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T THE FDUCATIOWAL SIGUIFICANCE OF LEARNING DISABILITIES

He is not blind, but he cannot seem to see; he is not deaf but he
cannot seem to hear; he:.is not retarded but he camnot seem to learn. He
i1s the learning disability child wiich authorities tell us comprise up to
; : A pe o3 . o 1
twenly percent of our classrooms. He is defined by Dr, Jeanne McCarthy
as a cnild with nommal or potentially normal intelligence who has disabilities
of a perceptual, conceptual or coordinative nature.

During the past few years there has been a ;reat increase in the dis-
cussion of children with learning problems that seem to defy classification,

in the literature directed toward educators. There seemed to be a pattern
of problems, subtle in nature and hard to define, to be found in varying
degrees in many children. The child may have progressed gquite well to &
certain point and Trom thereon seemed to stand gtill. He may have nade
only slight progress rather than to have developed a consistent learning
pattern. These problems come to the atiention of the teacher, particularly
the primary teacher, because of accompanying or secondary problems such
as poor self-discipline or hyperkinetic behavior. It is for ithese teachers,
of whom I am one, that I am writing this paper in an attempt to set forth
some guidelines by which we can determine if the child who dees not learn
as well as he should, when compared with his general intelligence, abilities
and other factors, could possibly have a learning disability which can bs
defined and diagnosed, and by application of diagnostic teaching, corrected.
Learning disabilitles may be known by many names. In some states,

minimal brain dysfunction is used: the Iiret word to compare it to cerebral

1
Jeame lMcCarthy (Interview) "How to Teach the Hard to Reach,' Grade

Teacher s, (May /June, 1007), Supplement.



2

palsy which might indicabe clinical or institubtional care, the second to

indicate the area asffected, and the third to cover damage as well as genetic
developmental or other causes of the problem. GCglifornia calls learning
disability children educationally handicapped and in 1967-68 had 21,000
children in a program providing education suited to them, a number greater
than in all the rest of the United States.

= Learning disabilities may be present in children with very low I1.Q.

all the way to those in the genius classification. They nay exist in children
from low socilc-economic homes or come from children in the highest socio-
econonic level of the comunity., The learning disability child may exhibit
school fallure or he may achleve academically but this acihilevement may make
exorbitant demands on the child, Learning disabilities may be accompanied
by major disturbances of conduct or they may be ilnternalized sc that the
child suffers in silence.

Since the learning disorder is so closely related to the
learning function, it becomes a primary problem of education.
To meet the needs of these children, the school must learn to
design educational presentations with thelr problems in mind,
The basic nature of the syndrome is a disruption in the pro-
cessing of information and response. The individual's symptoms
composing the syndrome {distractibility, hyperactivity, per-
severatlon, detailed response, enobtional lability, ete.) can
be seen as a specific manifestation of the overall disruption.
These children do not spontanecusly integrats infeormation and
form generalizations as does the child with no learning dis-
order. It follows that cducational presentations must be
designed to encourage the development of such generalization
to a chh greater degree than is necessary with the average
child,

3

One survey of a normal scheool population” invesbigated the incidence

of behavioral symptoms characteristic of learning disorders. This survey

2I'euell C. Kephart, Learning Disability: An Educatioral Adventure, the
1967 Kappl Delta Phi Lecture (West Lafayelte, Indiana: Kappi oDelta Phi Press,
1968) p. 5.

3

Robert H. Valett,Programming Learning Disabilities (Palo Alto, Calif-
ornia: Fearon Publlcaulons, 1969) p, 10,
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found that seventeen percent displayed a learning problem in sufficlent
degree as to cause a noticable reduction in school achilevement, or make
such achlevement exbremely costly to the child, A second survcyﬁapproach—
ing the problem from the opposite direction and investigating neurological
symptons, found a percentage of 20-22 among the normal school population.
Therefore, in a class of thirty, five or six find the demands of our curricu-
Ium unattainable in terms of discomfort, fatigue or in some cases, well being.

