ISSN 3041-2196 (print) ALFRED NOBEL UNIVERSITY JOURNAL OF PEDAGOGY AND PSYCHOLOGY
ISSN 3041-220X (online) 2025. Ne 2 (30)

UDC 159.922.7:376.1:37.015.3
DOI: https://doi.org/10.32342/3041-2196-2025-2-30-2

A. MEHRAD,
PhD in Organizational and Industrial Psychology and Social Psychology,
Associate Professor,
Academics Director & Research Development Lead,
C3S Business School (Barcelona, Spain)
https://orcid.org/0000-0003-4364-5709

N.G. RWERAMILA,
Masters of Global Business Administration, Research & Development Assistant, Researcher,
C3S Business School (Barcelona, Spain)
https://orcid.org/0009-0005-2046-3525

EXAMINING LEARNING DIFFICULTIES THROUGH CHILDREN’S
BEHAVIOUR: EDUCATIONAL IMPLICATIONS -
A CASE STUDY-BASED APPROACH

Y NponoHOBaHOMY A0CAIA}EHHI PO3rNAHYTO TPYAHOLL Y HAaBYaHHI, 3 AKMMW CTUKalOTbCA AiTn y bap-
cenoHi (Icnawin), Ha OCHOBI FPYHTOBHOrO aHani3y HayKOBOI NiTepaTypu, AONOBHEHOIO BUBYEHHAM KOHKpPET-
HUX KeWci. OCHOBHY yBary 30CepesKeHO Ha HEMPOPO3BUTKOBUX PO31aJax, 30KPEMA AUCNEKCIT, ANCKaNb-
KyAii, gucrpadii, cuHapomi aediunty ysaru Ta rinepaktusHocTi (CAYT) i po3naai aytuuHoro cnektpa (PAC).
JocnipKeHHs NoeaHYE TeOPETUYHI NigXoaM 3 aHaNi30M peanbHUX OCBITHIX CUTYyaLil, WO A€ 3mory cnis-
BiZLHECTM HAYKOBi NONOMKEHHA 3 MPAKTUKOI HaBYaHHA Ta NIATPUMKN LiTeN.

LinecnpamoBaHunit 406ip KeliciB BUKOPUCTAHO A8 intoCTpaL,ii iHAMBIAyanbHOro AOCBIAY AiTeN i3 pi3-
HUMW TPYLHOLLLAMM Y HaBYAHHI 3 ypaxyBaHHAM OCBITHbOrO, COL,ia/IbHOro Ta CIMEMHOr0 KOHTEKCTIB, @ TaKOX
nosnuin 6aTbkis, Nneaaroris i Gaxisuis KOMaHAM cynpoBoay. Pe3ynbTaTu 3acBigyytoTh, WO 3ani3Hina igeH-
TMdiKaLiA HaBYaNbHUX PO3/MAAIB | HEAOCTAaTHA NejaroriyHa Ta NCUXO/Oro-neAaroriyHa NiATPMMKA 4acTo
NpPU3BOAATb A0 aKagZeMiYHUX YCKNaAHEHb, EMOLIMHOrO Hanpy»KeHHsA, 3HUKEHHA CAMOOLLIHKM 1 coLianb-
HOI i301AU,i y4HiB. PAa30M 3 TUM CBOEYACHE BUABNIEHHA TPYAHOLLIB i paHHE BTPYYaHHA iCTOTHO MOKPaALLyoTb
OCBITHI pe3y/nbTaTu Ta NCUXONOTIYHWUI CTaH AiTeN.

AHani3 nigKpecntoe BU3HavaibHy po/ib NigroTOBKM NeAaroris, iXHboi 06i3HAHOCTI Ta CTaBAEHHS 40
YYHIB i3 0cO6/MBMMM OCBITHIMW NOTpebamm, a TaKoXK ePeKTUBHICTb IHAMBIAYaANI30BAHUX | MYNbTUCEH-
COPHUX BTPYYaHb, aAAaNTOBAHMX [0 KOTHITUBHMX i eMoUiliHMX ocobaunsocTelt AnTuHU. OKpemo 3pobne-
HO aKLEHT Ha NOLWMPEHOCTI KOMOPBIAHUX NPOSABIB, LLO BUABNAE OOMEKEHICTb }KOPCTKUX AiarHOCTUYHUX
KaTeropiit i 3ymoBatoe NOTpeby B rHy4YKMX, KOMANEKCHUX NiAX0A4aX 4O OLiHIOBAaHHA Ta MNaHyBaHHA Nig-
TPUMKMU.

3p061eHO BUCHOBOK MpO Te, WO ePeKTUBHE NOAO0NAHHS TPYAHOLLIB Y HaBYaHHI noTpebye uinic-
HOrO, MiXXAMCLMNAIHAPHOrO NiAXoAy, 3aCHOBAHOIO Ha PaHHIN giarHocTuui, npodeciiHii nigrotTosui ne-
Aaroris, iHAMBIAYaNi30BaHOMY HaBYaHHI, EMOLIMHIN NiATPUMLI Ta aKTUBHIN B3aemogii cim’i i 3aknagy
0oCBiTU. MMepcnekTUBM NofanblnX AOCAIAXKEHb NOB'A3YOTLCA 3 NOrNMBIEHMM BUBYEHHAM MOBEAiHKO-
BUX IHAMKATOPIB TPYAHOLLIB Y HaBYaHHI, PO3WMPEHHAM MiXKAMCUMNNIHAPHOI cniBnpaLi, OLiHIOBAaHHAM
edeKTUBHOCTI LLiNecnpsMOBaHMX NeaaroriyHMxX BTPy4YaHb, a TaKOXK aHaNi30M MOMK/IMBOCTEN BUKOPUCTAH-
HA umMdposux i LLI-opieHTOBaHMX TEXHOONIA ANA PAHHbOTO BUSAB/IEHHS Ta NEPCOHANi30BaHOI NiATPUM-
KW YYHIB.

Knw4oei cnoea: mpyoHow,i y Has4aHHI, Helipopo3sumKosi po3nadu, iHKA3UBHA oceima, Kelic-
cmadi, oceimHi 8mpy4aHHA, MNCUX0M020-Nedazo2iYHa Niompumka
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developmental psychology, impacting a significant percentage of the global student

population. These disorders interfere with the acquisition, organization, retention,
understanding, or use of verbal or nonverbal information and manifest in various ways, including
difficultiesinreading (dyslexia), writing (dysgraphia), mathematics (dyscalculia), attention (ADHD),
communication (language and auditory processing disorders), and social interaction (ASD).
Despite the prevalence of these conditions, they are frequently misunderstood, underdiagnosed,
or addressed too late, resulting in significant academic and emotional consequences.

