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ABSTRACT 

Disabilities such as low vision, speech & hearing impairment, locomotor disability including those arising from 

cerebral palsy & allied disorder, thalassemia, dyslexia & aphasia have been recognised as major forms of learning 

disability. A learning disability (LD) is a neurological disorder in which an otherwise intelligent child has a problem in 

learning, processing and assimilating information. It is termed as a group of symptoms. Learning disabilities are due 

to genetic and/ neurological factors or injury that alter brain function in a manner that affects one or more processes 

related to learning. One person with learning disabilities may not have the same kind of learning problems as another 

person with learning disabilities.  
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INTRODUCTION 

Education is a life process. “Education for all” still remains a distant dream; and for the disabled, it is even more 

remote in India.    

Disabilities such as low vision, speech & hearing impairment, locomotor disability including those arising from 

cerebral palsy & allied disorder, thalassemia, dyslexia & aphasia have been recognised as major forms of learning 

disability. Among all these forms of learning disability, dyslexia becomes the recent form of learning impairment. 

A learning disability (LD) is a neurological disorder in which an otherwise intelligent child has a problem in learning, 

processing and assimilating information. It is termed as a group of symptoms. 

STATISTICS OF LEARNING DISABILITY (LD) IN INDIA 

There are over 60 million people in the United States with some form of disability; approximately 13.9% are children. 

The number of children born with disabilities continues to increase alongside the application of scientific and 

technological advances in healthcare as we continue to perfect saving the lives of premature infants and acutely ill 

children. 

India has some 40 to 80 million people living with disabilities; among them thirty percent are children below the age 

of 14 years. In India 90% of disabled children do not get any form of schooling. 

In India, around 13 to 14% of all school children suffer from learning disorders. Unfortunately, most schools fail to 

lend a sympathetic ear to their problems. As a result, these children are reckoned as failures. 

According to a survey, population with disabilities in India is about over 90 million; of these, twelve million are blind, 

29 million are with low vision, 12 million are with speech & hearing defects, six million are orthopedically 

handicapped, 24 million mutually retarded and eight million are mentally ill. 

In a separate survey of children (0-14 years) with delayed mental growth, it was found that 29 out of thousand 

children in the rural areas had developmental delays, which are usually linked with MR. The Government has no 

record of the number of disabled students in schools but according to activists the number of children of school going 

age suffering from disabilities may be more than 20 million. 

DEFINITION & MEANING OF LEARNING DISABILITY 

According to the National Centre for Learning Disabilities, learning disability is a neurological disorder that affects the 

brain‘s ability to receive, process, store and respond to information. The term learning disability is used to describe 

the seemingly unexplained difficulty a person of at least average intelligence, has in acquiring basic academic skills. 

These skills are essential for success at school and at workplace and for coping with life in general. Learning disability 

is not a single disorder. It is a term that refers to a group of disorders in listening, speaking, reading, writing, and 

doing mathematics. 

The other features of learning disability are: ― 

a) A distinct gap between the level of achievement that is expected and what is actually being achieved. 

b) Difficulties that can become apparent in different ways with different people. 

c) Difficulties with socio-emotional skills and behaviour: However, specific reading disabilities in children and adults 

have been classified as ‘dyslexia’ or ‘developmental dyslexia’ or even ‘specific developmental dyslexia’. These 

terms are in use interchangeably with learning disability. 

Learning disability is a general term that describes specific kinds of learning problems. A learning disability can cause 

a person to have trouble in learning and using certain skills. The skills most often affected are reading, writing, 

listening, speaking, reasoning and doing mathematics. 
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Risks factors 

According to National Center for Learning Disabilities, the most common risk factor is family history. Less common 

risk factors include poor nutrition, severe head injuries, child abuse and pregnancy-related factors. Lead poisoning, 

infections of the central nervous system, or treatment for cancers, such as leukaemia, can also increase the risk for 

learning disabilities. 

AETIOLOGY AND TYPES OF LEARNING DISABILITIES 

Learning disabilities are due to genetic and/ neurological factors or injury that alter brain function in a manner that 

affects one or more processes related to learning. One person with learning disabilities may not have the same kind 

of learning problems as another person with learning disabilities. Another person with learning disability may have 

problems with understanding mathematics. Still another person may have trouble in both these areas, as well as with 

understanding what people are saying. 

