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ABSTRACT 

                       

                                     Learning Disabilities is a general term that refers to a 

heterogeneous group of disorders manifested by significant difficulties in the acquisition 

and use of listening, speaking, reading, writing, reasoning, or mathematical skills. 

Studies have shown that children suffering from Learning Disorder have low self-esteem 

and have various adjustment problems. The study was carried out in 110 children with 

aims to explore the self-esteem and adjustment in girls and boys with Learning 

Disability. The scales used were Adjustment Inventory for School Students & 

Rosenberg‘s Self-esteem Scale. It was observed that self esteem was low in children 

with LD compared to those not having LD. On the other hand, it was found that boys 

with Learning Disability had higher self-esteem as compared to boys without Learning 

Disability. Girls, however, had lower self-esteem as compared to girls without Learning 

Disability.  
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INTRODUCTION 

 

               Learning Disabilities is a general term that refers to a heterogeneous group of 

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

speaking, reading, writing, reasoning, or mathematical skills. These disorders are 

intrinsic to the individual, presumed to be due to central nervous system dysfunction and 

occur across the life-span. Problems in self-regulatory behaviors, social perception, and 

social interaction may exist with learning disabilities but do not, by themselves, 

constitute a learning disability [1].  

 

The core self-evaluations approach includes self-esteem as one of four dimensions that 

comprise one's fundamental appraisal of oneself, along with locus of control, 

neuroticism, and self-efficacy. The concept of core self-evaluations has proven to have 

the ability to predict several work outcomes, specifically, job satisfaction and job 

performance. Self-esteem may, in fact, be one of the most essential core self-evaluation 

dimensions because it is the overall value one feels about oneself as a person [2]. 

 

A recent study has shown that emotional and behavioral adjustment profile varies 

among children with different types of LD: namely, single and multiple LD. Those having 
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multiple reading and math disabilities and math disability only category showed 

significantly more impairment on depression and immature behavior measures than 

adolescents with reading disability only or adolescents with typical achievement [3]. 

Another study has provided evidence for higher levels of emotional problems as well as 

behavioral difficulties and attention problems, among children with dyslexia cases [4]. 

Deficits in social skills have also been found to exist at significantly high rates among 

children with learning disabilities [5]. There are certain common characteristics amongst 

those who exhibit deficits in social skills do like according to Bruck, children with more 

severe manifestations of LD are likely to manifest both an increased number of and 

increased severity of social skills deficits. Also the gender of the child appears to be a 

factor, with evidence suggesting that girls with LD are more likely to have social 

adjustment problems [6]. 

 

Many studies have examined the association between attachment style and socio-

emotional adjustment. Studies have indicated that securely attached individuals clearly 

exhibit better mental health, higher levels of psychological well-being, and more signs of 

social and emotional adjustment than do individuals with an avoidant or anxious 

attachment style [7, 8]. Studies among high-risk children have highlighted the role of 

insecure attachment styles as a vulnerability factor in increasing maladjustment in the 

social, emotional, and cognitive domains [9, 10].  

Thus we carried out our study with following aims and objectives: 

 To study self esteem and adjustment problems amongst children having Learning 

Disability. 

 To study whether gender has relationship with self esteem and adjustment 

problems in them. 

 

METHODOLOGY 

 

The study was conducted at various Learning Disability Clinics and/or Government 

Hospitals in Mumbai. After taking informed consent from the parents total 110 children 

were studied. The study had 2(gender) X 2(learning disability) multivariate factorial 

design. Gender had 2 levels; girls and boys and learning disability had 2 levels; present 

and absent. The dependent variables were self-esteem and adjustment.  

 

Scales used were: 

 

Rosenberg’s Self-esteem Scale: The Rosenberg Self-esteem scale is a widely used 

self-report instrument for evaluating individual’s self-esteem, developed by Rosenberg in 

the year 1965. It is a measure of global self-esteem. It consists of 10 statements related 

to overall feelings of self-worth or self-acceptance. The scale has 0.82 to 0.88 test-retest 

reliability. The internal consistency range is from 0.77 to 0.88. The criterion validity is 

0.55. It is correlated with anxiety (0.64) and depression (0.54) [11].  

 

Adjustment Inventory for School Students (AISS): The inventory seeks to 

segregate well-adjusted secondary school students (age group 14 to 18 years) from 

poorly adjusted students in the 3 areas of adjustment: Emotional, Social and 

Educational. It consists of 60 items, 20 items in each area of adjustment. The inventory 

has 0.95 split –half reliability. The product moment coefficient of correlation was 

obtained to be 0.51. The inventory was developed by Sinha & Singh (2005). For each 

response indicative of adjustment ‘0’ is given otherwise ‘1’ is given. While high scores on 
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AISS indicate poor levels of adjustment, low scores indicate good adjustment. The 

minimum score on the AISS is 0 while the maximum score is 60 [12]. 

