
i 

 

A STUDY ON THE PREVALENCE OF LEARNING DIFFICULTY 

IN SCHOOL CHILDREN AND AWARENESS OF LEARNING 

DIFFICULTY AMONG PARENTS AND TEACHERS 

 

THESIS 

submitted to 

The Tamil Nadu Dr. M. G. R. Medical University, Chennai 

For the award of the degree of 

DOCTOR OF PHILOSOPHY 

By 

R. FAIZ JAHAN BEGUM 

 

 

 

 

 

 

Dr. B. S. VIRUDHAGIRINATHAN 

Supervisor / Guide 

 

MARCH 2016 

 



ii 

 

Certificate and declaration by the candidate 

 

This is to certify that this thesis entitled ‗A study on the prevalence of 

learning difficulty in school children and awareness of learning difficulty among 

parents and teachers‘ is the bonafide record of research work done by me, under the 

supervision and guidance of the Dr. B. S. Virudhagirinathan. It has not previously 

formed the basis for the award of any Degree, Diploma, associateship, fellowship or 

other similar title. I further certify that the work in the thesis represents my 

independent work.  

 

 

 

 

 

R. FAIZ JAHAN BEGUM 

March 2016 

 

 

 

 

 

 

 

 

 



iii 

 

Certificate and declaration by the guide 

 

 

This is to certify that this thesis entitled ‗A study on the prevalence of 

learning difficulty in school children and awareness of learning difficulty among 

parents and teachers‘ is the bonafide record of research work done by R. FAIZ 

JAHAN BEGUM, during the period of study under my supervision and guidance. It 

has not previously formed the basis for the award of any Degree, Diploma, 

associateship, fellowship or other similar title. It is further certify that the work in the 

thesis represents independent work on the part of the candidate. 

 

 

 

 

 

Dr. B. S. Virudhagirinatha 

Guide / Supervisor 

Clinical Neuropsychologist, 

Nungambakkam, Chennai – 600 034 

 

 

 

 

 

 



iv 

 

Acknowledgements 

 

I am thankful to the Vice-Chancellor and the Registrar of The Tamil Nadu   

Dr. M. G. R. Medical University, Guindy, Chennai for permitting me to carry out this 

research. 

 

My sincere thanks and gratitude to Dr. B.S.Virudhagirinathan, Ph.D, D.Sc., 

without whom this research would not have seen the light of the day. He has been the 

driving source behind this research work. He has been an example of dedication and 

perseverance. He has been guiding me through my career and motivating me in every 

step. There are no words to express my gratitude for all the love, care and affection he 

has shown to me. I thank Almighty for bringing him into my life.  

 

I owe my debt to my co-guide Dr. Jerald M Selvam, Former Professor and 

Head Department of Epidemiology, The Tamil Nadu Dr. M. G. R. Medical 

University, Chennai, for his support and directions in carrying out this research.   

 

I express my love and gratitude to Dr. A. Andal, Former Medical Director and 

Head of Department of Pediatric and Senior consultant pediatrician, Kanchi Kamakoti 

CHILDS Trust Hospital, for her positive support and encouragement.   

 

I thank Dr. A. Vengatesan, DDME, Directorate of Medical Education, 

Chennai who was very supportive, patient and kind enough to clarify all my queries 

any time of the day. I also extend my thanks to Prof. S. Govindaraju, Retd. Professor 

of Statistics, Madras Christian College, Chennai and Prof. S. Jayaseelan, Head of the 



v 

 

Department of Biostatistics, Christian Medical College, Vellore for their guidance in 

methodology and formative work of this research.  

 

This study would not have been completed without the support and co-

operation of my dear students and their parents. I am very grateful to them.  

 

I express my sincere thanks and gratitude to all the Principals, Vice-principals 

and Teachers of the selected schools from Chennai and Thiruvallur for their immense 

support to carry out my research work.     

 

I fondly acknowledge the vital support of Mrs. Latha Ramgopal, for her 

dedication, personal interest and moral support which enabled me to complete the 

thesis successfully.  

 

I express my sincere gratitude to the professors and consultants - Dr. V. Balan, 

Dr. V. Natarajan, Dr. T. Ravi Kumar, Dr. Waheeda Matheen and Dr. N. Anand, for 

having shared their knowledge.  

 

I am grateful to all past and present colleagues who have been supporting and 

encouraging my research work (Help Child Charitable Trust and Care Institute of 

Behavioural Sciences, Chennai 34).  Mrs. Abirami, Mrs. R. Veena, Mrs. A. Sylvia, 

Mrs. J. Indira, Dr. Archana Simon, Sangita. S, I. Indira and T. Amutha. A special 

thanks to Mr. Mohan and Mr. Raja for their brotherly support. 

 



vi 

 

I sincerely thank my friends Mrs. Vydhehi, Mrs. Lakshmi and Mrs. 

Sivaranjini. My special thanks to (Late) Sankaran Appa and Radhai Amma for always 

being inspirational and motivating me in academics. 

 

I express my thanks to Mrs. Ayesha Haroon, Linguist and Psychologist and 

Mr. Yayathee, Sr. Research Fellow, ICMR for their technical support. 

 

To my son, N. Mohammed. Junaid…you‘re going to have your mom all to 

yourself now! You are a true gift from Almighty. I owe you so much for your 

patience with me.  I feel that we have missed so much time together and we are going 

to make it up now…I promise! 

 

I express my sincere thanks to my husband Y. Mohammed Naieem for his 

support, motivation, encouragement and patience without which this must not have 

happened. 

 

I express my gratitude to my parents, parent‘s in-law and other family 

members for their love and encouragement. 

 

It is the blessing and grace of Almighty Allah for give me the strength and 

focus to getting through these four years. 

 

 

Education is the best weapon and its importance is judged only by few. I dedicate this 

research work to Dr. B.S.Virudhagirinathan and (Late) Mr. C. Sankaran. 



vii 

 

TABLE OF CONTENTS 

    Page No. 

 

TITLE PAGE         i 

CERTIFICATE AND DECLARATION BY THE CANDIDATE  ii 

CERTIFICATE AND DECLARATION BY THE GUIDE   iii 

ACKNOWLEDGEMENT       iv-vi 

TABLE OF CONTENTS       vii 

LIST OF TABLES        viii-x 

LIST OF GRAPHS        xi-xii 

 

CHAPTERS        

I  INTRODUCTION     1 

II  REVIEW OF LITERATURE    45 

III  METHODOLOGY     88 

IV  RESULTS AND DISCUSSION   105 

V  SUMMARY AND CONCLUSIONS   165 

VI  IMPLICATIONS OF THE STUDY   171 

VII  LIMITATIONS      172 

VIII  REFERENCES     173 

IX  APPENDICES     I-LXXII 

 

 

 

 



viii 

 

LIST OF TABLES 

 

Table 

No. 
TITLE 

Page 

No. 

1 
Diagnostic criteria of Specific Learning Disorder (Diagnostic and 

Statistical Manual of Mental Disorder, Fifth Edition, DSM-V, 2013). 
13 

2 Famous personality with learning problem. 24 

3 
Extrapolated prevalence rate for Learning disabilities to the 

populations of various countries and regions. 
29 

4 Number of people with disabilities as per census 2011. 32 

5 
Summary of Developmental Dyscalculia prevalence studies by 

different authors from different countries. 
38 

6 
Name and types of schools (CBSE and SB) selected from Chennai 

and Thiruvallur. 
95 

7 Percentage and Level of specific learning disorder. 99 

8 
Scores and interpretation of Specific Learning Disorder (SLD) 

Awareness Questionnaire. 
101 

9 
Frequency and the percentage of school children according to the 

type of school, Gender and Class. 
105 

10 Represents the Father‘s details. 106 

11 Represents the Mother‘s details. 108 

12 Represents the Teachers details. 110 

13 
Overall Specific Learning Disorder (SLD) prevalence among school 

children. 
113 

14 
Overall Specific Learning Disorder (SLD) prevalence in different 

subjects (English, Tamil, Mathematics) among school children. 
114 

15 
Percentage and mean score of Specific Learning Disorder prevalence 

among rural and urban school children. 
116 

16 
Comparison of Specific Learning Disorder Scores among rural and 

urban school children. 
117 

17 
Percentage and mean score of Specific Learning Disorder prevalence 

among CBSE and SB school children. 
118 



ix 

 

18 
Comparison of Specific Learning Disorder Scores among CBSE and 

SB school children. 
119 

19 
Comparison of prevalence of specific learning disorder of the rural 

and urban school children based on gender. 
120 

20 
Comparison of specific learning disorder prevalence among students 

studying in class two to six in rural and urban schools. 
121 

21 
Comparison of Specific Learning Disorder prevalence in different 

subjects among rural and urban school children. 
122 

22 
Comparison of Specific Learning Disorder prevalence in different 

subjects among CBSE and SB school children. 
125 

23 
Association between SLD and with regard to the type of school, 

Class and Gender of children in rural and urban schools. 
127 

24 

Mean, SD and mean percentage of awareness on specific learning 

disorder among parents in the domains of media, facilities, academic 

and perception. 

128 

25 Mean and overall percentage of awareness on SLD among parents. 130 

26 
Comparison of awareness on SLD between rural and urban school 

parents. 
130 

27 
Comparison of awareness on SLD between CBSE and SB school 

parents. 
131 

28 
Association between fathers‘ age and level of awareness on specific 

learning disorder. 
133 

29 
Association between fathers‘ education qualification and level of 

awareness on specific learning disorder. 
135 

30 
Association between fathers‘ occupation and level of awareness on 

specific learning disorder. 
137 

31 
Association between fathers‘ income and level of awareness on 

specific learning disorder. 
138 

32 
Association between mothers‘ age and level of awareness on specific 

learning disorder. 
139 

33 
Association between mothers‘ education qualification and level of 

awareness on specific learning disorder. 
141 

34 Association between mothers‘ occupation and level of awareness on 143 



x 

 

specific learning disorder. 

35 
Association between mothers‘ income and level of awareness on 

specific learning disorder. 
144 

36 

Mean, SD and mean percentage of awareness on specific learning 

disorder among teachers in the domains of media, facilities, academic 

and perception. 

146 

37 Percentage of teachers‘ awareness on SLD. 148 

38 
Overall awareness on specific learning disorder among rural and 

urban school teachers. 
148 

39 
Overall awareness on specific learning disorder among SB and CBSE 

school teachers. 
149 

40 Association between teachers‘ age and level of awareness on SLD. 151 

41 
Association between teachers‘ gender and level of awareness on 

SLD. 
153 

42 Association between type of school and level of awareness on SLD. 155 

43 
Association between teachers‘ occupation and level of awareness on 

SLD. 
156 

44 
Association between teachers‘ place of residence and level of 

awareness on SLD. 
157 

45 
Association between teachers‘ education qualification and level of 

awareness on SLD. 
159 

46 
Association between teachers‘ work experience and level of 

awareness on SLD. 
161 

47 
Association between teachers‘ class handling and level of awareness 

on SLD. 
163 

48 
Association between teachers‘ teaching subjects and level of 

awareness on SLD. 
164 

   

 

        

 

 

 



xi 

 

LIST OF GRAPHS 

 

Table 

No. 
TITLE 

Page 

No. 

1 
Systematic representation of sample selection of children studying in 

SB and CBSE schools in Chennai and Thiruvallur.   
96 

2 
Percentage of Specific learning Disorder in English, Tamil and  

Mathematics among school children. 
115 

3 
Percentage of Specific Learning Disorder prevalence among rural and 

urban school children. 
116 

4 
Percentage of Specific Learning Disorder prevalence among CBSE 

and SB school children. 
118 

5 
Comparison of Specific Learning Disorder prevalence in different 

subjects among rural and urban school children. 
124 

6 
Percentage of Specific Learning Disorder prevalence in different 

subjects among CBSE and SB school children. 
126 

7 
Percentage of awareness on specific learning disorder among parents 

in the domains of media, facilities, academic and perception. 
129 

8 Level of awareness on specific learning disorder among parents.  132 

9 
Association between fathers‘ age and level of awareness on specific 

learning disorder. 
134 

10 
Association between fathers‘ education qualification and level of 

awareness on specific learning disorder. 
136 

11 
Association between mothers‘ age and level of awareness on specific 

learning disorder. 
140 

12 
Association between mothers‘ education qualification and level of 

awareness on specific learning disorder. 
142 

13 
Association between mothers‘ income and level of awareness on 

specific learning disorder. 
145 

14 
Percentage of awareness on specific learning disorder among teachers 

in the domains of media, facilities, academic and perception.  
147 

15 Percentage level of awareness on specific learning disorder among 150 



xii 

 

teachers. 

16 Association between teachers‘ age and level of awareness on SLD.  152 

17 
Association between teachers‘ gender and level of awareness on 

SLD.  
154 

18 
Association between teachers‘ place of residence and level of 

awareness on SLD. 
158 

19 
Association between teachers‘ education qualification and level of 

awareness on SLD.  
160 

20 
Association between teachers‘ work experience and level of 

awareness on SLD. 
162 

 

  



xiii 

 

INTRODUCTION 

 

Education is considered as one of the basic needs of human development which is 

very vital for the holistic growth of any country. Improved education often leads to an 

improved standard of living. Therefore, it is not uncommon that the happiness 

associated with the birth of a new family member is soon superseded by the concern 

over the basic needs of the child, especially education. To educate, one needs to learn 

to acquire new skills and attitude. Learning begins when a child listens to the 

language spoken and this is followed by speech / speaking. Learning is referred as the 

highest and most complex cognitive functions in the brain and any dysfunction to the 

brain can affect children in learning the basics of reading, writing and mathematical 

concepts
1
. 

 

Children who have difficulties in acquiring academic skills are generally perceived to 

have Specific Learning Disorder (SLD) 
2
. Specific Learning Disorder is a generic 

term that describes specific kind of learning problems. It is a neurological disorder 

that affects a child's brain and impairs its ability to carry out one or more specific 

tasks. It is otherwise commonly known as Dyslexia, Learning Difficulty, Learning 

Disability or Specific Learning Disorder. Specific Learning Disorder is related to 

academics as it is frequently diagnosed in school children. Children with Specific 

Learning Disorder exhibit difficulty in reading (dyslexia), writing (dysgraphia) and in 

mathematics (dyscalculia) in spite of intellectual ability ranging from average to 

above average
3,4,5,6,7

. They are also good at other activities such as sports, dance, arts 

and craft, but find difficulty in academics
7,8

. The problem is not restricted to any 

particular country, region or nation, but can affect any individual irrespective of 
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his/her language. There is no general agreed definition for the term Specific Learning 

Disorder and the term varies from one country to another.  

 

The terms that are used internationally and in India are explained below. 

United Kingdom 

In the UK, the term ‗learning disability‘ refers to a range of developmental disabilities 

or conditions that are almost invariably associated with more severe generalized 

cognitive impairment. 

 

United States and Canada 

In the United States and Canada, the terms ‗learning disability‘ and ‗learning 

disorder‘ (LD) refer to a group of disorders that affect a broad range of academic and 

functional skills including the ability to speak, listen, read, write, spell, reason, 

organize information, and do math. A person‘s Intelligence Quotient (IQ) must be 

average or above to diagnosis a learning disability or learning disorder
9
.  

 

India 

In the Indian context the term Specific Learning Disorder, illustrated among parents, 

teachers and health professionals as Learning Disability, Learning Difficulty, Specific 

learning disability or dyslexia. Teachers or parents identify children with SLD only 

when the child enters into formal school education and when learning of certain skills 

takes place. Specific Learning Disorder is considered to be as a hidden handicap as 

these children perform better in other activities when compared to academics (involve 

reading, writing, spelling, listening and mathematical skills). Children with learning 

disability are found across all ages, socio-economic level and races
10,11.

 The learning 

http://en.wikipedia.org/wiki/United_States
http://en.wikipedia.org/wiki/Canada
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problem among children varies from mild to severe pertaining in one or two areas or 

in combination. Children with a Specific Learning Disorder can be found in any class 

level for instance a recent survey conducted in the National capital Delhi reported that 

more than 183,000 children in the age group below 14 years were unable to read and 

write and 37 percent of the children from government primary schools (ages 7 to 10 

years) cannot read simple words and 52 percent could not recognize numbers
12

.  

 

Specific learning disorder is one of the major problems for parents and teachers, these 

normal appearing children make errors in reading simple words and sentences, unable 

to copy from the blackboard, have incomplete class notes and test paper, difficulty in 

applying basic operational skills like addition, subtraction, difficulty in time concept, 

difficulty in recollecting what happened in the class, home assignment and so on. This 

generally pushes the parents to a state of embracement and teachers find it difficult to 

handle children with Specific Learning Disorder as they are not trained. 

 

1.1.GOVERNMENT ACTS / LAWS FOR SPECIFIC LEARNING DISORDER 

a. International Law 

b. National Law 

 

1.1a. INTERNATIONAL LAW 

The United States was the first nation to pass a law on education, especially for 

children. The first federal law was passed on ‗The Education for All Handicapped 

Children Act‘ (1975), ‗Individuals with Disabilities Act‘ (1990 & 1997) and the last 

was ‗Individuals with Disabilities Education Improvement Act‘ (IDEA, 2004). All 
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these acts were passed to improve the education of children with disabilities and 

strengthen the role of parents and teachers to manage children with disabilities
13,14

. 

 

1.1b. NATIONAL LAW  

One can come to an understanding that the United States of America passed this act 

nearly two decades before the Indian Government. There are four important acts that 

were passed by the Indian legislation which includes, 

 

1) The Rehabilitation Council of India Act, 1992, which was amended by 

Parliament in 2000. The responsibility of the council is to regulate and 

monitor the training of rehabilitation professionals and personnel, promoting 

research in rehabilitation and special education and maintaining of the Central 

Rehabilitation Register
15

.  

 

2) The Persons with Disabilities (Equal Opportunities, Protection of Rights and 

Full Participation) Act, 1995 provides education, rehabilitation, employment, 

non-discrimination and social security to persons with disabilities. It defines 

‘disability’ as blindness, low vision, hearing impairment, loco-motor 

disability, mental retardation, mental illness and disabilities arising among 

those cured of leprosy. It also defines ‗person with disability’ as a person 

suffering from not less than forty percent of any disability as certified by a 

medical authority
16

. 

 

3) The Mental Health Act, (1987) recognize mental health as one of the 

disabilities under The Persons with Disabilities (Equal Opportunities, 
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Protection of Rights and Full Participation) Act, 1995. The Act, focus is 

towards treatment and care of the mentally ill persons to make better provision 

with respect to their property and affairs and for matters connected therewith 

or incidental thereto
17

. 

 

4) The National Trust for the Welfare of Persons with Autism, Cerebral Palsy, 

Mental Retardation and Multiple Disabilities Act, 1999, deals with care and 

protection of four specific categories of Persons with Disabilities
18

. 

 

The Indian Constitution Article 14 enables children to enjoy equal rights as adults, 

while Article 15(3) empowers special provisions for children. The Right to Children 

to Free and Compulsory Education Act, 2009 (No. 35 of 2009), a new Article 21 A 

inserted that states to provide free and compulsory education to all children of the 

ages of six to fourteen years was enacted by the parliament on 26
th

 August, 2009. The 

Act was implemented from 1
st
 April, 2010. The Act was formulated following the 86

th
 

Amendment of the Constitution of India enacted on 12
th
 December, 2002. The Indian 

educational system is providing formal education (exclusive settings) to individuals 

with disabilities under this Act. It does not pay attention to children with SLD as it is 

done in the international level because the specialist, educators and parents consider 

these children to be normal but lazy
18a

.   

 

3The main purpose of the Indian Government to introduce Persons with Disabilities 

Act, 1995, and the 2012 Draft Bill is to provide appropriate intervention / 

rehabilitation to people with various disabilities, create awareness and also enjoy 

facilities provided by Government of India, Ministry of Social Justice and 
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Empowerment, Department of Disability Affairs (financial support, study material, 

job placement and education facilities). The department also offers education facilities 

to people with various disabilities such as exemption from the second language, one-

hour extra time, allowance for spelling, Scribe, using calculator or Clark‘s book in the 

tenth and twelfth board examinations. Children with Specific learning disability / 

Disorder are included in Other Type of disability category in the Persons with 

Disabilities Act (1995)
18a

.  

 

There is no census related to the percentage of children affected with specific learning 

disability / disorder and often do not provide with appropriate help and support by 

parents and teachers due to lack of knowledge and understanding of the problem. 

Research has been conducted in the field of Specific Learning Disorder (SLD) 

basically related to conditions and causes. Many other researchers worked on 

intervention which is in the initial stage. It is important to know the awareness level of 

the teacher and parents with regards to SLD. It is also necessary to understand the 

intensity of the problem and know the percentage of school children affected with 

Specific Learning Disorder. In-depth research should be conducted in various 

domains such as reading, written expression and Mathematics. This will in turn throw 

light on the interventional aspect of SLD among parents and teachers. 

 

1.2. HISTORY OF SPECIFIC LEARNING DISORDER   

The concept of learning disabilities evolved over the last 200 years. It is framed into 

different phases based on individuals who have made a significant contribution to the 

field of learning disabilities. These phases include,
 19 
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a. Foundation Phase 

b. Transition Phase  

c. Integration Phase 

 

1.2a. Foundation Phase (1800–1930): During this phase many research studies were 

carried on brain-damaged adult patients who had suffered a stroke, accident or disease 

and this, in turn, have affected their ability to speak or read. Theories were built by 

physician merely based on their clinical observation as there was no empirical 

hypothesis testing procedure using controlled group. It was Gall in 1802, who 

examined the adults who have sustained head injuries and lost their ability to express 

their thoughts, feeling and ideas through speech, without any change in their 

intellectual functioning. The first case of ‗acquired reading disability‘ was reported by 

Dejerine (1887) in the adult patient (brain-damage) who lost their ability to read with 

no effects in understanding and spoken language. By 1900, efforts were taken to 

understand the facts that these children with learning difficulty were not mentally 

retarded. Head (1926) concluded that language disorder in an individual does not 

denote loss of other functions
20

. There were two groups working in the field of mental 

health, one investigated the research work related to mental retardation and other 

group focused on patients with brain injuries. The latter group led to the path of 

learning disabilities. Hinshelwood (1917) claimed that developmental reading 

problem among children are caused due to some congenital brain deficit and termed it 

as ‗congenital word blindness‘
21,22

. James Keer and Morgan (1896) reported cases 

with severe reading problems (known as dyslexia) in spite of normal intelligence. 

Orton (1925) formulated his own theories on causes and remediation of reading 
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problem and termed it as ‗Strephosymbolia’ (twisted symbols) to describe memory 

and orientation problems of the individuals whom he had worked on
23

. 

 

1.2b. Transition Phase (1930-1960): In this phase efforts were made to transfer the 

theoretical hypothesize derived from previous stage (foundation phase) into remedial 

implementation. Heinz Werner and Alfred Strauss (1937) developed concepts and 

investigated that the characteristics of the brain injured and mentally retarded were 

quite similar
24

. While Kurt Goldstein (1939) hypothesized that brain damage affects 

the behaviour (hyperactivity) and impairs the perceptual ability of an individual
25

. 

Many studies focused on developmental disorders in children. Psychologist and 

educators played an important role as they became more aware of the field of 

―Learning Disabilities‖. Many assessment tools and training programs were 

developed which were mostly used by private clinics, schools and institution. 

Programs were also introduced to Public school during the end of this phase and 

assessment tools were developed (the Auditory Discrimination test by Wepman; 

Illinois Test of Psycholinguistic Abilities by Kirk and McCarty; Examining for 

Aphasia by Eisenson, phonics training by S. Kirk & W. Kirk).  Professionals 

restricted themselves to the scope of conditions and specialized themselves to reading 

therapist, language therapist, etc. No professional considered themselves to be a 

specialist in learning disabilities in spite of the existing field, which in turn lead to the 

development of the third phase.    
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1.2c. Integration Phase (1960 – 1980): In the initial years Cruickshank (1961) did a 

lot of research among children with hyperactivity. He noted that reduction in 

environmental stimuli, space, structured programme and enhancing teaching material 

helps in reducing hyperactivity and improves learning
26

. The term ‗learning 

disabilities‘ describes a group of children who have disorders in developmental skills 

needed for social interaction, which does not include children with sensory handicaps 

such as blindness or deafness. The methods for managing and training the deaf and 

blind are available which also exclude children who have generalized mental 

retardation
27

. These were the criteria that were addressed to a group of concerned 

parents of children who had difficulty in reading and whom the doctors and 

physicians labelled them as ‗Minimal Brain Dysfunction‘ (MBD) which was not 

accepted among parents
28, 29

. Council for Learning Disabilities was formed in the year 

1968 with professionals working in schools and colleges in the areas of special 

education in order to promote education towards the welfare of persons with specific 

learning disabilities. The Learning Disability Quarterly journal was first introduced in 

the year 1982 with over 10000 members. Training was conducted among 87 teacher-

trainers from different universities who had a chance to interact and discuss the 

problems related to children with learning disabilities. It was organized by ‗The 

Advance Institute of Leadership Personal in Learning Disabilities‘. The outcome of 

the meeting gave valuable information about the ―elder statesmen‖ - Cruickshank, 

Frostig, Kephart, Kirk and Myklebust and their contribution to the field of learning 

disability. During the years 1971 to 1977, a lot of focus was on instructional services, 

technical assistant, data collection and research project. Universities started 

investigating in different areas such as ‗information processing‘ among elementary 

aged children with learning disability (Frances P. Connor, Columbia University 
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Institute, 1971), while Meyen & Donald Deshler, 1978 studied the issues related to 

identification and treatment of Learning Disability among adolescents
30

. James 

Yesseldyke (1978) team at University of Minnesota, researched on identification, 

assessment and placement issues of persons with learning disability
31

 and Daniel P. 

Hallahan (1973) of University of Virginia, in his study focused on attention deficit 

and self-activated learning strategies
32

. At the University of Illinois, Bryan (1978) and 

her team investigated language and social skills, reading and learning / recall 

problems
33

. During 1980, Society for Learning Disabilities and Remedial Education 

was formed which consisted of only professionals working with individuals having 

difficulty with reading, writing, speaking, listening, thinking and doing mathematics.  

 

During this phase acceptance was received among parents and teachers and the field 

of learning disability grew rapidly as programmes and assessment tools were 

developed. Teachers were trained and children received remedial services. The first 

public school programme for learning disability was established in Syracuse, New 

York, with curriculum involved reducing unessential visual and auditory 

environmental stimuli, structured schedule and increasing stimulus value of the 

teaching materials. 

 

1.3. DEFINITIONS OF SPECIFIC LEARNING DISORDER 

The term Learning Disability was first used by Dr. Samuel Kirk of Chicago, USA in 

1963 and later an Act was passed in 1969 by USA for children with learning 

disabilities commonly known as the Federal Definition or IDEA
13,14,34

. There are 

various definitions used to identify children with SLD internationally and in India and 

are arranged following. 
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1.3.1. International Definitions 

1.3.1a. Federal Definition or IDEA, 2004
34,35

 

1.3.1b. International Classification of Disease: Mental and Behavioural 

Disorders (ICD-10, WHO, 1993)
36

 

1.3.1c. World Health Organization (WHO, 1998)
37

 

1.3.1d. Diagnostic and Statistical Manual of Mental Disorder, Fifth Edition 

(DSM-V, 2013)
2 

 

1.3.2. Definition used in India 

 1.3.2a. Right of Persons with Disability (Draft Bill, 2012)
16

 

 

1.3.1. INTERNATIONAL DEFINITIONS 

The following are definitions that are use internationally to identify children with 

Specific Learning Disorder (SLD).   

 

1.3.1a. Federal Definition: The most commonly used definition was brought by the 

U.S. Office of Education (1977) USA, under the ‗Individuals with Disabilities 

Education Improvement Act‘ (IDEA- 2004) that defines ‗Specific Learning 

Disability‘ as a disorder in one or more of the basic psychological processes involved 

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

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

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

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

include children who have learning problems which are primarily the result of visual, 
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hearing or motor handicaps, of mental retardation, of emotional disturbance, or of 

environmental, cultural or economic disadvantages‘
34,35

. 

 

1.3.1b. International Classification of Disease and Related Health Problems 

(ICD-10, WHO, 1993) defines learning disabilities as ‗Specific developmental 

disorders of scholastic skills‘ (SDDSS), in which the normal patterns of skills 

acquisition are disturbed from the early stages of development, not as a consequence 

of lack of opportunity to learn or due to any form of acquired brain trauma or 

diseases
36

.  

 

1.3.1c. World Health Organization (WHO) defines learning disabilities as ‗a state 

of arrest or incomplete development of mind‘ and somebody with learning disability 

is said also to have significant impairment of intellectual functioning and significant 

impairment of adaptive / social functioning
37

. 

 

1.3.1d. Diagnostic and Statistical Manual of Mental Disorder, Fifth Edition 

(DSM-V, 2013)
2
  

Specific Learning Disorder, as the name implies, is diagnosed when there are specific 

deficits in an individual's ability to perceive or process information efficiently and 

accurately. This neurodevelopmental disorder first manifests during the years of 

formal schooling and are characterized by persistent and impairing difficulties with 

learning foundational academic skills in reading, writing, and/or math. The 

individual's performance of the affected academic skills is well below average for age, 

or acceptable performance levels are achieved only with extraordinary effort. Specific 

learning disorder may occur in individuals identified as intellectually gifted and 
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manifest only when the learning demands or assessment procedures (e.g., timed tests) 

pose barriers that cannot be overcome by their innate intelligence and compensatory 

strategies. For all individuals, specific learning disorder can produce lifelong 

impairments in activities dependent on the skills, including occupational 

performance
2
. 

 

Table 1 - Diagnosis criteria of SLD (Diagnostic and Statistical Manual of Mental 

Disorder, Fifth Edition, DSM-V, 2013)
2
 

A.  Difficulties learning and using academic skills, as indicated by the presence of 

the least one of the following symptoms those have persisted for at least 6 

months, despite the provision of interventions that target those difficulties. 

1. Inaccurate or slow and effortful word reading (e.g., read single words aloud 

incorrectly or slowly and hesitantly, frequently guesses words, had difficulty 

sounding. 

2. Difficulties understanding the meaning of what is read (e.g., may read text 

accurately but not understand the sequence, relationship, inferences, or deeper 

meanings of what is read). 

3. Difficulties with spelling (e.g., may add, omit, or substitute vowels or 

consonants). 

4. Difficulties with written expression (e.g., make multiple grammatical or 

punctuation errors within sentences; employs poor paragraph organization; 

written expression of ideas lacks clarity). 

5. Difficulties mastering number sense, number facts, or calculation (e.g., has 

poor understanding of numbers, their magnitude, and relationship; counts on 

fingers to add single-digit numbers instead of recalling the math fact as peers 
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do; gets lost in the midst of arithmetic computation and may switch 

procedures). 

6. Difficulties with mathematical reasoning (e.g., has severe difficulty applying 

mathematical concepts, facts, or procedures to solve quantitative problems). 

B The affected academic skills are substantially and quantifiably below those 

expected for the individual‘s chronological age, and cause significant 

interference with academic or occupational performance, or with activities of 

daily living, as confirmed by individually administer standardized achievement 

measures and comprehensive clinical assessment. For individuals ages 17 and 

older, a documented history of impairing learning difficulties may be 

substituted for the standardized assessment. 

C The learning difficulties begin during school-age years but may not fully 

manifest until the demands for those affected academic skills exceed the 

individual‘s limited capacities (e.g., as in timed tests, reading or writing lengthy 

complex reports for a tight deadline, excessively heavy academic loads). 

D The learning difficulties are not better accounted for by intellectual disabilities, 

uncorrected visual or auditory acuity, other mental or neurological disorders, 

psychosocial adversity, lack of proficiency in the language of academic 

instruction, or inadequate educational instruction
2
. 

 

Specific Learning Disorder (SLD) 
2
 is the current terminology used to identify 

children with learning disorders / disabilities / difficulties / dyslexia which are 

interchangeably used. The highlight of the DSM-V, 2013 signifies that discrepancy 

between IQ and the affected learning domain is no longer required for diagnosing 

learning disorder
2
 which had been adapted for the present study. While the academic 
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skills should be affected below average for the age and not performance of the 

affected skills and should not be attributed to intellectual disability. There have been 

controversies among researchers related to the definition, but all accepted that 

children with SLD need to be identified and given appropriate help.  

 

1.3.2. DEFINITION USED IN INDIA 

In India the definition of Specific Learning Disorder (SLD) is adapted from the west 

and children with learning problem includes dyslexia, dysgraphia, dyscalculia which 

are commonly referred to as ‗Learning Disability‘ or ‗dyslexia‘ among parents, 

teachers and health professionals.  

 

1.3.2a. Right of Persons with Disability (Draft Bill, 2012) defines ‗Specific 

Learning Disabilities‘ refers to a heterogeneous group of conditions wherein there is a 

deficit in processing language, spoken or written, that may manifest itself as a 

difficulty to comprehend, speak, read, write, spell, or to do mathematical calculations. 

The term includes such conditions as perceptual disabilities, dyslexia, dysgraphia, 

dyscalculia, dyspraxia and developmental aphasia
18

. 

 

1.4. SPECIFIC CATEGORIES OF SPECIFIC LEARNING DISORDER 

The American Psychiatric Association‘s Diagnostic and Statistical Manual of Mental 

Disorders (DSM-V, 2013) had broadened the diagnostic category by using the generic 

term ‗Specific Learning Disorder‘ as overall diagnosis, integrating difficulties in 

learning academic skills, such as reading, writing, and mathematics, which had been 

classified as separate disorders in previous DSM-IV-TR, 2005
38

.  
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The current terminology used as per DSM-V, 2013 under category of Specific 

Learning Disorder is listed below
2
 

a. Specific Learning Disorder with impairment in reading – Dyslexia. 

b. Specific Learning Disorder with impairment in written expression – 

Dysgraphia. 

c. Specific Learning Disorder with impairment in mathematics - Dyscalculia   

 

The above-mentioned disorder mostly affects the academic performance of children 

with regard to reading, writing and mathematical skills. The problem is specific to the 

domains of reading or writing or mathematics or in combination, but not necessary 

that a child with writing difficulty need to have difficulty in mathematics or reading.  

 

1. 4a. Specific Learning Disorder with impairment in reading - Dyslexia  

Dyslexia is a Greek word which means ‗difficulty with words‘. It is a brain-based 

type of learning disability that impairs a person's fluency or accuracy in being able to 

read, speak, and spell, and which can manifest itself as a difficulty with phonological 

awareness, phonological decoding, auditory short-term memory, and rapid naming. It 

is Rudolf Berlin (1887) of Stuttgart, Germany was the first coin the term dyslexia
39

. 

Individuals with this disorder typically read at levels significantly lower than expected 

despite having normal intelligence which varies from person to person and usually 

occurs in an adult after a brain injury or with dementia. Dyslexia can also be inherited 

in some families, and recent studies have identified a number of genes that may 

predispose an individual to develop dyslexia. Although dyslexia is not an intellectual 

disability, it is considered both a learning disability and a reading disability. Dyslexia 

and IQ are not interrelated as reading and cognition develop independently among 
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individuals with dyslexia
40

. Children and adults with reading disabilities were 

traditionally named as ‗developmental dyslexia‘, ‗Strephosymbolia‘, or ‗Congenital 

word blindness‘ which expresses the same disorder
41

. Hinshelwood (1917) was the 

pioneer in research on reading disabilities describes ‗a boy (14 years) bright, 

intelligent and good at other activities was in no way inferior to others compared to 

his age, except in his ability to learn to read. The boy was fond of Mathematics and 

had no difficulty with it, his school master reported that he would be the smartest if 

the instructions were addressed to him orally‘
21

.  

 

Reading is an integral part of the language system and is the primary skill that 

established after listening and speaking at a particular age. Children with learning 

disorder have normal speech, hearing and sight and do not exhibit difficulty in 

listening and speaking skills. In today‘s world a lot of focus is made on the one‘s 

reading ability of the child irrespective of class or age if one is unable to meet the 

required criteria, then one need to readily accept the criticism. Reading disorder can 

hinder the academic performance of the child and can also be related to other 

disorders such as writing and mathematics
42

. Previous research indicated that children 

with dyslexia lacked phonemic awareness
43

. Dyslexia is of two types one is the 

acquired dyslexia which is a result of accident or stroke in an individual at any age 

(damage to the brain) and second is developmental dyslexia that occurs during the 

developmental age (0-18 years). Reading disorder is also considered as visual 

disorder
44

, but with specific and serious difficulty with nervous system which 

represents sounds that make words
45

. Four percent of the school-age children in the 

USA have Reading Disorder (dyslexia) 
38

 and the most common disorder among all 

students with Specific Learning Disorder (SLD) affecting 70 to 80 percent of children 
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with reading deficit
46

. It is necessary to keep in mind that one or two characteristic / 

symptoms of reading disorder do not make a child dyslexic, but one should look out 

and note the frequent occurrence of the symptoms which should last for six months 

despite intervention
2
. Specific Learning Disorder with impairment in reading 

(Dyslexia) includes difficulty in word reading accuracy, reading rate or fluency and 

reading comprehension. 

