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PREFACE

This is one more training package in addition to the ones already 

prepared and published by Regional Institute of Education, Mysore in the area of 

learning disabilities, slow learners, developmental disorders and learning and 

behavioural problems. It is prepared as a part of the orientation programme to 

DIET faculty. The main purpose of this Handbook is to develop understanding 

and skills about diagnosis and remediation of learning difficulties and disabilities 

among DIET faculty. The salient feature of this handbook is to provide practical 

guidelines and empirically validated principles and strategies for diagnosis and 

remediation of learning difficulties and disabilities. In the book examples of

relevant action research, case studies and studies conducted at the Doctoral

level are included. It is hoped that the book is helpful in not only acquiring 

management skills of the problems of students but also to gain insight into the 

research methodology in the area of Remedial Education for students with 

special needs.

I am thankful to all the authors who contributed papers to the book. I am 

also thankful to Prof. G. Ravindra, Principal, RIE, Mysore, for his encouragement 

in bringing this book.

20 March 2001
Dr. S. Ramaa

Academic Coordinator
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FACTORS CONTRIBUTING TO 
SCHOLASTIC BACKWARDNESS IN STUDENTS AND

GUIDELINES FOR PREPARING TEACHERS FOR DEVELOPING 
COMPETENCIES IN PROVIDING REMEDIAL EDUCATION

DR. RAMAA S.

Introduction
In any stage of school there will be students with 

scholastic backwardness. Understanding the causes for this 
problem is essential in providing remedial education to
them.

Reasons for scholastic backwardness in children may be 
internal or external, they may have a combined effect. For 
the sake of convenience they are discussed under different 
categories.
Causes for Scholastic Backwardness
I. Internal causes

a. Physical health problems
b. Sensory and speech problems
c. Intellectual deficiency - different levels
d. Learning disabilities
e. Brain damage ,
f. Emotional and behavioural problems
g. Attentional deficit and hyperactivity disorder
h. Other causes

(i) Lack of interest, motivation and value for
education.

(ii) Not interested in studying some subjects,
reading from the point of examination, no proper 
study habits.
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(iii) No proper self-concept about abilities, 
aspiration level is low.

(iv) Lack of self-confidence and therefore don't 
study properly.

(v) Bo not know how to study properly, and so do not 
study all the subjects properly.

(vi) Changing the schools frequently.
(vii) Not studied properly in previous classes.

(viii) Health problem during examination.
(ix) Change of medium of instruction.
(x) Feeling of helplessness, fear of failure and 

over anxiety during exam and forgetfulness.
(xi) Because of some handicap, suffering from 

inferiority complex.
II. External Causes
(A) Home Atmosphere
1. Parents - No value for education, no supervision, no

guidance.
2. Involving students in household chores.
3. No adequate spSce.
4. Not satisfying the emotional needs and emotional 

problems.
5. Relatives being illiterate, no formal education.
6. Ignorant about the child's problem, not taking them to 

professional help, not interested in special school 
placement.

7. English as medium of instruction.
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8. Over expectation about performance.
9 . Broken homes.
(B) Problems in School
1. Teaching techniques are not interesting.
2. Heterogenity, lack of individual attention.
3. Lack of skills in meeting the special needs - teaching 

gifted, slow learners.
4. Lack of proper attitude, interest, lack of sincerity.
5. Lack of knowledge about children's problems, no skills, 

don't know methods of remedial instruction, no support 
and encouragement from remedial instruction.

6. Distance between school and home, child sets tired and
cannot study out of fatigue.

7. Do not know the importance of home work and method of 
giving assignment suitable to individual students.

8. No regular and appropriate medical check up which is 
necessary for detecting and correcting the health 
problems of children.

9. No good relationship between teachers and parents, no 
exchange of information, lack of cooperation.

10. Lack of special class/resource rooms/medical facilities.
11. No infrastructure for IED.
12. Teachers have to travel long distance between home and 

school; this may reduce their efficiency.
13. No proper training to deal with problems of children.
14. No proper school inspection.
15. Teaching only from the point of view of examination.
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16. Ignoring some children, damaging their self-esteem.
17. No scope for developments of talents and giftedness in

children.
18. Give emphasis more on marks and unhealthy competition.
19. Lack of value system in teaching.
(C) Community Related Factors
1. No proper models in the immediate community.
2. Peer group - faulty model.
3. Rejecting some students on certain grounds.
4. Pollution - causing health problems and depression, 

irritability, etc.
5. No encouragement for girls and children from minority

groups.
6. Child marriage still existing.

GUIDELINES FOR TEACHER TRAINING PROGRAMMES
Remedial Measures

Remedial measures have to be given after thoroughly 
understanding the factors responsible for scholastic 
backward-ness. Intervention should be individual according 
to the problems and needs of the children. Teachers have to 
be thoroughly trained in providing remedial education to
children with scholastic backwardness.

Inservice training programmes are essential for 
developing competency in the teachers to provide remedial 
education. Preparation of handbooks and manuals are also
essential in this task.
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General Guidelines for the Preparation of Handbooks
The handbooks should be prepared keeping in mind the 

various teaching skills expected at the level of schooling, 
specific objectives of teaching different academic subjects, 
developmental stages of the children, general principles of 
teaching and learning process, individual differences and 
local needs. Here is an attempt to provide specific 
guidelines for covering the above aspects.
I. Specific Teaching Skills

In the document, 'Framework of Teacher Education
Curriculum' prepared by the NCERT, a classified list of 
teaching skills expected at the primary level has been 
given. Broadly they are of three kinds:
1. Intellectual skills related to content and methods.
2. Psychomotor skills for teaching.
3. Skills conducive to good human relations for maintaining

social climate in the classroom.
Each major skill is having various subskills. The 

handbooks should give guidelines in developing and using 
these skills. There should be scope for repeated use of 
skills in a variety of situations which facilitate their 
learning on the part of the teacher. The teacher must 
develop an insight into the relationship of these skills 
with pupils learning.
II. The skills which are unique to each academic area

should be identified. However, there should be an
integrated approach for curricular transaction.
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III. The concepts, skills, principles/rules/laws, problem 
solving strategies pertaining to unit/lesson have to be 
listed out.

IV. Teaching-Learning Activities:
- able to develop appropriate vocabulary, symbols, etc.
- relevant to the concept, skill, principle, etc.
- based on the developmental stage of the children in 

terms of previous experience, readiness, interest and
motivation.

- based on the principles of teaching concept/skill/ 
principle/problem solving strategy.

- able to meet the individual differences in the
classroom.

- economical in terms of time, energy and money.
- appropriate to the local conditions.
- able to create and sustain the interest of children.
- able to motivate the children for higher order 
learning.
able to develop sense of accomplishment among

children.
- in operational terms; task analysis should be done 
thoroughly.

- process oriented rather than more product oriented.
- able to develop multiple skills simultaneously in
different combinations.
able to take care of the common difficulties

encountered by children in attaining a particular
skill.
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- meaningful to children.
- able to ensure the attainment of prerequisite skills.
- able to promote transfer of learning.
- able to utilise the multisensory approach adequately.

based on integrated- approach to curricular 
transaction wherever possible.

- in a position to ensure minimum levels of learning on 
the part of learners.

- able to achieve mastery learning and overlearning.
- able to develop proper study habits.
- able to encourage self/independent learning.
- able to give adequate scope for self expression and 
attainment of creative problem solving abilities 
among children.

V. Teaching of concepts should
a. lead to the following steps in a gradual way:

concrete level - recognising a particular object in 
different times and places

identity level - should be able to identify atleast 
two objects representing a 
particular concept

classificatory level - should be able to classify 
object, but need not vitalise 
the criteria

formal level - should verbalise the criteria for 
classification in terms of attributes

b. formal inductive approach
c. involve the use of real objects, three dimensional, 

two dimensional materials, verbal descriptions and 
analogies.
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VI. Teaching of skills should cover all the three following 
phase:

Cognitive phase - knowing the procedure - what, how, 
why, when, etc. of a skill

Fixation or organisation phase - practising the skill 
with close guidance 
and supervision

Automation phase - attaining proficiency
VII. Teaching of principles should follow EGRULE Method -

example followed by rule in the lower grades.
VIII. The activities pertaining to problem solving should

emphasise the acquisition of strategies rather than 
merely getting the solution.

IX. Language instruction should enable the children to use 
language for the following uses and to acquire the 
different supporting strategies:
1. Self-maintaining and group maintaining
2. Directing
3. Reporting on present and past experiences
4. Reasoning
5 . Predict:ing
6. Projecting
7. Imagining
Different modes of communication should be developed - 
Auditory vocal, visuo motor, etc.

X. Creative teaching techniques should be used wherever 
possible.
a. Brain scorming - Generation of ideas with deferment

of judgement.
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b. Creative problem solving - Brain storming techniques 
and motivating the children for undertaking creative
activities.

c. Synectic approach - Use of analogies - personal 
analogy,direct analogy, symbolic analogy and fantasy 
analogy.

XI. Guidelines for evaluation should be included.
- Comprehensive and adequate
- Continuous
- Diagnostic
- Appropriate to children with different levels of
abilities.

XII. Language used in the handbook should be appropriate to
the level of teachers.

XIII. List of reference materials should be given.
XIV. Suggestions for preparation of improvised aids should

be given.
XV. Guidelines for remedial instruction for slow learning 

and enrichment for bright students should be given.



DIAGNOSIS OF ACADEMIC DIFFICULTIES IN CHILDREN
WITH LEARNING DISABILITIES AND DIFFICULTIES

MRS. C.J. JAGATIIY

Behavioural checklists and inventories are useful in understanding the strengths and 
weaknesses of children with learning difficulties and disabilities in different academic 
areas.

COMMON WARNING SIGNS - A CHECKLIST
Organisation

* Knowing time,date,year
* Managing time
* Completing assignment
* Locating belongings
* Carry out a plan
* Making decisions
* Setting priorities
* Sequencing

Physical coordination

Spoken/Written Language
* Pronouncing words
* Learning new vocabulary
* Following directions
* Understanding requests
* Relating stories
* Discriminating sounds
* Responding to questions
* Understanding concepts
* Reading comprehension
* Spelling
* Writing stories/essays
Attention and
Concentration

Memory
* Remembering directions
* Learning maths facts
* Learning new procedures
* Learning the alphabet
* Identifying letters
* Remembering names
* Remembering events
* Spelling
* Studying for tests

Social Behaviour

o

Manipulating small objects
Learning self-help skills
Cutting
Drawing
Handwriting
Climbing and running
Mastering sports

Completing a task
Acting before thinking 
Poor organisation 
Waiting
Restlessness
Day dreaming
Distractibility

Making and keeping friends 
Social judgement 
Impulsive behaviour 
Frustration tolerance 
Sportsmanship
Accepting changes in routine 
Interpreting non-verbal cues 
Working cooperatively
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READING INVENTORY

1. Word Attack Skills
Guess from initial letters ?
Does he self correct ?
Is there syllabification ?
Diffi: with parti: sounds/blends ?
Is reading word by word ?
2. Comprehension
Are pictures used ignored ?
Is there compr: of all/most of what is read ?
Is there factual/inferential compr: ?
3. Audience Effects
Is the reading in a monotone ?
Strained or high pitched whine ?
Is reading according to the units of meaning ?
Is there use of punctuation and app pause or is reading line 
by line ignoring punctuation ?
Is is too fast ? - jumbled and conceal misreadings ?
4. Contextual Factors
Is his lang: experience sufficient to underst: the text ?
Is the lang: (of the material) stilted and not common ?
Is story/matter unsuitable for the pupils age level ?
5. Behavioural Aspects
Note the body posture and attitude, relaxed/stiff ?
Is the book held remarkably close or far away or in an odd 
position ?
Any unusual mannerisms or habits ?
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6. Emotional Factors
These may be observed in a fixed smile, eyes widened and 
whites showing over iris; rocking and jiggling continuously
or when difficulties arise.

(Cowdery et al., 1987)
MARKING ERRORS OR 'MISCUES'
1. Reversal

Indicate reversals of word or phrase by Z (eg. 'will z 
you1 should be 'you will').
2. Omissions

Circle the omissions (letters/words) (eg. he saw (th<e
car) .
3. Insertions/Additions

Use this sign /A if a word is inserted into the text.
4. Substitutions

Cross out any word for which another is incorrectly 
substituted and write in the substituted word (eg. above).
5. Repetitions

Draw a wavy line under the words repeated.
6. Hesitations

Insert a diagonal slash when this occurs (/) .
7. Non-response

Indicate by dashed line beneath the word at which the
child halts
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Example
The Bad Dogs

Once there were two dogs. They lived in a same village. 
One was called spot. The other was called Lassie. They liked 
each other. They went/for runs on their own.