 

Analysis of Data 

MANOVA was used to test the relationship because there were several variables.  

 

RESULTS 

 

                                In this group of 110 students, the mean score for adjustment was 

18.70 (SD= 7.184). The maximum score on adjustment was 37 and the minimum score 

was 6. The mean score for self-esteem was 18.35 (SD=4.163). The maximum score on 

self-esteem was 29 and the minimum score was 8 [Table 1]. 

                              MANOVA revealed a significant effect between LD code (i.e. children 

with learning disability and children without learning disability) and Adjustment [F (1, 

106) = 20.034, p<0.0001]. There was no significant effect between LD code (i.e. 

children with learning disability and children without learning disability) and Self-Esteem 

[F (1,106) = 2.658, p=0.106]. There was no significant effect between Gender and 

adjustment [F (1,106) = 2.415, p=0.123]. There was no significant effect between 

Gender and Self-Esteem [F (1,106) = 0.014, 0.905]. There was no significant effect 

between the interactions of LD code (i.e. children with learning disability and children 

without learning disability) and Gender on Adjustment [F (1,106) = 0.008, p=0.928]. 

But there was significant effect between the interactions of LD code (i.e. children with 

learning disability and children without learning disability) and Gender on Self-Esteem [F 

(1,106) = 5.211, 0.024]. 

 

Table 1: Means and Standard Deviation of various parameters 

 

N= 110 Mean Standard Deviation Minimum Maximum 

Age 15.13 0.718 14 16 

AISS Score 18.70 7.184 6 37 

Self Esteem Score 18.35 4.163 8 29 

 

Table 2: Correlation between adjustment and self-esteem 

 

N = 110 Self- Esteem 

AISS          

 

r = -0.321** 

p = 0.001 

 

 

DISCUSSION 

 

                        The study aimed to explore the self-esteem and adjustment of boys and 

girls with Learning Disability, compared to children of either gender without Learning 

Disability. The statistics used to analyze the obtained data was MANOVA. Our study 

showed that children with Learning Disability will have low adjustment as compared to 

those without Learning Disability. A study by Sauver et. al. found that boys and girls 

appear to be differentially susceptible to Reading Disability risk factors, suggesting that 

the biologic processes leading to Reading Disability may differ between boys and girls 

[13]. Research has indicated boys were at least two times more likely to have Reading 
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Disability compared with girls [14]. Others have demonstrated that men and women 

differ in the areas of the brain that are activated during phonologic processing; men tend 

to activate the left inferior frontal gyrus of the brain, while women activate both the left 

and the right inferior frontal gyrus. Therefore, girls may be better able to compensate for 

a deficit in reading compared with boys [15].  

                               Adjustment among people with learning disability was examined in 

a study and it was found that adolescents with multiple learning disabilities reported 

poorer functioning on school maladjustment, emotional symptoms index, and attitude to 

school, a typicality and depression when compared to peers with a single learning 

disability [16]. Our study showed that self esteem was low in children with LD compared 

to those not having LD. On the other hand, it was found that boys with Learning 

Disability had higher self-esteem as compared to boys without Learning Disability. Girls, 

however, had lower self-esteem as compared to girls without Learning Disability. But this 

was not statistically significant. In a study by Harald Valas, it was seen that students 

with learning disabilities and low achieving students, as compared to students with no 

learning disabilities and the non-low achieving students were less accepted by their 

peers and also had lower self-esteem and they felt lonelier [17]. A number of studies 

have, in fact, found lower self-esteem in subjects with LD compared with non-LD 

samples, using a variety of scales [18].  

                                     The main limitation of the study was that the scales used were 

self-report type. The children had to fill in the scales on their own. Some children may 

not have asked if they had some doubts during the filling up of the scales. The second 

limitation of the study was that all the data was not obtained from one institution but 

various institutions were visited across Mumbai.  

                              The trends which were found suggest that boys with Learning 

Disability had low adjustment as compared to boys without Learning Disability; however, 

boys with Learning Disability had higher self-esteem as compared to boys without 

Learning Disability. Girls with Learning Disability had low adjustment as compared to 

girls without Learning Disability; also girls with Learning Disability had low self-esteem 

as compared to girls without Learning Disability. It was also seen that Learning Disability 

and Gender did not have statistically significant effect on the self-esteem. But there was 

a significant effect of interactions of Learning Disability and Gender on adjustment. 
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