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reasons for this decrease include pupils being identified in other disability cat-
egories such as attention deficit hyperactivity disorder (ADHD); improvements in  
the quality of instruction in the general education classroom; better identification 
procedures; earlier screenings; and the expansion of early childhood education programs 
(Cortiella, 2014; Lerner & Johns, 2015).

The number of pupils identified as learning disabled varies by both gender and 
age. Boys are four times more likely to be identified as learning disabled than girls; 
two thirds of students with a learning disability are male (Cortiella, 2014; Lerner & 
Johns, 2015). Among school-age children, we find a steady increase in the number of 
pupils recognized as learning disabled between 6 and 9 years of age. The overwhelming 
majority of students, however, are in the age range 9–14, with a decreasing trend among 
older adolescents (Lerner & Johns, 2015).

Finally, the U.S. Department of Education (2015) reports that approximately 9,000 
young children are thought to have a learning disability. This number represents 1.2 
percent of all preschoolers with a disability.

Etiology of Learning Disabilities
Despite intense research activity over the years, pinpointing the precise cause or causes 
of learning disabilities has remained an elusive goal. Many of the proposed causal fac-
tors remain largely speculative. In the vast majority of instances, the cause of a person’s 
learning disability remains unknown. Just as there are many different types of learn-
ing disabilities, there appear to be multiple etiological possibilities. We should point 
out that the cause of an individual’s learning difficulties is often of little educational 
relevance. In other words, knowing why a particular pupil exhibits a learning disabil-
ity does not necessarily translate into effective instructional strategies and practices. 
Nonetheless, investigators posit four basic categories for explaining the etiology of 
learning disabilities: acquired trauma, genetic/hereditary influences, biochemical 
abnormalities, and environmental possibilities (Mercer & Pullen, 2009).

Acquired Trauma
The medical literature uses the term 
acquired trauma when describing injury 
or damage to the central nervous sys-
tem (CNS) that originates outside the 
person and results in learning disorders. 
Depending on when the damage occurs, 
the trauma is identified as prenatal (before 
birth), perinatal (during birth), or postna-
tal (after birth). These traumas, according 
to Mercer and Pullen (2009), have been 
linked to learning problems in children.

One example of an acquired trauma 
that may manifest itself pre-, peri-, or 
postnatally is brain injury, or, in con-
temporary terms, brain dysfunction. 
Historically speaking, professionals have 
long presumed CNS dysfunction as a 
probable cause of learning disabilities 

(Hallahan & Mercer, 2002; Rourke, 2005). Advances in neuroimaging techniques 
such as magnetic resonance imaging (MRI), functional magnetic resonance imaging 
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Neurological dysfunction is suspected as a cause of some learning disabilities.