Self corrections are also observed.
1. Word Identification Techniques
A. l. Sight Word Recognition - able to recognise most or 
all of the words on any basic sight word lists like Dolch 
Basic sight word list, Fry's instant words.
2. Remembers these words later.
3. recognises these in passages.
4. able to learn hard to retain sight words.
B. Phonic Awareness
1. Provide the sounds of all the consonants and provide

words with those sounds.
2. Recognise and provide the words containing diagraphs (sh, 

ch, th, ph) both voiced and voiceless.
3. Recognise the common phonograms such as -ack, -all, -ick, 

-ell, -ill, -in, -en, etc.
4. Able to provide long vowel sounds and short for a, e, i,

o, u.
5. Understands the knowledge of 'r' controlled vowels.
6. Words with soft and hard sounds of 'c' and 'g'.
7. Understands the silent letters like calm, write, grow.
8. Give a word with diphthongs like oi, oy, ou and ow.
9. Understand phonic generalisations.
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C. Structural Analysis
1. Use of suffixes and prefixes.
2. Use of contractions.
3. Use of possessive.
4. Division of words of two or three syllables correctly.
5. Change of y -> ies.
D. Contextual Analysis
1. Substitutes words for unknown words which are gr and 

contextually correct.
2. Can pronounce words correctly in a context but cannot 

pronounce in isolation.
3. Completes about 80% words with the right synonym from a

traditional cloze exercise.
4. Understands figurative language at a rudimentary level.
II. Comprehension Skills
a. Literal or Factual
1. Able to answer literal or factual comp ques.
2. Able to retell a story in approx: the correct seq.
3. Able to state the main idea of a story.
4. Able to locate the significant details in a story or 

picture story book.
b. Implicit (Interpretive) Comprehension
1. Able to answer interpreting,inferring, drawing conclusions 

and generalisations.
2. Predict the story content effectively.
3. Able to understand and apply very simple cause - effect 

relationships.
4. State orally the author's purpose.
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c. Critical Comprehension
1. Answer evaluative questions.
2. Distinguish between real and make believe with some 

degree of competence.
d. Creative Comprehension
1. Is able to relate what he/she reads or has read in some 

way that contributes to self deve.
2. Is able to follow up reading in a problem solving manner 

(like by looking act: art/construction activities).
III. Study Skills
1. Able to use page numbers in a book to locate the page.
2 . Able to use content page.
3 . Able to understand and interpret pictures and simple

maps .
4 . Able to use these elements of a simplified dictionary.
IV. Oral Reading
1. Seems to enjoy O.R.
2. Uses good expression.
3. Able to stay on the correct line while reading orally.
4. Able to read in phrases or groups rather than word/

words.
5. Observes punctuation marks.
6. Does not lose his/her place while reading orally.
7. Does not reread or skip a line while reading orally.
8. Comprehends fairly well what has been read orally.
9. Appears to have no significant speech disorder while 

reading orally.
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V. Silent Reading
1. Seems to enjoy reading (as seen by reactions).
2. Uses word identification skills well to decode unknown 

words while reading silently.
3. Comprehends the material.
4. Uses correct posture.
5. Reads rapidly silently (than orally).
6. Usually avoids lip movements, subvocalisation, finger 

pointing and head movements while reading silently.
Factors to be considered while diagnosis
1. Age, 2. Not frequently absent, 3. Has access to help in 
academic areas, 4. Has not diff: with eye-hand coordination,
5. Has no sensory handicaps - visual or auditory problems,
6. Has no primary emotional and behavioural problems, 7. Has 
intrinsic motivation to study, 8. Shows normalcy in auditory 
reception on testing, 9. Shows normalcy in aural compr: on 
testing, 10. I.Q.

Writing involves neuro-muscular process. It originates 
in visual, auditory, tactile-kinesthetic and linguistic 
images in the human cortex that stimulates the motor area 
where manual motor images are aroused. These are conveyed to 
the writing hand in a delicate blending of visual-auditory- 
tactile and kinesthetic linguistic process. Dysfunction 
anywhere in this neuropsychological structure may result in 
writing problems.
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Types of Writing Disabilities
a. Dysgraphia

Partial inability to write - due to visual - motor 
integration disorder - interferes with memory and execution 
of motor patterns needed to write or copy letters, words and
numbers.
b. Agraphia

Total inability to write/copy.
c. Revisualisation problems

Inability to revisualise the image of the letters or 
words (from memory - but can speak, read and copy).
d. Formulation and Syntax Problems

Formulation disorder refers to the difficulty in 
organising the ideas into a clear, concise pattern of words.

Syntax disorders refer to the difficulty in ordering 
the words to form phrases, clauses or sentences.
e. Spelling problems

Spelling are secondary to reading and revisualisation 
problems. Thus as reading improves, spelling improves and as 
revisualisation improves, spelling improves.

To copy written/printed material

<
 (checks the level of vis-mot competencies)

To write spontaneously
/taps the concomitant psychological, linguistic 
and neurological process req: for successful 
writing)
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Handwriting Problems
* Compared finger on the writing tool
* Odd wrist body and paper position
* Too much or too little pencil pressure
* Mixture of upper or lower case letters
* Mixture of cursive and printed letters
* Inconsistent letter formation and slants
* Misuse of line or margins
* Irregular size and shape
* Poor organisation on the page
* Slow motor speed
* Directional confusion such as mirror writing and reversals 
Difficulties Experienced in Spelling
* Poor phoneme awareness
* Poor understanding of the spelling rules
* Poor understanding of the word structure
* Poor understanding of the letter patterns
* Inability to spell words/decode them
* High rate of omissions, insertions and substitution 
particularly of sonorants (/l/, /r/, /n/, I /}

* Omission of consonants from clusters across and within the
syllable boundaries, implausible substitution of vowels.

* Deletion of unstressed vowels.
* Deletion of stressed vowels.
* Consonant substitution
* Whole word substitution
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Difficulties Experienced in Written Expression
* Difficulty in expressing their ideas
* No coherence
* Difficulty in writing linguistically correct structured
* Words produced are fewer
* Difficulty more with the mechanical aspects of writing 

(tenses, plurals, etc.) than thematic maturity and 
vocabulary.

CARE TO BE GIVEN TO A CHILD WITH WRITING PROBLEM
Handwriting
* Size
* Spacing
* Pencil pressure
* Mirror image
* Irregular formation of letters
* Not keeping on the line
* Capital letter intervention
Grammar
* Rules to be simplified
Vocabulary
* Use more of language games
Expressive writing
* Start with narration
* Write down the points
* Arrange them in order
* Make him aware of what he is doing
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SPECIFIC LEARNING STRATEGIES
C - Content
0 - Organisation
P - Punctuation
S - Spellings

S - Start with questions
N - Note what you learn from hints
I - Identify what is important
P - Plug into the chapter (content)
S - See whether you can explain it to some one else

S - Schedule your time
C - Check for clues
0 - Omit difficult questions at first (do it later) 
R - Read each question carefully 
E - Estimate your answers 
R - Review your work

[Compiled from different sources]
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TEACHER'S ROLE IN THE 
REMEDIATION OF DIFFICULTIES IN MATHEMATICS

AT ELEMENTARY SCHOOL LEVEL
PROF. G. RAVINDRA

Concept of Mathematics
Different authors conceived mathematics in different

ways. Some of the important ones are listed below.
* Mathematics is the study of assertions of the form 'p 

implies q' where q and q are each statements about objects 
that live in the mathematical world (Bertrand Russel,
1977).

* Whatever there is in all the three worlds, which are 
possessed of moving and non-moving beings, cannot exist as 
apart from GANITA (Mahavira AD 850) .

* One of the things that mathematicians know and the rest f 
us do not is that all of mathematics follow inevitably 
from a small collection of fundamental rules (called
axioms) (Bertrand Russel, 1902) .
[Note: If you ask a mathematician 'What is 2 plus 2' he 
will say that he does not know. But he does know that if 1 
plus 1 equals 2, then 2 plus 2 equals 4]

* The great book of nature can be read only by those who 
know the language in which it was written. And this 
language is Mathematics. [Galileo]

* God made the natural numbers; all else is the work of man 
(Leopold Kronecker)

* One reason why mathematics enjoys special esteem, above 
all other sciences, is that its laws are absolutely 
certain and indisputable, while those of other sciences
are to some extent debatable (Albert Einstein).
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* It is not abstraction which makes mathematics difficult. 
Rather it is precision. Mathematics is difficult because, 
unlike any other discipline, it demands COMPLETE PRECISION 
(Jerry P. King, 1992) .

* One of the vastest areas of the world of contemplative 
beauty is mathematics. This alone is sufficient reason for 
the study of mathematics (King, 1992) .

* Mathematics is the abstract key which turns lock of the 
physical universe (Polkinghorne).

* What is in a name ?
That which we call a rose
By any other name would smell the same.
(William Shakespeare)
[Note:Call natural numbers by any name - positive integers 
or non-negative whole numbers; they smell the same. THEY
ARE IMPORTANT AS A CONCEPT (content)]

* One picture is worth more than ten thousand words 
(Anonymous).

Mathematics is a study of sets. Maths teacher has to 
understand the subject. Not abstraction but PRECISION makes
maths difficult.

We can classify people into two groups. M is Maths
Group. N is non-maths Group. M group stands for precision. N 
group for less precision. It is the duty of the teacher to 
teach Maths in proper perspective.

M N
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Teacher Factor in Mathematics Teaching
A SMILE in a class solve 50% of the problem. Dedication 

is essential for the teachers without which nothing will 
work successfully.

Education is experience and practice. It is truth. For 
everything there should be an example. Example is associated 
with experience. Providing many examples are indication of 
good methodology. Citing more examples is necessary.

Education is a non-empty set. Education is not a null
set. Not abstraction but PRECISION makes maths difficult. We
cannot imagine anything without the help of mathematics.
I(T): Index of teaching: Number of question asked to the
child I (T) > 3 . Students should ask at least three
questions. (Ravindraz 1997)
W(T): Time between question by teacher and time for answer.

Maths is manifested everywhere. Numbers are given by 
God. Rest is the Mathematics by Man. What is set ?

Set <=> Either True or False. It should be precise.
Set is fundamental.

Well defined thing is set. It is precision. Mathematics 
teacher should understand Mathematics. In many cases it can 
be noticed that teachers do not have mastery over the 
content and methodology.
For example: In a study by Ravindra (1997), when a question 
What is the value of -2 x -2 was asked for 300 teachers, 
there was no proper answer. Mathematics works always on 
certain assumptions.



25

If 1 + 1 = 2, then 2+2=4
2+2 can be 1 when we take the following example.

Similarly, we can explain logically -2 x -3 = 6. How can we 
solve the equation (-a)x(-b) = ab ? 
x = (a) (b) + a(-b) + (-a) (-b)

= a[b+(-b)] + (-a)(-b)
= 0 + (-a)(-b)

x = (a) (b) + [a + (-a) ] (-b)
= ab

Hence (-a)(-b) = ab
Similarly when another question, what is the number 

after 1/2 was asked, many teachers could not give proper 
reply.

This shows teachers themselves do not have adequate 
knowledge and understanding of the subject which would 
definitely lead to problem among students.

Computer is a wonderful machine. It should not be
introduced before third standard.

Algebra is a branch of mathematics. It deals with the 
study of symbols. Here we will learn comparison.

Geometry deals with the study of figures. It brings
figure into number.
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Most of the difficulties in mathematics among students 
are created by the ignorance and negligence of teachers 
about content and methodology and proper interpersonal 
skills. So any training programme in mathematics should aim 
at developing all these essential attributes.
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TEACHING MAP READING SKILLS TO SLOW LEARNERS
DR. ASHA K.V.D. KAMATH

Geography is a subject of great interest. It is learnt 
as a part of Environmental Studies at the primary level. 
Learning becomes easy, attractive and effective when 
students take part actively in the teaching learning 
process. How to make learning Geography/EVS-I easy even to 
slow learners and under achievers in a regular classroom 
situation ? There are innumerable ways of doing so. Some of 
them which are practicable are discussed below.
(a) Use of Maps

Environmental Studies can be learnt either by taking 
the students to the environment to give first hand 
experience or by bringing the environment into the class. 
One of the ways of bringing environment into the class is by 
using maps as it is not very easy and convenient to take the 
students to the environment every time.

