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DEFINING LEARNING DISABILITY 

 The term learning disability is used to describe a specific population of children, 

adolescents and adults who have problems in learning. These problems are generally in the 

areas of reading, writing, spellings, and mathematics. Parents and teachers usually discover 

the problem when the child begins to struggle with schoolwork. Teachers may notice a great 

difference between a student’s oral performance, which could be very good, and his written 

work. Surprisingly, there is a great deal of individual variation among children with a learning 

disability. Parents provide different versions of the disability:  

 

"My ten-year old daughter Priya hates to read. She reads very slowly, often misses 

letters, and cannot pronounce simple words." 

 

"Deepak cannot copy from the blackboard. His handwriting is illegible and the 

teacher is always complaining about his poor spellings. He forgets names of places, 

cannot identify characters in a story and has a limited vocabulary."  

 

 "Aditya speaks very well but cannot even write a sentence."  

 

There could be comments in the child’s school notebooks to say, “She needs to work harder”; 

or, “His spellings are very weak”, testifying to the rather complex nature of a learning 

disability. The terminology itself can be quite daunting and upsetting for parents. “Why do 

you call my son disabled when there is nothing physically or mentally wrong with him?” is 

quite a common parental reaction.  

 

A learning disability is found across all ages and socio-economic classes. It is not a type of 

mental retardation as sometimes mistakenly thought, in fact, IQ scores could fall in the very 

high range. However, a learning disability can occur along with other handicapping 

conditions, for example with sensory impairment, emotional and behavioural disorders, and 

mental retardation. In such cases it is considered a secondary and not the primary handicap. 

 

Defining Learning Disability - An Historical Overview  

 In the early 1960's, the difficulty that many children were having with learning began 

to attract serious attention in the United States. An increasing number of children 
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demonstrating difficulties in reading, writing and mathematics were identified as falling behind 

grade level work. These children were otherwise bright, fairly articulate in their verbal 

expression, and did not appear to have any form of mental retardation, sensory handicap or 

visual impairment. Educators and professionals began to take these learning difficulties 

seriously. On April 6, 1963, Dr. Samuel Kirk addressed a gathering of anxious parents in 

Chicago, at which he first used the term learning disability to describe these children 

(Hallahan and Cruickshank, 1973, p. 4): 

 

 ...this meeting is not concerned with children who have sensory handicaps, such as 

the deaf or the blind, or with children who are mentally retarded...It is concerned 

primarily with children who can see and hear and who do not have marked 

intellectual deficits, but who show deviations in behavior and in psychological 

development to such an extent that they are unable to adjust in the home or to learn 

by ordinary methods in school.  

 

The term "learning disability" was formally accepted and an organization called the 

Association for Children with Learning Disabilities (ACLD) was started to provide services 

for individuals of all ages.       

 

Soon after this meeting, there was a flood of terms and medical phrases to describe the 

condition, terms such as brain damage, organic disorders, aphasia, minimal brain damage, 

perceptual handicaps and so on. Professionals could not reach any agreement on terminology, 

though many parents resented the use of medical terms such as brain damage. In 1967, 

Johnson and Myklebust suggested that neurological disturbances could be responsible for 

learning disabilities and suggested the term psychoneurological learning disability. While the 

controversy continued unabated, the National Advisory Committee on Handicapped Children 

passed an Act in 1969, which defined learning problems in this way: 

 

Children with special learning disabilities exhibit a disorder in one or more of the basic 

psychological processes involved in understanding or in using spoken or written language. 

These may be manifested in disorders of listening, thinking, talking, reading, writing, 

spelling, or arithmetic. They include conditions that have been referred to as perceptual 

handicaps, brain injury, minimal brain dysfunction, dyslexia, developmental aphasia, etc. 

They do not include learning problems that are due primarily to visual, hearing, or motor 
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handicaps, to mental retardation, emotional disturbance, or to environmental disadvantage.  

 

 

The 1969 Act passed in the United States of America allowed learning disabled children to 

receive federal funding and grants for special services in American schools. By 1976, 260,000 

children were receiving services (National Advisory Committee on the Handicapped, 1976, p. 

2). But one alarming offshoot was that the number of children being labeled "learning 

disabled" increased. It appeared that since no specific criteria had been laid down to decide 

which students were truly learning disabled, teachers were using this category as a dumping 

ground for low achievers and for any student who failed to learn! So in 1976, it was proposed 

that some additional specific criteria were needed to clearly separate the learning disabled 

from other slow learners.  

