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ABSTRACT 

Background: 

Today’s children are tomorrow’s citizens. They are in a continuous process of growth and 

development. Any alteration in its course leads on to developmental disorders. Of the developmental 

disorders learning disability plays a significant role as a silent handicap among children. It is estimated 

that 4-5% of students in school have learning disability. 

 

 

Objectives 

 

 

1. To assess the level of knowledge of teachers regarding learning disabilities among 

children. 

2. To associate the knowledge of school teachers with selected socio demographic 

variables. 

3. To correlate the knowledge and attitude of teachers regarding learning disability. 

 

 

4. To develop a ‘Self Instructional Module on Learning Disabilities ‘for teachers. 
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Method 

 

A descriptive research design was adapted to conduct the study. Target population was primary school 

teachers in Sasaram Rohtas. A structured questionnaire for knowledge and attitude scale for attitude 

assessment was used. Tool consisted of 

 

1. Socio demographic Variables 

 

2. Knowledge Questionnaire 

 

3. Attitude Statements 

 

Expert opinion and pilot study was conducted for the purpose of validity and reliability of the tool and 

was found to be feasible and valid.60 samples were selected from the target population by convenient 

sampling. Data was collected and analyzed using mean, median, percentage, SD, Chi square and 

Coefficient correlation and presented in the form of tables and diagrams. 

 

Results 

 

The study revealed that major portion (35%) of primary school teachers belonged to the age group 30-35 

and of these 93% were females. Majority of them (75%) possessed B.Ed degree. Nearly half of them 

(48.33) had less than 5 years of teaching experience.91.67% studied child psychology in their 

curriculum but very few (8%) had opportunity to attend in service educations on problems of learning. 

No teachers had opportunity to teach such children. Chi square revealed a significant association 

(P<0.05) between knowledge and Educational qualification. 

Conclusion 

 

Significant association was identified between attitude and age of the subjects also. The study revealed 

that none of teachers had excellent knowledge on learning disability but almost all 

(98.3%) had highly favourable attitude towards such children. A positive correlation 

 

 

(r = +0.83) was identified between knowledge and attitude of teachers towards children with learning 

disability. A Self Instructional Module was developed and distributed among the teachers to improve 

their knowledge on this aspect. 

INTRODUCTION 

The Hindu philosophy places teacher on a pedestal - even above God and just after the parents. 

Children spend most part of their working hours in school with teachers who play an important role in 

moulding their future. A teacher is responsible for the integrated all round development of a child. Like 

a gardener, he provides all suitable conditions for their best growth. 

According to Mahatma Gandhi, ‘’Education means an all round drawing out of the best in child and men 

– body, mind and spirit”1. Only an efficient and an understanding teacher can identify the capacities, 

strength, and weakness innate in each student. 

 

Jones Elizabeth Pryce states that children are at school for a large part of their vital time for the 

emotional and physical development. School provides a setting for the development of friendship, 

socialization and for the introduction and reinforcement of behavior 2. Change of behavior in the 

desired direction is termed as learning. Learning is a very complex brain function of understanding, 

recalling, and utilization of this knowledge in the future. The capacity to learn varies from individual to 

individual even among children of the same age and intellectual ability. Without proper knowledge and 

perception regarding this reality, all parents and teachers force the children to come out with first rank. 

The quality of children’s life solely depends on the type of family environment, school and 

neighborhood ‘’ - Dr. R. Parthasarathy3. Unhealthy social surrounding can put them into stress and can 

increase their vulnerability to develop emotional disorders. Devivasigamani reported a 
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prevalence rate of 20-33 % of psychiatric disorders in school children in Indian setting. Among them 

Learning Disorder constitute 3-7%3. 

The term “Learning Disability” came to use in the1960’s. Learning Disability is also termed as 

“Specific Academic Skill Disorder” or “Specific Learning Disability”4. 