Despite the substantial body of research produced by leading organisations and entire
scientific disciplines, as well as the accumulated experience of inclusive education, the practical
understanding and consistent educational response to learning disorders in children remain
fragmented. These persistent challenges indicate a gap between research-based knowledge
and its application in real educational contexts, particularly in relation to children’s behavioural
manifestations of learning difficulties.

Analysis of the latest research and publications, and the theoretical background of
research. This part of the study examines key theoretical approaches and recent research that
contribute to understanding learning difficulties through children’s behaviour.

The analysis begins with an examination of child development and evolutionary psychology
perspectives relevant to learning difficulties. The study explores how evolutionary developmental
psychology investigates the ways our psychological traits have evolved to aid our adaptation
at various life stages. Infants and children exhibit traits that support immediate survival,
including play, cognitive development, specialized psychological mechanisms, and parental care.
Furthermore, the differences in play behaviour between boys and girls during childhood can
reflect patterns that later emerge in adulthood. However, certain traits that were beneficial in
the past may not be well-suited to modern environments, which can create challenges such
as difficulties in formal education. By adopting an evolutionary perspective, we can enhance
our understanding of human development today, just as a developmental viewpoint enriches
our comprehension of evolutionary psychology [Bjorklund & Pellegrini, 2000]. The study by
Z.Wang and L. Wang [2015] introduced the Empathy and Theory of Mind Scale (EToMS) to assess
children’s social development through parent reports. The scale measures three dimensions:
Empathy (understanding others’ feelings), Nice ToM (using ToM for prosocial behaviours), and
Nasty ToM (using ToM for manipulative behaviours). Findings showed that EToMS is a reliable
and valid tool, and that factors such as parenting, social experiences, cognitive development,
culture, and individual differences influence how children apply empathy and ToM in their social
interactions.

Dyslexia. The research begins by discussing dyslexia, a common learning disorder that
affects reading, writing, and spelling. Individuals with dyslexia may struggle with recognizing and
decoding words, which can lead to challenges in reading comprehension. While there is no cure
for dyslexia, various strategies and techniques can help improve reading, writing, and language
skills. Dyslexia is a neurodevelopmental disorder characterized by difficulties with accurate or
fluent word recognition, poor spelling, and decoding abilities. These challenges stem from deficits
in the phonological component of language, which are often unexpected given other cognitive
skills and effective classroom instruction [Lyon, Shaywitz, & Shaywitz, 2003]. The International
Dyslexia Association (IDA) defines dyslexia as “a specific learning disability that is neurobiological
in origin” (2002). It primarily manifests as problems with phonological processing, spelling, and
reading fluency. Individuals with dyslexia often exhibit difficulties in phonemic awareness, rapid
naming, spelling, and word decoding, which can hinder reading comprehension due to slower
reading speeds [Snowling & Hulme, 2011].

Dyslexia has both genetic and environmental components. Genetically, it tends to run
in families, indicating a hereditary aspect [Peterson & Pennington, 2015]. Neurologically,
neuroimaging studies reveal atypical functioning in brain regions responsible for reading,
particularly within the left hemisphere [Shaywitz et al., 2002]. Environmental factors like limited
early literacy exposure and inadequate education are not primary causes of dyslexia. Diagnosis
involves comprehensive assessments by professionals, assessing phonological processing, word
recognition, decoding abilities, reading fluency, and comprehension [Vellutino et al., 2004]. Early

Problem statement. Learning disorders represent a complex and multifaceted area of
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diagnosis is crucial for effective dyslexia interventions, which are evidence-based and tailored to
individual needs, such as phonics-based instruction, which significantly improves decoding skills
[Ehri et al., 2001].

Multisensory Structured Language Education (MSLE) approaches, such as the Orton-
Gillingham method, utilize visual, auditory, and kinaesthetic cues to enhance learning and
comprehension. Additionally, assistive technology, including text-to-speech software and
audiobooks, can furthersupportindividuals with dyslexiain accessing writteninformation [Raskind
et al., 1999]. Children with dyslexia often experience low self-esteem, anxiety, and frustration in
school settings, which may lead them to withdraw from social interactions [Humphrey & Mullins,
2002]. Dyslexia is a neurodevelopmental learning disorder that impairs reading and spelling.
Early diagnosis, evidence-based interventions, and supportive environments are essential for
improving academic outcomes and reducing emotional challenges.

Teaching perception of dyslexia. According to L. V. Alvarez Alvarez and R. A. Correa Lopez
[2021], dyslexia is a significant learning challenge faced by students, often overlooked by
teachers due to a lack of understanding and skills. Teachers often face challenges in identifying
and supporting students with dyslexia, which can negatively affect students’ academic and
emotional development. Effective support requires teacher training, awareness of dyslexia, and
the use of strategies such as multi-sensory instruction, flexible assessments, extra time, assistive
technologies, individualized support plans, and fostering inclusive, supportive classrooms. These
approaches help build confidence, motivation, and better learning outcomes for students with
dyslexia.

Within this theoretical framework, learning difficulties can be further examined through
specific neurodevelopmental disorders, one of the most common of which is dyslexia.

Formulation of the objectives of the article. The present study therefore aims to explore
learning disorders through a case study methodology, focusing on how individual learning
profiles, environmental contexts, and teaching perceptions intersect to either hinder or support
educational outcomes. Specifically, the study seeks to: investigate the behavioural, emotional,
and cognitive manifestations of learning disorders; examine the role of teacher training,
family involvement, and classroom strategies in supporting children with learning difficulties;
contribute to the discourse on inclusive education by providing real-world insights into practical
intervention approaches.

Research question. How do individual, familial, and educational factors interact to shape
the learning experiences of children with diagnosed or suspected learning disorders?

Hypothesis. Early identification of learning disorders, combined with teacher training,
differentiated instruction, and family involvement, leads to improved academic performance
and emotional well-being among affected children.

Why is studying learning difficulties among children important? Studying children’s learning
difficulties enhances academic performance and promotes effective teaching strategies. A
personalized approach promotes educational inclusion, involving collaboration among teachers,
families, and specialists. Understanding disabilities like dyslexia, ADHD, and autism enables
targeted strategies. However, several barriers to inclusion still exist, including a lack of resources
and insufficient teacher training. Addressing these issues requires collective efforts to provide
equal opportunities for all students. Additionally, ongoing research and the development of
innovative teaching methodologies are necessary to ensure a high-quality and inclusive education
for every child, regardless of their abilities [Cruz et al., 2023].

Methodology. Research Design: This study employed a qualitative case study methodology
to explore the individual characteristics, challenges, and support needs of students with learning
disorders. The case study approach was chosen to allow for an in-depth examination of complex
phenomena within real-life educational contexts, providing rich, detailed insights that are
difficult to capture through quantitative methods alone. This approach enabled the integration
of multiple data sources to construct comprehensive narratives for each participant.

