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ABSTRACT

A specific learning disability isintrinsic to the child and linked to neurological
dysfunctions, whereas a specific learning difficult in United Kingdomis seen as
a school issue, a mismatch between the child’'s performance and what the
curriculum offered. This study explores the concept of learning disability with
the aim of identifying the traits or symptoms as well as causes and educational
strategiesto overcomethe disability. The study revealsa number of characteristics
or symptoms that are associated with learning disabled children. However, not
all children identified as learning disabled exhibit all the symptoms associated
withlearning disabilities. Hence, it isrecommended among other sthat the method
of communication between the teacher and the learning disabled children is
very crucial hence it should be direct, simple and meaningful.
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INTRODUCTION

Thefield within specia education that has experienced fast growth and expansion has
beenthat of learning disabilities. And it has captured theinterest and attention of professiond

and layman alikefrom every sector of specia education, general educators, physical

educators., neurol ogists, ophthamol ogists, optometrists, pediatricians, physica therapidts,
psychologigts, and ahost of othershavedl takenan activeinterestinthelearning disabilities.
Theprofessional attentionsto learning disabilities have resulted in rapid formation of
professionasand parent groupsand servicesto help such childrenwith learning disabilities
but these have not been without problems or confusion (Uji, 1996) one of such problems
isthenumeroustermsused to described thesame child; for example, minima braininjury,

minimal brain dysfunction, specificlearning disabilities, learning disabilities, perceptua

disahilities, minima brain cerebrd pa sy, cerébrd dys-synchronization syndrome, asphasoid
syndrome, conceptua handicapped, interjacent child, psycholinguistic disorder, agraphia,

factual agnosiaand numerousother termswereused. However, thesetermsare useful to
conceptudizethetermlearning disability whichisan umbrelaterm, which encompassesa
broad range of learning problems, such asdydexia, aphasiaand agraphia.

Inanother devel opment, some specidistsbelievethat brain damageisanecessary
conditionfor achild to be classified ashaving learning disability person whereas other
professionaschoose not toinclude social or personal deviation within the category while
othersdtill believethat specid education embracesdl learning disabilities. Themost widely
cited and accepted definition wasformulated in 1968 by the national Advisory Committee
on Handicapped children (NACHC). Uji (1996) stressesthat “ Children with special
learning disabilitiesexhibit adisorder in one or more of thebasi ¢ psychological processes
involvedinunderstanding or in using spoken or written languages. Thesemay bemanifested
indisordersof listening, thinking, talking, reading, writing, spelling or arithmetic. They
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include conditionswhich have beenreferred to as perceptual handicapped, braininjury,
minima braindysfunction, dydexiaand deve opmentd gphasia They donatincudelearning
problems which are due primarily to visual, hearing, or motor handicaps, to mental
retardation, emotiona disturbance, or to environmenta disadvantages’. Ontheother hand,
Williams (1991) observesthat in the United States of America’ sbackground, aspecific
learning disability isintring cto the child and linked to neurol ogical dysfunctions, whereasa
specificlearning difficulty in United Kingdomisseen asaschool issue, amismatch between
the child’s performance and what the curriculum offered. In the United Kingdom, the
perception of learning disability isemphasized inthe curative measurethan their causes.
Thus, learning difficulty asconceived inthe United Kingdom apart fromimplying, that the
problem could be surmounted; placestheresponsibility of improving learning ontheschool
and teacher, thisismore encouraging devel opment than the situationin the United States
of Americaasdescribed from the preceding. Adima(1989) summarizesthe concept of
learning disabilitiesintothree:

a L earning disabilities may be described asaconditioninwhich theresultsof a
child'sprecise achievement in school work islessthan hisactua potential.
b. Learning disabilitiesrefer to aretardation (not mental retardation), disorder, or

delayed development in oneor moreof the processesin speech, language, reading,

gpelling, writing and arithmetic.

C. A personwith learning disabilitiesis one with adequate mental ability, sensory
processes but who hasalimited number of specific deficitsin perceptua ability/
integrative ability and expressive processes.

Early inthe 1960s, the term learning disability wasfirst applied to describe a
number of disordersfound to be related to academic failurethat could not beattributed to
other categories of exceptionality or to poor environmental factors. Kirk (1963) and
Bateman cited in Okobia(1992), described learning disability asaretardation, disabler,
or delayed devel opment in one or more of the processes of speech, language, reading,
writing, arithmetic or other school ssubjectsresulting from apsychol ogica handicap caused
by apossiblecerebra dysfunction and emotiona or behavioura disturbances. Itisnot the
result of mental retardation, sensory deprivation or cultural or instructional factor. This
definition attributes|earning disabilitiesto deficienciesin thebas ¢ psychol ogical processes,
which underlie school learning. That is, someformsof neurological dysfunction cause
thesedeficiencies, whichresultsinlearning disabilities.

