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Students with specific learning disabilities (SpLD) need timely remedial education and provisions to continue their education within the main-
stream. The Government of India has enacted the Rights of Persons with Disabilities (RPwD) Act, 2016, and legitimized SpLD as a disability,
nationally. This Act mandates screening of every school student for SpLD on completion of eight years of age, setting up of resource rooms for
imparting remedial education in all schools, and provisions in examinations for all afflicted students. This Act authorizes that students with SpLD
get benefit of reservations in higher education seats and government jobs. To ensure that this Act is implemented effectively, all stakeholders in
the field of education and health will have to collaborate to set up sufficient number of assessment clinics, create sufficient number of special

educators, and develop validated screening and assessment tools for diagnosing SpLD in all the regional languages of our country.
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ecific learning disabilities (SpLD) are a group
of neurodevel opmental disorders characterized
y severeand persistent difficultiesinlearning to
ficiently read (dyslexia), write (dysgraphia)
and/or perform mathematical calculations (dyscalculia);
despitenormal intelligence, conventional schooling, intact
hearing and vision, adequate motivation and socio-cultural
opportunity [1,2]. Studentswith SpLD present with oneor
more of academic problems like reading slowly and
incorrectly, skipping lines while reading aoud, making
repeated spelling mistakes, untidy/illegible handwriting
with poor sequencing, andinability to performevensimple
mathematics [2,3]. These afflicted students have poor
school performance [3], anxiety [4], and socia malad-
aptation [5]. If SpLD remainsundiagnosed, they invariably
fail to achieve school gradesat alevel that ismatching with
their intellectual abilities[3]. In our country, up to 5-15%
school-going children (almost 35 million), who otherwise
have no visible physical, intellectual, visual, or auditory
impairment, have thisinvisible disability [3,6]. Dyslexia
afflicts 80% of all school students identified as having
SpLD [3]. Additionally, out of 35 lakh children who are
not in the formal school system [7], quite afew may be
having aSpL D; though, no dataisavailable.

SpLD isbelievedto bearesult of functional disruption
inneural systems, rather than an anatomic problem, andis
genetically inherited [2,3]. Ideally, SpLD should be diag-
nosed while the afflicted student isin primary school, so
that thereisadequate timeto avail adequateremedial edu-

INDIAN PEDIATRICS

Published online: 19 February, 2022; Pll: S097475591600407

cationfor afew yearsto achieve academic competence[3].
Landmark Events

Let usrecapitulate a brief history of the landmark events
related to SpLD in our country so as to be able to
understand itspresent statusand plan for thefuture (Table
I). The state government of Maharashtra was the first to
recoghize SpL.D asadisability; and passed aGovernment
Resolution in 1996 empowering school students with
SpLD in standards IX and X the option of availing
provisions (accommaodations) during their schooling and
even for the Secondary School Certificate (SSC) board
examinations. These accommodations included: i) extra
time of 30 minutes for al written tests with spelling
mistakes being overlooked; ii) employing a writer for
children with dysgraphia; iii) exemption of a second
language (Hindi or Marathi in an English medium school)
and substituting it with awork experience subject; andiv)
exemption of standard X mathematics (algebra and
geometry) and substituting it with lower grade of
mathematics (standard V1) and another work experience
subject[3].

Over the years, other state governments have also
granted provisions to students with SpLD so that they
could successfully completetheir education in mainstream
schools (inclusive education). The critically acclaimed
Hindi movie, Taare Zameen Par (Stars on Earth),
accurately depicted the academic and socia problems
faced by a young 8-year-old boy with undiagnosed
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12 SPECIFIC LEARNING DISABILITIESIN INDIA
Tablel LandmarksEventsRelated to Specific L ear ning Disabilitiesin India[3,10-12]
Event Year
Provisionsgiven to SpLD studentsin standards | X-X in Maharashtra 1996
ICSE and CBSE national educational boardsallow SpL D studentsto avail provisions 1999
Provisionsgivento SpL D studentsfrom classstandards|-X11 in Maharashtra 2000
Gol launches Sarva ShikshaAbhiyan (* Education for All' movement)2 2001
Provisionsgivento SpL D studentsin college coursesin Maharashtrastate 2003
Reservationsfor SpLD college studentsin disability category in Maharashtrastate 2003
Provisionsgiven by other states (Karnataka, Tamil Nadu, Kerala, Gujarat, Goa, others) 2003to 2015
Hon. Bombay High Court verdict: denying provisions make school/college authoritiesliablefor prosecution 2006
Gol implements Right of Childrento Freeand Compulsory Education (RTE) Act, 2009 2010
GOl implements Rights of Personswith Disabilities (RPwD) Act, 2016 2016

