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Dyslexia and psychopathological symptoms 
in Italian university students: a higher risk 
for anxiety disorders in male population?

Summary

Objectives
Although socio-emotional problems are well documented in children and adolescents with 
dyslexia, little is known about the psychopathological consequences that the dyslexia may 
have in university students. It is possible to hypothesize a significant discouragement in 
dyslexics enrolled at university, as a result of their learning difficulties, which may result in 
psychopathological disorders secondary to these difficulties. This study, for the first time, 
administered the Self Administrated Psychiatric Scales for Children and Adolescents (SAFA) 
test to university students and investigated whether male and female university students with 
dyslexia demonstrated more psychopathological symptoms than males and females without 
dyslexia.

Methods
This study involved a total of 80 monolingual Italian university students: 27 students with 
dyslexia (16 males and 11 females) and 53 non-dyslexic students (21 males and 32 females). 
The mean age of the dyslexic group was 19.87 (SD = 1.21) and that of the control group was 
21.51 (SD = 1.27). Psychiatric symptoms were examined with the standardized SAFA test. 
We administered to our groups the Anxiety, Depression, Obsessive-compulsive disorders, 
Psychogenic eating disorders, Somatic symptoms and hypochondria scales and subscales. 
Mann-Whitney tests were conducted to assess potential differences in the SAFA scales and 
subscales both between male university students with dyslexia and without dyslexia and 
between females with dyslexia and without dyslexia.

Results
Relative to males without dyslexia, the male students with dyslexia obtained significantly 
higher scores on SAFA Total Anxiety scale and on Social Anxiety, School/university Anxi-
ety and Insecurity subscales. No significant differences were found on the SAFA scales and 
subscales between the two group of female university students. Examining the number of 
university students who fell within pathological range we found a higher number of male 
students with dyslexia that appeared to show psychopathological disorders on almost all the 
SAFA scales and subscales, relative to the control group.

Conclusions
Despite our findings should be considered as preliminary results, our study provides evi-
dence that the psychopathological consequences of the dyslexia appear to be life-long. The 
present work had the strength of focusing on university students with dyslexia, that have 
been under-investigated to date, and of examining male and female university students with 
dyslexia separately. The males appear at higher risk for anxiety disorders than females with 
dyslexia. Thus, our results call attention to the importance of separately considering male and 
female university students with dyslexia when their psychiatric symptoms are investigated. 
Finally, our preliminary data seem to provide support to the effectiveness of the SAFA test for 
the identification of psychopathological conditions and for suggesting deeper examination 
and specific interventions in young adults.
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or TD. Some authors found that Italian children with Spe-
cific Learning Disorder (SLD)  13 and with dyslexia  12 14 

more often had a clinically significant level of anxiety 
using SAFA test, with respect to TD peers. Bonifacci 
and colleagues 15 evaluating the psychological profiles 
of Italian children with SLD, found that these children 
had lower self-esteem than TD children; the parents of 
the SLD group also rated their children as more anxious 
and depressed, relative to parents of control group. In a 
study by Scorza and colleagues 16 children and adoles-
cents with SLD, aged between 9 and 14, obtained sig-
nificantly higher internalizing and externalizing scores, 
relative to their peers without SLD.
Few recent studies investigated cognitive, reading and 
psychological features of university students with dys-
lexia. Hatcher and colleagues  5 found no differences 
on cognitive skills and significant differences in read-
ing and writing skills between a group of university stu-
dents with dyslexia and control group, with the dyslex-
ics performing more poorly than control group. These 
students, relative to their peers without disabilities, have 
also demonstrated academic-related problems beyond 
their reading difficulties, including study skills  17 and 
note-taking skills 18. A study conducted by Re and col-
leagues  19 reported significantly poorer performances 
in words, non-words and text reading task in Italian uni-
versity students with dyslexia relative to normal reading 
students; despite their reading difficulties the students 
with dyslexia did not demonstrate difficulties in text 
comprehension.
Relatively little is known about anxiety and depressive 
symptoms specifically in young adults with dyslexia 
and the few studies concerning this topic show mixed 
results. Some studies found in adults with dyslexia el-
evated anxious and/or depressive symptoms relative to 
control groups without dyslexia 8 20 21. Results of a recent 
meta-analysis by Klassen and colleagues  22 indicated 
that adults with dyslexia and other SLDs demonstrated 
higher rates of internalizing symptoms than controls, 
with no differences between dyslexics who were en-
rolled in university and who were employed and between 
males and females. Raised levels of apprehension and 
reduced levels of self-confidence, self-esteem and sta-
bility have been reported among adults with SLD  23. 
The comorbidity between dyslexia and other disorders, 
such as dyscalculia, dysorthography, and attention def-
icit/hyperactivity disorder (ADHD), correlated with more 
severe psychological impairments 8, and a study report-
ed that the more severe the dyslexia was, the higher 
the levels of obsessive-compulsive symptoms, somati-
zation and anxiety were  24. By contrast, some authors 
found equivalent psychological features between adults 
with and without dyslexia  23 25. One follow-up study of 
children with SLD 26 found that 42% had psychological 