Map is a very important and easily available aid to a 
classroom teacher. Maps like Political, Physical and
Thematic can be used in the classroom. Students are to be
trained to develop at least basic map reading skills like - 
direction, map scale, colours, symbols and location.

Teacher can involve students in a variety of ways
through maps. Lower level questions can be asked to slow

learners and low achievers. Their participation in the
learning process instills confidence in them. Students can
thus visualize geographical content in the classroom.
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Maps can also be used at different stages of the 
lesson like introduction, development, recapitulation and 
home assignment. A number of games like quizzing, locating 
and naming places, regions, etc. arranging cutouts, finding 
the distance between the places can be played with maps. 
These varieties of ways of learning help not only to learn 
but also to retain learning.
(b) Use of Diagrams

Some of the concepts in Geography can be learnt through 
drawing diagrams coloured appropriately. After the diagram 
is drawn, students describe the diagram and learn the 
concept. They are also to be asked to draw, colour and
describe.
(c) Puzzle Cards

There are various sets of cards with pictures, words 
and sentences written on separate cards.
Example: Occupations
Potter , Picture of a potter Makes mud pots

Let there be a number of cards on different occupations,
mix all the cards and use them for activity of arranging. 
Students have to pick up the right cards as per the
instruction of the teacher or students themselves can
arrange and then read out. These cards can be used for 
teaching, testing, practising, etc.
Example

There will 'be a heap of cards with pictures of 
different occupations (each card with one occupation -
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picture and name separately written) and a short job- 
description. Students have to find the picture cards 
according to the job description given by the teacher or 
fellowmate or vice versa. After matching them, they can name 
the occupation and find that card from the heap and arrange 
as given below on a flannel board.

Occupation Picture Description

i

ii

(d) Multi-Sensory Approach
Learning becomes interesting and effective when

activities involving different senses are designed and 
executed - listening, seeing, expressing, feeling, doing, 
etc. Teacher can frame a number of activities catering to 
the needs of slow learners which can result in higher and 
longer retention of learning.
Example: Introducing the term 'Island'.
- listening to the word 'Island'
- viewing aerial view of island's pictures
- describing the features of the pictures
- listing the common features of those pictures
- framing a statement for what is an island (... a land body 
surrounded by water body ... )



30

- drawing figure on the board colouring appropriately
- making a model
(e) Joyful Learning

Students can learn well when the process of learning 
is joyful. It becomes joyful when it is both entertaining 
and participatory. Singing, role playing, dramatising, etc. 
are not only enjoying, but can also be made educative too, 
if the teacher is resourceful. For example: Teacher can
compose simple songs and sing them to the tune which is
catchy. The theme of the songs is to be about the content to
be learnt.
I am a cobbler I am a potter
I work with leather I work with sticky clay
I make leather goods I turn the wheel with clay
I sell them for my food And make beautiful ware
When the students repeatedly sing they hardly forget.
(f) Peer-Group Learning

Normally all the classes are heterogeneous where we 
have above average, average and below average students. In 
such situations peer groups can be formed with two or three
students of different categories helping each other,
especially below average students in learning.
Conclusion

Teacher can plan and implement various activities not 
only for higher achievement but also to develop certain 
values among the learners, depending on the problems, 
learning capability of the learners and resources available.
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These activities motivate the learners to perform better in 
the evaluation programme too.

On the whole the objectives of teaching Environmental 
Studies Part I (Social Studies) can be achieved even by slow 
learners and low achievers through goal directed planned
efforts of the teacher.
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MANAGEMENT OF
BEHAVIOURAL PROBLEMS OF STUDENTS WITH LEARNING DISABILITIES 

DR. RAMAA, S.

1.0 INTRODUCTION
In addition to various academic difficulties, 

children with learning disabilities exhibit certain 
behavioural problems. Some of these are associated problems 
and some other are secondary problems. They directly or 

indirectly affect the academic performance of children with 
learning disabilities. There is a need to understand the 
nature of these problems and the strategies for remediating 
them.

2.0 TYPES OF BEHAVIOURAL PROBLEMS IN STUDENTS WITH LEARNING
DISABILITIES

Children with learning disabilities at elementary 
school stage are observed to differ from their classmates in 
the following ways:

- engaging in fewer task-oriented behaviours,
- being more hyperactive, anxious and obsessive,

- being more disruptive and less cooperative,
- showing immature social adaptation,
- having difficulty accepting others, expressing 

feelings, maintaining a positive attitude, and 

helping others
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having particularly weak self-este.em regarding 

intellectual, physical, school and social 
abilities.

Many teenagers with learning disabilities are at 
greater risk for personal maladjustment and antisocial 

behaviour. It was noticed that these difficulties seem to be 

greatest for those students who have the most neurological

involvement.

Hyperactivity and attention deficits subside in 

teenagers. But, frequently, conduct problems appear among 

them. In many occasions girls with learning disabilities 

appear to have a harder time adjusting than do males with 

learning disabilities. As a group, teenagers with learning

disabilities involve themselves in more classroom

disturbances than do their non-learning disabilities 

classmates. Some teachers report less on-task behaviour, 

defiance, resistance, unethical- behaviour, poor emotional 
control, hyperactivity, and inability to delay gratification 
as problems among teenagers with learning disabilities.

The teenagers with learning disabilities are noticed 

by their special teachers as more anxious, withdrawn, 

aggressive, or disruptive. In a study (Porter and Rourke's,

1985) mothers rated

- One quarter of their teenagers with learning 
disabilities as being depressed (moody, brooding) or worried 
(poor interpersonal relationships, self-blame, low self
esteem ) ;
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- 13 per cent as having somatic concerns (headaches, 

fatigue, gastrointestinal discomfort);
- and 17 per cent as distractible (restless) or 

showing some antisocial behaviour (lying, stealing, temper 
tantrums, destruction of property,low frustration tolerance, 

impulsivity).
Some parents have considered their teenagers with 

learning disabilities as being more immature, anxious, 

hostile, withdrawn, aggressive, cruel, hyperactive, and 

uncommunicative and has having more somatic complaints 
(McConanghy, 1986; Ritter, 1989).

Other parents describe these teenagers as being less 

self-satisfied (ashamed, lacking self-confidence) , more 

delinquent (illegal drug use, alcohol use), less flexible 
(rigid, unimaginative) and lower in sociability (unfriendly, 
distant, unpopular) (Pihl and McLarnon, 1984).

Some other common characteristics noticed among 
teenagers with learning disabilities are

- gullibility,
- aloneness,
- perseveration,
- supersensitivity to external cues (overconcern 
with the way others feel about them and treat 
them),

- paralysis of effort (extreme difficulty in 

starting a task involving writing and spelling),
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- suggestibility (prey for unscrupulous leaders)
- over-reaction to stimuli,

- a demanding attitude with others,
- and lack of resourcefulness (inflexible, unimagin

ative, unable to see alternative solutions)
From the above observations it can be understood

that students with learning disabilities exhibit different 
problem behaviours at both elementary school stage and also 

secondary stage. They have problems at school as well as 
home. Though parents, special teachers and regular teachers 

with learning disabilities in perceive the problems among 

students with learning disabilities in different ways still 
there exists some commonality among these problems. The 
important problems noticed among students with learning

disabilities can be classified into some of the broader

categories as follows:
a. Hyperactivity
b. Attention problems
c. Lack of motivation
d. Deficiency in impulse control

e. Conduct disorders, and
f. Some psychiatric problems like depression, 

anxiety, aggressiveness, psychosomatic problems,

etc.
The nature of the above problems and strategies for 

remediating these problems among students with learning

disabilities are discussed below.
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3-0 STRATEGIES FOR REMEDIATING ATTENTION DEFICIT DISORDER
AND HYPERACTIVITY IN STUDENTS WITH LEARNING DISABILITIES

Many children with learning disabilities suffer 

from attention deficit disorders and hyperactivity. 

Hyperactivity may or may not coexist with attention deficit 
disorders. The children with only attention deficit 

disorders are generally not disruptive in the classroom and 

their behaviours are not necessarily annoying or noticeable 

to the teacher. But the presence of attention deficit 
disorder among children with learning disabilities 

aggregates their problem in learning. The characteristics of
children with attention deficit disorders but without or

with hyperactive are listed below.
3.1 Behavioural Characteristics of Students with Attention

Deficit Disorder without Hyperactivity (ADD)
* Easily distracted by extraneous stimuli.

* Difficulty in listening and following directions.
* Difficulty in focussing and sustaining attention.
* Difficulty in concentrating and attending to task.
* Inconsistent performance in school work - one day 

the student may be able to do the task, the next 

day cannot.
* Disorganized - loses/can't find belongings.

* Poor study skills.
* Difficulty in working independently.
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3.2 Behavioural characteristics of students with Attention 
Deficit Disorders and Hyperactivity (ADHD)

* These children may have many of the above 

mentioned characteristics in addition to many associated 

with hyperactivity-
* High activity level.

- Appears to be in constant motion..
- Often make small restless movements (fidgets)
with hands or feet, falls from chair.

- Finds nearby objects to play with/put in mouth.
- Roams around classroom - great difficulty in 

remaining in seat.
* Impulsivity and lack of self-control.

- Speaks abruptly and often inappropriately.
- Can't wait for his/her turn.
- Often interrupts or intrudes on others.
- Often talks excessively.

- Gets in trouble because he/she can't "stop and 

think" before acting (responds first/thinks 
later) .

- Often engages in physically dangerous activities 
without considering the consequences (for 
example: jumping from heights); hence, a high 

frequency of injuries.
- Difficulty with transitions/changing activities.
- Socially immature.
- Low self-esteem and high frustration.
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All the symptoms need not be present in all the

children with learning disabilities. They may occur in

different combinations. Some of these symptoms are common

among younger children. However, when a child exhibits a

significantly high number of these behaviours and when
they are developmentally inappropriate (compared to other

children of their age), it is problematic.

3.3 A Comprehensive Treatment Program for ADD/ADHD
The most effective approach for treating ADD/ADHD 

is a multifaceted treatment approach which includes the 

following:

* Behaviour modification and management at home and

school.
* Counselling: Family counselling is necessary as 

the whole family is affected when there is a child with 

ADD/ADHD at home.

* Individual counselling to learn coping techniques, 
problem-solving strategies, and how to deal with stress and

self-esteem.
* Cognitive therapy to teach the skills to regulate 

his/her own behaviour as well as "stop-and-think" 

techniques.
* Social skills training.
* Numerous school interventions (environmental,

instructional, behavioural).
* Providing for physical outlet.
* Medical intervention (drug therapy).
* Parental education and training.
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3 .4 Management Techniques for Preventing Behavioural Problems
in the Classroom

The behavioural problems exhibited by children with 
learning disabilities who have ADD/ADHD can be prevented by 
using following techniques.

* Clarity of expectations.
* Teaching what is acceptable/unacceptable in the

classroom.

* Structure and routine.

* Predictability/ consistency.
* Much practice, modelling and review of behavioural 

expectations and rules.
* Clear, fair consequences.

* Follow-through.
* Teacher understanding, flexibility, patience.

* Removal of problems with preventive tactics.
* Teacher assistance on a personal level.

These children need a structured atmosphere. They 
need to feel secure within the parameters of their 
classroom. This is possible by making them know precisely 
what is expected them academically and behaviourally. The 
following strategies are useful in this.

* Teach your rules to the children - Make rules few, 
learn and comprehensive. These rules can be written on the

charts.

* Use positive reinforcement - It is the best
behavioural management strategy and it helps in building
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self-esteem and respect among students. Recognize and praise 
specific instances where students are doing what you want 
them to do. Examples:

"I like the way Susheela remembers to raise her hand 

and waits to be called on, thank you Susheela”
"Vinod, I appreciate how quietly you lined up”

* Classroom incentives - Use of token economy.
* Assertive discipline - Have clear consequences for 

following and not following the rules, use warnings with 

incremental consequences when students do not follow the 

rules. Give positive attention when students are behaving 
appropriately.
3.5 Avoiding Behavioural Problems among Students with 

Learning Disabilities and ADD/ADHD
Behavioural problems often occur when the students 

are undirected. Planning well and beginning instruction 
promptly are generally good deterrents to behavioural

problems. Some of the strategies which deter problem
behaviours are given below.

a. Time outs and time aways
The children with ADHD often cannot handle all of

the stimulation in a classroom and become worked up and

sometimes out of control. Time away from the group is often
needed to calm them down and help them regain self-control. 
Teachers need to be careful not to overuse time outs and to

be sure that the child is aware of the behaviour that caused
him/her to receive the time out.
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b. Behavioural contracts
Write a contract specifying what behaviour is 

expected and what the reinforcement will be when the 
behaviour/task is completed. Behaviour modification methods 
are often effective with students and should always be

tried. The counselor can be involved for assistance.

