Unlocking the Dual- :
Profile: Dyslexia & ADHD ‘

new leaves

A clinical reference & strategy guide for parents CLINIC

e Key clinical prevalence data o Dr. Eric Q. Tridas & core literature

(1 )4
5—15 /0 Dyslexia prevalence in school-aged The attention-reading connection

children (~80% of all diagnosed learning

disabilities). [NIH data] Dr. Eric Q. Tridas (Editor, From ABC to ADHD; former IDA

President) and primary empirical literature emphasize that
executive function acts as the gatekeeper for reading.

11.796 ADHD prevalence in U.S. children aged 3-17 When both disorders are present, challenges interact in an

(~7 million children). [CDC data] additive, compounding manner. Early screening prevents
downstream academic trauma.

25— Co-occurrence rate: research estimates a
400/ 25% to 40% bidirectional comorbidity rate
/0

between the two conditions.

The dual-engine brain metaphor & compounding impact

Children with co-occurring dyslexia and ADHD face a unique neurodevelopmental profile where challenges do not merely exist side

by side—they interact in an additive or compounding manner, creating distinct functional impairments.

Literacy engine (dyslexia) Attention engine (ADHD)
The reading processor: phonological decoding, word The executive functioning system: working memory,
retrieval. focus, initiation.

° Key research-based cognitive & academic challenges

1

Compounded working memory & executive function deficits: Dyslexia impairs verbal working memory (holding
phonemes/words) while ADHD impairs visuospatial working memory and central executive control. Comorbid children suffer from
both, struggling with multi-step directions, tracking place in a passage, and translating thoughts into written form.

Dual-route reading & comprehension breakdown: Poor phonological decoding from dyslexia consumes high cognitive energy,
while ADHD adds inattention, impulsivity, and impaired tracking. Combined, children experience rapid cognitive exhaustion, severe
fluency bottlenecks, and low reading comprehension.

Processing speed & rapid automatized naming (RAN) bottlenecks: Dyslexia limits visual-to-phonological retrieval speed (RAN)
while ADHD slows generalized processing. Timed tasks feel overwhelming, presenting as severe cognitive fatigue early in the
school day.

Writing & written expression (dysgraphia dynamics): Expressive writing requires simultaneous phonological encoding, fine
motor control, working memory, and attention. Children display extreme resistance or “shutdown,” producing short, poorly
structured writing that underrepresents their verbal intelligence.

Emotional fatigue, avoidance, & secondary anxiety: Chronic academic frustration triggers task avoidance and learned
helplessness, placing students at significantly higher risk for secondary academic anxiety and low self-efficacy.
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UNLOCKING THE DUAL-PROFILE: DYSLEXIA & ADHD

O Executive function breakdown

Primary deficits vs. dyslexia overlap

Executive functions (EFs) are top-down mental processes enabling goal-directed behavior. Use this comparative matrix to help
pinpoint where your child’s daily struggles originate.

EXECUTIVE FUNCTION

DYSLEXIA VS. ADHD LINK

PRIMARY FUNCTIONAL IMPACT

00 HEAVILY TIED TO DYSLEXIA

Working Memory
Holding, updating, and manipulating information
in mind while executing tasks.

Processing Speed & RAN
Speed of visual/auditory processing and visual-to-
linguistic retrieval.

4, ADHD-DOMINANT

Response Inhibition
Ability to suppress impulses, filter distractions,
and stop actions.

Task Initiation
Efficiently beginning a task or routine without
procrastination.

Sustained Attention
Maintaining continuous focus on a task over
extended periods.

Time Management
Internal monitoring of time passage and task-
duration estimation.

A SHARED IMPACT

Cognitive Flexibility
Mental switching between tasks, rules, strategies,
or perspectives.

Organization & Planning
Structuring ideas, prioritizing steps, and
managing materials and thoughts.

Emotional Regulation

Managing frustration, emotional arousal, and
distress levels.
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Specifically verbal /
phonological working
memory.

Rapid naming (RAN) predicts

dyslexia (Double Deficit
Model).

Core behavioral deficit of
ADHD (“faulty brakes”).

Tied to dopaminergic
motivation circuits.

Compounded when reading
drains energy.

Manifests as “time blindness.”

Shared / contextual: affects
reading strategies (dyslexia)
and task shifts (ADHD).

Severe impact on expressive
writing output.

ADHD dysregulation + dyslexia
distress.
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Struggles to hold sounds in mind while decoding
unfamiliar words; forgets multi-step instructions.

Rapid cognitive exhaustion; a major shared
bottleneck causing severe classroom and
homework fatigue.

Impulsive word-guessing, skipping entire lines,
blurting, and rushing through text.

Severe procrastination or meltdowns when facing
daunting reading or writing tasks.

Mind-wandering; reading the same paragraph
three times without absorbing the content.

Severe misjudgments of homework duration;

inability to pace during timed tests.

Rigidity during homework; getting stuck when an

applied decoding rule fails.