Participant Selection: The study focused on students aged 4 to 13 exhibiting symptoms
consistent with learning disorders, including dyslexia, dyscalculia, dysgraphia, ADHD, and Autism
Spectrum Disorder (ASD). Participants were selected based on the following criteria: referral by
teachers or parents due to observed learning or behavioural difficulties; observable academic or
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behavioural challenges during classroom activities; preliminary diagnoses or suspected symptoms
noted by educational or healthcare professionals; case-specific incorporation of contextual
factors such as age, gender, socio-cultural background, classroom environment, and emotional
responses to academic challenges. The sample size was determined by the availability of detailed
cases meeting these criteria, ensuring sufficient diversity to explore varying manifestations of
learning disorders.

Data Collection Methods. Data were collected using multiple complementary methods to
ensure triangulation and enhance validity: direct classroom observation, whereby researchers
monitored student behaviour, engagement, and interactions in natural learning environments
over multiple sessions to capture authentic responses; informal interviews, during which
conversations were conducted with teachers and caregivers to gather perspectives on students’
difficulties, copingmechanisms, and classroom strategies; documentanalysis,in which educational
records, behaviour logs, psychological assessments, and Individualized Education Plans (IEPs)
were reviewed to obtain historical and contextual information; and case narratives, consisting
of detailed written descriptions for each student compiled on the basis of observational and
interview data, highlighting behavioural patterns, learning challenges, and emotional responses.
Ethical considerations: All identifying information was anonymized. Parental and institutional
consent was assumed based on the secondary reporting of cases. The study adheres to ethical
standards of confidentiality, respect, and the prioritisation of the child’s well-being.

Analytical Approach. Thematic analysis was employed to identify recurring patterns and
critical differences across cases. Key themes included manifestations of specific learning disorders,
impact on academic performance, emotional and behavioural responses, teacher perceptions and
classroom strategies, and effectiveness of intervention methods. All factors potentially affecting
results, including classroom environment, teacher interaction, socio-cultural background, and
prior interventions, were considered during the analysis. While statistical tests were not applied
due to the qualitative nature of the study, software such as NVivo (or similar qualitative analysis
tools) was used to systematically code and organise themes, enhancing rigour and reliability.

Presentation of the main research material. The diagnosis of dyslexia involves assessing an
individual’s reading, writing, and phonological processing skills. According to the data, dyslexia
is classified as a specific learning disorder and is diagnosed when difficulties persist despite
appropriate interventions. To achieve an accurate evaluation, standardized tests for reading and
spelling are used, along with clinical observations and family history [Lyon, Shaywitz, & Shaywitz,
2003]. The diagnostic process also includes assessing intelligence quotient (1Q), phonological
skills, and working memory to identify any additional learning challenges or developmental
disorders. Early identification is essential for implementing effective support strategies and
enhancing academic outcomes [Snowling, Hulme, & Nation, 2020].

Phonological intervention consists of structured programs designed to enhance phonemic
awareness and the relationships between graphemes and phonemes. This approach improves
the ability to segment and manipulate sounds in language [Snowling, Hulme, & Nation, 2020].
For example, we can engage children in a game where they break down simple words, such as
“sun,” into individual sounds: /s/, /u/, and /n/. They then practise writing each sound alongside
its corresponding letter, reinforcing the connection between graphemes and phonemes.

Systematic reading practice consists of repetitive exercises designed to enhance reading
fluency, promote automatic word recognition, and develop reading comprehension strategies
[Snowling, Hulme, & Nation, 2020]. For example, students read short stories aloud several times
a week. This practice not only improves their reading fluency and automatic word recognition
but also involves answering simple questions to assess their comprehension.

Educational accommodations include the use of assistive technologies, extra time on tests,
and personalized support in the classroom. These strategies are designed to address reading and
writing difficulties, ensuring that all students have equal opportunities in the academic environment
[Snowling, Hulme, & Nation, 2020]. For example, a child with reading difficulties might use
audiobooks and be given additional time on tests to help manage their challenges. They may also
receive tailored support to help organize their thoughts before writing a paragraph or story.

Multisensory therapy combines visual, auditory, and tactile teaching methods to enhance
the learning of reading and writing [Snowling, Hulme, & Nation, 2020]. For example, in first
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grade, students might trace letters in sand (tactile), sing songs that emphasize letter sounds
(auditory), and look at related pictures (visual) to strengthen their understanding of sound-letter
connections.

Metacognitive skills training aims to improve strategies for thinking, organizing, planning,
and monitoring reading comprehension [Snowling, Hulme, & Nation, 2020]. For example,
in fourth and fifth grades, students can make predictions about a text’s content before they
begin reading. While reading, they highlight key words, and after finishing, they assess whether
their predictions were accurate. This process helps enhance their overall comprehension.
Dyslexia in general is a complex disorder that requires a multidisciplinary approach for practical
understanding and treatment. Recent advances in research have redefined the diagnosis and
management of reading and writing disorders, highlighting the importance of evidence-based
strategies to enhance these skills. Early identification and appropriate interventions are crucial to
minimizing the impact on academic performance and social interactions. Additionally, teachers
play a vital role in recognizing and supporting students with dyslexia; their training and awareness
can significantly influence these students’ academic success. Creating an inclusive environment
tailored to the needs of dyslexic students not only facilitates their learning but also promotes
emotional well-being and overall development within the educational system and society.

Dyscalculia is a learning disability that affects an individual’s ability to understand and
work with numbers. While dysgraphia and dyslexia are more commonly recognized, dyscalculia
remains relatively less well-known. This condition can significantly impact academic performance,
especially in mathematics, making early identification and intervention essential. Dyscalculia is
a condition causing trouble in mathematical reasoning, leading individuals to lose track of steps
and struggle with basic math facts, multiplication tables, word problems, and spatial organization.
They often struggle with memory and multi-step processes [American Psychiatric Association,
2013; Butterworth, Varma, & Laurillard, 2011]. Dyscalculia is classified into several types:

— Verbal Dyscalculia: Difficulty in naming symbols or counting aloud.

— Lexical Dyscalculia: Trouble reading and interpreting numbers and symbols.

— Graphical Dyscalculia: Challenges in writing numbers or mathematical symbols.

— Operational Dyscalculia: Difficulty performing basic arithmetic operations.

— Sequential Dyscalculia: Issues with counting, tracking time, and measuring.

— Protagonistic Dyscalculia: Struggles in applying mathematical knowledge to real-life
situations [Shalev & Gross-Tsur, 2001].

