
 

 
 
 1 

 CHAPTER 2 

  CHARACTERISTICS OF LEARNING DISABILITIES 
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INTRODUCTION 

A question frequently asked by parents and educators is: “What are the signs and symptoms that 

help us to recognize whether a child is learning disabled?  Are there any typical signs or behaviours 

that determine a learning disability?” All underachieving students are not learning disabled. In 

addition, there is so much of individual variation within the learning disabled group that it is not 

always possible to specify clear-cut characteristics. The literature cites as many as fifteen 

characteristics, many of which are redundant. However, based on the frequency of occurrence, the 

following characteristics have been identified as widely prevalent in individuals with learning 

disability: 

1. Disorders of attention. 

2. Perceptual impairments. 

3. General coordination deficits. 

4. Disorders of memory and thinking. 

5. Specific difficulties in the areas of reading, arithmetic, writing and spelling. 

6. Disorders of speech and hearing. 

 

The next section discusses some of the most important and well researched of these characteristics.  

 

1. Disorders of Attention  

Attention is the ability to concentrate on a task long enough to grasp its essential features. 

Learning-disabled individuals are frequently described as having a short attention span and lacking 

in concentration, but this does not mean that all inattentive children are learning disabled. A child 

may have an attention disorder for many reasons. He may have an undetected hearing loss or poor 

eyesight so that he tunes out when the teacher is teaching. Depression, anxiety, emotional problems 

or stress can lead to problems of concentration.  Studies confirm that learning disabled persons are 



 

 
 

 3 

considerably inferior in selective attention (they cannot select the relevant details), and that they 

cannot maintain attention till the task is completed.  

 

A significant characteristic frequently associated with learning disability is hyperactivity, although 

the relationship between the two is still not clearly substantiated. Psychiatrists refer to hyperactivity 

as an "attention-deficit hyperactivity disorder" (ADHD).  Hyperactivity is a 

much-misunderstood term and widely misused. Generally speaking, when teachers describe a 

student as being “inattentive" or “hyperactive", the term is being loosely applied to almost any 

off-task behaviour. When teachers have been asked to explain what they understand by the term 

"hyperactive", they vaguely indicate "he cannot sit in one place", "he is always talking when I am 

writing on the blackboard", "he is impulsive and answers without thinking". However, for a child to 

be truly classified as having an attention deficit (with or without hyperactivity), he must exhibit at 

least six of the specified behaviours, more often than children of the same age.  The symptoms (see 

Table 2.1) should be present for at least six months, and start prior to 7 years of age.  Moreover, the 

behaviour should be consistently exhibited in different settings (at home and in school). Other 

disorders (such as Mood Disorder, Anxiety Disorder, Disassociative Disorder, or a Personality 

Disorder) should be excluded.  

The American Psychiatric Association specifies three different kinds of attention deficits:  

1) Attention deficits with inattention (ADD) 

2) Attention deficit with hyperactivity (ADHD) 

3) Attention deficit with impulsivity  

 

Insert Table 2.1 here DSM-IV-R criteria for ADHD 
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Table 2.1 DSM-IV-R criteria for ADHD 

 Attention deficit with inattention   

1. Often fails to give close attention to details or makes careless mistakes in 

schoolwork, work, or other activities  

2. Often has difficulty sustaining attention in tasks or play activities  

3. Often does not seem to listen when spoken to directly  

4. Often does not follow through on instructions and fails to finish schoolwork, 

chores, or duties in the workplace (not due to oppositional behaviour or failure 

to understand instructions)  

5. Often has difficulty organizing tasks and activities  

6. Often avoids, dislikes, or is reluctant to engage in tasks that require sustained 

mental effort (such as schoolwork or homework)  

7. Often loses things necessary for tasks or activities (e.g., toys, school 

assignments, pencils, books, or tools)  

8. Is often easily distracted by extraneous stimuli  

9. Is often forgetful in daily activities  

Attention deficit with hyperactivity 

1. Often fidgets with hands or feet or squirms in seat  

2. Often leaves seat in classroom or in other situations in which remaining seated is 

expected  

3. Often runs about or climbs excessively in situations in which it is inappropriate (in 

adolescents or adults, may be limited to subjective feelings of restlessness)  

4. Often has difficulty playing or engaging in leisure activities quietly  

5. Is often "on the go" or often acts as if "driven by a motor"  

6. Often talks excessively  

Attention deficit with impulsivity 
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1. Often blurts out answers before questions have been completed  

2. Often has difficulty awaiting turn  

3. Often interrupts or intrudes on others (e.g., butts into conversations or games)  

 

A psychologist or psychiatrist should make the diagnosis of attention deficits. Behaviour rating 

forms (such as the Conner‟s Rating Scale) are used to collect information from parents and teachers. 

