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Abstract 

At the age of six, children start their education by attending elementary school and it is during this period that they 
aquire the tools of  knowledge: reading, writing and elementary mathematics, which represent the basis for the 
intellectual development of each child. It is noticeable that some students learn more easily, while others have 
specific ways of learning, with an oscillating development. The latter are children with learning disabilities, the ones 
that need support for learning and development, offered by their teacher working together as a team with their 
support teacher, the school counselor, and the speech therapist in order to provide the necessary support required by 
the specific needs of the child. 

All children with learning disabilities perform poorly in school and are considered special cases by 
teachers, so helping them develop becomes a challenge. Thus, the problems each student faces should be known, as 
well as the causes and the proper methods for efficient intervention in order to integrate the student in school and 
society. These "different children" should not be labeled and marginalized, because their learning disabilities are 
their way of processing information. 

The integration of children with learning disabilities and their success in life depends on the manner in 
which they have been understood and supported. They need specialized intervention, based on individualized 
educational plans, depending on the particular psychological strengths and difficulties envisaged, which may also 
contain a specialized intervention program focused on areas of development, in order to improve the deficient skills 
and form new abilities, necessary for developing skills and capabilities as close as possible to those required by the 
curriculum. 

Keywords: learning difficulties, integrative approach, non- academic difficulties, academic difficulties, learning 
disabilities, dyslexia, dysgraphia, dyscalculia, specialized intervention plan. 

_____________________________________________________________________________________________ 

Zusammenfasung 

Kinder im Alter von 6 Jahren, beginnen mit dem Grundschulbildung, Zeit der Erwerb von Wissen, Lesen, 
Schreiben und mathematische Kenntnisse sowie die Allgemein Wissens, die auf die intellektuelle Entwicklung jeden 
Kindes basiert. Es wird angemerkt, dass einige Schüler leichter lernen, während andere spezifische Formen des 
Lernens mit oszillierten Entwicklungen haben. Diese Letztere sind Kinder mit Lernschwierigkeiten, die 
Unterstützung brauchen zum Lernen und zum Entwicklung, Unterstützung durch den Lehrer in der Klasse der 
zusammen arbeitet mit dem Berater sowie mit dem Schule Logopädin, den Schüller dann Spezifische Bedürfnisse 
zum erfüllen. 

 Alle Kinder mit Lernbehinderungen sind schlecht in der Schule und sind ein besonderer Fall für Lehrer, 
stellen eine Herausforderung dar, damit sie wachsen.  Die Probleme, die durch jeden Schüler konfrontiert sollen 
bekannt sein, sowie die Ursachen sowie die wirksame Intervention um  die Integration in die Schule und 
Gesellschaft zu erfolgen. Diese "andere Kinder" sollte nicht markiert sein, und marginalisiert, weil die 
Lernschwierigkeiten ist deren Art, Informationen zu verarbeiten. 

  Integration von Kindern mit Lernschwierigkeiten und deren Erfolg im Leben hängt von dem wie sie 
verstanden und unterstützt sind. Sie müssen spezielle Maßnahmen auf der Grundlage von individuelle 
Bildungspläne auf psychologische Besonderheiten, sowie auf  Stärken und Schwierigkeiten des Kindes, die 
möglicherweise ein spezielles Interventionsprogramm  der sich auf Verschiede Entwicklungsdomäne, um die 
Qualifikationsdefizite und Fähigkeiten, die für die Bildung zu verbessern die zum Entwicklung von Fähigkeiten und 
Fertigkeiten dienen und so nah wie möglich and die Lehrplan sind. 
 

Schlüsselworte: Lernbehinderungen, integrativen Ansatz, nicht akademischen Schwierigkeiten, schulischen 
Schwierigkeiten, Lernbehinderungen, Legasthenie, dysgraphia, Dyskalkulie, spezialisierte Intervention Programm. 
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The characteristics and typology of learning disabilities 

 
I.Introduction 

Once they reach the age of six or seven, all children must and are required to attend school. They 
start elementary school, when the acquisition of the instruments of knowledge takes place, reading, 
writing and elementary mathematics, which represent the bases for the intellectual development of each 
child. 

