting self-esteem
enhancement among dyslexic secondary school students, Boyes et al. (2021) [44] investi-
gated the ‘Clever Kids’ programme’s feasibility, efficacy, and acceptability in primary school
children with dyslexia, Bull (2007) [42] explored the effectiveness of sunflower therapy in
enhancing the psychological wellbeing of dyslexic children, Firth et al. (2013) [45] intro-
duced the “Success and Dyslexia” coping curriculum and lastly, Tarrasch et al. (2016) [46]
examined the effects of mindfulness-based stress reduction (MBSR) on reading, attention
and psychological wellbeing in students with dyslexia. These studies collectively illus-
trate the varied approaches to PPIs for students with dyslexia across different educational
settings. Moreover, the diverse range of PPIs outlined in the studies emphasises the mul-
tifaceted approaches aimed at supporting the mental wellbeing and academic success of
students with dyslexia across various educational settings. Future research could explore
the mechanisms underlying the observed improvements and to develop tailored interven-
tions that address the specific needs and challenges faced by dyslexic students at different
stages of their education. By advancing our understanding of effective PPIs, researchers
can better support the various needs of students with dyslexia and promote their overall
wellbeing and academic success.

Additionally, the theme related to educational level highlights the range of ages the
PPIs were aimed towards. The mental health of students with dyslexia can be impacted at
any educational level, with studies indicating a focus on interventions primarily within
a primary school setting. For instance, the “Clever Kids Wellbeing” programme targeted
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dyslexic children in upper primary school, while the “Success and Dyslexia” coping pro-
gramme assisted primary school pupils. Other studies, such as those by Burton (2004) [43],
Bull (2007) [42], and Upadhyay (2021) [47], focused on dyslexic children in primary schools,
while Tarrasch et al. (2016) [46] implemented a programme within a university setting.
These interventions highlight the applicability of psychosocial interventions across various
educational levels, aiding in resilience-building and social integration among students with
dyslexia. However, the majority of the interventions focused on primary school settings,
highlighting a potential gap in the evidence base, suggesting that further research into
interventions for dyslexic students at the university level could be beneficial. Expand-
ing the focus of interventions to include higher education settings may help address the
unique challenges faced by dyslexic students in this context and contribute to their overall
wellbeing. Therefore, targeting university contexts with future research could indeed be a
valuable area of exploration.

The theme exploring gender differences revealed that the majority of participants
across the reviewed studies were males, which is in line with previously suggested gender-
based prevalence rates [57]. However, despite differences in diagnostic prevalence and
presentation of symptoms [9], none of the reviewed studies explored gender differences
in terms of the effectiveness or impact of incorporating PPIs. It remains unclear whether
female dyslexic students face unique challenges or respond differently to PPIs compared
to males. Considering gender-specific factors such as coping mechanisms, perceived self-
esteem, and social support systems, it is crucial to explore this further when designing PPIs
for dyslexic students. Additionally, it is important to investigate the connection between
gender and dyslexia interventions to tailor interventions effectively, considering potential
obstacles such as confidence issues or academic self-concept, especially for female students.
For example, therapies that emphasise resilience and self-compassion may be especially
helpful for female students, but activities that encourage goal setting and assertiveness
may be more useful for male students [53,54]. Incorporating group-based interventions
that promote social ties and peer support may also be beneficial to both genders, improving
academic achievement and general wellbeing. Ultimately, acknowledging and address-
ing gender differences in PPIs can lead to more person-centred, holistic, and inclusive
interventions for students with dyslexia, ensuring that they meet the diverse needs of all
individuals affected by dyslexia.

The final theme focused on the country in which the PPI was implemented (i.e., West-
ern or Eastern countries). PPIs have been investigated worldwide; however, a systematic
review by Hendriks et al. (2019) [58] found that 78.2% of PPI studies are from Western coun-
tries. Although, since 2014, there has been a rise in the number of publications from Eastern
countries, indicating a movement towards the globalisation of PPIs. Positive psychology
interventions (PPIs) are gaining recognition in Western countries, with studies conducted
in England and Australia focusing on students with dyslexia. These interventions, such
as those by Bull (2007) [42], Burton (2004) [43], Boyes et al. (2021) [44], and Firth et al.
(2013) [45], address resilience, coping, and mindfulness to improve self-esteem. However,
research on their effectiveness remains limited. For example, Boyes et al. (2021) [44]
found increased self-esteem among dyslexic students in Australia, but the “Clever Kids”
intervention had no significant effect on self-esteem levels.