 

The Federal Definition 

In 1977, the U.S. Office of Education brought out a definition of learning disability, which 

has continued to dominate education for well over two decades. It said:  

 

"Specific learning disability means a disorder in one or more of the basic psychological 

means a disorder in one or more of the basic psychological processes involved in 

understanding or in using language, spoken or written, which may manifest itself in an 

imperfect ability to listen, think, speak, read, write, spell, or to do mathematical 

calculations. The term includes such conditions as perceptual handicaps, brain injury, 

minimal brain dysfunction, dyslexia, and developmental aphasia. The term does not include 

children who have learning problems, which are primarily the result of visual, hearing, or 

motor handicaps, of mental retardation, of emotional disturbance, or of environmental, 

cultural, or economic disadvantage.” (Federal Register, 1977, p. 65083). 

  

The NJCLD Definition  

 

In 1997, The National Joint Committee for Learning Disabilities (NJCLD, USA) issued an 

alternative definition: 

 

 Learning disabilities is a general term that refers to a heterogeneous group of 

disorders manifested by significant difficulties in the acquisition and use of listening, 

speaking, reading, writing, reasoning, or mathematical abilities. These disorders are 
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intrinsic to the individual, presumed to be due to central nervous dysfunction, and 

may occur across the life span.  

 

It was clarified that problems in self-regulatory behaviours, social perception and social 

interaction may exist with learning difficulties, but do not by themselves constitute a learning 

disability. The NJCLD definition has several advantages over the Federal definition. It 

acknowledges that the disability may occur at any age. It deletes the phrase basic 

psychological processes and replaces it with the statement that the problem is "intrinsic" to 

the person and may "be due to central nervous system dysfunction". It rejects ill-defined 

conditions (perceptual handicaps, minimal brain dysfunction) that caused a great deal of 

confusion in the past. It clarifies that a learning disability can occur with other handicaps, and 

diagnosis must determine if it is a primary or secondary condition.  

 

IDEA's Definition of "Learning Disability" 

More recently, the American Special Education law, the Individuals with Disabilities 

Education Act (IDEA, 2002) defines a specific learning disability as: 

". . . a disorder in one or more of the basic psychological processes involved in 

understanding or in using language, spoken or written, that may manifest itself in an 

imperfect ability to listen, think, speak, read, write, spell, or do mathematical calculations, 

including conditions such as perceptual disabilities, brain injury, minimal brain dysfunction, 

dyslexia, and developmental aphasia. However, learning disabilities do not include learning 

problems that are primarily the result of visual, hearing, or motor disabilities, of mental 

retardation, of emotional disturbance, or of environmental, cultural, or economic 

disadvantage." 34 Code of Federal Regulations §300.7(c)(10) 

 

For the purposes of consistency, the IDEA definition of a learning disability will be adhered to 

in this book. It appears to be a comprehensive definition; it is all-inclusive without being 

discriminatory. More important, the definition lends itself to operational behaviours in the 

classroom. 

 

This brief, historical review highlights the complex nature of learning disability. (A more 

detailed analysis can be found in an article by K. Kavale and S.R. Fornress entitled What 

definitions of LD say and don’t say: A critical analysis. Journal of Learning Disabilities, 

2000, May-June, 33(3), pp. 239-56).  
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More importantly, the review suggests that there are two significant aspects latent in the 

definitions.   

1. The learning disabled individual must show a discrepancy between achievement 

and intelligence. A discrepancy is any difference between two findings. For example, 

the teacher might say, “Deepa speaks well in class but cannot write sentences”. Or, 

using an IQ test, we may find that though Deepa is doing poorly in reading and 

spelling, her innate ability scores are average or above average. Relative to her ability, 

she is under-achieving. She would also probably be doing poorly compared to her 

classmates. The discrepancy model of identifying learning disability is fraught with 

controversies. Much of the confusion stems from there not being any clear guidelines 

about what really signifies a significant discrepancy. Will an IQ test (which has so 

many items that require the child to read or process visual/verbal information) 

accurately reflect the child’s innate aptitude?  