Researchers think that learning disabilities are caused by differences in how a person’s brain works and how it 

processes information. Children with learning disabilities are not “dumb” or “lazy”. In fact they usually have an 

average or above average intelligence. Their brains just form process information differently. 

SPECIFIC LEARNING DISABILITIES 

Auditory processing disorder (APD): It is also known as Central Auditory Processing Disorder, a condition that 

adversely affects the way sound, that travels unimpeded through the ear, is processed or interpreted by the brain. 

Individuals with auditory processing disorder do not recognise subtle differences between sounds in words even 

when the sounds are loud and clear enough to be heard. They can also find it difficult to tell where sounds are 

coming from, to make sense of the order of sounds, or to block out competing background noises. 

Dyscalculia: The incidence of dyscalculia in primary school children in India has been reported to be dyscalculia 5.5% 

(17-19). Dyscalculia affects a person’s ability to understand numbers and learn mathematical facts. They may have 

poor comprehension of maths symbols, may struggle with memorising and organising numbers, may have difficulty in 

telling time, or have trouble counting. 

Dysgraphia: The incidence of dysgraphia in primary school children in India has been reported as dysgraphia 14%, a 

specific learning disability that affects a person’s handwriting ability and fine motor skills. Problems may include 

illegible handwriting, inconsistent spacing, and poor spatial planning on paper, poor spelling and difficulty in 

composing written sentences as well as thinking and writing simultaneously. 

Dyslexia: The incidence of dyslexia in primary school children in India has been reported to be 2-18%. It affects 

reading and language based processing skills. The severity can differ in each individual but can affect reading fluency, 

decoding, reading comprehension, recall, writing, spelling, and sometimes speech and can exist along with other 

related disorders. It is also referred as a language – based learning disability. 

Language Processing Disorder (LPD): A specific type of auditory processing disorder in which there is difficulty 

attaching meaning to sound groups that form words, sentences and stories. While an auditory processing disorder 

affects the interpretation of all sounds coming into the brain, a language processing disorder relates only to the 

processing of language. The LPD can affect expressive language and/ or receptive language. 

Non- verbal learning disability (NVLD): This is usually characterised by a significant discrepancy between higher 

verbal skills and weaker motor, visual spatial and social skills. Typically, an individual with NLD (or NVLD) has trouble 

interpreting non-verbal cues like the facial expressions or body language and may have poor coordination.  

Visual perceptual/ visual motor deficit: A disorder that affects the understanding of information that a person sees, 

or the ability to draw or copy. A characteristic seen in people with learning disabilities such as Dysgraphia or 

Nonverbal learning disability, it can result in missing subtle differences in shape or printed letters, loosing place 

frequently, struggles with cutting, holding pencil too tightly, or poor eye/ hand coordination. 
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Related disorders: 

ADHD: A disorder that includes difficulty staying focused and paying attention, difficulty controlling behaviour and 

hyper activity. Although ADHD is not considered a learning disability, research indicates that 30-50% of children with 

ADHD also have a specific learning disability, and that the two conditions can interact to make learning extremely 

challenging. 

Dyspraxia: Dyspraxia is characterised by difficulty in muscle control, which causes problems in movement and 

coordination, language & speech and can affect learning. Although not a learning disability, dyspraxia often exists 

along with dyslexia, dyscalculia or ADHD. 

Executive functioning: Inefficiency in the cognitive management systems of the brain affect a variety of 

neuropsychological processes such as planning, organising, strategising, paying attention, remembering details, 

managing time and space. Although not a learning disability, different patterns of weakness in executive functioning 

are almost always seen in the learning profiles of individuals who have specific learning disabilities or ADHD. 

Memory: Three types of memory are important to learning. Working memory, short term memory and long term 

memory are used in the processing of both verbal and non-verbal information. If there are deficits in any or all of 

these types of memory the ability to store and retrieve information required to carry out tasks can be impaired. 