The development of each child is a complex process, with different characteristics during school 
years. From experience, it appears that some students learn more easily than others, and some students 
have specific ways of learning with an oscillating development, with learning difficulties or even learning 
disorders. The latter are children with learning disabilities, those who need individual support for learning 
and development, offered by specialists such as the  support teacher, school counselor, speech therapist, 
who make up an intervention team together with their classroom teachers in order to provide the child the 
support required by his or her specific needs. 

All children with learning disabilities have low scores in school and are considered special cases 
by teachers, helping them develop becoming a challenge. Thus, the problems each student faces should be 
known, as well as the causes and the proper methods for efficient intervention in order to integrate the 
student in school and society. These “different children” must not be regarded in a negative light in class, 
must not be labeled or marginalized, because their learning disability represents their way of processing 
information and the degree to which their abilities are affected in different areas of development. Practice 
has proven that the integration of children with learning disabilities and their success in life depends on 
the manner in which they have been understood and supported. They need specialized intervention, based 
on individualized educational plans, depending on the particular psychological strengths and difficulties 
envisaged. The individualized educational plan may contain an intervention program specialized on areas 
of development, which offers the possibility of intervening in the learning process, with the use of 
specific instruments, in order to improve the deficient skills and form the abilities necessary for 
developing skills and capabilities as close as possible to those required by the curriculum. 

The term “learning disabilities” was first used by Samuel A. Kirk in 1963. He uses the following 
definition: “A learning disability refers to a delay, a disorder, or slowed development on the emotional or 
behavioral level. But it is not the result of mental retardation, sensory deficiencies or cultural and 
educational factors ". (apud. D.Ungureanu,  1998, p.22). 

In time, definitions have varied and in 1994 the National Committee regarding learning 
disabilities suggested the following definition: „LD – is an umbrella concept that encompasses a 
heterogeneous group of disorders manifested by serious difficulties in the acquisition and use of listening 
skills, speaking, writing, reading, reasoning and mathematical skills. These disorders are intrinsic to the 
individual and presumed to be determined by minimal disturbances in the functioning of the brain. 
Problems in the field of behavioral self-regulation, perception, and social interaction can coexist with LD, 
but do not constitute learning disabilities in themselves." 

It is also specified that "LD is diagnosed when the individual's performance in standardized tests 
including reading, mathematics or written expression is substantially below the age level, education level 
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and intelligence level. Learning problems significantly interfere with academic achievement or daily 
activities involving reading, writing or mathematical skills. A variety of statistical approaches are 
employed in order to establish a significant discrepancy. "Substantially up" is quantified as a discrepancy 
greater than two standard deviations between performance and IQ. A smaller discrepancy between 
performance and IQ (eg between 1 to 2 standard deviations) is used mainly in cases where an individual's 
IQ test performance could be compromised by a disorder associated with the cognitive processes, or a 
comorbid medical condition or because of the cultural and ethnic background of the individual. Learning 
disorders may occur while associated with sensory deficits. Learning disorders may persist into 
adulthood. " 

