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INTRODUCTION

At his Preschool Child Development Center, five-year-old Brian will not remain quiet or still during rest period.  While the other children are napping, Brian acts as though he has “ants in his pants.”  At home, Brian is unable to tie his own shoes, is slow at buttoning his shirt, is clumsy and seems to stumble over his own feet.  He also throws violent temper-tantrums when he does not get what he wants.  Brian’s overall growth displays serious limitations in hand-eye coordination, balance, language development and emotional maturity.  As is the case with most learning disabled children, Brian also displays some very clear strengths, such as his interest in reading.  This case history hints at only a few of the many day-to-day frustrations that face learning disabled children, their families and childcare professionals.
During the 1940s, early research information on children like Brian began to reach teachers, psychologists, physicians, speech therapists and other professionals.  By the late 1950s, special education programs for mental retarded, deaf, blind, cerebral-palsied, speech-impaired and emotionally troubled youth spread widely throughout the nation’s educational system.  Schools and parents became aware of the many children who did not learn as easily as their classmates did.  These children, however, did not fit into any of the known categories, such as those listed above.  Instead, children with undiagnosed or misdiagnosed learning disabilities were labeled “clumsy,” “lazy,” “dull” and “in need of discipline.”  Many professionals believed, mistakenly, that these children would outgrow their conditions.

In 1964, a group of parents, teachers and other concerned citizens formed the National Association for Children with Learning Disabilities (ACLD).  Other groups like ACLD also began to form and today exist throughout the United States.  With the help of these groups, the many aspects of learning disabilities are gaining recognition and, as a result, parents, teachers and learning-disabled individuals can now get information and support.

Any effort to improve the quality of life for learning disabled children is strengthened by early detection and treatment at home, at school and in the community.  This publication provides important information about how to identify, cope with and help learning disabled children.  Its purpose is to promote the successful blending of learning disabled children into the mainstream of society.
                                                                                            Waln K. Brown, Ph.D.

                                                                                            Sandy Grove Dykes, M.Ed.

                                                                                            William Gladden Foundation
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WHAT IS A DEFINITION OF LEARNING DISABILITY?
A learning disability is caused by a disorder or disorganization in one or more of the basic mental processes needed to understand or use written or spoken language.  In other words, a learning disability may make it difficult for someone to listen, think, speak, read, write, spell or do math problems.

ARE THERE OTHER NAMES FOR CERTAIN KINDS OF LEARNING DISABILITIES?

Some other names used to describe learning disabilities include neurologically handicapped, neurologically impaired, educationally handicapped, hyperactive child syndrome, attention deficit disorder, minimal brain dysfunction, maturation lag, dyslexia, sensori-motor integration disorder, psycholinguistic disability, developmental immaturity, perceptually handicapped and aphasia.
WHAT ARE SOME SYMPTOMS COMMON TO LEARNING DISABILITIES?

Learning-disabled (LD) children usually have quite a few significant, serious and long-lasting symptoms.  Some of the more common learning disability symptoms show up as disorders in one or more of the following areas: thinking, memory, learning, speech, forming ideas, attention, emotional behavior, reading, physical coordination, arithmetic and perceptual understanding of cause and effect.  Intelligence test results of LD children show a noticeable difference between mental ability and ability to perform.

ARE LEARNING DISABLED CHILDREN MENTALLY RETARDED?

Low intelligence is not the cause of problems for LD children.  Physicians, teachers, psychiatrists and psychologists cannot agree on the exact cause of learning disabilities.  They do agree, however, that LD children have disorganized nervous systems.  It might be helpful to think of LD children as immature rather than as mentally retarded.

WHY DO LEARNING DISABLED CHILDREN SEEM DEFFERENT FROM OTHER CHILDREN?

Many children become hyperactive when they are excited or throw temper-tantrums when they do not get what they want.  Many children also misspell, mismanage, mismatch, miscalculate or misunderstand.  What makes LD children different, however, is that their immature behaviors are varied, intense and long lasting.
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WHAT CAUSES LEARNING DISABILITIES?