National Joint Committee on Learning Disability defines Learning Disability as “ A heterogeneous 

group of disorders manifested by significant difficulties in the acquisition and use of listening, 

speaking, reading, writing, reasoning or mathematical abilities” 5. 

The 4th version of Diagnostic and Statistical Manual (DSM-IV) of mental disorders refers these 

disabilities as learning disorders rather than academic skills disorders and mentioned under the section 

called “disorders first diagnosed in infancy, childhood or adolescence”4. 

According to UNESCO records (1998) in European countries, the percentage of students learning in 

special schools ranges between 2.5 and 4.5 and 10 – 15 % of the school age population is in special 

educational need, which includes defects of speech, major behavioral problems, and various forms of 

Learning Disabilities. 4.5% of students (2.8 million) in schools had been identified as having learning 

disabilities. 

Ethnic/racial breakdown of students with learning disability underscore the fact that it is a serious 

national problem and cannot be attributed to poverty, immigration or locality6. 

Identification of disorder prior to school age is difficult due to the instability of results obtained from 

formal testing procedures. Teachers are the first person to notice that the child is not learning as 

expected. They often exhibit some challenging behaviors also. There is no magic bullet to cure Learning 

Disability. Shaw and Mac Guire stated that for students with Learning Disabilities skills such as 

“Planning, Monitoring, Regulating and Scheduling” are difficult7. These students require continuous 

help to adapt to learning situations. Selvin in an analysis of challenging behaviors among people with 

Learning Disability suggest that these children are a major challenge for 

 

teachers and members of caring families7. The successes of these children are determined by the 

response of the school personnel to the needs of these children. 

The previous studies indicate the need for a multidisciplinary approach and empowerment for the care 

of the learning disabled children7. Maximum improvement can be achieved only by the combined 

effort of Medical and allied professionals, parents, and teachers. These beliefs permeated and guided 

the role of teachers - from assessment to evaluation. According to National Centre for Learning Disorder, 

‘‘Teachers are the essential link between children with learning disorder and the interventions that help 

them. There is no student with learning disorder who cannot learn, if a teacher has received appropriate 

training and is willing to spend time , using his/ her expertise to reach and teach that child’’ . It 

supports the value of team work in all aspects for caring people with Learning Disability 8. 

Trained teachers who have positive attitude and practical knowledge concerning individual needs 

(physical, emotional & intellectual) and problems can prevent and manage emotional and psychosocial 

problems of young children. Abdal Haqq stated that ‘Teachers need to be trained to identify students 

who need intervention , to handle problems in class room, to locate sources of help for students , to 

take part in the collaborative process and to view themselves as part of a team effort to address the 

academic , social and healthy development of students3. 

It is seen that even with increased resources child and adolescent mental health services alone are 

unlikely to be able to meet the needs of children with behavioral and psychological problems. Hence 

the schools form the logical point of intervention for child mental health professionals. As reported by 

UNESCO (1998), there are almost 43 million teachers out of which 23.9 million in primary school 

level. The size alone of the teacher population is of public health significance6. 

In a country like India where resources are very limited, better and efficient utilization of the available 

resource is the only solution for the problem. Realization of this reality paved the way for the 9th 

conference of Central Council of Health and Central Family Welfare Council to declare 

 

that “The teachers should be trained for observing and screening students for defects and deviations 

from normal health to maintain effective surveillance and for providing supportive health education for 

the prevention of health problems by developing desirable health habits”9. 
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PROBLEM STATEMENT 

 

A Descriptive Study To Assess The Knowledge Regarding Learning Disability Of Children Among 

School Teachers In Selected School At Rohtas. 