In contrast, PPIs are less prevalent in Eastern countries such as India [47] and Is-
rael [46], where mindfulness interventions are prominent. Research conducted in Israel [46]
suggests that cognitive therapy based on mindfulness training can reduce social anxiety
and boost self-esteem among dyslexic students. In India [47], a combination of PPIs en-
hanced academic confidence among dyslexic school students. However, while components
of wellbeing such as self-esteem, self-efficacy, confidence, and anxiety have been studied
in the past, there is a lack of comprehensive studies examining the impact of dyslexia
on general mental health in both Western and Eastern countries, highlighting the need
for further research in this area. Nevertheless, it is important to acknowledge that some
non-Westernised countries may not have the resources, or strategies in place to effectively
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teach students with dyslexia in the first place. For example, a recent study evaluating the
awareness and support available to students with dyslexia in South Africa has demon-
strated that teachers struggle to implement strategies that provide screening, identification,
and support strategies for dyslexia [59]. While understanding and acceptance appear to
be higher in Western countries, it is clear there is still room for improvement, particularly
regarding the underlying mechanisms of dyslexia [60] and ongoing issues with underdiag-
nosis [61]. Therefore, in addition to improving teachers” overall understanding of dyslexia,
teacher training would benefit from highlighting the compounding impact of negative
emotions and individual differences in confidence and self-esteem identified in this review,
as well as strategies to reduce these.

PPIs have gained increasing attention and application in educational settings, includ-
ing schools and universities [34], aiming to promote students” wellbeing, resilience, and
academic success [35,36]. These interventions not only enhance students’ mental health
but also contribute to a positive school climate and academic engagement [37]. In order
to assist students in overcoming academic hurdles and changes, universities frequently
offer resilience training, wellbeing workshops, and strengths-based interventions [62]. PPIs
can take on different manifestations in different cultures [63], and these differences may
reflect subtle Western and Eastern cultural educational differences and the philosophical
foundations of each tradition. PPIs in Western universities and schools frequently highlight
personal accomplishment, resiliency, and individual characteristics through interventions
including goal-setting activities, gratitude journals, and cognitive behavioural methods.
These interventions aim to enhance students’ self-esteem, motivation, and academic perfor-
mance [58]. On the other hand, Eastern educational institutions incorporate PPIs that are
based on interpersonal harmony and holistic wellbeing. These practices are derived from
Confucian principles, mindfulness meditation, and compassion practices. Eastern PPIs
promote the formation of moral character, social ties, empathy, and emotional equilibrium
in students by emphasising collectivism [64]. Ultimately, both Western and Eastern PPIs
aim to develop flourishing individuals within educational communities by addressing
multiple aspects of resilience and wellbeing, even though their methods differ.

PPIs can be implemented at both the individual and collective levels, addressing the
wellbeing of individuals or groups within communities [65]. Individual PPIs focus on the
personalised approach and are tailored to the specific needs, strengths, and preferences
of each participant, focusing on enhancing personal wellbeing and resilience. Examples
of individual PPIs include keeping a gratitude journal, practising mindfulness exercises,
engaging in acts of kindness towards oneself, or participating in strengths-based coaching
sessions. Collective PPIs focus on the community-based approach, promoting wellbeing
and resilience within groups, communities, or organisations, and emphasising shared
values, social connections, and collaborative efforts. Examples of collective PPIs include
group-based gratitude circles, peer support groups, and community-wide initiatives to
promote kindness and compassion. In the reviewed studies, several interventions were
conducted either in a group setting or on an individual basis. Group interventions in-
cluded [43] a six-week self-esteem enhancement programme for dyslexic secondary school
pupils, Firth et al.’s 2013 [45] “Success and Dyslexia” coping curriculum implemented in
primary schools, and Boyes et al.’s 2021 [44] “Clever Kids” programme targeting socioemo-
tional wellbeing in primary school children with dyslexia. On the other hand, individual
interventions comprised Upadhyay’s 2021 [47] PPI focusing on gratitude, mindfulness,
and optimistic thinking for school-age children with specific learning disabilities (SLDs),
Bull’s [42] (2007) investigation of sunflower therapy for dyslexic children, and Tarrasch
etal.’s (2016) [46] examination of Mindfulness-Based Stress Reduction (MBSR) in students
with dyslexia and/or attention issues. These distinctions in intervention format are funda-
mental to understanding their implementation and potential effectiveness in addressing
the needs of dyslexic students. Both individual and collective PPIs play important roles in
promoting wellbeing; a combination of both individual and collective interventions may
increase the effectiveness of these studies to enhance the quality of life for individuals



Youth 2024, 4

848

with dyslexia in different educational contexts. However, there is an insufficient number
of studies that use a combination of individual and collective PPIs designed to improve
quality of life, and future research may be able to explore this (e.g., Novita, 2016 [66]).