Researchers have not been able to identify any one single cause that accounts for learning disabilities.  Some researchers believe that learning disabilities result from complications that occur before, during or shortly after birth.

WHAT FACTORS AFFECT THE LEARNING DISABLED CHILD’S DEVELOPMENT?

Although there is no single cure for learning disabilities, experts have developed some guidelines to measure the degree of success and development LD children may achieve.  The interplay of the following factors greatly determine the LD child’s ability to learn and behave at acceptable levels: personality make-up, overall intelligence and range of abilities, severity of the learning disability, type(s) of learning disability, how quickly the learning disability is detected and treated, the quality of help provided by educators and childcare professionals and the ability of family members to be caring and supportive.
WHICH SEX IS MOST LIKELY TO BE LEARNING DISABLED?

Boys are more likely to be learning disabled than are girls.  The ratio of LD boys to LD girls may be as high as 10 to 1.  Some researchers believe that the unborn or newborn male organism is more susceptible to injury, as is evident in the higher death rate among unborn and newborn boys.  However, no one knows for certain why more boys than girls are learning disabled.

WHY DO SOME LEARNING DISABLED CHILDREN HAVE A POOR SELF-IMAGE?

Many LD children realize that they have difficulty performing tasks that other children accomplish easily.  Many LD children also experience failure at home, in school, among friends and in other areas of life.  These and other negative experiences affect an LD child and cause mental stress, emotional difficulties, personality problems and can lead to overall feelings of worthlessness.
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HOW CAN LEARNING DISABLED CHILDREN BE DISCIPLINED?
Parents and teachers should discipline LD children as they would any other child.  All children need to have limits set on their behaviors.  Since LD children tend to have poor impulse control, it is usually wise to establish and maintain a consistent pattern of discipline.  It is also important to carry out the discipline every time the child misbehaves.  Being consistent rather than severe with discipline usually brings good results with LD children.  Parents and teachers help LD children by teaching them that they are cannot use their handicap as an excuse for outrageous behavior.

HOW DO PARENTS KNOW IF THEIR CHILD IS LEARNING DISABLED?

Very often, the LD child just does not “fit in.”  He or she may not walk, talk, climb or perform other activities at the same age as other children.  The LD child often has to be the center of attention.  The slightest change in plans may cause the LD child to throw a temper-tantrum.

WHEN SHOULD CHILDREN BE TESTED FOR LEARNING DISABILITIES?

Children do not always mature and develop at the same rate.  If, however, a child were not doing well by the 2nd grade, it would be wise to find professional help for the child.  A good source for finding such help is a school psychologist.  Another source is a diagnostic center that specializes in LD children.

WHY IS EARLY DETECTION OF LEARNING DISABILITIES IMPORTANT?

Early detection of learning disabilities can help the LD child, the family and the school to resolve learning, social and behavioral problems more successfully.  If left undetected or undiagnosed, the behaviors of LD children can often cause parents, teachers, family members, as well as the LD child to feel frustrated, depressed, angry or filled with guilt.
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WHAT MAY HAPPEN TO A CHILD IS LEARNING DISABILITY IS MISDIAGNOSED OR UNDIAGNOSED?
Without parental or educational understanding, LD children follow a predictable cycle of frustrations.  The cycle begins in the home, where the perceptual and attention problems of the LD child are viewed as disobedience.  Next, the child enters school ready to fail, just as his parents have shown him that he fails at home.  One by one, teachers find fault with the child’s poor school performance.  The child continues to feel like a loser, as someone who can never hope to do well.  To mask the embarrassment of school failure, the LD child may become a class clown or troublemaker.  If the learning disability remains undetected, everyone involved may become sidetracked by the child’s behaviors and not know how to help the child succeed.

WHY IS IT SOMETIMES FRUSTRATING TO BE A PARENTS OR TEACHER OF A LEARNING DISABLED CHILD?
Parents and teachers may become frustrated by the imbalances of the LD child.  The LD child may show strong talent in a complex area of daily life, such as art or music, and yet experiences a great deal of difficulty with everyday tasks.  Parents and teachers can become deeply disappointed by their own inability to understand and help the LD child.  It is not unusual for “normal” adults to feel ineffective when involved with an LD child.