Observations in class are very useful in determining to what extent the attention deficit is interfering 

with the child‟s learning. A child who is unable to read fluently, or cannot understand the content 

material, will display more inattentive behaviours. This is why children with difficulties in reading, 

writing and arithmetic are frequently described as “inattentive” or “hyperactive”.  However, they 

may not be hyperactive in the true clinical sense of the word.  

Stimulant drugs are generally used for students with hyperactive behaviour and attention deficits. 

Drugs such as Ritalin, Dexedrine, and Cylert are most widely used and must be taken under a 

physician's care. Some negative side effects reported are lethargy, poor appetite, headache, 

stomachache, and difficulty falling asleep. Side effects are related to dosage so it is important to start 

medication under advise of a doctor. Medication can be discontinued during school vacations and 

weekends to reduce side effects. Children with ADHD do not become addicted to the drug. About 

60-80 % of school age children with ADHD respond favourably to stimulants. Studies have shown 

that they decrease impulsiveness and improve attention span, gross and fine motor coordination, 

handwriting, and general compliance. However, in order to establish a more permanent, long lasting 

change medication needs to be combined with other approaches such as behaviour modification, 

cognitive strategies, and self-monitoring strategies. 

 

2. Disorders of Memory 

Persons with a learning disability are generally characterized by inefficient memory systems. This 

means that they are unable to spontaneously use rehearsal strategies, or reorganize information in 
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a meaningful way. Early research suggested this occurred because they could not retrieve stored 

information efficiently. More recent theories focus on their inability to impose structure on 

information, which is a key factor in memory. It is still not clear whether memory disorders are due 

to inefficient rehearsal strategies, poor cognitive development, or biochemical differences. While it 

is difficult to pinpoint exactly where the breakdown is occurring, the following characteristics are 

often present: 

1. Difficulty recalling visual material (patterns, spellings, word order in a sentence etc.) 

2. Poor performance on tasks requiring auditory discrimination, or aural discrimination.  

3. Difficulty using strategies for verbal rehearsal.  

 

3. Academic Characteristics 

There is little doubt that in the area of academic learning, children with a learning disability are low 

achievers.  They may have problems in the specific areas of reading, writing and mathematics, 

although it is not necessary that a child poor in spellings will also be poor in mathematics. 

Difficulties related to schoolwork generally appear as early as kindergarten and continue into 

adolescence and adulthood. Here is a brief summary of typical learning difficulties. Section 2 

provides a detailed discussion of each academic area.   

 

a. Disorders of Reading (Dyslexia) 

Dyslexia refers to a specific difficulty in reading but is widely used as an umbrella term to describe 

all kinds of learning disability. A dyslexic child reads slowly, often reversing letters, words or 

numbers. The child may try to guess while reading, omitting or adding words not in the text. He may 

have a poor vocabulary, and weak comprehension. Research has documented that the dyslexic 

reader fails to perceive and analyse distinctive features automatically; overlooks the sequential 

features of a story, which affects comprehension; and focuses less on meaning.   
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b. Disorders of Writing (Dysgraphia) 

The area of written language may also be affected. A child may have difficulty forming the 

letters and/or the speed of writing will be slow. The overall quality of his handwriting could 

be extremely untidy, perhaps even illegible. The student may have difficulty copying from 

the blackboard or from his notebooks. Words are frequently omitted and little attention is 

paid to punctuation or spellings.  The total number of words and length of sentences is 

reduced. The child will have difficulty putting his thoughts down on paper, and demonstrate 

a reluctance to write.  