FLD: specificlearning disabilities; ICSE: Indian Certificate of Secondary Education; CBSE: Central Board of Secondary Education;
Gol: Government of India; @ ncorporated into Samagra Shiksha (Holistic Education) in 2018.

dydexia[8,9]. Thismovieplayed avital roleinincreasing
awarenessabout dyslexiain India[8,9]. Thelaunch of the
Sarva ShikshaAbhiyan (Education for All movement), and
implementation of the Right of Children to Free and
Compulsory Education (RTE) Act (2009) have mandated
that al children in the 6 to 14 years age group, including
children with disabilities, have access to free and
compul sory education[10,11]. A recent landmark eventis
the Government of India's (Gol’s) implementation of the
Rights of Persons with Disabilities (RPwD) Act, 2016
[12] which, for the first time, has recognized SpL.D as a
disability at the national level. With the backing of this
Act, Indian students with SpLD all over the country can
look forward to abrighter future.

The RPwD Act, 2016 and SpLD

TheRPwD Act, 2016 [12] empowers studentswith SpLD
al over the country. The salient features of this path-
breaking legislation mandate that these students: should
not face any discrimination; should continue educationin
mainstream schools/colleges (inclusive education); get
accessto occupational therapy and remedial education; get
reservations in higher educational seats and government
jobs, and get access to vocational training for self-
employment.

TheRPwD Act, 2016[12] hasalso stated that: i) SpLD
should be detected at the earliest and regular 1-yearly
screening carried out; ii) adequate number of resource
centers to support school education at all levels be
established; iii) adequate number of training institutions
to create special educators or remedial teachers be
established; iv) induct SpLD as a component for all
education courses for schools, colleges and university
teachers, doctors, para-medical personnel, socia welfare
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and rural development officers, Accredited Social Health
Activist (ASHA) and Anganwadi workers; and v) all
universities should promoteresearchin SpLD.

A subsequent Gol notification [13] has stated that
teachers, in both public and private school s, should screen
every student in standard |11 (8-year-olds) and refer those
who test positiveto alearning disability clinic for further
evauation [13]. This screening can be done for students
studying in English-medium schoolsby using avalidated
Screening Check list for Specific Learning Disability [3],
which hasbeen devised by the Maharashtra State Council
of Educational Research and Training's, Divisional Office
and Institute of Vocational Guidance and Selection,
Mumbai [3].

A study from Mumbai [5] has reported that newly-
diagnosed studentswith SpL.D [mean (SD) age 12.5(2.2)
years (range 8.0 -16.0 years)] perceive themselves as. i)
being “socialy excluded,” viz., they fedl different from
their peers, arelonely, fed stigmatized by their teachersand
peers, have problems concentrating at school and feel | eft
out; ii) having developed “emotional reactions,” viz.,
worries, concerns, anger, and problems; iii) being
“physically limited” in performing physical activities,
having a poor health status, and have difficulties with
deeping; iv) lacking “independence,” viz., they areinsecure
about their future and unable to live an autonomous life;
andv) lackingin qualitiesfor “social inclusiveness,” viz.,
they feel that their peers and friends do not enjoy their
company or understand their problemsor care about their
condition, and they therefore find it difficult to develop
social relationships. A large mgjority (75%) of mothersof
school studentswith SpLD aready develop mild anxiety
levelsby thetimethisdisability isdiagnosedintheir child
[mean (SD) age 12.0(2.32) year (range 7-16 year)] [14].
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Unique Disability Identity Card

The Gol hasimplemented the‘ Unique I D for Personswith
Disabilities (UDID)’ project [15] in 2018 with the
objectivesof creating anational databasefor personswith
disabilities. A school student with suspected SpL.D hasto
apply online (<https.//mww.swavlambancard.gov.in/pwd/
application>) to get an appointment from the nearest
recognized center for assessment. On confirmation of the
diagnosis of SpLD the student will receive the disability
certificateand UDID card[15]. Thiscard will mentionthe
student’s name, date of birth, unique ID number,
percentage of thedisability and enablethe student to avail
provisions in school and board examinations. It is
important to remember that aprimary school student (older
than 8 years) who is diagnosed with SpLD will have to
undergo revaluationfirst at the age of 14 years; and again,
at theage of 18 years[13]. Only aUDID card issued after
evaluation on compl etion of 18 yearsof age statesthat the
disability is permanent and entitles the student to get
reservation in higher educational seats and government
jobs[15].

