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Specific learning disability (SLD) comprises a heterogeneous
group of disorders with the main impairment being cognitive
processing. This leads to challenges in academic performance
and has psychosocial implications. SLD is a neurodevelopmental
disorder of biological origin and occurs in the absence of intel-
lectual disability, neurological dysfunction or environmental dep-
rivation. SLD usually manifests in early school years, though
later manifestations are not uncommon when the academic de-
mands exceed capabilities. Impairment should be present in his-
tory, school report and psychological assessment and persistence
for at least six months is required as per DSM V criteria [1].

Scholastic performance falls below the individual’s chro-
nological age, and the impairment rolls out across the domains
like reading, reading comprehension, written expression,
spelling and mathematics. Prevalence of specific learning dis-
ability in India ranges from 5%–15% in various studies [2].
There appears to be a gender predilection with boys being
more affected than girls. Co-morbidities include attention def-
icit hyperactivity disorder, autism spectrum disorder, conduct
disorder, depressive disorder, anxiety disorder and other be-
havioral and emotional disorders [2].

The present study by Chordia et al. is a school-based, cross-
sectional study conducted at Puducherry to ascertain the propor-
tion of children aged 5 to 7 y at risk of specific learning disability
(SLD) and to analyse the sociodemographic risk factors [3]. The
methodology is comprehensive and was done in three phases
starting from screening assessment by school teachers, evalua-
tion to rule out neurological disorders followed by an assessment
of NIMHANS index [4]. Children at the risk of SLD were 7.5%
in this study with a male preponderance. Authors had also allud-
ed to low levels of awareness among teachers.

While assessing children aged 5 to 7 y gives an advantage
of early identification and initiate appropriate remedial mea-
sures, it could potentially overestimate the prevalence where
most of these children would have only a limited duration of
school exposure and related skills. As mentioned in their lim-
itations, retesting at eight years of age is necessary for confir-
mation and to rule out late developers.Whenever possible, use
of native language for assessment leads to the precise estima-
tion of the condition. Use of NIMHANS index in English
could have led to an overestimation of prevalence in govern-
ment schools where the medium of instruction is usually the
regional language. Co-morbidities need to assessed simulta-
neously, the diagnosis of which has an immense impact on
management and overall outcome. Longitudinal studies with
various interventional strategies would be an appropriate
follow-up study.

Intervention needs to be individualised for each child, and
co-morbidities need to be treated appropriately. A multidisci-
plinary approach is needed and should encompass various
specialities including developmental pediatrics, child psychol-
ogy, psychiatry, pediatric neurology, occupational therapist
and social worker. Involvement of parents and teachers in
the care is indisputable. Psychoeducation of the family is of
utmost importance and should always be integrated with the
management. Incorporation of technology with assistive de-
vices like voice recognition programs, recording devices,
word processors and various educational apps are helpful.
Consensus criteria for diagnosis and guidelines for manage-
ment for SLD in India have been established [5, 6].

Lack of awareness among parents and school teachers
continues to pose a significant issue. Multiple curriculums
at schools, varying standards and multilingualism preclude
a unifying standardised approach. Nevertheless, regional ad-
aptations in protocols and universal screening of children are
the key. Evolving knowledge in genetics and functional im-
aging studies in children with SLD would unravel the poten-
tial biological basis. Prospective studies, multicentre collab-
orations and longitudinal research are the felt need of the
hour to understand better and make children achieve their
maximum potential.

* Jitendra Kumar Sahu
jsh2003@gmail.com

1 Pediatric Neurology Unit, Department of Neurological Sciences,
Christian Medical College, Vellore, India

2 Pediatric Neurology Unit, Department of Pediatrics, Postgraduate
Institute of Medical Education and Research, Chandigarh 160012,
India

https://doi.org/10.1007/s12098-019-03159-0
The Indian Journal of Pediatrics (February 2020) 87(2):91–92

/Published online: 3 January 2020

http://crossmark.crossref.org/dialog/?doi=10.1007/s12098-019-03159-0&domain=pdf
http://orcid.org/0000-0001-5194-9951
mailto:jsh2003@gmail.com


Compliance with Ethical Standards

Conflict of Interest None.

References

1. American Psychiatric Association. Diagnostic and Statistical Manual
of Mental Disorders (DSM-5®), 5th ed. Washington, DC: American
Psychiatric Pub; 2013.

2. Singh S, Sawani V, Deokate M, Panchal S, Subramanyam AA, Shah
HR. Specific learning disability: a 5 year study from India. Int J
Contemp Pediatr. 2017;4:863–8.

3. Chordia SL, Thandapani K, Arunagirinathan A. Children ‘at risk’ of
developing specific learning disability in primary schools. Indian J
Pediatr. 2019. https://doi.org/10.1007/s12098-019-03130-z.

4. Panicker AS, Bhattacharya S, Hirisave U, Nalini NR. Reliability 309
and validity of the NIMHANS index of specific learning disabilities.
Indian J Mental Health. 2015;2:175–81.

5. NairMKC, Prasad C, Unni J, Bhattacharya A, Kamath SS, Dalwai S.
Consensus statement of the Indian Academy of Pediatrics on evalu-
ation andmanagement of learning disability. Indian Pediatr. 2017;54:
574–80.

6. Shah HR, Sagar JK, Somaiya MP, Nagpal JK. Clinical practice
guidelines on assessment and management of specific learning dis-
orders. Indian J Psychiatry. 2019;61:211–25.

Publisher’s Note Springer Nature remains neutral with regard to jurisdic-
tional claims in published maps and institutional affiliations.

Indian J Pediatr (February 2020) 87(2):91–9292

https://doi.org/10.1007/s12098-019-03130-z

	Specific Learning Disability in India: Challenges and Opportunities
	References