Parental involvement and support is necessary.

c. Proximity control
Stay close to students with attentional or behavioural 

problems, circulate in the classroom.
d. The personal connection

Take students aside to talk about their behaviour.
Talk calmly and matter of factly. Give warnings and explain 

what the consequences of their breaking rules will be. Then, 

follow through.
e. Appropriate behaviour modelling

Use cross-age tutors or peers to model specific 
types of behaviour that the student is having difficulty 

with. Take photos of students engaged in positive behaviours 

(which can be photographed during role play) and display 
them in the classroom.

f. Preventive cueing
This is a technique for stopping disruptive 

behaviour before it begins and for avoiding confrontation or 
embarassment of the student in front of peers. The teacher 
arranges privately with the student a predetermined hand 
signal or word signal to cue the student to calm down, pay
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attention, stop talking out, stop rocking in chair. These 
are all quiet reminders.

How effectively they will be able to use the 

strategy will depend on how much they practice and 
internalize the technique.

3.6 Strategies for Enhancing Attention
To catch and maintain students’ interest and

attention is a great challenge to teachers. It requires 

experimenting with a variety of approaches.

3.6.1 Strategies for getting students' attention
a. Signal your students by any number of techniques
b. Vary tone of voice
c. Maintain eye contact

d. Model excitement and enthusiasm about the upcoming
lesson

e. Ask the class an interesting, speculative question 

to generate discussion and interest in the upcoming
lesson.

f. Other "into" strategies prior to reading. Bring in 
past experiences of students through discussion, poems, 

visuals and so on prior to reading the story/chapter.
g. Make sure it is quiet before proceeding with

instruction.
3 .6.2 Strategies for focussing students' attention

a. Employ multisensory strategies when directions 
are given and a lesson is presented.

b. Use visuals. Write key words or pictures on the
hand or overhead projector while presenting.
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c. Use colour.
d. Frame the visual material you want students to be 

focused on with your hands or with a coloured box around it.
e. Point to written material you want students to 

focus on with your finger, a stick/pointer.
f. Use a flashlight. Turn off the lights and get 

students to focus by illuminating objects or individuals 

with a flashlight.
g. Incorporate demonstrations and hands on 

presentations into your teaching whenever possible.

h. Explain purpose and relevance whenever possible
to hook students into the lesson.

i. Maintain your visibility.
j. Project your voice and make sure you can be heard 

clearly by all students.

3-6.3 Tips for helping distractible students
a. Seat students up close near the teacher.
b. Make direct eye contact with the student.
c. Removing distracting objects from the desk.

d. Make sure child is seated among attentive, well-
focused students.

e. Use physical contact (eg. hand on shoulder or
back).

f. Positive reinforcement and behaviour modification
techniques/incentives can be employed.

g. Praise the student when focused.
h. Use private signals and cues that have been 

arranged with the student.
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3.6.4 Strategies for maintaining attention and keeping 
students’ involvement

a. Keeps the lesson clear.

b. Present at a brisk pace.

c. Reduce long time by being prepared.
d. Use pictures, diagrams, gestures, manipulatives, 

and high-interest material.
e. Structure the lesson so that it can be done in

pairs or small groups for maximum student involvement and 
attention. Cooperative learning is the ideal strategy and 

structure for keeping students engaged and participating.
f. Use higher-level questioning techniques. As 

questions that are open ended, require reasoning and 
stimulate critical thinking and discussion.

g. Have students write down brief notes during

instruction.

h. Use close techniques. Provide a study sheet or 
study guide with key words omitted. Have students fill in 
the missing words during instruction. Using a teacher- 
provided study sheet, have students highlight in colour the 

key points.
i. Involve all the students equally in discussion.
j. Allow at least 5 seconds of wait time. Many 

students need more time to process the question, gather 

their thoughts, and be able to express them. Try rephrasing, 
ask probing questions, and wait longer for a response. Tell
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students who cannot answer the question that you will come
back to them later - then do it.
4 .0 STRATEGIES FOR REMEDIATING MOTIVATIONAL PROBLEMS IN

STUDENTS WITH LEARNING DISABILITIES
The motivational problems are manifested in the 

following ways:
a. Bore with school work
b. Bright but doesn't apply self
c. Exhibit dislike for school

d. Has 'I don't care' attitude when faced with
failure

e. Lacks motivation in specific academic areas
f. Planning to drop out of school

Some of the strategies which are helpful in overcoming these 

problems are discussed below.
4.1 Strategies to Create Interest in Schoolwork

1. Vary teaching techniques to maintain student

interest.

2. Use novelty items.
3. Use individual instruction.
4. Do not allow the student's boredom to anger you.
5. Try to reduce boredom through wide choices of 

instructional materials and procedures.

6. Promote and encourage new learning, causing the 

student to become committed to learning.
7. Use hands-on activities. The student should be a

participant in activities.
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8. Revolve instruction around the student's

interests.
9. Use different types of questions so that the

student does not become bored with the test.

10. Provide an atmosphere that promotes optional
academic performance.
4.2 Strategies to Motivate Bright Students to Apply Self

1. Reinforce the student when he applies himself to

his work.

2. Keep samples of good work in folders so that the 
student can evaluate his present work against these desired 
examples.

3. Encourage self-evaluation of work so the student 

can judge whether goals have been achieved.
4. Encourage traits such as cooperation,collectivity 

and interdependence, which are important motivating factors.
5. Give extra attention to the student and compliment

his work.
6. Make a chart for the student. Have him set

attainable goals and chart accomplishments.
7. Use contracting.
8. Expose the student to role models of successful 

people in the home, school and community.
9. Use guided fantasy as a technique for motivating

reluctant students .
10. Have a student set goals for himself, including 

rate and criteria. If the goal is met, reinforce the

student.
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4.3 Strategies for Developing Liking for School

1. Give the student something to look forward to 
each day.

2. Give the student choices of academic assignment.
3. Plan experiences at the school so that the

student can succeed.

4. Be enthusiastic and make lessons interesting.
5. Determine the interest of the student and try to

involve lessons around them.

6. Provide the student with activities that are

attainable yet challenging.

7. Pair friends for simple activities.
8. Make the school curriculum motivating and 

interesting. Use hands-on activities, film strips, speakers 

and field trips.

9. Refer the student for special services or
evaluation.

10. Reinforce the student for accomplishments.
11. Discuss with the student the importance of 

schooling.
12. Allow the student to earn fun activities by 

completing work successfully.
4.4 Strategies to Counter "I Don’t Care" Attitude When Faced

with Failure
1. Reinforce the student when he appears motivated

or works well.

2. Provide a grade for effort. Require only that the
student give him best effort.
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3. Break a large task into small parts so it will 
seem less overwhelming.

4. Promote success, give the pupil easy assignments.

5. Assign a friend to motivate the student.

6. Provide an opportunity for the student to express 

feelings about school in an appropriate manner.
7. Check the student's work -frequently to ensure 

that he is doing the work correctly.
8. Have the student compose a listing of positive 

things about himself to build self-confidence.
9. Refer the student to the school psychologist or

counselor.
10. Require that the work be revised until it is done 

correctly.

5.0 STRATEGIES FOR REMEDIATING THE PROBLEM OF IMPULSIVE
9BEHAVIOUR IN STUDENTS WITH LEARNING DISABILITIES

The child with learning disability may lack impulse 

control. Such a child shows the following characteristics.
* Acts before thinking.

* Easily overexcited.
* Impatient/ impulsive, unable to wait.
* Jups to new activity before finishing previous one
* Rushes through work and makes many mistakes.
* Unable to predict consequences of personal
behaviour.

* Unable to refrain from talking.
* Writes down answers without thinking.
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Some of the strategies given below may be useful 

in overcoming these problems in children with learning

disabilities.
5.1 Strategies for Promoting Thinking Before Acting

1. Praise the student for behaviour that appears to 

be planned and thoughtful.

2. Reinforce other students for showing thoughtful

behaviour.
3. Talk with the student about his behaviour. He may 

not be aware of the impulsive nature of it.
4. Seat the student near your desk for better

observation and control.

5. Forewarn the student of possible consequences for
misbehaviour.

6. Have the student develop a plan for behaving 
correctly in an upcoming situation and have him consider the 
consequences for appropriate and inappropriate behaviour.

7. Review the situation after it has occurred.

Discuss how the child has to behave when the situation is
reoccurred.

8. Teach the student to analyze the behaviour through 
the "stop-look-and-think" technique. The student should 

speak to himself and say, "Stop, before I do anything; look 
around what is happening ? Let me think. If I do this, what 
could possibly happen ?"

5.2 Strategies for Controlling Overexcitement
1. When the student becomes excited, take him aside

to talk, give him guidance in how to control his behaviour.
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2. Train the student to recognize the inappropriate

behaviour.

3. Explain the situation that caused the reaction in 

order to assist the student in understanding and reacting 

properly.

4. Tape-record the student’s oral responses so they
can be reviewed and discussed later.

5. Use self-observation and self-recording to allow 

the student to record the number of times he engages in 
inappropriate behaviour.

6. Have the student use self-reinforcement anytime 
he is acting appropriately and self-punishment when acting 

inappropriately.
7. Provide structure by establishing routines that 

are understandable and acceptable, enabling the student to 
work within limits that are consistently enforced.

8. Avoid activities that provide too much

stimulation.
9. If the excited behaviour occurs during academic 

periods, adjust the difficulty level, amount of work, 

the rate at which the student is expected to complete 
assignments, and/or the sequence of the material presented.

10. Determine which particular situations,activities,

or remarks cause the student to become overexcited. Use
relaxation exercises before these events.

11. When the student becomes overexcited, place him
in time-out.
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12. Teach him the relaxation exercise which can be

practiced when the child gets excited.
13. Provide an opportunity for physical exercise and

movement both at home and at school.
14. The overexcited behaviour could be due to an

allergic reaction to food and/or the environment. Recommend

the child for medical examination and treatment.
15. If you suspect that the student's overexcitement 

is due to emotional problems, recommend him to a 

psychologist.
16. Suggest that the parents consult a physician 

regarding the use of drug therapy in conjunction with 
behaviour therapy.

5.3 Strategies for Promoting Patience and Reflective Thinking
1. Reinforce the student for showing patience.
2. Have a structured schedule and inform the student

that patience is mandatory.

3. Give directions and ask questions about them to

be sure that the student understands the task.
4. Have the student repeat all directions before

starting a task in order to ensure that he has been
listening.

5. Place the student in situations where he must

wait for a turn.
6. Short assignments should be given so that the

duration of a talk will not lead to building tension over
time. Present lengthy tasks in segments.
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7. De-emphasize the value of speed at the expense of 
quality by reinforcing correct answers, no matter how long 

it takes to derive the answer.

8. Do not allow the student to respond to an answer 

until a specified amount of time has passed. This will allow 

the student time to think before responding. Gradually
decrease the allotted time.

9. Supply the student with alternate choices to a 
problem. Encourage him to carefully find the best choice or
solution.

10. Encourage the student to use self-verbalization 

when working individually. This will help in gaining control 
and decreasing impulsiveness.

11. Encourage the student to check his answers. This 

may be done through individual self-checking, checking the 
work with another student, or skimming the work before 

submitting.
12. Instruct the student to practice self-verbaliza

tion in conjunction with strategy training. This involves 

asking oneself questions and giving directions (eg. "What is 
the task ?" "What is required of me ?" "Let's restate the 
directions in my own words").
5.4 Strategies to Counter the Problem of Turning to New 

Activity before Finishing Previous One
1. Praise the student when he fully completes a task.
2. Create-a schedule that allows the students 10 min 

for jogging or running in place. Students who jog everyday
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evidence less disruptive behaviour and exhibit more on-task

behaviour.
3. Use a token economy to reward on-task behaviour. 

Continue to increase on-task time demands and gradually

decrease the reward.

4. Give directions clearly, concisely, slowly and in 
the order in which they are to be followed. Write them down 

if necessary.

5. Withhold other assignments and materials until 

the first task is completed.
6. Make the assignments interesting; include the 

student’s interests in the assignment.
7. Do not allow participation in preferred activities 

until the assignment is completed.

8. Assign a peer tutor to assist the student.
5.5 Strategies to Counter Problems of Rushing Through Work

and Making Many Mistakes
1. Praise the student when he works on his assign

ments in a reflective manner.

2. Put problems, questions or activities on separate 
sheets of paper. Hand these to the student one at a time. Do 
not give the next one until the first is done correctly.

