
950 Available Online at www.ijscia.com | Volume 4 |  Issue 6 | Nov - Dec 2023
  
 

 

 
 

 
 
 

 

Early Detection of Learning Disorders and Attention 
Deficit/Hyperactivity Disorder  

Among Children in Elementary School 
 

Yunias Setiawati*, Izzatul Fithriyah, Melati Wahyurini, Dianasari,  
Dhenni Hartopo, Lia Jessica, and Andi Gita Fitri Martasiyah Dala 

 

Faculty of Medicine, Universitas Airlangga, Surabaya, Indonesia 
 

E-mail: yunias.setiawati@fk.uniar.ac.id; izza.unair@gmail.com; melatimels03@gmail.com; 
dianasari.prawoto.spkj@gmail.com; dhenni.hartopo@gmail.com; lijezz_89@yahoo.co.id; 

andigita.fmd@gmail.com 
 

*Corresponding author details: Yunias Setiawati; yunias.setiawati@fk.uniar.ac.id 
 

ABSTRACT 
Objective: Learning disorder is a problem that is often encountered in children in school, which can hinder 
their learning ability. Early detection of learning disorders involves observing the signs and symptoms of 
learning disorders in children, such as difficulty in reading, writing, counting, or memorizing information. In 
the early detection stage, the use of valid and reliable assessment tools can help identify children at risk of 
learning disorders. After early detection, the next step is appropriate management to help children overcome 
learning disorders. The management of children's learning disorders in schools involves a multidisciplinary 
approach that involves cooperation between teachers, psychologists, parents, and medical personnel. Method: 
Screening of 126 elementary school students in Surabaya using the Colorado Learning Difficulties 
Questionnaire (CLDQ) to assess the presence of learning disorders. The Indonesian Hyperactivity Child 
Behaviour Assessment Scale (SPPAHI) is used to assess the presence of attention-deficit/hyperactivity disorder 
(ADHD) in Indonesian population. Results: Screening with CLDQ resulted 22 (17.5%) of 126 children required 
attention and referrals related to learning disorders in various aspects and 104 children (82.5%) within normal 
limits. Screening with SPPAHI showed 19 children (15.1%) had a high risk of ADHD and 107 children (84.9%) 
within normal limits. The study found 86.4% of children with learning disorders has a high risk of ADHD. 
Education of parents of children with learning disorders has been carried out as a follow-up to early detection. 
Conclusion: Early detection of learning disorders and parental education are useful in the management of 
learning disorders. 
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INTRODUCTION  
Learning disorders in children are problems that are 
often faced at school. Learning disorders can affect a 
child's learning ability, academic achievement, and 
social-emotional development. Therefore, early 
detection and management of children's learning 
disorders in schools is important to optimize 
children's learning potential and provide the 
necessary support. Early detection of learning 
disorders in children allows early recognition of 
symptoms that may appear, so that appropriate 
intervention can be given as soon as possible. Proper 
management is also important in overcoming 
children's learning disorders, including a holistic 
approach, involving various parties such as teachers, 
parents, and competent medical personnel 1,2. 
 
Learning disorders in children are conditions when 
children experience obstacles or difficulties in  
 

 
 
mastering academic skills such as reading, writing, 
arithmetic, or speaking, even though they have 
normal or even above average intelligence. Learning 
disorders can hinder a child's learning ability and 
affect their academic performance 3,4. 
 

Learning disorders in children usually appear early 
in school, although symptoms can become more 
pronounced as children enter more complex 
learning stages. Some common types of learning 
disorders include 3–10. 
 
• Dyslexia: A learning disorder that affects the ability 

to read, recognize words, or understand the 
meaning of what is read. 
 

• Dyscalculia: A learning disorder that affects the ability 
to count or understand mathematical concepts.
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• Dysgraphia: A learning disorder that affects the 
ability to write, both in terms of fine motor 
coordination and written expression. 
 

• Language Disorders: Learning disorders that affect 
the ability to speak, understand, or use language 
effectively. 
 