 

Characteristics of dyslexia vary from person to person which includes variety of 

reading problem such as,  

i. Lack of understanding to read,  

ii. Lack of awareness of sounds that make up words including blending sounds, 

iii. Delay in speaking,  

iv. Delay in learning the alphabet, numbers, days of the week, months, colours, 

shapes other basic information,  

v. Proper ordering of letters in a word,  

vi. Trouble with rhyming words,  

vii. Problem with spelling, 

viii. Difficulty with pronouncing words,  

ix. Listening comprehension better than reading comprehension, 

x. Spatial directional confusion (left-right disorientation), 

xi. Lack of vocabulary 
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1.4b. Specific Learning Disorder with impairment in written expression - 

Dysgraphia 

Writing Disorder (dysgraphia) is defined in two ways Agraphia and Dysgraphia. 

Agraphia is associated with loss ability to write due to brain injury (acquired) and 

unusual difficulty in learning to write (developmental) 
47

. Dysgraphia is an inability to 

perform the motor movements required for handwriting and the condition is generally 

associated with neurological dysfunction
48

. The term dysgraphia is at times 

interchangeably used for writing disorder.  

 

Writing is the most common form of communication and is integrated part of the 

language system as it is linked with oral language and reading
38

. One should write 

neatly and legibly to communicate their ideas, feelings and share knowledge. Writing 

is a process of writing a message from the original ideas of the author
49

. Writing 

begins at primary class level (strokes, direction, letters and words) and it is developed 

earlier than reading
50

. The pattern of teaching handwriting is a common fashion and 

the teachers‘ does not insist on proper alignment or quality of writing. If the teachers‘ 

pay more attention towards legibility and letter casing at an initial stage, then the child 

may have less difficulty in future. The handwriting styles are unique to individuals 

considered as he / she adapted to it
51

. Dysgraphia can also occur in mathematics as the 

student confuses and illegibly or incorrectly enters a wrong number or symbols.  

Writing disorder includes difficulty in, 

i. handwriting,  

ii. spelling and 

iii. grammar, punctuation and clarity in written expression 
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1.4b.i. Writing is thought to be challenging, as complex skills are required for 

coordination of several abilities such as thoughts, ideas, hand and fingers positioning 

to complete the written task. Writing is one of the most multi-part human functions 

which are critical skill for academic, social and behavioural well-being. Hooper 

(1994) stated that writing difficulties among middle school students ‗should be of 

major national concern‘
52

. The developmental path of written language has been 

demonstrated to be an important predictor of a child's overall development
53

. Children 

having a problem in acquisition and use of written language can last even as they 

grow into adults
54

. There is a strong relationship between reading and writing 

languages, as reading is a receptive form and the latter is an expressive form of 

language
55

. Writing disorder is not related to intelligence, but there is a relationship 

between poor handwriting and poor spelling
56

. Hallahan, Kauffman and Lloyd (1985) 

reasoned it out to be due to handwriting (poor letter formation) and slow in writing 

(unable to recollect what has been spelled)
 57

. A severe problem in writing in 

childhood can persist into adult age
49, 58

.  

 

1.4b.ii. Spelling disorder is far more complex than reading as it requires recalling 

from memory, using vocal and motor skills
34

. To spell words one should learn the 

phonetic of the letters within the words and spelling disorder is often found among 

children with SLD. It is believed that spelling errors are due to an omission of a letter 

within a word
59

.    

 

1.4b.iii. Written Expression is the area in which children have a problem expressing 

their thoughts ideas and feelings in written form. Research in the area of writing 

difficulty is relatively new and investigations are related to the type of errors, 



xxxiii 

 

organization of thoughts, number of words used, etc. Poteet (1978) found that 

children with a learning disability had difficulty in recollecting words, sentences and 

tend to make punctuation errors than non-learning disabled children on a ‗Picture 

Story Language Test‘
60

. In another study it was found that mechanical errors related 

to tense, plural, spelling were difficult to children with learning disability
61

.  

 

The common symptoms in individual with impairment in written expression 

(dysgraphia / writing disorder) are observed when writing is inappropriate in size, too 

much space between letters or words, illegible handwriting, omissions of letters or 

words, spelling errors, lack of organization, clarity, unity, fragmentation of written 

concepts, mechanical errors, reversals, transpositions, grammatical error, incomplete 

class note or assignments, written ideas disorganized, incomprehensible and does not 

enjoy writing task.  

 

Over the years, many different terms like Dysgraphia
62

; Developmental output 

failure
63

; Writing Disorder
64

; Writing Problems; Disorder of Written Expression; 

Problems in Written Expression
65

; Writing Difficulties and Writing Disabilities
43

 are 

used to describe problems of Specific Learning Disorder with impairment in written 

expression
2
. Research in writing disorder has increased only in the past two decades 

in sharp contrast to research conducted in reading disability (RD)
 66,67

. Hence early 

identification and timely intervention can improve the writing skills.   
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1.4c. Specific Learning Disorder with impairment in Mathematics - Dyscalculia  

Mathematics is the most important element, as it plays a major role in an individual‘s 

life and is applied in everyday activities where numbers are involved. It is a symbolic 

and universal language as it enables human beings to think, record ideas concerning 

quantity
34

. Dyscalculia is a medical term that indicates lack of ability to perform 

mathematical functions and it is associated with neurological dysfunction. Dyscalculia 

is also referred to having poor ‗number sense‘
68

. Cohn (1961) found that dyscalculia 

occurs due to a lesion in the brain where language and arithmetic originates
69

. Later 

Hacaen (1967) and Kose (1974) introduced the term ‗Developmental Dyscalculia‘ as 

it is a structural disorder
70,71

. Dyscalculia may result from lesions in widely different 

regions of the brain. Dysfunctions associated with left hemisphere lesion may cause 

difficulty in counting, sequence or read numbers
71,72

 but, according to Piaget (1969), 

dyscalculia is directly associated with stage-specific development
73

. Grewal (1952) 

reported that children with difficulty with carrying decimal need not have difficulty in 

the mental mathematics or retaining the concepts
74

. Approximately 6 percent of the 

school population had been reported to have difficulties in mathematics which cannot 

be attributed to low intelligence, sensory deficits or economic deprivation
75

. 

Dyscalculia symptoms are noticed as early as the child is in the primary school and 

which may continue to affect even in adulthood
34,76,77,78,79. 

Studies also reported that 

one-fourth of the children who have been identified with dyscalculia at fourth grade 

still continue to have difficulty in their seventh grade
78,79

. At times, children with the 

mathematical disorder have difficulty in mastering reading and writing
80

.  
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Kosc classified true dyscalculia with the presence of following six categories
71

.    

i. Verbal Dyscalculia – difficulty with the verbal use of mathematical 

terms and symbols. 

ii. Practognistic Dyscalculia – inability to recognize distinguishing 

features or to make comparisons of objects that vary on some 

dimension, for example, size.    

iii. Lexical Dyscalculia – difficulty in reading digits, symbols & multi-

digit numbers. 

iv. Figureical Dyscalculia – difficulty in writing dictated numbers, 

copying symbols & geometrical figures. 

v. Ideognostical Dyscalculia – Difficulty in comprehending mathematical 

ideas and making mental calculations. 

vi. Operational Dyscalculia – Difficulty in completing basic operations of 

addition, subtraction, etc confusion among the operations and the 

appropriate algorithm for each.  

 

Children with SLD often have a mathematic disability (dyscalculia) that affects their 

day to day activities and are common among all age group. Dyscalculia need not be 

necessarily associated to a lesion in the brain, but it can be due to anxiety towards the 

subject or fear towards the teacher. Looking for early symptoms is important. It is 

presumed that 15 to 20 percent of children with SLD have co-morbid Attention 

Deficit Hyperactivity Disorder (ADHD), with characteristics of hyperactivity, 

impulsivity and inattention and this co-morbidity further impairs their learning 

skills
81, 82, 83, 84

.  
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However, problem-related to SLD in reading, writing and mathematics is on the 

increase among school children in India. It is time for parents and teachers to accept 

the presence of a problem in children and look out for symptoms by offering 

appropriate remediation. There are many great personalities who had a learning 

disability in some form or the other, but never stopped themselves from being 

successful in life and career. Many people in the history have struggled and found it 

difficult to manage their learning disability. The famous personalities listed below 

will definitely be a motivational factor for children suffering from SLD and their 

parents and teachers.  

Table 2 - Famous personality with learning problem 

Sl.No Personality  Disorder Career 

1 Nelson Rockfeller Dyslexia-Reading 

Disorder 

Former vice-president  

of USA 

2 Thomas Edison Dyscalculia-Mathematic 

Disorder 

Scientist / Inventor 

3 Woodrow Wilson Dyslexia-Reading 

Disorder 

Former 28
th
 President  

of USA 

4 Albert Einstein Dyslexia-Reading 

Disorder 

Genius Mathematician 

5 George Washington Learning Disability Former President of USA 

6 Tom Cruise  Learning Disability  Hollywood Actor 

7 Sachin Tendulkar Learning Disability Cricketer  

8 Abishek Bachan Learning Problem Bollywood Actor 

9 Alexander Graham 

Bell 

Learning Disability Inventor / Scientist 

10 Walt Disney Dyslexia-Reading 

Disorder 

Film Producer, director & 

philanthropist 

11 Bill Gates Suggested Autism CEO, Microsoft  
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1.5. CAUSES OF SPECIFIC LEARNING DISORDER 

Researchers and scientists have been trying to understand various factors that can 

cause SLD. Though there is no single or primary cause for SLD, as people view it 

related to the child‘s environment and some view the problem lies within the child. 

The definition of SLD relates it to neurological deficit which could result in genetic, 

brain damage, biochemical imbalance and environment.  

i. Genetic 

ii. Brain Damage or Dysfunction 

iii. Biochemical Imbalance 

iv. Environmental Factors 

 

1.5i. Genetic: The relationship between genetic and learning disabilities remains 

obscure, but evidence suggest that members of a family to have learning disabilities. 

It was found that 88 percent of the families with dyslexia show a similar problem in 

learning
85,86

. Rossi (1972) discussed the possibility, that some forms of learning 

disabilities appear to be based on genetic neuro-chemical dysfunction
87

. In another 

study dyslexia in twins, reported that 12 sets of the identical twins were dyslexic
88

. 

This was proved by Sliver (1971) who studied 556 children and discovered familial 

patterns in children with neurologically based learning disabilities
89

. Genetic studies 

related to reading disability show only about 50 percent of the unevenness in reading 

skills that were explained by genetic factors
2
. Siblings and children of persons with 

reading disabilities have a slightly greater than normal likelihood of having reading 

problems. There is growing evidence that genetics may account for at least some 

family links with dyslexia
90, 91

. Few researches had located possible chromosomal loci 
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for the genetic transmission of phonological deficits that may predispose a child for 

reading problems later
92, 93

. 

 

1.5ii. Brain Damage or Dysfunction: It is believed by some professionals that 

children with Specific learning disorder suffer from some type of brain injury or 

dysfunction of the central nervous system. Advanced studies in magnetic resonance 

imaging (MRI) technology enabled researchers to discover a specific region of the 

brain of individuals with reading and language disabilities. The results showed 

activation patterns during phonological processing tasks that were different from the 

patterns found in the brain of non-disabled individuals
94,95,96

. Leonard (2001) pointed 

out that the actual structure of the brain of some children with reading disabilities 

differ slightly from that of children without disabilities
97

.  

 

1.5iii. Biochemical Imbalance: There were theories that biochemical disturbances 

within a child‘s body cause learning disabilities. Feingold (1975, 1976) claimed that 

artificial colourings and flavourings in many of the food consumed by children can 

cause learning disabilities and hyperactivity. Hence, he recommended children with 

learning disabilities should have a diet that does not contain synthetic colours or 

flavours
98

. Spring and Sandoval (1976) conducted studies on special diet, concluded 

very little scientific evidence to support the above study by Feingold‘s
99

.  

 

1.5iv. Environmental Factors: Although it is very difficult to document the primary 

causes of learning disabilities, environmental factors such as impoverished living 

conditions during early childhood and poor instruction can probably contribute to the 

achievement deficits that are experienced by children in special education category. 
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The tendency for learning disabilities to run in families suggests a correlation between 

environmental influences on children‘s early development and subsequent 

achievement in school. A longitudinal research work conducted by Hart and Risley 

(1995), who found the relationship that infants and toddlers who received infrequent 

communication exchanges with their parents were likely to show deficits in 

vocabulary, language use, and intellectual development before entering school
100

. 

The quality instruction received by children with learning disabilities plays a major 

role. Special Educators believed that Engelmann (1977) concepts was correct, 

children who are labelled ‗learning disabled‘ exhibit a disability, not because of 

anything wrong with their perception, synapses, or memory, but because they have 

been seriously ‗mistaught‘
101

. Still it is not clear that there is any relationship between 

poor instruction and learning disabilities, evidence shows that with appropriate, 

intensive and systematic teaching many students can be remediated. One cannot 

simply conclude that learning disabilities are caused due to inadequate instructions.  

 

1.6. PREVALENCE OF SPECIFIC LEARNING DISORDER 

The term 'prevalence' of Learning disabilities usually refers to the estimated 

population of people who are having Learning disabilities at any given time. The 

prevalence of Learning Disorders ranged from 2 percent to 10 percent
38

, which 

increased to 5 to 15 percent
2
 across the academic domains of reading, writing and 

mathematics among the school-aged children. Specific learning disorder has been 

found more common among males when compared to females with ratios ranging 

from 2:1 to 3:1
2
. United Nation‘s estimates about 40 million people worldwide are 

learning disabled and the prevalence of learning disability is alarming and it will 

increase to 60 million by the century end
102

.  
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The prevalence of SLD is presented in the following order: 

 1.6a. Prevalence of SLD Internationally 

 1.6b. Prevalence of SLD in India 

 1.6c. Prevalence of SLD with impairment in reading (Dyslexia) 

 1.6d. Prevalence of SLD with impairment in written expression (Dysgraphia) 

 1.6e. Prevalence of SLD with impairment in mathematics (Dyscalculia) 

 

1.6a. Prevalence of Specific Learning Disorder Internationally 

Early research in the USA estimated 15 to 20 percent prevalence of learning 

disabilities among children from first grade and can double among the rural and 

poverty-stricken areas
103

. A study by Myklebust & Bushes (1969) reported 7 to 8 

percent
104

, while Meier (1971) reported 15 percent prevalence of learning 

disabilities
105

. In another study, Bryant & McLoughlin (1972) reported higher 

incidence rate (3 to 28%) of learning disabilities
106

 and in order to prove the above 

study Wissink (1972) surveyed 39 school-age children and found the incidence to be 

less than 5 percent
107

. Kirk and Gallagher, 1979 guessed the incidence of learning 

disabilities between 1 to 3 percent
108

, while it was much higher in another study by 

Learner (1985) who estimated 1-30 percent prevalence of learning disabilities among 

school population
109

.  

 

The Ministry of Education (MOE), Singapore has indicated that children with 

learning disabilities constitute at least 5 percent of the entire student population 

(Ministry of Education, 2004). Among the student population, MOE estimated that 

there 3 to 5 percent of students with dyslexia, and that there are another 0.5% of 

students with autism
110

. 
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Extrapolation of Prevalence Rate of Learning disabilities to Countries and Regions 

are only estimated and may have limited relevance to the actual prevalence of 

Learning disabilities in any region is been presented in the following table 3.  

 

Table 3 - Extrapolated prevalence rate for learning disabilities to the populations 

of various countries and regions 

Country/Region Extrapolated Prevalence Population Estimated Used 

USA 4,966,230 293,655,405
111

 

Canada 549,765 32,507,874
112

 

Britain (United Kingdom) 1,019,283 60,270,708 for UK
112

 

Bangladesh 2,390,316 141,340,476
112

 

China 21,965,804 1,298,847,624
112

 

India 18,012,222 1,065,070,607
112

 

Indonesia 4,032,660 238,452,952
112

 

Japan 2,153,425 127,333,002
112

 

Pakistan 2,692,290 159,196,336
112

 

Russia 2,434,855 143,974,059
112

 

Australia 336,766 19,913,144
112

 

New Zealand 67,542 3,993,817
112

 

Afghanistan 482,216 28,513,677
112

 

Egypt 1,287,279 76,117,421
112

 

Iran 1,141,598 67,503,205
112

 

Iraq 429,130 25,374,691
112

 

Saudi Arabia 436,254 25,795,938
112

 

Turkey 1,165,117 68,893,918
112

 

Brazil 3,113,474 184,101,109
112

 

Ethiopia 1,206,427 71,336,571
112

 

South Africa 751,702 44,448,470
112
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The Health Statistics for US Adults had reported 7.7 percent of children to have a 

learning disability in the year 1991
113

. The UNESCO (2005) records of European 

countries, reported the percentage of students learning in special schools ranges 

between 2.5 to 4.5 and 10-15 percent of the school-age population are in special 

education needs, which include defects of speech, major behavioural problems and 

various forms of learning disabilities
114

. Almost 3 million children (ages 6 through 

21) have some form of learning disability and are receiving special education in 

school
115

. The 29
th
 Annual Report of the U.S. Department of Education, 2010, stated 

as many as 1 out of every 10 children had learning disability
116

.  Pierangelo R and 

Giuliani G (2010) found that out of 5.7 million school-aged children of which 42 

percent of students had some form of disability
117

, while World survey report (2011) 

estimated approximately 5 percent of children have developmental issues in listening, 

writing, reading, talking and in mathematical concepts
118

. In another study, it was 4.5 

percent students in schools were identified having learning disorders
114

.  

 

1.6b. Prevalence of Specific Learning Disorder in India 

In the multilingual context in India, Specific Learning Disabilities (SLD) remains as 

an unrecognized category and still at emerging level
119,120

. Research related to the 

field of learning disability is being carried out very recently
121

. In a study conducted 

by National Institute of Mental Handicap, Hyderabad, India reported four percent 

incidence of learning disabilities
122

, while another survey conducted by the Institute of 

Neurology, Kerala (1997) reported 10 percent prevalence
123

. The National Sample 

Survey Organization (1981) studied the disabled population and found 3.6 million 

children with learning disabilities of the population (12.59 million)
 124

. Dr. Chawla 

(1985) Psychiatrist from All India Institute of Medical Science, New Delhi found six 
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percent of primary school children had characteristics of brain-injury resulting in a 

variety of learning problem
125

. Agrawal et al (1991) reported 13 percent prevalence of 

SLD
126

, whereas Shah et al (1994) reported the prevalence between two to ten 

percent
127. 

In another study by Kapur (1995), the incidence of learning disability in 

school children varied from nine to thirty-nine percent
128

, but a study conducted by 

Karande (2008) reported prevalence between five to fifteen percent
129

.  

 

The Census of India (2001) reported 2.1 percent
130

 of the prevalence rate of disability 

which has increased to 2.6 percent in the year 2012
131

. In a study conducted by 

Dilshad (2005-2006) reported that the total prevalence of learning disability was 10 to 

12 percent among primary school children in the selected school and that boys had 

two to four times more learning disability than girls
132

. Whereas the Indian survey in 

2009 reported 13 to 14 percent of all school children suffer from learning disabilities, 

which indicate an increase in learning disabilities among school children
133

. In few 

recent studies conducted by Mogasale V et al (2011) and Dhanda & Jagawat (2013) 

showed that the prevalence of SLD to be 15.17
134

 and 12.5 percent
135

 respectively 

primary school children. From the literature, it is found that approximately 10-14 

percent of the 416 million children in India have SLD
136, 137, 138

. Researches carried 

out in the various states of India stated that ‗in every average-sized class, at least, five 

students were likely to have the Specific Learning Disability‘
139

.  

 

There is no systematic attempt has been made to estimate the prevalence of Specific 

Learning Disorder in school children in National, State or District or in Metropolitans 

levels. According to the Census of India (2011), 2.68 crores (2.21% of the whole 

population) people are reported to have a disability of different forms, affecting 56 
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percent male and 44 percent females. It includes individuals with a visual disability, 

hearing disability (both are the largest group), Speech, Movement, Mental 

Retardation, Mental Illness, Any other (includes Autism, Epilepsy, and Learning 

disability) and Multiple Disability
140

. 

Table 4 - Number of people with disabilities as per census 2011
140

 

Type of Disability Persons Males Females In percent 

Total 2,68,10,557 1,49,86,202 1,18,24,355 2.2 

In Seeing 50,32,463 26,38,516 23,93,947 18.77 

In Hearing 50,71,007 26,77,544 23,93,463 18.9 

In Speech 19,98,535 11,22,896 8,75,639 7.45 

In Movement 54,36,604 33,70,374 20,66,230 20.27 

Mental Retardation 15,05,624 8,70,708 6,34,916 5.61 

Mental Illness 7,22,826 4,15,732 3,07,094 2.69 

Any Other* 49,27,011 27,27,828 21,99,183 18.37 

Multiple Disability 21,16,487 11,62,604 9,53,883 7.89 

* includes learning disability 

 

Among the types of disability, 18.37 percent of individual‘s ages between five to 

nineteen years are in the ‗any other disability‘ which includes autism, epilepsy and 

learning disability, affecting more males than females. In Tamil Nadu among one 

million people with disability, 2.02 percent of the individuals are in any other 

disability, while in Chennai it is 27.92 percent among a population 90,064 individuals 

and in Thiruvallur it is 28.13 percent among 74,549 individuals with disabilities. The 

Census India (2011) does not provide the exact number of people affected by learning 

disability
140, 141

. Children with delayed milestones have been diagnosed with attention 

deficit disorders, brain dysfunction, sensory integration issues, dyslexia, dyspraxia, 

and dyscalculia. The above information relates to the prevalence of Specific learning 

disorder in India and the West. 
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1.6c. Prevalence of Specific Learning Disorder with impairment in reading 

(Dyslexia) 

The prevalence of Reading Disorder in the United States was estimated at 4 percent 

among school-age children
38

. The epidemiological studies reports comparable 

prevalence rates of four to nine percent in reading disorder
2
. In a study by 

Roongpraiwan et al (2002) reported the prevalence of dyslexia among students was 

6.3 percent and probable dyslexia was 12.6 percent with a ratio of 3.4:1 among boys 

and girls
142

. Snowling et al (2003) study reported in the high-risk group, 66 percent 

had reading disabilities at the age of 8 years when compared with 13 percent in the 

control group
143

. Leila Sedaghati et al (2011) reported the incidence of dyslexia in all 

grades was 10 percent with overall incidence was 66 percent among male and 34 

percent among female students
144

. In another study results revealed that the 

prevalence of dyslexia was 3.9 percent in Qianjiang city and the gender ratio (boys to 

girls) was nearly 3∶1145
. There was high prevalence of dyslexia seen among the boys 

and this increase was actually reflected towards school referral bias. This was 

followed in a study by Shaywitz et al (1990) who found a research-identified 

incidence of reading disability of 8.7 percent of boys and 6.9 percent of girls, but in a 

teacher-identified incidence of the same population, however, identified 13.6 percent 

of boys and only 3.2 percent of girls with dyslexia. The bias occurred due to more 

reports of behavioural issues were observed in the classroom among boys
146

.  

 

Reading disability in the form of deficits in phonological awareness is the most 

prevalent type of learning disability and affects approximately 17 percent of school-

age children to some degree
147

. The argument among researchers was that the current 

prevalence rate is excessive and use of vague definition which in turn leads to an 
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inaccurate percentage. On the other hand, research efforts to identify early indicators 

of SLD in basic reading skills have concluded that virtually all children scoring below 

the 25
th
 percentile on standardized reading tests can meet the criteria for having a 

reading disorder
81

. Lack of a universal definition of dyslexia, it is difficult to arrive at 

a consensus on the incidence of the disorder from the literature. Until a universally 

agreed-upon definition is found, the exact incidence of dyslexia will be difficult to 

determine. The DSM-V (2013) had given clear-cut criteria for identification of SLD 

and its domain
2
. The literature review in the field reveals the variety of definitions 

prevail for the single term dyslexia. The term Specific Reading Disability, Reading 

Disorder, Reading Disability, Reading Disorder and Specific Reading Difficulty are 

often interchangeably used for dyslexia
148

.  

 

There has been no study done separately on the incidence of SLD with impairment in 

reading (dyslexia) in India. The precise prevalence of this disability is not known due 

to the absence of a national study. However, it is generally known that the number is 

pretty high. The earlier studies conducted by Mittal et al (1977) reported SLD with 

impairment in reading (dyslexia) among the Indian children ranged between 2 to 18 

percent
149

, which was only 3.9 percent in a study conducted by Tomblin et al 

(1997)
150

. There is an increase in SLD with impairment in reading (dyslexia) among 

Indian school children, as the study conducted by Dhanda & Jagwat (2013) reported 

21.26 percent
135

, which was 11.2 percent
134 

in a study conducted by Mogasale V et al 

(2011). SLD with impairment in reading (dyslexia) is considered as one of the most 

common learning disability among all students with specific learning disorders, as it 

affects 70 to 80 percent school children
151

. 

 

http://www.education.com/topic/study-help-language/?__module=DeepLink&hit&id=1233
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1.6d. Prevalence of Specific Learning Disorder with impairment in written 

expression (Dysgraphia) 

It is difficult to establish the prevalence of written expression because many studies 

focus on the prevalence of learning disorders in general without separating other 

specific disorders such as Reading, Mathematics or Written Expression. Disorder of 

written expression is rare when not associated with other learning disorders
38

. There 

have been no epidemiological studies on the incidence of writing disorder in the 

United States and very few studies directly related to prevalence or other 

epidemiologic characterizations of writing disorder in general populations
66,67,65

. 

Lyon, et al. (1996) had estimated the true prevalence of dysgraphia between 8 to 15 

percent among the school population
147

. Eslami et al (2014) reported the lowest 

prevalence rate of writing disability (4.5%) among a sample of 793 primary school 

children from Kerman city
152

. 

 

Research related to the prevalence of SLD with impairment in written expression 

(Dysgraphia) was first reported by Shah, B. P. et al (1981) with 14 percent
153

. 

Comprehensive studies carried out by Mogasale V et al (2011); Dhand and Jagwat 

(2013) and Martin et al (2013) found the prevalence of SLD with impairment in 

written expression (dysgraphia) was 12.5
134

, 22.30 percent 
135,154

 respectively among 

school children. The study also presented all the indicators of dysgraphia with the 

most prevalent indicator was ascending / descending / line fluctuating (53.6%). When 

the indicators were correlated to gender, males showed a significant difference in 

most of the them
154

. In the following year, Martina et al (2014) reported 17 percent of 

school children had a problem in written expression (dysgraphia) 
155

.  
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1.6e. Prevalence of Specific Learning Disorder with impairment in mathematics 

(Dyscalculia) 

Prevalence of SLD with impairment in mathematics (Dyscalculia) has been estimated 

at approximately one in every five cases of Learning Disorder. The incidence of 

dyscalculia was one percent
38

 and had increased to three to seven percent
2
 among the 

school population. 

 

The earliest study by Kosc (1974) found the prevalence of 6.4 percent among children 

of schools population in Bratisalva
71

, while McLeod & Armstrong (1982) reported 26 

percent of their population experienced selective impairment in mathematics
156

. 

Fletcher and Loveland (1986) estimated 18 percent of their population evidenced 

specific deficits in mathematics
157

. Lewis et al (1994) found the prevalence of 

dyscalculia to be 1.3 percent among children aged 9-10 years
158

. Geary and Hoards 

(2005) reported 5-8 percent prevalence of mathematical disorder using the 30
th

 

percentile criterion
159

.  In many epidemiological studies, researchers have found a 

higher incidence of mathematical difficulties among boys
160,161 162 163

.  

 

Fleishner, et al 1994 study indicated approximately six percent of the school 

population has difficulties in mathematics which cannot be attributed to low 

intelligence, sensory deficits, or economic deprivation
75

. Many students have 

difficulty in acquiring and using mathematical skills. About six to seven percent of the 

students in general education classes show evidence of a serious mathematics 

difficulty. Approximately 26 percent of students with learning disabilities exhibit 

problems in the area of mathematics
76

.  

 



xlix 

 

Countries like America, Europe and Israel show the prevalence of developmental 

dyscalculia to be about 3 to 6.5 percent
164

. Koumoula et al (2004) epidemiological 

study derived on school population in Greece showed the prevalence of 6.3 percent
165

. 

Barbaresi (2005) found that cumulative incidence of dyscalculia among age 19 years 

varying from a low of 5.9 to a high of 13.8 percent depending on the mathematics 

learning disorder definition
163

. Dyscalculia prevalence studies have been performed in 

many countries using different criteria
166

. Three percent had mathematical LD
167 

in 

another study it was 13.9 percent
152

 and in a much recent study it was 6.0 percent
168

 

school children had an arithmetic disorder. The frequency of dyscalculia between 

genders does not exist, but in general, it is thought that boys perform mathematics 

better than girls
169

. According to teachers, gender has no influence on success in 

mathematics
165

. Most prevalence studies of developmental dyscalculia point to equal 

rates between the genders
158, 164

.  

 

In India, not many studies have been carried out, but few studies show an increase in 

the prevalence of dyscalculia among school children. Shah and Bajaj (1994) found the 

prevalence of dyscalculia was 7.5 percent
127

, in another study by Gowaramma (2000) 

too found the same percentage of Lewis (1994) in her study
171, 158

. A study conducted 

by Karande et al (2007) reported 74 percent
172

 and the much recent studies reported 

10.5 percent; 15.54 percent and 40 percent prevalence of dyscalculia
134, 135, 155

. 
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The following table gives the prevalence of dyscalculia studies carried out in 

most part of the countries by various authors.   

 

Table 5 - Summary of Developmental Dyscalculia prevalence studies by different 

authors from different countries
170 

 

First author Country Sample Prevalence Criteria 

Kosc (1974) Slovakia 375 6.4% <10% + control 

Badian (1983) US 1476 3.6%  <20% 

Klauer (1992) Germany 546 4.4% <2 SD 

Lewis et al. (1994) UK 1056 1.3% <16% + control 

Gross-Tsur et al 

(1996) 

Israel   3029   6.5% 2 year performance 

lag + control 

Badian (1999) US 1075 3.9%/2.3%
a
 <20%/<25%

a
 

Hein et al. (2000) Germany 181/182 6.6% <17%/<25% + 

control 

Ramaa and 

Gowramma (2002) 

India 251/1408 5.98%/5.54%
b
 Exclusionary 

criteria/ 2 year 

Performance lag 

Mazzocco &  

Myers, 2003 

US 210 9.6%
a
  <1 SD/<10% + 

control 

Desoete et al. 

(2004) 

Belgium 3978 2.27%/7.7%/ 

6.59%
c
 

<2 SD + control  

+ RTI 

Koumoula et al. 

(2004) 

Greece 240 6.3% <1.5 SD + control 

Barbaresi et al. 

(2005) 

US 5718 5.9%/9.8%/ 

13.8%
b
 

Regression formula;  

discrepancy formula 

<25% + control 

Barahmand (2008) Iran 1171 3.8% <2 SD + control 

Dirks et al. (2008) Netherlands 799 10.3%/5.6%
b
 <25%/<10% + 

control 

Geary (2010) US 238 5.4% <15% + control 

Reigosa-Crespo et 

al (2011) 

Cuba   11,652/ 

1966
d
 

3.4% <15%/<2 SD
d
 

 

Note. Where possible, reported prevalence estimates are for mathematics disability 

only. RTI = resistance to intervention. 

a. Persistent DD. 

b. Prevalence estimates when using the different criteria. 

c. Prevalence estimates for the Second, Third and Fourth grades respectively. 

d. Two stage diagnosis 
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1.7. EDUCATIONAL IMPLICATIONS OF SPECIFIC LEARNING 

DISORDER 

 

Education is one of the most important aspects of human development. Every child 

should have the opportunity to achieve his or her academic and to grow up feeling 

competent and to be accepted in society. In India, children constitute one-third of the 

total population. A school is an ideal place in providing appropriate education to 

children of all ages, unfortunately, many schools fail to lend a sympathetic ear, as a 

result these children are branded as lazy, useless, unsuccessful and sometimes 

idiots
173

.   

 

Learning disability (LD) is real and it may block the nation‘s development process 

Samir Parikh (2009), a child psychiatrist who believes that dyslexia is not a disease, 

but it is a lifelong problem and challenges need to be overcome daily. However, he is 

optimistic and argues that with proper diagnosis, appropriate education, hard work, 

support from family, friends, teachers can definitely help an individual lead a 

successful life
174

. Parents of SLD affected children often find themselves confused 

with a range of problems as their children appear to be intelligent but come across 

different kinds of obstacles in school. Karanth, (2003) pointed out that in India; the 

issue has gained salience only during the last decade. Though limited epidemiological 

studies have been carried out, but one can find the increase in demand for remedial 

support / services as there is an increase in identification of children with SLD
175

.   
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1.7a. AWARENESS OF SPECIFIC EARNING DISORDER AMONG 

PARENTS AND TEACHERS 

Parents and teachers are more concerned about the children‘s learning problem. Just 

through mere observation parents and teachers should not conclude learning problem, 

but a formal evaluation is necessary. This invisible disability often creates intolerance 

towards the child by family members and general public
176

. When it comes to child‘s 

disability or academic performance parents initially respond to the diagnosis with 

mixed feelings and emotions
177

. At times delayed and conflicting diagnoses often lead 

to delayed intervention; these conditions often heighten parental stress and cultivate 

negative family functioning
176, 177,178

. Research indicates that parental reaction to the 

diagnosis of SLD is more pronounced than in any others areas of disabilities or 

medical conditions.   

 

Parents need to understand that SLD is a lifelong disability and it is just not related or 

associated with academic problem (like reading, writing, spelling, mathematics), but it 

is also associated with motor activities (skipping, shoe lacing, jumping, hopping, 

buttoning). As SLD if lifelong parents find it difficult to accept it because the child 

with SLD may grow into an adult with SLD. India is a very traditional and culture 

orientated country, where the parents do not disclose their child issues with others 

even with their own family members. They associate any disability, with their past 

deeds, karma and also undergo a deep feeling of guilt. This stigma should be broke 

and parents should work as a coach in training children. Parents are the best judge in 

identifying strength and weakness of children. They need to plan a schedule related to 

the academic difficulty such as reading, writing, spelling and mathematics and also 

pay attention to their behaviour. Parents should adopt the trial and error method in 
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order to decide the best method of learning as each child learns in a different way. 

SLD is unique to each child and so does the remedial measures.  

 

Teachers play a primary role in teaching the concepts to the class. They address the 

class in a common and regular teaching style. There is a need for the teachers to 

understand and be aware of the learning problems that are exhibited by children at 

different class levels and observe their classroom behaviour (lacks peer interaction, no 

focus in academic, isolated, etc). Feagans and Mc Kinney 1981; McKinney and 

Specce (1983) have observed that children with learning disabilities often limit their 

interaction with the teachers
179, 180

. Lack of knowledge and awareness among the 

teachers makes it difficult to identify children which result in poor performance and 

detainment. In this country, many classroom teachers in regular mainstream schools 

have limited knowledge of Specific Learning Disorder
129

 and inadequate knowledge 

leads to negative attitudes toward persons with disabilities
181

. 

 

Poplin 1984, noted that teachers often ignored the talents of the child with SLD as 

these children are generally creative and talented. Being identified with SLD these 

children are referred for remedial services which focus on their weakness
182

. In a 

regular school set up teacher repeatedly coaches the child in their academics and not 

actually teaching the strategies for improving learning. Eg. If a child is weak in 

mathematics or language she/he usually attends remedial class in school during the 

music or art class which may be of child‘s interest. When the children miss the class 

of their interest, they tend to retaliate by exhibiting behavioural issues. In order to 

bring children into the main stream, they should be given remedial intervention by a 

special educator who will focus both on strengths and weakness of the children.  
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In other countries, various studies on the subject found that teachers had low to 

moderate knowledge and awareness about learning disabilities
183, 184, 185. 

Indian studies 

have revealed that the teachers had an average level of knowledge about specific 

learning disabilities, irrespective of their gender and teaching experience
186, 187

. 

Furthermore, the teachers‘ age, years of teaching experience and the nature of the 

school were not related to knowledge and awareness about learning disabilities among 

them
188, 189

. However, teachers with higher education qualifications exhibited better 

awareness
190

. Lack of awareness and acceptance among parents and teachers are the 

reasons why these children are most often referred to special school
191

. Schonell and 

others have suggested that these children with a learning disability should be admitted 

in regular school for a better type of learning than the special school
192

. A study done 

by Snider and Busch (2003) gave a contradictory statement that claims 40 to 60 

percent of children with SLD were referred by teachers
193

. The same was observed in 

the current study while interacting with teachers. As parents conceal the information 

about the child‘s difficulty or deny saying nothing is wrong with my child. Disorders 

like ADHD and SLD are prevalent in India; however, one of the major obstacles is a 

lack of awareness of this disorders
194

. 

 

Parents and Teachers are in the best position to identify children with SLD. They are 

unaware of the learning problems of the children. Parents and teachers have to be 

educated regarding these problems, so that they can help to bring some improvement 

in the academic performance of children. In this new era, there has been a constant 

increase in the awareness about the hidden disability, Specific Learning Disability. 