Ever: without these statistics, each classroom tescher knows that there
are children in his or her room that are not learning up to their potential,
Often one feels that to wait may solve the problem but as the child gelts
older seldom does he learn in a more mature manner unless he is specifically
taught how to worlk over or arcund or through his problems.

This paper will be an attempt to encourage the teacher of young children
to begin to determine, or diagnose by informal means, the problems of these
children and to refer them to & learning disabilities, uswally a reading,
clinic i1f informal diagnosis is not adequate to establish a diagnostic teach-
ing program. The teacher may need in-service training, primarily to become
acquainted with the tesls available for his use and how to interpret their

L

results 1f they are to point the way to correction. Fe will most certainly
need experience so that he can determine what is normal for the child and

what is considered abnormal in his behavier and learning patterns.

llIbid., 5,17 ;
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DEFINITION OF LEARNTNG DISABILITIES
A lesrning disability refers to a specific retardation or disorder
in one or more of the processes of speech, language, percevtion, behavior,
reading, spelling or arithmetic. Though a deficiency is specific in one
or more areas, the child has some assets in other areas, and the retarda-
tlon exists in spite of these assets. However, a mentally retarded child
can alsc have a learning dissbility if he has discrepancies in his abilities.
Valett defines a learning disability as any specific difficulty in
acquiring or using Information or skillls that are essential to problem
solvings:
A significant learning disorder exists when the indivi-
dual's actual periormance or achlevement in any glven ability
is found to be far below his sapacity or petential. A discre-
pancy beltween classroom achievement and mental age of one or
nore years 1s usually cause for concern, while a discrepancy
of two or more years calls fTor imediate educational inter-

vention. 'Specific difficulty! implies some digability in
one or more of the six major leerning areas--gross notor develop-

=
» ment, sensory-motor inbegration, perceptusl-motor skills,
language development, conceptual skills and social skills.
Apain, children's learning disabilities have been ascribed to 1)intel-

o

lectual difficulties, causing a reduction in intellectual vigor, 2)parental
rejection or affective neglect, 3)sensory impairment to sight or hearing,
k)brain injury, damage or dysfunction of varying degrees, 5)excessive
anxlety ganerated by parental mansgement, 6)sccial disadvantages which

have impoverished the intelligence, 7)physiologic dysfunction, 8) poor

teaching.

*id., p. 3.

6 . ; ; p - s
Ray . Barsch, "Perspectives oca Learning Discorders:The Vectors of a
New Convergencey Journal of Learning Disabilities, 1:1 (January, 1568) p. 13.
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CHARACTFRISTICS OF LEARFING DISABILITIE

Because the symptoms of leaming disability children zre fregquently
so subtle, they sometimes go undetected for long periods of time, No child
exnibits all of the characteristics and some may show very few, Cenversely,
the presence of these characteristics should not be izken te imply the
xistence of a learning disability. However, learning disability children
olften do have certain developmental, behavioral and psychologlcal character-
istics which can be ldentified and considered in nmalking judgments. The
presence of some traits in a child!s developmental pathern means only
that there is a need for further study and diagnosis of the problem,

One Listing of characteristics 1s that of Kaluger ard Kolson:

I. Developmental Characteristics
A, Abnormal birth, as by instrument, breech, long or
short birth time, toxemia before birth, rubella
during preghancy
B. Absence of some major area of maturalional develop-
ment as crawling or cresping
C. Speech abnormality in history, either very late or
very early specch
IT. Behavioral Characteristics
A, Headbanging or unusually rhythmic rocking to and fro
B, Bither lethargic behavior or hyperactivity
C. llormal or precoclous preschool learnings
D. Often an amplified ability to learn by hearing
E. Bxtreme fluctuation of the child's retention and
learning rate
IIT. Fhysioclogical Characteristics
A, Sensory "equipment" including acuity, appesrs normal
in the childs; I.Q. is average or hetter; vision,
hearing 1s normal; there are no physical or glandu-
lar disturbances
B, Cannot perform all of the reading or learning functions
in a series as: recognition, language significance,
motor response
C. Body laterality is not defined apd is reflected in
mixed and/or crossed deminance