Introduction
Although socio-emotional problems are well document-
ed in reading disabilities in children and adolescents, 
little is known about the psychological features of young 
adults with dyslexia, especially in Italy. Thus, in the pre-
sent study we focused on young adults enrolled at uni-
versity. Here, we decided to use the Self Administrated 
Psychiatric Scales for Children and Adolescents (SAFA) 
test 1. SAFA test is a standardized measure widely-used 
in the Italian clinical contexts for evaluating children and 
adolescent aged 8 to 18. This study, for the first time, 
adapted and administered the SAFA test to university 
students aged 18 to 25 and investigated whether Ital-
ian university students with dyslexia demonstrated more 
psychopathological symptoms than students without 
dyslexia. 
Dyslexia is a specific learning disorder, classified among 
the neurodevelopmental disorders in the fifth edition of 
the Diagnostic and Statistical Manual of Mental Disorders 
(DSM-5)  2. Dyslexic individuals generally demonstrate 
slow and/or inaccurate reading, with weaknesses in de-
coding and spelling. Recent evidence shows improve-
ments in phonological awareness and partial compensa-
tion of the reading difficulties occurring in adolescence 
and early adulthood 3 4; nevertheless, dyslexic individuals 
continue to take longer to complete reading and writing 
tasks in academic or professional situations 5. In today’s 
society, fluent reading is a necessary skill for academic 
success and for solving various problems of everyday 
life  6. Thus, individuals with dyslexia face various diffi-
culties during their schooling and life and also typically 
manifest lower educational attainment and earnings in 
adulthood 7. In light of these persistent reading and writ-
ing difficulties that seem to characterize the young adults 
with dyslexia, it is possible to hypothesize a significant 
discouragement in dyslexics enrolled at university, as 
a result of their learning difficulties, which may result in 
heightened anxiety and depressive symptomatology 
secondary to these difficulties.
Surprisingly, little research has focused on the psy-
chological features in university students with dyslexia. 
Thus, in the present study we focused on this specific 
population. Most of the studies focused on children and 
adolescents, providing evidence that the reading dis-
order was often associated with multiple dimensions of 
psychopathology, such as attention deficit, anxious and 
depressive symptoms, psychosocial problems and ex-
ternalizing behaviors 8-11. For example, Mammarella and 
colleagues 12 compared Italian children with nonverbal 
learning disabilities (NLD), with reading disabilities (RD) 
and typically developing children (TD) and found that 
the NLD children reported more severe anxiety about 
school and separation than TD, and children with RD 
had worse depressive symptoms than those with NLD 
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p =  .096]. The two groups differed in age [t(78) = -5.56; 
p = <  .001]. All students had no history of major cer-
ebral damage, congenital malformations, visual and 
hearing impairments, or educational deficits. All of these 
students had never been seen by a neuropsychiatrist or 
psychologist on suspect of any neuropsychiatric disor-
der.
Dyslexia diagnosis met the requirements of the DSM-5 
2 complied with the guidelines typically adopted by Ital-
ian clinical services 30, namely: they had normal level of 
general intelligence (IQ above 85), but reading perfor-
mance at a clinical level. The diagnoses were distribut-
ed as follows: two (13%) males and four (36%) females 
had only dyslexia, and fourteen (87%) males and seven 
(64%) females had dyslexia combined with dysorthog-
raphy and/or dyscalculia. With regard to severity of the 
dyslexia, five (31%) males and six (55%) females had a 
mild/middle dyslexia, and eleven (69%) males and five 
(45%) females had severe dyslexia. Severe dyslexia 
was defined as standardized score > 4 SD below the 
mean on reading tasks, which is a clinical cut-off 31.
The study was conducted in accordance with the Dec-
laration of Helsinki. Students were informed in detail 
about the aims of the study, the voluntary nature of their 
participation, their right to withdraw from the study at 
any time and provided their informed written consent for 
participation in the study, data analysis, and data pub-
lication. According to the above-mentioned conditions, 
this project was not submitted to an ethical committee 
for approval.