 Most learning disabilities do not have obvious causes; the explanations are often different and 
confusing, because there are a number of factors, each with its own specifics and importance. Thus, 
researchers have taken into consideration possible causes and presumed causes for the occurrence of LD 
(D. Ungureanu, 1998, p.51). Possible causes include: biological and physiological causes, psychological 
causes, environmental causes, and unknown causes. Biological and physiological causes are multiple, 
including: premature births (approximately 7-8 children born prematurely presented LD) difficult births 
with prolonged labor, incidents, morphological or structural underdevelopment (rickets, general physical 
debility), metabolic problems, calcium, magnesium, vitamin deficiency, deficiency or surplus of energy 
burning, prolonged hormonal problems; minimal sensory thresholds (visual and acoustic), minimum 
normal, placed on the edge of normality, chronic or contagious diseases which involve a long absence 
from school; diseases affecting the neural paths chemistry; bio-pedagogical dischronologies in the 
functioning of the human body during the learning process, functional dissymmetry designated by phrases 
like "minimal brain damage" or "minimal brain dysfunction", the overworking of the “limbic brain” 
during the activity of the central nervous system. Psychological causes for learning disabilities are: the 
intellectual level situated in the lower limits, child affective disorders inducing reactions of opposition, 
resignation, denial, isolation, mild emotional imbalances; discrete, hidden or barely noticeable problems 
of perception (perceptual contrast,  precarious shape consistency or quantity conservation, a slight 
simplicity of the body scheme); a partial general mental immaturity (a trend extended by infantilism) 
sensitive motivational deficiencies ("motivational anorexia“) slow and uneven pace of psychological 
development  through syncopated stage development manifested by extensions or compressions on some 
stages relative to Piaget's constructivism; excessive shyness; school phobia, lexophobia, grafophobia; loss 
of the sense of reality by the child; chronic inferiority complexes. Environmental causes are divided into 
four subcategories: school related causes, family related causes, social causes and relational causes. 
School related causes that may arise in learning disabilities may be: the oversize of content and the poor 
organization of educational content, the fast pace, an influence on the optimal communication between 
students and teachers by overloading classes, frequent change of teachers and school unit, inadequate or 
improper teacher training, extended school stress, school failure, lack of specialists in school counseling, 
speech therapy, school integration / inclusion activity (itinerant teacher). Family reasons are: family 
disinterest for school work, emotional problems in the family, poor financial conditions and low socio-
cultural level, extreme overprotection or extreme exigency, the lack of a program regarding the learning 
and living arrangements of children, socio-cultural snobbery, dysfunctional families, reconstituted 
families, over-complex families or parents working abroad (children with one or both parents working 
abroad, who are raised by their grandparents or left in the care of a legal guardian), tense family 
environment, physical or verbal abuse, alcoholism, religious differences or imposition of absurd 
"religious" practices, negative role-models from their parents, brothers or relatives, prolonged family 
stress, child exploitation through labor, excessive punishment, intra-family disputes, mental shock. The 
underlying social causes of learning difficulties can be: irregular school attendance due to specific 
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conditions of the house location or excessive distances to school, relocation, international migration 
(different language, culture), neighborhoods with high social risk (antisocial behavior, juvenile 
delinquency, drugs), superficial or absence of social support for families with socio-economic difficulties. 
Relational causes are drawn from the social causes and refer to two difficulties related to the person: the 
first are communication difficulties: undeveloped / poor language, disorganized speech due to lack of 
stimulation, impaired articulation, rhythm, fluency or voice, non-social behavior, introverted behavior, 
finalist distortion of communication: chronic lying, while the others are related to group integration 
difficulties, such as: rejection by group members, marginalization, isolation, indiscriminate retaliation 
against members of the group. Unknown causes are called "Undiagnosed" and include some cases of mild 
or borderline deficiency, in which case it is difficult to establish a well-defined syndrome. 

II.The characteristics and typology of learning disabilities 

Learning disabilities that may be encountered in school are varied and manifest themselves 
differently for every child. They are preceded and associated with: deficits in linguistic and visual 
processing, attention, memory, or their combined deficits. The description of behavioral characteristics 
found in LD is based on clinical observations and empirical findings. The functional areas in which 
difficulties may arise are: motor development, visual perception, auditory perception, language, 
intellectual development (cognitive and metacognitive skills), social and personal factors.  

Motor development refers to motor coordination, with its two categories: global and fine-motor 
skills. Global motor skills problems are manifested by general incoordination, but they lead to fewer 
consequences at school. Children with global motor skills problems have the following characteristics: 
disorderly or unusual walk, unstable equilibrium, excessive rigidity,  deficient / inadequate posture, lack 
of flexibility and range of movement. 

 Fine motor skills problems in LD cases are rather rare, considering the fact that they are related to 
lack of attention and detail mental processing. The characteristics that may appear in this case are: 
problems when writing in capital letters, italics and / or in graphic space, difficulties when cutting papers 
or coloring, confusion in executing an unknown series of precise movements, lack of bilateral 
coordination, difficulties related the spatial awareness, the perception of objects, the difference between 
left and right, difficulty in telling time, difficulty in adapting to change. 