The recent Hindi movie Taare Zameen Par (―Stars on the Earth‖) has sensitively and 

accurately depicted the plight of an 8-year old boy battling SLD
1
. The movie has 
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brought out the plights of the Specific Learning Disability child in a mainstream 

school without getting proper recognition and accommodations into the limelight. The 

movie has sensitized the problems of the SLD students to the public. Still the 

knowledge about this hidden disability is in the lower level only. First, there is a need 

to improve the knowledge of classroom teachers, parents and the general public about 

SLD. 

 

The Census of India 2011 has included the specific learning disability in the ‗Persons 

with Disability Act‘ but does not give the exact number of children with SLD in the 

country
140

. The government feels that having such a huge population it is difficult to 

draw the exact percentage of SLD among the disabled persons.  In India, the learning 

disabled children are not identified using reliable tests. We do not have a clear idea 

about incidence and prevalence of learning disability in India. Therefore, the present 

study is an attempt to assess the prevalence of SLD and its domain like reading, 

writing and mathematics and also ascertain the SLD awareness and knowledge among 

parents and teachers.  

 

1.8. NEED FOR THE STUDY 

The above statistics and research findings show that there is no clear idea about the 

prevalence of Specific Learning Disorder in India
18,119,120

 and most of the researches 

are restricted to a particular class level and language. Diagnosis of SLD is relatively 

new to the Indian context, especially in Tamil Nadu, as not many studies have been 

conducted. In India, there is different school educational system following various 

pattern of the syllabus. There are two patterns of the education system in Tamil Nadu 

namely Central Board of Secondary Education (CBSE) and State Board (SB) which 
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includes Matriculation and Anglo-Indian. This is presently called as ―Samacheer 

Kalvi‖ controlled by the Directorate of School Education under the Tamil Nadu State 

Government
195

. The current education system requires a child to learn English as a 

medium of instruction and state language (State Board), whereas in CBSE schools the 

child needs to learn English as a medium of instruction along with Hindi and regional 

language. Keeping the above information in mind, the researcher conducted a 

comprehensive study to find the prevalence of Specific Learning Disorder among 

rural and urban children studying in Central Board of Secondary Education (CBSE) as 

well as State Board (SB) schools, in different subjects such as English, Tamil and 

Mathematics. The study also focuses on the awareness about Specific Learning 

Disorder among their parents and teachers because research pertaining to awareness is 

also limited.  
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REVIEW OF LITERATURE 

 

A comprehensive review of literature is important for a good research as it 

will provide more information for the researcher to design and analyze the research 

work. The researcher has taken maximum efforts to go through various journals and 

publications such as Journal of Learning Disabilities, Learning disabilities Quarterly, 

International Journal of Scientific and Research Publications, Indian Journal of 

Research, Sage Publications, PUBMED, American Academy of Pediatrics. Research 

pertaining to the prevalence of SLD and its awareness among parents and teachers 

was limited; the initiative was made to collect enough information with regard to the 

current research.  

 

KEYWORDS: Prevalence, national estimates, Specific Learning Disability, Learning 

Disability, Learning Disorder, Learning Disabilities, Dyslexia, Dyscalculia, 

Dysgraphia, writing disorder, reading disorder, mathematic disorder, difficulty, school 

children, epidemiological, population, county, primary class, rural and urban, 

awareness, parents, teachers, knowledge, language, special needs education, 

impairment, academic, scholastic backwardness, educators, developmental disorders, 

percentage, census, parents, mother, father, family, children, identification, 

Qualification, Education, spelling difficulty, handwriting, classroom, school, 

institutions, Grades, Heredity, inclusive education, policies, law, government, SLD, 

LD.   
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The review of literature is arranged under following sub-heading. 

2.1. International Studies 

a. Prevalence of Specific Learning Disorder (SLD)  

b. Domains of Specific Learning Disorder with impairment in Reading, Written 

Expression and in Mathematics 

c. Awareness of Specific Learning Disorder among parents 

d. Awareness of Specific Learning Disorder among teachers 

 

2.2. Indian Studies 

a. Prevalence of Specific Learning Disorder (SLD)  

b. Awareness of Specific Learning Disorder among parents 

c. Awareness of Specific Learning Disorder among teachers 

 

2. 1. INTERNATIONAL STUDIES 

2.1a. Prevalence of Specific Learning Disorder (SLD) 

The prevalence of SLD has increased over a period of time
2 

this may be due to the 

availability of various assessment tool and the services being offered to children. 

Many studied were carried out after the symptom and diagnostic criteria provide were 

published by the DSM–IV, 2000
42

 for various mental health related disorders and 

ICD-10
36

. 

  

The prevalence of Specific Learning Disorders (SLD) studied among in Ogliastra, a 

high genetic homogeneity area of the island of Sardinia, Italy. The screening was 

carried out for 2 consecutive years among 49-second class students (24 in the first 

year and the 25 in the second year of the study). A sample of 610 pupils (293 females 
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and 317 males) attending second grade were administered on "RSR-DSA screening 

tool and questionnaire for the detection of learning difficulties and disorders. Among 

the sample (83 subjects) were at the risk and enhancement training program for 6 

months was conducted. After the reassessment, it was found that the prevalence of 

SLD was 6.06 percent and dyslexia was 4.75 percent
196

. The total sample manifested 

this disorder either in isolation or in co-morbidity with other disorders. According to 

the first national epidemiological investigation carried out in Italy, the prevalence of 

dyslexia was 3.1 to 3.2 percent, which is lower than the prevalence rate obtained in 

this study. Result together with the presence of several cases of SLD in isolation 

(17.14%) and with a 3:1 ratio of males to females diagnosed with an SLD
196

.   

 

In another study by Fortes et al investigated the prevalence of SLDs and correlated 

their co-morbidities among samples of 1618 school children and adolescents from 

second to sixth grades living in four different cities in Brazil. They were administered 

on national test for academic performance comprising of reading, writing and 

mathematical ability, while K-SADS-PL was applied to the primary caregiver. 

The prevalence rates of SLDs were 7.6 percent for global impairment, 5.4 percent 

for writing, 6.0 percent for arithmetic and 7.5 percent for reading impairment. 

Attention- deficit / hyperactivity disorder (ADHD) was the only co-morbidity which 

was significantly associated with SLD with global impairment (p = 0.031), while 

Anxiety disorders and ADHD were associated with SLD with arithmetic impairment. 

There was a significant differences detected in prevalence rates among cities, and 

several socio-demographic correlates (age, gender, IQ, and socioeconomic status) 

among the global impairment sample. Heterogeneity in prevalence rates of SLD 
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according to geographic regions and SLD with global and arithmetic impairment was 

significantly associated with psychiatric co-morbidities
168

. 

 

The prevalence study by Moll et al on the rate of gender ratio for isolated and 

combined learning disorders such reading, written expression and mathematics
2
 was 

conducted among 1633 German-speaking students from 3
rd

 and 4
th

 grades of the 

primary school. They found co-morbid learning disorders occurred frequently as 

isolated learning disorders, even when stricter cut-off criteria were applied. Forty-two 

percent had isolated and 58 percent had combined reading disorder while 60 percent 

and 40 percent had isolated and combined spelling disorder, 62 percent and 38 percent 

had isolated and combined arithmetic disorder respectively. Reading and spelling 

deficits differed with respect to their association with arithmetic problems. Deficits in 

arithmetic co-occurred more often with deficits in spelling than with deficits in 

reading. There was decreased in the co-morbidity rates for arithmetic and reading 

which was higher arithmetic and spelling irrespectively. They suggested that the 

processes underlying the relationship between arithmetic and reading might differ 

from those underlying the relationship between arithmetic and spelling. More boys 

showed spelling deficits while more girls were impaired in arithmetic. No gender 

differences were observed for isolated reading problems and in the combination of all 

three learning disorders
197

.  

 

The prevalence of learning disabilities among primary school students (N=793) in 

Kerman city was 40.74 percent with a significant difference between boys and girls. 

The sample selected through cluster sampling technique was assessed on intelligence, 

mathematic, reading, writing tests and questionnaire. Higher percentage of students 
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had reading disability (36.9%), followed by Math disability (13.9%) and only a small 

percentage had writing disability (4.5%). They also found significant difference 

among boys and girls in math disability, writing and reading disability
152

. 

 

In a cohort sample of 287 (first & third grade), primary school children with failures 

academic were carried out in Tunisia. They were initially screened by their class 

teachers on achievement and academics and later underwent a multidisciplinary 

assessment which consisted of general medical examination, psychiatry, neurology, 

speech and psychology (cognitive). Only 180 students underwent complete 

assessment and it was found that the prevalence of SLD was 32 percent. The most 

common SLDs were dyslexia and dyscalculia and these children with SLD were from 

disadvantaged social groups
198

.  

 

In the year, 2013 Archibald studied the learning profiles of a larger school-age sample 

from 34 schools (including 5 rural schools) in the southwest region of Ontario, 

Canada. Children studying in senior kindergarten to 4
th
 grade with a corresponding 

age range from 4 years 10 months to 10 years 10 months. Approximately 5967 

consent forms were distributed of which 1605 returned the form and only 1387 

participated in the study. All the participants underwent a battery of standardized 

language, reading, math phonological awareness, intelligence and working memory 

tests. Both general learning profiles reflecting good or poor performance across 

measures and specific learning profiles involving weak language, weak reading, weak 

math, or weak math and reading were observed. The above four profiles characterized 

70 percent of children with some evidence of a learning disability. Low scores in 

phonological short-term memory characterized clusters with a language-based 
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weakness whereas low or variable phonological awareness was associated with the 

reading (but not language-based) weaknesses. The low math only group did not show 

these phonological deficits. Findings suggested different etiologies for language-

based deficits in language, reading, and math, reading-related impairments in reading 

and math, and isolated math disabilities
199

. 

 

A descriptive cross-sectional study by Hsairi et al was carried out to determine the 

incidence, etiology and management of learning disorders in the region of Sfax 

among 304 children who have been assessed by their teachers with academic 

difficulty. A multidisciplinary assessment including a neurological, intelligence and 

language assessment were performed among 209 children showed that 21.3 percent of 

children in the region Sfax are affected with learning disorders affect. The frequency 

of specific learning disorder is estimated at 10.3 percent, with reading disorder 5.9 

percent, dyscalculia 2.4 percent, reading disorder associated with dyscalculia two 

percent and Non-specific learning disorders were found in 11 percent of the children. 

Etiologies in this group were dominated by mental retardation (2.1%), inappropriate 

education (2.3%). They revealed high frequency of learning difficulties and 

distinguishing between specific learning disabilities and non-specific learning 

disorders secondary to neurological or precarious socio-economic conditions. 

However, the profile and severity of specific learning disorders could not be studied 

due to the lack of standardized Arabic tests in Tunisia. In countries with a lack of 

professional and specialized unit care as in Tunisia, reading interventions in school 

should be proposed. Only children with remaining difficulties after this training will 

be sent to specialized professionals
200

. In another Arab country (Iran) the prevalence 

was found to be 11.40 percent of the elementary schools students and also indicated 
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that the students had problems with memory retention, visual acuity, and hearing 

memory that correlated with the cause of learning disabilities
201

. They randomly 

selected sample of 600 students from third, fourth and fifth grades of the elementary 

schools. Teacher‘s checklist and test notebooks of the students were considered apart 

from formal assessments (Wisc, Wepman and Mariyan Framstick tests along with 

tests on reading, writing and math)
201

.  

 

The association between learning difficulties (LDs), behavioural and emotional 

problems was studied among 9432 children of 8-year-old in the Northern Finland 

(Birth Cohort 1986) by Taanila et al. Teachers were asked to score the Rutter scale 

(RB2) and with questions about whether children had difficulties in reading, spelling 

and mathematics. It was found that 21.4 percent had one or more learning difficulties 

(LDs) while 12.3 percent had verbal, 3.0 percent had mathematical and 6.0 percent 

had combined LDs.  Boys and girls with LDs had behavioural problems in a ratio of 

3.1: 3.9 while emotional problems were in 3.1:5.3 ratios. They also found that boys 

and girls verbal difficulties were associated with behavioural and emotional problems, 

whereas mathematical difficulties were associated with behavioural problems in boys 

and with emotional problems in girls. Divorced and reconstructed family types were 

significant risk factors for LDs and behavioural problems, whereas a lifelong one-

parent family type was a risk factor for behavioural problems. Other risk factors of LS 

are parental education and SES. Attention should be paid to children whose families 

are facing adverse circumstances as it affects their preschool education, in order to 

support learning and school attendance
167

. 

 



lxiv 

 

The lifetime prevalence of learning disability by socio-demographic and family 

functioning characteristics in US children was studied by Altarac and Saroha 

(particularly attention paid to the children with special health care needs). Using data 

from the National Survey of Children‘s Health, the lifetime prevalence of learning 

disability was calculated. Bivariate and multivariate statistical methods were used to 

assess the independent associations of selected socio-demographic and family 

variables with a learning disability. The lifetime prevalence of learning disability in 

US children was 9.7 percent. Although the prevalence of learning disability was lower 

among average developing children (5.4%), but it still affected 2.7 million children 

compared with 3.3 million (27.8%) children with special health care needs. They 

concluded that prevalence of learning disability occurred in children with special 

health care needs and that it is also a significant morbidity in typically-developing 

children as well
202

. 

 

The prevalence of learning disabilities percentages vary greatly between states and 

within a state, depending on the criteria used to determine its eligibility. Lowest 

prevalence of 2.9% was reported in Kentucky while the highest prevalence of 7.35% 

was reported in Massachusetts. A study completed in Michigan compared the learning 

disabilities eligibility criteria and procedures for identification of the 57 regional 

education service agencies in the state (RESA). The results indicated that 21% of the 

RESAs had no written eligibility criteria or policies, the length of the written policies 

varied from one sentence to 112 pages, and the severe discrepancy formula score 

varied from 15 to 30 standard score points. If a student moves few miles into the next 

school district would no longer be considered to have a learning disability. Results 

also revealed that boys are 1.5 or 6 times more likely to be identified than girls. Boys 
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are far more likely to be identified as SLD despite the research suggesting an equal 

incidence of LD among girls and boys. These could be linked to possible medical, 

maturational, sociological and brain organizing factors
203

.  

 

The study results by Yao and Wu revealed that prevalence rate of LD in Chinese 

children was 10.3 percent with significant differences between LD and normally 

learning children. Data underscore the fact that LD is a serious national public health 

problem in China. Good studying and living environments should be created for LD 

children
204

. 

 

This is the only prevalence study that was carried out between urban (N=181) and 

rural (N=182) third-grade students selected from eight German School children using 

standardized academic achievement test. They found that 6.6 percent of the rural and 

6.59 percent of the urban school children performed significantly worse in arithmetic 

than in their spelling tests. Since the diagnostic criteria for the Specific disorder of 

arithmetical skills and their significance are widely discussed, they attempted in the 

second step of their study to validate the diagnosis of the Specific disorder of 

arithmetical skills from a neuropsychological and medical viewpoint. For the 

validation clinical data, imaging and neurophysiologic studies, as well as a 

neuropsychological test of battery, were assessed. Nine and five of the children, 

respectively from urban and rural schools, were available for further evaluation. The 

majority of these pro-bands (n=10) had distinct arithmetic deficits, only three of them 

met the full diagnostic criteria of the ICD-10 for a Specific disorder of arithmetic 

skills. Later, data from both the studies were compared and strongly supported the 

clinical, neurological, neuropsychological and academic assessment of students 
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suspected with Specific disorder of arithmetic skills. They concluded that all 

professionals concerned with child care should be able to detect the conditions of 

children with acquired arithmetic skills and approach appropriately as early as 

possible
205

. 

 

A study on Learning Disabilities was conducted by the National Institute of Child 

Health and Human Development, Bethesda, USA and it was found that approximately 

five percent of all public school students are identified with learning disability (LD). 

The prevalence of learning disability identification has increased considerably in the 

past 20 years. Children with relatively subtle linguistic and reading deficits require the 

expertise of a teacher who is well trained and informed about the relationships 

between language development and reading development. It was in 1995 that the 

United States Department of Education had taken an initiative to identify students 

with learning disabilities in public school. Children with a disability who were served 

under Individuals with Disabilities Education Act (IDEA) had increased to 198% 

from 52% between 1976-77 and 1992-93 periods, with a decreased in services offered 

to other disabilities like mental retardation, speech and language impairment
206

.  

 

In 1990 Shaywitz, Shaywitz, Fletcher and Escobar reported that girls with SLD are 

underestimated, putting them at risk for academic, social and emotional challenges as 

teachers refer boys more often than girls for assistance prior to special education
146

. It 

was Green, Clopton and Pope (1996) reported some factors that lead to significantly 

high references of boys as they tend to have more externalizing problems. Optimistic 

view was that girls will improve as they mature. The social expectation for academic 

learning was not consistently high and they exhibited passive behaviour such as 
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sitting, being calm, day dreaming etc., therefore, less likely to be identified than 

boys
207

. 

 

The above studies indicate that in spite of studies being carried out in many countries 

with prevalence rate varying from country to country and within states too. Specific 

Learning Disorder is a common problem related to academic among school going 

children and SLD is not necessary related to language, socioeconomic status, type of 

school or geographical location. 

 

2.1b. Domains of Specific Learning Disorder (SLD) with impairment in reading, 

written expression and in mathematics  

 

Specific Learning Disorder with impairment in Reading - Dyslexia 

Reading disorder which is commonly known as Dyslexia is one of the primarily 

studied and most common disorder of SLD affecting 80 percent of the school. While 

the incidence of dyslexia in school children in the USA ranges between 5.3-11.8 

percent and previous studies believed that dyslexia affects boys primarily, but recent 

data indicate that boys and girls are affected equally. Reading disorder among school 

children in India had been reported between 2-18 percent
149

. Epidemiological studies 

reported a comparable of 4-9 percent prevalence rates for deficits in reading
2
. Another 

recent study reported 7.49 percent prevalence among children ages seven to nine 

years (N=120) studying in class two and three in primary school. The students were 

administered on The Burt reading test with a reading discrepancy of nine months and 

DST-J who were a risk for dyslexia. They also presented that there was no connection 

between parental demographic characteristics and dyslexia
208

 another study also 
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found that the gender, mother's education level and learning habits (active learning, 

scheduled reading time) were associated with dyslexia
145 

 

This cross-sectional study was conducted in Qianjiang, a city in Hubei province, 

China. Two stages sampling strategy were applied to randomly select 5 districts and 9 

primary schools. A sample of 6,350 students participated in this study and only 5,063 

valid student questionnaires were obtained for the final analyses. Additional 

questionnaires (such as Dyslexia Checklist for Chinese Children and Pupil Rating 

Scale) were used to identify dyslexic children. The chi-square test and multivariate 

logistic regression were employed to reveal the potential risk factors to dyslexia. 

Results revealed that the prevalence of dyslexia was 3.9 percent and the gender ratio 

(boys to girls) was nearly 3:1
145

.  

 

Compton, et al. (2012) studied the cognitive and academic profiles associated with 

learning disability (LD) in reading comprehension, word reading, applied problems, 

and calculations. A final sample of 684 students beginning from 3
rd

 to 5
th
 grades were 

assessed on five cognitive dimensions (nonverbal problem solving, processing speed, 

concept formation, language, and working memory), and performance in the 

academic area was assessed three to four times among equal male and female 

participants. Results revealed that students with LD had difficulty in reading 

comprehension (8.5%), word reading (10.4%), applied problems (8.2%) and 

calculation (13.9%). Finally, students with or without LD in academic areas were 

classified and they discussed the potential connections between reading and 

mathematics LD
209

. 
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Another cross-sectional study was carried out among the randomly selected 94 fourth 

grade elementary school from Friuli Venezia Giulia, a Region of North Eastern Italy. 

The study was carried out through 3 consecutive levels of screening that was carried 

out at school and the third level screening was at the Neuropsychiatry Unit of Mother 

and Child Hospital. Results showed that out of 1774 children (aged between 8 to 10 

years) of which 1528 parents gave participation consent and after exclusion criteria 

only 1357 pupils made the final sample. The prevalence of dyslexia in enrolled 

population ranged from 3.1% to 3.2% depending on different criteria adopted. In two 

out of three children with dyslexia, the disorder had not been previously diagnosed. 

The study showed that dyslexia was largely underestimated in Italy and underlines the 

need for reliable information on prevalence; in order allocate better resources both to 

Health Services and school children
210

. 

 

The prevalence of reading disorder among 200 first to fifth grade elementary school 

students (both boys and girls) who were selected through multistage random sampling 

method was carried out by Leila et al. The sample was administered on the Inventory 

Reading Test to diagnose reading disorder and the results revealed highest prevalence 

of reading disorder in the first grade male students (25%), and the lowest in fifth 

grade female students (0%). The incidence of dyslexia in all grades was 10 percent 

with overall incidence was 66 percent among male and 34 percent of female students. 

Reading disorder was more prevalent among male than female students and found that 

the Inventory Reading Test was a satisfactory tool for rapid diagnosis of reading 

disorder
144

. 
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Prevention programme at kindergarten level can also promote children‘s ability to 

acquire reading and spelling skills. A study by Schulte-Korne in Munchen was carried 

out on the basis of selective literature review and the guidelines of the German 

Society of Child and Adolescent Psychiatry, Psychosomatics and Psychotherapy. The 

result showed that 40 to 60 percentages of dyslexic children had psychological 

manifestations, including anxiety, depression, and attention deficit. He suggested that 

diagnosis of dyslexia should establish with the aid of multi-axial classification system 

which will help in the treatment of dyslexia
211

.  

 

A very large and representative sample of students from third and fifth grade (1997 to 

2006) of New South Wales schools in Australia and were administered on Basic 

Skills Test (BST) for reading problem. Poor readers were defined as students who 

scored in the lowest BST bands, Bands 1 and 2. Average boy/girl ratios for third-

grade students were 1.66:1 (Band 1) and 1.44:1 (combined Bands 1 and 2) and for 

fifth-grade students were 2.26:1 (Band 1) and 1.99:1 (combined Bands 1 and 2). They 

found that their study confirmed earlier research of more boys experienced reading 

problems than girls
212

. 

 

In 2008, Stefan investigated the cognitive subtype of dyslexia among 3
rd-

grade 

children selected from 21 primary schools in Germany. A sample of 642 parents 

agreed to allow their children to participate in the study but 104 children were 

selected for further examination and from which 97 children had completed data (4 

excluded for no age norms). Students were group assessed for their reading abilities 

and further children with normal and deficient scores were assessed for their non-

verbal intelligence, phonological awareness, auditory sound discrimination, 
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automatisation, magnocellular functions and visual attention. Results showed that 

among 93 children (48 girls, 45 boys) there were 45 dyslexics (24 girls, 21 boys) and 

48 controls (24 girls, 24 boys) with a mean IQ of 108.4 among the dyslexic children. 

These results may inspire in the identification of dyslexia subtypes on the 

neurological and genetic level
213

.   

 

The main interest involved was to see the co-occurrence of word recognition and 

arithmetic disabilities and their possible relationship. Hence, the prevalence of SLD 

on the domains of reading and arithmetic disabilities was studied among a sample of 

799 Dutch schoolchildren using standardized school achievement tests, scores of 

arithmetic, word recognition, reading comprehension, and spelling of child in fourth 

and fifth grade. Results show that 7.6 percent had combined reading and arithmetic 

disabilities and co-occurred more often than expected based on rates of the separate 

conditions. Children with combined reading and arithmetic disabilities seem to have 

more generalized achievement difficulties than single-deficit groups. It was found that 

difference in processes may be the underlying relationship between arithmetic and 

word recognition disabilities compared to the relationship between arithmetic 

disabilities with difficulties in spelling and reading comprehension
214

. 

 

Investigating the prevalence of reading disability among early elementary school 

children and impact of socioeconomic status (SES) were studied among a sample of 

1020 second-grade children (476 girls and 544 boys) from 20 different schools. 

Approximately 1/3 of the children lived and were schooled in a high SES area, 1/3 in 

an intermediate SES area, and one final third in a very low SES area. Assessment of 

reading, writing and mathematical skills was conducted initially in small groups. 
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Children with suspected learning difficulties were further tested individually. Forty-

two children of an equivalent age who repeated the first grade received similar 

individual testing. The average reading scores were in accordance with chronological 

age, without gender differences. Children from low SES schools had academic 

performances significantly lower than their peers. Boys exhibited superior arithmetic 

skills than girls. A significant reading delay was observed in 12.7 percent of children. 

The prevalence of poor reading was highly correlated with the area of schooling, 

varying from 3.3 percent in the high SES area to 24.2 percent in low SES area. The 

study concluded that higher rate of children from our sample with a significant delay 

in reading depended on the general socioeconomic environment. An understanding of 

the origin of such differences is mandatory for defining and coordinating preventive 

actions and appropriate interventions
215

. 

 

In United Kingdom study on Expressive versus Receptive language skills in specific 

reading disorder was carried out by Stojanovic and Riddell in a sample of 17 children 

with specific reading difficulty ages between 7 and 12 years. Children were 

administered a battery of two receptive and two expressive language measures and 

results showed that as the neuro-anatomical model would predict, the children scored 

significantly lower on tests of receptive than on tests of expressive language skills
216

. 

 

In 2002, Roongpraiwan and his team found the prevalence of dyslexia to be around 

6.3 percent and probable dyslexia as 12.6 percent with a ratio of 3.4:1 among boys 

and girls. Four hundred eighty-six students from class first to six participated in the 

study and the dyslexia group showed lower Thai language scores than those of the 

normal group. Nearly 90 percent of the group showed positive soft neurological signs 
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and 8.7 percent showed co-morbid ADHD which was determined after administering 

the Raven's progressive matrices test. They suggested for appropriate test tool to 

identify reading difficulty among all children with learning problem
142

. 

 

Bircheva, in the year 1999 conducted a study of reading and writing disorders in 

elementary school students with varying achievement in Bulgaria. A sample of 391 

first and second-year students was selected with of whom 191 with low and 200 with 

excellent marks at school. The study revealed that serious reading and writing 

disorders were detected in 14.8 percent of all pupils. Disorders encountered in 29.3 

percent of the children with low marks and in only one percent of those with excellent 

marks. Finally, it is concluded that dyslexia and dysgraphia-type of reading and 

writing disorders in primary school children are factors exerting unfavourable 

effecting academic performance at schools
217

. 

 

A sample of 133 Spanish children (85 male, 48 female) aged 8 to 13 years were 

divided into four groups according to IQ measured on Wechsler Intelligence Scale for 

Children-Revised (<80; 81—90; 91—109: 110—140) and into two groups based on 

reading level (LD and NLD). A lexical decision task was used and manipulated 

different word and pseudo word parameters were used by both groups. It was found 

that IQ does not explain the differences between children with LD and NLD children 

in lexical processing. It was also found that lexical and sub-lexical parameters have a 

greater influence on students with LD than NLD students, independent of IQ. In 

combination, the LD group had more difficulty in lexical processing, which was 

influenced by poor phonological skills
218

. 
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Winzer in 1990 conducted a prospective study of children at family risk of Dyslexia 

in a  followed the progress of 32-year-olds from the families with a history of reading 

disability during the early school years comparing them with children from families of 

similar socio-economic backgrounds with a negative history of dyslexia. Children at 

the age of 8 years were considered to be at high risk of reading disability
219

. 

 

Specific Learning Disorder with impairment in Written Expression - Dysgraphia 

SLD with impairment in written expression otherwise known as Dysgraphia and it is 

another form of learning disorder that occurs among school children as writing starts 

as early as 2 years in different countries following different syllabus. Research and 

investigation related to this disorder are least found in the literature.  

 

Educational multimedia in dictation had a positive impact in improving dysgraphia in 

students with dictation difficulty. To prove this sample consists of 39 students 

selected through position sampling method from second grade of primary schools of 

Arak admitted during the 2011-2012 academic year and had dictation difficulty. The 

designated samples of 20 members were selected from experiment group and the 

remaining 19 members were under control group. Clinical interview, dictation test, 

and Wechsler Intelligence Scale for Children- Revised (WISC-R) were utilized to 

distinguish students with dictation difficulty from normal-progress students in 

learning disability centre. Dictation test for data compilation and Man-Whitney- 

Wilcoxon U-Test (MWW) data analysis were used. They found that the level of 

improvement of dysgraphia of those students who rely on educational multimedia in 

dictation has a positive statistical significance in comparison with those who rely on 

normal educational procedures
220

. 
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Martins, et al. explored the warning signs of dysgraphia among 630 sixth grade 

students from an elementary school using Analytical Dysgraphia Inventory. While 22 

percent of the students who undertook the sample survey exhibited all indications of 

dysgraphia; the most prevalent indicator was ascending or descending or fluctuating 

lines (53.6%). When the indicators were correlated with gender, male respondents 

showed a significant difference. Among the warning signs of co-occurrences, dyslexia 

was the most prevalent indicator (22%). Since several indicators of dysgraphia were 

observed, the school children were advised to undergo additional screening for these 

signs, in order to implement early interventions
154

. 

 

Schwellnus, et al. studied the differences in handwriting kinetics, speed, and legibility 

among four pencil grasps after a 10-min copy task. A sample of 120 children 

participated in the study and after elimination, only Seventy-four students from grade 

4 of the four metropolitan schools (equal boys and girls) completed handwriting 

assessment before and after a copy task. Grip and axial forces were measured with an 

instrumented stylus and force-sensitive tablet. Multiple linear regression was used to 

analyze the relationship between grasp pattern and grip and axial forces and results 

showed no kinetic differences among grasps, whether considered individually or 

grouped by the number of fingers on the barrel. However, when grasps were grouped 

according to the thumb position, the adducted grasps exhibited higher mean grip and 

axial forces. Grip forces were generally similar across the different grasps and Kinetic 

differences resulting from thumb position seemed to have no bearing on speed and 

legibility. Among the CHES 1, 20 % of the children had dysgraphic writing which 

increased to 32% in after 10 minutes task. Interventions for handwriting difficulties 

should focus more on speed and letter formation than on grasp pattern
221

. 
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The effectiveness of Purposive Drawing Program (PDP) towards the treatment of 

dysgraphia disorder was conducted in a sample of 493 female students (grade one) 

selected from primary schools with dysgraphia disorder and 89 students from the 

selected sample had severe dysgraphia disorder in the pre-test. A purposive sample 

comprised of 40 subjects that were randomly divided into experimental and control 

groups with 20 subjects in each group. The samples were assessed on Wechsler 

Intelligence Scale for Children (WISC-R), Attention Deficit Hyperactivity Disorder 

(ADHD), Conduct Disorder test (CD) and a research made spelling tests. Results of t-

test analysis showed that PDP was effective and there was a significant change in the 

dysgraphia disorder for the experimental group than the control group. It was 

concluded that Purposive Drawing Programme was an effective treatment as it 

reduces disorders of writing and spell Deficits in children
222

. 

 

Development of beginning writing skills in kindergarten children and the contribution 

of spelling and handwriting to these writing skills after accounting for early language, 

literacy, cognitive skills, and student characteristics were studied by Puranik and 

Alotaiba. Selected 242 children were given a battery of cognitive, oral language, 

reading, and writing measures. They exhibited a range of competency in spelling, 

handwriting, written expression, and in their ability to express ideas. Handwriting and 

spelling made statistically significant contributions to written expression, 

demonstrating the importance of these lower-order transcription skills to higher order 

text-generation skills from a very early age. The contributions of oral language and 

reading skills were not significant. Implications of these findings for writing 

development and instruction were addressed
223

. 
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Katusic reported epidemiology of written language disorder (WLD) in the population-

based birth cohort (1976-1983) sample of 5718 children in Rochester, Minnesota. All 

the children were administered on IQ and achievement tests, extensive medical, 

educational test and socioeconomic was also collected. Diagnostic and Statistical 

Manual of Mental Disorders-IV-TR was used for the operational definition of WLD. 

The incidence of WLD varied from 6.9 percent to 14.7 percent (depending on the 

formula) and boys were 2-3 times more likely to be affected than girls. Among all the 

cases of WLD (n=806) 25 percent had WLD without reading disability and 87 percent 

had a writing problem. The study concluded that WLD was at least as frequent as 

reading disability and more frequent among boys and girls
224

. 

 

Lane and Lewandowski (1994) compared the oral and written composition of 

seventh-and-eighth-grade students with and without learning disabilities on two story 

production tasks (dictation & handwriting). Fluency, time, rate and thematic maturity 

were dependent measures. Subtests of the TOWL-2 were used to assess the above. 

Results indicated that hand-written compositions of students with learning disabilities 

were technically inferior to normal achievers compositions. Whereas the groups 

composed similarly on the oral task, thematic maturity scores on the written task 

increased for normal achievers and with a decrease in learning disabilities students. 

There was a difference in the reading ability percentage scores in thematic maturity 

on the hand written task (26%) than the oral task (9%). The study concluded that 

learning disabled students displayed weaknesses in linguistics. Technical 

requirements of writing and as oral composition may offer advantages to this 

students
225

. 
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The knowledge of writing, composing process, attitude toward writing, and self-

efficacy of students with and without Learning disabilities was studied among 7
th

& 8
th

 

grade (N=29; 21 males and 8 females) and 4
th
 and 5

th
 grade (n=10; 7 males and 3 

females) students with learning disabilities and eighteen from 7
th

& 8
th

 grade (14 males 

and 4 females) and eleven from 4
th

& 5
th
 grade (7 males and 4 females) normally 

achieving students. Results showed that students with learning disabilities were found 

to have less mature conceptualizations of writing than normally achieving students. It 

was also found that students with learning disabilities were positive about writing and 

viewed it less favourable than their regular classmates. Finally, there were no 

differences between the two groups of students in their evaluations of their 

competence in either writing or carrying out the processes underlying effective 

composing
226

. 

 

It was found that the pupils who learn by a global-natural method make errors that 

relate more to reproductive aspects of information and in contrast, the pupils who 

learned by the phonic and syllabic methods made more errors of meaning investigated 

writing disorders among children who have been taught by different methods of 

reading and writing. Different methods used emphasized on the processes of decoding 

bottom-up, others stressed top-down processes and emphasizing on meaning. In this 

longitudinal study, a sample of 260 school children of both sexes was selected from 

public and private schools and from different socioeconomic backgrounds
227

.   
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Specific Learning Disorder with impairment in Mathematics - Dyscalculia 

Mathematic Disorder is another domain of SLD in which children experience 

difficulty in mathematical concepts. 

A sample of 1,424 third-grade students (aged 9-10) of all primary schools in the City 

of Kragujevac, Serbia. Tests in mathematics were administered and only 1,078 

students (538 boys and 540 girls) completed all five tests and dyscalculia was 

observed among 9.9 percent of the children. The difference between boys and girls on 

the tests scores, school achievement and the influence of place of residence/school 

were significant and independent predictive variables associated with dyscalculia 

were mathematic marks and Serbian language
166

. 

 

Amy, et al. (2013) studied the gender difference in children with Developmental 

Dyscalculia (DD) that depends on the diagnostic criteria. A sample of 1004 British 

primary school children completed mathematics and reading assessments. The 

prevalence of DD was 6.6 percent and was same for both genders regardless of the 

cut-off criteria applied. Mathematics scores were positively correlated with reading 

scores and remained the same with gender (r=0.632, p<0.001). The distribution of 

mathematics and reading scores were different among boys and girls. The distribution 

of reading scores differed significantly, but the distribution of mathematics scores 

differed marginally among the gender. Correlations between mathematics 

performance and the control measures selected to identify a specific learning 

difficulty affect both prevalence estimates and whether a gender difference is in fact 

identified. It was suggested that both genders should be given equal attention in 

assessing dyscalculia with special attention to children with average and above 

average reading performance
170

.  
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The differences in the prevalence estimated for learning disorders depending on the 

definition criterion in a large sample of 1970 German students was studied by 

Wyschkon and his team. Results showed the prevalence of mathematics disorder 

ranged between 0.1% and 8.1% in the sample. Using the same definition criterion for 

both learning disorders, there are two to three times as many students with 

reading/spelling disorder than those with mathematics disorder. Whenever children 

with reading/spelling disorder are compared to children with mathematics disorder, 

the same definition criterion can be applied
228

. 

 

The genetic and environmental etiologies of 3 aspects of low mathematical 

performance (math disability) and the full range of variability (math ability) which 

were compared with boys and girls in a sample of 5,348 children ages 10 years  

(members of 2,674 pairs of same-sex and opposite-sex twins) from the United 

Kingdom (UK). Web-based testing included problems from 3 domains of 

mathematics taught as part of the UK National Curriculum. Using quantitative genetic 

model-fitting analyses, similar results were found for math disabilities and abilities for 

all 3 measures and observed moderate genetic influence and environmental influence 

were mainly due to non-shared environmental factors that were unique to the 

individual, with little influence from the shared environment. No sex differences were 

found in the etiologies of math abilities and disabilities. The study concluded that low 

mathematical performance is the quantitative extreme of the same genetic and 

environmental factors responsible for variation throughout the distribution
229

. 
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Assessment tools are necessary to assess and identify children with learning disorder 

and this study has taken the initiative to validate and standardize an instrument to 

diagnosis developmental dyscalculia (mathematics disorder) in the Greek population 

and obtain relevant epidemiological data. Neuropsychological Test Battery for 

Number Processing and Calculation in Children (NUCALC) were administered on a 

community sample of 240 students‘ ages 7 to 11 years from urban and rural schools. 