 

Let's look at how discrepancies work. Most educational and psychological tests of 

intelligence (or aptitude) have an average score of 100. This is referred to as a 

standard score because all of the raw scores earned on the tests are put in a standard 

model that results in a bell curve. In the bell curve most individuals achieve around the 

average score. In fact 68% of children who take achievement and intelligence tests 

will have a score within a range from 85-115.  Thus if a child's intelligence is 110, his  

reading score too should be very close to that score.  But if he obtains a standard 

score of 90 on a standardized reading test, we can assume he is achieving 20 points 

below his predicted reading score. There is a difference of 20 points between his 

ability and current achievement, which indicates the possibility of a learning disability. 

This is a difference greater than one standard deviation (SD) which is considered a 

statistically significant discrepancy.  

 

Figure 1 The Bell Curve 
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On IQ tests (such as the WISC), discrepancies between Index scores help to identify a 

learning disability. For example, low scores on the Processing Speed Index or the 

Working Memory Index could indicate a possible learning disability.  

 

Despite the controversy that surrounds the use of the discrepancy criteria, it continues 

to be the single most used criteria for diagnosing and placing learning disabled 

children in special programs, and is mandatory in many states in the USA. Experts 

have argued against this method of analysis (Kavale, 1995, Anastasi and Urbina, 

1997), describing it as a misuse of results. They warn that the discrepancy score alone 

should never be used as the sole criterion for identification, and should be viewed as 

just one piece of the puzzle. Unfortunately, until we have access to a more scientific 

methodology, it seems that the discrepancy model is here to stay.  

 

2. Handicaps such as mental retardation, visual and hearing impairment and 

emotional/behavioural disorders must be ruled out.  

Most definitions insist that when identifying a learning disabled person, the presence 

of other handicaps must be excluded. A learning disability could occur in the presence 

of factors such as a low socio-economic environment, inadequate exposure to 

language, or lack of educational opportunities. It may also occur concomitantly with 
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other handicapping conditions such as sensory impairment, mental retardation, or 

serious emotional disturbance. But in these cases the learning disability should be 

considered a secondary condition. It is always helpful to remember that a primary 

learning disability does not include organic, sensory-type impairments.  

 

 

Learning disability in India: Is there any law?  

In India, the Persons With Disabilities Act (PWD, 1995) has been landmark legislation for 

the disabled in general. Unfortunately, learning disability is not mentioned anywhere in 

this Act.  There was a law case brought against the Delhi University in 2004 to highlight 

this fact. Shikhar Narang, a student with dyslexia, was denied the benefit of 3% 

reservation meant for disabled students. The Disabled Rights Group filed a case and in 

2004, the Delhi High Court passed a landmark interim order stating that students with 

dyslexia be given admission under the disability quota. Though the field of learning 

disability in India fails to get much support from Government agencies, a lot of excellent 

support is provided by non-government organizations (NGOs). Many private schools try 

to individualize and modify the curriculum to meet the needs of the dyslexic student. 

Teachers’ awareness of the nature of the problem has grown hugely over the past ten 

years though research is still in its infancy. Most of the research findings come to us from 

the United States or UK. Studies on reading and writing may not be the best fit for a 

country where English is not the first language. However, due to the paucity of research 

in India, we have to draw upon the knowledge base provided by more developed 

countries. Fortunately, principles of good teaching and best practices in reading and 

mathematics are universal, and these do not require any law – only a commitment to 

ensure that the students receive a fair deal in any school system where they may be 

studying.  
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Different Types of Learning disability 

There are many different types of learning disability and there is a great deal of variation 

within individuals. A learning disabled child can be excellent in mathematics and yet do very 

poorly in reading and writing. Another may find it very difficult to write but have good verbal 

skills. There may be a great deal of variation within subject areas. For example, both Deepak 

and Adil perform poorly in written language. However Deepak's problem is that he cannot 

express his thoughts in writing whereas Adil cannot make the basic association between 

sound and symbol. A learning disability can be confined to academic performance in subjects 

such as reading, writing or arithmetic, or impact the child's performance in other areas such as 

art, athletics, listening, attention and so on. Each learning disabled individual has a unique set 

of characteristics, which must be recognized for effective educational intervention to occur. 