 Visual perception presents disorders in three areas: the first one regards visual discrimination 
difficulties in distinguishing between pairs of letters b-d, m-n, p-b or words such as no-on, etc.; the 
second area regards visual sequencing with the inability to remember the order of letters in a word, 
manifested through letter reversals or mirror writing (dog-god, bat-tab, etc..) and the third one refers to 
visual memory with reading difficulties, difficulties in learning the spelling of words, difficulties in 
vocabulary development and in learning mathematics. 

 Auditory perception, just as visual perception, presents difficulties in three areas related to 
discrimination, order and memory. Thus, for auditory discrimination there are: difficulties in 
distinguishing words in spoken language (mispronunciation), auditory sequencing: metalinguistic skills 
are not developed (the ability to link the sounds of a word) and auditory memory: difficulties in 
understanding language and reproducing what he heard. 

 Language forms the basis of school education. The assimilation and use of language is a process 
of elaborating hypothesis, a process during which the student appeals to previous experience and 
indications from the semantic, syntactic, morphological, phonological and nonverbal context. Children 
with learning disabilities have difficulties in acquiring written language and / or spoken language. The 



Anca-Maria Mărginean, Simona Ilieșu                                             Educatia 21                                                                 13\2013 Art. #7, pp 39-53

interaction between meaning (the semantic component), form (phonology, morphology, syntax) and 
language use (contextual functions) provide the nature of the difficulties and how they influence the 
learning process. In spoken language, the student has the following problems: the transition from 
syntagmatic to paradigmatic is performed later than the age of 7-8 years old, believes that the pronoun 
and noun in the same sentence always relate to the same person, has a poorly developed vocabulary, 
words association is done mainly based on his own experience, low flexibility in choosing his words, 
misinterprets information, confuses the order of events, confuses details with important facts, can hardly 
remember the main ideas, interprets the language too literally, does not answer to the point, does not 
understand humor, misunderstands metaphors and figures of speech (undeveloped meta-language), has a 
limited expressive language, does not indicate the tenses or the plural, uses grammar in a wrong way, 
talks too much or too little, changes the subject very often, does not provide sufficient information and 
does not care if the other person understands the message, does not know how to retell a story or he 
constructs the narrative in a wrong way. Furthermore, in reading or writing, the student has the following 
difficulties: creates wrong connections between spoken language and the written word, the automatisms 
for decoding isolated words are not developed,  does not master the technique for splitting words into 
syllables, understands only a few vocabulary words, does not use context to understand the significance 
of a word that he does not know, read without intonation, does not continue communication after a pause 
because he does not know what to say next, has difficulties with the correspondence between pronoun 
misspells sounds, writes unevenly (font size in words is uneven) , the layout of the text or a poem is 
deficient, makes spelling mistakes, verb conjugation is omitted or used incorrectly, writes incomplete or 
incorrect sentences, lays down disorganized ideas when writing a story, does not check his work, uses the 
wrong punctuation, does not address the key issues. 

 Cognitive and metacognitive skills in children with learning disabilities are characterized by the 
following: they address issues impulsively, because they cannot organize the problems, they are content 
with identifying objects without establishing relationships between them, they are content with 
approximations, because they don’t have a developed need for accuracy, they are "passive learners" and 
do not actively participate in learning, because they have low motivation, they have a low self-efficacy 
and high expectations of failure (Wong, 1996), they cannot coordinate the work strategy with task 
requirements (Lerner, 1989), they are not capable of monitoring performance and self-monitoring 
themselves (Obrzut & Hynd, 1991), they tend to accept things as they are, without regard to logic, they do 
not develop or mobilize cognitive strategies for learning, metacognitive abilities operate at very low 
levels, they show ineffective learning patterns (Ariel, 1992), they have difficulty in accessing, organizing 
and coordinating multiple mental activities, they are not aware of the usefulness of planning strategies, 
self-assessment and self-regulation, they  have reduced ability to switch strategies between them, even if 
they know what strategies should be used, they cannot get over the details to discover the essential 
attributes of a problem, they cannot generalize learned strategies (Ariel, 1992, Wong, 1996). 