Results showed no difference between genders in arithmetical performance; however, 

the effects of grade and socioeconomic level were significant. Prevalence was higher 

in the rural than in the urban area. A cross-cultural comparison of the Greek data with 

those obtained with the same instrument in other countries in schoolchildren of the 

same age was performed
165

. 

 

The demographic features and prevalence of Developmental Dyscalculia (DD) among 

143 children aged 11 years from a cohort of 3029 students were evaluated for gender, 

IQ, linguistic and perceptual skills, symptoms of attention-deficit hyperactivity 

disorder (ADHD), socio-economic status and associated learning disabilities. One 

hundred forty children (75 girls and 65 boys) were retained in the study group, whose 

IQ ranged 80 to 129 (three were excluded because of low IQ level) of which 26 

percent of the children had symptoms of ADHD, and 17 percent had dyslexia. Their 

socio-economic status was significantly lower than that of the rest of the cohort, and 

42 percent had first-degree relatives with learning disabilities. The prevalence of 

dyscalculia in the original cohort was 6.5 percent, similar to that of dyslexia and 

ADHD. Unlike any other learning disabilities, dyscalculia affected both male and 

female in about the same proportions
230

. A small group of children with SAD (1.3%) 

were distinguished from larger groups with ARD (2.3%) and SRD (3.9%). Contrary 
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to some previous reports, there were equal numbers of males and females within each 

of the two groups with arithmetic difficulties but a predominance of males over 

females amongst the group with specific reading difficulties
158

. 

 

2.1c. Awareness of SLD among parents  

Academic achievement is influenced by several factors besides intelligence and the 

most important are parental support to the child in academics. In fact, researches show 

that parental support is a powerful correlate of academic achievement than 

socioeconomic status and intelligence. A child receives both positive and negative 

impact on the family environment like reward, appreciation, encouragement, love and 

affection, on the other hand, its punishment, discouragement and disappointment. 

Children receive the above based on two aspects academic performance and 

behaviour. If the child scores well and shows good behaviour are rewarded and 

accepted or vice-versa irrespective of where they study school or university level. 

Academic performance is the major area of concern among parents and they need to 

be aware of various academic problems such as reading, writing, spelling and 

mathematics that may require attention and help to children with SLD.  

 

The relationship between parent and child home literacy activity and children‘s 

academic functions is important for this a sample of 65 elementary-age children with 

reading disabilities along and their primary care givers were investigated. Three 

combinations of readings course were used to provide an index of reading 

achievement viz., Woodcock Reading Mastery Test-Revised (WRMT-R), Wide 

Range Achievement Test-3 (WRAT-3) and Word Identification, Word Attack. 

Results revealed small but significant correlations between race and IQ, mother‘s 
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education and literacy scores and child age and several of academic and literacy 

variables. Child literacy examination questions result revealed that the literacy 

experiences in the home varied greatly within the sample. Approximately 22 percent 

of the children were reading 7 to 9 times per week and more than half of the sample 

never visited the library while 20 percent of the children never read or looked at 

books alone at home and rarely watched educational programmes on Television. The 

results also indicated that children‘s home literacy activities were not significantly 

related to any of their academic abilities, were as parents home literacy activities were 

significantly related to children‘s passage comprehension and spellings course
231

. 

 

Dyson (1996) examined parental stress, family functioning and sibling and self-

concept in families with children with learning disabilities. Qualitative and 

quantitative measures of 19 parents and 19 siblings of school age children are with 

learning disabilities. Among the children with learning disabilities 16 were males and 

3 were females ( ages 8 to 15) were assessed on Wechsler Intelligence Scale for 

Children-Revised (Wechsler, 1974), Social Competence Scale of the Child Behaviour 

Check List (Achenbach, 1981), Resources and Stress-Short Form (Friedrich and 

Greenberg and Crnick, 1983), Resources and Stress (Holroyd, 1974). Findings 

revealed that functioning of the families and the self-concept of the siblings were 

comparable to that in families of non-disabled children but the parents in the former 

group experienced greater stress than did the parents of non-disable children. Despite 

few problems in sibling relationships, the families experienced adaptation difficulties, 

especially with regard to the school. They also reported that although families 

experience emotional strain and isolation related to having a child with learning 

disabilities they also have positive family experiences
178

.  
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2.1d. Awareness of SLD among teachers 

The school is a second home to children as they spend most of their time learning and 

interacting with peers and teachers. Teachers are considered as the best role model as 

they mould the whole personality of the child. In our society teachers are respected 

and considered to be well knowledgeable. Teachers come across students with various 

issues as children often share their feelings and problems with them. It is the duty of 

the teacher to understand and be aware of the symptoms, characteristics, causes of the 

various educational problem faced by students with Specific learning disorder. 

Attempts have been to present studies related to awareness on SLD among teachers.  

 

The level of knowledge of learning disabilities among first year in-service trainee 

teachers studying a distance learning Bachelor of Education program sponsored by 

the Malaysian Ministry of Education and final year pre-service trainee teachers 

enrolled in a regular bachelor of education program was investigated by Saad and the 

sample consisted of 296 students of bachelor degrees from two public universities (39 

males and 257 females) with 147 in-service and 149 pre-service student teachers. 

After completing a 36-item questionnaire designed by the researchers, which had 

adequate psychometric properties. Results revealed that overall 70 percent of the 

student teacher‘s had awareness on types of disabilities, with 84.4 percent having 

knowledge on cognitive and 68.5 percent on dyslexia. Though media was the main 

source of information on types of disabilities, with 44.3 percent teacher obtained 

information on cognitive and 43.9 percent on dyslexia, a friend was also the source of 

information on cognitive and dyslexia with 38.2 percent and 25.3 percent 

respectively. A meagre 11.1 percent and 9.1 percent was through short and special 

courses and neighbours. In-service student teachers were found to be more 
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knowledgeable than pre-service student teachers. Student teachers‘ level of 

knowledge was not related to their age and teaching experience. However, their level 

of knowledge was somehow related to their status. Mass media were the main sources 

of information for both groups of trainee teachers. The implications of these findings 

for inclusive education and for future research in Malaysia were discussed
232

. 

 

Kafonogo and Bali (2013) studied the presence of pupils with learning disabilities in 

regular primary schools in Tanzania and whether or not the classroom teachers were 

aware of their presence. Data were collected using questionnaires, classroom 

observation guide, interview schedules, and documentary review checklist and guided 

by the Activity theory. A sample of 200 participants, 100 pupils (from 10,000 eligible 

children) and 100 teachers (from 1304 teachers) in public schools were selected. The 

collected data were analyzed using descriptive statistics and the results highlighted 

that 15 percent of pupils in regular schools have learning disabilities and teachers 

could not identify a child with LD accurately and effectively. They recommend 

schools to have proper screening and placement methods for children with learning 

disability
233

.  

 

A survey was developed and data was collected randomly from 700 participants of 

primary language teachers across Kuwait's six educational districts. It was found that 

majority of teachers lack the training, knowledge, and skills to diagnose the dyslexic 

students in their classroom. They concluded an urgent need for practitioners, course 

designers, and ministry of education policymakers, where dyslexia and other learning 

disabilities are pressing & urgent issues for students, teachers, and specialist support 

staff
234

. 
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Gwernan-Jones and Burden (2010) studied the knowledge about Student teachers' 

attitudes about dyslexia in Devon. The Student teachers expressed strongly positive 

attitudes toward identification of dyslexic, with the majority expressing confidence in 

their ability to support dyslexic pupils. Female student-teachers had significantly 

more positive attitudes toward dyslexia than male counterparts. The study revealed 

that teachers who took the survey before and after teaching practice demonstrated 

small but significant changes in attitude scores over that time. It is proposed that a 

new breed of teachers may be entering the teaching profession with positive beliefs 

about their ability to help dyslexic pupils
235

. 

 

Antoniazzi and Snow (2010) studied teachers who are able to identify children at risk 

for language impairment during the first year of school. Fifteen teachers completed 

Children Communication Checklist of 149 students in their first year of school and 

ratings were compared with results of screening using Clinical Examination of 

Language Fundamentals Screening Test. It was found that teacher ratings showed 

poor sensitivity and specificity in identifying children whose oral language skills 

require further investigation
236

. In another study attitude of 30 teachers were 

determined using both an implicit measure and an explicit, self-report measure and 

307 students achievement scores were also obtained. Implicit teacher attitudes toward 

dyslexia related to teacher ratings of student achievement on a writing task and also to 

student achievement on standardized tests of spelling. Self-reported attitudes of the 

teachers toward dyslexia did not relate to any of the outcome measures. Neither the 

implicit nor the explicit measures of teacher attitudes related to teacher expectations. 

The results show implicit attitude measures to be a more valuable predictor of the 

achievement of students with dyslexia than explicit, self-report attitude measures
237

. 



lxxxvii 

 

The study showed that most of the participants in this study did not have adequate 

knowledge of classroom acoustics and also some participants were unaware of the 

impact that classrooms with poor acoustic environments can have on speech 

perception and learning
238

. While the response rate was 37 percent with 100 teachers 

did not return the survey and without knowing what percentage of teachers did and 

did not teach children with LD. Results showed that there is a significant relationship 

in the teachers perception with a number of LD children in the classroom and their 

interaction with the special educator, there was also no significant relationships were 

found between perceptions and teachers experience, qualification, courses and 

workshop attended that addressed children with LD. Hence, it is concluded though 

there was a negative perception among Algebra 1 teachers, but most agreed that 

inclusive classroom education and giving adequate training to teachers on how to 

meet state curriculum goals
239

.  Many teachers have positive attitudes to both code-

based and meaning-based reading instruction, although attitudes are, surprisingly, 

somewhat more positive toward code-based instruction. The result suggested a swing 

towards a more balanced approach to reading instruction, which has suffered in recent 

years from a strong movement away from a skills-based approach
216

.  

 

A study was conducted to assess the attitude and knowledge of attention deficit 

hyperactivity disorder and learning disability among high school teachers. Forty-six 

high school teachers were selected and were divided into two groups 25 teachers 

taught at an academic school (School 1), and 21 teachers taught at special education 

school (School 2) and dealt with Attention Deficit Hyperkinetic Disorder/Learning 

Disability cases regularly. Results revealed that general knowledge about Attention 

Deficit Hyperkinetic Disorder (71%) and about Learning Disability (74%) was 
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relatively low among both groups. Thirteen percent of all teachers considered 

Learning Disability to be the result of parental attitudes, namely ‗spoiling‘ the 

children. In relation to Learning Disability cases, the overall scoring for positive 

attitude was 75%. However, this score was higher for Group B teachers
240

. In this 

longitudinal study, 603 children from grade 2 were rated by the teachers and the 

ratings were correlated with results of spellings, reading and intelligence in grade 

three. The 3
rd

 grade testing for reading, spelling and intelligence classified children 

into groups with low achievement and dyslexia and these two groups were compared 

with normally achieving children. The result showed that teachers were quite accurate 

in their judgment of low achievement, but less efficient in their judgment of specific 

reading difficulties
241

. 

 

A descriptive survey in Nigeria was conducted to assess the awareness of school 

teachers regarding learning disabilities and identify their coping strategies. The 

sample of 100 primary school teachers from both private and government schools was 

administered on structured knowledge questionnaire. Results revealed that 43.6 

percent of the teachers had good knowledge of learning difficulties and 18.1 percent 

had excellent knowledge of what constitutes learning difficulties. However, a 

considerable sample of 38.3 percent had just fair knowledge while 4.3 percent had 

poor knowledge. The study concluded that considerable proportion of the teachers 

still had an unacceptable level of knowledge (fair and poor) on what learning 

difficulties exactly means
242

.  
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2.2. INDIAN STUDIES 

2.2a. Prevalence of Specific Learning Disorder 

In India, there is no exact percentage on prevalence SLD among school children, even 

though they are included in the list of various disabilities categories in India.  It is 

estimated that the prevalence of Learning Disability is expected to be 1 in 59 among 

the estimated population in India
111,112

.  

 

A cross-sectional study comprised of a three-staged screening procedure for assessing 

learning disabilities among 3600 students from 3rd and 4th grade studying in 

government schools. The first stage comprised of the teacher identifying the at-risk 

student. In the second stage, teachers assessed at-risk students using Specific Learning 

Disability-Screening Questionnaire (SLD-SQ). The third stage comprised of an 

assessment of the screen positive students using Brigance Diagnostic Inventory (BDI) 

part of NIMHANS Index of Specific Learning Disabilities for identifying the cases of 

SLD. It was found that 33.6 percent children were identified as at-risk by the teachers 

at the first stage of which, 360 children were found positive in the second stage 

using SLD-SQ. The most common deficits were-missing out words or sentences while 

reading, misplacing letters or words while reading or writing, and making the frequent 

mistake in spelling while writing or reading. Later, 108 children were confirmed to 

have a learning disability on the third stage using BDI, which represented 3.08 

percent of the sample
243

. 

 

The academic performance of those with SLD (between 5 to 10 years) among 329 

students from the primary section in regular school was studied by Martina, Kumari 

and Bhuvaneswari. Using purposive sample method, 90 students who showed 
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difficulties in learning and academic performance were selected and assessed based 

on their learning difficulty and marks obtained in examinations. It was found that 43 

percent of the children had a reading disorder (dyslexia), 17 percent had a problem in 

written expression disorder and 40% had a mathematic disorder when compared with 

their academic marks
154

.  Another study on the prevalence of Learning Disabilities 

(LD) among 1156 students (668 boys and 488 girls) aged 6 to 13 years and reported 

12.8% prevalence of LD (148 positive cases), dyscalculia was least to 15.54% 

followed by dyslexia to 21.62% then dysgraphia to 22.30% and with highest 

percentage of mixed disorder which was 40.50% among students selected from 

primary schools in rural area of Jaipur following English and Hindi mode of 

instructions
135

.  The results of another cross-sectional study conducted in south India 

showed 15.17 percent prevalence of specific learning disabilities in children with 12.5 

percent, 11.2 percent and 10.5 percent in specific domains like dysgraphia, dyslexia 

and dyscalculia, respectively. The study concluded dysgraphia as the common 

problem in specific learning disabilities
134

. In the following study, Priti reported 1.58 

percent of prevalence of Learning Disorder among the 2402 students selected from 

class VII to XII from different schools in Chandigarh
244

. The study concluded 

dysgraphia as the common problem in specific learning disabilities
134

. The prevalence 

of learning difficulties / disability in Dharwad city, Karnataka during 2005 – 2006 and 

found the prevalence of learning difficulties to be 17 percent and disability to four 

percent among primary school children
132

. 

 

One study reported no difference in the prevalence of SLD among the gender
135

, 

while more boys were diagnosed with specific learning disorder
244

 and same was 

revealed in this study where boys were 2-4 times more with learning disability than 
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girls
132

. The prevalence of learning disability was 31.2 percent, with more male 

(34.77%) when compared to female (27.6%) among a sample of 840 adolescents 

students selected through multistage random sampling technique from the district of 

Dehradun
245

. Children with SDL can be provided with special equipment and 

facilities to perform better in academics
155

. The disorder is not identified until later 

age and screening to should be used by teachers to suspect students for SLD
244

.  

 

Shah and Bajaj (1994) detected children having uneven performance in different 

subjects in school using a statistical method and found that out of 186 students from 

an English medium school, 34% of the students had poor performance at least in one 

subject when compared to their performance in other subjects. The poor performance 

was mainly either in languages (Marathi, Hindi) (43/186) or arithmetic (14/186). They 

suggested that this statistical method may be used as a screening tool to detect 

children who may be having Specific Learning Disability
127

. 

 

Choudhary, Jain, Chahar, and Singal (2012) assessed the prevalence of learning 

disorders in school going children and compared their socio-demographic variables 

and other related factors with a learning disorder. Five students of class III to V from 

all sections were given the dyslexia assessment questionnaire (DAQ) to fill; 468 

students returned the completed forms. Only 68 children scored ≥ 4 on DAQ and were 

given MISIC (Mallin's intelligence scale for Indian children) for IQ assessment and 

DST-J for dyslexia screening. Forty-eight students were labelled as dyslexia and the 

further diagnosis was confirmed by DSM-IV-TR classification. Results showed that 

prevalence of learning disorders (LD) was found to be 10.25 percent with higher in 

males than females (11.40% vs. 7.14%), while delivery complications (20.83% vs. 
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4.17%) were more in LD and more family members were left handed (16.67% vs. 

2.08%) as compared to control group. In classroom behaviour, children with LD 

asked questions less (10.42% vs. 75%), answered questions less frequently (6.25% vs. 

79.16%) and took notes less attentively than the control group (4.17% vs. 58.33%). 

The study, therefore, attempted to identify children with learning disorders and 

explore the prevalence of the problem and etiological factors e.g., family 

environment, social factors and developmental issues of child and associated co-

morbidities and suggested more studies with larger sample size should be undertaken 

to get an accurate picture of these disorders. They also mentioned the need for some 

community-based programme to raise the level of awareness and knowledge about 

these disorders in general population
246

. 

 

A prospective observational study was conducted on Clinical and psycho educational 

profile of children with specific learning disability (SpLD) and co-occurring attention-

deficit hyperactivity disorder at Lokmanya Tilak Municipal Medical College and 

General Hospital, Mumbai with the aim to document the clinical profile and academic 

history of children with specific learning disabilities and co-occurring Attention 

Deficit Hyperkinetic Disorder. The study results showed the mean age of children was 

11.4 years and 30 percent children had a significant perinatal history, 24 percent had 

delayed walking, 22 percent had delayed talking, 10 percent had microcephaly, 54 

percent displayed soft neurological signs and 20 percent had primary nocturnal 

enuresis. Their academic problems were difficulties in writing (96%), inattentiveness 

(96%), difficulties in mathematics (74%), hyperactivity (68%) and difficulties in 

reading (60%). The researcher concluded that Children with specific learning 

disabilities and co-occurring Attention Deficit Hyperkinetic Disorder need to be 
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identified at an early age to prevent poor school performance and behavioural 

problems
172

. An epidemiology study of child & adolescent psychiatric disorders in 

urban and rural areas of Bangalore and found the prevalence rate of the scholastic 

problem was 9.4 percent when compared to overall of 12 percent of other psychiatric 

disorders
247

.  

 

Karande, Sawant, Kulkarni, Galvankar, et al. (2005) conducted a cross-sectional study 

on the cognitive abilities of children with specific learning disability (SLD) with 

average to superior intelligence. A sample of 95 children aged 9-14 years were 

individually assessed on 13 cognitive functions battery (CFTs) devised by the Janna 

Prabodhini‘s Institute of Psychology, Pune and Guilford‘s Structure of Intellect 

Model (figural, symbolic, semantic and behavioural). Results revealed no significant 

difference between CFTs scores and four area of information. The study concluded 

that the cognitive abilities are similar in children with SLD
151

. 
 

 

2.2b. Awareness of SLD among parents 

The parental attitude towards children with specific learning disabilities was 

conducted among parents of 60 Out-Patient children with equal boys and girls 

identified with Specific Learning Disability (SLD) from Child and Adolescent 

Psychiatry department, NIMHANS, Bangalore, India. The attitudes of parents on the 

Parental Attitude Scale showed significant differences related to the gender of the 

children in various domains of the scale. The study was concluded with a need to 

educate parents to lower their academic expectations for children with specific 

learning disabilities and strengthen the social support network of these children‘s 

families
248

. In another study the quality of life (QOL) among parents of children 
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identified with specific learning disability (SLD) and its impact on clinical and socio-

demographic characteristics. One hundred and fifty parents of children who have been 

consecutively diagnosed with SLD were enrolled from Tertiary Care Hospital and 

QOL questionnaire was administered. The QOL facts and domains contributed 

significantly to their "overall" QOL and mothers currently ill, low paid job with male 

child predicted poor QOL scores. The counsellor should focus on all facts and 

domains to improve the overall QOL among parents which would improve home 

environment and also rehabilitate children with SLD
249

. While interventional 

programme seems to be effective in improving the knowledge on specific learning 

disorder among parents which was conducted among 50 parents selected from 

Mumbai schools
250

. Devi and Kiran, study elicited that large family size, low 

education status of parents, lack of parental involvement and encouragement were the 

major family factors associated with scholastic backwardness among 100 students (50 

boys & 50 girls) of classes 9
th

 and 10
th
 selected from a private school in Hyderabad

251
. 

Parental encourage had a significant difference between the mean scores of boy and 

girl of low achieving groups indicating that girls receiving much more parental 

encouragement than the boys
126

. 

 

2.2c. Awareness of SLD among teachers  

Teachers acknowledge that there is a need for a training session to further 

development of children with LD and also improve their knowledge
252,253

. This is a 

cross-sectional was carried out in public schools located in the urban (N= 11), rural 

(N=7) and slum areas (2) of Chandigarh. Twenty schools were selected from 103 

schools through randomly by proportionate sampling method. Eighty teachers of 

3
rd

 and 4
th

 grades of these schools were selected using purposive sampling. Teachers 
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were briefed about the symptoms of LD and filled in a structured questionnaire about 

their socio-demographic status, methods of teaching, and students‘ progress and their 

perception about LD.  The demographic information showed that 87.5 percent were 

females, 57.5 percent had more than 5 years teaching experience, 68 percent were 

able to give attention, while 48 percent felt they are not able to give attention due to 

lack of time and 62.5 percent do discuss LD children with their higher authorities at 

school. Results showed that 56.3 percent of teachers were aware of LD, 67.5 percent 

of teachers encounter children with LD, 62.5 percent felt the need for separate class 

rooms and were willing to undergo special training and 43.8 percent approved 

educating LD children in special schools, while 36.3 percent endorsed integration to 

regular schools. The majority of the teachers felt there were aware of LD but still 2/5 

of the teachers were not aware of LD
252

.  

 

The level and awareness of LD among 60 primary school teachers selected from 15 

schools through lottery method in the region of Haridwar. It was found that 67 percent 

of the teachers had no knowledge, 20 percent had average and only 11 percent had a 

satisfactory level of knowledge and awareness about learning disabilities. Among the 

sample 32 percent had knowledge on concept, 35 percent on types of SLD, 29 percent 

of causes, 11 percent on identification, 88 percent able to differentiate between 

learning disability and mental retardation and 25 percent were able to give 

remedial
253

.   

 

Moothedath and Vranda explored the knowledge of primary school teachers in 

identifying children with learning disabilities among 200 primary school teachers 

were selected from 16 schools in Bangalore, India. Their knowledge was assessed 
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using Knowledge Questionnaire on Learning Disabilities on various domains. Results 

showed that majority (67.5%) of the teachers had adequate knowledge about the 

concept and definition, but there was inadequate knowledge about incidence and 

prevalence among 92%, and about causes and classification among 50.5%. Only 16% 

of them had adequate knowledge about clinical manifestation of learning disabilities. 

The majority of the respondents (59.5%) had moderately adequate knowledge about 

identification and treatment, and about treatment-related aspects (47%). Also, the 

majority (46.5%) had adequate knowledge about the outcome. The study revealed that 

only 5% of the primary school teachers had adequate knowledge about learning 

disabilities. They concluded that there is a need to improve the knowledge of primary 

school teachers for the identification of children with learning disabilities and based 

on their finding they developed ―Manual for Primary School Teachers on Learning 

Disabilities‘
254

. An observational study carried out among 34 primary school teachers 

from 2 different schools in Puducherry, Results showed that 29 percent of the school 

teachers had knowledge of learning disability, 44 percent prior exposure to SLD and 9 

percent had friend or family member with SLD, while experience had no significant 

difference between SLD awareness. This new screening questionnaire validation was 

successful for Indian setting and need to be used in other settings to extrapolate our 

findings
187

. In another study teacher educators serving in the colleges of education 

were selected on the basis of the stratified random sampling technique. The sample 

consists of 94 teacher educators (50 male and 44 female), having teaching experiences 

ranging from one year to ten years in the college of education. A close ended 

questionnaire with 35 items, with 10 items each dyslexia, dyscalculia, dysgraphia and 

5 items on behavioural aspects. Results showed that educators on Knowledge of 

SpLD (N=94) was found as 10.39 and 3.24 respectively. The mean score of the entire 
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group falls within the range of 9 to 14. It indicates that the entire group has an average 

level of knowledge about the Specific Learning Disability. There was no statistical 

difference found in the awareness of SpLD among the gender and teaching experience 

of the educators. The study found that the teachers in the inclusive classroom require 

skill training to impart education to the SpLD. The data shows that the knowledge 

about the SpLD in an inclusive education set-up is average and recommends the 

Government of India to implement intensive and rigorous training to fulfil the 

educational needs of the Special Needs Children
186

. 

 

Saravanabhavan and Saravanabhavan assessed the level of knowledge about learning 

disabilities (LD) among teachers in India. A survey form was distributed among 144 

teachers‘ from two regular high schools, 38 teachers were from two special schools, 

and 165 pre-service teachers from teacher‘s education college in a metropolitan city in 

the southern state in India.  One-way analysis of variance showed a significant 

difference in the knowledge level of learning disabilities among teachers working in 

regular, special and pre-service. Among the three groups, the pre-service teacher 

group scored the lowest (M = 60.76, SD = 13.36, N = 165) which was below the mean 

score for the entire group (M = 66.32, SD =13.37, N=347). Teaching experience and 

familiarity with persons with LD did not affect the knowledge level of the three 

groups of participants. Hence, it was recommended to improve the knowledge level of 

learning disabilities among pre-service teachers and among physicians, parents, 

paraprofessionals, educational administrators and other stake holders
181

. 
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Gandhimathi and Eljo (2009) studied the awareness about learning disabilities among 

primary school teachers selected from 80 schools in Tiruverumbur block, 

Tiruchirappalli (Government and private schools). Through lottery method, 16 

schools were selected and data from 71 teachers was collected.  Results showed that 

66.2 percent of the respondents had a low level of awareness about learning disability. 

Social workers can be used to intervene with the teachers to enhance their level of 

awareness regarding learning disabilities among school children
189

.  

 

Dharmaraj (2000) focused on developing a rating scale to assess the awareness of 

primary school teachers on various aspects of learning disabilities in mathematics and 

its awareness. Results showed that teachers with higher educational qualification 

(post-graduates) had better awareness than graduate or secondary grade teachers
190

. 

The awareness level of primary school teachers towards learning disabilities in 

English exhibited a low level of awareness and the study concluded the need for 

awareness of LD among primary school teachers in English. Other factors such as 

teaching experience, type of school, locality of the school had an influence on the 

awareness level among the teachers
188

. 

 

Harinath (2000) studied the awareness of teachers on learning difficulties/ disabilities 

of children in English. The sample consists of 32 teachers teaching English subjects 

were administered on Awareness Scale. The scale consists of 46 items related to 

learning difficulties concepts, causes, characteristics, and instructional strategies were 

administered. Teachers exhibited high awareness on item 17 which was under 

instructional strategies, moderate and low awareness on item 16 and 13 respectively. 

The researchers also developed a diagnostic test tool, assess intelligence and 
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personality of students with reading, writing and spelling difficulties in English and 

also study the awareness of LD among parents and teachers. The study revealed that 

boys experienced more reading disabilities than girls with no effects on age and class. 

Community, location and medium of instruction had an influence on their spelling 

while parental education qualification and income influenced LD. The study 

concluded explaining various factors related to LD
255

.  

 

The above reviews indicate that limited studies have been researched in India when 

compared to International literature. There were no individual studies found in the 

literature related to the domains of SLD (Dyslexia, Dysgraphia, and Dyscalculia). 

Studies on prevalence of learning disabilities were restricted to smaller sample size, 

rural population, class / age group and associated with other psychiatric disorders. 

Limited studies have been found on awareness, attitude, acceptance and identification 

of LD among teachers and parents. The current study will give information on parents 

and teachers awareness on SLD. It is important to have knowledge and information 

related the problems / difficulties that are among school children as early 

identification and intervention. It is also important that educational course related to 

SLD and appropriate training programme for parents and teachers to enhance their 

knowledge on issued related to SLD and other developmental issues. 
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METHODOLOGY 

 

The investigator carried out the present study to find the prevalence of 

Specific Learning Disorder (SLD) among school children and its awareness among 

parents and teachers through systematic adaptation of the following methodology. 

 

3.1. AIM  

To study the prevalence of Learning Difficulty (LD) in school children and 

awareness of learning difficulty among parents and teachers 

 

3.2. STATEMENT OF THE PROBLEMS 

1. Does the prevalence of specific learning disorder vary among urban and rural 

children studying in Central Board of Secondary Education (CBSE) and State 

Board (SB) schools? 

2. Whether the demographic data of the child have any impact on the prevalence 

of specific learning disorder. 

3. Do parents and teachers have awareness on specific learning disorder and will 

their demographic data have any influence on their awareness? 

 

3.3. OBJECTIVES 

Keeping in view the need for the study, the following objectives were formulated: 

A) To study the prevalence of Specific Learning Disorder (SLD) between rural 

(Thiruvallur) and urban (Chennai) school children. 
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B) To study the problems of Specific Learning Disorder (SLD) with respect to 

English, Tamil (Regional language) and Mathematics between rural and urban 

school children. 

C) To study the association of class, gender and type of school with Specific 

Learning Disorder (SLD) among school children. 

D) To study the awareness about Specific Learning Disorder (SLD) among 

parents of children studying in school.  

E) To find out the level of Specific Learning Disorder (SLD) awareness among 

parents in association with their age, education, occupation and income. 

F) To study the awareness about Specific Learning Disorder (SLD) among school 

teachers.  

G) To study the level of Specific Learning Disorder (SLD) awareness among the 

teachers in association with their professional aspects such as gender, 

education, work experience and type of schools. 

 

3.4. HYPOTHESES OF THE STUDY 

To fulfil the above aims and objectives of the study the following hypotheses 

were formulated. Previous studies of literature have also guided in formulating these 

hypotheses.  

 

Major Hypothesis 1 

There will be a significant difference in the prevalence of Specific Learning Disorder 

(SLD) between rural (Thiruvallur) and urban (Chennai) school children. 
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Minor Hypotheses  

A) There will be a significant difference in the prevalence of specific learning 

disorder between Central Board of Secondary Education (CBSE) and State 

Board (SB) school children. 

B) There will be a significant difference in the prevalence of specific learning 

disorder between boys and girls. 

C) There will be a significant difference in the prevalence of specific learning 

disorder among children studying in different classes. 

D) There will be a significant difference in prevalence of specific learning 

disorder in different subjects such as English, Tamil (Regional Language), 

Mathematics among  

i. Urban and rural school children  

ii. CBSE and SB school children  

E) There will be a significant association between demographic variables of 

school children with regard to specific learning disorder. 

 

Major Hypothesis 2 

There will be a significant difference in overall awareness about Specific Learning 

Disorder (SLD) between the parents of children studying in urban and rural schools.  

 

Minor Hypotheses 

A) There will be a significant difference in the overall awareness about Specific 

Learning Disorder (SLD) between the parents of children studying in CBSE 

and SB schools.  
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B) There will be a significant association between awareness on Specific 

Learning Disorder (SLD) among fathers with regard to their  

i. age 

ii. education 

iii. occupation 

iv. income   

C) There will be a significant association between awareness on Specific 

Learning Disorder (SLD) among mothers with regard to their  

i. age 

ii. education 

iii. occupation 

iv. income 

 

Major Hypothesis 3 

There will be a significant difference in the overall awareness of Specific Learning 

Disorder (SLD) between teachers from urban and rural schools.  

 

Minor Hypotheses  

A) There will be a significant difference in the overall awareness of Specific 

Learning Disorder (SLD) between teachers from CBSE and SB schools.  

B) There will be a significant association between the level of awareness on 

Specific Learning Disorder (SLD) among the teachers in with regard to their  

i. age 

ii. gender 

iii. Type of school 
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iv. Occupation 

v. Place of residence 

vi. Education Qualification 

vii. Work experience  

viii. Class handling 

ix. Subject teaching  

 

3.5. OPERATIONAL DEFINITIONS 

Prevalence  

The term prevalence of specific learning disorder refers to the estimated 

population of people who are having learning disabilities at any given time. 

 

Specific Learning Disorder 

It refers to a heterogeneous group of conditions wherein there is a deficit in 

processing language, spoken or written, that may manifest itself as a difficulty to 

comprehend, speak, read, write, spell, or to do mathematical calculations.  

 

Specific Learning Disorder with impairment in reading - Dyslexia 

It is a learning disorder that impairs the ability to learn to read. This is a 

language based disability where a person has trouble understanding printed text. 

 

Specific Learning Disorder with impairment in written expression - Dysgraphia 

Deficits in writing, which may include lack of organization, clarity, unity, 

fragmentation of written concepts, mechanical errors, reversals, transpositions, and 
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omissions of letters or words. Spelling may be poor, handwriting may be illegible, and 

written ideas may be disorganized and incomprehensible. 

 

Specific Learning Disorder with impairment in Mathematics - Dyscalculia 

Individual (school children) who have impaired ability to learn grade 

appropriate Mathematics. 

 

Awareness 

Having awareness related to academic difficulty, facilities available for 

children with Specific Learning Disorder among parents and teachers. 

 

Tamil (Regional Language) 

Tamil is the regional language of Tamil Nadu, the southern state of India.  

 

Parent 

They are child‘s primary caregivers with whom the child has been living. 

 

3.6. RESEARCH DESIGN 

The design adopted for the present study is cross-sectional and descriptive in 

nature (Kerlinger, 2001) 
256

. The purpose of adopting this design is to study the 

prevalence of specific learning disorder (students) and its awareness (parents & 

teachers) at any single point in time from a specific population and also assess the 

relationship between the variables and differences between the subgroups in the 

sample. The sample group consists of students from class two to six studying in 
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Central Board of Secondary Education (CBSE) and State Board (SB) and their parents 

and teachers.  

 

3.7. SAMPLING PROCEDURE 

Selection of area and Schools 

In Tamil Nadu, the literacy rate has increased from 73.45 percent to 80.30 

percent since 2001 to 2011. Chennai is considered as a hub for offering an excellent 

education with the literacy rate of 90.33 percent (Census 2011)
141

. Using purposive 

sampling technique Chennai was selected for studying the urban sample and to study 

the rural sample the nearest Thiruvallur region was selected through lottery method.  

 

The survey was carried out by gathering information related to getting the list 

of Central Board Secondary Education (CBSE) and State Board (SB) aided and 

unaided schools in urban (Chennai) and rural (Thiruvallur) region following English 

as a medium of instructions from the Directorate of School Education Department, 

Chennai
195

. There are 1127 and 526 schools in urban (Chennai) and rural 

(Thiruvallur) region respectively (Both CBSE and SB). All the schools were arranged 

in alphabetical order and a number was given to each school from both CBSE and SB 

in urban (Chennai) and rural (Thiruvallur) separately. The numbers were written on a 

slip and were folded and mixed in a box. Through blindfold two schools from each 

type of schools (CBSE and SB) were selected from urban (Chennai) and the same 

procedure was adopted for selection of schools in rural (Thiruvallur) region. The 

concerned school administration (Principal) was contacted for permission to conduct 

the present study.  
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Table 6 - Name and the schools, types of schools (CBSE and SB) selected from 

urban (Chennai) and rural (Thiruvallur) 

Sl. No Name of the school Type of the School Region 

1 
Srimathi Mohini Sarogi  

Vivekananda Vidyalaya 
CBSE 

Urban 

(Chennai) 

2 Asan Memorial Sr. Sec. School CBSE 
Urban 

(Chennai) 

3 Velankanni, Hr. Sec. School SB 
Urban 

(Chennai) 

4. Alagappa Hr. Sec. School SB 
Urban 

(Chennai) 

5 Sree Niketan Patasala CBSE 
Rural 

(Thiruvallur) 

6 S.S. Citizen School CBSE 
Rural 

(Thiruvallur) 

7 Sree Niketan Hr. Sec School SB 
Rural 

(Thiruvallur) 

8 Kamaraj School SB 
Rural 

(Thiruvallur) 

  

 

SAMPLE SIZE 

It is estimated that approximately 13 to 14 percent of all school children were 

suffering from learning disabilities
133

. The prevalence rate of learning disabilities was 

15.17 percent
134 

and 12.8 percent
135

 among school children. As per DSM-V, (2013) 

the prevalence of SLD ranged from 5 to 15 percent among school children
2
. 

Therefore, the sample size was calculated having 15% using the formula
257

. 

N = g * Z
2 
P (1-P)/d

2
 

where 

Z = Level of confidence  

P = the proportion of normal children 

d = Relative precision     g= Design effect 

2 * 1.96
2
(15(100-15)/3.75

2      = 
696 

 

The sample size was estimated with 25% relative precision and 95% of confidence to 

be 348. This was multiplied by two which was calculated to be 696 to allow for 

design effect due to the application of cluster sampling method (equal sex, urban-
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rural, socio-economic ratio). For equal distribution of the sample in clusters, the 

ultimate sample size required for the study was determined as 800 children. 