Procedure
Psychiatric symptoms were examined with the stand-
ardized self-report questionnaire Self-Administered 
Psychiatric Scales for Children and Adolescents (SA-
FA)  1. The SAFA test, produced and validated in Italy, 
is commonly used in Italian clinical contexts to assess 
psychopathological symptoms in subjects from 8 to 18 
years, and the structure and the content of the items 
are very strictly related to the culture of the country 32. 
This test allows a preliminary but sufficiently broad as-
sessment of psychiatric conditions. It includes scales 
for Anxiety (A), Depression (D), Obsessive-compulsive 
disorders (O), Psychogenic eating disorders (P), So-
matic symptoms and hypochondria (S), and Phobias 
(F). Each scale consists of different versions calibrated 
according to the age. In the present study, we used the 
version for individuals aged 11-18 years. To adapt the 
test to university students, we only modified the struc-
ture of the items that referred to the school, changing 
the word “school” with “university” (e.g., the item “When 
I have to go to school I often feel very nervous” was 
changed to “When I have to go to university I often feel 
very nervous”). We did not administer the Phobias scale 
because we were not interested in this topic.

difficulties classifiable under the Diagnostic and Statisti-
cal Manual of Mental Disorders, but those difficulties did 
not present until adulthood. Bruck 27 found that children 
with learning disabilities longitudinally followed to adult-
hood demonstrated improved socioemotional adjust-
ment. As suggested by Nelson and Liebel 21, adulthood 
may be a time of improved emotional functioning for in-
dividuals with dyslexia.
To our knowledge, only two studies  28  29 have investi-
gated psychopathological problems in Italian university 
students with dyslexia, founding lower level of self-es-
teem and more depressive symptoms, somatic com-
plaints, social difficulties 28 and attentional problems 28 29 

in these students, relative to controls; by contrast, no 
differences emerged between students with dyslexia 
and control group in terms of anxious features 28 29.
Mixed results from a small number of empirical studies 
on university students with dyslexia indicate the need for 
further research on this topic. The present study aimed 
to gain more in-depth knowledge about the presence of 
psychiatric symptoms (i.e., anxious, depressive, obses-
sive-compulsive, psychogenic, and somatic symptoms) 
in Italian university students with dyslexia, using SAFA 
test. We compared these students with a control group, 
separating males and females. We expected that both 
males and females with dyslexics would exhibit signifi-
cantly higher scores on the SAFA scales (on scales of 
anxiety, depression and somatic symptoms in particu-
lar), relative to males and females without dyslexia. We 
also expected that a higher number of students with 
dyslexia would show pathological scores on one or 
more SAFA scales and subscales.

Materials and methods

Participants
This study involved a total of 80 monolingual Italian uni-
versity students: 27 students with dyslexia and 53 non-
dyslexic students. 
The group of students with dyslexia was recruited at the 
university center for the students with learning disabili-
ties (Accoglienza Studenti Disabili, ASD) of the Modena 
and Reggio Emilia University. These students voluntar-
ily contacted the center to receive specific information 
and services that the center provides to students with 
learning disorders. The control group was composed 
of students of the Modena and Reggio Emilia University 
who voluntarily participated in the study.
The mean age of the dyslexic group was 19.87 (SD = 
1.21; range 18.75-22.42) and the group included 16 
males and 11 females. The mean age of the control 
group was 21.51 (SD = 1.27; range 18.92-25.08) and 
included 21 males and 32 females. The two groups did 
not differ significantly on gender [χ2(1, n = 80) = 2.78, 
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We also conducted a descriptive analysis of the num-
ber of university students who fell within pathological 
range (defined as T score > 70) on SAFA scales and 
subscales. Since the normative data used to convert 
the raw scores into T  scores referred to a lower age 
than that of the sample considered in the present study 
(i.e. age 17-18 for each SAFA scale, age 14-18 for each 
SAFA subscale), it is important to consider this analysis 
as explorative. 