OBJECTIVES 

1. To assess the level of knowledge of teachers regarding learning disabilities among children 

 

 

2. To associate the knowledge of teachers with selected socio demographic variables. 

 

 

3. To correlate the knowledge and attitude of school teachers regarding learning disability. 

 

 

4. To develop a ‘Self Instructional Module’ on learning disability for teachers. 

 

 

 

MATERIALS AND METHODS 

Material and Methods: 

Research approaches 

The research approaches was descriptive research approach. Research design- 

Research design is typical descriptive research design. Research setting – 

The study was conducted at selected rural area of Sasaram. Sample technique - 

Convenient sampling technique Target population- 

The population for the present study is teachers of Primary schools in Sasaram, Rohtas. Sample size- 

Number of sample size is 60. Inclusion criteria- 

• Teachers who are teaching in standard 1 to 5 . 

• Teachers of selected private schools in Sasaram, Rohtas . 

• Teachers who know English 

• Teachers who are willing to participate in the study. Exclusion criteria- 

• Teachers who are teaching in schools for physically or mentally challenged children. 

 

MAJOR FINDINGS OF THE STUDY 

Scattered diagram representing the correlation between knowledge and attitude score of school 

teachers regarding learning disability 
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Knowledge Score 

 

Scattered diagram shows that there is positive correlation between knowledge of teachers 

regarding learning disability and their attitude towards such children. 

Correlation Coefficient is found to be +0.833 with test of significance 6.3. Hence H3 is accepted at 

P 

<0.05. 

 

IMPLICATION FOR PRACTICE 

 

The findings of the study have implications on the field of nursing education, nursing practice and 

nursing research. 

 

CONCLUSION 

The study was a Descriptive type to assess the knowledge and attitude of schoolteachers regarding 

learning disability among children in selected schools at Sasaram, Rohtas. It was conducted in five 

selected schools during the period 17-10-05 to 31-10 -05. Analysis was done and the following 

conclusions were drawn. 

Majority of the primary school teachers had inadequate knowledge on learning disability. Most of the 

subjects possessed highly favourable attitude towards learning disabled children. Educational 

qualification of teachers and their knowledge regarding learning disability was found to be 

significantly associated. Other socio demographic variables had no significant association with 

knowledge of teachers on learning disability. 

Age of the teachers had significant association with attitude. Other socio demographic factors have no 

significant association with attitude of the teachers. 

There is significant positive correlation between knowledge and attitude of teachers on learning 

disability. 

 

 

REFERENCES 

1. Neeraja KP. Text Book of Nursing Education. 1st ed. New Delhi (India): Jaypee Brothers 

Medical Publishers (P)LTD; 2003. 

2. Esther SS . A Study to determine the effectiveness of teaching strategies for primary school 

teachers on selected health problems among school children in Anekal Taluke, Karnataka State, Rajiv 

Gandhi University, Sasaram, Rohtas, India ;1998. 

3. Mony EH. A Study to assess the knowledge and to evaluate the effectiveness of planned 

teaching programme on Attention Deficit Hyperactivity Disorder for school teachers in selected rural 

area, Namakal District, Tamilnadu; 2003. 

4. American Psychiatric Association. DSM-IVTM. 4THed. New Delhi(India):Jaypee 

Publishers;2000. 

5. Garnett K. Students with Learning Disability.(120034) November1998(Cited2005 

July20);33(2): ( 200-03)available from http://ctl.unl edu/tfi 14.html. 

6. National Institute of Literacy(NIFL)-Learning Disabilities 

Facts.(124351)2000(Cited2005  October26);21(1):available  from 

http/www.nifl.gov/facts/learning disabilities.html. 

7. Sines D, Selvin E . The role of community nurses for people with learning disabilities: 

working with people who challenge. International Journal of Nursing Studies 2005;42:415- 427. 

8. Sines D,Barr M. National Center for Learning Disabilities -LD at a Glance. 

(130875)1999(Cited 2005 Jan 20);12(5):available form www.ld.org. 

9. getreadytoread.org. 

10. Henderen R, BirrellR, Orby J. Mental Health Programmes in schools. World Health July- 

Aug1996;4(29). 