However, the exact rel ationship between neurol ogical dysfunction and learning
disabilitieshasbeen controversa. Some believethat when no other recognizable cause of
school failureexists, it should be assumed that amalfunctioning in the central nervous
system causes|earning disability. Some othersargue that among thoseidentified today as
learning disabled, some of them may be exceptionaly well-endowed individualswho just
donotfitintoregular classrooms. They may beso ordinary classroomwork that they may
refuseto atendtoit. Suchindividuascouldjust bethelikesof ThomasEdison and Albert
Einstein—two extra-ordinarily gifted/talented personswho performed very poorly intheir
early schooling days. Thisargument doesnot rule out mild neurological dysfunctionasa
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possible cause (Gallagher ascited in Ezeand Okoye, 2005). Learning disabilitiesresult

from developmental imbal ances, which are characterized by uneven pattern of abilities.

Gallagher attempted to distinguish between educable mentally retarded and learning

disability. According to him, thementally retarded individual exhibitslow ability profile

acrossvariousindicatorsof intellectual functioning, whilethelearning-disabled show
strengthsin some areas and weaknessin others. Although, thisdefinition attempted to
provide clear index for learning disability identification, it hasthe limitation of what
psychological processes define the condition and appropriate method of measuring the

processes. |n an attempt to overcome some of the definitional problems, Okeke (2001)

defined learning disability as:

Those children who have one or more deficits that are not caused by
hearing, visual or emotional disturbances but which hinder proper
development and as a consequence, prevent them from achieving
maximally like other children of approximately the same age, grade
and intelligence quotient, and therefore need special attention for
remedial purposes.

Thisdefinition appearsto be comprehensiveasit delineated certain criteriafor identifying

thoseto be classified aslearning disabled. However, the definition appearsto group all

thosewith deficitsnot caused by hearing, visual and emotional disturbancesaslearning
dissbled.

Symptomsof L ear ning Disabilities

Observation has shown that afew or many of the symptomsof |earning disabilitiesmay

manifest in agiven learning-disabled child. Someof themajor characteristicsof learning

disabilitiesare described below:

i Learning-disabled children are characterized by normal or above average
intelligence. It has been observed that although, learning disabled children’s
performance varies depending on the nature of tasks presented, their intellectual
functioning areusualy within normal limits. They are not generally retarded or
deficientinall areasof development.

i L earning-disabled children manifest specific learning deficits. They experience
difficulty inreading and may not be abletoread at classor agelevel. When they
encounter amild stressful Situation, they areliableto commit anumber of dydexic
errors. They experienceunusud difficulty in spelingand ora expression of thought.
Also, they experience difficulty mastering basic arithmetic skills; dealing with
abstractions, whole-part rel ationships, and tasksthat requireintact visual -motor
perceptua integration.

i L earning disabled children may experience perceptual-motor deficits. Children
with these deficitsencounter difficultiesin printing | etters, writing and drawing.
They have unusual difficulty reproducing geometric designswith blocks. Their
ability to discriminate between figure-ground and/or whole part isa so poor.

v L earning disabled children may exhibit genera coordination deficits. Somechildren
withlearning disabilitiesare often awkward or clumsy. Thismay manifestinfine
muscle performance and/or overall coordination of the muscles of the bodly.
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Another sysem associated with learning disability ishyper kinessand lessfrequently
hypo kinesis. Thechild with thisdeficit constantly movesfrom oneplaceto ancther,
engageinoneactivity or theather, or may smply exhibit restlessor fidgety behaviour.
Thischild may aso engagein uninhibited speech.

Somelearning disabled children manifest short attention span and/or digtractibility.
Thechildwiththisdeficit findsit difficult to pay attention or concentrateon a
presented materia for long. He/she experiencesdifficulty in sdlecting attention and
udaningit.

Somelearning disabled children area so knownto beimpulsive. They often cannot
restrain themsalvesfrom certain acts, especidly, inastrange or over-stimulating
environment. They may speak without control, and often get into troublewith
authorities,

Childrenwith learning disabilities have been observed to manifest deficitsinthe
areaof social skills, have poor peer acceptance and motivation. They exhibit low
self-concept and sense of self-efficiency and usually show uncooperative and
aggressvebehaviour.