 

The Importance of Early Intervention 

A learning disability is usually diagnosed when a child enters primary school. The difficulty 

could be exaggerated in the higher classes when the focus of instruction is less on basic skills 

and more on content information. A child entering grade 4 or 5 is expected to read fluently, 

copy notes from the blackboard, write essays, and answer questions on a given passage. A 

fair amount of abstract reasoning is demanded and a massive burden placed on memory. This 

is why early diagnosis is very important. Approaches used in grade one cannot be used when 

the child is older and it is time consuming to teach a child in middle school basic reading skills 

using phonics or sentence cards.  The academic lag continues to increase with time, and if no 

assistance is provided, there is the risk of the child not completing school. Dropout rates for 

the learning disabled is fairly high.  

 

 Unfortunately parents take a long time to acknowledge there could be something 

wrong with their child. Ignorance about the disability is prevalent and does a lot of harm by 

delaying intervention. Teachers too have a major role to play in helping to detect a learning 

disability, but often they may not know what signs and behaviours to look for. Usually, a 

teacher's typical response is to say that the child is "very lazy", "not trying hard enough", or 

that parents "must take more interest in his homework".  Sometimes if a child is lucky he will 

find a teacher who realizes that the child is neither lazy nor a shirker but that "there is 
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something wrong" in the way he is processing information. Guided by her intuition and "gut 

feel" a sensitive teacher can force parents to seek expert help for the child, thus saving 

valuable time. Unfortunately when she conveys her doubts to the parents they may be 

reluctant to accept her assessment. Part of this reluctance is owing to their fear that the 

school authorities may ask them to remove their child from the school. Parental fears are not 

totally misplaced.  Few schools are equipped with specialized resources and may be unable to 

offer appropriate services to the child. Although teachers help in diagnosing the problem, they 

are seldom trained to implement any kind of remedial teaching in the classroom. There are 

constraints of time, large class sizes, and excessive syllabus to be completed. In addition, 

teachers tend to be inflexible about changing their own methods of teaching and evaluation. 

For example, instead of expecting the child to complete five essay questions in a three-hour 

period, it would be more realistic to allow the child extra time for writing and examine him 

orally on part of the examination. Schools must permit the students to use some alternative 

tools of learning, for example, a computer or a calculator if necessary. Early diagnosis needs 

to be supported by a positive attitude from the schools otherwise it merely serves to deny the 

child an appropriate education.  

  

The Learning Disabled Adult 

 Very little attention is paid to the needs of the learning disabled person at the 

secondary and post secondary levels. In India, no specific services are offered to students 

entering the University, although in other parts of the world, colleges develop programs 

explicitly to meet the needs of learning disabled adults. 
1
  

 

Prevalence of Learning Disability  

 The actual number of children who have a learning disability in India is difficult to 

obtain because no national census has been taken. According to the National Council of 

Educational Research and Training (NCERT) in New Delhi, there has been no systematic 

collection of data and they follow the figures generally quoted by international agencies. 

Figures issued by American educators place the number at 10 - 12 percent.  

                     
1
 See Chapter 8  
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Identifying bilingual students with a learning disability 

 

 

The relationship between learning disability and students who are non-native speakers of 

English needs to be further explored. It can be quite confusing for teachers and parents to 

determine if a student is struggling because he does not speak English at home or because he 

has a true learning disability? Unfortunately there is very little research on this subject, and 

even less on learning disability in Hindi or other native languages. Students who do not 

receive English language inputs at home may exhibit lower academic achievement, 

particularly in reading and writing and it’s possible they are wrongly labelled as having a 

learning disability. Intelligence tests particularly tend to underestimate the ability of non-

native English speakers, since they are conducted in English and biased in favour of native 

English speakers.  

 

Nag-Arulmani, Reddy, and Buckley (2003) conducted a study in India looking at 118, 7-to-9 

year olds. 90 of these students had reading difficulties in English and 28 were without reading 

difficulties. All students had been studying English since Grade 1, reported use of at least 

languages at home, including Kannada. The researchers randomly assigned them to three 

groups – a phonological intervention group, a control group, and a language exposure 

intervention group. They found that the group that received explicit phonological intervention 

showed significantly higher gains in reading than the other two groups. The study affirmed 

that early intervention programs that combine phonological awareness with other strategies 

used with ESL (English as a second language) students yield the most benefits.  

 

Another finding from the review of literature (Klingner, et al., 2006) is that it is important to 

include second language experts when evaluating bilingual students for a possible learning 

disability.  

 

Clearly, then, there is a great need to conduct more research with students who have a 

learning disability and belong to non-English speaking backgrounds.  
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