 Social aspects give the following characteristics for children with learning disabilities: they 
perceive themselves as less able than their peers, teachers assess them as students with poor social skills 
(Olsen, Wong & Marx, 1983 in Ariel, 1992), they make internal associations in the case of failure ("I do 
not know "," I am not able ") and external associations in the case of success (" I was lucky "), they have 
maladaptive association patterns (Chapman, 1985 in Ariel, 1992), they have trouble interpreting non-
verbal messages; they find it hard to take on different roles, they are excluded from the class group and 
have difficulties in establishing relationships with peers, they are unable to "walk in someone else’s 
shoes" (communication is egocentric). 

A child with LD does not have all the disabilities from the affected functional areas, but can only 
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present some disabilities from only one, two or more areas, depending on the type and severity of LD. 
They also have strengths and skills which should be encouraged and recognized, therefore it is not 
sufficient to diagnose and label the disabilities, but they must also be offered specialized help. 

Learning disabilities include a large number and variety of problems from several areas of 
development. In recent years it has been found that the number of children experiencing learning 
disabilities is increasing. Thus, learning disabilities have become a phenomenon known in almost every 
class, considered by some authors to be due to the restrictive environmental conditions that negatively 
affect learning and development. 

 Learning disabilities have been approached from many perspectives, but in time there have been 
three main directions:  

• the first direction is concerned with the recognition of the difficulties specific to school activity 
encountered by some children in the act of teaching and learning; it is considered that the fault lies with 
the children because they are lazy or uninterested in learning; these children need additional support from 
teachers (teacher, support teacher) to adapt to school life; 

• The second direction is concerned with the recognition of a category of problems / disabilities 
which do not fit into known categories, in addition to acknowledged deficiencies (mental, sensory, 
language-related, communication-related, psychomotor) certain disabilities are identified, which refer to 
the process of learning (specific learning disabilities); these disabilities are related to the learning process 
in its basic components and psychosocial dimensions; children need support from teachers (teacher, 
support teacher, psychologist / school counselor); 

 • The third direction, the curricular perspective, is a reconstruction of the field of concepts and 
practices (methods of intervention) which address the situations proposed in special education; by 
approaching LD as a non-category field, recognition, assessment and specific intervention are achieved 
regarding learning issues, while emphasizing the uniqueness of each individual and the fact that 
difficulties may arise for any child; effective learning becomes the aim of the school activity, accepted 
methods are interactive and the shortcomings of the child are understood as disabilities, different ways to 
tackle the learning experience. 

 A new perspective in approaching learning disabilities is the integrative approach, which offers 
multiple solutions and is based on a few basic thesis: the relationship between uniqueness and diversity in 
the learning process, valuing student uniqueness as a model for learning and development, understanding 
differences between individuals in learning as a source of support, not as a barrier, understanding that 
there are different paces of development, accepting the personal learning and experiencing style, the role 
of situational context in learning and development, the importance of early intervention in preventing and 
solving learning problems. The main idea of this approach is education for all children. 

There were no precise criteria which could be used in order to establish the types of learning 
disabilities, but a variety of criteria, due to the confusion in the field and the complexity of the different 
points of view. The identification of some forms of learning disabilities is needed to provide a clearer 
view of the modes of assessment and intervention for effective school integration of pupils with learning 
disabilities. There are numerous classifications that are acknowledged and accepted. One of these 
classifications is the one established by Wong (1996), which divides the LD into two categories: 
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1. non-academic difficulties: visual-motor problems: fine, gross perceptual problems: visual, 
auditory, phonological processing problems, language problems, memory problems: short-
term and long-term memory; long term memory and the semantic level 

2. academic difficulties: reading, arithmetic / mathematics, writing: mechanical coordination, 
composition, spelling. 

The following classification shows the magnitude and globalization of the vast phenomenon of 
learning disabilities and it is made by D. Ungureanu (1998, p.53-54 0.60 to 64). According to this 
classification, learning disabilities fall into the following two categories, each of them with their subtypes: 

1. induced learning difficulties - caused by the individual himself or by the surrounding 
environment 

a) Intrinsic: Action-procedural: passive reception, lack of learning techniques; organizational: non 
sequencing of the learning process, interferences in learning, subjective self-assessment; 
attitudinal: indifference, disinterest, negativism; valued: insecurity related to previous experience, 
gaps in prior learning; occasional: incidents, diseases, ailments. 

b) Extrinsic: the poor quality of instruction (teaching), the lack of a proper working and living 
program, the cultural and material level as well as family environment, family interest in school 
education, family collaboration with the school. 