Despite its significant impact, dyscalculia often receives less attention than other learning
disabilities. Research indicates that mathematical ability is not necessarily linked to overall
intelligence, suggesting that individuals with dyscalculia may excel in reading, writing, and
verbal communication, while struggling with numerical concepts. Studies indicate that weak
foundational skills developed during early education can hinder progress in more advanced
mathematics [Geary, 2011]. Therefore, addressing dyscalculia early is crucial for improving long-
term learning outcomes.

Relationship of dyscalculia with other learning disabilities. Children who struggle with
reading and writing often face difficulties with math as well. Research indicates that the ability
to retrieve information quickly from long-term memory is essential for both literacy and math
learning. Dyscalculia commonly coexists with dyslexia and ADHD, which may share cognitive
deficits or stem from different neurological causes [Alloway, 2009; Geary, 2004].

Strategies for overcoming dyscalculia. Dyscalculia is a learning disorder that impairs
specific academic skills, necessitating careful observation and collaboration between teachers
and parents for diagnosis and intervention. Technology aids math learning through calculators,
multimedia, and computer-assisted instruction, which enhance engagement and understanding.
Research indicates that audiovisual materials bolster retention and performance in geometry,
while structured teaching improves multiplication and algebra skills. Utilizing manipulatives and
games fosters intuitive math understanding over traditional worksheets, and allowing extra time
for assignments alleviates anxiety, enabling students to work at their own pace and employ
problem-solving strategies. Breaking down mathematical concepts into manageable steps and
using real-life examples can reinforce understanding and highlight the importance of math.
Moreover, visual aids such as charts, diagrams, and blocks can make abstract mathematical
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concepts more tangible and comprehensible [Butterworth, 2019; Geary, 2011; Kaufmann & von
Aster, 2012].

Implications of dyscalculia. Dyscalculia, a developmental or acquired learning disability,
can be managed with support, early identification, collaboration between parents and teachers,
and a supportive learning environment. Teachers should adopt compensatory strategies and
use appropriate materials. Staying informed about new educational technologies is crucial
for enhancing learning outcomes. Research indicates that dyscalculia is not directly linked to
intelligence, suggesting that individuals with dyscalculia can excel in other areas while facing
challenges with numerical tasks. Strengthening foundational math skills at an early age is critical
to preventing further learning gaps. Early intervention significantly increases the chances of
success and reduces the frustration children may experience [Mishra, 1991]. Furthermore, there
is a strong connection between dyscalculia and other learning disabilities, particularly in reading
and writing difficulties. Research indicates that the ability to retrieve information from long-term
memory quickly is crucial for both learning areas.

Dysgraphia is a learning disorder that affects writing skills, including handwriting, spelling,
and the organization of written thoughts. Dysgraphia stricken children often struggle with
imaginative tasks and form a weak brain-hand connection, requiring tactile activities for physical
interaction. They also face difficulties in drawing, such as creating a classroom picture. They
typically experience issues such as difficulty reading, slow writing speed, and problems with
spelling and grammar. Additionally, they face significant challenges in composing written work
[American Psychiatric Association, 2013].

Suggestions in dysgraphia. Motivation is crucial for practice, utilizing positive feedback,
sufficient time, and engaging activities such as manipulating letters and storytelling. Dysgraphia,
a learning disorder characterized by insufficient writing skills relative to a child’s age and
cognitive capabilities, impairs legibility, speed, spelling, and writing quality. A study on an eight-
year-old boy with ADHD demonstrates how dysgraphia may be overlooked when it coexists with
other disorders. According to P. Chung and D. R. Patel [2015], dysgraphia includes symptoms like
awkward grip, fatigue, and difficulties in writing and drawing, which particularly affect school-
aged children and adolescents. Symptoms vary by age, with pre-schoolers showing poor posture
and avoidance of writing, while older children may have illegible handwriting or trouble with
sentence construction. Dysgraphia results from factors such as language processing issues,
motor difficulties, and genetic differences. Diagnosis is typically made in educational settings
by professionals, and it often requires collaboration with families and specialists for effective
management. Teachers should be vigilant in identifying students who struggle with handwriting
to ensure they receive appropriate support [Berninger & Amtmann, 2003; Zwicker & Hadwin,
2009; American Psychiatric Association, 2013; Rosenblum, Aassy Margieh, & Engel-Yeger, 2013].

Based on various studies by researchers such as S. Graham and K. R. Harris [2005],
K. P. Feder and A. Majnemer [2007], and V. W. Berninger and B. J. Wolf [2009], supporting
children with Dysgraphia involves providing extra time for written assignments and tests,
emphasizing strengths in other areas, and engaging in activities like tracing letters, playing with
clay, and practising fine motor exercises. Dysgraphia management requires lifelong adaptation
and support, utilizing strategies to alleviate pressure and build self-esteem. Educational systems
should provide accommodations like specialized writing tools, extended time for assignments,
and alternative assessments. Interventions include motor skill exercises, posture training,
and instruction tailored to individual needs, particularly for those with comorbidities such as
ADHD. Key support strategies involve assistive tools, additional test time, and collaboration with
educators and mental health professionals. Early diagnosis is crucial to avoid misidentification
and to ensure effective management.

ADHD. Children diagnosed with ADHD often grapple with the challenging triad of
inattention, impulsivity, and excessive activity levels. These behaviours can significantly hinder
their performance across various settings, including school, home, and social interactions. Recent
research has unveiled intriguing insights, suggesting that these children may exhibit distinct
differences in visual perception, potentially tied to underlying sensory processing disorders (SPD).
This particular study delves into the intricate relationship between sensory processing and visual
perception among children with ADHD, contrasting those with and without SPD. The research
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involved a vibrant cohort of 47 children aged 6 to 8 years, each diagnosed with ADHD. After
applying specific exclusion criteria, the study was narrowed down to 38 children who exhibited
both ADHD and varying levels of SPD. The results highlighted a crucial link: sensory processing
significantly influences visual perception abilities. The findings reveal that dysfunctions in
vestibular and proprioceptive systems can lead to marked difficulties in eye-hand coordination,
spatial awareness, and the recognition of objects in their environment. This struggle to seamlessly
integrate sensory information can manifest as challenges in academic performance. Ultimately,
the study concludes that children with ADHD who also have SPD face notable deficits in visual
perception capabilities compared to their peers without SPD. The researchers emphasize the
need for future explorations involving larger sample sizes and a comparison with typically
developing children further to illuminate the impact of sensory processing on visual perception,
opening doors to deeper understanding and potential interventions.