Results
Descriptive data on all of the SAFA scales and sub-
scales and results of statistical comparisons using 
Mann-Whitney tests for male university students are 
presented in Tables I and II. 
Relative to control group, the male students with dys-
lexia obtained significantly higher Anxiety Total scores. 
Analyses of the SAFA-A subscales revealed that the 
scores on the Social Anxiety and School/university 
Anxiety were significantly higher for male students with 
dyslexia compared to non-dyslexic males (see Table I). 
No significant differences were found between the two 
groups on Depression Total score. Analyses of the SA-
FA-D subscales revealed significantly higher scores 
on Insecurity subscale in male students with dyslexia 
relative to control group (see Table I). No significant dif-
ferences were found between the two groups of male 
students on the Obsessive-compulsive symptoms scale 
and subscales, on Psychogenic eating disorders scale 
and subscales, and on Somatic symptoms and hypo-
chondria scale and subscales (see Table II).
Descriptive data on all of the SAFA scales and sub-
scales and results of statistical comparisons using 
Mann-Whitney tests for female university students are 
presented in Tables III and IV. 
The inspection of these data reveals that in the group 
of female students with dyslexia the scores on all of the 
SAFA scales and subscales were higher than those of 
females without dyslexia. Nevertheless, no significant 
differences were found on the SAFA scales and sub-
scales between the two group of female students (see 
Tables III and IV).
The explorative examination of the number of university 
students who fell within pathological range (defined as 
T  score >  70) on SAFA scales and subscales is pre-
sented in Tables V and VI. The raw scores of each scale 
were converted into T  scores according to normative 
tables for 17-18 years of age; the raw scores of each 
subscale were converted into T  scores according to 
normative tables for 14-18 years of age. A higher num-
ber of male students with dyslexia fell within pathologi-
cal range on almost all the SAFA scales and subscales, 
relative to the control group. Since the normative data 
used to convert the raw scores into T scores referred to 

The Anxiety Scale (SAFA-A) is composed by 50 items 
and it allows to assess four components of anxiety 
(subscales), i.e. generalized anxiety, social anxiety, 
separation anxiety, and school anxiety (called “school/
university anxiety” in our study). The Depressive Scale 
(SAFA-D) is composed by 56  items and consists of 
seven subscales, i.e. depressed mood, anhedonia and 
disinterest, touchy mood, sense of inadequacy and low 
self-esteem, insecurity, guilt, and hopelessness. The 
Obsessive-compulsive symptoms scale (SAFA-O) is 
composed by 38 items and consists of five subscales, 
i.e. obsessive thoughts, compulsions and rituals, rupo-
phobia and contamination, order and control, and doubt 
and indecision. The Psychogenic eating disorders scale 
(SAFA-P) is constituted by 30 items and four subscales, 
i.e. bulimic behavior, anorexic behavior, acceptance 
and evaluation of one’s own body, and other psycho-
logical aspects (perfectionism and inadequacy). The 
Somatic symptoms and hypochondria scale (SAFA-S) 
is composed by 25 items and it allows to assess somat-
ic symptoms (i.e. symptoms related with cardiac, gas-
trointestinal and respiratory systems, asthenia, sleep, 
general cenesthesis, and memory/concentration) and 
hypochondria. With regard to the psychometric proper-
ties of the battery, internal consistence and stability are 
respected, as SAFA shows a Cronbach’s α coefficient 
and a split half > 0.80, while indices of each scale at 
the one week test–retest procedure showed a p <  .01. 
Convergent validity and discriminatory validity were re-
spected (p <  .001).
Participant is asked to tick one among the possible an-
swers on a 3-point scale (true, false, and partly true). 
The raw scores of each scale and subscale can be con-
verted into T scores according to normative tables for 
age and sex. A SAFA score is considered borderline if 
the T score ranges between 60 and 69, while T score 
> 70 highlights pathological condition.

Statistical analyses
All statistical analyses were carried out using SPSS 
21.0 for Windows with an alpha level of 0.05. Prior to 
conducting analyses, data were checked for violation 
of assumptions using the Kolmogorov-Smirnov test. Be-
cause distributions for some of the dependent variables 
were not normal, Mann-Whitney tests were conducted 
to assess potential differences in the SAFA scales and 
subscales both between male university students with 
dyslexia and without dyslexia and between females with 
dyslexia and without dyslexia. Effect sizes (r) for Mann-
Whitney U tests were calculated using the formula 

where N is the total number of participants in the whole 
sample; the standard values of r for small, medium, and 
large effect sizes are 0.1, 0.3, and 0.5 respectively.
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The major finding of this study has to do with the dif-
ferences between university students with dyslexia and 
control group observed in male population. Male univer-
sity students with dyslexia showed significantly higher 
levels of total anxiety, relative to controls; this high score 
on the SAFA anxiety scale in male dyslexics appeared 
to be due to social and school/university anxiety prob-
lems. In effect, the examination of SAFA anxiety sub-
scales indicated that the male students with dyslexia 
reported significantly higher levels of social anxiety, 
relative to males without dyslexia. This result is in line 
with other reports of young adults with dyslexia 20 21 and 
Italian university dyslexics 28 having social problems, in-
cluding difficult relationships with peers, such as fear 
of being unappreciated by others. This is the first study 
that seems to show that social problems might affect 
more males than females with dyslexia enrolled at uni-
versity.
The male university students with dyslexia showed 
significantly higher levels of school/university anxiety, 
relative to males without dyslexia. This result seems to 
suggest that male university students with dyslexia may 
encounter several difficulties when their academic work 
demands good reading and writing skills, and this can 

a lower age than that of the sample considered in the 
present study, we underline the only descriptive value 
of these data.

