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Main Objective

• To better understand what a learning disability (LD) is 

• LD risk factors and comorbidities 

• To improve identification of subtle warning signs of learning 
disabilities so early intervention can be provided
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Mental Health Crisis

• Increase in global prevalence of child and adolescent mental health 
concerns recently1

• 1 in 4 youth globally are experiencing clinically elevated depression 
symptoms

• 1 in 5 youth globally -clinically elevated anxiety symptoms. 
• Doubled from the pre-pandemic estimates

1Racine et al. (2021)

6



3/24/23

4

Comorbidity of LD with Mental Health 
Disorders

• Many symptoms are due to unidentified learning disabilities1

• Studies show that children with LD more often had psychiatric disorders 
than children with no LD. 

• For children with any LD the occurrence rates are 21% (anxiety 
disorder), 28% (depression), 28% (ADHD), and 22% (conduct disorder). 

• The percentage of children with mental health concerns was higher in 
children with an SLD than in those without an SLD. 2-4

1Donolato et al. (2022)
2Visser et al. (2020) 
3Goldston et al. (2007)
4Sexton et al. (2012)
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Academic Struggles

u Children with LDs/special needs/academic struggles are at 
greatest risk for mental health difficulties1

uLow self-esteem, anxiety, depression.

1CDC (2022)- https://www.cdc.gov/
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Prevalence-Learning Disabilities (LD)

• 1 in 5 (20%) children in the U.S. have learning and attention issues, 
but only a small subset are formally identified1

• Globally- LDs are present in approximately 5% of school-aged 
children

• Data collected by the National Survey of Children's Health suggest a 
lifetime prevalence of 10%

1 Dominguez & Carugno (2022)
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What are Learning Disabilities?

• Learning disabilities refer to a number of disorders that may 
affect academic functioning-- the ability to acquire new 
knowledge, learn foundational concepts, organize information, 
retain information long term, or use verbal or nonverbal 
(visual) information to learn.

• Listening comprehension, language/communication, social 
skills, motor skills or a combination of these. 

10



3/24/23

6

What Comes to Mind?
Younger children

• Difficulty learning nursery rhymes
• Slow to learn games/understand the rules
• Chronic avoidance of school 
• Behavioral problems
• Not responding when name is called 
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What Comes to Mind
Older children

• Confusing left and right
• “Lazy”-Inconsistent school performance
• “Shy”- not able to join peer groups
• Withdrawn
• Worry a lot
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Neurodevelopmental Disorders

Onset during the developmental period: 

• Intellectual Disabilities (Mild, Mod., Severe)
• Deficits in intellectual functions
• Deficits in adaptive functioning

• Communication Disorders
• Language, Speech, Communication 
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Neurodevelopmental Disorders (cont’d)

• Autism (ASD)
– Deficits in Social Pragmatic Communication
– Restricted Repetitive Patterns of Behaviors

• Motor Disorders
– Tic Disorder
– Developmental Coordination Disorders
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Neurodevelopmental Disorders(cont’d)

Onset during formal schooling:
• Attention deficit Hyperactivity Disorder (ADHD)
– Lack of attention
– Restless Behaviors
– Impulsivity

• Specific Learning Disorders (SLD)
• Reading, Writing and Math 
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Most Common 

• SLD -Reading disability (Dyslexia) - Represents at least 80% of 
all LDs, and results from deficits in phonologic 
processing/language-based disorder. 
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How early?

• Signs of LDs can be detected in children as young as 2-4 years 
of age. But often, signs don’t show up (or are not noticed) until 
3rd -5th grades (or even later)
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Risk Factors

• Family History of LD,ADHD, memory, dropping out of school1

• Premature delivery 
• Prenatal alcohol exposure
• TBI
• Other neurodevelopmental disorders
• Epilepsy and other chronic health conditions
1Dominguez et al. (2022)
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Risk Factors (cont’d)

• LDs are nearly twice as prevalent in children with chronic 
illnesses as compared to healthy controls.

• Children with chronic conditions have a better outcome when 
they have psychological support (NIMH, 2021)

• The earlier treatment is started, the more effective it can be.
National Institute of Mental Health (2021) https://www.nimh.nih.gov/ 

19

What can be done?

• Early recognition of warning signs1

• Well-targeted screening -referral 
• Assessment 
• Effective intervention 
• Ongoing monitoring of progress are critical to helping children 

with LDs succeed in school

1 National Center for Learning Disabilities (2020)- (https://www.ncld.org/LDChecklist )
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Consequences of Undiagnosed LD

• Learning difficulties have cumulative effects  
hurting academic achievement and emotional and behavioral 
development

• Over 18% of learning-disabled kids drop out of school 
altogether.

• This is significantly higher than the average dropout rate, 
which is 6.5%.