 

Graph 1 - Systematic representation of sample selection of children studying in 

SB and CBSE schools in Chennai and Thiruvallur 

 

 

 

Selection of Students 

After obtaining permission from the Principals of the schools, the researcher 

was introduced to the respective class teachers to select the students from their school 

attendance register through systematic random sampling method. There were a 

minimum of 2 sections and maximum of 6 sections for each class in the schools 

selected. To have a proportionate sample, students were selected from A and B 

section from each class from the selected schools. Students from class II to VI were 

selected with a sample of 20 from each class with an equal number of boys and girls 

making a total of 100 students from each school. After obtaining written consent from 

the parents, the selected children were assessed for Specific Learning Disorder (SLD). 

N= 800

Urban            
(Chennai)            

400

State Board 200            
(Class II to VI)

CBSE 200            
(Class II to VI)

Rural          
(Thiruvallur)           

400

State Board 200         
(Class II to VI)

CBSE 200                   
(Class II to VI)



cix 

 

A total of 200 students each from urban (Chennai) Central Board of Secondary 

Education (CBSE) and State Board (SB) schools and 200 students each from rural 

(Thiruvallur) Central Board of Secondary Education (CBSE) and State Board (SB) 

schools were assessed, making a total sample of 800 students.  

 

Selection of Parents 

As the study also focuses on the SLD awareness among parents, hence parents 

of the selected children too participated in the study (N=800 parents both father and 

mother) 

 

Selection of Teachers  

All the teachers in the selected Central Board of Secondary Education (CBSE) 

and State Board (SB) schools from urban (Chennai) and rural (Thiruvallur) region 

were given consent form for their willingness to participate in the study and only 

teachers who have given consent were included in the research. The number of 

teachers working in the urban CBSE and SB were more than in rural schools.  A total 

number of teachers participated in the study from urban (Chennai) were N=200 (SB 

N=100 and CBSE N=100 teachers) and rural (Thiruvallur) were N=100 (SB N=50 

and CBSE N=50 teachers). 

 

3.8. TOOLS USED FOR THE STUDY 

Paper - pencil method was used to assess Specific Learning Disorder (SLD) 

such as reading, writing, in English, Tamil (regional language) and Mathematics. The 

questionnaire method was adopted for parents and teachers to bring forth the 

awareness of SLD.  
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TOOLS USED AND ITS DESCRIPTION  

A) HELP CHILD Learning Difficulty (Dyslexia) Assessment Tool  

B) Specific Learning Disorder Awareness Questionnaire for parents 

and teachers - By R. Faiz Jahan Begum 

 

A. Learning Difficulty (Dyslexia) Assessment Test (2005) is a pencil paper test 

designed by the HELP CHILD, Centre for children with learning difficulty, Chennai 

to measure the type and severity of Specific Learning Disorder in English, Tamil 

and Mathematics and its domains.  

 

Procedure for assessment of SLD 

English Assessment: It assessed the child‘s ability to write, say and read the English 

language. First the child was asked to say the English alphabet A to Z orally. Next 

the child was asked to write the alphabets – capital letters (A to Z) and small letters 

(a to z).  It was followed by a dictation of 15 words and 10 sentences. Later the child 

was asked to read both capital and small letters randomly, followed by reading 15 

words and 10 sentences. This assesses the letter identification, letter recognition, 

word recognition and pronunciation of the words. 

English Assessment Scoring – A score of 1 will be assigned for ever error 

 

Tamil Assessment: It assessed the child‘s ability to write, say and read the Tamil 

language. The child was asked to say the uyirezhuthugal-Vowels (A-@), 

meiyezhuthugal-Consonants (d-u), uyirmeiezhuthugal-Vowel-consonants (L-

ùLü). Then the child was asked to write the uyirezhuthugal-Vowels (A-@), 

meiyezhuthugal-Consonants(d-u), uyirmeiezhuthugal-Vowel-consonants (L-ùLü) 
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followed by a list of 15 words and 10 sentences dictation. Later the child was asked 

to read uyirezhuthugal - Vowels (A-@), meiyezhuthugal - Consonants (d-u), 

uyirmeiezhuthugal - Vowel-consonants (L-ùLü) letters in randomly and followed 

by reading 15 words and 10 sentences. 

Tamil Assessment Scoring - A score of 1 will be assigned for ever error. 

 

Mathematics Assessment: The child was asked to write the number sequence both 

forward and backward, before and after numbers, symbol recognition, number 

names, numerals and place value. The child was asked to read numbers 1-20 for 

number identification and recognition. Next the child was asked to say numbers 1-

20 both forward and backwards. Basic arithmetical operation skills like addition and 

subtraction were assessed. 

Mathematics Assessment Scoring: A score of 1 will be assigned for ever error. 

The maximum score is 500 and the minimum score is zero. Higher the error scores, 

severe the difficulty in the respective domains and subjects.  

Table 7 - Percentage and level of specific learning disorder 

Scores in percent Level of Difficulty 

below 25% No SLD 

26% to 50% Mild SLD 

51% to 75% Moderate SLD 

above 75% Severe SLD 

 

Highlights of the Specific Learning Disorder (SLD) assessment tool: It is a 

comprehensive scale that gives a quality assessment of SLD. It assesses reading, 

writing and oral in English, Tamil and Mathematics. It is applicable to both genders 

and has been locally standardized. It takes 90 to 120 minutes to complete the 

assessment. Assessment can be classified as class appropriate and can be done 
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irrespective of educational pattern – CBSE, State Board, Matriculation, and Anglo-

Indian. The instructions for each heading are given in English and Tamil for the child 

to understand.  

 

B) Specific Learning Disorder (SLD) Awareness Questionnaire for Parents and 

Teachers. 

The Specific Learning Disorder (SLD) awareness questionnaire was 

constructed by the researcher to assess the SLD awareness among parents and 

teachers. The questionnaire consisted of 24 items with yes or no response. Initially, 

45 statements were formulated with the help of experts‘ opinion and review of the 

literature. The response obtained from pilot study was utilized for elimination of 

some ambiguous questions and the final questionnaire consisted of 24 items in 

various domains. It assessed the knowledge, awareness and perception about SLD 

among parents and teachers. The questionnaire has four domains namely media, 

facilities, academic and perception 

Procedure: Parents and Teachers are required to answer YES or NO to the 24 

items in the questionnaire to assess their awareness of Specific Learning Disorder.  

 

Scoring: A score of 1 is assign for the response YES and 0 for NO. Reverse scoring 

is assigned for item number 7, 9, 15 and 19. The maximum score can be obtained is 

24 and the minimum is 0. A lower score indicates inadequate and higher scores 

indicated a good awareness on SLD. Awareness score was categorized as inadequate, 

moderate and good with respective score range 0-12; 13 to 18 and 19 to 24. 

Table 8 - Scores and interpretation of Specific Learning Disorder (SLD) 

awareness questionnaire  
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Interpretation Scores Percentage of SLD awareness 

Inadequate awareness 0-12 < 50% 

Moderate awareness 13 -18 51 -75% 

Good awareness 19 -24 76 -100% 

   

Duration: It takes 15 to 20 minutes to complete the questionnaire.  

 

3. 9. CONDUCTION OF THE ASSESSMENT  

The children were assessed for Specific Learning Disorder (SLD) in their 

respective schools. A distraction free, well-ventilated room was allotted with proper 

seating arrangement. The children were assessed on subjects of English, Tamil and 

Mathematical concepts and its domains. Child‘s pencil holding and behaviour were 

observed and noted in their respective assessment sheet. The selected children were 

divided into small groups of fives and the session lasted for 90 minutes to 120 

minutes to complete the assessment. Children were let to go for drinking water and 

restroom whenever required. Children were given clear instructions in English as well 

as in regional language (Tamil) for better understanding. Each child was provided 

with writing material (pencil, eraser and sharpener) along with the assessment sheets.  

The study was carried out during the year 2013-14 and after commencing of the 

academic year the assessment was conducted. The researcher observed the behaviour 

exhibited by the children during and eventually logged the observation such as the 

child‘s being cooperative, distracted, restless, talking, nail biting and meddling with 

things. 

 

 

3. 10. PILOT STUDY 
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The sample size comprised of 200 children from both CBSE and SB schools 

with an equal number of boys and girls from class II to VI and 200 parents (both 

father and mother) of the assessed students and hundred teachers too were selected for 

the pilot study. Suitable modifications were carried out with regard to time duration 

and instructions in order to limit stress on the students, parents and teachers while 

completing the required assessment and questionnaires.  

 

3. 11. VALIDITY AND RELIABILITY OF THE TOOLS 

After construction of the tools for assessing children with Specific Learning 

Disorder (SLD) and awareness questionnaire for parents and teachers the content 

validity of the tools was determined by experts in the field of psychology, medicine 

and education. They suggested certain modification, after which they agreed that the 

items in the tool were good enough to measure the specific learning disorder in 

children and awareness about specific learning disorder among parents and teachers. 

The translated Tamil version of the questionnaires was also evaluated. The reliability 

of the tool was established using the test-retest method. The pilot study enabled the 

researcher to check the reliability of the scales used for the study. The data was 

analyzed and the scales were found to be highly reliable. The results showed a 

significant relationship between the variables. Using test-retest method, reliability 

correlation coefficient for Specific Learning Disorder assessment for children was 

0.76 and for teacher‘s awareness questionnaire was 0.71 and for parent‘s awareness 

questionnaire was 0.78. These correlation coefficients are high and proved to be a 

suitable tool for assessing learning problem in school children and awareness among 

teachers and parents. 

3. 12. PROCESSING AND ANALYSIS OF DATA 
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Data was collected using multistage cluster sampling method. Data were 

recorded on the paper form and later transferred to Statistical Package for the Social 

Sciences (SPSS), version 16.0, Additive Model for Location, Scale and Shape 

(GAMLSS) package in R software version 2.15.1, EPI INFO version 3.5.1 were 

used
258

. All the tests were 2-tailed, and a p value of less than 0.05 was taken as 

statistically significant. 

 

Students, parents and teachers demographic information were given in 

frequencies with their percentages. Students SLD score was given mean and standard 

deviation. Parents and teachers SLD awareness score were given in mean and 

standard deviation. Prevalence of SLD was given mean with 95% Confidence interval 

and proportion with 95% confidence interval. SLD Difference between urban and 

rural children was calculated using student‘s independent t-test. SLD Difference 

between CBSE and SB children was calculated using student‘s independent t-test. 

Language and Mathematics SLD difference were calculated using one-way analysis 

of variance, F-test. Prevalence of parents SLD awareness was calculated using mean 

with 95% Confidence interval and proportion with 95% confidence interval. Parents 

SLD awareness association with demographic variables was calculated using chi-

square test. Prevalence of teachers SLD awareness was calculated using mean with 

95% Confidence interval and proportion with 95% confidence interval. Teachers SLD 

awareness association with demographic variables was calculated using chi square 

test.     

 

 

3.13. INCLUSION CRITERIA 
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Boys and girls from class‘s two to six, studying in CBSE and SB English 

medium (urban and rural) schools. Parents of children assessed for SLD in urban and 

rural Schools. Teachers selected from CBSE and SB schools (rural and urban). 

Checklist of the inclusion and exclusion criteria will be given to the class teachers / 

principals for selection of students. 

 

3.14. EXCLUSION CRITERIA 

Students detained in the same class and was absent from school for a long 

period (due to illness). 

Students with a history of head injury, brain-tumour, epilepsy, with visual or 

hearing impairment 

Students whose parent did not gave consent for their child and themselves. 

Teachers who did not gave consent. 

 

3.15. ETHICAL CONSIDERATION 

Written permission was taken from the schools selected for the study. Written 

consent was taken from the parents and on behalf of the child for screening SLD in 

children and awareness among parents (as selected student samples were below 18 

years). Written consent was also taken from the teachers.  

 

Confidentiality and privacy about the students were maintained and student 

assessment sheets were not disclosed with the school authorities. A brief report was 

given to school authorities for further management of children with a learning 

disorder. 

RESULTS AND DISCUSSION 
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This chapter deals with the outcome of the data analysis and the interpretation 

of the results. The results are presented in the following sequences: 

4.1. General Profile of the Students 

4.2. General profile of the parents 

  a. Fathers Details 

  b. Mothers Details 

4.3. General profile of the teachers 

4.4. Prevalence of SLD among school children 

4.5. Awareness of SLD among parents 

4.6. Awareness of SLD among teachers 

 

4. 1. General profile of the students 

A sample of 800 students selected from urban and rural areas studying in 

class‘s two to six of the Central Board of Secondary Education (CBSE) and State 

Board (SB) Schools. Equal number of boys and girls were studied. The characteristics 

of the samples are described in the following tables.  

Table 9 - Frequency and percentage of school children according to the type of 

school, gender and class 

Students Details 

Place 

Rural Urban 

N Percent N percent 

Type of School 
CBSE 

SB 

200 

200 

50.0% 

50.0% 

200 

200 

50.0% 

50.0% 

Gender 
Male 

Female 

200 

200 

50.0% 

50.0% 

200 

200 

50.0% 

50.0% 

Class 

II 

III 

IV 

V 

VI 

80 

80 

80 

80 

80 

20% 

20% 

20% 

20% 

20% 

80 

80 

80 

80 

80 

20% 

20% 

20% 

20% 

20% 

 

4.2. General profile of the parents 
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Among the sample of 800 parents participated in the study (both father and 

mother) information related to the parents was collected to see any significance 

difference in the awareness of Specific Learning Disorder (SLD) in comparison to 

their demographic information related to the fathers and mothers.  

 

4.2a. Fathers Details: The details such as age, education qualification, occupation 

and income of the fathers of children assessed for Specific Learning Disorder (SLD) 

are presented in the following table. 

 

Table 10 - Represents the Father’s Details 

 

Fathers Details No. of fathers Percent 

Age 

21 -30 years 32 4.0% 

31 -40 years 428 53.6% 

41 -50 years 322 40.4% 

51 -60 years 16 2.0% 

Education Qualification 

Illiterate 33 4.1% 

5 -10 std 180 22.6% 

11 -12 std 134 16.8% 

UG 249 31.2% 

PG 127 15.9% 

Diploma 75 9.4% 

Occupation 

Agriculture 13 1.6% 

Private 92 11.5% 

Government 86 10.8% 

Self employed 10 1.3% 

Business 322 40.4% 

Professional 137 17.2% 

Skilled 69 8.6% 

Unskilled 18 2.3% 

Labour 51 6.4% 

Income 

< Rs.50000 104 13.0% 

Rs.51000 – 100000 178 22.3% 

Rs.100001 – 200000 275 34.5% 

Rs.200001- 500000 208 26.1% 

Rs.500001- 1000000 33 4.1% 

 

Fathers’ Age 
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There were 53.6 percent of fathers aged between 31 to 40 years and 40.4 

percent between 41-50 years and only four percent and two per cent fathers were 

between 21-30 and 51-60 years respectively.  

 

Fathers’ Education qualification 

It is seen from the table that 31.2 percent fathers were under-graduates; 

whereas 22.6 percent had minimum education (5
th
 to 10

th
std). A small percentage 

(4.1percent) of fathers are illiterates and never been to school. Education qualification 

up to higher secondary and post-graduation was among 16.8 percent and 15.9 percent 

fathers respectively. The group also consists of diploma holder with 9.4 percent.  

 

Fathers’ Occupation 

Majority (40.4%) of the fathers were engaged in their own business, 17.2 

percent were professionals, 11.5 percent and 10.8 percent of them worked for private 

and government sector respectively. It is also seen that few fathers were agriculturist 

(1.6%), 8.6 percent and 2.3 percent were skilled and unskilled workers, self-employed 

was 1.3 percent and labour / coolies were 6.4 percent.    

 

Fathers’ Income 

Among the fathers a majority of 34.5 percent had an annual income between 

Rs.1,00,001/- to Rs.2,00,000/-, 26.1 percent had annual income between Rs.2,00,001/- 

to Rs.5,00,000/-, 22.3percent had income between Rs.51,000/- to Rs.1,00,000/- while 

13 percent had a minimum income less than Rs.50,000/- and only 4.1 percent had an 

annual income above Rs.5,00,000/- 
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4.2b. Mothers Details: The details such as age, education qualification, Occupation 

and income of the mothers of children assessed for specific learning disorder are 

presented in the following table. 

 

Table 11 - Represents the Mother’s Details 

Mothers Details No. of mothers Percent 

Age 

21 -30 years 191 23.9% 

31 -40 years 560 70.2% 

41 -50 years 47 5.9% 

Education  

Qualification 

Illiterate 15 1.9% 

5 -10 std 256 32.1% 

11 -12 std 137 17.2% 

UG 279 35.0% 

PG 86 10.8% 

Diploma 25 3.1% 

Occupation 

Others 198 24.8% 

Housewife 600 75.2% 

Income 

No Income 598 74.9% 

< Rs.50000 35 4.4% 

Rs.51000 - 100000 60 7.5% 

Rs.100001 - 200000 72 9.0% 

Rs.200001- 500000 31 3.9% 

Rs.500001- 1000000 2 0.3% 

 

 



cxxi 

 

Mothers’ Age 

From the sample 70.2 percent mothers where aged between 31 to 40 years and 

23.9 percent were between 21-30 years and 5.9 percent were between 41-50 years of 

age.  

 

Mothers’ Education Qualification 

The sample of mothers‘ 35 percent mothers were under-graduate; whereas 

32.1 percent were with minimum education (5
th
 to 10

th
Std), while 17.2 percent and 

10.8 percent were with higher secondary and post-graduate education qualification 

respectively. Among the sample a small number of mothers (3.1%) were diploma 

holders.   

 

Mothers’ Occupation 

Three fourth (75.2%) of the mothers were house wife and one fourth (24.8%) 

were employed with nature of job from maids to professionals.   

 

Mothers’ Income 

One fourth of the mothers who were working, had an income ranging from 

Rs.50,000 to Rs.10 lakh per annum depending upon their nature of work. 

 

4.3. General profile of the teachers 

Samples of 300 teachers participated in the study on awareness of SLD and 

table 12 shows the information about the teachers‘ age, gender, type of school, place 

(rural / urban), education qualification, occupation, work experience, class handling 

and subject teaching. The sample also includes principals, vice-principals and 
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headmasters who participated in the study as they too handle classes apart from 

school administrative job.   

 

Table 12 - Represents the Teachers Details 

 

 

 

 

 

Teachers Details No. of Teachers percent 

Place 
Rural 

Urban 

100 

200 

33.3% 

66.7% 

Type of school 
CBSE 

SB 

150 

150 

50.0% 

50.0% 

Gender 
Male 

Female 

78 

222 

26.0% 

74.0% 

Age 

21 -30 yrs 

31 -40 yrs 

41 -50 yrs 

51 -60 yrs 

78 

106 

73 

43 

26.0% 

35.3% 

24.3% 

14.3% 

Occupation 

Principal 

Head master 

Vice principal 

Teacher 

8 

8 

8 

276 

2.7% 

2.7% 

2.6% 

92.0% 

Qualification 

High school 

UG 

PG 

Diploma 

5 

95 

181 

19 

1.7% 

31.7% 

60.3% 

6.3% 

Work Exp 

< 10 years 

11 - 20 years 

21 - 30 years 

> 30 years 

166 

83 

43 

8 

55.3% 

27.7% 

14.3% 

2.7% 

Class handling 

1-5 

6 - 10 

> 10 

134 

128 

38 

44.7% 

42.7% 

12.6% 

Subject teaching 

All subjects 

Arts 

Maths 

Science 

Computer 

52 

127 

39 

71 

11 

17.3% 

42.3% 

13.0% 

23.7% 

3.7% 
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Place (Rural / Urban) 

It is seen that majority 66.7 percent of the teachers hailed from urban schools 

(CBSE & SB) and only 33.3 percent of them belonged from rural schools (CBSE & 

SB).  

 

Type of school  

Equal teachers sample participated from both Central Board of Secondary 

Education (CBSE) and State Board (SB) schools. 

 

Gender  

There were majority 74 percent of females constituted the total teachers 

sample and among them 26 percent were males.   

 

Age group 

Among the participants 35 percent of the teachers belonged to ages 31 to 40 

years, 26 percent belonged to ages 21-30 years with 24.3 percent were in the age 

group 41-50 years and only 14.3 percent were from 51-60 years age group.  

 

Occupation  

Of the total population majority 92 percent were teachers whose role is only to 

handle different subjects and classes and remaining sample were 2.7 percent principal, 

2.7 percent vice-principal and 2.6 percent head masters. 
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Educational qualification 

Among the sample 60.3 percent teachers had completed their post-graduate 

education. 31.7 percent teachers had completed under-graduation while 6.3 percent 

had done diploma and only 1.7 percent had completed high school education.  

 

Teaching Experience  

Result revealed that 55.3 percent of the teachers had less than 10 years 

experience and only 2.7 percent had experience above 30 years. There teachers who 

had teaching experience between 11-20 years (27.7%) and 14.3 percent had teaching 

experience between 21-30 years.  

 

Class Handling   

It is seen from the table that 44.7 percent of the teachers where handling 

primary class students (class one to five) while 42.7 percent were handling high 

school students (classes 6 to 10) and only 12.6 percent were handling classes above 

10
th
.  

 

Subjects Teaching 

Table 12 also shows that 42 percent of the teachers were teaching arts (English 

& Tamil), 23 percent were handling science for students, 17.3 percent were teaching 

all subjects, 13 percent were teaching Mathematics and only 3.7 percent were 

teaching computer. 
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PREVALENCE OF SPECIFIC LEARNING DISORDER (SLD) AMONG 

SCHOOL CHILDREN RESULTS AND DISCUSSION 

 

The study attempted to know the prevalence of specific learning disorder in 

children from class‘s two to six of English medium schools following different 

educational pattern (Central Board of Secondary Education & State Board) in urban 

(Chennai) and rural (Thiruvallur) region.     

  

Table 13 - Overall Specific Learning Disorder (SLD) prevalence among school 

children 

Maximum 

Score 

Mean SLD 

score 

Mean difference with 

95% CI 

Percentage mean difference 

with 95% CI 

500 82.10 82.10 (78.31 -  85.88) 16.4% (15.7% - 17.2%) 

 

The table 13 shows the overall prevalence of Specific Learning Disorder 

(SLD) is 16.4 percent among school going children, which is more when compared 

with DSM-V, 2013
2
 and the previous studies conducted in India

134,135,196,246
. Despite 

better infrastructure facilities being provide in school, the reasons may be due to 

various teaching methodologies, overcrowded class-room (children do not receive 

individual attention from teachers) and students neglected because of their disorder. 

Different criteria applied for the diagnosis of SLD and lack of awareness among 

parents and school teachers further makes it difficult to identify children with SLD. 
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Table 14 - Overall Specific Learning Disorder (SLD) prevalence in different 

subjects (English, Tamil, Mathematics) among school children 

Subjects 

 

Maximum 

Score 

Mean 

LD  

score 

Mean difference  

with 95% CI 

percentage  

mean difference 

with 95% CI 

English 180 22.13 22.13 (20.72 - 23.52) 12.3% (11.5% - 13.1%) 

Tamil 179 39.38 39.38 (37.45 - 41.30) 22.0% (20.9% - 23.1%) 

Mathematics 141 20.60 20.60 (19.44 - 21.74) 14.6% (13.8% - 15.4%) 

 

The above table depicts the prevalence of Specific Learning Disorder (SLD) in 

Tamil was high with 22 percent while it was 14.6 percent in Mathematics and a 

lowest prevalence was in English with 12.3 percent. This variation in percentage may 

be due to exposure of subjects. Children are exposed to English language for 

maximum time (4 hours) in school when compared to Tamil as the duration last for 

only 45 minutes a day. Though most of them had Tamil as they mother tongue 

(regional language), but high prevalence in Tamil may be due to the differences 

between spoken and written language. The prevalence of Mathematics (14.6%) 

challenged the others studies
127,152,199 

which reported 10.5 percent, 2.4 percent and 

13.9 percent respectively, with a nearing percentage of 15.54 per cent in another 

study
135

. The prevalence of mathematics disorder was reported much higher in two 

different studies with 74 per cent and 40 per cent respectively 
201,250. 
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Graph 2 – Percentage of Specific learning Disorder in English, Tamil and 

Mathematics among school children. 
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Table 15 - Percentage and mean score of Specific Learning Disorder prevalence 

among rural and urban school children. 

Overall Prevalence 

of SLD 

Overall 

Total Score 

Rural 

(Thiruvallur) 

Urban 

(Chennai) 

Mean Percent Mean Percent 

500 85.87 17.2% 78.33 15.7% 

 

Table 15 depicts the overall percentage and means scores of SLD among 

children studying in rural (Thiruvallur) and urban (Chennai) schools. The overall 

prevalence of SLD was 17.2 percent among rural school children and 15.7 percent 

among urban school children.  

 

Graph 3 - Percentage of Specific Learning Disorder prevalence among rural and 

urban school children. 
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Table 16 - Comparison of Specific Learning Disorder Scores among rural and 

urban school children 

Place 

No. of 

students 

Mean SD 

Mean 

Difference 

Student 

independent t-test 

Rural 400 85.87 54.30 

7.54 t=1.96p=0.05* 

Urban 400 78.33 54.57 

* Significant at P≤0.05     

 

The above table 16 showed the mean scores of 85.87 among rural and 78.33 

among urban school children with 7.54 score difference. The prevalence of SLD was 

high among the rural school children when compared to urban children. This 

significant difference was statistically calculated using student independent t-test. 

This difference may be due to lack of SLD awareness among parents & teachers and 

non-availability of remedial facilities in rural schools. Therefore, major hypothesis 1 

is confirmed.  

 

The above results were much higher (rural 17.2% & urban 15.7%) to the 

results of the study by Jacob H, Bzufka and Neumarker (2000), which found equal 

prevalence rate of SLD (6.6% & 6.59%) among rural and urban German school 

children
205

. 
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Table 17 - Percentage and mean score of Specific Learning Disorder prevalence 

among CBSE and SB school children. 

Overall 

Prevalence 

of SLD 

Overall  

Total Score 

Central Board of Secondary 

Education (CBSE) 

State Board 

 (SB) 

Mean Percent Mean Percent 

500 66.89 13.4 97.31 19.5 

The above table 17 showed the percentage of overall prevalence of specific 

learning disorder was 13.4 percent among CBSE and 19.5 percent among SB school 

children. The overall prevalence of SLD was high among SB than in CBSE school 

children. This difference can be due to parental involvement given to children 

studying in CBSE schools. The other consideration is that the CBSE syllabus is 

relatively tough than SB syllabus. Hence, there are more chances for the parents 

whose children studying in CBSE schools pay individual attention at home and 

arrange for extra tuitions. 

 

Graph 4 - Percentage of Specific Learning Disorder prevalence among CBSE 

and SB school children. 
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Table 18 - Comparison of Specific Learning Disorder Scores among CBSE and 

SB school children 

 

Overall  

prevalence 

Type of Schools 

Difference 

Student 

independent 

 t-test 

CBSE SB 

Mean SD Mean SD 

66.89 43.03 97.31 60.33 30.42 t=8.21 p=0.001***  

*** Significant at P≤0.001   

 

In table 18 the overall mean score was high among the SB (mean 97.31) when 

compared to CBSE (mean 66.89) with a mean difference of 30.42. There was a very 

high significant difference in overall SLD scores among SB and CBSE school 

children. This difference was calculated using student independent t-test. State Board 

children have high rate of SLD prevalence when compared to the CBSE school 

children. Therefore, minor hypothesis 1A ―there will be a significant difference in 

the prevalence of specific learning disorder between CBSE and SB school children‖ is 

confirmed. 

 

Gender 

The results of ‗t‘ test carried out to compare the gender difference in the 

prevalence of Specific Learning Disorder among urban and rural school children are 

elicited in the table 19. 
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Table 19 - Comparison of prevalence of specific learning disorder of the 

rural and urban school children based on gender 

Place 

No. of  

students 

Gender 

Mean  

difference 

‘t’ value Male Female 

Mean SD Mean SD 

Rural 400 89.86 56.21 81.80 52.11 8.06 1.48 NS 

Urban 400 83.33 57.45 73.43 51.26 9.90 1.82 NS 

NS – Not Significant 

It is seen from the table 19 that there is no significant difference in the 

prevalence of Specific Learning Disorder among boy and girls studying in rural and 

urban schools, which are depicted by the ‗t‘ values of 1.48 and 1.82 respectively. 

 

The above results challenges with the results of the studies by Dhanda and 

Jagawat (2013) and Moll, et al (2014) that states no significant difference detected in 

the prevalence of specific learning disorder between boys and girls
135,197

. But it was 

contrary to the results of the studies by Dilshad (2006); Muzammil, Kishore and 

Semwal (2009); Priti et al (2013); Smith (2004); Mahin, Haghdoost, Afsaneh and 

Hamideh (2014); Cappa, et al (2015); Fortes, et al (2015) that shows significant 

difference in the prevalence of specific learning disorder between the 

gender
135,245,244,203,152,196,168

. The research suggesting an equal incidence of SLD 

among boys and girls could be related to possible medical, maturational, sociological 

and other cognitive factors. 

From the above inferences, minor hypothesis 1B, ―There will be a significant 

difference in the prevalence of Specific Learning Disorder between boys and girls 

studying in rural and urban schools‖ is not confirmed.   
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Class 

The comparison of prevalence of Specific learning disorder among students 

studying in class two to six in rural and urban schools was assessed through one-way 

analysis of variance and the results are given in the table. 

 

Table 20 - Comparison of specific learning disorder prevalence among students 

studying in class two to six in rural and urban schools 

Place Class N Mean Std. Deviation F-test 

Rural 

II  std 80 105.1375 78.21550 

F=5.65 

P=0.001***  

III  std 80 87.0625 57.47544 

IV  std 80 91.1125 43.47879 

V  std 80 78.7375 36.84169 

VI  std 80 67.3000 37.65916 

 Total 400 85.8700 54.30221  

Urban 

II  std 80 96.2250 66.79971 

F=10.39 

P=0.001*** 

III  std 80 97.8625 54.33365 

IV  std 80 71.8625 46.13814 

V  std 80 72.6250 45.15890 

VI  std 80 53.0750 45.00148 

 Total 400 78.3300 54.56849  

*** Significant at P≤0.001   
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The data recorded in table 20 present a significant difference in the prevalence 

of specific leaning disorder among children studying in different classes (class two to 

six) in rural (F = 5.65) and urban (F = 10.39) schools. The SD was high among class 

two and low among children studying in class six. This implies that the prevalence of 

learning problem has an influence on the class the student studying irrespective of the 

region. It is also clear from table 20 that the SD scores decreases as the class of the 

children class level increases.  

The above findings lead to the inference that minor hypothesis 1C, ―There 

will be a significant difference in the prevalence of specific learning disorder among 

children studying in different classes‖ class two to six in rural and urban schools‖ is 

confirmed. This may be the result of adjustment process where the problem decreases 

as the age / class advances.  

 

Different Subjects 

The comparison of the prevalence of Specific learning disorder in different 

subjects (English, Tamil and Mathematics) among rural and urban school children 

was analyzed using student independent t-test.  

Table 21 - Comparison of Specific Learning Disorder prevalence in different 

subjects among rural and urban school children 

Subjects 

RURAL URBAN Mean 

difference 

‘t’ value 

Mean SD Mean SD 

English 25.45 21.38 18.81 18.41 6.64 t=4.70*** 

Tamil 37.02 24.91 41.74 30.15 4.73 t=2.42* 

Mathematics 23.41 18.75 17.79 13.55 5.62 t=4.86 *** 

* Significant at P≤0.05  *** Significant at   P≤0.001   
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The above table 21 shows that there is a significant difference in the scores of 

Tamil among rural (M=37.03, SD=24.91) and urban (M=41.74, SD=30.15) school 

children with t=2.42, p=0.02. Results show that more children from urban schools 

have SLD in Tamil than rural children. This may be due to limited usage of Tamil 

language among the urban population, as parents and teachers insist children to 

communicate in English. Where as it is vice-versa in rural as parents and teachers use 

Tamil quite often for communication. This is proved in the above results with more 

rural children exhibited difficulty in English. There was a very high significant 

difference in the scores of English among rural (M=25.45, SD=21.38) and urban 

(M=18.81, SD=18.41) school children with t=4.70, p=0.001.  

 

Results suggested, though English being medium of instruction among urban 

and rural students still there is high prevalence of SLD in English among rural 

children. There was a very high significant difference seen in prevalence of SLD in 

Mathematics among rural and urban school children with M=23.41 (SD=18.75) and 

M=17.79 (13.55) respectively. Results show more children from rural school have 

difficulty in mathematics when compare to urban children. This may be due to lack of 

facilities (smart board, use of manipulative, etc). Hence, minor hypothesis 1D (i), 

“There will be a significant difference in the prevalence of SLD in English, Tamil and 

Mathematics among urban and rural school‖ is confirmed.  
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Graph 5 - Comparison of Specific Learning Disorder prevalence in different 

subjects among rural and urban school children 
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Table 22 - Comparison of Specific Learning Disorder prevalence in different 

subjects among CBSE and SB school children 

Subjects 

 

Type of Schools 

Difference 

Student independent  

t-test 

CBSE SB 

Mean SD Mean SD 

English 17.86 15.39 26.39 23.34 8.53 t=6.09***  

Tamil 32.27 24.37 46.48 29.07 14.21 t=7.50***  

Mathematic 16.75 12.09 24.44 19.38 7.69 t=6.37***  

*** Significant at   P≤0.001   

 

In table 22 mean and SD scores of English, Tamil and Mathematics of 

children from SB and CBSE are presented. The mean score was high (46.48) in Tamil 

among SB than in CBSE (32.27) school children. There was a very high significant 

difference seen between SLD in Tamil among SB and CBSE school children 

(p=0.001). This statistically difference was calculated using student independent t-

test.  

The mean score was high in English among SB (26.39) than CBSE (17.86) 

school children. Hence a very high significant difference was seen between SLD in 

English among SB and CBSE school children with t=6.09, p=0.001. This was 

calculated using student independent t-test. In mathematics, the SB students had high 

mean (m=19.38) and it was low among the CBSE student. There was a significant 

difference in the prevalence of SLD in mathematics among CBSE and SB students 

and this statistical difference was calculated using student independent t-test. Hence, 

minor hypothesis 1D (ii), “There will be a significant difference in the prevalence of 

SLD in English, Tamil and Mathematics among CBSE and SB schools‖ is confirmed.  
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The above results prove that children studying in SB are likely to have more 

learning problem when compared to CBSE school children. The reason for CBSE 

students less prone to SLD may be due to the activity based learning that is been 

conducted since its inception.  Parental involvement in giving more information to 

their children on various areas and in this study we found that parents of CBSE 

students have better awareness on SLD, which may in turn help in identification of 

children with learning problem.  

 

Graph 6 - Percentage of Specific Learning Disorder prevalence in different 

subjects among CBSE and SB school children. 
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Table 23 - Association between SLD and with regard to the type of school, Class 

and Gender of children in rural and urban schools 

 

Students Information 

Place 

Chi square test Rural Urban 

N percent N Percent 

Type of school 
CBSE 

SB 

200 

200 

50.0% 

50.0% 

200 

200 

50.0% 

50.0% 
2=0.00 p=1.00 

Class 

II  std 

III  std 

IV  std 

V  std 

VI  std 

80 

80 

80 

80 

80 

20.0% 

20.0% 

20.0% 

20.0% 

20.0% 

80 

80 

80 

80 

80 

20.0% 

20.0% 

20.0% 

20.0% 

20.0% 

2=0.00 p=1.00 

Gender 
Male 

Female 

200 

200 

50.0% 

50.0% 

200 

200 

50.0% 

50.0% 
2=0.00 p=1.00 

 

 

From the above table 23 it is clear that the demographic variables like type of 

school, class and gender
135,197

 of children studying in rural and urban schools had no 

significant association with the prevalence of SLD. This was statistically calculated 

using chi-square test (p=1.00). Hence, minor hypothesis 1E, ‗there will be a 

significant association between demographic variables of school children with regard 

to specific learning disorder‘ is not confirmed. 
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4.5. AWARENESS ON SLD AMONG PARENTS - RESULTS AND 

DISCUSSION 

Awareness on specific learning disorder among parents (both father and 

mother) is important to understand the difficulty experienced by children in academic, 

facilities offered to dyslexic children, sources through which parents get information 

and how they perceive the difficulty related to academic among school children.  

 

Table 24 - Mean, SD and mean percentage of awareness on SLD among parents 

in the domains of media, facilities, academic and perception 

Domains 

Awareness on SLD 

Maximum score Mean SD percent of mean score 

Media 1 0.61 .49 61.0% 

Facilities 2 1.14 .80 57.0% 

Academic 6 4.38 2.36 73.0% 

Perception 15 8.48 3.45 56.5% 

Total 24 14.61 6.27 60.9% 

 

Table 24 shows the awareness on SLD among parents under various domains 

such as media, facilities, academic and perception. Majority (73%) of parents had 

awareness on questions related to academic difficulties in children. The mean 

percentage on media was 61percent  (TV, Internet, Magazine, Radio) as their source 

of information on SLD and 57 percent parents had awareness on the facilities provide 

for children with Specific Learning Disorder and 56.5 percent perceived SLD was 

related to various other medical conditions. The overall awareness on SLD among 

parents on various domains is found to be 60.9 percent.  
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Graph 7 - Percentage of awareness on specific learning disorder among parents 

in the domains of media, facilities, academic and perception 
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Table 25 depicts the mean score on 24 items related to the awareness on SLD 

was 14.46 and mean percentage score with 95 percent CI was 60.87 percent. Overall 

60.87 percent parents had awareness on SLD.       