3. Have the student complete a checklist before 

handing in work. Some items on the list might be: Did you 
read the paper over ? Did you fill in every blank ? Did you 

check for errors ? Did you correct mistakes ?
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4. Divide the page into sections with coloured 

pencil. Check each section before allowing the student to go
onto the next.

5. Inform the student that each incorrect answer

will require him to do two more problems in its place.

6. Periodically check the student’s work for
accuracy.

5.6 Strategies to Enable the Student to Predict Consequences
of Personal Behaviour

1. Review the demonstrated behaviour and its

consequences after each incident.

2. Teach appropriate social skills.
3. Team the student with a peer who can provide 

direction and guidance.

4. In group discussion, have students talk of 

various situations familiar to all, their past behaviour,
and the result.

5. Partially show television programs or partly read 
a story. Have the student predict the outcome of a
character’s behaviour.
6.0 CONDUCT DISORDERS AND PSYCHIATRIC PROBLEMS AMONG

STUDENTS WITH LEARNING DISABILITIES
Consult psychiatrists and psychologists and follow 

their suggestions for remediating these behaviours.
7 .0 SUMMARY AND CONCLUSION

All learning disabled children experience serious 

difficulty in different academic areas. They also exhibit 
certain behavioural problems. These behavioural problems 
aggrevate the academic problems. They also affect the 
social-emotional adjustment of children with learning



■ 55
disabilities. So remediating these problems is most 
essential. In the sections discussed above a list of

strategies for remediating specific problems are given. 
However they are not exhaustive. In addition, the strategies 
suggested under each section may be helpful in overcoming 

not only that specific problem but also many other problems. 
Persons handling children with learning disabilities should 

attain mastery in adopting these strategies. So practical 

training/experience in this area is very much essential.
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HOLISTIC APPROACH FOR MANAGEMENT OF LEARNING DISABILITY 
AND ATTENTION DEFICIT DISORDER - A CASE STUDY

DR. RAMAA S.
MRS. GOWRAMMA I.P.

I. Introduction
Children with learning disability constitute 10% of 

our school population. Wastage and stagnation in primary 
school level are common among children with learning 
disabilities due to lack of proper intervention strategies, 
though they are potential learners. The situation becomes 
all the more complicated if learning disability has got any 
associated disability. So it is necessary to understand 
their problems and strategies which are helpful in 
overcoming those problems. The case studies are useful in 
this direction. For the present case study, a case of 
learning disability associated with attention deficit 
disorder is taken. Understanding the problem, selecting 
suggested intervention strategies, implementing 
strategies and finding out the effectiveness of 
strategies, makes this case study.

the
the

1.1 Learning Disability
The term learning disability (LD) indicates the 

limitation to learn certain specific areas of academics like 
language, reading, writing or arithmetic. The National Joint
Committee for Learning Disabilities (NJCLD, 1981) has 
defined ; learning disabilities as a generic term that refers



57

to a heterogeneous group of disorders manifested by 
significant difficulties in the acquisition and use of 
listening, speaking, reading, writing, reasoning or
mathematical abilities. These disorders are intrinsic to the
individual and presumed to be due to central nervous system 
dysfunction. Eventhough a learning disability may occur 
concomitantly with other handicapping conditions like 
cultural differences, insufficient or inappropriate 
instruction and psychological factors, it is not the direct
result of those conditions or influences.

Board of the Association for Children and Adults
with Learning Disabilities (ACALD, 1985) has specified 
following criteria for learning disabilities:

1. Specific learning disability is a chronic 
condition of presumed neurological origin which selectively 
interferes with the development, integration, and/or 
demonstration of verbal and/or non-verbal abilities.

2. Specific learning disabilities exists as a 
distinct handicapping condition in the presence of average 
to superior intelligence and adequate learning opportunities 
The condition varies in its manifestations and in degree of 
severity.

3. Throughout life, the condition can affect self
esteem, education, vocation, socialization and/or daily 
living activities.
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1.2 Behavioural Characteristics of LD
1. Abnormal activity level - Hyperactive or Hypoactive.
2. Attention problem - Short attention span and easily 

distractable or perseveration.
3. Motor problems - Inadequate coordination, poor tactile

kinesthetic discrimination.
4. Visual perceptual problems
5. Auditory perceptual problems
6. Poor social skills
7. Poor academic achievement.

Learning disabilities sometimes have comorbid
disorders like Attention Deficit Disorder (ADD), Attention
Deficit Hyperactive Disorder (ADHD),conduct disorder, Phobia 
or Depression.

1.3 Attention Deficit Disorder (ADD)
If an individual has severe problem in attending to 

any task he is suspected to be having Attention Deficit 
Disorder (ADD). If this is associated with hyperactivity, 
the disorder is termed as Attention Deficit Hyperactivity 
Disorder (ADHD).

1.4 Behavioural Characteristics of ADD (Sandra, 1990)
1. Easily distracted by extraneous stimuli.
2. Difficulty listening and following directions.
3. Difficulty focusing and sustaining attention.
4. Difficulty concentrating and attending to task.
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5. Inconsistent performance in school work - The student is 
consistently inconsistent.

6. Disorganized
7. Poor study skills
8. Difficulty working independently.

1.5 Prevalence of Attention Deficit Disorder
There are some studies in India, which give the 

prevalence of Attention Deficit Disorder. They are given
below
Chawla et al. (1981
Oommea, Kapur and 
Sarmukaddam (1987)

Murthy, Chose and 
Varma (1974)
Indian Council of 
Medical Research (1984)
Ramaa, Ashok and 
Balachandra (1997)

4.67%
2.5% of situacional 
hyperactivity and 0.25% 
of pervasive over activity
0.4%

9%

0.2%

1.6 A Comprehensive Treatment Program for ADD/ADHD 
(Sandra, 1990)

The most effective approach is a multifaceted 
treatment approach which may include:
1. Behaviour modification and management at home and school.
2. Counseling Family counseling is recommended because with 

an ADHD child in the house, the whole family is affected.
3. Individual counseling to learn coping techniques, problem 

solving strategies, and how to deal with stress and
self-esteem.
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4. Cognitive therapy to give the child the skills to 
regulate his/her own behaviour as well as "stop-and-think 
techniques".

5. Social skills training (sometimes available in school 
counseling groups).

6. Numerous school intervention (environmental,instructional
behavioural).

7. Providing for physical outselt (eg. swimming, martial 
arts, gymnastics, running - particularly non-competitive 
sports).

8. Medical Intervention (Drug therapy).
9. Parent education to help parents learn as much as they 

can about ADHD so they can help their child and be an 
effective advocate. Parent support groups are excellent 
sources of training, assistance and networking. Most 
communities also have parenting classes and workshops 
dealing with a variety of helpful management strategies.

II. Objectives
1. To understand the problems of a case of Learning 

Disability and Attention Deficit Disorder
2. Implement the selected strategies which make the 

treatment program holistic in nature.
3. To study the effectiveness of the selected strategies.
III. Methodology
3.0 The Case

The student selected for our case study is a typical
case of a child with learning disability who has a comorbid
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disorder of attention deficit. The case study report gives 
a detailed picture of the case selected along with the 
holistic approach for managing him. The effect of the 
intervention strategies are also discussed.

Master A. Ballal
disability with attention

is a typical case of learning 
deficit disorder. He is from Udupi

in Karnataka state. But at present his parents are in
Muscat. So he is studying in a school in Muscat. He was
referred to Special Education Centre in Mysore City in the
month of June 1998 . The centre provides remedial <education
to children with learning disabilities, mild mental
retardation and slow learners. It is residential-cum-day 
care center. The investigators are the honorary special
education consultants of this centre.

Ballal was referred to the centre because of his
learning disabilities and behaviour problems such as 
concentration problems, impulsive behaviour, immature nature 
and lack of social tactfulness. His mother was healthy 
during pregnancy and had a normal delivery. He has a history 
of delayed milestones of development and academic 
difficulties. He is 12 year old and has completed V standard 
in regular school.
3.1 Family background

Ballal is from a highly educated and cultured 
family. His family also is close knit and very affectionate. 
There is marital harmony between his parents. The parents
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have lot of affection and concern for him. They have many
relatives in Karnataka. Most of them are close to him and
have concern for him.

3.2 General behaviour
Master Ballal was smiling, cheerful, talkative and 

friendly. He showed interest and motivation in taking up of 
the informal tests given to him.

3.3 Psychological assessment report
Before joining the centre Master Ballal had a

psychological assessment done at Bangalore Children's 
Hospital and Research Centre, Bangalore. The report 
indicates that on WISC his verbal IQ is 68 and performance 
IQ is 95. Thus his performance ability is greater than 
verbal ability. It is one of the characteristics among 
majority of learning disabled individuals.

The data obtained from child behaviour
indicate that chief concerns of his parents 
immature behaviour, arguementativeness, short 
span, disobedience, talkativeness, being stubborn 
and poor school work.

checklist
were his
attention
irritable

Educational assessment revealed that he was 3-4
years below average in visuo-motor skills, visual sequential 
memory, auditory sequential memory and sound discrimination. 
He was normal in sound blending. In vocabulary scale he 
performed at 11 years of age.
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3.4 Educational Assessment Report
Eefore starting remedial instruction some teacher

made tests and standardised tests were administered to him.
The standardised tests were Grade Level Assessment Device
(Narayan, 1996), Arithmetic Diagnostic Test (Ramaa, 1993), 
Word Recognition Test and Reading Comprehension Test in 
English (Umadevi, 1996) .

The results in the above tests revealed that he was
functioning at III to V grades in different tests in word 
reading, reading expression and comprehension (English and 
Hindi) and in arithmetic. As far as spelling is concerned 
his ability for phonic rules and generalisation was not 
adequate for his age and class. Ballal is a left hander. His 
fine motor coordination is poor. He is very disorganised 
and untidy in his work. He is not able to hold the pencil/ 
pen correctly. His writing was very slow and he was not able 
to align letters properly.

Ballal's verbal expression is very good. He uses 
words precisely and his sentence patterns are quite good. He 
mainly speaks English. His Kannada knowledge was limited 
though his mother tongue is Kannada. As he was born and 
brought up in Muscat, he is exposed to English more than his 
mother tongue, even at home. He was totally illiterate as
far as Kannada language is concerned.
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3.5 Behavioural problems noticed during his stay in the
remedial education centre -

The following problems were noticed in him during 
the first quarter of his stay in the centre.

3.5.1 Daily living activities
1. Does not brush teeth in the morning.
2. Does not flush toilet after using.
3. Does not cut nails regularly.
4. Does not clean the table after eating.
5. Does not keep the belongings in order.
6. Loses things quite often.

- Says he forgets, but this is mainly due to lack of
interest and motivation.

3.5.2 Classroom behaviour
1. Lethargy
2. Easily gets distracted by external stimuli.
3. Unable to concentrate even for few minutes.
4. Wants constant supervision.
5. Very slow in writing while copying from the board.
6. Does not complete assigned work.
7. Very untidy and disorganised.
8. Can't locate his books and writing articles.
9. Does not dc home assignment.

10. Absorbed in his own world.
11. Drowsiness during class hours.



65

3.5.3 Social behaviour
Though he was cheerful, lovable and friendly boy 

initially, because of his outspoken nature and many of the 
behaviours listed above he became socially maladjusted. It 
is revealed in the following ways:
1. Peers get irritated by his behaviour.
2. Peers rejected him and isolated him.

3.5.4 Impact of peer behaviour on his emotions
The rejection, isolation, aggressive and picking up 

behaviours of peers have affected his emotional condition. 
He developed symptoms of depression such as lack of sleep 
during night, unhappiness, fear complex, lack of interest in 
daily activities, reduced social interaction, limited 
talking, biting the lips and nails and suppression of 
emotional reaction. He has become very submissive and lacks 
assertion. He does not complain about peer torture out of 
fear of their aggression and further rejection. He wants to 
be accepted by the group but is not successful. Other 
children have exercised more control over his behaviour by 
putting certain restrictions as to what he has to do and
what he should not. In the behaviour of other children some
element of jealousy can be noticed. The jealousy may be due 
to his pleasant looking smiling face, his good verbal 
expression, liking and appreciation by other members of the
Institute because of his good nature.
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One of the boys in the group is very aggressive and 
dominating. He has been accepted as the leader by the group. 
He influences other children consciously or unconsciously. 
Because of his bad influence other children who are normally 
friendly have also become unfriendly with him.