The Third Annual International Cenference of the Assoclation for Children

fal
T

with Learning Disabilities found, in a review of the literature, that teachers,

7 o 5 . ; - i
George Kaluger and Clifford J. Kolson, Reading and Learning Disabilities,
{Columbug, Chio: Charles E, Merrill Publishing Company,1969) pp. 84-88.
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pediatricians, neurologists and psychiatrists agreed on the following list
of the characteristics, as reported by Richardson:

Poor auditory memory

Poor auditory discrimination

Poor sound blanding

Poor visual mencry

Poor visual discrimination

Inadequate ability in visual and visual-mctor seguencing

Lack or, or weakly established cerebral domlnance

Right=left hand confusion with problems in laterality
and directionality

9. Fine motor uncoordination

10. lon-gpecific awkwardness or clunsiness

11. Ocular imbalarce

12. Attention defect and disordered or hyperkinetic behavior.

Co-3 OZWiifEw o -

The complete listing of characteristics as determined by these three
disciplines may be found in the Appendix along with extensive listings by
Myers and Hammill and Tarnovcl. Though each mainiains a certain similarity,
the wording of onz nay mean more to one reader than another and assist in
the identification of the specific characteristic found in the child in

question.

TYPES OF IEARNTNG DISARILITIES

In the hierarchy of experience, non~verbal learnings are much lower
than verbal learnings and the lowest form of non-verbal learning is that
of sensation. Perception, imagery, symbolization and lastly, conceptualiza-
tion follow in order in both verbal and the non-verbal lesrnings. Most
verbal disabilities fall at the level of symbolization, thus affecting the
higher level of conceptualization. Host non-verbal disablilities fall at
the level of perception and imagery and therefore constitute a more funda-

mental distortion of total experience.

8Ibid., P.20.



HOW~VERBAL LFARNTHG DISABILITIES

Deficiencles in non-~verbal learning often entail time concepts (hours,
days, seasons), directions, relational concepts (fastest, half-full, taller,
closer, half-way, later, after a while, too short, too tall). When non-verbal
functicns are disturbed, usually the remediation process is more complex
because the problem necessitates increased learning in basic meanings, taking
the child back to manipulatory or actual experiences rather thar intrinsic
learming. Most interpersonal behavior is aon-verbal. Much of what we learn
and much of one's everyday functloning is determined by situations, circum-
stances and feelings that are not and perhang cannot be wholly verbalized,
Bxperience with childrep who have deficits in learning reveals clearly that
in many instances, their grealest, 1i not their only, problem is in non-verbal
learning. Some children with non-verbal neurcgenic learning dissbilities
who are not withdrawn and obvious to identify may have only slight ability
to recognize and ildantify the attitudes and feelings of others, even when
permitted to view faclial expressions. These children may not be able to
comprenend the sigrnificance of many aspects of the environment. They fail
to learn the meaning of the actions of others, cannot pretend and anticipate,
fail to learn the implications of many actions such as gestures, facial
expressions and caresses. One might say they have a deficiency in social-
perception,

Disturbances of sccial perception could be the nost debilitating of the
learning disabilities because they impede acquisition of basic adaptive patterns
of behavior, Verbal facility is of little value if one camnot perform day to
day non-verbal activities. Social maturity may remain deficient despite average

or above verbal ability. The child may be in danger when he is by hinself if
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he does not grasp the significance of hazards or danger and thus relate
immediate behavior to the future. Rarely do children with non-verbal pro-
blems understand the rules and sequences of games unless they are verbzlized
for them,

If the child has deficits in the monitoring system he suffers from
distractibility, perseveration and disinhibition. Distractibility oceurs
when the child camnnot give normal attentlon to the events and circumstances
that surrcund him. Perseveration ofcurs when the child attends unduly to
an activity without regard to its importance, 1lts pertinence or its suitability.
Disiphibition cceurs when the c¢hild is uvnable to control ideation processes.
In each case the teacher must establish control so that the child can learn

to control himself.