Table 25 - Mean and overall percentage of awareness on SLD among parents 

Maximum score Mean score 

Mean score 

with 95% CI 

Percentage of mean score 

with 95% CI 

24 14.61 14.61(14.17 -15.04) 60.87% (59.04%-62.67%) 

 

The overall awareness on specific learning disorder between parents of 

children studying in rural and urban schools was compared using ‗t‘ test and the 

results are tabulated in the table 26. 

 

Table 26 – Comparison of awareness on SLD between rural and urban school 

parents 

Place No. of parents 

SLD awareness 

Difference Student independent t-test 

Mean SD 

Rural 

Urban 

400 

400 

14.47 

15.94 

6.16 

6.37 

1.47 t=2.70p=0.01** 

** Significant at P≤0.01   

Parents of children assessed for SLD from urban and rural CBSE (N=400) and 

SB (N=400) schools participated in the study. The mean score among rural and urban 

parents was 14.47 and 15.94 respectively with 1.47 differences. This difference was 

statically was calculated by student independent t-test. The results showed that there 

is a high significant difference in awareness of SLD among rural and urban parents. 

Therefore, major hypothesis 2 is confirmed. Urban parents have better awareness of 
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SLD when compared to rural parent‘s, this may be due to limited resources available 

in rural areas for parents to enhance their knowledge through book or attending 

workshop or training programme.   

  

The study by Karande, Mehta and Kulkarni (2007) depicts that there is a 

significant improvement in the knowledge of specific learning disability among 

parents through awareness programme
250

.  

 

Table 27 – Comparison of awareness on SLD between CBSE and SB school 

parents 

Type of 

School 

No. of 

parents 

SLD awareness 

Difference 

Student independent  

t-test Mean SD 

CBSE 

SB 

400 

400 

15.09 

14.12 

5.56 

6.87 

0.97 t=2.20 p=0.03* 

*Significant at P≤0.05   

 

The above table 27 depicts the mean score of 15.09 and 14.12 among CBSE 

and SB parents respectively with 0.97 score difference. This difference shows that 

CBSE parents have better awareness when compared to SB parents. Therefore 

statistical results of student independent t-test show significant difference between 

CBSE and SB parents. Hence, minor hypothesis 2a is confirmed. This significant 

difference can be due to parental economic status, education that enables them to 

providing additional support to children (arranging special / remedial classes) and 

improving the home environment. 

Level of awareness on Specific Learning Disorder (SLD) among parents 
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The level of awareness on specific learning disorder among parents is 

presented in percentage in graph 7. It is quite clear that 32 percent of the parents had 

good, 39 percent had moderate and 29 percents had inadequate level of awareness on 

SLD.  

 

Graph 8 - Level of awareness on Specific Learning Disorder (SLD) among 

parents 

 

 

 

 

29%

39%

32%

LEVEL OF AWARENESS ON SLD

Inadequate

Moderate

Good



cxlv 

 

The association between the level of awareness on specific learning disorder 

and the age among the fathers was found using percentage analysis and the results are 

recorded in table 28. 

 

Table 28 - Association between fathers’ age and level of awareness on specific 

learning disorder 

Father age 

Level of SLD awareness score 

Total 

Chi-square 

value 

Inadequate Moderate Good 

N percent N percent N percent 

21 -30 years 

31 -40 years 

41 -50 years 

51 -60 years 

18 56.3% 9 28.1% 5 15.6% 32 

14.19* 

119 27.8% 175 40.9% 134 31.3% 428 

95 29.5% 117 36.3% 110 34.2% 322 

4 25.0% 8 50.0% 4 25.0% 16 

* significant at P≤0.05   

 

The data tabulated above points out that 56.3 percent of the fathers ages 

between 21-30 years, 27.8 percent of fathers ages 31-40 years, 29.5 percent of the 

fathers ages between 41-50 years and 25percent of fathers between 51-60 years had 

inadequate level of awareness on SLD. Fifty percent of the fathers in the age group 

51-60, 40.9 percent in age group 31-40 years, 36.3 percent in the age group 41-50 

years and 28.1 percent of fathers in the ages 21-30 years had moderate level of SLD 

awareness. Fathers in the age group 21-30 years, 31-40 years, 41-50 years and 51-60 

years (15.6%, 31.3%, 34.2% and 25%) respectively had good level of awareness on 

SLD. Results show that there is a significant association between father‘s age and 

level of awareness on SLD. Therefore, minor hypothesis 2b (i) is confirmed.  
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Graph 9 - Association between fathers’ age and level of awareness on specific 

learning disorder 
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The association between the level of awareness on specific learning disorder 

and the education qualification among the fathers was found using percentage 

analysis and the results are recorded in table 29. 

 

Table 29 - Association between fathers’ education qualification and level of 

awareness on specific learning disorder 

Father 

Qualification 

Level of SLD awareness score 

Total 

Chi 

square 

value 

Inadequate Moderate Good 

N percent N percent N percent 

Illiterate 18 54.5% 9 27.3% 6 18.2% 33 

42.86*** 

5 -10 std 57 31.7% 83 46.1% 40 22.2% 180 

11 -12 std 46 34.3% 53 39.6% 35 26.1% 134 

Diploma 25 33.3% 33 44.0% 17 22.7% 75 

UG 67 26.9% 85 34.1% 97 39.0% 249 

PG 23 18.1% 46 36.2% 58 45.7% 127 

*** Significant at P≤0.001 

 

The above table clearly depict that 54.5 percent of the illiterate fathers had 

inadequate level of SLD awareness while 46.1 per cent of the fathers with education 

between 5
th

 to 10
th
 standard had moderate level of awareness on SLD and 45 percent 

of the fathers with PG qualification had good level of awareness on SLD. The chi-

square test value (2=42.86) indicates very highly significant association between 

fathers‘ education qualification and level of awareness on SLD. Hence, minor 

hypothesis 2b (ii) is confirmed. 

 



cxlviii 

 

Graph 10 - Association between fathers’ education qualification and level of 

awareness on specific learning disorder 
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The cross tabulation done to find out the percentage distribution based on the 

level of awareness on specific learning disorder and father‘s occupation is presented 

in following table.    

Table 30 - Association between fathers’ occupation and level of awareness on 

specific learning disorder 

Father 

Occupation 

Level of SLD awareness score 

Total 

Chi 

square 

value 

Inadequate Moderate Good 

N percent N percent N Percent 

Agriculture 

Private 

Government 

Self-employed 

Business 

Professional 

Skilled 

Unskilled 

Labour 

5 38.5% 5 38.5% 3 23.1% 13 

33.79* 

32 34.8% 34 37.0% 26 28.3% 92 

25 29.1% 28 32.6% 33 38.4% 86 

5 50.0% 4 40.0% 1 10.0% 10 

86 26.7% 133 41.3% 103 32.0% 322 

29 21.2% 57 41.6% 51 37.2% 137 

23 33.3% 25 36.2% 21 30.4% 69 

8 44.4% 6 33.3% 4 22.2% 18 

23 45.1% 17 33.3% 11 21.6% 51 

* Significant at P≤0.05   

It is clearly illustrated in table 30 that, professional (37.2%) and government 

employed (38.4%) fathers had good level of awareness on SLD, while 50 percent of 

the self-employed fathers inadequate level of awareness on SLD. Moderated 

awareness on SLD was among the businessman fathers (41.3%). Thus, statistical 

analysis shows a significant association between fathers‘ occupation and level of 

awareness on SLD. Hence, minor hypothesis 2b (iii) is confirmed. Fathers‘ cannot 

be ignored as they too play an important role in supporting and guiding children.  
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The results of the cross tabulation carried out to associate the level of 

awareness on specific learning disorder and the income of the fathers is presented in 

table 

Table 31 - Association between fathers’ income and level of awareness on specific 

learning disorder 

Annual income 

Level of SLD awareness score 

Total 

Chi 

square 

Value 

Inadequate Moderate Good 

N percent N percent N percent 

< Rs.50000 41 39.4% 40 38.5% 23 22.1% 104 

25.31** 

Rs.50001 - 100000 58 32.6% 82 46.1% 38 21.3% 178 

Rs.100001 - 200000 80 29.1% 93 33.8% 102 37.1% 275 

Rs.200001- 500000 49 23.6% 80 38.5% 79 38.0% 208 

Rs.500001- 1000000 8 24.2% 14 42.4% 11 33.3% 33 

** significantP≤0.01 

It is revealed that fathers with income ranging from Rs. 1,00,001 to Rs. 

50,00,000 had good level of awareness on SLD, while 39.4 percent of fathers had 

inadequate level of awareness on SLD with annual income less than 50,000. Moderate 

level of awareness on SLD was among 46.6 percent of fathers with annual income 

between Rs. 5,00,001 – Rs. 1,00,000. Increase in the family income increases the 

level of awareness on SLD. Hence, minor hypothesis 2b (iv) there will be a 

significant association between father annual income and level of awareness on SLD 

is confirmed. Higher financial condition  improves the standard of living, such as 

nutritious food, health care, playing and activity materials, better schooling, arrange 

tutor and excellent home environment. Higher the income of parent can provide good 

facilities for children, which may influence learning.  
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The present study supported by Melekian and Badring (1990), Stone & others 

(1990), Paul, Roger, John and Nency (1990) who have concluded that lower socio-

economic status predictor for learning disabilities
251,252,253

.  

 

The association between the level of awareness on specific learning disorder 

and the age of the mothers was found out using percentage analysis and the results are 

recorded in the table 32.   

 

Table 32 - Association between mothers’ age and level of awareness on specific 

learning disorder 

Mother age 

Level of SLD awareness score 

Total 

Chi square 

value 

Inadequate Moderate Good 

N percent N percent N percent 

21-30 years 

31-40 years 

41-50 years 

73 

150 

12 

38.2% 

26.7% 

25.5% 

74 

215 

20 

38.7% 

38.4% 

42.6% 

44 

195 

15 

23.1% 

34.8% 

31.9% 

191 

560 

47 

12.99** 

 

** Significant P≤0.01  

  The above data revealed that 34.8 percent of mothers whose ages are 31 to 40 

years had good level of awareness on SLD, while 42.6 percent mothers in the ages 41 

to 50 years had moderate level of awareness on SLD and 38.2 percent mothers in age 

group 21-30 years had inadequate level of awareness on SLD. The chi-square test 

value 2=12.99 thus proves high significant association between mothers‘ age and 

level of awareness on SLD. Thus, minor hypothesis 2c (i) is confirmed.  The results 

shows that middle aged mothers have better awareness on SLD when compared to 

younger and older mothers. 
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Graph 11 - Association between mothers’ age and level of awareness on specific 

learning disorder 
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The results of the cross tabulation carried out to associate the level of 

awareness on specific learning disorder and mothers‘ education qualification is 

presented in table 33. 

Table 33 - Association between mothers’ education qualification and level of 

awareness on specific learning disorder 

Mother 

Education 

Qualification 

Level of SLD awareness score 

Total 

Chi square 

value 

Inadequate Moderate Good 

N percent N percent N percent 

Illiterate 

5 -10 std 

11 -12 std 

UG 

PG 

Diploma 

6 

95 

48 

58 

20 

8 

40.0% 

37.1% 

35.0% 

20.8% 

23.3% 

32.0% 

8 

101 

52 

112 

31 

5 

53.3% 

39.5% 

38.0% 

40.1% 

36.0% 

20.0% 

1 

60 

37 

109 

35 

12 

6.7% 

23.4% 

27.0% 

39.1% 

40.7% 

48.0% 

15 

256 

137 

279 

86 

25 

37.27*** 

*** Significant at P≤0.001   

 

The above table clearly depict that 40 percent, 53 percent and 6.7 percent of 

illiterate mothers had inadequate, moderate and good level of awareness on SLD. 

Mother with diploma qualification of which 48percent had good, 20 percent had 

moderate and 32 percent had inadequate level of awareness on SLD. While mothers 

with PG qualification showed an increase in level of awareness on SLD from 23.3 

percent to 36 percent to 40.7 percent. Showing as education improves so does the 

level of awareness on SLD. The chi-square test value (2=37.27) indicates very 

highly significant association between mothers‘ education qualification and level of 

awareness on SLD. Hence, minor hypothesis 2c (ii) is confirmed.  
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Children are in direct supervision of their mothers and spend more time with 

them. Naturally what happen if mothers‘ are illiterate or less educated, she cannot 

teach and guide her child properly. If children have any type of academic difficulty 

related to reading, writing, and mathematics they it will be difficult for her to offer 

appropriate support in academic. Hence education of the mother is important to 

support the child with or without disabilities.  

 

Graph 12 - Association between mothers’ education qualification and level of 

awareness on specific learning disorder 
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Table 34 - Association between mothers’ occupation and level of awareness on 

specific learning disorder 

Mother 

Occupation 

Level of SLD awareness score 

Total 

Chi square 

value 

Inadequate Moderate Good 

N percent N percent N percent 

Working 55 27.8% 74 37.4% 69 34.8% 198 

1.12 NS 

Housewife 180 30.0% 235 39.2% 185 30.8% 600 

NS – Not Significant 

 

The above table shows that there is no association between mothers‘ 

occupation and level of awareness on SLD. The chi-square test value 2=1.12, p=0.56 

shows that whether mother working or at home does not have any effect on the level 

of awareness on SLD. The above findings lead to the interference that minor 

hypothesis 2c (iii) ―There will be a significant association between mothers 

occupation and level of awareness on SLD‖ is not confirmed. This shows that 

mothers irrespective of being housewife or working professions should give time, 

attention and monitor their children academics more effectively. 
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The association between the level of specific learning disorder awareness and 

income of the mother was found out using chi-square analysis and the results are 

recorded in table. 

 

Table 35 - Association between mothers’ income and level of awareness on 

specific learning disorder 

Mother income 

 

Level of SLD awareness score 

Total 

Chi 

square 

value 

Inadequate Moderate Good 

N Percent N percent N percent 

No income 

< Rs.50000 

Rs.51000 - 100000 

Rs.100001 - 200000 

Rs.200001- 500000 

Rs.500001- 1000000 

180 

11 

24 

15 

5 

 

30.1% 

31.4% 

40.0% 

20.8% 

16.1% 

 

233 

21 

17 

24 

13 

1 

39.0% 

60.0% 

28.3% 

33.3% 

41.9% 

50.0% 

185 

3 

19 

33 

13 

1 

30.9% 

8.6% 

31.7% 

45.8% 

41.9% 

50.0% 

598 

35 

60 

72 

31 

2 

24.86** 

** significant P≤0.01  

 

The above table clearly depicts that as the income increases among the 

mothers so does the level of awareness on SLD. Fifty percent of mothers with annual 

income ranging from Rs. 5,00,000/- to Rs. 10,00,000/- had good, while 31.4 percent 

of mothers with income less than Rs. 5,000 had inadequate level of awareness on 

SLD. The chi-square test value denotes a high significant association between mother 

income and level of awareness on SLD. Therefore, minor hypothesis 2c (iv) is 

confirmed. Hence, higher income can definitely improve the academic facilities of 

children.  
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Graph 13 - Association between mothers’ income and the level of awareness on 

specific learning disorder 
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4.6. AWARENESS ON SLD AMONG TEACHERS - RESULTS AND 

DISCUSSION  

Teachers play a vital role in identification of children with learning disorders. 

Students with learning disorder receive more individual attention from teachers than 

children without disorders.  

 

Table 36 – Mean, SD and percentage of awareness on SLD among school 

teachers in the domains of media, facilities, academic and perception 

Domains 

Awareness on SLD 

Maximum score Mean SD percent of mean score 

Media 1 0.86 .35 86.0% 

Facilities 2 1.59 .68 79.5% 

Academic 6 5.09 .95 84.8% 

Perception 15 10.29 1.65 68.6% 

Total 24 17.83 2.17 74.3% 

 

Table 36 shows the awareness on SLD among teachers under various domains 

such as media, facilities, Academic and perception. The mean was high 10.29 on 

perceptions and lowest 0.86 on media. Hence results show that teachers had better 

awareness on perception when compared to other domains and they perceive SLD is 

related to various other medical conditions. The mean total was 17.83 and the mean 

percentage was 74.3 percent on SLD awareness. Study by Gandhimathi and Eljo 

(2009) stated that only 33 percent of the primary school teachers had awareness about 

learning disabilities
189

. A study from Israel performed on teachers in general and 

special schools showed that only 70-75 percent of teachers had appropriate 
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knowledge of the condition
234

. Studies elsewhere have also shown that it is possible 

for teachers to identify problems and that early identification pays
262,263,264

. 

 

Chart 14 - Percentage of awareness on specific learning disorder among school 

teachers in the domains of media, facilities, academic and perception 

 

 

 

0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

70.0%

80.0%

90.0%

86.0%

79.5%

84.8%

68.6%

74.3%

P
er

ce
n

ta
g
e 

o
f 

te
a
ch

er
s'

Awareness on domains of SLD

Media Facilities Academic Perception Overall



clx 

 

The 37 table depicts the mean score of 17.83 with 95 percent class interval. 

Hence overall 74.29 percent of the school teachers had awareness on SLD. 

 

Table 37 - PERCENTAGE OF TEACHERS AWARENESS ON SLD 

Maximum score 

Mean 

score 

Mean score 

with 95%CI 

Percentage of mean score 

with 95%CI 

24 17.83 17.83(17.57 -18.07) 74.29% (73.20% -75.29%) 

 

The results of ‗t‘ test carried out to find out the difference in the overall 

awareness on specific learning disorder among rural and urban school teachers are 

elucidated in the table. 

Table 38 - Overall awareness on specific learning disorder among rural and 

urban school teachers 

Place 

No. of 

teachers 

Overall awareness of specific 

learning disorder Difference ‘t’ value 

Mean SD 

Rural 

Urban 

100 

200 

17.38 

18.05 

2.25 

2.10 

0.67 2.53* 

* Significant P≤0.05  

The mean is 17.38 among rural and 18.05 among the urban school with a 

difference of 0.67. Hence there is a significant difference on awareness of SLD 

between rural and urban. It was calculated using student independent t-test. This 

statistical difference may be due to more sources available for learning and 

understanding various issues children with SLD exhibit which may not be available in 

rural areas school. Therefore, major hypothesis 3 is confirmed. 
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The present study results contradict to the study by Gandhimathi and Eljo 

(2009) which states no significant association between the place (rural and urban) and 

the level of learning disability awareness among teachers‘
189

.  

 

Table 39 - Overall awareness on specific learning disorder among SB and CBSE 

school teachers 

Type of  

Schools 

No. of 

teachers 

SLD 

awareness Difference 

Student independent  

t-test 

Mean SD 

CBSE 100 10.08 1.97 

0.52 t=2.08p=0.05*   

SB 200 17.56 2.32 

* Significant P≤0.05  

  

There were 100 CBSE and 200 SB teachers participated in the study and from 

the above mean scores 10.08 (CBSE) and 17.56 (SB) it is clearly seen that there is a 

significant difference between awareness of SLD among State Board and CBSE 

schools teachers when calculated using student independent t-test. State Board 

teachers have better awareness of SLD than the CBSE teachers, this may be because 

teachers are participating in activities and workshop or they may be likely to come 

across more children with SLD in their classes. Therefore, minor hypothesis 3a is 

accepted. 

 

Level of awareness on Specific Learning Disorder (SLD) among teachers  



clxii 

 

 The level of awareness on SLD among teachers is presented in the following 

graph 15. It is clear that 54% of the teachers‘ had moderate level of awareness on 

SLD, where as 40% had good and only 6% had inadequate level of awareness on 

SLD. 

Graph 15 – Percentage level of awareness on specific learning disorder among 

teachers 
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present study reinforce the findings of the other studies claimed that the teachers have 

limited knowledge of Specific Learning Disabilities
181

. The Bachelor of Education 

(B.Ed.) training programme for teachers in India does not have any special module to 

identify learning disabilities in children and address them. Lack of trained personnel 

has consistently been one of the many obstacles to the provision of services to 

children with disabilities in India
181

. A study from Andhra Pradesh demonstrated that 

general school teachers had poorer awareness of disabilities in comparison of teachers 

of special schools
266

.  

 

Teachers Age 

The results of the cross tabulation carried out to find the association between 

teachers level of awareness on SLD and their age is presented in table 40.  

 

Table 40 - Association between teachers’ age and level of awareness on SLD 

Teachers’ 

Age 

Teachers’ level of SLD awareness score 

Total Chi square value Inadequate Moderate Good 

N percent N percent N percent 

21 -30 yrs 

31 -40 yrs 

41 -50 yrs 

51 -60 yrs 

6 

1 

7 

3 

8. % 

0.9% 

9.6% 

7.0% 

46 

64 

31 

18 

58.9% 

60.4% 

42.5% 

41.9% 

25 

41 

35 

20 

32.1% 

38.7% 

47.9% 

46.5% 

78 

106 

73 

43 

13.74* 

* significant at P≤0.05   

It is seen from table 40 that there is significant association between teachers‘ 

age and level of awareness on SLD. 47.9 percent of the teachers in the age group 41-

50 and 46.5 percent of teachers in the age group 51-60 years had good level of 
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awareness on SLD. While 58.9 percent of teachers in the age group 21-30 & 

60.4percent of teachers in the age group 31-40 years had moderate level of awareness 

on SLD and very few teachers had inadequate level of awareness on SLD with less 

than 10 samples. The chi-square test value was 2=13.74 with p=0.03* which denotes 

significant association between teachers age and level of awareness on SLD. 

Therefore, minor hypothesis 3b (i) is confirmed.  

The results of the present study compile to another study results that stated age 

had a significant difference in the knowledge of learning disability among teachers
232

, 

but other studies depicted no significant association between the age of the teachers 

and level of awareness on SLD
193,252

 and contradict to the results of the present study. 

 

Graph 16 - Association between teachers’ age and level of awareness on SLD 
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Table 41 - Association between teachers’ gender and level of awareness on SLD 

Teachers’ 

Gender 

Teachers’ level of SLD awareness score 

Total Chi square test Inadequate Moderate Good 

N percent N percent N percent 

Male 

Female 

11 14.1% 48 61.5% 19 24.4% 78 

21.01*** 

6 2.7% 114 51.4% 102 45.9% 222 

 *** Significant at P≤0.001 

 

It is clear from the above sample that 45.9 per cent of female teachers had 

good level of awareness on SLD when compared to 61.5 per cent of male teachers 

who had moderate level of awareness on SLD. While only few teachers had 

inadequate level of awareness on SLD. Hence more female teachers have better level 

of awareness on SLD when compared to male teachers. This may be due to greater 

number of female teachers opting teaching profession than male. Results show that 

there is a very high significant association between gender and level of awareness on 

SLD among teachers. Hence, minor hypothesis 3b (ii) is confirmed.  

One study depicted similar results with significant association between the 

gender of the teachers and level of awareness on learning disability
254

, while many 

studies contradicted to the present study and stated no significant association between 

gender and level of knowledge / awareness about specific learning disorder 

awareness
187,232,252

.  
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Graph 17 - Association between teachers’ gender and level of awareness on SLD
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Type of school 

 

Table 42 - Association between type of school and level of awareness on SLD 

Type of 

school 

Teachers’ level of SLD awareness score 

Total 

Chi square 

value 

Inadequate Moderate Good 

N percent N percent N percent 

CBSE 11 7.3% 84 56.0% 55 36.7% 150 

2.69 NS 

SB 6 4.0% 78 52.0% 66 44.0% 150 

NS – Not Significant 

 

Table 44 clearly depict that 44 percent of the SB and 36.7 percent of CBSE 

school teachers had good level of awareness on SLD. Among the sample 56 percent 

of CBSE and 52 percent of SB school teachers had moderate level of awareness on 

SLD. While inadequate level of awareness on SLD among SB and CBSE school 

teachers was 6 percent and 11 percent respectively. There was no difference between 

CBSE and SB school teachers. The statistical analysis showed that there is no 

association between type of schools (CBSE & SB) and level of awareness on SLD 

among teachers. Hence, minor hypothesis 3b (iii) is not confirmed.  
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Table 43 - Association between teachers’ occupation and level of awareness on 

SLD 

Teachers’ 

Occupation 

Teachers’ level of SLD awareness score 

Total 

Chi 

square 

value 

Inadequate Moderate Good 

N percent N percent N percent 

Principal 0 0.0% 4 50.0% 4 50.0% 8 

6.09  

NS 

Head master 1 12.5% 5 62.5% 2 25.0% 8 

Vice principal 1 12.5% 5 62.5% 2 25.0% 8 

Teacher 15 5.4% 112 40.6% 149 54.0% 276 

NS - not significant 

The data tabulated in table 43 points out that 54 percent of the teachers had 

good level of awareness on SLD, 50 percent of the principals had good level of 

awareness on SLD. The level of awareness on SLD was equally moderate among the 

headmasters and vice principals (62.5%). Fifty percent of the principal and 40.6 

percent of the teachers had moderate level of awareness on SLD. It is also evident that 

12.5 percent of the headmasters and vice-principals and meagre 5.4 percent of the 

teachers had inadequate level of SLD awareness. It was found statistically that no 

significant association existed between teacher‘s occupation and level of SLD 

awareness (2= 6.09). Therefore, minor hypothesis 3b (iv) is not confirmed. In 

spite of handling the administrative work in the school the head‘s of the school 

(Principal, Vice=principal and Headmasters)  apart from teachers had no influence on 

their nature of work and awareness of SLD, as all the head also take class for upper 

grade students. In an unpublished study from Mumbai found that almost one third of 

school principals in Mumbai had no awareness of LD and half had only minimal 

awareness of the problem
267

. 
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Place of Residence 

 

Table 44 - Association between teachers’ place of residence and level of 

awareness on SLD 

Place 

Teachers’ level of SLD awareness score 

Total 

Chi square  

value 

Inadequate Moderate Good 

N percent N percent N percent 

Rural 

Urban 

10 10.0% 58 58.0% 32 32.0% 100 

7.99** 

7 3.5% 104 52.0% 89 44.5% 200 

** Significant at P≤0.01   

 

It is seen from the table 44 that 44.5 percent of the urban teachers had good 

level of awareness on SLD with only 32 percent among rural school teachers. But 

teachers from both rural (58%) and urban (52%) schools had almost same percentage 

moderate level of awareness on SLD. Only few teachers from the sample had 

inadequate level of awareness on SLD (10% rural & 3.5% urban). Statistically there is 

a significant association between urban and rural teachers and level of awareness on 

SLD (2=7.99). Therefore, minor hypothesis 3b (i) is confirmed. Teachers teaching 

in urban school have much exposure to various training programs, short term courses 

and availability of more libraries. Study by Gandhimathi and Eljo (2009) contradicted 

to the present study and depicted no significant association between the location (rural 

and urban) of the teachers and their awareness on SLD
189

.  
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Graph 18 - Association between teachers’ place of residence and level of 

awareness on SLD 
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Table 45 - Association between teachers’ education qualification and level of 

SLD awareness 

Teachers’ 

Education 

Qualification 

Teachers’ level of SLD awareness score 

Total 

Chi square 

test 

Inadequate Moderate Good 

N percent N percent N percent 

High school 

UG 

PG 

Diploma 

2 40.0% 1 20.0% 2 40.0% 5 

2=17.81 

p=0.01** 

6 6.3% 49 51.6% 40 42.1% 95 

7 3.9% 106 58.6% 68 37.6% 181 

2 10.5% 6 31.6% 11 57.9% 19 

** Significant at P≤0.01   

 

Among the teachers sample, 57.9 percent of the diploma qualified teachers 

had good level of awareness on SLD. Moderate level of awareness on SLD was to 

certain extends same among the under-graduate and post-graduate qualified teachers 

with 51.6 percent and 58.6 percent respectively. Inadequate level of awareness on 

SLD was low among the all qualified teachers, as the number of sample was below 

ten. Teacher‘s awareness was good among the diploma teachers as they must have 

more interaction and hands on session during their course. Hence, statistically there is 

a high significant (p=0.01) association was observed among teachers qualification and 

level of awareness on SLD. Hence, minor hypothesis 3b (vi) is confirmed.  

 

Studies carried out by Moothedath and Vranda (2015) and Padhya, Goel, Das, 

Sarkar, et.al (2015) stated no statistical difference between education qualification of 

the teachers and level of SLD awareness
252,254

.  
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Graph 19 - Association between teachers’ education qualification and level of 

awareness on SLD 
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Table 46 - Association between teachers’ work experience and level of awareness 

on SLD 

Teachers 

Work Exp 

Teachers’ level of SLD awareness score 

Total 

Chi square 

test 

Inadequate Moderate Good 

N percent N percent N percent 

< 10 years 

11 - 20 years 

21 - 30 years 

> 30 years 

8 4.8% 100 60.2% 60 36.0% 166 

2=15.47 

p=0.02* 

6 7.2% 48 57.8% 29 34.9% 83 

3 7.0% 14 32.6% 26 60.4% 43 

0 0.0% 2 25.0% 6 75.0% 8 

* Significant at P≤0.05   

 

It is seen from the above table that 75 percent of the teachers with more than 

30 years of teaching experience had good level of awareness on SLD, while 60.4 

percent among 21-30 years experienced, with somewhat equal percentage was seen 

among less than 10 years (36%) and 11-20 years (34.9%) experience teachers with 

good level of awareness on SLD. 60.2 percent of the teachers with less than 10 years 

teaching experience, 57.8 percent of the teachers with 11-20 years experience, 32.6 

percent of teachers with 21-30 years experience and 25 percent of the teachers with 

more than 30 years teaching experience had moderate level of awareness on SLD. 

Lower percentage score was seen among the teachers with less than 10 years to 30 

years experience. As the teaching experience increases the level of SLD awareness 

also increases giving a positive correlation.  

The statistical scores thus infer that there is a significant association between 

teaching experience and level of awareness on SLD. Hence, minor hypothesis 3b 

(vii) is confirmed. 
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The study by Moothedath and Vranda (2015) stated that teachers with more than 20 

years of teaching experience had better knowledge about specific learning disorder
254

, 

but the study by Kamala and Ramganesh (2013); Padhya, Goel, Das, Sarkar, et.al 

(2015), Saravanan (2010) and Lingeswaran (2013) which depict contradictory results 

of the above study with no statistical difference related to teachers teaching 

experience and level of knowledge about specific learning disorder
186,187,181, 252

. 

 

Graph 20 - Association between teachers’ work experience and level of 

awareness on SLD 
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Table 47 - Association between teachers’ class handling and level of awareness 

on SLD 

Teacher’s 

Class 

handling 

Teachers’ level of SLD awareness score 

Total 

Chi 

square 

value 

Inadequate Moderate Good 

N percent N percent N percent 

1-5 

6 – 10 

> 10 

10 7.5% 68 50.7% 56 41.8% 134 

2.51 NS 5 3.9% 71 55.5% 52 40.6% 128 

2 5.3% 23 60.5% 13 34.2% 38 

NS-Not significant 

 

Teachers‘ handling different classes and level of awareness on SLD is 

observed in the above table. Among the sample 41.8 per cent of primary class (1 to 5) 

and 40.6 percent of high school teachers (6 to 10) teachers had good level of SLD 

awareness. While 60.5 percent, 55.5 percent and 50.7 percent of the teachers handling 

class above 10, 6 to10 & 1 to 5 respectively had moderate level of awareness on SLD. 

A meagre percentage of teachers handling different classes had (1 to 5 - 7.5%, 6 to10 

- 5.3% & above 10 - 3.9%) inadequate level of awareness on SLD. Much difference 

was not seen in the percentage of scores among the various groups. Hence, there is no 

significant association found between teachers class handling and level of awareness 

on SLD, as the chi-square test value 2=2.51 and p=0.64. Thus, minor hypothesis 3b 

(viii) is not confirmed.  

The study by Gandhimathi and Eljo (2009) depicted no statistical difference 

related to class teaching and knowledge about specific learning disorder. This agrees 

with results of the present investigation that the teachers‘ handling different class does 

not affect the level of specific learning disorder awareness
189

.  
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Table 48 - Association between teachers’ teaching subjects and level of 

awareness on SLD 

Subject 

Teaching 

 

Teachers’ level of SLD awareness score 

Total 

Chi square 

value 

Inadequate Moderate Good 

N percent N percent N Percent 

All subjects 7 13.5% 29 55.8% 16 30.8% 52 

12.00 NS 

Arts 4 3.1% 71 55.9% 52 40.9% 127 

Mathematic 2 5.1% 23 59.0% 14 35.9% 39 

Science 4 5.6% 32 45.1% 35 49.3% 71 

Computer 0 0% 7 63.6% 4 36.4% 11 

NS- not significant 

 

Among the sample, teachers teaching science and Arts had good level of 

awareness on SLD (49.3% & 40.4%). It is also clear that majority of the computer 

science teachers (63.6%) had moderate level of awareness on SLD, while 13.5% of 

the teachers teaching all subjects had poor level of awareness on SLD. It is observed 

that there is no significant association between teachers handling different subjects 

and level of awareness on SLD (2=12.00). Therefore, minor hypothesis 3b (ix) is 

not confirmed.  
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SUMMARY AND CONCLUSIONS 

 

The aim of this study has necessitated the researcher to arrive at the objectives 

of examining the demographic and finding the prevalence of Specific Learning 

Disorder (SLD) among children studying in Central Board of Secondary Education 

(CBSE) and State Board (SB) schools in urban (Chennai) and rural (Thiruvallur). It 

also includes assessing the awareness of specific learning disorder among parents and 

teachers and association with their demographic details. 

 

In accordance with the objectives, appropriate hypotheses were formulated. 

The research design adopted for this study is cross-sectional and descriptive in nature. 

The purpose of adapting a cross-sectional design in this study is to find the prevalence 

of specific learning disorder (among students) at a single point in time from a specific 

population. Through systematic sampling method 800 school children from class two 

to six, equally distributed according to the region (rural and urban), type of schools 

(CBSE & SB) and gender. It also assessed the awareness of SLD among parents 

(N=800 parents) of children assessed for SLD and 300 teachers from the selected 

schools.  

 

Paper-pencil method was used to assess reading and writing skills in English, 

Tamil and Mathematics. The questionnaire method was adopted for parents and 

teachers to bring forth the awareness of SLD. The tools used were HELP CHILD 

Learning Difficulty (Dyslexia) Assessment Test (2005) and Specific Learning 

Disorder Awareness Questionnaire for parents and teachers.  
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The HELP CHILD Learning Difficulty (Dyslexia) Assessment Test was 

constructed by The Help Child, Centre for children with learning difficulty, 

Chennai. It assesses English, Tamil (Regional language) and Mathematics. Since 

2008, this tool was officially used for the Post - Graduate Diploma in Learning 

Disabilities course in The Tamil Nadu Dr. M. G. R. Medical University. The tool 

was administered to 200 students (class 2
nd

 to 6
th

 with equal boys and girls) and the 

reliability coefficient was found to be 0.76. The Specific Learning Disorder (SLD) 

awareness questionnaire was constructed by the researcher to assess the SLD 

awareness among parents and teachers. The questionnaire consisted of 24 items with 

yes or no response. Initially, 45 statements were formulated with the help of experts‘ 

opinion and review of the literature. The prepared tool was administered to a sample 

of 200 parents and 100 teachers. The response obtained was utilized for elimination 

of some ambiguous questions and the final questionnaire consisted of 24 items in 

various domains. It assessed the knowledge, awareness and perception about SLD 

among parents and teachers. The questionnaire has four domains namely media, 

facilities, academic and perception. The reliability coefficient was 0.71 and 0.78 for 

teachers and parents SLD awareness questionnaire respectively.  

 

The data was collected from students studying in Urban (Chennai) and Rural 

(Thiruvallur) schools following CBSE and SB pattern of the syllabus. The compiled 

data was statistically analysed included frequency distributions in the form one-way, 

two-way and multi-way tables and graphs, Chi-square, Student independent t-test, 

Analysis of Variance (ANOVA).  
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SUMMARY OF THE RESULTS 

The results of the study revealed that the overall prevalence of Specific 

Learning Disorder (SLD) was 16.4 percent among school-going children. The 

prevalence of Specific Learning Disorder was 17.2 percent in rural (Thiruvallur) and 

15.7 percent in urban (Chennai) school children. There is a significant difference in 

prevalence of SLD among urban and rural schoolchildren (p=0.05*). Hence, the first 

major hypothesis is confirmed. 

 

The prevalence rate of Specific Learning Disorder among children studying in CBSE 

and SB schools was 13.4 percent and 19.5 respectively. There is a very high 

significant difference between CBSE and SB children (p=0.001***). Hence, minor 

hypothesis 1A is confirmed. 

 

A comparison of the results of the gender showed that there is no significant 

difference in the prevalence of Specific Learning Disorder (SLD) among boy and girls 

studying in rural and urban schools. Hence, minor hypothesis 1B is not confirmed. 

 

The results revealed that there is a very high significant difference (p=0.001***) in 

the prevalence of SLD among children studying in different classes in rural and urban 

schools. Hence, minor hypothesis 1C is confirmed.  

