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Diagnosis and Management of Nonverbal Learning Disorders

Historically, school psychologists have been encouraged to identify learning disabled
students in a general way, emphasizing the discrepancy between cognitive ability and
academic performance. There has been little focus on the nature and clinical assessment of
the specific disability. With new practices emerging, it is imperative to develop a knowledge
base that allows interpretation of the diagnostic information presented, and results in the

development of appropriate and effective intervention strategies.

Language-based learning disabilities comprise the majority of disabilities identified and are
reflected in the development and expression of reading and writing skills. A subtype of
learning disorders referred to as “nonverbal learning disabilities” includes approximately
20% of learning disabled students. Nonverbal learning disorders are not well understood and
the differential diagnosis can be confusing, As a result many children do not receive

adequate intervention.

Individuals with nonverbal learning disabilities display strengths in verbal and auditory skills
but may have profound deficits in visual perception, visual motor coordination, and spatial
organization. Academic difficulties are noted in math computation and reasoning, science,
writing, and reading comprehension. The mechanisms that result in these deficits are quite
different for nonverbal learning disabilities than for language-based disabilities, therefore, the
strategies needed for remediation also differ. Due to the inability to accurately read
nonverbal social cues, overreliance on verbal expression, impaired appreciation of humor,
and spatial disorientation, children with these disorders may have related problems with

social skills and psychological adjustment.
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Adequate treatment, from a psychiatric as well as academic viewpoint, depends highly on
accurate diagnosis. There is a significant correlation between these learning disorders and
specific types of developmental disorders. Clinical staff may tend to identify the psychiatric
or developmental difficulties with little attention to the educational ramifications. It is also
evident that school staff focus on the academic and social deficiencies with inadequate
treatment of the underlying developmental disorder. Collaboration between those involved
in treatment is necessary to bridge this gap and provide the most effective treatment plan.

In order for this to be accomplished, it 1s critical for school psychologists to have a thorough
understanding of the characteristics of nonverbal learning disorders as well as the categories
of developmental disorders (as per DSM-IV). This knowledge will bolster the collaborative

effort and provide the basis for effective communication.

Most individuals with nonverbal learning disabilities demonstrate strengths in areas that rely
on auditory processing and language ability. These individuals tend to exhibit verbal fluency,
a strong rote verbal capacity, and well-developed auditory memory. This may be
demonstrated by the ability to produce descriptions, which sound like memorization of large
tracts of the encyclopedia or movie dialog. Attention to verbal information may be acute
and receptive language tends to be well developed. These areas of strength rﬁay produce the
effect of verbal precocity when in fact, the skills tend to be rote in nature and do not reflect

any depth of comprehension.

Cognitive weaknesses are noted in visual perceptual and spatial skills. A child with NVLD
may be noted to have difficulty with attention to visually presented information, nonverbal
memory and concept formation. Nonverbal reasoning tasks may appear confusing and there
is difficulty processing novel visual stimuli accurately. Visuo-spatial organizational skills are
weak. These weaknesses translate to difficulty with a wide variety of tasks. Individuals speak
of problems ranging from difficulty reading maps, driving, and operating appliances, to an

inability to manage their time, remember faces, or organize materials.

Inherent in NVLD is also a weakness in understanding the intent of visual information. The

expression of facial and body language may be meaningless. There may be little appreciation



of physical humor although puns and word play are well understood. The individual with
NVLD may violate the boundaries and personal space of others. While a stern look on the
face of a parent may elicit a particular behavior or cessation of behavior in a non-disabled
child, the child with nonverbal problems may fail not only to understand the look but may
also fail to even notice the expression. This leads to identification of defiance in a child who

simply does not comprehend and may be mystified when punishment ensues.

Difficulties in the development of social skills and relationships are common. Nonverbal
cues are essential to effective communication. Failure to comprehend the meaning of these
cues alters our understanding of the intent of the communication. Individuals with NVLD
are noted to display inappropriate social behaviors, which may include interruption of
conversation, abrupt changes of topic, and failure to respond to the communication of
others. Excessive talking is common and reciprocal conversation is impaired. An individual
may fail to make eye contact or walk away from the speaker. If there is some development
of social skills, the individual may make eye contact, speak about a subject of interest to
him/her, wait while the other person is speaking, and then return to a monologue without

responding to the speaker’s statement. Pragmatic use of language may be impaired.