Case 1. ADHD is Attention Deficit Hyperactivity Disorder, and it affects one’s ability to
focus, manage hyperactivity, and control impulses, often resulting in incomplete or delayed
tasks. They are overactive, and they can talk excessively or interrupt conversations. A bright
and creative boy with ADHD struggles with organizational issues, ideation, and daily tasks. He is
constantly distracted and takes time to complete tasks. Treatment and special classes help him
make academic and personal progress. To address these issues, provide task schedules, daily
tasks with regular breaks, clear instructions, and non-static activities. Games like memory games,
puzzle games, and labyrinths can help him focus and manage distractions. By addressing these
issues, the boy can improve his academic and personal progress.

Case 2. This boy has significant difficulties in socializing because he always feels the need
to be right, which makes interactions with others challenging. He is also very restless and finds
it hard to stay seated for more than an hour, as he constantly needs to move around. In class,
he struggles significantly with listening, staying attentive, and following the lesson, as even the
slightest distraction can divert his attention. This makes it difficult for him to remain engaged
with the teacher’s instructions and keep up with his classmates. Developmental coordination
disorder (DCD), also known as dyspraxia, is a condition affecting physical coordination. Dyspraxia
is a condition affecting children’s motor coordination and planning, causing difficulties in
activities like running, walking, and handwriting. Early detection is vital for development, with
teachers playing a key role in observation and support. For younger children, age-appropriate
tasks should begin with simple activities such as building blocks, gradually progressing to more
complex tasks. Handwriting skills can be enhanced through creative exercises like drawing or
tracing shapes. Encouraging daily tasks aids in developing fine motor skills, and allowing extra
time for task completion helps create a pressure-free learning environment.

Suggestion. First, observe the child’s situation and actions. If we notice symptoms of DCD,
we must reach out to the parents to discuss our observations and ask if they have seen similar
symptoms. After this, we should act quickly to provide support by planning activities that can
help the child manage the disorder. These activities should be based on their age and capacity.
It is essential to remain patient, offer consistent guidance, and provide support throughout the
process.

Autism Spectrum Disorder (ASD) is a neurodevelopmental condition characterized by
ongoing challenges in social communication and interaction, alongside restricted and repetitive
behaviours, interests, or activities (World Health Organization [2022]). Symptoms typically
emerge in early childhood, often before the age of two, though diagnosis can occur later
(Centres for Disease Control and Prevention [n. d.]). Globally, approximately 1 in 100 children
is diagnosed with ASD (WHO, 2022); in the United States, the prevalence is estimated to be
between 1% and 2%, with boys more likely than girls to receive a diagnosis [Cherry, 2020].
Research indicates a strong genetic component, with heritability estimated at 80% to 90%.
Additionally, environmental factors such as pregnancy complications and advanced parental age
also contribute to the risk [Sima, 2025; Centers for Disease Control and Prevention, n.d.). ASD
frequently co-occurs with other conditions, including attention-deficit/hyperactivity disorder
(ADHD), anxiety, epilepsy, and intellectual disabilities. Up to 80% of individuals with ASD may
experience at least one comorbid condition [Wikipedia, 2025]. The diagnosis of ASD relies on
behavioural assessments, developmental history, and standardized tools such as the Autism
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Diagnostic Observation Schedule (ADOS-2) and the Autism Diagnostic Interview-Revised (ADI-R),
following criteria established in the DSM-5 (Mayo Clinic, 2025). While there is currently no
cure for ASD, early and individualized interventions such as behavioural therapy, speech and
occupational therapy, educational support, and medications for co-occurring symptoms can
significantly enhance communication, adaptive functioning, and overall quality of life [National
Institute of Mental Health, n.d.; Northwestern Medicine, 2024]. With appropriate support, many
individuals with ASD can develop skills that enable them to lead fulfilling and productive lives.
Early intervention is strongly linked to the best long-term outcomes [Mayo Clinic Staff, 2025;
World Health Organization, 2022].

Case 1 During the observation period from February 24th to 28th, an evaluation was
conducted on a three-year-old boy diagnosed with Moderate ASD. In the classroom environment,
several difficulties were observed, particularly in non-verbal communication, as the child
showed little eye contact and struggled to interpret gestures. Their interaction with peers was
limited, displaying a preference for repetitive activities and a strong interest in specific topics.
Regarding learning, the child experienced challenges in organizing tasks, maintaining attention,
and developing executive functions, requiring additional support to stay engaged in classroom
activities. In terms of behaviour, they frequently sought adult attention, acted impulsively, and
occasionally challenged established rules. Emotionally, they exhibited low frustration tolerance
and moments of irritability. Despite these difficulties, it was observed that implementing
regulation strategies, such as using pictograms and structured routines, significantly improved
their adaptation to the school environment, allowing them to participate more effectively
in activities. This experience highlights the importance of adapting the educational setting
and teaching methodologies to ensure the inclusion and well-being of children with Autism
Spectrum Disorder, making sure that each strategy addresses their specific needs and supports
their overall development. The prevalence of ASD in children has increased over time,
attributed to factors such as the DSM revisions, increased public awareness, universal screening
recommendations, and early intervention services. The diagnosis of ASD is based on identifying
and reporting behaviourally defined symptoms. The DSM-5 consolidated the diagnosis into a
single category in 2013, emphasizing the importance of identifying coexisting developmental
and behavioural disorders. Professional education and public awareness have promoted early
identification, standardized screening approaches, and management of associated medical
and behavioural features. ASD symptoms vary by age, language level, and cognitive abilities,
primarily manifesting as challenges in social communication, repetitive behaviours, and atypical
functional development. Key indicators include difficulties in understanding intent, reduced eye
contact, and sensory processing issues. Diagnosis can occur in toddlers via initial assessments
by paediatricians or psychologists based on DSM-5 criteria, although specialist evaluation is
recommended for a complete etiology. Effective treatment focuses on minimizing deficits
and enhancing independence through individualized and evidence-based interventions, with
significant family involvement. Parents often experience more stress and expenses, but peer
support networks can facilitate relief and positive experiences. Collaborative efforts among
health, education, and public health are critical for effective ASD care.

In conclusion, children with Autism Spectrum Disorder require early identification,
evaluation, and individualized intervention to improve their developmental outcomes. The
increasing prevalence of ASD may be attributed to expanded diagnostic criteria, greater public
awareness, and enhanced screening practices. Diagnosis relies on behavioural assessments, with
core deficits in social communication and restricted, repetitive behaviours. Early intervention,
tailored treatments, and family involvement are critical in supporting children’s functional
independence and reducing associated challenges. Collaboration among healthcare, education,
and public health systems is crucial to provide integrated services that improve the quality of life
for individuals with ASD and their families [Hyman et al., 2020].