11. World Health Day Report. Nursing Journal of India April1997;129:3. 

http://www.ijcrt.org/
http://ctl.unl/
http://www.nifl.gov/facts/learning
http://www.ld.org/


www.ijcrt.org                                       © 2025 IJCRT | Volume 13, Issue 9 September 2025 | ISSN: 2320-2882 

IJCRT2509579 International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org f92 
 

 

12. Rao VN. Schooling in emotion. Health Action March 2000;8. 

 

13. Sreevani R. World Mental Health Day 2005- Mental and Physical health across the life span. 

Nightingale Nursing Times- A Window for Health Action Oct 2005;58(5):7-8. 

14. Prabhudeva S.S. The behavioural variations among teachers and possible implications for 

effective class room teaching and learning. Nightingale Nursing Times, A Window for Health Action 

Oct 2005;58(5):3-4. 

15. Shelton D.Child Mental Health Policy.Journal of Paediatric Nursing 2000;15:115117. 

 

16. Philip J. Developmental Disorders among Children. Indian Journal of Psychiatry Official 

Publications of the Indian Psychiatric Society April2005 ;40: 32-36. 

17. Margot P . A longitudinal study to assess the prevalence of learning disability in Victoria, 

Australia .Journal of communication Disorders May- Jun2005; 38, Issue3: 197-200. 

18. Wagner M, Marder C, Blackorby J, Cameto R, Newman L, LevinP,Davis ME. 

19. Youth with Disabilities: The Achievements of Youth with Disabilities During Secondary 

School,(130439)2002(Cited2005Jun20);7(5):78-80available 

http://www.nichcy.org/pubs/factshe/fs7txt.htm. 

 

20. Johnson B. Behaviour Problems in Children and Adolescents with Learning Disabilities. 

 

The Internet Journal of Mental Health2002(Cited 2004 Sep6);1(2) : available at 

http://www.ispub.com/ostia/index.php/xml. 

Clement I. Theoretical or conceptual models of nursing .Nurses of India Issue Sept 2005;(9):21-23. 

21. Rayanna D. An overview of school health programme. Health Action Jun 2001;7:10-11. 

a. Polit DF, Hungler BP. Nursing Research Principl es 

Methods. 5th ed.Philadelphia:Lippincott Publishers;1995. 

22. Potter AP , Perry AG. Basic Nursing Theory and Practice.3rd ed.Mosby Publishers; 1995. 

23. Basavanthappa BT. Nursing Research.1st ed.NewDelhi:Jaypee Brothers Medical 

Publishers(Pvt)Ltd;2003. 

a. Division for  Learning Disabilities(DLD).The Council for 

Exceptional Children.2001( Cited 2005 Jan 20);23(4):available at 

i. www.dldcec.org. 

 

24. Margot P. Learning Disabilities ; A Challenge for the School Health Services. 

 

25. Journal of Communication Disorders May Jun2005;38:197-200. 

 

26. Shaywitch .Development of self esteem in Learning Disabled . Journal of Learning 

Disability2004;6: 54-76. 

27. Fries D, Lyon R. A twin study on genetic influence on incidence of Dyscalculia. 

28. Journal of American Academy of Child and Adolescent Psychiatry April 2003; 38 : 430-434. 

29. Nicole H, Frank MS, Philip SD, Robert P .Genetic influence on early word recognition abilities 

and disabilities-A study on twins. Journal of Child Psychology and Psychiatry July 2005;46: 373-384 . 

30. Venkitaswamy R, Chandrashekhar CR. Psychiatric Epidemiological Studies. The Indian Journal 

of Preventive and Social Medicine Jan- May 2005;23: 128-136. 

31. Ravi N, Anju G. The development of learning disability. Indian Journal of Psychiatry April 

1998;40:32-36. 

32. Williams S,Mc GR. Reading attaintment and juvenile delinquency. Journal of Child Psychology and 

Psychiatry1998;35:441-461. 