VERBAL LEARNTNG DISABILITIES

Human beings have three verbal systems: spoken, rsad, written., The
spoken word is the most baslc because it is easiest to learn. .It reguires
less psychoneurological maturity than the other two systems. Word meaning
must be acquired before words can be used te express thoughts. Inner
language processes are those that permit transformation of cxperience into
gymbols, verbal and non-verbal. TInner language is the lenguage with which
we think, the native tongue,

Receptive language is the ability to comprehend the spoken word, It
mgy be visual or auditory. Deficiencies in auditory receptive learning are
more consequentizl to observable behavior problems. It is axiomatic that
input precedes output, or in this instance that reading precedes writing.
Receptive language includes the ability to blsnd syllables into words and
to divide words into syllables and presupposes an adequate memory. Memory

span is often deficient in children with learning disabilities. Sequence
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ability, or the ability to follow more than one direction at a tive, may
be impaired. The next step, expressive language, 1s verbal or auditory
and presupposes reception. To speak, as well as to write, asswies not
only ability o recall and to hold words in mind but also the ability to
relate these signals to the appropriate motor system, to activate the motor
system for the appropriate expressive movements.,

The same hierarchy of experience i1s present with verbal learning as
there is with non-verbal., One of the most basic, or lowest forms of verbal
learning disabilities is deafness or blindness. Defects in perception may
consist of inadequate conversion of sensations into electriéal impulses.

The child with disabilities at this level 1s unable to perceive, auditorily
or visually, the differences in words such as cold arnd coal, the letters
mand n, or b and d. If there are deficiencles at this level, the chiid

may find the sounds in his environment bewildering. Compered with impair-
nent of visual psrception, little consideration has been given to this very
important auditory process, Disturbances of auditory perception are of great
consequence behaviorally and are of utmost importance in a diagnosis and
program of remediation. One of the cormon symptoms of deficits in auditory
perception 1s misunderstanding: the child misperceives what he hears. Unless
he 1s given proper training in his mreschool years, such a child may relin-
quish all auditory awareness, making it necessary to educate him as a deaf
child even though he has normal hearing acuity.

Higher on the hierarchy of expcrience is the learning disability concerned
with imagery, which pertains to sensation or informmation alrsady received
and perceived. It is often characterized by the inability to remember visuvally

Fal
Ef

or auditorily what was seen or heard. The next highest form of learning

disability is that of symbolization or the ability to represent experience.
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This ability is unique Lo the human being. ZHven though verbal symbolizations
are of utnost consequence to human behavior, it is of sinpgular importance to
both normal and abnormal beshavior thalt non-verbal sywbolic functions not be
overlooked.

The highest form of verbal learning is conceptuallration or the process

of recognizing the relationships among exveriences. Children with this problem

Any brain dysfunction altering learning may obsiruct ability to conceptualize.
The abllity is not to be confused with the ability of abstracting bscause one
can engage in abstraction with conceptualizing but one canno’ conceptualize

without abstractions.

EARLY DETECTION OF LEARNING DISABILITIES

Early detection of the problem of learning dissbilities greatly reduces
the Ffrustraition of parents and teachers--to say nothing of the benefit to the
child., When children with undetected or undiapnosed learning disorders reach
adolescence, they are categorized in one of three ways: some slide into the
mentally retarded porulation, some into the emotionally disturbed group,
and the rest fall into the "pot" labeled underachievers, nonlearners or
dropouts. A fortumate few learn how to lesrn and how to epply it to school
subjects.