Discussion
The novel contribution of the present study was to ad-
minister SAFA test to university students aged  18-25 
and to compare male and female dyslexic students with 
control males and females respectively, on this self-re-
port measure.
With respect to SAFA normative data available for 14-
18 years of age, our males and females of the control 
group showed generally lower raw scores in the SAFA 
scales and subscales. This result is in line with the lit-
erature that shows psychological adjustments in adult 
age  33. Moreover, descriptive examination of the raw 
scores obtained by males and females of the control 
group indicated that the female students showed high-
er scores than male students in all of the SAFA scales. 
These preliminary data are consistent with the SAFA 
normative data available for 14-18 years of age and with 
the literature that reports health adult females showing 
generally higher scores in multiple psychological di-
mensions (e.g., anxious features) than adult males 34.

TABLE I. SAFA results (raw scores) for Anxiety (SAFA-A) and Depression (SAFA-D) Scales of male university students with 
dyslexia and without dyslexia.

Dyslexic group
(n = 16)

Control group
(n = 21)

Mann-Whitney test

SAFA scales and subscales M SD range M SD range U p  r

Anxiety
(SAFA-A)

Anxiety total score 14.63 12.39 0-46 6.67 6.85 0-20 95 .024 .37

Generalized anxiety 3.38 4.66 1-16 1.81 2.52 0-8 131 .225 .20

Social anxiety 5.63 4.96 0-16 1.81 2.18 0-8 88.5 .012 .41

Separation anxiety 1.25 2.41 0-8 1.62 2.58 0-10 149 .501 .11

School/university 
anxiety

4.38 4.69 0-14 1.43 2.77 0-10 89 .009 .43

Depression
(SAFA-D)

Depression total 
score

14.00 15.85 0-50 8.10 7.71 0-24 136 .322 .16

Depressed mood 1.75 3.26 0-12 0.67 1.46 0-6 140.5 .294 .17

Anhedonia and dis-
interest

1.00 1.79 0-6 0.67 1.32 0-4 154.5 .595 .09

Touchy mood 1.88 2.25 0-8 2.67 2.99 0-10 149 .537 .10

Sense of inadequacy 
and low self esteem

2.00 4.00 0-14 0.38 1.02 0-4 136 .173 .22

Insecurity 5.00 4.56 0-14 2.10 3.00 0-12 99.5 .029 .36

Guilt 1.25 2.52 0-8 1.05 1.75 0-4 166 .937 .01

Hopelessness 1.13 2.83 0-10 0.57 1.12 0-4 164 .864 .03

Significant results are in bold.
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be interpreted carefully. In effect, the classification of 
the participants in a pathological category on the basis 
of normative data that refer to a lower age group may 
be risky. Nevertheless, it remains interesting the rela-
tive comparison between male dyslexic students and 
male non-dyslexic students: in relative terms, a higher 
number of males with dyslexia appears to show a more 
severe symptomatology in the SAFA test, relative to 
males without dyslexia. Considering also the psycho-
logical adjustments that characterize the adult age  32, 
it is possible to hypothesize that the male dyslexic stu-
dents falling within clinical range in the SAFA scales 
and subscales (on the basis of normative data available 
for 14-18 years of age) would fall within clinical category 
if their T scores were calculated on the basis of norma-
tive data referred to adult age group.
With regard to the SAFA depressive scale and sub-
scales, we found that the male university students with 

generate fear and worry concerning academic activi-
ties and achievement when they compare their univer-
sity performance with that of their peers without dys-
lexia. The female university students with dyslexia did 
not significantly differ by the female students without 
dyslexia on this subscale; thus, as for the social anxi-
ety, the university performance anxiety appears to af-
fect the male university population with dyslexia. Fur-
thermore, the percentages of male students who fell 
within pathological range in the SAFA anxiety scale and 
subscales appeared somewhat higher in the dyslexic 
group than those seen in male control group. The most 
frequent psychiatric disorders among male students 
with dyslexia appeared to be social and school/univer-
sity anxiety. Despite this descriptive analysis seems to 
yield suggestive results of the presence of more psy-
chiatric disorders among male university students with 
dyslexia with respect to controls, these results should 

TABLE II. SAFA results (raw scores) for Obsessive-compulsive symptoms (SAFA-O), Psychogenic eating disorders (SAFA-P) 
and Somatic symptoms and hypochondria (SAFA-S) Scales of male university students with dyslexia and without dyslexia. 