 

The results of the study revealed the prevalence of SLD was 22 percent in Tamil, 

when compared to Mathematics (14.6%) and English (12.3%). There is a significant 

difference in the prevalence of SLD score in English (p=0.001***), Tamil (p=0.02*) 
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and Mathematics (p=0.001***) in children studying in urban and rural schools. 

Hence, minor hypothesis 1Di is confirmed. 

 

The comparison of the results of specific learning disorder prevalence in different 

subjects among CBSE and SB school children showed a significant difference 

(English-p=0.001***, Tamil-p=0.001*** and Mathematics-p=0.001***). Hence, 

minor hypothesis 1Dii is confirmed.  

 

The comparison of the demographic results showed that there is no significant 

association between SLD and demographic variables of the students such as a type of 

school, class studying and gender of children (p=1.00 NS).  Hence, minor hypothesis 

1E is not confirmed. 

 

Results of the study revealed that the overall awareness of SLD among the parents 

was 60.87 percent. Highly significant difference (p=0.01**) is seen in awareness of 

SLD among parents of children studying in urban and rural schools. Hence, the 

second major hypothesis is confirmed.  

 

There is a significant difference (p=0.03*) seen in SLD awareness among parents of 

children studying in CBSE and SB school, parents of children studying in CBSE 

school have better SLD awareness. Hence, minor hypothesis 2A is confirmed. 

 

Parents were aware of SLD on the various domains, 75 percent of the parents were 

very much aware of academic difficulties faced by children and 61 percent of the 

parents‘ main source of getting information related to specific learning disorder was 
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media (the Internet, Newspaper, Magazine, Television). Almost 57 percent of the 

parents had knowledge of the facilities provide for children with learning problems 

and perceived that SLD was related to other medical conditions. The level of SLD 

awareness among parents was 31.7 percent, 38.8 percent and 29.5 percent with good, 

moderate and inadequate respectively.  

 

The demographic factors of the fathers showed a significant association in the level of 

specific learning disorder awareness (age-p=0.02*, education-p=0.001***, 

occupation-0.05*, income-0.001**). Hence, minor hypothesis 2B is confirmed.  

 

The results of the association between mothers‘ demographic factors and level of 

specific learning disorder awareness (age-0.01**, education-p=0.001*** and income-

p=0.01**), but mothers‘ occupation (p=0.56 NS) had no significant influence on the 

level of SLD awareness. Hence, minor hypothesis 2C is partially confirmed. 

 

Among the 300 samples, 75.3 percent school teachers‘ had awareness on SLD. There 

is a significant difference between Specific Learning Disorder awareness among 

urban and rural school teachers (p=0.03*). Hence, the third major hypothesis is 

confirmed. 

 

There is a significant difference (p=0.05*) in the awareness of SLD between CBSE 

and SB school teachers. State Board (SB) school teachers have better awareness on 

SLD. Hence, minor hypothesis 3A is confirmed.  
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The results of the study also revealed the level of SLD awareness was good (40.3%), 

moderate (54%) and inadequate (5.7%) among school teachers.  

 

On the various demographic factors of the teachers‘ age, gender, place of residence, 

qualification and work experience had significant association in the awareness of 

SLD, while type of school, occupation, class handling, and subject teaching had no 

significant association. Hence, minor hypothesis 3B is partially confirmed.  

 

Note: * significant at P≤0.05; ** highly significant at P≤0.01; *** very high significant at P≤0.001   

 

CONCLUSIONS 

The above results and discussion revealed that the overall prevalence of 

Specific Learning Disorder (SLD) was 16.4 percent among school-going children. 

The prevalence of SLD was 17.2 percent among rural (Thiruvallur) and 15.7 percent 

among urban (Chennai) school children. Children studying in State Board schools 

have more difficulty in English, Tamil and Mathematics when compared to Central 

Board of Secondary Education. Gender had no impact on the prevalence of SLD.  

 

The overall awareness about SLD among parents was 60.87 percent, with a 

significant difference in the awareness of SLD among parents of children studying in 

urban and rural and type of schools (CBSE & SB).  

 

Overall 75.3 percent of the teachers had awareness on SLD, with a significant 

difference in the awareness of SLD among urban and rural schools. The CBSE school 

teachers had better awareness about SLD than State Board (SB) teachers. 
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IMPLICATION OF THE STUDY 

1. The awareness study must be done all over Tamil Nadu in both 

Government and Private schools. 

2. Studies can focus on the influence of bilingual, multilingual in the 

prevalence of SLD. 

3. Specific Learning Disorder (SLD) and co-morbid behavioural issues 

can be studied.   

4. Study can also focus on the impact of smart board, computers, and 

other electronic education aids in academics in overcoming SLD.   

5. I.Q. assessment can be done for students who are assessed for SLD and 

association between I.Q., academic fall and SLD can be studied. 

6. Specific Learning Disorder co-morbid Attention Deficit Hyperactivity 

Disorder can be studied among urban and rural school children. 
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LIMITATIONS 

 

Academic record was taken for school performance and SLD was assessed.  

 

I.Q. assessment could not be done due to larger sample, hence I.Q. variables 

could not be compared with academic backwardness and SLD.   
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APPENDICES 

 

APPENDIX – I 

 

PROFORMA – English and Tamil Version 

(Parents please fill in all the details) Child‘s and Parents‘ profile 

Name of the child : ___________________  Class: ______________ 

Date of birth  : _________ age: _______  Sex: Male / Female 

School name: _____________________________  Medium: English     

Family details 

Father’s name: _______________________  Age:  _____________ 

Education: ______________ Occupation: ____________ Income: _________(annual) 

Mother’s name: _____________________   Age: _____________ 

Education: ______________ Occupation: ____________ Income: _________(annual) 

Address for Communication:_____________________________________________ 

Phone Number: Mobile number: __________________ Res: _________________ 

e-mail :__________________________ 

Marriage: Related / unrelated marriage: ____________________________ 

Any stress during Pregnancy: yes / no (if yes, give details) ______________________ 

Information on siblings 

Order of 

birth 

Brother 

/sister 

Age Sex Any 

illness 

Similar learning / 

behavior problems 

Other 

details 
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(RVÜ ùNnÕ 

BiÓ YÚUô]m: ________   

BiÓ YÚUô]m: ________ 
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APPENDIX – II 

 
LEARNING DIFFICULTY PARENTS AWARENESS QUESTIONNAIRE – English 

Version 

 

Sl.no. These are questions, which describe about Dyslexia/Learning Difficulty in students. 
Please read the questions carefully and tick the appropriate box ‗YES’ or ‗NO’. 

Please do not leave any question without answering. Your response will be totally 

confidential. 
1 Do you know about Dyslexia/ Learning Difficulty? Yes No 

2.  If yes, by what source did you come to know about Dyslexia/ Learning 
Difficulty- a) News Paper  b) Magazine  c) Radio  d) Television  e) 

Seminar  f) Internet  g) Others – Specify 

Yes No 

3. Dyslexia/ Learning Difficulty is a disease/ disorder? Specify Yes No 
4.  Dyslexia/ Learning Difficulty can be identified by fall in school/ 

academic performance. 
Yes No 

 
5. Dyslexia/ Learning Difficulty is a neurological condition. Yes No 
6.  Dyslexia/ Learning Difficulty children are bright in all –except studies. Yes No 
7. Dyslexia/ Learning Difficulty will become alright as the child grows.  Yes No 
8. Dyslexia/ Learning Difficulty is a genetic problem. Yes No 
9.  Dyslexia/ Learning Difficulty children cannot study in normal school. Yes No 
10. Dyslexia/ Learning Difficulty children need special coaching. Yes No 
11. By remedial coaching Dyslexic/ Learning Disability children can 

overcome the Learning Difficulty. 
Yes No 

12. Dyslexia/ Learning Difficulty children have difficulty in completing the 

home work. 
Yes No 

 
13. Dyslexia/ Learning Difficulty children have difficulty in concentration. Yes No 

14. Dyslexia/ Learning Difficulty children avoid study situations, by saying 

―I want to drink water, go to toilet, hand is paining‖, etc. 
Yes No 

15. Dyslexia/ Learning Difficulty children are difficult to handle in class. Yes No 
16. Dyslexia/ Learning Difficulty children have difficulty in copying from 

black board. 
Yes No 

 
17. Dyslexia/ Learning Difficulty children can do better with individual 

supervision. 
Yes No 

 
18. Dyslexia/ Learning Difficulty students will be benefitted by kind and 

firm individual attention. 
Yes No 

19. Dyslexia/ Learning Difficulty children need separate classes Yes No 
20. Do you know facilities given by the State Government/ CBSE board 

such as extra time, allowance for spelling, use of calculator, exemption 

of second language, etc,  are useful to children with Dyslexia / Learning 
Difficulty? 

Yes No 

21. To give alternate subjects like fine arts, drawing, music for second 

language will be useful for Dyslexia/ Learning Difficulty children. 
Yes No 

 
22. Dyslexia/ Learning Difficulty children do orally better than writing. Yes No 
23. Dyslexia/ Learning Difficulty children have more difficulty in language 

(Hindi / Tamil) than in English  
Yes No 

 
24. The child frequently refuses to attend school by complaining stomach 

pain, vomiting, headache etc may be related to Learning Difficulty? 
Yes No 
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Lt\­u Ïû\TôÓ ùTtú\ôo ®¯l×QoÜ ®]ôjùRôÏl× 

Parents Awareness Questionnaire – Tamil Version 
Sl. 
no. 

ÏZkûRL°Pm LôQlTÓm Lt\­u Ïû\TôÓ Tt±V ®YWeLs ùRôÏjÕ 
ùLôÓdLlThÓs[Õ  AûY JqùYôuû\Ùm ¿eLs RVÜ ùNnÕ T¥jÕ 

‘Bm‘ ‘CpûX‘ G] T§p A°dLÜm.  GkR úLs®ûVÙm T§p 
A°dLôUp ®hÓ ®Pô¾oLs. EeLÞûPV LÚjÕdLs WL£VUôL 
TôÕLôdLlTÓm. 
 

1 Lt\­u Ïû\TôÓ Tt± EeLÞdÏ ùR¬ÙUô? Bm CpûX 

2.  ùR¬k§ÚdÏúUVô]ôp GRu êXUôL GuTûR Ï±l©PÜm 
- 1) ùNn§jRôs 2) Tj§¬dûLLs 3) Yôù]ô­ 4) 
ùRôûXdLôh£ 5) LÚjRWeLm 6) CûQVR[m 7) úYß 
YûL«p 

Bm CpûX 

3. Lt\­u Ïû\TôÓ JÚ úSôVô / Ïû\TôPô ? Ï±l©PÜm Bm CpûX 

4.  Lt\­u Ïû\TôhûP Ts° U§lùTiL°p §¼o N¬Ü 
HtTÓY§]ôp LiP±V Ø¥Ùm ? 

Bm CpûX 

5. Lt\­u Ïû\TôÓ SWm× NmTkRUô] Ïû\TôPô ? Bm CpûX 

6.  T¥lûTjR®W Ut\ GpXô ùNVpL°Ûm £\lTôL  
ùNVpTÓ¡\ôoL[ô? 

Bm CpûX 

7. ÏZkûR Y[W Y[W Sô[ûP®p CdÏû\TôÓ  N¬Vô¡ 
®ÓUô ? 

Bm CpûX 

8. CdÏû\TôÓ TWmTûWVôL YÚYRô? Bm CpûX 

9.  CdÏZkûRLs Aû]YÚm T¥dÏm Ts°«p 
T¥dLØ¥VôÕ. 

Bm CpûX 

10. Lt\­u Ïû\TôÓ Es[ ÏZkûRLÞdÏ £\l×lT«t£ 
úRûYlTÓ¡\Õ. 

Bm CpûX 

11. £\l×lT«t£«]ôp Lt\­u Ïû\TôÓ Es[ ÏZkûRLs 
CdÏû\TôhûP ¨Yoj§ ùNnÕ ùLôs[ Ø¥Ùm. 

Bm CpûX 

12. Lt\­u Ïû\TôÓ Es[ ÏZkûRLs  ÅhÓ TôPeLs 
ùNnY§p £WUlTÓ¡\ôoL[ô? 

Bm CpûX 

13. Lt\­u Ïû\TôÓ Es[ ÏZkûRLs T¥l©p LY]m 
ùNnY§p £WUm CÚdÏm. 

Bm CpûX 

14. Lt\­u Ïû\TôÓ Es[ ÏZkûRLs T¥dÏm ãZûX  

R®olTôoLs ―Ri½oÏ¥d¡ú\u, TôjìmúTô¡ú\u, 

ûLY­d¡\Õ úTôu\ LôWQeLûü áßYôoLs‖ 

Bm CpûX 

15. Lt\­u Ïû\TôÓ Es[ ÏZkûRLû[ YÏlTû\«p 
ûLVôsY§p £WUm. 

Bm CpûX 

16. Lt\­u Ïû\TôÓ Es[ ÏZkûRLs LÚmTXûL«­ÚkÕ 

(Black board) TôojÕ GÝÕY§p £WUm. 
Bm CpûX 

17. Lt\­u Ïû\TôÓ Es[ ÏZkûRLÞdÏ R²dLY]m 
ùNÛjÕm ùTôÝÕ £\lTôL ùNVpTÓ¡\ôoLs. 

Bm CpûX 

18 Lt\­u Ïû\TôÓ  Es[ ÏZkûRLÞdÏ AuTô], 
Li¥lTô] R²dLY]m SuûU RÚm. 

Bm CpûX 

19. Lt\­u Ï\ûTôÓ Es[ ÏZkûRLÞdÏ R² YÏlTû\Ls 
úRûY. 

Bm CpûX 

20. AW£u R² NÛûLL[ôL úRoÜ GÝR A§L úSWm, 
GÝjÕl©ûZ AàU§jRp, 
CWiPôYÕ ùUô¯«­ÚkÕ ®XdÏ úTôu\ûY ER® 
ùNn¡u\]. 

Bm CpûX 

21. K®Vm, TôPp úTôu\ ©\LûXLû[ ùUô¯dÏl T§XôL 
LtßjRÚRp TXuRÚm. 

Bm CpûX 

22. Lt\­u Ïû\TôÓ Es[ ÏZkûRLÞdÏ GÝÕYûR®P 
ùNôpY§p §\ûUVôL ùNnYôoLs  

Bm CpûX 

23. Lt\­u Ïû\TôÓ Es[ ÏZkûRLÞdÏ Be¡X ùUô¯ 
LtTûR  ®P Rªr, Ck§ T¥lT§p A§L £WUm CÚdÏm  

Bm CpûX 

24. ÏZkûRLs A¥dL¥ Y«tß Y­, Yôk§, úTôu\ 
LôWQeLû[ ùNôp­dùLôiÓ Ts°dÏf ùNpX 
UßlTÕm Lt\­u Ïû\TôÓ CÚlTÕ JÚ  LôWQm Guß 
LÚÕ¡ÈoL[ô? 

Bm CpûX 
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APPENDIX – III 

 

LEARNING DIFFICULTY TEACHERS AWARENESS QUESTIONNAIRE – English 

Version 

Please fill the details below: 
Name :__________________ Age:___________ Occupation: _____________ 

Qualification: ___________ Work Experience: _____ Years  Class handling: ______ 

Subject: ____________  Phone #: ________________ School: ______________ 
. 

Sl. 
no. 

These are questions, which describe Dyslexia/Learning Difficulty in students. Please 

read the questions carefully and tick the appropriate box ‗YES’ or ‗NO’. Please do not 

leave any question without answering. Your responses will be totally confidential. 
1 Do you know about Dyslexia/ Learning Difficulty? Yes No 
2.  If yes, by what source did you come to know about Dyslexia/ Learning 

Difficulty- a) News Paper b) Magazine c) Radio d) Television e) Seminar f) 

Internet g) Others – Specify 

 
Yes 

 
No 

3. Dyslexia/ Learning Difficulty is a disease/ disorder? Specify Yes No 
4.  Dyslexia/ Learning Difficulty can be identified by fall in school/ academic 

performance. 
Yes No 

5. Dyslexia/ Learning Difficulty is a neurological condition. Yes No 
6.  Dyslexia/ Learning Difficulty children are bright in all –except studies. Yes No 
7. Dyslexia/ Learning Difficulty will become alright as the child grows.  Yes No 
8. Dyslexia/ Learning Difficulty is a genetic problem. Yes No 
9.  Dyslexia/ Learning Difficulty children cannot study in normal school. Yes No 
10. Dyslexia/ Learning Difficulty children need special coaching. Yes No 
11. By remedial coaching Dyslexic/ Learning Difficulty children can overcome 

the Learning Difficulty. 
Yes No 

12. Dyslexia/ Learning Difficulty children have difficulty in completing the 

home work. 
Yes No 

13. Dyslexia/ Learning Difficulty children have difficulty in concentration. Yes No 
14. Dyslexia/ Learning Difficulty children avoid study situations, by saying ‗I 

want to drink water, go to toilet, hand is paining‘, etc. 
Yes No 

15. Dyslexia/ Learning Difficulty children are difficult to handle in class. Yes No 
16. Dyslexia/ Learning Difficulty children have difficulty in copying from black 

board. 
Yes No 

17. Dyslexia/ Learning Difficulty children can do better with individual 

supervision. 
Yes No 

18. Dyslexia/ Learning Difficulty students will be benefitted by kind and firm 

individual attention. 
Yes No 

19. Dyslexia/ Learning Difficulty children need separate classes Yes No 
20. The facilities by the Government/ CBSE board such as extra time, allowance 

for spelling, use of calculator, exemption of second language, etc are useful 

to children with Learning Difficulty. 

Yes No 

21. To give alternate subjects like fine arts, drawing, music for second language 

will be useful for Dyslexia/ Learning Difficulty children. 
Yes No 

22. Dyslexia/ Learning Difficulty children do orally better than writing Yes No 
23. Dyslexia/ Learning Difficulty children have more difficulty in language 

(Hindi / Tamil) than in English  
Yes No 

24. The child‘s frequently refuses to attend school by complaining stomach 
pain, vomiting, headache etc may be related to Learning Difficulty? 

Yes No 
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Lt\­u Ïû\Tôh¥û] A±V B£¬VoL°u LÚjÕ BnÜ ùRôÏl× - 

Tamil Version 
RVÜ ùNnÕ éoj§ùNnVÜm 

ùTVo:__________ :_______ :  _________  ____________ 

T¦«p AàTYm : _______ (BiÓ) ûLVôÞm YÏl×: _____  ___ 

 

Sl. 

no. 

ÏZkûRL°Pm LôQlTÓm Lt\­u Ïû\TôÓ Tt±V ®YWeLs ùRôÏjÕ 
ùLôÓdLlThÓs[Õ  AûY JqùYôuû\Ùm ¿eLs RVÜ ùNnÕ T¥jÕ 

‘Bm’ ‘CpûX’ G] T§p A°dLÜm.  GkR úLs®ûVÙm T§p A°dLôUp 
®hÓ ®Pô¾oLs. EeLÞûPV LÚjÕdLs WL£VUôL TôÕLôdLlTÓm. 

1 Lt\­u Ïû\TôÓ Tt± EeLÞdÏ ùR¬ÙUô? Bm CpûX 

2.  ùR¬k§ÚdÏúUVô]ôp GRu êXUôL GuTûR Ï±l©PÜm-1) 
ùNn§jRôs 2) Tj§¬dûLLs 3) Yôù]ô­ 4) ùRôûXdLôh£ 
5) LÚjRWeLm 6) CûQVR[m 7) úYß YûL«p 

Bm CpûX 

3. Lt\­u Ïû\TôÓ JÚ úSôVô / Ïû\TôPô ? Ï±l©PÜm Bm CpûX 

4.  Lt\­u Ïû\TôhûP Ts° U§lùTiL°p §¼o N¬Ü 
HtTÓY§]ôp LiP±V Ø¥Ùm ? 

Bm CpûX 

5. Lt\­u Ïû\TôÓ SWm× NmTkRUô] Ïû\TôPô ? Bm CpûX 

6.  T¥lûTjR®W Ut\ GpXô ùNVpL°Ûm £\lTôL  
ùNVpTÓ¡\ôoL[ô? 

Bm CpûX 

7. ÏZkûR Y[W Y[W Sô[ûP®p CdÏû\TôÓ  N¬Vô¡ ®ÓUô 
? 

Bm CpûX 

8. CdÏû\TôÓ TWmTûWVôL YÚYRô? Bm CpûX 

9.  CdÏZkûRLs Aû]YÚm T¥dÏm Ts°«p T¥dLØ¥VôÕ. Bm CpûX 

10. Lt\­u Ïû\TôÓ Es[ ÏZkûRLÞdÏ £\l×lT«t£ 
úRûYlTÓ¡\Õ. 

Bm CpûX 

11. £\l×lT«t£«]ôp Lt\­u Ïû\TôÓ Es[ ÏZkûRLs 
CdÏû\TôhûP ¨Yoj§ ùNnÕ ùLôs[ Ø¥Ùm. 

Bm CpûX 

12. Lt\­u Ïû\TôÓ Es[ ÏZkûRLs  ÅhÓ TôPeLs 
ùNnY§p £WUlTÓ¡\ôoL[ô? 

Bm CpûX 

13. Lt\­u Ïû\TôÓ Es[ ÏZkûRLs T¥l©p LY]m 
ùNnY§p £WUm CÚdÏm. 

Bm CpûX 

14. Lt\­u Ïû\TôÓ Es[ ÏZkûRLs T¥dÏm ãZûX  

R®olTôoLs ―Ri½oÏ¥d¡ú\u, TôjìmúTô¡ú\u, 

ûLY­d¡\Õ úTôu\ LôWQeLûü áßYôoLs‖ 

Bm CpûX 

15. Lt\­u Ïû\TôÓ Es[ ÏZkûRLû[ YÏlTû\«p 
ûLVôsY§p £WUm. 

Bm CpûX 

16. Lt\­u Ïû\TôÓ Es[ ÏZkûRLs LÚmTXûL«­ÚkÕ 

(Black board) TôojÕ GÝÕY§p £WUm. 

Bm CpûX 

17. Lt\­u Ïû\TôÓ Es[ ÏZkûRLÞdÏ R²dLY]m 
ùNÛjÕm ùTôÝÕ £\lTôL ùNVpTÓ¡\ôoLs. 

Bm CpûX 

18 Lt\­u Ïû\TôÓ  Es[ ÏZkûRLÞdÏ AuTô], 
Li¥lTô] R²dLY]m SuûU RÚm. 

Bm CpûX 

19. Lt\­u Ï\ûTôÓ Es[ ÏZkûRLÞdÏ R² YÏlTû\Ls 
úRûY. 

Bm CpûX 

20. AW£u R² NÛûLL[ôL úRoÜ GÝR A§L úSWm, 
GÝjÕl©ûZ AàU§jRp, 
CWiPôYÕ ùUô¯«­ÚkÕ ®XdÏ úTôu\ûY ER® 
ùNn¡u\]. 

Bm CpûX 

21. K®Vm, TôPp úTôu\ ©\LûXLû[ ùUô¯dÏl T§XôL 
LtßjRÚRp TXuRÚm. 

Bm CpûX 

22. Lt\­u Ïû\TôÓ Es[ ÏZkûRLÞdÏ GÝÕYûR®P 
ùNôpY§p §\ûUVôL ùNnYôoLs  

Bm CpûX 

23. Lt\­u Ïû\TôÓ Es[ ÏZkûRLÞdÏ Be¡X ùUô¯ 
LtTûR  ®P Rªr, Ck§ T¥lT§p A§L £WUm CÚdÏm  

Bm CpûX 

24. ÏZkûRLs A¥dL¥ Y«tß Y­, Yôk§, úTôu\ 
LôWQeLû[ ùNôp­dùLôiÓ Ts°dÏf ùNpX UßlTÕm 
Lt\­u Ïû\TôÓ CÚlTÕ JÚ  LôWQm Guß 
LÚÕ¡ÈoL[ô? 

Bm CpûX 
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APPENDIX – IV 

 
 

STUDENT ASSESSMENT SHEET 

 

Name / : ____________ Class / :   II  Sec / : ___    Date / : __/__/20 

 

School Name / : ________________  District / :__________ 

 

ENGLISH 

 

Write capital letters A-Z / A-Z 

 

 

 
 

 

 

 
 

Write Small letters a-z / a-z  

 

 

 
 

 

 

 
           

ENGLISH - Dictation Words / 

1. ____________________ 6. ____________________ 11.____________________ 

2. ____________________ 7. ____________________ 12.____________________ 

3. ____________________ 8. ____________________ 13. ___________________ 

4. ____________________ 9. ____________________ 14.____________________ 

5. ____________________ 10. ____________________ 15.____________________ 

ENGLISH - Sentence Dictation /  

1. ____________________________________________________________________________ 

2. ____________________________________________________________________________ 

3. ____________________________________________________________________________ 

4. ____________________________________________________________________________ 

5. ____________________________________________________________________________ 

6. ____________________________________________________________________________ 

7. ___________________________________________________________________________ 

8. ____________________________________________________________________________ 

9. ___________________________________________________________________________ 

10. ___________________________________________________________________________ 
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ENGLISH - CLASS II 

Sequence Oral: ____/26 Reading Letters: Caps___/26; Small ____/ 26  

 

READING WORDS      ____ / 15 

Sl. no Words Read  

as 

Add Omit Subs   

/ Int 

M/W b-d/ 

 Inv 

Phoneme Mis pro L/Id 

1 Bag          

2 Hen          

3 Wig          

4 Dot          

5 Cup          

6 Kite          

7 Door          

8 Ship          

9 Bird          

10 Thin          

11 Grass          

12 Clock          

13 Swing          

14 Stone          

15 Small          

16 Pencil          

17 Brother          

18 Garden          

19 Kitchen          

20 Picture          

 

READING SENTENCES   ________ / 10 

1. This is my house. 

2. These are our books. 

3. Fish lives in the water. 

4. Goat eats grass. 

5. We see with our eyes. 

6. My grandfather is very old. 

7. Driver drives the bus. 

8. The Sun rises in the East. 

9. I will eat fruits and vegetables. 

10. I play in the garden with my pet dog. 
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TAMIL     Class II / II  

Write Tamil letters  /  

 

 

 
 

 

 

 
 

Write Tamil letters – /  – 

 

 

 
 

 

 

 
 

Write Tamil letters  -  /   - 

 

 

 
 

 

 

 
TAMIL - Dictation words / 

1. ____________________ 6. ____________________ 11.____________________ 

2. ____________________ 7. ____________________ 12.____________________ 

3. ____________________ 8. ____________________ 13. ___________________ 

4. ____________________ 9. ____________________ 14.____________________ 

5. ____________________ 10. ____________________ 15.____________________ 

 

TAMIL - Sentence Dictation / 

1._____________________________________________________________________________ 

2.____________________________________________________________________________ 

3. ____________________________________________________________________________ 

4. ____________________________________________________________________________ 

5. ____________________________________________________________________________ 

6. ____________________________________________________________________________ 

7. ____________________________________________________________________________ 

8. ____________________________________________________________________________ 

9. ____________________________________________________________________________ 

10. ___________________________________________________________________________ 
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TAMIL – READING Class II / II  

Sequence Oral:  _____/ 13; –  _____/12;  -  _____/18 

Reading Letters:  _____/ 13; –  _____/12;  -  _____/18 

 

WORDS       ___ / 15 

Sl. No. WORDS Read as Add Omit Subs / Int M/r Phoneme L/Id 

1 A¦p        

2 BXUWm        

3 LlTp        

4 CûX        

5 LôLm        

6 ¡°        

7 ºl×        

8 ÏWeÏ        

9 éiÓ        

10 ùRuû]        

11 úUtÏ        

12 UôRm        

13 ùTôeLp        

14 ¨\m        

15 ùLôhûP        

16 úNôm×        

17 Lôtß        

18 ùY[Yôp        

19 Yi¥        

20 YôûZlé        

 

SENTENCES          

 

1. A\m ùNV ®Úm×. 

2. GeLs Ts° SpX Ts°. 

3. AmUô ªLÜm SpXYo. 

4. UôûX«p £±Õ úSWm ®û[VôÓ. 

5. GeLs ÏÓmTm £±V ÏÓmTm.  

6. Sôn ÅhûP LôdÏm. 

7. Vôû] LÚmûTj §uàm.  

8. ùLôdÏ ùYsû[ ¨\m. 

9. Sôm LôpL[ôp SPd¡ú\ôm. 

10. YôWj§u SôhLs HÝ. 
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ARITHMETIC /  

SEQUENCE ORAL: 20 to 1 ______/20; 1 to 20 ____/20 

READING NUMBERS – 1-20: ______/ 20 

Write number 1 to 20  / 1 - 20 

 

 

  

 

Write 50 -31 / 50 - 31  

 
 
  

  What comes before and after? Øu - ©u iLû[ 
 

________, 90, ________.  ________, 263, ________.   

________, 37, ________.  ________, 30, ________.  ______, 100, ______. 

 

Fill in with equal ( = ) greater ( > ) or lesser ( < ) signs / 

74 ______ 84   63 ______   39   

32 ______ 32   99 ______ 100 

113 ______ 130   21 ______   21 

 

Write the number names / 

11 - ____________________________________________________________ 

25  - ____________________________________________________________ 

44 - ____________________________________________________________ 

133 - ____________________________________________________________ 

199 - ____________________________________________________________ 

 

Write the numerals /         

Seventeen    - _________________________. 

Eighty-three    - _________________________. 

One hundred and six   - _________________________. 

One hundred and fifty   - _________________________. 

One hundred and twelve  - _________________________.  
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Addition /          

     2  4  5  3  7  1  8  5  7  7  7 

  + 6                     +  4_               +  4_             + 5  0  6_             + 1  8  3   

  ___               _____               ____                   ________           _______   

 

Subtract / 

    9  5  8  4    6  8  1  6  7  0  0 

_- 3__            __-  7_            -  3    9_              - 5  3  5_              - 3  5  4_   

 _____            ______           _______              _______             ________        

 

Multiply / 

    4  6  2  4  5   2  1  0  3 

×  2_          ×   3_                ×  2_  ×   5_                    ×  4_ 

 

Handedness: Left / Right 

Pencil holding: 3/4 fingers, close to tip, proper holding, left-handed hook 

Behaviour Observation: cooperative, restless, distracted, talkative, slow, adamant, nail biting 

Grade: 

E  –  

T  –  

M  –  

Total  -  
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STUDENT ASSESSMENT SHEET 

 

Name / : ____________ Class / :   III  Sec / : ___    Date / : __/__/20 

 

School Name / : _______________________  District / :__________ 

 

ENGLISH 

 

Write capital letters A-Z / A-Z 

 

 

 
 

 

 

 
 

Write Small letters a-z / a-z  

 

 

 
 

 

 

 
           

ENGLISH - Dictation Words / 

1. ____________________ 6. ____________________ 11.____________________ 

2. ____________________ 7. ____________________ 12.____________________ 

3. ____________________ 8. ____________________ 13. ___________________ 

4. ____________________ 9. ____________________ 14.____________________ 

5. ____________________ 10. ____________________ 15.____________________ 

ENGLISH - Sentence Dictation /  

1. ____________________________________________________________________________ 

2. ____________________________________________________________________________ 

3. ____________________________________________________________________________ 

4. ____________________________________________________________________________ 

5. ____________________________________________________________________________ 

6. ____________________________________________________________________________ 

7. ___________________________________________________________________________ 

8. ____________________________________________________________________________ 

9. ___________________________________________________________________________ 

10. ___________________________________________________________________________ 
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ENGLISH        Class III / III  

SEQUENCE ORAL: ____ / 26 

READING LETTERS: Caps___/26; Small ____/ 26  

 

READING WORDS     ___ / 15 

 

Sl. no Words Read  

as 

Add Omit Subs / 

 Int 

M/W b-d/  

Inv 

Phoneme Mis pro L/Id 

1 Lake          

2 Form          

3 Know          

4 Huge          

5 Shout          

6 Could          

7 Knife          

8 Beach          

9 Noise          

10 Present          

11 During          

12 Pencil          

13 Bought          

14 Family          

15 Decide          

16 Company          

17 Studied          

18 Complete          

19 Father          

20 Trouble          

 

READING SENTENCES           ____ / 10 

1. Give respect to elders. 

2. The cow gives us milk. 

3. My friend writes beautifully. 

4. The jungle is full of animals. 

5. All parents love their children. 

6. The policeman caught the thief. 

7. The monkey climbed the tree easily. 

8. I saw an aeroplane flying in the sky. 

9. She goes on a holiday to see her grandma. 
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10. Uncle was happy to see his daughter. 

 

TAMIL     Class III / III  

Write Tamil letters  /  

 

 

 
 

 

 

 
 

Write Tamil letters – /  – 

 

 

 
 

 

 

 
 

Write Tamil letters  -  /   - 

 

 

 
 

 

 

 

TAMIL - Dictation words / 

1. ____________________ 6. ____________________ 11.____________________ 

2. ____________________ 7. ____________________ 12.____________________ 

3. ____________________ 8. ____________________ 13. ___________________ 

4. ____________________ 9. ____________________ 14.____________________ 

5. ____________________ 10. ____________________ 15.____________________ 

 

TAMIL - Sentence Dictation / 

1._____________________________________________________________________________ 

2.____________________________________________________________________________ 

3. ____________________________________________________________________________ 

4. ____________________________________________________________________________ 

5. ____________________________________________________________________________ 

6. ____________________________________________________________________________ 

7. ____________________________________________________________________________ 

8. ____________________________________________________________________________ 
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9. ____________________________________________________________________________ 

10. ___________________________________________________________________________ 

TAMIL - Class III / III  

SEQUENCE ORAL:  _____/ 13; L – ùLü _____/12; d – u _____/18 

READING LETTERS:  _____/ 13; L – ùLü _____/12; d – u _____/18 

 

READING WORDS     

 

Sl. No. WORDS Read as Add Omit Subs / Int M/r Phoneme L/Id 

1        

2        

3        

4        

5        

6        

7        

8        

9        

10        

11        

12        

13        

14        

15         

16        

17        

18        

19        

20        

 

READING SENTENCES     

1. Sôn ÅhûP LôYp LôdÏm. 

2. ¡° Ko AZLô] T\ûY. 

3. YôûZlTZm Yôe¡ú]u. 

4. UôXô TPjûRd ùLôÓjRôs. 

5. . 

6. Ts°«p ÏZkûRLs §]®Zô SûPùTt\Õ. 

7. AYNWUôLf ùNu\ôu. 

8. ùTôu]u TZm ùLôÓjRôu. 
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9. J[ûYVôo Ko £\kR ùTi ×XYo. 

10. Gußm úNômTp ùLôs[ôúR. 

ARITHMETIC / 

SEQUENCE ORAL:1-20: ______/ 20:  20 to 1 ____/ 20 

READING NUMBERS: 1-20: ______/ 20 

Write number 1 to 20  / 1 - 20 20 

 

 

 

 

 Write 45 -26 / 45 - 26 20 

 

 

 

 
 

        

What comes before and after? Øu - ©u iLû[ 

10 

 
________, 900, ________.    ________, 263, ________. 

________, 371, ________.    ________, 500, ________. 
________,1000,________. 

 

Fill in with equal ( = ) greater ( > ) or lesser ( < ) signs / 
 

 

200 ________ 199    701 ________ 710 

945 ________ 954    1050 ________ 1051 

3000 ________ 2999 

 

Write the number names / 5

 

451 - ________________________________________________________ 

144 - ________________________________________________________. 

2012 - ________________________________________________________. 
4319 - ________________________________________________________. 

1010 -________________________________________________________. 

 

Write the numerals / 5
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Seven hundred and sixty-nine    - __________. 

Three hundred and fifteen    - __________. 

One thousand and twenty one     - __________. 

Four thousand nine hundred and thirteen  - __________. 

Eight thousand and eighty    - __________. 