Disorganized backpacks; inability to structure
essays or sequence multi-paragraph tasks.

Explosive tears, task avoidance, and emotional
“shutdown” at the homework table.
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STRATEGIES, ADVOCACY & ADHD MEDICATION GUIDE \,@

o Untangling dyslexia from ADHD

BEHAVIOR [0 PRIMARY DYSLEXIA DRIVE lb PRIMARY ADHD DRIVE CLINICAL INDICATOR
Task Avoids reading, writing, or text-heavy Avoids any long-sustained, low- Domain-specific vs.
avoidance tasks specifically. stimulation task. effort-specific
Reading Phonological: sound omissions, letter Impulsive: skips lines, ignores Word-level accuracy vs.
errors transpositions (slap = salp). punctuation, guesses based on 1st visual

letter. tracking/scanning
Focus & Focuses well during read-alouds or Focus fluctuates across all domains Auditory
attention hands-on tasks. (unless hyperfocused). comprehension > visual

reading

e At-home actionable strategies

15/5 micro-sprint system Bimodal reading
15 minutes of focused work + 5 minutes of mandatory Pair audiobooks with visual text (Learning Ally / Bookshare)
physical break (no screens). Max 3 loops (45 minutes total). to bypass decoding barriers while keeping focus engaged.

Use an analog visual timer.

Visual focus windowing

Two-pass method (decouple demands) Block out all lines except the active sentence using an index
Pass 1: Capture ideas via speech-to-text or dictation to a card to prevent line-skipping.
parent (no editing).

Pass 2: Edit spelling and mechanics in a separate mini-
sprint. Silent tap-and-pause

Gently tap missed words instead of speaking, to avoid
breaking ADHD attention.

° Key IEP / 504 school accommodations

/ Oraltesting / speech-to-text: for content subjects (science, / Reduced task volume (quality over quantity): assigned
history) so reading/writing deficits don’t mask content odd-numbered math problems, or 5 target spelling words
knowledge. instead of 20.

v/ 1.5xto 2x extended time: accounts for slower phonological v/ Pre-taught vocabulary lists: provide target vocabulary 3
processing speed and attentional re-anchoring needs. days in advance (as recommended by Dr. Tridas) so decoding

hurdles are cleared before class.

Cynthia Arnold, Ph.D. - New Leaves Clinic Page 3 of 4 & 503.693.9153




STRATEGIES, ADVOCACY & ADHD MEDICATION GUIDE

o ADHD medication reference chart

Note: Medication does not teach decoding, but it stabilizes executive function so literacy interventions (e.g., Orton-Gillingham) can take hold.

CLASS & CATEGORY

GENERICS &
BRANDS

MECHANISM OF ACTION

ONSET &
DURATION

CLINICAL CONSIDERATIONS

STIMULANT

Methylphenidate
First-line; 70-80%
response

STIMULANT

Amphetamine
First-line; 70-80%
response

NON-STIMULANT

Norepinephrine
inhibitors

NON-STIMULANT

Alpha-2 agonists

Ritalin

Concerta

Focalin
Daytrana (patch)
Metadate

Adderall / XR
Vyvanse
Dexedrine
Mydayis

Atomoxetine
(Strattera)
Viloxazine
(Qelbree)

Guanfacine ER
(Intuniv)
Clonidine ER
(Kapvay)

Blocks reuptake of
dopamine and
norepinephrine in
prefrontal cortex.

Blocks reuptake and
increases release of
dopamine &
norepinephrine.

Selectively blocks
reuptake of
norepinephrine in
executive networks.

Directly stimulates alpha-
2 receptors, enhancing
executive signal strength.

o Protecting self-worth & next steps

Understanding after-school collapses

Short: 3-5 hrs
Long: 8-12 hrs
Onset: 30-60 min

Short: 4-6 hrs
Extended: 10-14
hrs

Onset: 30-60 min

24-hr coverage
Slow onset:
requires 2-6 weeks
of daily use

24-hr coverage
Takes 1-4 weeks
for full effect

Appetite suppression, sleep
delay, mild stomach ache,
rebound irritability as med wears
off. Controlled substance.

Slightly more potent mg-for-mg
than methylphenidate. Similar
appetite/sleep considerations.
Controlled substance.

Non-controlled. Minimal impact
on sleep/appetite. Great if
anxiety is co-occurring. Initial
fatigue/nausea possible.

Highly effective for hyperactivity,
impulsivity, tics, and emotional
regulation. May cause drowsiness
(give at night).

Children with this profile expend double the energy daily. After-school meltdowns are not “bad behavior’—they are a

physiological collapse from holding together two neurodivergent engines all day.

( )
3 action steps for tonight
1 Audit homework time: determine if frustration is driven by decoding fatigue or focus exhaustion.
P Implement the two-pass method: separate thinking/content from mechanics/spelling during homework.
3 Create a 30-minute “no-demand” zone: give your child 30 minutes of unstructured downtime right after school.
g J
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