 

c. Disorders of Mathematical Learning (Dyscalculia) 

Very little research has been done in the area of mathematical disorders and most of the 

research available focuses on the younger elementary-level student.  Many learning-disabled 

students have problems in the area of numbers. In the primary classes, they may be unable 

to associate numbers with quantity. They may display a tendency to reverse numbers (write 

12 for 21), and confuse before and after. Spatial orientation and ability to make estimations 

of space, size, time, shape and weight tends to be poor. Learning-disabled students tend to 

work on a concrete level and are slow to acquire abstract reasoning skills, which are very 

necessary for problem solving in the higher classes.  

 

4. Disorders of Listening 

Listening is a complex process that requires good attention, discrimination and memory 

systems. Some learning-disabled individuals may find it difficult to make sense of what is 

said to them. They may struggle to follow directions, or explain the sequence of events in 

stories and conversations. Other difficulties may include: 
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a. An inability to recognize words having multiple meanings or words used in 

different contexts.    

b. Difficulty understanding figurative language, idioms, words with multiple 

meanings  

c. Difficulty understanding sarcasm, humour, and play on words. 

 

5. Disorders of Speech  

The relationship between spoken language and learning disability is complex.  Studies have 

found the speech of some learning disabled children to be very limited in structure and 

content. The child may use a lot of  "fillers" such as "uh...uh”, “I mean” or may have 

articulation difficulties. Learning disabled individuals could make grammatical errors while 

talking and use words incorrectly. Some struggle to express their thoughts and have 

difficulty retrieving words during conversations.   

 

6.  Perceptual Impairments 

Perception is the cognitive ability to receive and make sense of incoming stimuli. 

Traditionally, learning-disabled persons were considered to be deficient in perceptual skills, 

and programs for improving perceptual skills constituted a large part of the intervention 

process. Over the years, results have shown that this kind of training has almost no benefit 

for academic achievement. However, since learning disability continues to be associated 

with poor perceptual ability, perceptual impairments are discussed at some length here.  

 

  Visual Perceptual Deficits 

The area of visual perception extends over several different fields such as philosophy, 

physiology, physics and education, making it difficult to agree on a common definition. 



 

 
 

 9 

Educators generally describe visual perception as the process by which visual stimuli is made 

meaningful to the observer. Visual perception involves a set of sub skills, briefly described 

below:   

 

 (a) Figure-Ground Discrimination  

This is the ability to concentrate on what is relevant, and ignore what is irrelevant. 

For example, when looking at a picture, a child should be able to attend to salient 

features and not get confused. Children with a learning disability are frequently 

unable to discriminate between visual details. Or, when reading, they skip lines and 

have difficulty „tracking‟.  They may struggle with other tasks such as labelling 

diagrams, locating places on a map etc.  

 

 (b) Spatial Relationships 

Spatial relationships are the building blocks of all learning. Concepts related to 

directionality (such as left/right, under/above), are integral to most tasks, for 

example, copying a pattern, writing words in a sentence, or solving addition and 

subtraction sums. Children with a learning disability may experience difficulty in 

directionality, which could further impact their academic skills.  

 

 (c) Visual Discrimination 

Visual discrimination is the ability to see fine discriminations between objects, 

letters, numbers and so on. Several theorists hold that learning disabled children are 

unable to distinguish between letters which look the same such as b and d; p and q. 

Visual discrimination aids fluency in reading and a deficit in this area could aggravate 

reading difficulties.  
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 (d)  Visual-Motor Integration  

It was Newell Kephart (1977) who introduced programs based on the relationship 

between perception and physical movement.  According to Kephart, perceptual and 

motor learning go side by side. For example, when a child traces a line, he alters the 

movement and direction of his hand in response to feedback from visual information. 

He believed that basic skills - eye-hand coordination, temporal-spatial integration, 

and form perception - must be taught in their natural order of development. Children 

who are weak in this area will demonstrate difficulty in buttoning, lacing, cutting, 

pasting, writing and copying from the blackboard. The shape, size, and position of 

objects will also confuse them. According to Kephart, children must be taught motor 

patterns and not splinter (isolated) skills, and his training program emphasizes 

exercises to bring about this "perceptual motor match". 