Other educational characteristicsof thelearning disabledinclude:

Perceptud difficulties: Thisawaysresultsin problemsof discerning meaning from
or discriminating between sounds (what isheard), vision (what isseen), and other
sensory stimuli including touch, movement and direction, learning disabled children
findit unusualy difficult to understand the movementsinvolvein such thingsas
writing or general sensory stimuli that combine either sound or vision with
movements. They dsofindit hard to distinguish essentid stimuli from non essentiad
background). Sofar, thisability isimportant in reading, copying fromthechakboard
or atalkingingtructions, asthey areawaysbackground (figure—ground) stimuli in
any natura environment.

Attention disorder: Thisisasaconsequence of their behavioural disorders of
hyperactivity, ditractibility and disinhibition, whichinturn makeit difficult for them
to stay long enough on atask tofinishit, or to understand it because their attention
isshort lived.

Disordersof thinkingand memory: Thesedisorder manifetsasadifficulty at recadling
thingsthat have beenlearned. Thislimitsthe child'sability tothink in the abstract
or in hypothetical manner (that is, considering probabilities).

Sometimes, learning disabled children have generalized cognitive (learning)
problems. Thisiswhy it issometimesdifficult to distinguish them from thosewith
mild mental retardation.

Causesof L earning Disabilities

Medical factors: Miller (2003) strongly believesthat the causes of learning disabilities
may beanimpairment of thebrain functioning or minimal damageto thebrainwhich could
bedueto either prenatal pressureor postnatal traumato the head. Hence, the use of the
termminimal brain dysfunction, other medica factorsmay include prenatal problemslike
maternal malnutrition, bleeding in pregnancy, poor placental attachment to the uterus,
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infectiousdiseasesof pregnant mother like German meades, virusdiseaselikegonorrhoes,
syphilis, influenza. Othersinclude excess use of acohol during pregnancy and drugslike
aspirinareall likely causes.

Heredity: Kolo (1994) and Kaplan (2002) believe that learning disabilities may be
hereditary. Sofar, several membersof ageneration of areading problemsin-spite of the
fact that they werefound to be of averageintelligence.

Health Problem: A seriousillness, ahead injury, underfeeding, poor nourishment could
be contributory factorstolearning disabilities.

Family/Environmental Factors: Family discord or disunity and quarrels between
parents or among siblings. Not getting enough care and attention at home and worries
because of other problemsin home can a so contributeto making achildlearning disabled.

School Problems: Inadequate instructional material sand wrong pedagogical (teaching)
methodsin the school system could also play amajor rolein contributing to children
becoming learning disabled. Lere (2002) statesthat problems such asexcessiveuseof the
cane by the classteacher, lack of interest and motivation, lack of suitableor qualified
teachers, child’ srefusal to attend school regularly, over crowded classroom, the child
entering school at an early age and the child’sfrequent change of schoolsarelikely to
causelearning disability among children.

Educational I ntervention Strategiesfor Children with L ear ning Disabilities
Therearetwo broad types of intervention approaches. direct and indirect interventions.
However, thisdiscussonwillsdisabilities. Inthisregard, thefollowing approachesshall be
thefocal point point.

Modality Matching Approach: Theusefulnessof thisapproachin education of children
withlearning disabilitiescan beseen nat only intheinfluenceit hason adgptation of indruction
tothelearning stylesof children. But alsoinmultisensory training, oneassumption guiding
interventioninthefield of learning disabilitiesisthat instruction should be planned based on
individual learners' characteristics. Thisrequiresthat individua differencesamongthe
learning disabled should bereflected iningructiond planning. Advocateof modality meatching
opinesthat childrenwith auditory learning styleswill achievebetter if indructionispresented
inaway that emphasizesthe use of auditory skills. The samething appliesto children with
visua learning style, they learn better if instruction emphasizesvisud skills.

Behavioural Approach: Thisapproach was derived from the behavioristic theory of
learning, and isbased on extensive and careful task analysisand emphasizesthe use of
reinforcement to enhance thelearning opportunitiesof thelearning disabled. Inusing this
goproach reinforcement isseenasanintegrd part of ingtruction, whilethefocusof trestments
ison observable behaviours. Also, academic tasksare viewed asthe sum product of the
unitsof behaviours. Itistruethat the behaviouristsdo not emphasizetheroleof cognition
inlearning, however, someresearcherswho adopt the behaviouria approach inteaching
thelearning disabled teach thinking operationsin away similar to cognitive strategy
instruction (Lloyd, 1984, 1988).
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I nstructional Approach: Thisisan intervention approach that depended primarily on
theideaof effectiveinstruction. There arethree main intervention techniqueswithinthis
approach. They aremultisensory intervention, direct teaching intervention and environmental
modificationtechnique.