            2. proper learning disabilities - consequences of intrinsic disabilities: 

                     a) according to the degree of coverage: general and specific 
                     b) according to the social environment: academic (school) and socio-
professional 
                     c) according to their nature: sequencing, cerebral-functional dissymmetry, un-
adaptive (lack of attitude towards school environment), deficiencies in communication 
language (speaking, writing, reading), deficiencies in arithmetic operations 
                     d) according to objectification: verbal and nonverbal 
                     e) according to practicality: development, storage, use, combination,  value, loan 
                      f) according to information processing: input (perceptual - visual, auditory, 
temporal rhythmic), attention, through non-differentiating 
                      g) according to integration: motor expression (fine, general) output / expression 
(oral language, written language, reading), remembering (memory) of short / long term, 
mathematical skills (calculation, reasoning, problem solving ), sequencing, organization, 
abstraction. 

Taking into account the following: integration in school activities, the possibilities of approaching 
curricular areas and the manner in which the students can solve the tasks, according to the Code of Good 
Practices for teachers in the UK, LD are split into four categories: 
             1.    specific learning difficulties or learning disabilities 

2. mild learning disabilities  
3. severe learning disabilities  
4. severe and multiple learning disabilities  

 

1. Specific learning difficulties or learning disabilities are a new kind of disability, which 
affects the learning process in general and it is identified by the way of delivering, processing and 
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expressing information (E. Vrăşmaş, 2007, p.61). The difficulties faced by students with learning 
disabilities are: difficulties in spoken language, written language and numeracy – the students have 
difficulty in learning to read, spell, use numbers; their performance is below what they can do in other 
areas, difficulties with short-term memory, difficulties with organizational skills, orientation and 
coordination of space, time and information.  

Among the specific learning disabilities are: dyslexia, dysgraphia and dyscalculia. 

                      Reading (lexia) and writing (graphia) are closely related processes. Lexia cannot be learned 
spontaneously, but it requires organization and support. Once acquired, the reading can facilitate writing. 
In everyday life we read of 8-10 times more than we write. Reading involves perceptual-motor and 
cognitive processes (specific processing of information, memory). Dyslexia refers instead to difficulties 
in recognizing and understanding written texts. It causes difficulties in learning how to read, write and 
separate words into syllables, phonological difficulties, it affects short-term memory, mathematical skills, 
classification and organization, as well as concentration abilities. 

Dyslexia appears due to difficulties in processing information based on language. It can affect 
people with different intellectual levels and from all socio-economic strata. Its detection occurs around 
the age of 6/7 years old when children begin to have trouble retaining and recognizing letters in hand 
writing and in printed words and then attached to each other in words. The symptoms of dyslexia are: 

- Errors in the auditory differentiation of sounds: confusion between voiced and voiceless consonants, 
between sounds with close points of articulation, between consonants of the same kind or of a different 
nature, 

- Errors in the visual differentiation of letters: reversal of letters, syllables, monosyllabic words, 

- Difficulties in the analysis and synthesis of words: deformation of words by reversal, omission, 
substitution of letters, syllables, words, 

- Reading is realized with long, senseless pauses, or by guessing 

                      The difficulties faced by children with dyslexia range from simple forms to severe problems 
in the learning process, but they may have some visual and spatial skills, etc.., which help them develop 
their talents in various fields. 

                      Writing is a form of language, through which communication is achieved with the help of a 
writing tool and which helps to express one’s personality. It is a cross-functional relation of three levels: 
motor-kinesthetic, perceptual and representation and their relationship with the affective-motivational 
system. The difficulties that arise in written language are learning disabilities. 

Dysgraphia is a difficulty in the area of learning and performing the writing process, in spite of a 
proper training and education, at an age which is adequate for such achievements. 