• Attention Disorder and Hyperactivity (ADHD): A 
learning disorder that involves problems paying 
attention, concentrating, or controlling behaviour. 

 
Learning disorders in children can have a long-term 
impact on their academic, social, and emotional 
development. Therefore, it is important to recognize 
the signs of learning disorders in children and seek 
professional help if needed, such as support from 
psychologists, therapists, or medical personnel who 
are competent in the field of child education 11–14. 
 
There is no definite data on the prevalence of 
learning disorders in children in Indonesia and the 
world, because this figure can vary depending on the 
research methodology, the definition of learning 
disorders used, and the population studied. 
However, several studies and estimates have been 
conducted to provide a general picture of the 
demographics of learning disorders in children in 
Indonesia and the world 12,15. 
 
• Dyslexia: The worldwide prevalence of dyslexia is 

estimated to be around 5-10% of the schoolchild 
population. Studies in Indonesia show that the 
prevalence of dyslexia ranges from 2-10% in 
school-age children. 
 

• Dyscalculia: Data on the prevalence of dyscalculia 
in Indonesia is limited, but global estimates suggest 
that the prevalence of dyscalculia in school 
children ranges from 3-6%. 
 

• Dysgraphia: The prevalence of dysgraphia in 
Indonesia is not known with certainty, but it is 
estimated that around 4-15% of school-age 
children in the world experience this disorder. 
 

• Language Disorders: The prevalence of language 
disorders in children in the world is estimated to 
be between 5-8%. Data on the prevalence of 
language disorders in children in Indonesia is still 
limited. 
 

• ADHD: The prevalence of ADHD in children in the 
world is estimated to be around 5-10%. Data on the 
prevalence of ADHD in children in Indonesia is also 
limited, but is estimated to range from 3-10%. 

 
The prevalence of learning disorders can differ 
across different populations, depending on cultural, 
environmental, and access to health and education 
factors.  
 
 
 
 
 

The diagnosis of a learning disorder should be made 
by competent health professionals, such as 
psychologists or educational professionals, based on 
a comprehensive evaluation of the child concerned 
12,15. 
 

Learning disorders in children can have a variety of 
etiologies or causes. Some factors that can play a role 
in causing learning disorders in children include 
neurobiological factors, genetic factors, 
environmental factors, psychosocial factors, health 
factors, and educational actors. Learning disorders 
in children are often the result of a combination of 
several different factors, and each child may have a 
unique cause for the learning disorder they are 
dealing with. Therefore, a thorough evaluation by an 
experienced health or educational professional is 
necessary to identify causal factors that may be 
involved in learning disorders in children and plan 
appropriate interventions 11–13,16. 
 
Learning disorders in children can have a significant 
impact on various aspects of their lives, including 
academic, social, and emotional. Some of the impacts 
that may arise due to learning disorders in children 
include 1,16,17. 
• Low academic performance 
• Low self-esteem 
• Emotional disorders 
• Social disorders 
• Obstacles in career development 
 
Here are some steps that can be taken to deal with 
learning disorders in children 12,13,15,16,18. 
• Identification and evaluation of learning disorders 
• Creation of an integrated response plan 
• Specific academic interventions 
• Emotional support and motivation 
• Collaboration between parents, teachers, and 

medical professionals 
• Counseling to children, parents, and teachers 
• Long-term prevention and monitoring 
 
MATERIALS AND METHODS 
This study is a quantitative descriptive research.  
This study used a sampling method purposive 
sampling. The sample selected was Balongsari state 
elementary school students in Surabaya, male and 
female, from grade one to grade five. One hundred 
and twenty-six children were obtained as samples 
that fit the criteria. This study was conducted in May 
2023. 
 
The Colorado Learning Difficulties Questionnaire 
(CLDQ) is used to assess the presence of learning 
disorders. The Indonesian Hyperactivity Child 
Behaviour Assessment Scale (SPPAHI) was used to 
assess the presence of ADHD in the sample. 
Prevalence of learning disorder and ADHD in the 
sample then counted and tabulated. 
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RESULTS 
 
TABLE 1: Screening Results using CLDQ and SPPAHI. 
 