Dyslexic group
(n = 16)

Control group
(n = 21)

Mann-Whitney test

SAFA scales and subscales M SD range M SD range U p  r

Obsessive-
compulsive 
symptoms
(SAFA-O)

Obsessive-compul-
sive symptoms total 
score

9.38 9.51 0-30 6.57 8.25 0-28 134 .290 .17

Obsessive thoughts 2.75 5.05 1-18 0.95 2.42 0-8 135 .195 .21

Compulsions and 
rituals

2.25 2.72 0-8 1.81 2.52 0-8 149.5 .542 .10

Rupophobia and 
contamination

0.38 1.50 0-6 1.05 1.75 0-6 125.5 .070 .30

Order and control 1.00 1.79 0-6 1.05 1.96 0-6 165.5 .924 .02

Doubt and indecision 3.00 2.83 0-10 1.71 2.85 0-8 116.5 .088 .28

Psychogenic 
eating disor-
ders
(SAFA-P)

Psychogenic eating 
disorders
total score

7.13 8.79 0-36 5.05 4.22 0-14 154.5 .675 .07

Bulimic behavior 1.13 2.53 0-10 1.90 2.05 0-6 118.5 .094 .28

Anorexic behavior 1.25 2.62 0-10 0.48 1.08 0-4 145.5 .358 .15

Acceptance/evalua-
tion of the body

1.00 2.42 0-8 0.57 1.43 0-4 159 .667 .07

Other psychological 
aspects

3.75 3.64 0-14 2.10 2.49 0-8 113 .078 .29

Somatic 
symptoms 
and hypo-
chondria 
(SAFA-S)

Somatic symptoms 
and hypochondria 
total score

4.50 5.49 0-20 1.90 3.32 0-14 118 .102 .27

Somatic symptoms 4.50 5.49 0-20 1.71 2.85 0-12 117 .095 .27

Hypochondria 0.00 0.00 0-0 0.19 0.60 0-2 152 .211 .21
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dyslexia showed significantly higher levels of insecurity, 
relative to the males without dyslexia. This finding is 
consistent with other authors’ reports of Italian university 
students with dyslexia having depressive symptoms 28 
and stress again the need to separate male and female 
university students with dyslexia when their psychologi-
cal features and psychiatric symptoms are investigat-
ed. In contrast with other studies that found low levels 
of self-esteem and high levels of depressive mood in 
young adults with dyslexia 22 23 and university dyslexic 
students  28, we did not find differences between our 
groups in these emotional features. It is worth noting 
that a pathological level of depression was reported 
by higher number of males with dyslexia with respect 
to control group; among male students with dyslexia, 
the most frequent psychiatric disorders detected on the 
SAFA depressive scale and subscales appeared to be 
sense of inadequacy/low self-esteem and insecurity. 
However, this classification of our participants in clinical 
range has only a descriptive value and should be treat-
ed with caution, because it was performed on the basis 
of normative data that referred to a lower age group.
The discrepancy that we highlighted between the males 
and females with dyslexia may be due to differences in 
the severity of their reading disability 24. In effect, among 
the male dyslexics only five students had a mild/middle 
dyslexia (vs six females), while eleven male students 
had a severe dyslexia (vs five females). The higher 
percentage of male dyslexics showing comorbidity 

between dyslexia and other disorders (i.e. dysorthog-
raphy and/or dyscalculia), relative to females with dys-
lexia, also might explain the more severe psychopatho-
logical impairments that seem to characterize the male 
students  8. Another possible explanation may have to 
do with differences in the way to express the emotional 
states  35 36 and differences in the coping ability. Some 
studies have shown women to exhibit a wider repertoire 
of coping strategies than men 37 and more women than 
men to play multiple social roles  38. Cheng and col-
leagues 33 suggested that the positive association be-
tween coping flexibility and psychological adjustment 
was stronger for women (vs men). It is also possible 
to hypothesize that the males with dyslexia were more 
worried about their academic achievements and profes-
sional future than females, with negative consequences 
on their emotional functioning, being the professional 
realization an important life purpose in the male popula-
tion in general. Thus, the question remains open and 
further research is needed to explain why more psycho-
logical problems could affect male university students 
with dyslexia with respect to female students.
No differences emerged between our male and fe-
male university students with dyslexia and males and 
females without dyslexia respectively in terms of ob-
sessive-compulsive, psychogenic and somatic symp-
toms. These data are in contrast with other studies that 
found higher levels of obsessive-compulsive symp-
toms and somatization in young adults with dyslexia 24 

TABLE III. SAFA results (raw scores) for Anxiety (SAFA-A) and Depression (SAFA-D) Scales of female university students with 
dyslexia and without dyslexia. 