DO THE ATTITUDES OF TEACHERS AND PARENTS AFFECT LEARNING DISABLED CHILDREN?

Children act on the feelings and attitudes of the people around them.  Parents and teachers can transfer their negative feeling onto LD children when they blame them for their handicaps, give up on them or appear embarrassed to be around them.  It is important that parents and teachers learn to accept the limitations caused by the learning disability and that they support, encourage and reassure the child to help build a positive self-image.

HOW CAN PARENTS MAKE CERTAIN THAT THEIR LEARNING DISABLED CHILDREN RECEIVE A GOOD EDUCATION?
Public Law 94-142 guarantees that all handicapped children will have access to the kind of classroom and educational program that best meets their individual needs.  Parents have the right to expect their local school system to provide special teachers and classes for LD students.  It may be a good idea to join a local ACLD parents’ association for support and additional information.  It is very important that parents and teachers become educated to the needs of LD children, share information and build a broad network of support for the LD child and everyone around him.
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HOW CAN TEACHERS IDENTIFY LEARNING DISABLED STUDENTS IN THEIR CLASSROOM?
Experts estimate there are as many as ten million LD students in America’s schools.  This means that almost every teacher may find at least one LD student in the classroom.  Some LD students are severely handicapped and are unable to “fit in” with the “normal” classroom, no matter how much extra attention the teacher may give.  Other LD students may seem like underachievers who “could do better if only they applied themselves.”  LD students tend to score far below average in reading, spelling or arithmetic.  Their speech, logical thought and behaviors do not always reflect their actual age.

WHAT ARE SOME COMMON SCHOOL DIFFICULTIES EXPERIENCED BY LEARNING DISABLED CHILDREN?

We have already mentioned that LD students may show low ability in reading, writing, language or math.  We have also observed that even when teachers and parents try to help the LD student improve test scores, sometimes the LD student still has problems in school.  Such school problems often centered around the LD student’s poor ability to organize, poor ability to sort out information, poor ability to discern differences, poor ability to remember and poor ability to integrate problems.  As a result, LD children often need to be taught “how to learn.”

CAN A LEARNING DISABILITY BE OUTGROWN?

As with any handicap, the winning person is someone who overcomes the handicapping aspect of his or her disability and achieves success.  In this sense, LD children can outgrow the self-defeating feelings and behaviors that limit their achievements and frustrate their lives.  LD children can grow into maturity and realize self-fulfillment when they decide to build on their strengths and overcome life’s obstacles.  At present, however, there is no miracle cure for learning disabilities.  No drug, therapy or brain scan will work magic on the complex set of problems that cause learning disabilities.

HOW CAN LEARNING DISABLED CHILDREN BE PREPARED FOR INDEPENDENT LIVING?
SUPPORT is the key word.  To support LD children, their problems and needs must be identified.  It is very important to seek and find ways to help the LD child at home, in school and in the world around him.  Because the process of identifying and treating LD children can be an ongoing, ever-changing endeavor, it is helpful to develop a team approach to the problem.  Parents can organize a network of friends, teachers, counselors, family members and self-help groups for support and information.  The successful adjustment of LD children greatly depends on their ability to overcome self-pity and boredom.  LD children must accept the reality of their strengths, as well as their weaknesses, and learn to achieve goals for successful independent living.
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BEHAVIORS ASSOCIATED WITH LEARNING DISABILITIES

AND POTENTIAL INTERVENTION APPROACHES

AT DIFFERENT AGES
Learning disabilities affect children in different ways.  Some children show very mild symptoms and may easily overcome their disabling conditions.  Other children may struggle their entire lives to fit into mainstream society.  Generally, the sooner learning disabilities are identified and treated, the great the potential for the LD child to experience rehabilitation and successful independent living.  The following chart and explanations compare behaviors associated with learning disabilities and potential intervention approaches at different ages.
POTENTIAL FOR SUCCESSFUL INTERVENTION

                                      LOW                                                     HIGH

PRESCHOOL

CHILDHOOD

ADOLESCENCE

ADULTHOOD

PRESCHOOL (0-5 YEARS) – Preschool children who have problems speaking, climbing or walking or who are difficult to manage should be examined by a pediatrician to determine if there is development delay.  The pediatrician may then refer the child to an agency that specializes in LD children, such as the Easter Seal Society, for an individualized preschool program or Medical Center or Clinic for special services, such as speech, coordination or behavior therapy, or psychological and neurological testing.