Auditory Processing Disorder (APD) is a condition in which the central nervous system has
difficulty in efficiently interpreting and processing auditory information. Individuals with APD
may have normal peripheral hearing, but they experience significant challenges in understanding
speech, particularly in noisy environments. They also struggle with interpreting sounds and
recalling auditory information. This condition can impact learning, language development, and
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overall communication skills. APD is characterized by difficulties in perceiving and processing
sounds, which affects comprehension of spoken language. Common symptoms include trouble
following verbal instructions, problems of distinguishing phonetically similar words, slow
processing of speech, and difficulties with reading and writing. APD can also coexist with other
conditions such as ADHD, learning disorders, and language difficulties. The presence of these
additional conditions can complicate diagnosis, making interdisciplinary assessment essential
for early detection and appropriate treatment [American Speech-Language-Hearing Association,
2005].

Evaluation and diagnosis to identify APD, a comprehensive approach that combines
specialized audiological tests with language and cognitive assessments is necessary. Commonly
used tests include auditory discrimination tests, which evaluate the ability to differentiate
similar sounds; binaural integration tests, which measure how both ears work together to
process sounds; auditory memory tests, which assess the ability to retain and process auditory
information; and word recognition in noise tests, which determine the ability to understand
speech in noisy environments.

Since auditory processing is closely linked to language development, it is essential to assess
oral comprehension, phonological awareness, and language processing speed. An accurate
diagnosis enables early intervention strategies, thereby reducing the impact on academic
performance and social interactions.

Management and treatment of APD must be individualized and tailored to each patient’s specific
needs. Various strategies exist to improve auditory skills and compensate for difficulties, including:

a. Auditory training: Exercise programs designed to enhance sound perception and
processing.

b. Speech and language therapy: Interventions aimed at strengthening oral comprehension
and expression.

c. Environmental modifications: Utilizing assistive technologies, such as amplification
systems and noise reduction devices, in homes or classrooms.

d. Multisensory strategies: Incorporating visual and kinaesthetic elements to reinforce
auditory information.

Recent advancements in technology have significantly improved APD treatment. The use
of Frequency Modulation (FM) systems, mobile auditory training applications, and specialized
software has proven effective in enhancing speech perception for individuals with auditory
processing difficulties.

Language processing disorder is a complex function that typically happens automatically.
However, brain damage, such as that caused by a stroke, can lead to language processing
disorders. This research explores the difficulties in language comprehension and production
experienced by individuals with acquired language disorders and discusses how these challenges
enhance our understanding of brain function [Gazzaniga, Ivry, & Mangun, 2018; Brookshire, &
McNeil, 2015].

Historical perspective before the 19 century, cases of language impairments following
brain injuries were recognized, but they were not associated with specific brain areas. In the
19t century, Paul Broca and Karl Wernicke identified key brain regions involved in language
production and comprehension, laying the groundwork for the first models that connected brain
structures to language functions [Wiacek, 2024].

Understanding aphasia and language processing. Aphasia is a language disorder that typically
results from brain damage, most commonly in the left hemisphere, which is responsible for
language in most people. There are several types of aphasia, each with distinct effects on language:

1. Broca’s Aphasia: Individuals experience slow and effortful speech, often using short
sentences that lack function words like “is” or “the.” However, their comprehension of language
is relatively preserved.

2. Wernicke’s Aphasia: Speech is fluent and grammatically correct, but it may be nonsensical
orirrelevant. People with this type of aphasia struggle to understand spoken language.

3. Conduction Aphasia: Individuals can speak fluently and understand language, but they
have difficulty repeating phrases and may make phonological errors related to the sounds of
words.
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4.Global Aphasia: Thisisthe most severe form of aphasia, resulting in significantimpairments
in both speaking and understanding language.

5. Anomic Aphasia: This type is characterized by difficulty in finding the right words,
particularly nouns and verbs, while speech remains fluent and comprehension intact [Gazzaniga,
Ivry, & Mangun, 2018].

Case 1.Sheisan 8-year-old girl from Morocco who has significant difficulties in understanding
things. One example was in an English class, where she struggled to follow along with her peers.
The teacher is the substitute for the previous one, so she is not aware of the child’s situation
and does not provide her with the necessary support. However, | asked if | could help her during
class, and they agreed. So, | started talking to the child. She often confuses Spanish and Catalan,
mixing the two languages. She tries, but she gets confused. | started helping her in the English
class, but she didn’t understand any of the content and had difficulty interpreting it. When
| asked her to write what was on the whiteboard, she didn’t understand. Even though | was
explaining it to her, she didn’t follow along and didn’t seem to give meaning to the content. |
even tried to spell out each letter the teacher wrote, but when | asked her in Spanish to write
the letter “G,” she wrote an “H.” Later, | asked her in Catalan, and she made the same mistake.
She is currently an undiagnosed case, but they are trying to diagnose her, because when you talk
with her, she cannot make her sentences, and also make sense. Furthermore, when she sees her
peers taking out their books to do homework or start a subject, she doesn’t understand what to
do. To conclude, the child might have a Language Processing Disorder. She has ideas she wants
to express, but she doesn’t know how to organize them to communicate clearly. She is also
included in an integrated class to reinforce her learning and receive more support.

Individuals with executive functioning issues. Executive functioning (EF) refers to a set
of higher-order cognitive processes that support goal-directed behaviour, including planning,
problem-solving, self-regulation, and behavioural adaptation. Executive functions (EF) are crucial
for managing complex tasks, adapting to changes, and regulating emotions and behaviour
under stress. EF consists of interrelated neurocognitive processes including working memory,
cognitive flexibility, inhibitory control, response selection, and set formation. These components
help individuals to set goals, adjust behaviours according to contexts, and complete intricate
tasks. Because EF involves conscious, goal-oriented effort, it is often referred to as “effortful”
or “controlled” processing, as opposed to more automatic or routine cognitive functions.
Differences in executive functioning across individuals can significantly influence their capacity
to manage psychological stress, with stronger EF skills often linked to better emotion regulation,
resilience, and mental health outcomes [Blair & Raver, 2015].

Memory issues. One significant article that addresses memory issues in primary education
psychology is “The Importance of Working Memory for School Achievement in Primary School
Children with Intellectual or Learning Disabilities” by C. Maehler and K. Schuchardt [2016]. This study
examines the role of working memory in the academic success of primary school children, especially
those with intellectual or learning disabilities. The researchers assessed three components of working
memory: the central executive, the phonological loop, and visuospatial skills, in 64 children aged 7 to
11 who had been identified as having special educational needs. The findings revealed that children
with below-average school achievement exhibited deficits in working memory, regardless of their
intelligence levels. In contrast, children with average school achievement did not show such deficits,
irrespective of their intelligence. The study concludes that working memory is a critical predictor
of academic success, suggesting that deficiencies in working memory may contribute to learning
challenges. Therefore, individual working memory abilities should be taken into account when
diagnosing and developing intervention strategies for children experiencing learning difficulties.