The length of the PPIs can vary widely depending on the specific intervention and
its intended goals, as well as individual preferences and needs. Some interventions may
be brief and simple, lasting only a few minutes each day, while others may involve more
extensive and structured activities conducted over weeks or even months [67]. For example,
gratitude journaling or mindfulness exercises can be practised daily for just a few minutes at
a time, making them relatively short-term interventions. On the other hand, interventions
like strengths-based coaching or goal-setting workshops may involve multiple sessions
spread out over several weeks or months to facilitate deeper exploration and sustained
behavioural change [58,67]. The duration of PPIs may also be influenced by factors such as
the severity of the issue being addressed, the availability of resources and support, and the
individual’s level of engagement and commitment. Generally, PPI efficacy is correlated
with the consistency and length of its practice; longer-term interventions tend to produce
more long-lasting advantages in terms of wellbeing and personal development [68]. The
selected articles that used PPIs to focus on dyslexic students showed different lengths,
such as the intervention lasting the whole school year [45], 12 weeks [47], 6 days [43],
9 weeks [44], eight appointments which were 40 min long [42], and [46] an eight-week
course of 2.5 h classes, including a half-day retreat during the sixth week. Furthermore,
some of the interventions had follow-up measures to investigate the longer effectiveness
of the interventions, such as the Clever Kids program [44] with a follow-up conducted
three months after the intervention, and the “Success and Dyslexia” programme, which
explored the effectiveness one year later [45]. This variety in intervention length allows
for the examination of both immediate and longer-term impacts on students with dyslexia.
Four of the included studies may have benefited from investigating the longer-term effects
of PPIs, as without a follow up it is not clear if the advantages of PPIs would eventually
diminish if continual reinforcement was not practised. Moreover, the follow-up data allow
the investigation of longer-term effectiveness.

Overall, this review has highlighted the potentially beneficial role of PPIs for indices
of dyslexic students’ wellbeing beyond the known benefits regarding their reading compre-
hension and writing skills. From the reviewed literature, if PPIs tackle negative emotions
such as anxiety, low self-confidence, self-esteem, and self-efficacy, improvements in their
school performance are likely to follow [63]. Previous research has shown a clear link
between dyslexia and self-esteem, self-efficacy, confidence, and anxiety [64]. Indeed, these
negative emotions may influence dyslexic students’ self-perception and belief in their
ability to succeed in school. The findings from the included PPIs showed promising results
for supporting students with dyslexia.

The studies included in this narrative review had many strengths; for instance, all
have showcased real-world application. Burton’s study addresses the significant issue of
self-esteem in dyslexic pupils through a practical intervention, and despite many of the
studies having a small sample size, Burton’s study showed positive initial results, indicating
observable increases in self-esteem scores and the potential effectiveness of the intervention.
However, reliance on subjective parental reports diminishes the study’s ability to provide
comprehensive insights into the therapy’s effectiveness. Addressing these weaknesses in fu-
ture research endeavours could further enhance our understanding of sunflower therapy’s
utility in managing dyslexia. Furthermore, two of the studies included more than one diag-
nosis: 53% of the participants had more than one diagnosis [47], while in another, 47% had
co-morbid ADHD [46]. In the absence of sub-group analyses focusing purely on those with
dyslexia, it is difficult to ascertain whether the effects or lack of effects found are unique to
students with dyslexia. Future research is now needed to disentangle the beneficial effects
of PPIs specifically for this population in order to develop tailored PPIs. Additionally,
many of the studies highlighted the importance of considering literacy support alongside
interventions and Boyes’ study suggests future research to explore the combination of both