3.6 Remedial Education in the centre
3.6.1 Objectives: The remedial education in the centre was

aimed at -
1. Improving his performance in reading, writing, spelling 

and grammar in Hindi and English.
2. Improving his performance in mathematics.
3. Improving self control and concentration.
4. Developing skills of reading, writing and speaking in 

Kannada language.
5. Developing social skills which will help him to become a 

peer group member.
6. Overcoming problem of depression.
7. Teaching the skills of organisation and tidiness.
8. Developing regular habits of hygiene.
9. Encouraging him to involve in group activities and 

changing the attitude and behaviour of other children
towards him.

10. Developing skills of creative expression.
3.6.2 Intervention Strategies
1. Small group instruction and individual attention. The

group consists of five children in the age range of

12-14 years.
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2. Alpha to Omega for English spelling.
3. Commercially available work books for teaching English

grammar.
4. Kannada is taught by following the procedure given in the 

teachers' and parents' manual prepared to teach Kannada 
reading and writing to dyslexics and EMR children (Ramaa,
1988) .

5. Hindi is taught by giving lot of exercises prepared by 
the teacher who is giving remedial instruction to him.

6. Mathematics is also taught through series of exercises 
prepared by the teacher giving remedial instruction. The 
Principles and Strategies suggested by Gowramma (1998)
have been used.

7. Copy writing for improving handwriting by giving model 
and correcting the errors, regularly, verbalising the 
differences between letters and describing the shape of 
letters and position and digits and strokes were done.

8. In all the above cases certain principles given below are
followed.
a. Overlearning
b. Variety of experiences
c. Active participation
d. Multisensory approach
e. Clarity of sensory experiences
f. Providing success experience
g. Close supervision and giving feedback
h. Correcting the errors immediately I
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i . Meaningfulness
j. Teaching the basic and pre-requisite skills
k. Self pacing
l. Verbalisation
m. Using daily life experiences
n. Reinforcement
o. Continuous evaluation
p. Diagnostic - prescriptive teaching

9. Medication - Antidepressant a concentration improving 
drugs are prescribed by a psychiatrist - Fludac Syrup 2.5 ml 
1-0-0, Neurocetam Syrup 5 ml 1-0-1 and Sarotina 10 mg 2-0-2. 
He is taking them regularly since two months. Now he sleeps 
during nights and is alert during day time. There is slight 
improvement in his on-task behaviour. He has to continue
them for some more time. No side effects are noticed in his
case.

10. Counselling - Counselling is given by the psychiatrist, 
parents, relatives and investigators. After medication and 
counselling he became confident. Suggestions were given to 
him to be bold enough to express his grievances about his 
peers, to concentrate on academic work, to spend his leisure 
time in engaging in the activities which is interesting to 
him. These suggestions enabled him to make complaints about 
his peers whenever he was troubled by them. He was also 
motivated to achieve well. He was also suggested to correct 
some of his undesirable behaviours. He was assured security
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against his peers' further verbal and physical threat. 
Ballal was motivated to study well. The main motivating 
factor is his desire to go to regular school and continue 
his education.

11. Counselling to peers - When Ballal started complaining 
about peers whenever they troubled him, peers became alert.
In addition to this, the investigators gave counselling to 
his peers individually and also in group. They were 
counselled to be friendly, to include him in all the group 
activities and not to isolate him. They were made to 
understand his feelings because of their isolation.

12. Behavioural contract-A behavioural chart was prepared
for each student in the centre wherein desirable and
undesirable behaviours were listed. One of the undesirable
behaviour was violence - both verbal and non-verbal, and 
unfriendliness. One of the desirable behaviour was friendly 
and helpful. Whenever a student exhibits a desirable 
behaviour they will get a red mark and whenever they exhibit 
a undesirable behaviour they will get a black mark. Each
month the number of red and black marks will be tallied and
the balance will be recorded. Each blackmark costs Rs. 5/-
as fine, however the blackmark for violence costs a fine of 
Rs. 50/-. The individual getting highesu number of red mark
will be rewarded at the end of the course. This is the
positive reinforcement for them.
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This has resulted in marked decline in some of the
undesirable behaviours of Ballal which are listed before.
The other students corrected their behaviour towards him. In
the beginning the group members were not disclosing the 
person who troubled Ballal. So group punishment was 
introduced, if they did not disclose the fact who is the 
trouble maker. As a result in the group, they have started 
pointing out the trouble maker, which in turn has reduced
their undesirable behaviours. It was told that their
undesirable behaviour will be reported in the confidential 
report which goes to their respective schools and also to 
parents at the end of their course. This has further checked
their undesirable behaviours.

13. Seeking peer support for enabling Ballal to do home 
assignment regularly - In order to reinforce the learning 
taking place in the classroom, home assignments are given to 
all the students in the centre. One of the complaint, as 
already listed earlier with Ballal is that he does not 
complete the assigned work. In addition to his slow writing, 
his concentration problems and forgetting is the main reason 
causing this problem. In addition to behaviour contracts, 
the peers were requested to monitor his work during study 
hours. They have to work in turn and they will get one red 
mark if they help him. For about three weeks this system was 
used and worked well. But those who helped him had to sit
longer hours to complete their work too.
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14 .Appointing individual tutor-Even small group instruction 
was not effective in Ballal's case because of his severe 
concentration problem. A separate tutor was appointed for 
him during study hour since a month. It helped him in doing 
the work regularly and in performing better in test. As this 
tutor spends only one and a half hour with him, it is not 
helping him to a greater extent. So it is decided to appoint 
an individual tutor who can spend time in instructing him 
for six hours a day. Moreover this enables him to be more 
independent work during study hour.

15. Co-curricular activities
To overcome his lethargy passiveness, depression and 

concentration problem the following co-curricular activities 
are arranged in the centre.
a. Morning jogging and sports for an hour.
b. Yoga in the evening for 45 minutes.

Both the above activities are guided by a physical 
education instructor, appointed on part time basis.
c. Weekend picnics and excursions.
d. Visits to relatives during important functions.
e. Celebration of important religious and national festivals.
f. Literary activities like report writing, letter writing, 

debate, etc.
IV. Effectiveness of the above strategies

Ballal's performance has improved considerably. His 
handwriting and speed of writing have also improved. He is
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able to complete many of the classroom activities in time. 
In the recent test, he scored around 50% in all the 
subjects. He was able to score 98% in Kannada word 
recognition.

Some of his undesirable behaviours such as
uncleanliness, untidiness, depression, lack of confidence, 
have reduced drastically. He has become more motivated to 
study and to do well in the test. His social adjustments 
also improved considerably. He has become cheerful once 
again. However he has to continue with remedial education in 
the centre for one more year.
V. Recommendations
1. Individualised remedial education has to be continued for

atleast another year.
2. It is better if he stays with his parents or close 

relatives and attend as a day scholar. This will satisfy
his emotional needs.

3. Continued medical assistance and counselling is required.
4. Even when he is ready to go to regular school, he needs

individualised instruction and remedial education after
school hours.

5. Educational and vocational guidance is needed to plan his
future.

VI. Implications for General School Education
Children like Ballal, no doubt, require individualised 

instruction. But their education in regular schools can be
a. establishing resource rooms in the schools.
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b. training parents to help them at home.
c. training teachers in adopting certain instructional and 

management strategies which can be adopted in the regular
classroom and school.

d. early identification and intervention.
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AN ALTERNATE EXPLANATION TO THE ERRORS COMMITTED 
BY DYSLEXICS
DR. RAMAA, S.

DR. M.S. LALITHAMMA

Background
Many studies have attempted to classify dyslexics 

into different groups on the basis of types of errors 
(like Boder, 1973; Lucius, 1980). The validity of such a
classification has to be established on the basis of
underlying neuropsychological functions. Such studies are 
needed in different language contexts which will help in 
identifying general and specific reading behavioural 
symptoms.

Hence the study was done on dyslexics in Kannada, a 
south Indian language, and focussed on only two types of 
errors, viz. letter substitution and reversal, which are 
generally studied in other languages and about which 
consensus is yet to be established.
Objectives of the Study
1. To compare dyslexics with non-dyslexic poor readers and

normal readers on the errors committed - letter
substitution and reversals - while recognising Kannada
words.

2. To explain these errors in the light of neuropsycho
logical processes related to word recognition.

Subjects and Selection Criteria
From among 550 school going children chosen from 

grades III and IV within the vicinity of Mysore, 14

Paper presented at the 3rd World Congress on Dyslexia, Island of Crete, Greece, June 28-July 3, 1987.
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dyslexics in Kannada were identified applying a set of 
exclusionary criteria - normal in symbol tracking, eye-hand 
coordination, no serious emotional disturbance, at or above 
8 years of age, not been absent from school frequently, two 
years retarded in reading on a Kannada oral reading test, 
normal in aural comprehension, intelligence, having adequate 
motivation and received extra coaching at least since the 
beginning of the previous academic year. From the same 
population 14 normal readers and 14 non-dyslexic were
identified and selected. The latter were different from
dyslexics on the extent of reading retardation which was 
1 1/2 years to 6 months and had not received extra coaching 
prior to the beginning of their academic year. All the three 
groups were matched on sex, age, school grade, type of 
school, grade on coloured progressive matrices aural 
comprehension.
Method

Reading errors committed on a Kannada word recognition 
test (Ramaa, 1985) were identified among all the three 
groups of readers. The text included 100 words consisting of 
almost all the letters of Kannada alphabet and a sample of 
Kagunitha (In Kannada alphabet almost all the distinct 
sounds of Kannada language are represented by distinct 
symbols. The consonant + vowel combinations are also 
represented by distinct set of symbols which are 
collectively considered as 'Kagunitha'). It is an untimed 
test. The actual responses on recognition of each word were
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noted irrespective of the mode of reading - whole word 
perception or letter by letter reading and blending (word 
attacking skill). Though, it was possible to observe 
different types of errors, namely, word substitution, letter 
substitution, Kagunitha substitution, blending and reversal 
errors among all the groups of readers, the present paper 
restricts its analysis and discussion to letter substitution 
and reversal errors only.

A review of research (Faas, 1976; Vernon, 1979; Valett, 
1980) suggested that the following neuropsychological 
processes are important for explaining the above two types
of errors.
1. Visual discrimination
2 ., Visual recognition
3 ., Visual recall
4 ., Memory for shapes in sequence
5,. Auditory discrimination
6 ,. Memory for auditorily presented
7. Word analysis
8. Word synthesis
9. Visual-verbal association - in the context of a word

10. Visual-verbal association - in association
The above processes were assessed among children of 

all the three groups by administering the appropriate tests 
individually.

Since the approach employed while reading a word 
determines the kind and frequency of errors committediby the
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reader, only qualitative and not quantitative analysis was 
attempted.

It was observed that letter substitution errors were
committed by all the three groups of readers with greater 
frequency among dyslexics compared to the other two groups 
of readers. Such an analysis was extended to the sub-types
of letter substitution errors also to see whether there is
any qualitative or quantitative differences among the three 
groups. Different types of letter substitution errors were 
identified on the basis of presence or absence of visual or 
auditory or auditory-visual similarities between stimulus 
letter and the response letter. Such a judgement with 
reference to presence or absence of similarity was done as 
systematically as possible by keeping a standard for 
comparison which was evolved out of a thorough analysis of 
the visual and auditory features of Kannada alphabet. The 
standard for comparison with reference to visual features 
was a set of 12 distinct graphic features. The standard 
classification of sounds of Kannada alphabet suggested by 
Nayak (1967) was followed to identify the letters which 
resemble each other auditorily.

The groups were compared for the frequencies and types 
of reversal errors also. The data on neuropsychological 
processes of the three groups of readers were compared using
ANOVA.
Observations of the Study
1. All the three groups got confused usually between letters 

with auditory or visual or auditory-visual similarities
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in a descending order of frequency with dyslexics at the 
top. Even in the case of errors without any apparent 
similarity between stimulus and response letters 
dyslexics demonstrated greater frequency compared to the 
other two groups.

2. The number of reversal errors committed by all the groups 
was considerably less and the least among dyslexics. 
Further analysis of the reversal errors revealed that 
such a reversal resulted in meaningful words in all 
cases, except one. This was committed by non-dyslexic 
poor reader wherein there was letter substitution also.

3. Dyslexics were inferior to the other two groups only in 
visual-verbal association and word analysis abilities.

Conclusions
On the basis of the above observations following

tentative conclusions are drawn:
1. There is no qualitative difference among the three groups

of readers with reference to letter substitution errors
and reversal errors. Such a lack of qualitative 
difference questions the validity of considering types of 
errors, particularly letter substitution and reversals as 
criteria for identifying and classifying dyslexics.