33. Mc Conaughy SH, Ritter D.Social competence and behavioral problems of learning disabled aged 

6-11. Journal of Learning Disabilities 1996;19:39- 45. 

http://www.ijcrt.org/
http://www.nichcy.org/pubs/factshe/fs7txt.htm
http://www.ispub.com/ostia/index.php/xml
http://www.ispub.com/ostia/index.php/xml
http://www.dldcec.org/


www.ijcrt.org                                       © 2025 IJCRT | Volume 13, Issue 9 September 2025 | ISSN: 2320-2882 

IJCRT2509579 International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org f93 
 

34. Taylor HG,Anselmo M,Foreman AL,Schatschneider C,Angelopoulos J. Utility of 

 

35. Kindergarden teacher judgement in identifying early learning problems. 

 

Journal of Learning Disability 2000Mar-April;33(2):200-10. 

 

36. Meltzer I, Rediti R, Houser RF, Perlman M. Perception of academic strategies and competence of 

students with learning disabilities.Journal of Learning Disabilities 1998 Sep- Oct;31(5):437-51. 

37. Vellutino FR, Scanlon DM, Sipay E. Cognitive profiles of difficult to remediate and readily 

remediated poor readers;early intervention as a vehicle of distinguishing between cognitive and 

experimental deficits as basic cause of specific reading disability. Journal of Educational Psychology 

1996;88:601-638. 

38. Tur KH, Bryan T. Teacher's rating of the social competence and school adjustment of students 

with LD in elementary and junior high school. Journal of Learning Disabilities 1996; 28 :44-57. 

39. Antony KR. Teacher; Here's how you can help . Health Action Special issue 1996:135-139. 

40. Harris JC , Wilkinson C. Externizing behavior and academic underachievement in childhood and 

adolescence. Psychological Bulletin 1996: 111:127-130. 

41. Soman KS . Behavioral Problems in Children. The Indian Journal and Medical Education 1996 

;54:43-47. 

42. Nikapota A.Discipline in school. Journal of educational Psychology 1996;54:7889. 

 

43. Williams A. Attitude,anxiety,and social adjustment towards behavioral problems in students by 

teachers. Psychological Bulletin ;2004:5-8. 

44. Seema G, Rajesh K ,Vankar GK . Teacher's Perception of Discipline.The Indian Journal of 

Preventive and Social Medicine2001; 35: 124-126. 

45. Srivastava R. , Educational technology & Methods in education: some consideration, The Indian 

Journal & Medical Education1999;21(2):7-14. 

46. Nikapota K, Jorm AF, Maclean R.What do students with learning disability think when their 

general education teachers make adaptations? Journal of Leaning Disabilities1999;26:545-547. 

47. Bender WN, Vail CO, Scott K . Teacher's attitude towards increased midstreaming 

 

i. ; implementing effective instruction for students with Learning Disabilities.Journal of Learning 

Disabilities 1998; 23:45-67. 

48. Margaret D C . Preservice teacher's attitudes to and awareness of learning disable students

 2000(Cited Jan3 2005)20(3);132437.available at 

49. http://www.nichcy.org/pubs/factshe/fs7txt.htm. 

 

50. Kuesterin , Ferrl BA, Gregg N. Teacher competency testing; What teachers of students with LD 

needs to know? Journal of Learning Disability 1998; 23:578-9 

51. Kazdin AE . Treatment of antisocial behavior in children 1998;45:34-40. 

 

a. Kothari CR.  Research methodology Methods and

 Techniques.2ed.Wisha Prakashan: New Delhi;1996. 

52. Treece EW, Treece JW. Elements of research in Nursing.2nd ed, London: Mosby Company; 1982. 

53. Kerlinger FN. Foundation of Behavioural research. 1st ed. Appliton Centry Crafts: NewYork; 

1973. 

54. Abdellah, Faye G, Engene L. Better patient care through Nursing Research. 

 

The Mac Million Company;1965. 

http://www.ijcrt.org/
http://www.nichcy.org/pubs/factshe/fs7txt.htm