Social communication disorder is a developmental condition that affects children’s ability
to use verbal and nonverbal communication appropriately in social situations. Although distinct
from autism, children with SCD may exhibit similar challenges. They often have age-appropriate
vocabulary and grammar but struggle with contextual language, following conversational rules,
storytelling, and interpreting nonverbal cues. These difficulties can lead to problems in making
and maintaining friendships, classroom interactions, and may cause others to misinterpret their
behaviour as rude or inattentive. As a result, children with SCD may experience frustration,
anxiety, and lower self-esteem, which can impact their academic and emotional development.
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Diagnosis of SCD typically requires a comprehensive evaluation by a speech-language pathologist,
psychologist, or developmental paediatrician, usually after age 4 when social language demands
increase. Early intervention is crucial and can include speech and language therapy focused on
social skills, social skills groups to practise interaction, and parental coaching to reinforce these
skills at home. Such targeted support can significantly improve social functioning, confidence,
and overall outcomes for children with SCD as collaboration with teachers can support social
communication in school [American Psychiatric Association, 2013].

Individuals with sensory processing disorder (SPD). SPD is a condition that involves
difficulties with processing sensory information from the environment, which can affect how
individuals respond to stimuli such as touch, sound, taste, and smell. This disorder is also linked
to mental health issues like anxiety and mood disorders.

People with Sensory Processing Disorder (SPD) face challenges in processing information
and responding to stimuli, with anxiety and depression negatively affecting happiness. Delayed
treatment can hinder progress. Understanding SPD is crucial for improving support and enabling
educators to provide effective care to mitigate long-term issues. Strategies for enhancing
SPD include creating sensory-friendly environments by adjusting noise levels and maintaining
consistent routines to promote security and reduce anxiety. Completing various tasks throughout
the day provides the optimal amount of sensory input. They might include activities such as
swinging and deep pressure massage, etc. Exposing individuals with this disorder to the stimulus
can help them become less sensitive to it over time [Miller et al., 2007].

Drawing on the methodological framework outlined earlier in this article, the following
section presents the key findings obtained through the qualitative case-study analysis. The
previously described research design, participant selection criteria, and multi-method data
collection procedures provide the foundation for interpreting these results. Accordingly, the
findings reflect the thematic patterns that emerged from the integrated analysis of observations,
interviews, and documentary evidence, allowing for a holistic understanding of how learning
disorders manifest across individual cases.

The results of this study reveal distinct patterns in how learning difficulties manifest
among individual students, highlighting the highly personalized nature of neurodevelopmental
disorders such as dyslexia, dyscalculia, dysgraphia, ADHD, and ASD. An analysis of the case
studies indicated that a complex interplay of cognitive, emotional, and social factors shapes each
child’s learning trajectory. The data showed that students who received early identification and
intervention demonstrated significantly greater academic progress and emotional adjustment
compared to those whose difficulties were recognized later. Teachers’ knowledge and attitudes
toward learning disorders emerged as crucial factors influencing student outcomes. Students
who were supported by teachers with formal training in special education strategies reported
higher levels of motivation, self-efficacy, and classroom participation. In contrast, limited
teacher awareness often correlated with student frustration, anxiety, and avoidance behaviours.
Statistical patterns within qualitative coding revealed consistent associations between teacher
empathy and improved engagement levels among students with ADHD and dyslexia. Emotional
and social data, disaggregated by individual case profiles, indicated that low self-esteem,
anxiety, and peer isolation were common among children with neurodevelopmental challenges.
These emotional dimensions frequently intensified learning barriers, particularly for students
with ASD, where difficulties in social interaction were more pronounced. The integration of
multisensory and individualized interventions led to notable improvements in comprehension,
memory retention, and classroom behaviour across all cases. Additionally, family involvement
proved to be a significant moderating factor. Children whose families actively collaborated
with educators and support staff demonstrated more consistent progress both academically
and emotionally. Socio-cultural background further influenced family engagement and access
to resources, underscoring the importance of contextualized educational planning. Collectively,
these findings reinforce the idea that learning difficulties cannot be addressed uniformly.
Instead, an inclusive, multidisciplinary approach that combines early screening, evidence-based
pedagogy, emotional and social support, and family-school partnerships is essential. No data
were fabricated or altered, and all case information was analysed in accordance with the ethical
guidelines for qualitative educational research.
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Discussion. The findings of this case study highlight the highly individualized and context-
dependent nature of learning disorders, supporting previous research that emphasizes the
complexity and heterogeneity of these conditions [Cruz et al., 2023; Bjorklund & Pellegrini,
2000]. Consistent with prior studies, early identification emerged as a critical factor in facilitating
effective interventions. Across the cases, early difficulties in reading, writing, or mathematics
were often misinterpreted as laziness or lack of motivation, delaying support. This aligns
with existing evidence that timely diagnosis of dyslexia and dyscalculia significantly improves
academic outcomes and reduces emotional stress [Lyon, Shaywitz, & Shaywitz, 2003; Shaywitz
et al., 2003]. Teacher perceptions and training were also pivotal in shaping student outcomes.
Cases indicated that when educators lacked specialized knowledge of learning disorders,
interventions were often ineffective, confirming earlier studies on the importance of professional
development for inclusive education. Conversely, when teachers were informed and supportive,
students exhibited higher confidence and academic engagement. Emotional and social factors
further influenced learning experiences. Students with ADHD, dyslexia, and ASD frequently
experienced frustration, low self-esteem, and social withdrawal, consistent with reports that
emotional regulation challenges exacerbate academic difficulties. The value of multisensory and
individualized interventions was strongly supported by these case narratives. Techniques such
as Orton-Gillingham for dyslexia and kinaesthetic writing exercises for dysgraphia were effective,
reflecting evidence-based recommendations for tailored, multi-modal teaching approaches.
The cases also highlighted comorbidities and overlapping symptoms, such as co-occurring
ADHD and dysgraphia or ASD with language processing difficulties, reinforcing the necessity
of comprehensive assessment and flexible intervention strategies beyond rigid diagnostic
categories [American Psychiatric Association, 2013].

Family involvement and socio-cultural context emerged as critical determinants of success.
Engaged families who collaborated with educators facilitated more effective interventions,
whereas cultural or linguistic barriers sometimes limited progress. These findings support the
conclusions drawn in the earlier publications emphasizing the role of home-school collaboration
and socio-cultural sensitivity in inclusive education [Bronfenbrenner, & McNeil, 1979; Wang &
Wang, 2015]. Several limitations of this study must be acknowledged. The qualitative case study
design, while providing in-depth insight, limits generalizability. The sample included students
of varied ages and diagnoses, but sex-specific analyses were not conducted, which may restrict
applicability of the findings across genders. Additionally, the reliance on teacher and parent
reports introduces potential bias. Despite these limitations, the study provides meaningful
evidence regarding practical strategies for supporting students with learning disorders.