Dyslexic group
(n = 11)

Control group
(n = 32)

Mann-Whitney test

SAFA scales and subscales M SD range M SD range U p  r

Anxiety
(SAFA-A)

Anxiety total score 18.36 19.41 0-56 14.36 11.92 2-42 164 .737 .05

Generalized anxiety 5.27 7.66 0-20 5.81 6.63 0-20 152.5 .502 .10

Social anxiety 6.18 5.33 0-14 3.88 3.48 0-12 136 .257 .17

Separation anxiety 1.82 3.16 0-8 2.25 2.58 0-10 133.5 .208 .19

School/university anxiety 5.09 5.01 0-14 2.44 3.76 0-14 118 .089 .26

Depression
(SAFA-D)

Depression total score 12.18 12.70 0-38 9.06 7.57 0-28 169.5 .855 .03

Depressed mood 1.82 3.74 0-12 0.63 1.39 0-4 156 .433 .12

Anhedonia and disinterest 0.91 1.64 0-4 0.25 0.67 0-2 146 .193 .20

Touchy mood 2.18 1.89 0-6 2.38 2.56 0-10 172.5 .919 .02

Sense of inadequacy and low 
self esteem

0.91 2.07 0-6 0.50 1.83 0-10 164 .579 .08

Insecurity 5.64 6.38 0-14 4.75 3.62 0-14 162.5 .702 .06

Guilt 0.55 0.93 0-2 0.13 0.49 0-2 139 .064 .28

Hopelessness 0.18 0.60 0-2 0.38 0.94 0-4 164 .579 .08
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or observed more somatic complaints in Italian univer-
sity students with dyslexia  28 relative to controls. This 
discrepancy between the present results and findings 
reported elsewhere in the literature may be due to dif-
ferences in sample size, sample criteria selection, or 
task used to assess psychopathological symptoms. 
Also the differences between our dyslexic and con-
trol groups in terms of age may have influenced these 
results. Our students with dyslexia were assessed at 
the start of their university careers, before taking any 
exams and experiencing academic failure, and they 
consequently could still show positive attitudes to their 
university courses 28, differently by the students with-
out dyslexia that were assessed during the first years 
of university studies.
This heterogeneity in terms of age represents the first 
limitation of the present study; it may have impacted the 

ability to detect differences on some SAFA scales and 
subscales between male and female students with dys-
lexia and control groups. There is a need for longitudi-
nal studies aimed to understanding the extent to which 
the university career of dyslexic students may impact 
on their psychopathological outcomes. Second limita-
tion of this work has to do with the sample size that was 
small; thus, the generalizability of our findings should 
be carefully considered. Replication of the present pre-
liminary findings with larger samples is clearly needed 
in the future to test the presence of more psychiatric 
disorders in male university students with dyslexia, rela-
tive to the female students with dyslexia. Third, the clas-
sification of the participants in a pathological range was 
performed on the basis of normative data that referred 
to a lower age group and thus this classification may 
not represent a realistic description of the severity of the 

TABLE IV. SAFA results (raw scores) for Obsessive-compulsive symptoms (SAFA-O), Psychogenic eating disorders (SAFA-P) 
and Somatic symptoms and hypochondria (SAFA-S) Scales of female university students with dyslexia and without dyslexia. 

Dyslexic group
(n = 11)

Control group
(n = 32)

Mann-Whitney test

SAFA scales and subscales M SD range M SD range U p  r

Obsessive-compul-
sive symptoms
(SAFA-O)

Obsessive-compul-
sive symptoms total 
score

10.18 12.50 0-42 6.63 7.17 0-26 157.5 .599 .08

Obsessive thoughts 1.82 3.16 1-10 0.56 1.16 0-4 143 .230 .18

Compulsions and 
rituals

2.18 3.52 0-12 1.63 2.98 0-12 149 .397 .13

Rupophobia and 
contamination

0.55 0.93 0-2 0.56 1.27 0-4 165.5 .680 .06

Order and control 2.18 3.28 0-8 1.44 2.11 0-6 167.5 .788 .04

Doubt and indeci-
sion

3.45 4.82 0-10 2.31 2.92 0-10 171.5 .891 .02

Psychogenic eating 
disorders
(SAFA-P)