Addition / 4

            9  4  9   9      4  8  2                      7  7  7 

        + 1   3            + 3  5             +  5  2  4                   + 5  6  5   

      _______          _______                   ________    ________ 

      _______          _______                   ________    ________ 

 

Subtract / 4 

           7   6             9   6    9  4  3                  7   0  0 

        -  3   5          -  2   7    -  2  2  1             -   4   3  8  

      _______      _______ ________  _________ 

      _______            _________ ________  _________ 

 

Multiply / 

4 

 8   4       8   0    1  2  5         1  0  4 

 ×  3       ×  6   ×   4  3                      ×  5  2 

       _______       _________   ________      ________  

 

 

Divide / 4 

    ______         _______        _______        ________  

4)  4  8           5)  6  5     6)  3  5  4     4)  1  0  8 

     

 

 

 

Handedness: Left / Right 

Pencil holding: 3/4 fingers, close to tip, proper holding, left-handed hook 

Behaviour Observation: cooperative, restless, distracted, talkative, slow, adamant, nail biting 

Grade: 

E  –  
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T  –  

M  –  

Total  -  

 

 

 

 

 

 

 

 

 

 

STUDENT ASSESSMENT SHEET 

 

Name / : ____________ Class / :   IV  Sec / : ___    Date / : __/__/20 

 

School Name / : _______________________  District / :__________ 

 

ENGLISH 

 

Write capital letters A-Z / A-Z 

 

 

 
 

 

 

 
 

Write Small letters a-z / a-z  

 

 

 
 

 

 

 
           

ENGLISH - Dictation Words / 

1. ____________________ 6. ____________________ 11.____________________ 

2. ____________________ 7. ____________________ 12.____________________ 

3. ____________________ 8. ____________________ 13. ___________________ 

4. ____________________ 9. ____________________ 14.____________________ 

5. ____________________ 10. ____________________ 15.____________________ 

ENGLISH - Sentence Dictation /  

1. ____________________________________________________________________________ 

2. ____________________________________________________________________________ 

3. ____________________________________________________________________________ 

4. ____________________________________________________________________________ 
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5. ____________________________________________________________________________ 

6. ____________________________________________________________________________ 

7. ___________________________________________________________________________ 

8. ____________________________________________________________________________ 

9. ___________________________________________________________________________ 

10. ___________________________________________________________________________ 

 

 

 

ENGLISH         Class IV / IV  

SEQUENCE ORAL: ____/ 26 

READING LETTERS: Caps___/26; Small ____/ 26  

 

   READING WORDS    

Sl. No Words Read  

as 

Add Omit Subs / 

 Int 

M/r b-d / 

 Inv 

Phoneme Mis pro L/Id 

1 Hide          

2 Calm          

3 From          

4 Daily          

5 Could          

6 Follow          

7 Decide          

8 Visitor          

9 Florist          

10 Before          

11 Indeed          

12 Church          

13 Disease          

14 Protect          

15 Daughter          

16 Pumpkin          

17 Direction          

18 Library          

19 Complain          

20 Important          

 

READING SENTENCES     

1. The ball is made of rubber. 
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2. There is a bridge over the river. 

3. She is an obedient girl. 

4. The elephants were eating sugarcane. 

5. There are a few red roses in the garden. 

6. My aunt bought me an ice-cream. 

7. The thirsty ducks went in search of water. 

8. The deer ran for his life when he saw the tiger. 

9. The train arrived on time but left five minutes late. 

10. A pirate is a person who attacks and robs ship. 

TAMIL     Class IV / IV  

Write Tamil letters  /  

 

 

 
 

 

 

 
 

Write Tamil letters – /  – 

 

 

 
 

 

 

 
 

Write Tamil letters  -  /   - 

 

 

 
 

 

 

 
TAMIL - Dictation words / 

1. ____________________ 6. ____________________ 11.____________________ 

2. ____________________ 7. ____________________ 12.____________________ 

3. ____________________ 8. ____________________ 13. ___________________ 

4. ____________________ 9. ____________________ 14.____________________ 

5. ____________________ 10. ____________________ 15.____________________ 

 

TAMIL - Sentence Dictation / 

1._____________________________________________________________________________ 
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2.____________________________________________________________________________ 

3. ____________________________________________________________________________ 

4. ____________________________________________________________________________ 

5. ____________________________________________________________________________ 

6. ____________________________________________________________________________ 

7. ____________________________________________________________________________ 

8. ____________________________________________________________________________ 

9. ____________________________________________________________________________ 

10. ___________________________________________________________________________ 

TAMIL        Class IV / IV 

SEQUENCE ORAL:  _____/ 13; L – ùLü _____/12; d – u _____/18 

READING LETTERS:  _____/ 13; L – ùLü _____/12; d – u _____/18 

 

READING WORDS    __ / 15 

Sl. No. WORDS Read as Add Omit Subs / Int M/r Phoneme L/Id 

1 TRhPm        

2 TmTWm        

3 ùYeLôVm        

4 úRôWQm        

5 UômTZm        

6 ùY°fNm        

7 úTÚkÕ        

8 YôuúLô¯        

9 A±ÜûW        

10 LôlTôtß        

11 TÚYUûZ        

12 Ï°of£        

13 úSôVô°        

14 ùRôûXúT£        

15 ÑRk§Wm        

16 Õ¦Ü        

17        

18        

19        

20        

 

READING SENTENCES    ___ / 10 
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ô

ARITHMETIC / 

SEQUENCE ORAL: 1to 20: ______/ 20; 20 to 1 ____ /20 

READING NUMBERS – 1-20: ______/ 20 

Write number 1 to 20  / 1 - 20 

  

 

 

   

Write 64 -45 / 64 - 45 

 

 

 

  

 

What comes before and after? Øu - ©u iLû[  

 

________, 500, ________.    ________, 120, ________. 

________, 780, ________.    ________, 900, ________. 

________, 2015, ________. 
 

 

Fill in with equal ( = ) greater ( > ) or lesser ( < ) signs / 

         ____ / 5 

 

200 ________ 199  1050 ________ 1051 

717 ________ 771  3000 ________ 2999 
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2409 ________ 5409 

 

Write the number name / ____ / 5 

 

151   - _________________________________________________________________. 

144   - _________________________________________________________________. 

2021 - _________________________________________________________________. 

30439 - ________________________________________________________________. 

251300 - _______________________________________________________________. 

 

 Write the numerals for / ____ / 5 

Three hundred and sixty-nine     - __________. 

One  thousand and fifty-one     - __________. 

Four thousand eight hundred and twenty one    - __________. 

Eighty thousand and eight      - __________. 

Two lakh three hundred and one     - __________. 

Addition / ____ / 4 

          9  4            9  9  7  4  8  2 6        7  7  7  3 

       + 1  3                + 3  5  2             + 5  2  4 7                + 5  6  5  8 

      _______       _______                     __________      __________ 

      _______       _______            __________      __________ 

 

Subtract / ____ / 4 

          8  9             4  5  6            4  1  6  1  0  0  0 

      -   4  5          -  3  4  6         -  2  3  5  -  7  8  4  

      _______       _________              ________            _________ 

      _______       _________               ________            _________ 

 

Multiply / ____ / 4 

 8  4   7  0   1  2  6   1  0  4 

 ×  7   ×  6   ×  8  3            ×  9  2 

       _______       _________         ________       ________  

 

 

Divide / ____ / 4 

    ______         _______        _______        ________  

7)  4  8           6)  7  2     6)  3  2  4     4)  1  3  8 

     

 

 

 

Handedness: Left / Right 

Pencil holding: 3/4 fingers, close to tip, proper holding, left-handed hook 



ccli 

 

Behaviour Observation: cooperative, restless, distracted, talkative, slow, adamant, nail biting 

Grade: 

E  –  

T  –  

M  –  

Total  -  

 

 

 

 

 

 

 

 

 

 

STUDENT ASSESSMENT SHEET 

 

Name / : ____________ Class / :   V  Sec / : ___    Date / : __/__/20 

 

School Name / : _______________________  District / :__________ 

 

ENGLISH 

 

Write capital letters A-Z / A-Z 

 

 

 
 

 

 

 
 

Write Small letters a-z / a-z  

 

 

 
 

 

 

 
           

ENGLISH - Dictation Words / 

1. ____________________ 6. ____________________ 11.____________________ 

2. ____________________ 7. ____________________ 12.____________________ 

3. ____________________ 8. ____________________ 13. ___________________ 

4. ____________________ 9. ____________________ 14.____________________ 

5. ____________________ 10. ____________________ 15.____________________ 

ENGLISH - Sentence Dictation /  
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1. ____________________________________________________________________________ 

2. ____________________________________________________________________________ 

3. ____________________________________________________________________________ 

4. ____________________________________________________________________________ 

5. ____________________________________________________________________________ 

6. ____________________________________________________________________________ 

7. ___________________________________________________________________________ 

8. ____________________________________________________________________________ 

9. ___________________________________________________________________________ 

10. ___________________________________________________________________________ 

 

 

 

ENGLISH     Class V / V  

SEQUENCE ORAL: __ / 26 

READING LETTERS: Caps___/26; Small ____/ 26  

READING WORDS     __ / 15 

Sl. No Words Read as Add Omit Subs /  

Int 

M/r b-d /  

Inv 

Phoneme Mis pro L/Id 

1 Sing          

2 Fold          

3 Chose          

4 Tired           

5 Snacks          

6 Tonic          

7 Broad          

8 Famous          

9 Wisdom          

10 Enough          

11 Quarter          

12 Through          

13 Mixture          

14 Stubborn          

15 Musician          

16 Envelope          

17 Several          

18 Explosion          

19 Identify          
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20 Complaints          

 

READING SENTENCES    ___ / 10 

1. The bus was packed with noisy children. 

2. We are expected to develop love and friendship with all. 

3. Planting of trees help to conserve the soil. 

4. She is the cleverest girl in our class. 

5. Gandhiji fought for Indian freedom. 

6. The wind blew hard on a stormy day. 

7. Our soldiers fought bravely for the country. 

8. The principal has given him punishment. 

9. Chennai city is hotter than Mumbai. 

10. The emperor built a beautiful tomb for his beloved wife. 

TAMIL     Class V / V  

Write Tamil letters  /  

 

 

 
 

 

 

 
 

Write Tamil letters – /  – 

 

 

 
 

 

 

 
 

Write Tamil letters  -  /   - 

 

 

 
 

 

 

 
TAMIL - Dictation words / 

1. ____________________ 6. ____________________ 11.____________________ 

2. ____________________ 7. ____________________ 12.____________________ 

3. ____________________ 8. ____________________ 13. ___________________ 

4. ____________________ 9. ____________________ 14.____________________ 
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5. ____________________ 10. ____________________ 15.____________________ 

 

TAMIL - Sentence Dictation / 

1._____________________________________________________________________________ 

2.____________________________________________________________________________ 

3. ____________________________________________________________________________ 

4. ____________________________________________________________________________ 

5. ____________________________________________________________________________ 

6. ____________________________________________________________________________ 

7. ____________________________________________________________________________ 

8. ____________________________________________________________________________ 

9. ____________________________________________________________________________ 

10. ___________________________________________________________________________ 

TAMIL        Class V / V 

SEQUENCE ORAL:  _____/ 13; L – ùLü _____/12; d – u _____/18 

READING LETTERS:  _____/ 13; L – ùLü _____/12; d – u _____/18 

 

READING WORDS     __ / 15 

Sl. No. WORDS Read as Add Omit Subs / Int M/r Phoneme L/Id 

1         

2 SiTu        

3 ùSÚl×        

4 Yôù]ô­        

5 úLôûPdLôXm        

6 ùRôPoYi¥        

7 èXLm        

8         

9 ékúRôhPm        

10 ÑtßXô        

11 ×jÕQof£        

12 Øuú]ôoLs        

13         

14 ûYLû\        

15         

16        

17 R        

18        

19 ù        
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20        

 

READING SENTENCES     __ / 10 

 

ARITHMETIC / 

SEQUENCE ORAL– 1 to 20: ______/ 20; 20 to 1 ____ / 20 

READING NUMBERS – 1-20: ______/ 20 

Write number 1 to 20  / 1 - 20 

 

 

    

  Write 120 - 101 / 120 - 101  

 

 

What comes before and after? Øu - ©u iLû[ 

 

________, 780, ________.    ________, 9900, ________. 

________, 263, ________.    ________, 2015, ________. 

________, 9391, ________. 
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Fill in with equal ( = ) greater ( > ) or lesser ( < ) signs / 

 ___ / 5 

2001 ________ 1999   1050 ________ 1051 

3000 ________ 2999   9455 ________ 9544 

2409 ________ 5409 

Write the number name / ___ / 5

3044   - ____________________________________________________________. 

20121 - ____________________________________________________________. 

34099 - ____________________________________________________________. 

50010 -_____________________________________________________________. 

2581003-____________________________________________________________. 

 Write the numerals for / ___ / 5

Three hundred and sixty-nine     - ________________. 

One thousand fifty-one      - ________________. 

Nine Lakh five hundred  and thirteen    - ________________. 

Eighteen thousand and eighty     - ________________. 

Four crore seven  hundred and eleven   - ________________. 

Addition / ___ / 4

9  4  9  7  9  8  8  2   6  7  7  7  3 

       +     6  3            + 3  9  5            + 5  2   4  7                         + 5  6  0  8 

          __ _ 5_          __     2_7__          __ 3_2_ 3  7_           __8  8  8  0 

          ______         __________          ___________            _________ 

Subtract / ___ / 4 

            8  9             4  5  6             7  1  0  6           9  0  0  0 

      -    4  5___         -   3  9  7_         -  2  0  5  5         - 2  7  8  4  

    _________         _________          _________         _________ 

 

Multiply / ___ / 4 

 8  4   7  2 0   5  2  6   5  8  5  4 

        ×     7             ×       8           ×       5  3   ×      9  6 

       

 

Divide / ___ / 4 

  ______       _______           ________          ________  

8) 4  8  3  5)  7  2  9         6) 3  2  4  8       7 ) 1  3  9 0 

     

 

 

Handedness: Left / Right 

Pencil holding: 3/4 fingers, close to tip, proper holding, left-handed hook 
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Behaviour Observation: cooperative, restless, distracted, talkative, slow, adamant, nail biting 

Grade: 

E  –  

T  –  

M  –  

Total  -  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

STUDENT ASSESSMENT SHEET 

 

Name / : ____________ Class / :   VI  Sec / : ___    Date / : __/__/20 

 

School Name / : _______________________  District / :__________ 

 

ENGLISH 

 

Write capital letters A-Z / A-Z 

 

 

 
 

 

 

 
 

Write Small letters a-z / a-z  

 

 

 
 

 

 

 
           

ENGLISH - Dictation Words / 

1. ____________________ 6. ____________________ 11.____________________ 

2. ____________________ 7. ____________________ 12.____________________ 

3. ____________________ 8. ____________________ 13. ___________________ 
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4. ____________________ 9. ____________________ 14.____________________ 

5. ____________________ 10. ____________________ 15.____________________ 

ENGLISH - Sentence Dictation /  

1. ____________________________________________________________________________ 

2. ____________________________________________________________________________ 

3. ____________________________________________________________________________ 

4. ____________________________________________________________________________ 

5. ____________________________________________________________________________ 

6. ____________________________________________________________________________ 

7. ___________________________________________________________________________ 

8. ____________________________________________________________________________ 

9. ___________________________________________________________________________ 

10. ___________________________________________________________________________ 

 

 

 

ENGLISH -  

SEQUENCE ORAL: __ / 26 READING LETTERS: Caps___/26; Small ____/ 26  

 

 READING WORDS   __ / 15 

Sl. No Words Read  

as 

Add Omit Subs  

/ Int 

M/w b-d  

/Inv 

Phoneme Mis pro L/Id 

1 Tone          

2 Listen          

3 Snakes          

4 Lunch          

5 Aspect          

6 Channel          

7 Vehicles          

8 Harbour          

9 Request          

10 Sensible          

11 Reason          

12 Facility          

13 Courage          

14 Message          

15 Fracture          

16 Patiently          
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17 Sacrifice          

18 Donation          

19 Expensive          

20 Pollution          

   

READING SENTENCES   ___ / 10 

1. Children like to eat sweets. 

2. The mouse is under the chair. 

3. A man becomes happy by helping others. 

4. Reading story books is the best hobby. 

5. Many people say the old house on the hill is haunted. 

6. At the city museum there is an interesting exhibition on guns. 

7. The Titanic hit an ice berg and sank into the sea. 

8. I got a mysterious phone message today. 

9. My parents complained the hotel manager as the food in the restaurant was terrible. 

10. There is not much entertainment in this town, so life is a little dull. 

TAMIL     Class VI / VI  

Write Tamil letters  /  

 

 

 
 

 

 

 
 

Write Tamil letters – /  – 

 

 

 
 

 

 

 
 

Write Tamil letters  -  /   - 

 

 

 
 

 

 

 

TAMIL - Dictation words / 
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1. ____________________ 6. ____________________ 11.____________________ 

2. ____________________ 7. ____________________ 12.____________________ 

3. ____________________ 8. ____________________ 13. ___________________ 

4. ____________________ 9. ____________________ 14.____________________ 

5. ____________________ 10. ____________________ 15.____________________ 

 

TAMIL - Sentence Dictation / 

1._____________________________________________________________________________ 

2.____________________________________________________________________________ 

3. ____________________________________________________________________________ 

4. ____________________________________________________________________________ 

5. ____________________________________________________________________________ 

6. ____________________________________________________________________________ 

7. ____________________________________________________________________________ 

8. ____________________________________________________________________________ 

9. ____________________________________________________________________________ 

10. ___________________________________________________________________________ 

TAMIL - 

SEQUENCE ORAL  _____/ 13; L – ùLü _____/12; d – u _____/18 

READING LETTERS:  _____/ 13; L – ùLü _____/12; d – u _____/18 

READING WORDS     __ / 15 

Sl. No. WORDS Read as Add Omit Subs / Int M/r Phoneme L/Id 

1 ùLôÛÑ        

2 úSôVô°        

3 UZûX        

4        

5         

6 JtßûU        

7 YôuùY°        

8 UôNt\        

9 úVôNû]        

10 T         

11 ùT[oQª        

12 úLôûPdLôXm        

13         

14 SuûU        

15 ÑtßXô        

16        



cclxi 

 

17        

18        

19        

20        

 

 

READING SENTENCES     ___ / 10 

 

 

ARITHMETIC / 

SEQUENCE ORAL: 1 to 20: ______/ 20; 20 to 1 ____ / 20  

READING NUMBERS – 1 to 20: ______/ 20 

Write number 1 to 20  / 1 - 20 

 
 

 

 

 Write 187 - 168 / 187 - 168  
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What comes before and after? Øu - ©u iLû[ 

 
________, 780, ________.    ________, 9900, ________. 

________, 263, ________.    ________, 3001, ________. 

________, 4361, ________. 
 

Fill in with equal ( = ) greater ( > ) or lesser ( < ) signs / 

         ___/ 5 

 

2001 ________ 1999  7717 ________ 7771 

3000 ________ 2999  9455 ________ 9544 

2409 ________ 5409 

 

Write the number name / 

1434   - ________________________________________________________________. 

21021 - ________________________________________________________________. 

13499 - _______________________________________________________________. 

500010 - _______________________________________________________________. 

10022583- ______________________________________________________________.                

_____________________________________________________________________. 

 

Write the numerals for /  

Five thousand and twenty five    - ________________. 

Twenty one thousand and fourteen    - ________________. 

Ninety-one lakh  five hundred  and thirteen   - ________________. 

Two crore eight thousand and eighty one   - ________________. 

Four million three hundred thousand    - ________________. 

Addition /  

9  4  6   9  9  0    4  8  2  6  7  7  7  3 

       +  1  3  3                +  3  5  7                   +    5  2  4  7                 +  5  6  5  8 

               2  0             7  6  4               9  7  9  7            4  7  8  2 

        _______        _________          _________         _________ 

 

Subtract /  

8  9  2  4  5  2  0            4  1  0  7           9  3  0  2 

            -  4  5  1           -   3  4  6  8        -  2  0  5  5          -  2  8  4  7 

             _________       _________       _________         _________ 

 

Multiply /  

 8   4          4 7   9   5  6  6   6  0  5  8  4 

 ×  9   ×  8   ×  8  3    ×    9  6  3 

       _______       _________         ________  __________  
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Divide / 

 

     4095÷ 5                         13815 ÷ 9                         7572÷ 16                     26775 ÷  13  

 

 

 

 

 

Handedness: Left / Right 

Pencil holding: 3/4 fingers, close to tip, proper holding, left-handed hook 

Behaviour Observation: cooperative, restless, distracted, talkative, slow, adamant, nail biting 

Grade: 

E  –  

T  –  

M  –  

Total  -  

 

 

 

 

 

 

 

APPENDIX – V 

 

KEY 

 

1   2   3   4   

5   6   7   8   

9   10   11   12 

13   14   15   16 

17   18   19   20 
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A   B   C   D  

E   F   G   H 

I   J   K   L 

M   N   O   P  

Q   R   S   T 

U   V   W   X 

Y   Z 

 

 

a  b  c  d  e  f  

g  h  i  j  k  l 

m  n  o  p  q  r  

s  t  u  v  w  x 

y  z  

 

A  B  C  D E F  
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G  H  I  J K Jü @  

 

d  e  f  g  h  i  

j  k  l  m  n  o  

p  q  r  s  t  u 

 

L  Lô  ¡  ¸  Ï  á  

ùL úL  ûL  ùLô úLô ùLü 

 

 

 

 

ENGLISH CLASS II 

DICTATION – WORDS 

1. Cat 2. Bed 3. Sit 4. Dog 5. Bus 

6. Ball 7. Nest 8. Ship 9. Doll 10. Duck 

11. Apple 12. Table 13. Mother 14. Lion 15. House 

 

DICTATION – SENTENCES 

1. My name is _______________________. 

2. I go to school. 

3. The sun is hot. 

4. An apple is red. 

5. Cow gives us milk. 
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6. The dog is barking. 

7. I love my mother. 

8. There are ten hens. 

9. Teacher teaches us.  

10. There are many pages in the book. 

 

TAMIL II 

CLASS II - DICTATION WORDS 

1. UWm 2. Li 3. áÓ 4. ×\ô  5. RôjRô 

6. BXVm 7. ®£± 8. ùTh¥ 9. úSWm 10. Ï§ûW 

11. FgNp 12. Oô«ß 13. ùLôdÏ 14. úRôWQm 15. J[ûYVôo 

 

DICTATION SENTENCES 

 

1. AmUô Yô. 

2. ¨Xô Tôo. 

3. TZm Rô. 

4. U«p BÓm. 

5. ÅÓ LhÓ. 

6. TkÕ ÅÑ.    

7. UûX Hß. 

8. LPp AûX. 

9. úLôXm úTôÓ. 

10. GeLs ÅhÓl éû]. 

  

 

ENGLISH - CLASS III 

DICTATION - WORDS 

1. Park 2. Tent 3. King 4. Fold 5. Drum 

6. Clock 7. Chair 8. Near 9. People 10. Camel 

11. Monkey 12. Brother 13. Family 14. Garden 15. Flower 

 

DICTATION - SENTENCES 

1. My name is _______________________. 

2. Horse runs very fast. 

3. The sea is blue. 
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4. Do you love your country? 

5. I am going to school. 

6. Birds fly in the sky. 

7. Tiger is our national animal. 

8. My mother went to buy fruits. 

9. The cat is sitting near the wall. 

10. The boys are playing in the ground. 

 

TAMIL - CLASS III 

DICTATION WORDS 

1. BXUWm 2. UgNs 3. úStß 4. úUô§Wm 

5. Li½o 6. úLô®p 7. Yô]®p 8. SôtLô­ 

9. ùTôeLp 10. ùRnYm 11. ÏÚ®dáÓ 12. LôY¥VôhPm 

13. ùLôÓjRôu 14. Ts°dáPm 15. RTôpLôWu  

 
DICTATION SENTENCES 

1. TôPm T¥. 

2. BXUWm ùT¬VÕ. 

3. £ßYu £¬jRôu. 

4. UûX«p UûZ ùTnRÕ. 

5. éû] G­ûVj ÕWj§VÕ. 

6. ã¬Vu ùY°fNm RÚm. 

7. UôuL°p AZLô]ûY ×s°UôuLs. 

8. Áu Ri½¬p YôÝm. 

9. TôlTô TôPûX GÝ§VYo TôW§Vôo. 

10. ùRôûXdLôh£«p ùNn§Lû[ RY\ôUp TôolúTu. 

ENGLISH - CLASS IV 

DICTATION - WORDS 

1. Crab 2. Them 3. File 4. Rock 5. Jump 

6. Pencil 7. Globe 8. Doctor 9. Boat 10. Rain 

11.  Keep 12. Because 13. Natural 14. Elephant 15. Umbrella 

 

DICTATION - SENTENCES 

1. My name is _______________________. 

2. The big cat saw a rat. 

3. Could you please open the window? 
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4. The baskets are on the table. 

5. We enjoyed the summer camp. 

6. My brother could ride cycle. 

7. She was happy to see her best friend. 

8. A doctor treats the sick people. 

9. The fisherman caught a fish with his net. 

10. There are beautiful deer in the zoo. 

 

TAMIL  - CLASS IV 

DICTATION WORDS 

1. AûU§ 2. Lôtß 3. úR¿o 4. UÚkÕ 5. LônL± 

6. çdLm 7. úY¥dûL 8.LiQô¥ 9.ª§Yi¥ 10. LPtLûW 

11.UûZjç\p 12.§¼ùWuß 13.AWiUû] 14.®VôTôWm 15.ùNn§jRôs 

 

DICTATION - SENTENCES 

1.  Sôu SôuLôm YÏl©p T¥d¡ú\u. 

2. édLûül T±dLô¾o. 

3. UûX«p UûZ ùTnRÕ. 

4. Up­ûL AZLô] UXo 

5. Bt±p ùYs[m YkRÕ 

6. RôûV LôQôUp ÏZkûR AÝRÕ. 

7. JüûYVôo Ko £\kR ùTi ×XYo. 

8. UôuL°p AZLô]ûY ×s°UôuLs. 

9. Lp® ùNpYm A¯Vô ùNpYm

10. úLô®p U¦úVôûN úLhPÕ. 

 

ENGLISH - CLASS V 

DICTATION – WORDS 

1. Page 2. Flew 3. Wife 4. Nose 5. Luck 

6. Window 7. Happily 8. Button 9. White 10. Tomorrow 

11. Cloud 12. Laugh 13. Trouble 14. Country 15. Biscuit 

 

DICTATION - SENTENCES 

1. My name is ______________ 
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2. The eye doctor checked my vision. 

3. The students gathered in the ground for a race. 

4. The joke was so funny, it made me laugh. 

5. It is hot in summer and cold in winter. 

6. The roses had grown up against the wall of the cottage. 

7. Children love to ride on the elephant‘s back. 

8. My uncle gave me a wrist watch. 

9. Is your school too far from your house? 

10. The wooden furniture was repaired by the carpenter. 

 

TAMIL - CLASS V 

DICTATION - WORDS 
1. BLôVm 2. LhPû[ 3. NkR]m 4. ×jRLm 

5. ®û[VôhÓ 6. ùLôÓjRôu 7. Ï±dúLôs 8. CÚhPû\ 

9. égúNôûX 10. ùNpYôdÏ 11. ªuNôWm 12. úRôWQm 

13. L§WYu 14.®¥VtLôûX 15.SôhÓlTtß  

 

DICTATION - SENTENCES 

1. Au©p UXoYÕ U]m 

2. úLô¯ ØhûP CÓm 

3. £ßYu ùTômûU ®t\ôu. 

4. Bt±úX ùYs[m YkRÕ. 

5. Yô²p Nk§Wu J° Å£VÕ. 

6. UWj§p ×\ôdLs Re¡«ÚkR]. 

7. Ts°«p BiÓ ®Zô SûPùTt\Õ. 

8. ÅhÓdÏ JÚ UWm Y[olúTôm. 

9. CUVUûX ªLÜm EVWUô] UûX. 

10. Ñtßl×\jûR çnûUVôL ûYjÕd ùLôs[ úYiÓm 

 

ENGLISH - CLASS VI 

DICTATION - WORDS 
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1. Mask 2. Test 3. Kick 4. More 5. Club 

6. Gloves 7. Success 8. Phone 9. Bravely 10. Variety 

11. Survive 12. Round 13. Curious 14. Neighbour 15. Daughter 

  

DICTATION - SENTENCES 

1. My name is ___________________. 

2. The elephant was caught in a trap. 

3. Did the train arrive on time? 

4. There are too many people in this room. 

5. She thought of buying a pair of scissors. 

6. The sun looked beautiful when it sets. 

7. Fire crackers cause a lot of air pollution. 

8. Freedom fighters fought bravely for our country. 

9. My parents are going on a world tour this year. 

10. Water becomes a solid when it freezes. 

 

TAMIL – CLASS VI 

DICTATION - WORDS 

 

 

DICTATION - SENTENCES 

1. úRôhPm AZLôÙs[Õ 

2. Nôuú\ôÚdÏ ùTônVôûUúV ®üdÏ. 

3. ®ûüVôhÓ JÝdLjûR EÚYôdL¡u\Õ. 

4. ©\l©p EVoÜ RôrÜ áPôÕ. 

5. RªÝdÏ C²ûU Guàm ùTôÚs. 

6. Tû] CûXVôp ùTh¥ ùNnRôu. 

7. T² LÓûUVôL ùTnÕ ùLôi¥ÚkRÕ. 

8. TôW§Vôo ètßdLQdLô] TôPpLûü CVt±s[ôo. 

1.BXVm 2.RôXôhÓ 3.Lûül× 4.®gOô² 

5.  úYtßûU 6 Nôuú\ôo 7.¾iPôûU 8. TLXYu 

9. ùRô¯tNôûX 10.BiÓúRôßm 11.áoûUVô] 12.UÚjÕYUû] 

13.Ht\jRôrÜ 14.ØRXûUfNo 15. Cu±VûUVôRÕ  
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9. ùSp YV­p T«oLs TÑûUVôL Y[ok§ÚkR]. 

10. SôuÏ LôpLûü EûPV LôWQjRôp SôtLô­ G]lThPÕ. 

ENGLISH            CLASS: II 

 

Sl. no Read the Words / T¥jÕd LôhPÜm 

1 Bag 

2 Hen 

3 Wig 

4 Dot 

5 Cup 

6 Kite 

7 Door 

8 Ship 

9 Bird 

10 Thin 

11 Grass 

12 Clock 

13 Swing 

14 Stone 

15 Small 

16 Pencil 

17 Brother 

18 Garden 

19 Kitchen 

20 Picture 

 

Read the sentences / T¥jÕd LôhPÜm 

1. This is my house. 

2. These are our books. 

3. Fish lives in the water. 

4. Goat eats grass. 

5. We see with our eyes. 

6. My grandfather is very old. 

7. Driver drives the bus. 

8. The Sun rises in the East. 

9. I will eat fruits and vegetables. 
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10. I play in the garden with my pet dog. 

TAMIL          CLASS II 

Sl. No. Read the Words / T¥jÕd LôhPÜm 

1 A¦p 

2 BXUWm

3 LlTp

4 CûX

5 LôLm

6 ¡°

7 ºl×

8 ÏWeÏ 

9 éiÓ

10 ùRuû]

11 úUtÏ

12 UôRm

13 ùTôeLp

14 ¨\m

15 ùLôhûP 

16 úNôm×

17 Lôtß

18 ùY[Yôp

19 Yi¥

20 YôûZlé

 

Read the sentences / T¥jÕd LôhPÜm 

1.   A\m ùNV ®Úm×. 

2.   GeLs Ts° SpX Ts°. 

3.   AmUô ªLÜm SpXYo. 

4.   UôûX«p £±Õ úSWm ®û[VôÓ. 

5.   GeLs ÏÓmTm £±V ÏÓmTm.  

6.   Sôn ÅhûP LôdÏm. 

7.   Vôû] LÚmûTj §uàm.  

8   ùLôdÏ ùYsû[ ¨\m. 

9.   Sôm LôpL[ôp SPd¡ú\ôm. 

10.  YôWj§u SôhLs HÝ. 
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ENGLISH           CLASS: III 

 

Sl. no Read the Words / T¥jÕd LôhPÜm 

1 Lake 

2 Form 

3 Know 

4 Huge 

5 Shout 

6 Could 

7 Knife 

8 Beach 

9 Noise 

10 Present 

11 During 

12 Pencil 

13 Bought 

14 Family 

15 Decide 

16 Company 

17 Studied 

18 Complete 

19 Father 

20 Trouble 

 

Read the sentences / T¥jÕd LôhPÜm 

1. Give respect to elders. 

2. The cow gives us milk. 

3. My friend writes beautifully. 

4. The jungle is full of animals. 

5. All parents love their children. 

6. The policeman caught the thief. 

7. The monkey climbed the tree easily. 

8. I saw an aeroplane flying in the sky. 

9. She goes on a holiday to see her grandma. 

10. Uncle was happy to see his daughter. 
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TAMIL          CLASS III 

 

Sl. No. Read the Words / T¥jÕd LôhPÜm 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15  

16 

17 

18 

19 

20 

 

Read the sentences / T¥jÕd LôhPÜm 

1. Sôn ÅhûP LôYp LôdÏm. 

2. ¡° Ko AZLô] T\ûY. 

3. YôûZlTZm Yôe¡ú]u. 

4. UôXô TPjûRd ùLôÓjRôs. 

5. . 

6. Ts°«p ÏZkûRLs §]®Zô SûPùTt\Õ. 

7. AYNWUôLf ùNu\ôu. 

8. ùTôu]u TZm ùLôÓjRôu. 

9. J[ûYVôo Ko £\kR ùTi ×XYo. 

10. Gußm úNômTp ùLôs[ôúR. 
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ENGLISH           CLASS: IV 

 

Sl. No Read the Words / T¥jÕd LôhPÜm 

1 Hide 

2 Calm 

3 From 

4 Daily 

5 Could 

6 Follow 

7 Decide 

8 Visitor 

9 Florist 

10 Before 

11 Indeed 

12 Church 

13 Disease 

14 Protect 

15 Daughter 

16 Pumpkin 

17 Direction 

18 Library 

19 Complain 

20 Important 

 

Read the sentences / T¥jÕd LôhPÜm 

1. The ball is made of rubber. 

2. There is a bridge over the river. 

3. She is an obedient girl. 

4. The elephants were eating sugarcane. 

5. There are a few red roses in the garden. 

6. My aunt bought me an ice-cream. 

7. The thirsty ducks went in search of water. 

8. The deer ran for his life when he saw the tiger. 

9. The train arrived on time but left five minutes late. 

10. A pirate is a person who attacks and robs ship. 



cclxxvi 

 

TAMIL          CLASS IV 

 

Sl. No. Read the Words / T¥jÕd LôhPÜm 

1 TRhPm 

2 TmTWm 

3 ùYeLôVm 

4 úRôWQm 

5 UômTZm 

6 ùY°fNm

7 úTÚkÕ 

8 YôuúLô¯ 

9 A±ÜûW 

10 LôlTôtß 

11 TÚYUûZ 

12 Ï°of£ 

13 úSôVô° 

14 ùRôûXúT£ 

15 ÑRk§Wm 

16 Õ¦Ü

17 

18 

19 

20 

 

Read the sentences / T¥jÕd LôhPÜm 

ô
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ENGLISH            CLASS: V 

 

Sl. No Read the Words / T¥jÕd LôhPÜm 

1 Sing 

2 Fold 

3 Chose 

4 Tired  

5 Snacks 

6 Tonic 

7 Broad 

8 Famous 

9 Wisdom 

10 Enough 

11 Quarter 

12 Through 

13 Mixture 

14 Stubborn 

15 Musician 

16 Envelope 

17 Several 

18 Explosion 

19 Identify 

20 Complaints 

 

Read the sentences / T¥jÕd LôhPÜm 

1. The bus was packed with noisy children. 

2. We are expected to develop love and friendship with all. 

3. Planting of trees help to conserve the soil. 

4. She is the cleverest girl in our class. 

5. Gandhiji fought for Indian freedom. 

6. The wind blew hard on a stormy day. 

7. Our soldiers fought bravely for the country. 

8. The principal has given him punishment. 

9. Chennai city is hotter than Mumbai. 

10. The emperor built a beautiful tomb for his beloved wife. 
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TAMIL          CLASS: V 

 

Sl. No. Read the Words / T¥jÕd LôhPÜm 

1  

2 SiTu 

3 ùSÚl× 

4 Yôù]ô­ 

5 úLôûPdLôXm 

6 ùRôPoYi¥ 

7 èXLm 

8  

9 ékúRôhPm 

10 ÑtßXô 

11 ×jÕQof£ 

12 Øuú]ôoLs 

13  

14 ûYLû\ 

15  

16 

17 R

18 

19 ù

20 

 

Read the sentences / T¥jÕd LôhPÜm 
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ENGLISH           CLASS: VI 

 

Sl. No Read the Words / T¥jÕd LôhPÜm 

1 Tone 

2 Listen 

3 Snakes 

4 Lunch 

5 Aspect 

6 Channel 

7 Vehicles 

8 Harbour 

9 Request 

10 Sensible 

11 Reason 

12 Facility 

13 Courage 

14 Message 

15 Fracture 

16 Patiently 

17 Sacrifice 

18 Donation 

19 Expensive 

20 Pollution 

 

Read the sentences / T¥jÕd LôhPÜm 

 

1. Children like to eat sweets. 

2. The mouse is under the chair. 

3. A man becomes happy by helping others. 

4. Reading story books is the best hobby. 

5. Many people say the old house on the hill is haunted. 

6. At the city Museum there is an interesting exhibition on guns. 

7. The Titanic hit an ice berg and sank into the sea. 

8. I got a mysterious phone message today. 

9. My parents complained the hotel manager as the food in the restaurant was terrible. 

10. There is not much entertainment in this town, so life is a little dull. 
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TAMIL          CLASS: V1 

 

Sl. No. Read the Words / T¥jÕd LôhPÜm 

1 ùLôÛÑ 

2 úSôVô° 

3 UZûX 

4 

5  

6 JtßûU 

7 YôuùY° 

8 UôNt\ 

9 úVôNû] 

10 T  

11 ùT[oQª 

12 úLôûPdLôXm 

13  

14 SuûU 

15 ÑtßXô 

16 

17 

18 

19 

20 

 

Read the sentences / T¥jÕd LôhPÜm 
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APPENDIX – V 

CERTIFICATES AND PUBLICATIONS 
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