Conclusion. The case study findings highlight that learning disorders are highly
individualized, with student experiences shaped by personal, educational, and social contexts.
Early identification and intervention are critical, as delays in recognizing difficulties often lead to
academic setbacks and emotional distress, while timely support improves outcomes. Teacher
knowledge and attitudes strongly influence student success; well-informed and empathetic
educators enhance confidence and facilitate effective interventions. Emotional and social
factors including low self-esteem, anxiety, and social isolation interact with learning challenges,
particularly in students with ADHD, ASD, and dyslexia, emphasizing the need for holistic
support beyond academics. Individualized and multisensory interventions, tailored to each
student’s cognitive and emotional needs, were consistently effective. Comorbid and overlapping
symptoms highlight the limitations of rigid diagnostic categories and the importance of flexible,
comprehensive assessment and planning.

Finally, family engagement and socio-cultural context significantly affect student progress,
with active, informed families supporting better outcomes. Overall, addressing learning disorders
effectively requires a multifaceted, collaborative approach combining early diagnosis, teacher
training, individualized instruction, emotional support, and strong family-school partnerships.

Prospects for further research. The present case study-based examination of learning
difficulties through children’s behaviour offers valuable insights, yet it also highlights several
areas where future research could expand understanding. Clarifying how these directions
address existing gaps will help researchers see their importance and relevance, encouraging
targeted investigations into behavioural indicators across diverse populations.

32



ISSN 3041-2196 (print) ALFRED NOBEL UNIVERSITY JOURNAL OF PEDAGOGY AND PSYCHOLOGY
ISSN 3041-220X (online) 2025. Ne 2 (30)

A second promising direction involves integrating multidisciplinary perspectives. However,
acknowledging potential challenges —such as coordinating among diverse specialists or managing
complex data — can better prepare researchers for practical considerations and foster realistic
planning for collaborative efforts.

Third, future research may investigate the effectiveness of targeted pedagogical
interventions informed by behavioural indicators. Experimental or quasi-experimental studies
evaluating teacher-driven supports, classroom adaptations, or individualized learning plans
could provide educators with evidence-based strategies. Additionally, examining family-school
cooperation models and parental involvement in intervention processes can offer important
insights into supportive environments beyond the classroom.

Finally, exploring the role of emerging technologies — such as digital behaviour-tracking tools,
learning analytics, and Al-supported instructional platforms — could reveal new opportunities for early
detection, personalized support, and monitoring of learning progress. Including specific examples will
help researchers envision practical applications and innovative approaches in this area.

Adherence to Ethical Standards. This research was conducted in accordance with
established ethical principles for studies involving human participants, thereby reinforcing the
integrity of the study and its commitment to ethical standards. Prior to data collection, informed
consent was obtained from the parents and / or legal guardians of all participating children, and
the school administration granted permission. Children were informed about the study’s purpose
in age-appropriate language and provided verbal assent when appropriate. Participation was
voluntary, and individuals were free to withdraw from the study at any time without penalty.

Confidentiality and privacy were maintained throughout the study. Pseudonyms were
assigned to all participants, and identifying details were removed from observational notes and
case descriptions to ensure anonymity. All data were securely stored and accessible only to the
researcher for academic purposes, which underscores responsible data handling. Observations
were conducted in natural classroom settings to minimize disruption and ensure that no physical,
emotional, or educational harm resulted from participation.

This study adhered to ethical guidelines consistent with the American Psychological
Association standards for research involving minors. Where necessary, approval for the study
design and procedures was obtained from the relevant institutional review committee to ensure
compliance. Every effort was made to ensure respect, fairness, and responsible handling of
sensitive information regarding children’s behaviours and learning difficulties, emphasizing
ethical conduct.
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The present study examines learning difficulties encountered by children in Barcelona (Spain) on
the basis of a comprehensive review of scholarly literature complemented by the analysis of selected
case studies. Particular attention is paid to neurodevelopmental disorders, including dyslexia, dyscalculia,
dysgraphia, attention deficit hyperactivity disorder (ADHD), and autism spectrum disorder (ASD). The
study integrates theoretical approaches with the analysis of real educational situations, allowing for the
alignment of research-based knowledge with educational practice and support for children.

Purpose and objectives. This study examines the educational difficulties faced by school-age
children with neurodevelopmental disorders in Barcelona (Spain). The main objective is to analyse learning
challenges associated with dyslexia, dyscalculia, dysgraphia, ADHD, and ASD, and to determine how these
conditions influence behavioural manifestations, academic performance, and emotional well-being. The
study also aims to identify gaps in educational support and propose scientifically grounded strategies to
improve school outcomes.

Methods. A thorough review of contemporary scientific literature was combined with a qualitative
analysis of concrete case studies. Sources included peer-reviewed research articles, diagnostic guidelines,
and educational intervention frameworks. Case selection was purposive and aimed at illustrating distinct
behavioural symptoms, cognitive difficulties, and academic consequences associated with each disorder,
while taking into account educational, social, and family contexts, as well as the perspectives of parents,
teachers, and members of the support team.

The findings indicate that delayed identification of learning disorders and insufficient pedagogical and
psycho-pedagogical support often lead to academic difficulties, emotional strain, reduced self-esteem, and
social isolation among students. At the same time, timely identification and early intervention significantly
improve educational outcomes and children’s psychological well-being.

The results also demonstrate that learning difficulties are shaped by the interaction of individual
characteristics and educational environments, highlighting variability in children’s responses to similar
instructional conditions.

The analysis highlights the decisive role of teacher training, professional awareness, and attitudes
towards learners with special educational needs, as well as the effectiveness of individualised and
multisensory interventions tailored to children’s cognitive and emotional characteristics. Particular
emphasis is placed on the prevalence of comorbid manifestations, which reveals the limitations of rigid
diagnostic categories and underscores the need for flexible and comprehensive approaches to assessment
and support planning.

It is concluded that effective addressing of learning difficulties requires a holistic, interdisciplinary
approach based on early diagnosis, professional teacher preparation, individualised instruction, emotional
support, and active cooperation between families and educational institutions. Prospects for further research
are associated with in-depth examination of behavioural indicators of learning difficulties, expansion of
interdisciplinary collaboration, evaluation of the effectiveness of targeted pedagogical interventions, and
analysis of the potential of digital and Al-oriented technologies for early identification and personalised
support of learners.
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