CHILDHOOD (6-12 YEARS) – Elementary students and preteens who display poor school adjustment or learning problems, have trouble making and keeping friends, or have frequent temper outbursts should be evaluated by a school psychologist.  Teachers and guidance counselors also can arrange an educational screening for learning disabilities.  Parents and school personnel can then develop an educational program that best helps the child build on strengths and overcome weaknesses.
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ADOLESCENCE (13-18 YEARS) – Adolescents who experience school failures, present discipline problems, are truant or dropouts, and who achieve little success at home and in the community, may have undiagnosed learning disabilities.  At this age level, the adolescent, his family and the school district often are frustrated and may blame each other for their problems.  Instead, it may be wise to contact the school psychologist, guidance counselor or vocational counselor and ask them to recommend a program or special school where there is potential for success.  Also, consider contacting a mental health therapist to help the adolescent and family deal with feelings of frustration and failure.

ADULTHOOD (18-OLDER) – Young adults, who have dropped out of school have problems getting and keeping a job, have legal problems, abuse alcohol or other drugs and are totally unprepared for independent living, may have an undiagnosed or misdiagnosed learning disorder.  At this age level, they probably need help to function in society.  Vocational training programs, basic education classes, mental health agencies and the Office of Social Security may be able to help the individual fit into the mainstream of society and achieve successful independent living.
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CHARACTERISTICS COMMON TO
LEARNING DISABLED CHILDREN
The following characteristics represent some red-alert signals that a child MAY have a learning disability.  It is important to note, however, that because a child displays one or several of these characteristics does not necessarily mean he or she has a learning difficulty.  Please remember that LD children usually display more than one of the following characteristics, and they usually do so FREQUENTLY and INTENSELY.

· HYPERACTIVITY – An excess of physical activity, including talking

· PERCEPTUAL MOTOR INTEGRATION PROBLEMS – Problems translating what one sees and hears into how one is expected to act

· EMOTIONAL LABILITY – Sudden mood swings that occur often

· GENERAL ORIENTATION PROBLEMS – Problems distinguishing right from left, forward from backward, up from down, or a poor sense of coordination

· DISTRACTIBILITY/SHORT ATTENTION SPAN – Problems focusing and maintaining attention

· IMPULSIVITY – Acting without thinking

· MEMORY AND THINKING DISORDERS – Problems following directions or sticking to a daily routine

· SPECIFIC LEARNING DISABILITIES IN READING, WRITING, SPELLING AND ARITHMETIC – Low ability in these areas

· SPEECH AND HEARING DISORDERS – Problems speaking or hearing

· EEG IRREGULARITIES AND SOFT NEUROLOGICAL SIGNS – Irregular brain wave patterns and behavioral symptoms that suggest possible minimal brain damage but with no hard evidence, such as cerebral palsy, or damage to the central nervous system
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POSSIBLE CAUSES OF LEARNING DISABILITIES
What follows is a partial list of conditions which MAY add to the chance of a child having learning disabilities.  Please remember, however, that there currently is no known single cause for learning disabilities.