2. The presence of letter substitution errors wherein there 
is similarity between stimulus and response letters, 
among normal readers even while they are at grades III 
and IV, indicates that as the similarity among letters of 
an alphabet increases the task of learning their names
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becomes complex. On the other hand, the greater frequency 
of letter substitution errors without any apparent 
similarity among children of these grades suggests that 
this kind of errors can be an indicator of dyslexia.

3. Since dyslexics were not inferior to the other two groups 
in auditory discrimination and visual discrimination, hue 
were deficient only in visual-verbal association, all 
the types of letter substitution errors 'with and without 
any similarity' can be attributed to deficiency in 
visual verbal association and not to any difficulty 
inperception. Thus the study supports the inference 
earlier drawn by Shankweiler, Donald Liberman and 
Isabella (1978), Liberman, Shankweiler, Orlando, Harris 
and Berti (1971). Further, the 'visual spatial' 
difficulties observed in English language (Ingram, 1967) 
can be also treated as 'Correlating' errors indicating 
the difficulty in correlating or associating. This also 
suggests that whatever be the types we identify within 
letter substitution errors, they are superficial and thus
cannot become valid criterion for further classification
of dyslexics.

4. The observation made in the study with reference to
reversal errors contradicts with the earlier notion that
reversal error is a symptom among dyslexics which can 
be attributed to orientation difficulty (O'Neill and 
Stanley, 1976 and Marley, 1949). The meaningful reversal 
of the words, indicates that all the three groups of
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readers committed reversals wherever possible only. This 
inference has several implications. Firstly, it explains 
the less number of reversals in all the three groups in 
terms of the limited provision for committing such errors 
in the test used. Secondly, least number of reversals in 
case of dyslexics can be attributed to the mode of 
reading - letter by letter reading rather than whole word 
perception. Thirdly, as dyslexics did not show any 
difference in the visual perception reversals in case of 
dyslexics like in case of the other two,may be attributed 
to non-cognitive factors such as guessing or impulsivity 
rather than to any specific disability. It may also be 
due to the lack of knowledge that there should be 
correspondence between the temporal order of sounds and
that of visual order of letters within the word.

5. In this context it appears appropriate to question the 
significance of considering the term 'dyslexia' as 
equivalent to the term 'Strephosymbolia' (twisted 
symbols), as committing 'visual-spatial' (orientation 
errors) is not a universal phenomenon rather a language 
specific one. Further, reversals as indicated in the 
study may not be a differentiating factor and also may be 
due to non-cognitive factors. If these inferences are 
valid, the validity and significance of the theories like 
cerebral dominance as an explanation for these kinds of 
observable symptoms are also questionable.
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DEVELOPMENT OF REMEDIAL READING PROGRAMME FOR 
DYSLEXICS OF KANNADA LANGUAGE

DR. RAMAA, S.
DR. M.S. LALITHAMMA

Background
The extent to which dyslexia affects reading retardation 

is not only dependent on the degree and kinds of deficiency 
dyslexics are having but also on the nature of the language. 
This indicates the need for attempts to develop remedial 
reading programmes for dyslexics in each language 
separately. Hence an attempt was made in developing remedial 
reading material in Kannada, a South Indian language for 
dyslexics.
Objectives of the Study

The study had two broad objectives:
(a) To plan out a common remedial programme for different 

types of dyslexics.
(b) To study the effectiveness of the above programme in 

improving the speed and accuracy of Kannada word 
recognition in case of dyslexics.

Subjects and Selection Criteria
Fourteen dyslexics could be identified from among 550

children studying in grades III and IV of 11 primary schools 
located in and around Mysore city by using a set of criteria 
which will eliminate all the poor readers who were not 
actually dyslexics.

The assessment of neuropsychological processes which 
are related to word recognition revealed that all the

Paper presented at the 3rd World Congress on Dyslexia, Island of Crete, Greece, June 28-July 3, 1987.
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dyslexics were inferior to non-dyslexic poor readers and
normal readers in visual-verbal association and some of them
were poor in any one or more of visual skills or auditory
skills or both and sometimes in none of them.

Out of these 14 only 6 dyslexics were chosen for the 
study because treatment had to be given individually and the 
dyslexics were scattered in different schools. But, still, 
the sample was made as representative as possible by taking 
different kinds of dyslexics who differed themselves in 
combinations of neuropsychological strengths and weaknesses. 
Thus there were two visual dyslexics (deficient in any one 
or more visual skills - visual discrimination, recall, 
recognition and memory for shapes in sequence), three 
auditory dyslexics (deficient in any one or more auditory 
skills - auditory discrimination, memory for digits in 
sequence, word analysis and synthesis), one auditory - 
visual dyslexic (deficiency in both visual and auditory
skills).
Method

The reading error analysis with the help of a Kannada 
word recognition test (Ramaa, 1985) indicated that the 
dyslexics had not yet mastered all the letters of Kannada 
alphabet also Kagunitha (symbols representing different
combinations of consonant and vowel sounds). In addition 
they had difficulty in word analysis and synthesis also.
This indicated the need to teach letters of Kannada 
alphabet,; Kagunitha and other accessory forms as well as
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word analysis and synthesis skills. This necessitated the 
writing of a series of lessons. The lessons were based on 
the relevant learning principles suggested by various 
authors like, Tansley (1967), Newton (1980), Richardson 
et al. (1971) and Stauffer (1951). Thus the principles like 
over-learning, repetition with novelty, opportunity to 
generalise, help in overcoming specific difficulties, 
familiarity of words used, clarifying sensory experiences, 
consistency and regularity of treatment, active 
participation, meaningfulness, multisensory attack supported 
by spoken language, mnemonics and verbalisation, scope for 
success, segmentation of the task as well as a therapeutic 
approach were kept in mind.

Planning of the remedial programme was also based on 
the salient features of the script of Kannada language. In 
Kannada alphabets almost all the distinct sounds of Kannada 
language are represented by distinct symbols. One important 
advantage of such a system is that it is possible to coin a 
number of different words inspite of its complexity to learn 
with a given set of letters so that sufficient practice can 
be given to learn them adequately.

Thus, the planning of remedial programme was based on 
the neuropsychological strengths and weaknesses of the 
dyslexics, kinds of reading errors committed by them, 
relevant learning principles as well as on the salient
features of the script of Kannada language.
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The lessons had the following characteristics:
1. Each lesson had two specific objectives -

(a) Providing opportunities to establish association 
between particular grapheme and phoneme.

(b) Giving practice in analysis and synthesis of 
particular words.

2. Each lesson except the first one introduced only one 
grapheme at a time; the first lesson had two letters to
be learnt.

3 . The order of teaching graphemes does not follow the 
conventional sequence. Teaching of low frequency letters 
sometimes follows that of teaching kagunitha and other 
accessory forms.

4. Each lesson includes almost all the possible words coined 
out of the graphemes taught in that lesson, as well as 
those in previous lessons. The number of words in each 
lesson may vary from 2 to 25. Thus, there was a provision 
for cumulative learning and practice.

5. The lessons were arranged in a particular order, which 
allowed revision and evaluation of the previous learning 
as well as practice for the present as learning. So, the 
lessons should be taught in the same sequence.

6. By learning only one new letter, the child could read 
many words in every lesson. Thus, the motivation of the 
child could be maintained at a higher level.

7. If the child could read the first word of any lesson on 
his own, it suggested that, that lesson need not be
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taught through special efforts. Thus, the material helps 
in diagnostic teaching.

8. The important feature was that the lessons neither 
followed an alphabetic approach nor a whole word approach 
completely. It followed an ecclectic approach.

9. The lessons were to be taught individually and allowed 
each child to learn at his own pace.

After the lessons were written as above, the procedure 
for making use of them for remedial purpose was also 
outlined by keeping in mind the same factors which formed
the basis for the lessons.

In order to meet the second objective an experiment 
was conducted with a single case pre-test - post-test 
design as the group was heterogeneous in terms of neuro
psychological strengths and weaknesses and as it was found 
difficult to get controls. Though, the main focus of the 
study was to find out the effectiveness of the remedial 
programme in improving the speed and accuracy of word 
recognition, incidentally, it was also attempted to see its 
effectiveness in improving the speed and accuracy of letter 
recognition, level of reading comprehension, word analysis 
and synthesis abilities.

The whole period of treatment required 16 sessions of 
one hour in case of visual and auditory dyslexics and 24 
sessions of one hour in case of auditory-visual dyslexic.

The pre-test and post-test observations on the
criterion variables were compared in each individual case
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with respect to gain in scores, reduction in different kinds 
of reading errors and saving in time.
Observations of the Study
1. There was considerable improvement in the accuracy of 

letter and word recognition after the remedial programme 
among all the dyslexics, irrespective of their initial
levels in these two variables and was almost close to the
mastery level.

2. Though, majority of the dyslexics showed improvement in 
the rate of letter and word recognition they were still 
far below that of normal readers of the same grade.

3. There was no considerable reduction in the frequency of 
letter substitution errors with visual, auditory or 
auditory-visual similarity between stimulus and response
letters.

4. In almost all the dyslexics the level of reading 
comprehension was improved.

5. The level of word analysis remains constant and there was 
only a slight improvement in word synthesis even after
remediation.

Conclusions
On the basis of the above observations following

tentative conclusions can be drawn:
1. The programme is effective in improving the word 

recognition among dyslexics with different levels of
neuropsychological strengths and weaknesses even without
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attempting to develop those abilities. Thus, is of 
immense help to regular classroom teachers.

2. Remedial reading materials for dyslexics which will be 
developed on similar lines among other languages which 
are phonetic in nature will also be effective.

3. Modifications in the programme are needed to improve the 
speed of letter and word recognition. Supplementary 
activities like exposure of words for a brief period 
through tachistoscope with some motivational input may be
effective in this line.

4. The reason for the ineffectiveness of the programme in 
developing word analysis and synthesis abilities may be 
due to the mode of giving practice and that of testing. 
Visual analysis and closure which were there during 
practice were absent during testing. Thus, if word 
analysis and synthesis abilities have to be developed 
practice should be given in analysing and synthesising 
the words presented auditorily in addition to visual
cues .

5. The difficulty in reading comprehension is secondary to 
the difficulty in word recognition among dyslexics.

6. The difficulty in mastering letters which are having 
auditory and/or visual similarity with other set of 
letters and also slowness in recognising letters even 
after the remediation indicate difficulty not only in 
visual-verbal association but also in retrieval among
dyslexics.
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DEVELOPMENT OF A REMEDIAL PROGRAM OF LANGUAGE FOR 
CHILDREN WITH LANGUAGE DISABILITIES IN KANNADA,

A SOUTH INDIAN LANGUAGE
C.R. SRIMANI and RAMAA, S.

The present was an attempt to develop a suitable 
remedial program of language and evaluate its effectiveness 
on children with language learning disabilities in Kannada 
(CLLD). The study was undertaken as there was limited 
research on remediation of language disabilities, especially 
few which focus on all the components of language and there 
was a need to develop a remedial program for such children 
in different languages.
Obj ectives
1. To plan out a common remedial program of language for

CLLD.
2. To study the effectiveness of the so developed remedial 

language program in improving these children's 
performance in the following components of language:
(a) Phonology, (b) Receptive vocabulary, (c) Auditory 
reception,(d) Semantics,(e)Syntax,(f)Aural comprehension,
(g) Verbal expression.

Subject Selection Criteria
To achieve the above objectives identification of CLLD

and diagnosing their specific deficit areas were necessary.
The identification procedure was based on exclusionary

criteria specified by Stark and Tallal (1980) . The procedure
followed is shown in Table 1.

Paper presented at the 4,h World Congress on Dyslexia, Halkidiki, Greece, 23-26 September 1997.
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Table 1: Criteria and Tools/Techniques for Identifying 
CLLD

Criteria for determining Tools/techniques
language disability employed

1. Kannada speaking and no 
bilingualism

a)
b)

Records
Self reporting

2 . No language difference a) Interview
3 . No hearing problems a) Schccl health records
4 . No severe speech motor 

problems
a)
b)

Informal interaction 
Teachers report

5 . No emotional
behavioural problems

a)
b)

Schccl health records 
Teacher's report

5 . No neurological defects a)
b)

Past history 
Interaction

7 . Normal intellectual 
functioning

a) Coloured Progressive 
Matrices (Raven, 1965

8 . Overall language age 
atleast 12 months below

• age requirement
a) Linguistic Profile 

Test (Karanth, 1980)

By following the above approach, 53 children from a 
total of 995 children in 15 Kannada medium primary schools 
were identified as those with language disabilities.