SIGNS & SYMPTOMS OF LEARNING DISABILITIES  

Preschool age: 

 Problems pronouncing words 

 Trouble finding the right word  

 Difficulty rhyming 

 Trouble learning the alphabet, colours, shapes and days of week 

 Difficulty following directions or learning or learning routines  

 Difficulty controlling crayons, pencils and scissors or colouring within the lines. 

 Trouble with buttons, zippers, snaps, learning to tie shoes. 

Age 5-9 

 Trouble learning the connection between letters and sounds  

 Unable to blend sounds to make words 

 Confuses basic words when reading  

 Slow to learn new skills 

 Consistently misspells words and makes frequent errors. 

 Trouble learning basic maths concepts  

 Difficulty telling time and remembering sequences.  

Age 10-13 

 Difficulty with reading comprehension or maths skills. 

 Trouble with open-ended test questions & word problems. 

 Dislikes reading and writing: avoids reading aloud 

 Poor handwriting 

 Poor organisational skills (bedroom, homework, desk is messy and disorganised) 

 Trouble following classroom discussions and expressing thoughts aloud. 

 Spells the same word differently in a single document 
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DIAGNOSIS & MANAGEMENT OF LEARNING DISABILITY 

 Diagnosing a learning disability is a process. It involves testing, history taking and observation by a trained 

specialist. It involves multidisciplinary approach. 

 The specialists include: 

1) Clinical psychologists 

2) School psychologists 

3) Child psychologists  

4) Education psychologists 

5) Developmental psychologists 

6) Neuro-psychologists 

7) Psychometrists 

8) Occupational therapists 

9) Speech and language therapists 

 Referrals are obtained from school  teachers or language therapists. 

 Special education is the best option of treatment for learning disabilities. The individualised education 

programme (IEP) outlines what special services are needed for a child. Special educators will help to build a 

child’s strengths and teach the ways to compensate for his weaknesses. 

 A learning disability does not have to be a road block to success. With the right tools, people with learning 

disabilities can overcome any challenge. 

PARENT’S EDUCATION ON LEARNING DISABILITY: 

 Love and support for the child. 

 Learn everything you can: Gather all facts and figures about learning disability and how it affects the learning 

process. Take active role in deciding on the right treatment. 

 Be your child’s advocate: Work with the child’s school to develop an IEP (individual education plan) and set goals 

& objectives. 

 Make sure your child has healthy habits: A child, who gets plenty of sleep at night, eats a balanced diet, gets 

plenty of exercise is a healthier child, both mentally and physically. 

 Pay attention to your children’s mood: Learning disability can be a barrier for a child’s self- esteem. Keep an eye 

on symptoms of depression, such as moodiness, changes is sleep or appetite, or loss of interest in their usual 

activities.  

 Learn new mechanism to teach and empower the child by involving NGOs and social institutions. Pursue these 

options on your own at home or with a therapist. 

 Nurture the child’s strengths: 

 Even though children with learning disabilities struggle in one area of learning, they may excel in another. 

Pay attention to the child’s interest and passions. Helping children with learning disability develop their 

passions and strengths that will probably help them deal with the areas of difficulty as well. 

 Treat the treatable causes.  

 Socio-Networking: Explore the sources of knowledge and emotional support. Involve multiple disciplines and 

online/ offline agencies for psycho-social support. 
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NURSING THERAPEUTICS 

Learning disability nurses must improve their personal effectiveness and make better use of resources, according to 

the Royal College of Nursing and the Association of Practitioners in Learning Disability. 

Role of nurse in Learning Disability is varied. These are: ―  

1. Care Giver: 

o Assessment and diagnosis of children with learning disabilities. 

o Carrying out comprehensive and holistic nursing care of the child. 

2. Nurse as Educator. 

o Teaching new skills. 

o Adopting newer academic base in practice. 

o Facilitating innovative ways of learning and promoting higher skills. 

3. Nurse as collaborator. 

o Developing newer ways of coping with advanced technology. 

o Innovating multi-disciplinary management team to enhance the learning skills and follow up 

4. Nurse as Researcher. 

o Advanced nurse practitioner can undertake research in learning disabilities and promote the newest learning 

skills. 

o Disseminating research findings to help the needy children.   
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