                    The area in which writing learning disabilities manifest themselves is very complex and 
diverse, the following symptoms may occur in different forms and intensities, listed according to the 
order of their appearance during schooling (I. Mititiuc, 1996): 

- Difficulties in shaping letters: reversals and deformations of letter elements, rotating, stretching, 
crowding graphemes, 

- Difficulties in linking sounds with graphic symbols: phonetic analysis and synthesis is deficient, the link 
between phoneme and grapheme is difficult to achieve, 
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- Omission of letters, graphic elements, syllables, word endings, diphthongs, consonant groups, whole 
words, 

- Substitution of letters, syllables, words, due to the similarities in terms of optical, acoustic, kinesthetic, 
phonetic features 

- Additions of letters, syllables, words, 

- Merging and compression of words 

- Slow rhythm in copying or writing, 

- Failure to apply grammar rules. 

Experts point out that pure dyslexia or dysgraphia does not exist, they are combined, the result 
being the dyslexo-dysgraphia disability. 

Dyscalculia 
         Difficulties related to learning mathematics are defined as "significant difficulties in learning and 
developing skills in the broad field of mathematical performance with its many sectors, issues and 
circumstances" (D. Ungureanu, 1998). 

Disabilities that occur in this category are: 

• proper mathematical disabilities, which are part of the field of mathematics: algorithmic difficulties, 
problems with sequencing, calculus and reasoning, 

• non-mathematic disabilities that are part of other areas: linguistic disabilities on a mathematical level (in 
understanding and using the expressive language of mathematical terms, comprehension and naming of 
mathematical operations); perceptual disabilities on a mathematical level (in recognizing and reading 
numerical symbols, or brackets, etc.). disabilities regarding mathematical “focus” in copying the exact 
transcription of all figures, signs, brackets, and so on, in the implementation of geometric figures, in 
placing units in the correct columns, in solving math addition problems. 

 The term dyscalculia is used for mathematical learning disabilities and it is referred to as a partial 
disability in learning mathematics. This occurs at the beginning of school age (6/7), it is amplified by the 
fourth grade and becomes chronic in middle school. Dyscalculia symptoms are: problems of spatial 
orientation and alignment of numbers in columns, left-right orientation issues and problems with 
sequencing, specific difficulties with mathematical concepts from mathematical problems, difficulty in 
operating with abstract concepts of time and direction, poor skills of mental calculation (addition, 
subtraction, multiplication, division), mistakes in writing, reading and saying numbers (additions / 
substitutions, transpositions, omissions and reversals of numbers), inability to understand and remember 
mathematical concepts, rules, order of operations, poor long-term memory regarding mathematical 
concepts, poor memory regarding the emplacement and organization of things, difficulties with sports 
coordination. 

 During mathematical activities, the child almost always senses when he is wrong, he "knows", in 
most cases when he does not know the answer and this awareness leads to a phenomenon called math 
anxiety, a phenomenon that can be extended to other disciplines that have basic mathematical skills 
(physics, chemistry, geography, etc..). This syndrome becomes chronic and worsens over time. 

             Due to various problems that may occur during the whole learning process, learning disabilities 
can sometimes be seen as a lack of maturity or motivation and as behavior problems. However, they can 
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be identified, when the difficulties are typical to the learning process and refer to the manner in which to 
approach learning through perception, motor coordination, spatial and temporal orientation, language and 
communication. 

              Identification of learning disabilities is realized through: the discrepancy between different areas 
of speech and expression, the exclusion of other forms of disabilities and complex causes that determine 
the permanence of this type of learning and through the uniqueness of each student. 

 2. Mild learning disabilities: 

                      Students with mild learning disabilities achieve average performance levels, significantly 
below the expected levels, in most areas of the curriculum, even with appropriate interventions. Children 
have a much greater difficulty than their peers in acquiring the skills of writing, reading and calculus as 
well as in understanding basic concepts. They can also face slowness in speech and language use, low 
self-esteem, poor focus abilities and underdeveloped social skills. 

              3. Severe learning disabilities 

                      Students with severe learning disabilities are characterized by severe cognitive or 
intellectual problems, which affect their ability to face the school curriculum unaided. The difficulties that 
arise are: difficulty in movement and coordination, communication and perception difficulties, difficulties 
in acquiring skills that will enable them to help themselves, requiring the teaching of techniques of for 
acquiring these skills, as well as independence and social skills. Also, some children may use signs and 
symbols in communication, but most of them are able to sustain a simple conversation. These children 
need help in all areas of the curriculum.  