With the growing awareness that children's abilities develop in a pro-
gresgive manner as a result cof the interplay of maturaticn and experiencs,
attempis are now being made to provide the child with a heal thy early environ-
ment, proper stimulation, and appropriately plamned educational experiences.
It has flnally been recognizmed by most educators that much prior education,

preparatior and development are necessary before a child can successfully
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learn typical school subjects. Many children with specific learning disabilities
have, or had, some sensory-motor and/or perceptual skill dysfunction requiring
diagnosis and traatment. These akills are prinery developmental requlsites
for higher forms of learning: before he walks, he must crawl; before under-
standing what he hears, he must learn te atlend and listen; before reading,
he must discriminate visually and avrally; before spealing, he must babble;
Pore

before conceptualizing, he must meaningfully relete veried experiences; be

reaching maturity, he must struggle through stages of self and socisal awareness.
FEach of these skills nust be learned in order of ascending difficulty.

Because many of the etiological factors resulting in learning disorders
occur very early in life, learning difficulties are apt to be manifest soon
arter birth. For this reason, many children with learning disorders will

show difficulty at the earliest stage of development, the motor stage. These
litficulties are narticularly apparent in the areas o:
laterality and overall coordination. "Since basic information originates in
motor expleoration and iz stabilized through a mobtor referent, such limitations
can be expected to interfere with the child's extent of learning and particu-
larly with his ability to organize information in a veridical fashion.

~

Findings by the Gesell Institubte shcw that from one third to one half

of the children in the public schools lack maturity required for the work
of the grade in which they hLave been placed. This occurs because children
enter school according to their chronological age. Learning disorder or
failure can occur in a child who may have good learning potential simply

because the work expected of him is shead of, or out of phase with, his

current level of maturity.

9 . y
Kephart, op. cit., p. 03.



% 5
Since the essential asnect of a learninz disability is a discrepancy

between the child!s apparent polentilal and his perflormance in practlce when
he has to carry out some essential lsarning process, readiness for a tash
plays an important part in learning jroblems. Although in the normal course
of evenis, the child with nild learning disabilities will develop these
skills, he will do so with great effort., Time which could have been spent
in nore advanced learning will be spent instead in attempting to solidify
these techniques of learning. Since not all children eventually mature and
become ready to learn, romedial measures should be taken when the child Tirst
gets behind, without walting to see if he will grow out of it. Preventive
measures arc nuch better than even early remedial measures. Tlg and,Amele
and nore recently, deHirschll have developed readincss tests based, at least
in part on the maturational lag concept, Often early deficiencies in the
areas of visual and auditory discrimination ability, awareness of sound-symbol,
relationships and blendings, a right-left orientation or the abllity to
compensate so as to maintain this orientation and a working vocabulary and
meaningful concents may be related to a naturational lag.

Maturation unfolds in continuous interaction with stimuiation and one
cannot afford to walt for maturation to ccecur, nor should one ecxpose the

enlld to a kind of imstruction that is arly inaporopriate to his particular
stage of growth., What is desirable is to matech teaching method to the child's
specific developmental needs., Recormended is a transition class For those

not ready for first grade. Repeating kindergarten would give the child a

year to mature but would not provide intensive and swecific training that

these children need. A transition class would aim at stabilizing the child's

10 : 3 : ;
Francis Ilg and Louwise Ames, School Readiness,(Hew York: Harper and

Row, 196l)

Katrina de Hirsch, Jeanetle Jansky and William Lanzford, Predicting
Reading Failure (New York Harper and Row, 1966)
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perceptuomotor world through a progran in which each step is carefully planned.
Teaching methods would be tailored to the pupils's individual needs. DMore
structured activities would help the inmature and "scattered! child to function
first on a relatively simple and later more complex plane. Small groups

to give massive support to the dependent child who

<

would alleow the teacher
tends to be overwhelmed in a sstting which does not provide individual
puidance and support.

Tdentification of high risk children is the first step, placing them

ab the earliest possible time with an educational approach that will enable

them to reslize their potential and to become mroductive members of the

community will follow in logical order. "Early identification would have

12

obviated the need for later remedial neasures," in a greabt wany instances.

!