BEFORE BIRTH

· Mother’s lack of a nutritious diet

· Bleeding during pregnancy

· Toxemia (poison in mother’s bloodstream)

· Excessive alcohol or drug use during pregnancy

DURING BIRTH

· Anoxia (lack of oxygen to the baby)

· Premature birth

· Breech birth

· Umbilical cord wrapped around the baby’s neck

· Skull pressure caused by forceps or too rapid delivery

AFTER BIRTH

· High fever

· Lead poisoning

· Serious lack of nutrition

· Serious blow to the head

· Anoxia (due to suffocation or breathing problems)

HEREDITY

· In some families, LD problems can be traced through generations of family members
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BEHAVIORS COMMON TO

LEARNING DISABLED CHILDREN

What follows includes some common behaviors that MAY cause LD students to have trouble in school.  These same behaviors may also affect the type of teaching and learning style schools develop for LD students.

· Displays unpredictable behavior
· Seems lazy at times

· Forgets what is learned one day but remembers the next day

· Has few or no study skills

· Does not know how to manage time

· Does not know how to organize schoolwork

· Gives up easily

· Explodes when frustrated

· Panics if demanded to do something “on the spot”

· Volunteers information at own pace, but does poorly on “question and answer” skills

· Is disorganized, loses papers, books and other belongings

· Gets to or leaves classes late

· Tends to lose homework or hand it in late

· Does sloppy schoolwork

· Has trouble understanding and following directions

· Easily forgets directions

· Works very slowly or rushes without thinking

· Daydreams and often loses focus on tasks
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HELPING LEARNING DISABLED CHILDREN

ACHIEVE SUCCESS

It is very difficult for parents to help LD children achieve success without the assistance of others.  A team effort can often provide the support and guidance needed for the LD child to build strengths.  The following guide may help parents develop a supportive team for their LD child.

REQUEST PSYCHOLOGICAL TESTING
Federal law states that parents have the right to request a psychological evaluation from their school district – at no cost.  Parents may have their child retested by the school district at least once every two years.  Ask for an explanation of the child’s strengths and weaknesses.
REQUEST EDUCATIONAL SCREENING FOR LEARNING DISABILITIES
Early identification of learning disabilities allows schools to develop a specialized educational program for the child.
GET INVOLVED IN SUPPORTIVE COUNSELING
Supportive counseling for the LD child and other family members can be very helpful.  The ongoing frustrations of parenting and living with an LD child can take a toll on marriages and sibling relationships.
BUILD A NETWORK OF PROFESSIONALS
Help organize meetings with teachers, guidance counselors, psychologists and other professionals to share information and planning for the LD child.
DO NOT GIVE UP
Accepting an LD child’s handicap is difficult for most parents.  Progress may seem slow, but keep trying.  Parents can be the LD child’s strongest advocates.
PREPARE THE LD CHILD FOR INDEPENDENT LIVING
As the LD child approaches adolescence, it is very important to continue educational or vocational training.  Seek the help of an occupational therapist or visit community colleges or universities that offer special programs for LD children.
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AGENCIES AND PROFESSIONALS TO CONTACT

ABOUT LEARNING DISABILITIES

The following is a partial list of agencies and organizations to contact for help or information about learning disabilities.  The first list contains local agencies and professionals that can provide direct help.  The second list contains national agencies to contact for information.  Refer to the telephone book for local agencies and professionals.
LOCAL AGENCIES AND PROFESSIONALS
FAMILY DOCTOR OR PEDIATRICIAN – Toddlers and preschool children should receive regular physical examinations.  A doctor specializing in children, such as a pediatrician, should be able to identify delays in a child’s growth and development, especially in the areas of motor coordination and speech.  Pediatricians can refer families to clinics that specialize in the diagnosis and treatment of learning disabilities.

Telephone #

EASTER SEAL SOCIETY – The local Easter Seal Society can usually provide specialized preschool training for children suspected of having learning disabilities.

Telephone #

MENTAL HEALTH CENTER – Most communities have a counseling center where psychiatrists and psychologists can assess a child’s intelligence and identify strengths and weaknesses.  Most mental health professionals can diagnosis learning disabilities or refer families to local experts.

Telephone #

NATIONAL AGENCIES

Learning Disabilities Association of America

www.ldanatl.org
LDOnLine

www.ldonline.org
Council for Exceptional Children

www.cec.sped.org
National Center for Learning Disabilities

www.ncld.org
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