4 . Severe and multiple learning disabilities 

            Students with severe and multiple learning disabilities show severe learning difficulties along with 
other disabilities: physical, sensory problems and / or serious medical problems. They need a lot of help 
from adults, both for their learning needs and for their care. Their communication is made through 
gestures, symbols, indication of the eyes or a very simple language. 

                     In recent years, a growing number of students with learning disabilities have been recorded, 
both in our country and abroad. These students can be found in every school, and they need to learn and 
develop their abilities, their skills and competencies required by school activities. In practice, the support 
teacher, classroom teachers and other professionals who work with students apply intervention programs 
based on acquisitions prescribed in the school syllabus. The fast pace at which the curriculum is being 
studied leads to the use of intervention programs based on the students' strengths, however, if basic skills 
have not been sufficiently developed or the degree to which they have been affected is greater then 
expected, then the application of well-structured intervention programs focusing on fields of 
development, containing sets of exercises for each line of development leads to the recovery of skills, to 
the development of skills for the development of abilities similar to those specified in the curriculum. 
Specialized well-structured intervention programs offer the opportunity to practice learning skills and to 
support the development of each child, based on the most efficient operational tools. Therefore, 
improving and developing at first the basic skills in the areas of development represents a milestone in 
educational achievement. 

 A specialized intervention program can be divided into the following five areas of cognitive 
functioning: attention / executive functions, language, sensory-motor functions, visual and space 
processing, and memory and learning. This program contains five sets of exercises from the five fields, 
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which lead to the improved performance of skills in the areas of development, at the same time, 
restructuring each student’s beliefs about their performance. 

                      A sample of a form with such exercises is presented below: 

Exercise form on five areas of development 

1. Circle the letters “p” and “b” from the following string of letters: 
s   p  c  b  d  c  p  b  d   d   t  c  p  p  m  a  b  b  b  p  z  f   p  e  b  p  o  m  c  p  p  d  b  d  b  p  h   r  p  
s  b  l  b  s  p  a  p  b  t  b  f   p  f  e  p  b  a  p  b  d  r  p  k  b  l  c  p  p  s  a  b  r  p  t  b  b  p  e  t  p  s  
b  d  g  k  p  z  h  p  e  b  b  b  s  p  a  p  e  f   b  b  t  o  g  b  l  m  s  n  p a  r  p  b  t  i  u   p  r  p  s  b  
c  d  b  o  p  p  r  t  b  a  i  p  f   b  p  c  p  b  e  t  f  p  h  b  s  b o  m  p  f   b  s  p  r  d  p  b  d  r  b  e  
p  s  u  g  h  d  p  b  m  f  g  p  b  s  l  c  i  p  f  b  e   

2. Pay attention and do what I say! 
a)”Show me the personal pronoun in the first person, plural, which is written on the blackboard, 
then clap your hands four times”. 
b) “Tell me how much is 7x9, but first go and sit in the first desk from the third row.” 
c)”Open your notebook, write the date and tell me your mother’s name”. 

     3.  Listen to the following article, and then retell it. 

 "A ferocious predator, the only medium sized feline found in the fauna of our country, the lynx is 
one of the most interesting representatives of his family. He got his name (“the one who laughs”) because 
of the impression on his face. Due to his whiskers, this skilled hunter seems to be permanently smiling, as 
if he were arrogant and sarcastic." 

     (“The Carpathian Lynx” – Media Kinder Magazine) 

4.  Copy the following geometrical shapes under the line: 

 

  

                     ____________________________________________
 

 

5. Draw lines between the letters, in alphabetical order, starting with the letter “A” 
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III.Conclusions 

The application of the structured program, as part of the personalized intervention plan may 
increase performance for skills such as: focusing attention, processing and responding quickly to verbal 
instructions, copying bi-dimensional geometric shapes, to retell a story and for fine motor and accurate 
eye-hand coordination, basic skills included in the five areas of cognitive functioning. These programs 
help to develop skills and competencies through positive intervention in the case of students in need, but 
they also help remedy the problems encountered in the classroom. 
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