Psychometrics Total 

CLDQ 

Need attention and referrals 22 (17,5%) 

Within normal limits 104 (82,5%) 

SPPAHI (all students)  

High risk of ADHD 19 (15,1%) 

Within normal limits 107 (84,9%) 

SPPAHI (students with learning disorders) 

High risk of ADHD 19 (86,4%) 

Within normal limits 3 (13,6%) 

 
Result Screening using CLDQ and SPPAHI 
psychometrics obtained an overview of the risk of 
learning disorders and ADHD in the sample of 126 
children. As shown in table 1, Screening with CLDQ 
showed that 22 (17.5%) of 126 children required 
attention and referrals related to learning disorders 
in various aspects and 104 children (82.5%) within 
normal limits. Screening with SPPAHI showed 19 
children (15.1%) had a high risk of ADHD and 107 
children (84.9%) within normal limits. The study 
found 86.4% of children with learning disorders had 
a high risk of ADHD. 
 

TABLE 2: Demographic data of students with 
learning disabilities. 

 

Student Total 

Gender  
Boy 15 (68,2%) 
Girl 7 (31,8%) 

Age 
7 3 (13,6%) 
8 5 (22,7%) 
9 1 (4,6%) 
10 9 (40,9%) 
11 4 (18,2%) 

School grade 
1 6 (27,3%) 
2 2 (9,1%) 
3 5 (22,7%) 
4 7 (31,8%) 
5 2 (9,1%) 

 
The study found 22 out of 126 children needed 
attention and referrals related to learning disorders, 
as shown in table 2. The children assessed as needing 
attention and referrals related to learning disorders 
consisted of 15 (68.2%) boys and 7 (31.8%) girls. 
The age range is between 7 to 11 years with the 
distribution of 7 years old as many as 3 children 
(13.6%), 8 years old as many as 5 children (22.7%), 
9 years old as many as 1 child (4.6%), 10 years old as 
many as 9 children (40.9%), and 11 years old as 
many as 4 children (18.2%). Grade 1 students as 
many as 6 children (27.3%), grade 2 students as 
many as 2 children (9.1%,) grade 3 students as many 
as 5 children (22.7%), grade 4 students as many as 7 
(31.8%), and grade 5 students as many as 2 children 
(9.1%). 

 
TABLE 3 : Education and occupation of the Mother 
of students with learning disabilities. 
 

Parents Total 

Recent Education  
Elementary school 2 (9,1%) 
Junior high school 8 (36,4%) 
Senior high school 10 (45,5%) 
Vocational school 2 (9,1%) 

Work  
Housewives 6 (27,3%) 
Private employees 1 (4,6%) 
House maid 1 (4,6%) 
Self employed 14 (63,6%) 

 
The backgrounds of parents of children who need 
attention and referrals related to learning disorders, 
shown in table 3, vary with parents with the last 
education of elementary school as many as 2 people 
(9.1%), junior high school as many as 8 people 
(36.4%), high school as many as 10 (45.5%), and 
vocational school as much as 2 (9.1%). The most 
parents' jobs are self-employed, with variations as 
follows, housewives as many as 6 people (27.3%), 
private employees as many as 1 person (4.6%), 
domestic assistants (ART) as many as 1 person 
(4.6%), and self-employed as many as 14 people 
(63.6%). 
 
DISCUSSION 
Learning disorders are common developmental 
disorders. In general, learning disorders are found in 
5 percent of school-age children. Some researchers 
argue that the actual prevalence can reach 15 to 20 
percent 19. In Indonesia itself, there is no exact figure 
regarding the prevalence of learning disorders. From 
the results of our examination of 126 students at 
elementary school in Surabaya, it was found that 22 
students (17.5%) were at high risk for learning 
disorders. This figure corresponds to the prevalence 
of learning disorders in general. 
 