National Institutes of Health (2021) https://www.nih.gov/
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Early Warning Signs-Preschool 
Dyslexia(Language-based disorder)

• Early delays in speech (words)1

• Difficulty learning alphabet (sequences)
• Rhyming
• Difficulty telling stories that are organized
• Limited vocabulary
• Invented words 
• Difficulty understanding what is being asked

1 National Center for Learning Disabilities (2020)- (https://www.ncld.org/LDChecklist )
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Early Warning Signs-Preschool 

• Reversals- pasghetti (spaghetti), beddy tear(teddy bear) 
• Has trouble connecting letters to sounds
• Has difficulty remembering shapes/letters/numbers
• Difficulty with copying letters/numbers
• Difficulty sustaining attention
• Uses vague language (“stuff”)
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Early Warning Signs-Grades K-4th

• Learning letter names and sounds
• Difficulty organizing stories/language (retelling stories)
• Spelling errors
• Substituting words when reading 
• Slow, laborious reading
• Confusing letters (“b” and “d”; “p” and “q”)
• Difficulty understanding instructions
• Confused left/right
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Early Warning Signs-K-4th

• Confuses words with similar sounding/looking words (Beard-Bread; 
How-Who)

• Asks for you to repeat what was said often
• Reverses letter order (saw/was)
• Poor retention of information
• Spacing in writing - Inability to copy 
• Doesn’t appear to listen
• Doesn’t follow-through on instructions
• Easily distracted by sounds
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Early Warning Signs-Social/Emotional 

• Preschool:
– Difficulty joining peer group
– Difficulty with self-control
– Avoids tasks that require mental effort

• Grades K-4th :
– Emotional Dysregulation
– Doesn’t pick up on people’s moods
– Has difficulty with changes/adapting to changes
– Prefers to play alone
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Early Warning Signs-Social/Emotional 

• Grades 5th-8th:
– Disorganized, poor at planning
– Expressing feelings 
– Difficulty adjusting to changes
– Loses things often
– Inconsistent performance at school
– Withdrawn 
– Word Retrieval difficulties (“tip of the tongue”)
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Comorbidity 
Social/Behavioral/Emotional and LDs

• The co-occurrence of behavioral-emotional problems and 
learning disabilities has been clearly shown among children1

1Nelson & Harwood (2011)
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Primary Care

• Despite the high prevalence, learning disabilities are often 
unaddressed, underaddressed or incorrectly addressed

• Pediatricians are well-positioned to help curve the LD 
“pandemic”
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Pediatricians’ Survey 

• Academic Pediatric Association-The majority pediatricians 
agree that- “responsible for identifying children who may 
benefit from special education services and assist families in 
obtaining services”1

• Insufficient training- the most significant barriers impacting a 
pediatrician’s ability to provide care to children with 
educational difficulties.

1Shah	et	al.,	2013
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Primary Care

• With proper training, Pediatricians can be careful observers 
and share concerns so targeted screening and/or a 
psychoeducational/psychological evaluation can take place. 

• Early Intervention vital

31

Primary Care Pediatricians’ Role

• In the Cleveland Clinic Journal of Medicine1, the primary care 
pediatricians’ role in: 
– screening for possible learning disabilities
– initiating psychoeducational evaluations and/or school services 
– supporting their patients and families.

1Shulte, E.E. (2015)
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What are Psychoeducational/Psychological 
Assessments?

• Psychoeducational/psychological assessments are comprehensive 
evaluations of a child’s/adolescent’s functioning at school and home.

• Abilities: 
– Cognitive/Intellectual
– Achievement
– Behavioral
– Social
– Emotional

• Helps understand their individual abilities- strengths and weaknesses that 
could impede in their learning. The assessments will not only identify 
learning issues, but also other factors that can affect performance in the 
classroom. 
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Who Needs an Assessment?

• Any Child/Adolescent who has a history of struggling at school 
and/or at home

• Early warning signs/Risk Factors

• Falling behind academically, unable to keep up with the class, 
withdrawn, worries, complains about not completing tasks on time, 
behavioral/mood changes
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Conclusion

• By	providing	timely	identification, you	can	help	children	
with	their	academic	trajectory	and	prevent	poor	mental	
health	outcomes!

35
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Learning Disability Resources

• https://ncld.org/learning-disabilities-checklist/
• https://www.nimh.nih.gov/health/publications/chronic-illness-

mental-health
• https://ldaamerica.org/types-of-learning-disabilities/
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Learning Disability Resources

• https://nces.ed.gov/programs/coe/indicator/cgg/students-with-
disabilities

• https://www.healthyplace.com/parenting/learning-
disabilities/learning-disabilities-statistics-and-prevalence

• https://www.crossrivertherapy.com/learning-disabilities-statistics
• https://ldaamerica.org/lda_today/the-state-of-learning-disabilities-

today/
• https://www.understood.org/en/articles/learning-disabilities-by-

the-numbers
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Contact Information
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