Youth 2024, 4

849

for optimal outcomes. Burton’s [43] study identifies areas for further research, emphasizing
the need for larger-scale quantitative evaluation and suggesting avenues for enhancing the
robustness of the findings. In the studies reviewed, some of the studies included control
groups. For example, Firth’s and Boyes’ studies utilised a randomised controlled trial with
a waiting list control condition, enabling a comparison of outcomes between intervention
and control groups. In contrast, Upadhyay’s [47] study employed a one-group pre-test
post-test design without a control group. Bull, Tarrasch, and Burton’s studies did not
involve a control group, instead evaluating the intervention’s impact within the group of
participants who received it. However, control groups play a crucial role in research by
providing a basis for comparison, enhancing the validity of study findings, and allowing
for more reliable conclusions about intervention efficacy [69]. Furthermore, in the studies
discussed, there are instances where selection bias could potentially affect the validity
of the findings due to a non-random selection of participants. For example, in the Firth
et al. (2013) [45] study, participants were not randomly selected, but rather volunteered to
participate, potentially leading to a sample that may not be representative of the broader
population. Similarly, in the Bull (2007) [42] study, participants were recruited through
various methods such as the national and regional press, potentially leading to a sample
that may not be fully representative of the population of dyslexic students. Non-random
selection of participants can introduce bias, as those who volunteer or are recruited may
differ systematically from those who do not, affecting the generalisability of the findings.
Randomized controlled trials, such as the Boyes et al. (2006) [44] study, help mitigate selec-
tion bias by randomly assigning participants to intervention and control groups, thereby
increasing the likelihood of a representative sample and enhancing the validity of the study
findings. In several of the studies discussed, outcomes were assessed using self-report
measures, which can potentially introduce response bias or social desirability bias. For
instance, in Upadhyay’s [47] study, subjective wellbeing, academic self-concept, and aca-
demic achievement were measured using self-reported scales. Similarly, the Burton [43]
study evaluated self-esteem using a self-rating questionnaire. Students may feel pressure to
present themselves in a positive light or may misrepresent their experiences to align with
perceived societal norms or expectations. Additionally, response bias may have occurred
when participants provided responses as they may have desired to please the researcher.

4.1. Limitations

Given the relatively small body of research into PPIs and dyslexia, a narrative review
approach was deemed to be the most appropriate. However, despite thoroughly documenting
the search and screening strategy, it is acknowledged that the current review is limited by
the non-systematic approach and lack of quality appraisal. In addition, the inclusion only of
studies written in English is problematic, as there may have been an underestimation of PPIs
conducted with people with dyslexia, particularly in non-Western countries.

4.2. Future Research and Directions

To move the field forward, future research could explore several avenues to further
enhance our understanding and improve outcomes for students with dyslexia. Long-
term follow-up studies could assess the durability of intervention effects over time, shed-
ding light on any continuous improvements in academic performance, self-esteem, and
wellbeing among students with dyslexia. Comparative effectiveness research could help
identify the most effective intervention approaches, such as cognitive behavioural ther-
apy, mindfulness-based interventions, and educational interventions, to inform evidence-
based practices. Furthermore, personalised interventions tailored to the individual needs
of dyslexic learners could utilise advances in technology and personalised learning ap-
proaches to target specific cognitive, linguistic, and educational needs. Exploring inclusive
education practices, family and community support, and culturally approachable inter-
ventions could further enhance the interventions’ effectiveness by promoting academic



Youth 2024, 4 850

and social inclusion, providing social and emotional support, and addressing diverse
cultural backgrounds.

All of the included studies were face-to-face interventions; as an alternative, online
methods could be considered, as they are convenient, accessible, and scalable, meeting a range
of requirements and preferences. They offer anonymity and self-paced activities, making
them appropriate for people who are uncomfortable with face-to-face encounters even while
they lack the individualised support and direct human connection of in-person sessions. By
focusing on these research areas, future studies can contribute to the development of more
effective, personalised, and inclusive interventions for individuals with dyslexia, ultimately
improving their academic success, psychosocial wellbeing, and quality of life.

5. Conclusions

The aim of this narrative review was to synthesise the evidence base concerning PPIs
and several wellbeing markers for students with dyslexia. Four key themes were identified;
characteristics and effectiveness of PPIs, the level of education, gender differences, and
differences between Western and Eastern countries. Overall, PPIs seem to be useful in
improving self-esteem, self-efficacy, and confidence, while decreasing anxiety in students
with dyslexia, though the conclusions should be considered with caution due to the limited
research available. The potential positive implications of incorporating PPIs into curricula
should be investigated further, focusing on short-term and long-term impacts and the
feasibility of implementation of regular PPIs into educational systems, as well as enabling
teachers, particularly in the Eastern countries, to implement strategies to support students
with dyslexia.
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