 

Auditory Perceptual Deficits 

Definitions of auditory perception differ from writer to writer. Myklebust (1954) defined it as the 

ability to select sounds from the environment. Lerner (1976) described it as the process by which 

sensory data received by the ear is organized.  Still others have equated it with central processing 

of auditory stimuli. However, it is important to remember that auditory perception is different from 

physiological hearing or auditory acuity. A child may have nothing wrong with his hearing but still 

be unable to interpret what is heard. The following sub skills offer a comprehensive overview of 

what the literature describes as auditory perception.     

 

 (a) Auditory Discrimination 

Auditory discrimination is the ability to hear similarities and differences between two 
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or more sounds. It is a fundamental building block for the phonetic aspects of 

reading and is discussed at length in Chapter 5.   Most tests for reading include a 

section on auditory discrimination and this requires the child to discriminate between 

two or more sounds.  

 

 (b)  Auditory blending 

Auditory blending is a skill specially required for reading. It is the ability to blend or 

combine sounds to form words. Many dyslexic readers tend to read in a disjointed 

manner and have difficulty breaking apart and putting together blends (bl, sp, gr) 

and digraphs (ch ,gh ,th).  

 

 (c)  Auditory memory 

This is the ability to recall sounds and make sense of what is heard. Some children 

with a learning disability have a poor memory for sounds and particularly struggle 

with tasks where they are expected to sequence sounds in the right order (spelling, 

recall of digits etc).  

 

7.  Motor Coordination Deficits 

Motor skills include gross motor skills, fine motor skills, balance, laterality, directionality 

and body image.  

(a) Gross motor skills include activities such as walking, jumping, catching and so on. 

Teachers have observed many learning-disabled children to be clumsy and awkward on the 

playground, unable to perform apparently simple physical exercises such as toe touching. 

They also find it difficult to perform balancing activities on the beam, or standing on one leg. 

An interesting research finding reported by Kaluger and Kolson (1978) is that there is an 
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improvement in the listening and comprehension ability of learning disabled children when 

they are standing (rather than sitting).   

 

(b) Fine motor skills are a basic prerequisite for any kind of academic learning. They include 

activities involving eye and hand movements such as tracing, needlework, bead stringing, 

lacing, colouring or writing.  Learned disabled children sometimes have deficits in fine motor 

skills, which impacts their handwriting and drawing skills.   

 

 (c) Laterality Kephart (1977) distinguished laterality from directionality by observing that 

laterality is complete, internalised motor awareness of the two sides of one's body. We can 

follow directions only when we know that external objects are situated to the right, left, 

front, back, above, or behind only in relation to our body. Children with deficits in this area 

will have difficulty in following commands and instructions such as "sit on the chair on the 

right side", "take one step forward", or "underline the word".  

   

Haptic Perception 

Haptic perception is the process by which information is acquired through the tactile (sense of 

touch) and kinaesthetic (movement) systems.  A child explores the world around him by touching 

and manipulating objects and absorbing information pertaining to texture, pain, temperature, 

pressure, and geometric features. However, some learning disabled children may be unable to derive 

meaning from touching. For example, the quality of "roundness" in a circle, and concepts related to 

hard/soft, rough/smooth or hot/warm, may not be acquired easily. They may also have problems 

with kinaesthesia, which includes bodily movements, coordination, body image, directions, and 

spatial orientation.  A child may be unable to write because he doesn't know how to move his hand 

and cannot produce the up/down strokes required for writing.  
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Social And Interpersonal Characteristics 

For a long time, researchers focussed primarily on academic and cognitive characteristics of learning 

disabled persons but more recently there has been an increasing interest in social and emotional 

characteristics, too. Studies indicate that learning-disabled children have poor social skills and are 

considered unattractive by their peers.  Interestingly, in one study, learning disabled persons 

overestimated their social acceptance by others probably out of naiveté or as a defence mechanism. 

When talking to strangers, they appear over aggressive or very diffident. According to Bryan and 

Pflaum (1986) learning-disabled children fail to read social cues and may misinterpret the reactions 

of other people. They lack role-taking skills and find it difficult to understand another's point of 

view. Teachers too tend to rate them negatively even without being told that the child is a learning 

disabled. Although there needs to be a greater understanding of the social needs of the learning 

disabled population, not all learning disabled individuals have social difficulties and most grow up 

to be perfectly well-adapted adults.    
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