Multi Sensory I ntervention: This intervention technique aims at a modification of
instruction in such specific way astoimprovethelearning opportunitiesof low achieving
pupils. The modification of instruction isdoneto emphasisthe use of several sensory
modalitiesin learning. Multisensory technique has not been effectively applied in most
areas of academic achievement, but hasbeen very much used in thelanguage areas. For
example, they have been extensively used inreading, handwriting, and spelling, and found
to beeffective.

Direct Teaching I ntervention: Advocatesof thistechnique emphasizethe modification
of ingructionasa'format’ for specificaly teaching children withlearning disabilities. For
ingtance, Gettinger, Bryant and Fayne (1982) formul ate aprocedurefor modifying existing
ingtructional programmesto enhanceitsefficacy on childrenwithlearning disabilities. The
resultsof their study indicatethat incorporating certain variableslike reducing the number
of wordstaught in any onelesson, distribution of practice opportunities, and organization
of spelling words enhance the performance of primary school pupilsin spelling tasks.

Environmental Modification Technique: Thisintervention technique focuseson a
comprehensvemodification of thetotal school learning environment rather than emphasis
ononly teacher student interaction and instructional plans. The purposeisto adapt the
learning environment to the needs of thelearnersso that childrenwith learning disabilities
will benefit morethan educationa opportunitiesprovided. Thisemanatesfromtheview
that the school s do not respond adequately to theindividual differencesamong school
children.

Cognitive Approach: Thisapproach emphasi zestheimportance of cognitioninlearning.
Adherentsinlearning differ asto what cognitive techniquesare consdered important in
learning. While some emphasi ze cognitive behaviour modification, othersemphasizethe
informeation processing gpproach. Though, thetechniques may appear to bedifferent from
each other, yet agreat deal of overlap exists between them.

I nformation Processing Techniques

Theinformation process ng pproach emphasizeswhat happensto the presentedinformation
withinthe organism between thetimeof presentation and response. Centrd to thisapproach
istheideaof meta-cognitionwhich involvesthe awarenessof one’ sown thinking, andthe
conscious application of relevant skillsin order to reach the specified goals. A number of
studiesthat applied these techni ques show that acomprehensiveinstructional programme
that aimsat teaching self-regulation in learning have differentially greater effectson low
achieving learnersthan average or above averagelearners (Pflaum and Pascarel la, 1980).
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CONCLUSIONAND RECOMMENDEATIONS

Thisstudy was preoccupied with learning disabilities. Themaor amwasto identify its
causesand educationd strategiesthat could be adopted to contend it. An extensivereview
of literature hasrevealed anumber of characteristicsor symptomsthat are associated with
learning disabled children. It isworthy to notethat not al childrenidentified aslearning
disabled exhibit dl the symptomsassociated with learning disabilities. It must beunderstood
that no singlelearning disabled child will manifest al the characteristicsmentionedin this
study. However, acombination of afew of thesebehavioura and educationa characteristics
iswhat ateacher should look for to identify achild whoislearning disabled. Therefore,
according to Lere (2002) suggest that to ensure efficient educational provision for the
learning disabled childrenintheschool system, thefollowing gpproach should beconsdered:

a Thereshould beindividudization of needs, interest and ability of each child.

b. Thephysical setting or work areawith thelearning disabled child must be non
digtraction, that is, avoid very bright coloursintheclassroomlikewall picturesand
dresses.

C. Thelength of timedevoted to each learning period for thelearning disabled child
should be kept short because of the short attention span of some of them.

d. Each lesson should be brief and aimed at achieving aspecific objective. Thusthe
child should be assigned asingletask at atime, and bereinforced appropriately
when he has performed thetask satisfactorily

e The method of communication between the teacher and the learning disabled
childrenisvery crucid henceit should bedirect, smpleand meaningful.

f. Theteacher should be agood model, talking slowly, but naturally and should
associate speech with fun and interest.

s} Moto activity should beinvolved inacademiclearning.

h. Concrete objects should be used to teach concept.
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