These children (CLLD) were diagnosed to determine 
their specific areas of deficits. The table below gives the 
components of language in which diagnosis was done with the 
diagnostic tools.
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Table 2: Components of language assessed with the 
respective diagnostic tools

Language Components 
covered

Name of the test 
used

1. Auditory reception Auditory reception test in 
Kannada (Ramaa, 1984)

2 . Reception vocabulary Peabody Picture Vocabulary 
test adopted to Kannada by 
the investigator (Dunn, 1965)

3 . a) Phonology, b) Syntax 
c) Semantics in both 
receptive and expressive 
modalities

Linguistic profile test (LPT) 
(Karanth, 1980)

4 . Auditory comprehension Aural Comprehension test in 
Kannada (Ramaa, 1984)

5. Verbal expression Verbal expression subtest of 
Illinois Test of 
Psycbolinguistic Abilities 
(ITPA) (Kirk, 1968)

The diagnosis showed the children with language 
disabilities have significant difficulty in most components 
of language as under: 1. Auditory reception, 2. Receptive 
Vocabulary, 3. Syntax, 4. Semantics, 5. Aural comprehension,
6. Verbal expression.

These children however did not exhibit significant 
difficulty in phonology as compared to their normal peers. 
Planning the remedial program of language

The remedial program was planned based on:
1. Specific areas on strength and weaknesses of CLLD in 

different components of language.
2. Well-established principles of language development

programs.
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3. The distinctive features of Kannada language.
Main feature of the remedial program of language:

1. Each lesson has a specific objective of teaching of 
single component of language (either a word, category or 
form), first in the receptive modality only then, in the 
expressive modality.

2. The components of language included were structured based 
on normal sequence of language development.

3. The first few lessons focussed on Semantic aspects like 
vocabulary, classification skills with concepts. Lessons 
on syntax were included only after most semantic skills 
were taught.

4. While teaching each component in Semantics with syntax, 
visual representations (object/pictures/printed forms of 
the words) were used in the initial stage with these
visual retrieval aids were later removed.

5. Every exercise contained atleast 15 to 20 similarly 
structured items to provide sufficient drill to the
child.

6. Comprehension was ensured in each child for every 
component taught.

7. Games with activities were used in training most
components.

8. For teaching syntax the following type of exercises were

included.
a. Classification of different forms
b. Sentence completion with oral close
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c. Directed rule application
d. Recognition with judgement of correct forms
e. Normalisation of scrambled sentences

9. The activities used for each child was based on his 
ability profile and his individual style of learning.

10. Each lesson includes recapitulation with inclusion of 
previously learnt concepts.

Evaluating the remedial language programme
The remedial program was tried out on 11 CLLD for a 

period of 20 weeks in about 100 sessions of 50-60 minutes
duration each. These children were chosen based on their 
diagnostic language profiles so as to truly represent the 
different areas of language disabilities.

An experimental single group pre-test and post-test 
design was adopted to evaluate the remedial program of 
language, owing to difficulty in getting match controls.

The experimental design was pre-test: Assessment of 
Phonological Semantic with Syntactic abilities, Auditory 
reception, Receptive Vocabulary Aural comprehension with 
verbal expression.
Treatment: Administration of remedial program of language. 
Post-test: Assessment of all language components as in

pre-test.
Analysis with Results

The pre-test with post-test data were analysed by 
computing the t-ratio. The results are shown in Table 3.
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Table 3: Mean, SD, with t-ratio for pre-test with 
post -test

Components Test Mean SD T-value

Phonology Pre-test 95.00 2.83 3 .40*Post - test 96.46 1.93
Syntax Pre-test 23.05 13.84 10.33*Post - test 64.86 3.42
Semantics Pre-test 64.27 8.41 12.03*Post - test 94.09 2.11
Total score on Pre-test 185.40 19.26 12.96*
linguistic Post-test 255.41 4.95
profile test
Auditory Pre-test 19.91 2.35 2.94*
reception Post-test 21.82 1.19

Receptive Pre-test 49.00 10.12 5.31*
Vocabulary Post-test 66.64 3.42

Aural Pre-test 11.82 5.97 6.23*
comprehension Post-test 22.27 1.60

Verbal Pre-test 15.91 5.13 9.01*
expression Post-test 36.00 3.44

Note: N = 11
* = t-value significant at 0.01 level
Similar analysis was done in different sub-components 

in syntax with semantics which showed significant difference 
between pre-test with post-test performance.

From the table, we can see that there is a significant 
difference in post-test as compared to the pre-test 
indicating the effectiveness of the remedial instructional 
program of language for CLLD.

Qualitative analysis was done for individual cases 
with reference to different items. Results showed signifi
cant improvements in majority of the items.
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Summary of Findings
As high as 6.84% of children were identified as CLLD.

CLLD showed significant improvement in the different 
components of language with the help of the remedial 
language program planned out in the study.
Practical Implications
1. The remedial program of instruction so developed can be 

used by teachers with parents to remediate not only CLLD 
but also children with difficulties in language due to
various reasons.

2. Guidelines with framework of remedial program can be used 
for developing remedial program not only in Indian 
languages but also in other languages.
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AN EXPERIMENTAL STUDY TO REMEDIATE CHILDREN 
WITH DYSCALCULIA IN MYSORE CITY

I.P. GOWRAMMA and RAMAA, S.

The purpose of this study is to provide remediations 
with dyscalculia in the specific deficit area in arithmetic 
to reduce the gap between the child's ability and grade 
level performance. There is a dearth of research in the area 
of dyscalculia not only in India but all over the world. The
review of research studies in this area showed the need for
a systematic and structured program of arithmetic to teach 
all the basic skills for children with dyscalculia. 
Objectives of the study
1. To develop suitable arithmetic program to improve 

arithmetic performance among children with dyscalculia.
2. To study the effectiveness of the above program in 

improving the arithmetic performance children with 
dyscalculia.

Sample
In order to achieve the above objectives there was a 

need to identify and diagnose children with dyscalculia. The 
following criteria and tools and techniques were used for 
identification of children with dyscalculia.

Paper presented at the 4th World Congress on Dyslexia, Halkidiki, Greece, 23-26 September 1997.
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Table 1

SI . 
No.

Criteria for determining 
dyscalculia

Tools and techniques 
employed

1 Normal in sensory, visual 
or auditory functioning. 
Visual tracking eye-hand 
coordination

1. Teacher's opinion
2. Self reporting
3. Copying a sentence

2 Without any serious 
emotional disturbance

1. Teacher's opinion
2. Observation

3 At or above 8 years old 1. School records
4 Atleast 2 years retarded 

in arithmetic
1. Grade level (assessment 

device, Narayan, 1994)
5 Normal in auditory 

reception
1. Auditory reception test 

(Ramaa, 1985)
6 As adequate academic 

achievement motivation
1. Academic achievement 

motivation inventory 
(Ramaa, 1985)

7 Has received extra help 
at home

1. Self report

8 Normal in intelligence 1. Raven's CPM (Raven,
1965)

Applying the above criteria 82 students were identified 
from among 1400 students in 5 schools of Mysore city in 
Illrd and IVth grade children thus identified were 
administered arithmetic diagnostic test (Ramaa, 1994). The 
test helps to find out the strength and weaknesses of the 
children with reference to different types’ of arithmetic 
tasks. The strategies adopted by them to do different kinds 
of sums, appropriateness of these strategies to the grade 
level, the types of errors committed by the children while
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doing the sums will reveal the areas in which they require 
remedial instruction.

Some of the common errors noted with the help of 
diagnostic testing are:
1. Number concept: a) Rotation of numbers, b) Reversal of 

digits, c) Reading digitwise
2. Addition: a) Sum of all digits, b) Does not carry over, 

c) Adds left to right
3. Subtraction: a) Subtracts lesser number from greater 

number, b) Does not regroup, c) Cannot subtract when 'O' 
is present.

4. Multiplication: a) Adds the numbers, b) Cannot carry the 
digits, c) Cannot multiply 'O'.

5. Division: a) Does not use remainders, b) Forgets steps.
6. Reasoning: a) Difficulty to comprehend, b) Difficulty to 

state the problem, c) Difficulty to estimate.
Reading and Writing were Assessed using Kannada Word 
Recognition Test (Ramaa, 1985)

a) Dyscalculia with reading difficulty, b) dyscalculia with 
writing difficulty, c) Dyscalculia with reading and writing 
difficulty, d) Dyscalculia without reading and writing 
difficulty.

Remediation was done on the last category was done on 
the last category since it could be difficult to teach 
reading and writing to the other groups as they are the 
prerequisite to learn arithmetic.



102

Planning the Remedial Program
While planning the remedial program principles suggested

by various authors were utilised. Some of the important 
principles are
1. Readiness skills should be emphasised.
2. Teach same concept in different representations.
3. Use simple vocabulary.
4. Teaching should have direct impact on child's perceptual 

facility.
5. Foster Cognitive development and arithmetic skill 

simultaneously.
6. Individualise the instruction.
7. To compensate the areas of deficit multisensory attack

should be made.
8. Associate arithmetic to daily life.
9. Arrange instruction in learning hierarchy.

10. Immediate and continuous success for the student in
basic to match instruction.

Keeping the above principles the remedial program was 
planned. Some of the main features of the remedial program.
1. The program was developed in such a way that it caters co

the need of majority of children of the study. Thus it is 
a common program which can be used to any child wioh 
dyscalculia to develop prerequisite skills, number 
concept, arithmetic operation and reasoning.

2. Each lesson has a specific objective.
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3. Activities are arranged in sequential order. Only after 
achieving the objective of the previous lesson, student 
can go to the next lesson.

4. Lessons are made short requiring 15-20 minutes, covering 
a single concept.

5. Evaluation is done before going to the next activity.
6. Each activity emphasises on verbalisation and visualisa

tion for concept clarity and acquisition of skill, as 
children with dyscalculia have poor auditory memory.

7. Every activity contained 20-25 similar sums to provide 
enough practise.

8. Learning activities were linked to the previous
activities.

9. Concepts were taught using concrete materials. Slowly it 
was shifted to semiconcrete and finally abstract form of
numbers were used.

10. Activities used for individual child depended upon the 
ability of the particular child and suited his learning 
style.

In order to validate the effectiveness of the above
program a pre-text single group design was considered 
appropriate because of inter individual differences among 
identified children and non-availability of the matched 
control group.
Design of the Study

Pre-test: Assessment of number concept fundamental 
operations and reasoning by administering Arithmetic 
diagnostic test (Ramaa, 1994) .
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Treatment: Administration of the remedial instruction
program developed by the investigator.

Post-test: Assessment of the number concept, fundamental
operations and reasoning by administering arithmetic 
diagnostic test (Ramaa, 1994).

The treatment was restricted to eight children. The 
reason being the children of the study were scattered in 
different schools and intensive treatment to small groups 
had to be given. However the sample was as representative 
as possible with reference to difficulties in different 
arithmetic sums. The treatment was given for a period of 
five months in a season of 45-50 minutes during week days. 
Analysis

The data was analysed by computing rule means and 
various and test of significance of difference of means.

Tables below show the performance of subjects on 
pre-test and post-test.
Table 2: Performance on pre-test and post-test

Cases Grade
they

were in
Pre-test
scores

Grade
level

Post-test
scores

Grade
level

1 3rd 22 < 1st 117 > 2nd
2 3rd 16 II 96 II

3 4th 15 II 118 II

4 4th 29 II 109 It

5 4th 13 II 117 II

6 4th 20 II 93 II

7 4th 25 II 124 II

8 4th 38 II 120 II
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Table 3: M,SD and t-ratio for pre-test and post-test

Mean Standard deviation t (significant at 
0.01 level)

Pre-test 22.25 7.78 20.96Post-test 111.75 10.72
From the above table it can be understood that the

experimental group performed significantly better in the 
post-test indicating the remedial program is highly 
effective in improving the arithmetic performance of 
children with dyscalculia.

Quantitative analysis of the data with reference to 
single cases and individual items will also be done.
Summary

The research finding shows 5.82% incidence of 
dyscalculia in primary schools. It is also observed that the 
performance of children with dyscalculia can definitely be 
improved by using a program structured on the basis of 
important principles and strategies highlighted in the 
study. Improving in grade level performance is observed. 
Qualitative analysis will give a better picture about the 
effectiveness of the program with reference to individual
cases.
Practical Applications and Benefits
1. The program developed is useful in training teachers to 

deal with children with dyscalculia.
2. Parents can also be benefited as it is structured and 

simple.
3. Not only dyscalculias, other children whoever have 

difficulty in arithmetic for various reason will also be 
benefited.

4. Since arithmetic is not language bound the program can be 
used world wide with suitable adaptations.