Readiness is necessary before basic academic skills can be taught
successfully, It has been toc frequently assumed thal readiness is a product
of maturity alone and as such is of minor concern to the scheol. Hather
than delaying his entrance into academic learning and waiting for the child
to mature, wihich will nost often prolong the problem, Kephart suggests:

that the school accept some responsibllity for the problem

of readiness and begin to teach readiness where 1t is lacklng.
As the agency concerned with childhood learning, the school
should be prepared to offer the child the intensified learn-
ing experiences wiich he has been unable to oblain elsewhere
and by which he can develop readiness. Technigues and pro-
cedures for aiding develoment and readiness are belng glven
increased attention by research and are described in the
literature. Such techniques might well be made a part of

the educational process in the school, particularly at the
gearly elementary grades, The school would then be in a
position to offer the child the type of learning experience
which he cammot obtain anywhere else., Al the same tinme,

by solidifying the developmental foundations umﬁer1Vi?g learn-
ing, meny later academic problems might be prevented.—

246 Mirsch, op. cit., p. 92. Lyephart, op. cit., v, 37.



Perhaps the primary requisite for teachers of preschcol and young ri-
mary children is a sound training in the developmental needs of children

and a conviction of the importance of early childhood educatien.

DIAGHOSTIC TEACHING

The general purpose of the educationally orlented evaluation is to
determine if learning functions and processes have developed te an optimal
level and if not, which are defective. No matter where or when the problem
is discovered and diagnosed, the teacher is in the positlon to work with
the child to remedy the disability. Helping him would be the psychologist,
lansuage therapist, and other nrofessional specialists. However it is the
teacher upon whom the primary responsibility Lfalls., It seems to be valid
to assume, then, that the teacher must be informed as to the problems of
a disabled learner, how to dilagnose the problem and also how to work with
the child. Diagnosis and remediation are not separate entities but a
hyphenated process. The purpose of diagnosis is not to classify the child
nor label him but fto establish a progran through which he can learn. This
pro;ram should be srounded at avery pecint through the findings derived from
an adequate diagnosis., The child!'s regpwuse to remedial technigues can
provide further useful diagnostic information. Careful observation and use
of diagnostic tools should provide the teacher with many useful ideas for
diagnostic teaching. These tools, or tests, could be the basis for the
trained and competént teacher to chocse teciiniques appropriate to the child.
In order to do this the teacher must have a gencral knowledre regarding
the area of specific learning disability, evaluation technigues and remedial
procedures, all of which must be intesrated within a frame of reference and

ideally could be presented in schematic or diapramatic fashion.
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As Myers and Hammill state: &
The concept of persecriptive teaching requires the
accumulation of informetion regarding the child's abilities
and disabilities, gathered in formal testing and in diagnostic
teaching, and requires also the selection of appropriate
teaching technigues. The teacher ultimately must be the
one who prescribes educational procedures for the c%ﬁld
utilizing both b jective and informal test results.t
There are several poinis of view concerning testing., At one extreme
there are those who propose that testing 1s the key to proper teaching.
Thus they are attempting to develop bebiter, more specifically diagnostic
tests of visual perception, motor function and auditory perception. As
this is accomplished they are also attempting to develop a highly individua-
lized, specific teaching perscription for each child, based upon precise
knowledge of his ability level in each different learning-related sensory
area. At the other extreme there are those who propose that diagnostic
testing may be unnecessary because, for example, all children are said to
respond best to auditory methods of teaching reading regardless of diagnostic
results. Others believe that specific diagnosis in depth is unnecessary
gince a good teacher will arrive at her own diagnosis and prescription based
on experience, Finally, some adveocate that it is of more importance to
examine and correct the teaching methods if one is to achieve goed results.
I believe that an informal testing by the teacher in the classroom with
standardized tests to follow, if experience can not come to the aid of the
teacher, is a middle-ground means of discovering learning disabilities and
1timately correcting them, Many times a psychologist tests but does not
come up with ideas or suggestions usable in the classroom. Therefore, if

the elassroom teacher does the testing, the resulis and zlso sample of test

items could be used to plan a correction propgram for the child.

Patricla IMyers and JDenald D, Hammill, Methods for Learning Disorders,
(New York: John Wiley and Sons, 1969) p. 75.




