Middle Black Sea Journal of Health Science April 2018; 4(1):12-16

RESEARCH ARTICLE

A Retrospective Assessment of Specific Learning
Disorders

Omer Karaman?

10rdu University Education Faculty the Department of Guidance and Counseling, Ordu/Turkey

Received: 03 April 2018 Accepted: 05 April 2018, Published online: 20 April 2018
© Ordu University Institute of Health Sciences, Turkey, 2018

Abstract

Obijective: Specific learning disorders (SLD) are delays or deviations observed in an individual’s ability to
speak, read, write, understand and do arithmetic. Diagnosis and the educational process is very difficult.
Abnormalities of the central nervous system are shown as the cause of SLD, in addition to hereditary and
environmental interactions. SLD has four subareas of reading disorder (dyslexia), written comprehension
disorder (dysgraphia), mathematic disorder (dyscalculia) and other types. SLD may be accompanied by
attention deficit and hyperactivity disorder, depression, anxiety, emotional and social problems.
Epidemiological research has found rates of 1-33%. The lack of clarity in SLD criteria with very different
rates of diagnosis may be linked to the difficulties of diagnosis and method deficiencies. Studies have shown
it is observed more often in males in terms of gender, with no significant correlation between females and
males. This study aimed to retrospectively assess SLD diagnoses from 2009 to 2017.

Methods: The study accessed data for all SLD children from 2009-2017 and included 846 child diagnoses
in total.

Results: The study found the percentage of a population of 201,347 people aged from 0-18 years containing
197 SLD cases was 0.09%. Single sample chi-square test observed a significant level of increase as the years
passed. Additionally, in terms of gender, the incidence in males (69.14%) was higher than in females
(30.85%). The increase in SLD according to year was identified to be significantly rapid.

Conclusion: According to the data obtained in the study, it was concluded that there is a need for in-depth

research into topics from SLD diagnosis to methods on a country basis.
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Introduction
Diagnosis of learning difficulties includes a
range of difficulties in terms of education and life
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Omer Karaman adaptation, because learning processes are a
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the inclusion of factors like individual differences
and intelligence points or visual acuity within the
process may be listed as other difficulties (Ozyiirek,
2003). As a result, there are problems experienced
in the diagnosis and education of those with learning
DOI: 10.19127/mbsjohs.412311 difficulties both globally and in Turkey.

Specific learning disorders (SLD) encompass
disorders determined as delays or deviations in
speaking, reading, writing, comprehension and
arithmetic gains and in using them fluently in life.
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Central nervous system anomalies are shown as the
cause of SLD (Asfuroglu and Fidan, 2016).
However, hereditary qualities and environmental
interaction are also stated as causes (Karaman et al.,
2012).

Reading disorder (dyslexia), written
comprehension  disorder  (dysgraphia)  and
mathematic disorder (dyscalculia) within SLD may
be observed alone or together (Gorker et al., 2017).
As a result, there are difficulties experienced with
diagnosis. However, early diagnosis and
rehabilitation is necessary in terms of academic
gains and increased quality of life (Tore, Balazs,
2015).

SLD is most commonly accompanied by
attention deficit and hyperactivity disorder (ADHD)
(Beitchman and Young, 1997). Additionally,
emotional problems, socialization problems,
behavior including crime, anxiety and depression
are commonly observed (Beitchman et al., 2001;
Kempe et al. 2011). A study identified high anxiety
and depression among students with SLD (Deniz et
al, 2009)

The number with SLD is great; however,
sufficient studies have not been reported (Yao and
Wu, 2003). Epidemiological studies related to SLD
have found different results. As there are no definite
criteria defined in epidemiological studies,
academic performance and other assessments are
completed (Gorker et al., 2017). As a result, due to
relative evaluations, results of 1-33% are
encountered in the literature (Asfuroglu and Fidan,
2016).

This study performed a retrospective assessment
of the prevalence of SLD. Thus, the proportional
increase rate was assessed between the years and
additionally proportions related to prevalence are
presented. This study will contribute to the very few
epidemiological studies in the literature.
Additionally, there are no studies about the increase
rate of SLD through the years found in the literature.
This situation is the subjective construct in this
study.

Methods

The Ministry of National Education definitions
related to special education for those with
disabilities, placement in an educational
organization and monitoring processes were laid out
in the framework of the special education services
regulations in the Official Gazette number 26184
published in 2006 (OEHY, 2006). In line with this,
all disabled individuals were determined, with
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educational placement processes organized by
special education service boards in each province
and large counties. The technical infrastructure
services (diagnosis, placement, monitoring and
support reports and recommendations) for processes
organized by the boards are provided by counseling
and research center directorates. As a result,
documentation and archives are held in these
centers. This research, run as a retrospective cohort
study, assessed the statistical data related to SLD
held by Altinordu Counseling and Research Center
Directorate Special Education Department Chair in
Ordu province from 2009 to 2017 after receiving
necessary permissions. The study accessed data for
all children with SLD for the years from 2009 to
2017 and included a total of 846 pediatric
diagnoses.

Statistical Analysis

Relationships between variables were explored
using the one-sample chi-square test and two-
sample chi-square test. Data were analyzed using
SPSS 25 software (SPSS, Inc., Chicago, IL, USA).
An alpha level of 5% was used for all statistical
tests.

Results

The study found the 197 SLD individuals in a
total population aged from 0-18 years of 201,347
individuals was equivalent to 0.09%.