This study used CLDQ as a screening tool to find out 
whether subjects have a high risk of learning 
disorders which include reading skills, social 
cognition, social anxiety, spatial abilities, and 
mathematics 20. Parents are asked to fill out CLDQ 
that has been translated in Indonesian according to 
the conditions of each subject. CLDQ is a 
measurement taken by parents designed to screen 
for academic and behavioural difficulties in the 
school-age population. The 20 questions were 
divided into two subscales designed to screen for 
learning difficulties, defined as behaviours that tend 
to indicate the possibility of a learning disorder 20. 
 
When a child has a learning disorder, it means that 
the child has difficulty in one or more areas of 
learning, even when the overall intelligence or 
motivation to learn is not impaired. If the child only 
has a disorder in one area, it can be said that the child 
has a specific learning disorder (SLD) 21. 

http://www.ijscia.com/


953 Available Online at www.ijscia.com | Volume 4 |  Issue 6 | Nov - Dec 2023
  
 

International Journal of Scientific Advances                                                                                                   ISSN: 2708-7972 
    

 

In the latest edition of the Diagnostic and Statistical 
Manual of Mental Disorders (DSM-5) published in 
2013, the characterization of SLD has been updated. 
SLD consists of four key elements: (1) characterized 
by constant difficulty in learning and using one or 
more academic domains (i.e., reading 
comprehension, arithmetic calculations and/or 
written expression) for at least six months despite 
the intervention of target skills has been carried out. 
Given; (2) academic skills below what is expected at 
the individual's age, which interfere with functioning 
at school, at work, and in activities of daily living; (3) 
SLD is diagnosed at the age of onset, at school age, or 
when high-level skills are demanded and (4) those 
with intellectual development impairments, global 
developmental delays, hearing or vision 
impairments, psychosocial difficulties, language 
differences and who are less proficient in the 
language of academic instruction are excluded 21,22. 
 
Learning disorders are found in 70% of children with 
ADHD, with learning disabilities in written 
expression twice as common (65%) as learning 
disabilities in reading, math, or spelling. Children 
with learning disorders and ADHD have more severe 
learning problems than children with learning 
disorders without ADHD. Given the high comorbidity 
rate of learning disorders and ADHD, we also 
screened subjects for the possibility of ADHD 4,23. 
ADHD screening was carried out by filling out 
SPPAHI questionnaires by the parents of each 
subject. SPPAHI is an ADHD early detection 
instrument consisting of 35 questions in Indonesian. 
From the results of the filling, it was found that 
86.4% (19 children) of subjects who required 
attention and referrals related to learning disorders 
had a high risk of having a high risk of ADHD. The 
number is 15.1% of students overall. This 
percentage is higher than the prevalence of ADHD in 
children with learning disorders from previous 
studies. 
 
Both a diagnosis of a learning disorder and a 
diagnosis of ADHD should only be established 
through a clinical interview 24–26. Therefore, we 
conducted interviews with subjects who have a high 
risk of learning disorders and ADHD and their 
parents. Both groups of children with learning 
disorders and ADHD have academic performance 
that is often below their full potential. To optimize 
treatment, it is important to distinguish academic 
difficulties associated with ADHD from difficulties 
due to learning disorders. If ADHD occurs along with 
learning disorders, then the child needs to be treated 
to overcome both disorders with interventions in the 
school environment and also at home 5. For some 
children, these learning difficulties are temporary 
and can be corrected with appropriate intervention. 
However, from 5% to 15% of children, this disorder 
persists and is significant, despite appropriate 
interventions 24. 
 
This study has the limitation that it was only 
conducted in one elementary school. Larger studies 
can be conducted to get a more representative 
picture of the child population in Indonesia. 

CONCLUSION 
Learning disorder is a disorder that prevents 
children from developing optimally. Early detection 
of learning disorders is needed so that intervention 
management is carried out for the good of children. 
The role of teachers and people is very important in 
dealing with children with all forms of learning 
disorders and to keep their psychological wellbeing.  
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