Diagnosis of SpLDin India

TheRPwD Act, 2016 guidelinesfor diagnosing SpLD [12]
follow the twenty-year old DSM-IV-R criteria [1] for
diagnosing this disability in our country. This involves
directly, without any prior remedial education, doing
educational testing to document that the student has
significant difficulties in reading (dydexia), writing
(dysgraphia) and/or performing mathematical calculations
(dyscalculia) [1,16]. Lately, many Western countrieshave
adopted the latest DSM-5 [17] criteria for diagnosing
SpLD, which states that the educationa testing to
diagnose SpLD should be done only after the school
student has been given the necessary provisionsand after
having attended regular ‘ one-hourly’ remedial education
sessionswith aspecial educator, twice- or thrice-weekly,
for aminimum period of six months[17]. The application
of the DSM-5 criteria is not suitable in the Indian
educational setting asthereisadearth of qualified special
educators; and, most schoolsdo not haveinfrastructurefor
providing remedial education[3].

Theonly test that has been recommended by the Gol to
diagnose SpLD [18] is the National Institute of Mental
Health and Neurosciences (NIMHANS) Battery [19],
which is available in English, Hindi and Kannada
However, the NIMHANS battery can only be utilized to
diagnose SpL. D in school studentswho are8to 12 yearsof
age[19]. Other validated testswhich areavailablein India,
but not mentioned in the Gol’s protocol [18], include: i)
the Grade Level Assessment Device (GLAD) [20]
(available in English and Hindi), which can be used to
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diagnose SpLD in students up to class standard IV level;
ii) the DyslexiaAssessment for Languagesin India(DALI)
[21] test (available in English, Hindi, Kannada and
Marathi), which can be used to diagnose dyslexia in
students up to standard V level; and iii) Sholapurwala
RF sCurriculum Based Test for Educational Evaluation of
Learning Disability [22] (available in English and
Marathi), which can beused to diagnose SpL. D in students
uptostandard X.

It is not possible to quantify the severity of SpLD by
followingthe DSM-IV-R criteriafor diagnosing SpL D [1].
Asper Gol rules[12], unlessthe severity of adisability is
>40 per cent (benchmark disability), an afflicted student
cannot quaify to avail any benefits. To solvethisdilemma,
the Gol has stated that “ any student who tests positive on
NIMHANS Battery shall be considered as having SpLD
disability of morethan 40%" [18].

Existing Challenges in India

Currently there are significant challengesto overcomein
order to ensure effectiveimplementation of the RPwD Act,
2016 [3]. Validated screening tools to identify a student
who needs to be referred for assessment; and validated
assessment toolsfor diagnosing SpLD arenot availablein
all the regiona languages of our country [3]. Thereisa
dearth of assessment clinics and special educators to
diagnose SpL.D andimpart remedia education to afflicted
students [3,23]. Also, alarge majority of schools do not
haveresourceroomstoimpart remedial education[3].

The RTE Act, 2009 [11] has mandated that no student
shall be held back until completion of schooling till
standard VI1I1. One of the consequences of this is that
students with suspected SpL.D are getting referred for
assessment at avery lateage[4], whenthey arein standard
IX (14 yearsof age). At thisstage, only the Sholapurwala
RF's test [22] or the Woodcock-Johnson Test of
Achievement [24] (in English) can be used to diagnose
SpLD. It isimportant to note that the Woodcock-Johnson
Test of Achievement isnot validated for usein the Indian
population [24,25].

The Path Ahead

To make India an SpLD-friendly country, active
collaboration between al stakeholders in the field of
education and healthcare is needed. The action points to
achieve this include: i) school trustees and principals
should set up resource rooms within the school to ensure
that students with SpLD get the remedial education at an
affordable cogt; ii) al studentsat the age of 8 years should
be screened for SpLD and those who test positive should
bereferred to the nearest assessment clinic for evaluation;
iii) school counselors should play a proactive role to
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ensurethat studentswith SpL.D do not fed stigmatized; iv)
government medical colleges and hospitals (including
those at district levels) should set up assessment clinics;
and, v) all universities related to the field of teacher
education should start courses to create specia
educators, and conduct research to develop validated
screening and assessment tools for SpLD in al the 22
regional languages of our country.

Over theyears, SpLD in our country will get detected
early, therewoul d be adequate qualified special educators
available, and the afflicted students will be able to avail
timely remedial education to achieve academic compe-
tence [3]. The path ahead is arduous but is achievablein
the next decade with determined efforts from all
stakeholders.
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