According to the single sample chi-square test,
there was a significant level of increase observed
through the years (df=8, p=0.000). However, there
was no significant correlation with gender through
the years (chi-square test; p=0.745).

Table-1. Distribution of specific learning disorder
levels according to year and

Years Male Female Total

2009 9 7 16
2010 13 7 20
2011 17 10 27
2012 16 24 70
2013 70 30 100
2014 75 31 106
2015 101 37 138
2016 124 48 172
2017 130 67 197
Total 585 261 846
0.000%** 0.000%** 0.000%**
(=271.262 ; DF=8) (*=111310;: DF=8) (y=376.957:DF=8)
074558
(*=5.119 ; DF=3%)

1, One-sample Chi-Square Test; 2, Two-sample Chi-Square
Test

***  Statistically significant (p<0.001); NS, Statistically
insignificant (p>0.05) bnh

P-Value!

P-Value2
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When the table is investigated, the percentage of
males with special learning difficulties (69.14%)
was higher than for females (30.85%). However, no
significant difference was identified with the chi-
square test (p>0.005).

Table 2. Incidence of Special Learning disorder in
Ordu Province from 2009-2018

Years Total

Incidence Rate (100,000

Population person-year)

2009 16 234,999 6.81
2010 20 229,142 8.73
2011 27 221.907 12.17
2012 70 225.676 31.02
2013 100 215.663 4637
2014 106 208,580 50.82
2015 138 206,298 66.89
2016 172 208.452 82.51
2017 197 201,347 97.84
0.000%=
(#°=434.497 : DF=8)

*** Statistically significant according to two-sample
chi-square test (p<0.001)

P-Value

When the table is investigated, though the total
pediatric population fell from 234,999 to 201,347
through the years, the number of children with SLD
increased from 16 to 197. A significant difference
was identified according to the chi-square test
(p<0.05).

Discussion

According to the data obtained in the study the
proportion of the total population aged from 0-18
years of SLD individuals was very low at 0.09%.
Studies in similar age groups have reached results
showing the prevalence varies from 1-30%
(Karaman et al., 2012). Differently, research by
Rutter and Yule (1975) investigated 2300 children
aged 9 years and identified a prevalence of 5%
(cited in Karaman et al., 2012). Polancyzk et al.
(2007) identified a rate of 5% in a society-indexed
study. The study by Gorker et al. (2017) found a rate
of 13.6%. DuPaul and Stoner assessed different
studies and identified a rate of 8.9% (cited in Gorker
et al. 2016). A study in Turkey reported SLD rates
of 37-38% (Gorker et al. 2016). However, Lerner
stated that the proportion of SLD individuals in the
USA was 15-25% (Balci, 2017). Contrary to the
different rates for prevalence, the incidence of SLD
is accepted as 5-10% (Karaman et al. 2012).
Accordingly, the low rate obtained in the study is
significant. SLD is high in reality; however,
difficulties are experienced with diagnosis (Yao and
Wu, 2003). Torgesen and Dice (1980) linked
problems related to diagnosis to inability to clarify
sampling variables in studies, differences in SLD
definition and problems related to method. In line
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with this, the low percentage of the number of
individuals with SLD obtained in this study may be
linked to the lack of clarity of diagnostic criteria,
difficulties with diagnosis and method deficiencies.

The incidence rate of SLD according to gender
is higher in males, with uncertainties created by the
different rates found (Rutter et al., 2004; Moll et al.,
2014). Epidemiological studies have identified SLD
incidence rates of 1.39-3.19 for males compared to
females (Rutter et al., 2004). The incidence rate in
males (69.14%) was higher compared to females
(30.85%); however, there was no significant
difference found. Similarly, research in the USA
found rates of 67% in males and 33% in females in
the 6-12 year-age group, with rates of 66% for males
and 34% for females in the 13-17 year-age group
(Asfuroglu and Fidan, 2016).

The research investigated the SLD increase rates
according to year. Accordingly, in the center of the
study though there was a fall in the 0-19 year-old
population rate, there was a significant increase in
SLD diagnosis numbers through the years. There is
no study encountered in the literature assessing
according to year. Though the increase in SLD
diagnosis according to year may be linked to the
increase in parental educational levels and
awareness studies about special education in recent
years, significant factors may include causes such as
nutritional habits, lack of smart medication use and
bad living conditions.

In conclusion, due to the difficulties in
diagnosing SLD, there is a need for a higher quality
construct with objective quantitative data for
diagnosis. Additionally, screening should be
performed with a systematic plan within the
framework of this construct. Later, in addition to
quality education related to SLD, original studies
related to causes should be performed. Studies will
contribute to the universal dimension; however,
there is a need for special studies on a regional or
country basis, because studies in different countries
have produced highly variable results. In Finland
the SLD rate for 7-8 years’ age group was 19.9%;
however, in Brazil rates of 7.6% were identified in
children and adolescents (Taanila et al. 2014; Fortes
et al. 2017). Among primary school children in
Italy, this rate was 6.06% (Gorker et al., 2017).
Different results may be obtained due to the
language structure related to reading disorders
included within the specific learning disorders. For
example, English was determined to be a language
with greater tendency to have higher reading
disorder rates compared to Italian (Demonet et al.,
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2004). Similarly, the incidence of reading disorder
is greater for English compared to Japanese and
Chinese (Stevenson et al. 1982).

Conclusion

According to the data obtained in the study, it
was concluded that there is a need for in-depth
research about topics from diagnosis to methods
related to SLD.
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