Psychogenic eating 
disorders
total score

8.00 5.66 0-18 7.25 6.64 0-28 153 .518 .10

Bulimic behavior 1.27 2.41 0-6 1.13 2.03 0-8 173.5 .932 .01

Anorexic behavior 1.64 1.96 0-4 1.75 2.31 0-8 175.5 .988 .00

Acceptance/evalua-
tion of the body

0.91 1.38 0-4 2.00 2.87 0-8 148.5 .394 .13

Other psychological 
aspects

4.18 2.60 0-8 2.38 2.98 0-10 109.5 .054 .29

Somatic symptoms 
and hypochondria 
(SAFA-S)

Somatic symptoms 
and hypochondria 
total score

4.73 6.47 0-22 3.63 4.35 0-16 160 .645 .07

Somatic symptoms 4.00 5.93 0-20 3.38 3.98 0-14 175.5 .988 .00

Hypochondria 0.73 1.01 0-2 0.25 0.67 0-2 134 .083 .26
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psychopathology. Future research should provide SAFA 
standardized scores for young adults, since the SAFA 
test is a measure widely-used in Italian clinical contexts 
and to date its standardization is available only for chil-
dren and adolescents up to 18 years of age. Four, the 
associations between the psychopathological symp-
toms that we found among male dyslexic students and 
the severity of their dyslexia was not examined. This 
issue merits further exploration in future research, as 
well as investigating other factors that could explain the 
higher risk for psychiatric disorders in male dyslexics 
or why female university students with dyslexia appear 
less affected by psychological distress.

Conclusions
Despite these limitations and our findings should be 
considered as preliminary results, our study provides 

evidence that the psychopathological consequences of 
the dyslexia appear to be life-long. The present work 
had the strength of focusing on university students with 
dyslexia, that have been under-investigated to date, 
and it differed from previous studies because it exam-
ined separately male and female university students 
with dyslexia. Thus, our results call attention to the im-
portance of separately considering male and female 
university students with dyslexia when their psychologi-
cal features and psychiatric symptoms are investigated. 
Finally, our preliminary data seem to provide support to 
the effectiveness of the SAFA test as valuable method 
for the evaluation of psychopathological conditions and 
for suggesting referring points for further investigations 
not only in children and adolescents 32 but also in uni-
versity students with dyslexia.

TABLE V. Number of male and female university students with and without dyslexia showing T-scores > 70 (clinical range 
performed on the basis of normative data for 14-18 years of age) on the SAFA Anxiety and Depression scales and subscales.

Male dyslexic 
group

(n = 16)

Male control 
group

(n = 21)

Female dyslexic 
group

(n = 11)

Female control 
group

(n = 32)

SAFA scales and subscales N N N N

Anxiety (SAFA-A) Anxiety total score - - - -

Generalized anxiety 1 - - -

Social anxiety 3 - 1 -

Separation anxiety - 1 - -

School/university anxiety 3 - - -

Depression 
(SAFA-D)

Depression total score - - - -

Depressed mood 1 - - -

Anhedonia and disinterest 1 - - -

Touchy mood - - - -

Sense of inadequacy and 
low self esteem

2 - - 1

Insecurity 2 1 - -

Guilt 1 - - -

Hopelessness 1 - - -
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TABLE VI. Number of male and female university students with and without dyslexia showing T-scores > 70 (clinical range 
performed on the basis of normative data for 14-18 years of age) on the SAFA Obsessive-compulsive symptoms, Psychogenic 
eating disorders and Somatic symptoms and hypochondria scales and subscales.

Male dys-
lexic group

(n = 16)

Male control 
group

(n = 21)

Female dys-
lexic group

(n = 11)

Female con-
trol group

(n = 32)

SAFA scales and subscales N N N N

Obsessive-compulsive 
symptoms (SAFA-O)

Obsessive-compulsive symptoms 
total score

- - - -

Obsessive thoughts 1 - - -

Compulsions and rituals - - - -

Rupophobia and contamination - - - -

Order and control - - - -

Doubt and indecision 1 2 - -

Psychogenic eating dis-
orders
(SAFA-P)

Psychogenic eating disorders
total score

1 - - -

Bulimic behavior 1 - - -

Anorexic behavior 1 - - -

Acceptance/evaluation of the body 1 - - 5

Other psychological aspects 1 - - -

Somatic symptoms and 
hypochondria (SAFA-S)

Somatic symptoms and hypochon-
dria total score

- - - -

Somatic symptoms 1 - - -

Hypochondria - - - -
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