Academically, NVLD translates to difficulty with reading comprehension, mathematical
reasoning and computation, science and writing. Strengths may be seen in decoding,
spelling, and content subjects which require retention of factual information presented
orally. Although the acquisition of fine motor skills may initially be difficult, the rote skills
are eventually secured and this becomes a strength. The more complex skills necessary for

written language however, are difficult to master and may continue to be problematic.

Difficulties with reading comprehension appear to be related to weakness in visual imagery.
Strong visual imagery allows us to connect to incoming language and link it to prior
knowledge. It assists in the process of accessing background experiences. Imagery also
enhances the ability to store information in memory. Individuals with NVLD have difficulty
producing visual images in response to verbal input. Normally funétioning individuals
produce these images without effort. As one hears a story for example, the mental visual

scene shifts in response to changes in the narrative. Therefore, it is not necessary to recall all



the verbal detail. One need only “view” the shifting image. A child with NVLD and deficits
in visual imagery may frantically attempt to remember the verbal sequence of information
and quickly becomes lost in the rush of information presented. Without the visual image to
accompany the verbiage, recall is compromised and this impacts negatively on

comprehension.

Difficulties with visual imagery then are characterized by poor comprehension in the
presence of excellent decoding ability. This produces a situation where the individual may
appear to be a competent reader; however, understanding and recall is limited. The child
may be able to fluently read well beyorid the level of understanding. Frequent rereading is
noted. Although this may enhance comprehension of a portion of the text, it interferes with

continuity of thought.

Math, which is essentially comprised of spatial tasks, also presents difficulty and often is the
primary academic deficit. Not only are the spatial concepts difficult to understand, but the
mode instruction further inhibits learning. Unlike many academic tasks that rely on oral
presentation, math is generally taught through demonstration, particularly at the primary
levels. Manipulatives are used to display the computations and the student is asked to solve
the problem by demonstration. While rarely heard in other classes, math teachers are

frequently noted to say, “Let me show you how to do this problem.”

Difficulties in math can be found at several levels. There may be an inability to grasp the
basic concepts and reasoning involved. The student may have difficulty with number
formation and organization on paper. Their work is characterized by various sizes of
numbers, inaccurate vertical alignment, and slanted horizontal positioning. Students may
also struggle with computational skills and be unable to recall a series of steps. Finally, the
student may have difficulty with the fine motor and motor planning skills necessary for

completion of the problems.

As students continue in school, reading skills are put to practical use in content areas.
Students with NVLD tend to have difficulty with classes in the general area of science.

Biology, botany, zoology, anatomy and similar areas involve the discrimination, recall, and
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integration of visual images. Physics and chemistry involve visual processing skills as well as
upper level math. Of course, difficulties are prevalent in classes such as art, physical

education and drama.

As a result of the NVLD, individuals may display behaviors that alienate them from others.
There may be an over-reliance on talk. It may be necessary for them to “talk themselves”
through tasks in a way which irritates other students. Thinking may become rigid with
intense focus on detail. Poor comprehension of nonverbal cues impairs understanding,
These deficiencies may lead to problems in the development of satisfactory peer
relationships. A reliance and dependency on adults with whom they tend to relate more
effectively may develop. Poor motor coordination limits participation in sports or the

typical outdoor play of other children.

Although NVLD is not easily or quickly remediated, there are strategies that help the student
cope and learn. The key to remediation is the use of language. Individualized instruction
that relies on verbal strengths is essential. Teaching verbal self-direction can be of significant
value. Analyzing tasks and clanifying concepts in a verbal format is necessary. Teachers
must always accompany demonstration and visual information with extensive verbal
instruction and description. The student with difficulties in visual imaging may benefit from
direct instruction in building visual images beginning with actual pictures of events taking
place in the text. Children with communication problems may need direct instruction in the

rules of conversation and pragmatic language.

When considering the possibility of NVLD in a student, it is important to rule out other
possible causes of the difficulties seen. Depression, anxiety, or obsessive compulsive
disorders can mimic some of the manifestations of NVLD. The presence of a psychotic
process must be considered. Assessment should also focus on attention problems,
developmental disorders, and substance abuse. Although there is a significant overlap of
NVLD with developmental disorders such as Pervasive Developmental Disorder and
Asperger’s Syndrome, NVLD can exist in isolation, therefore the symptoms do not mandate
the diagnosis of a developmental disorder. Careful assessment, often involving multiple

professionals, is necessary to make these distinctions.



Students with NVLD struggle on multiple levels. Academic, cognitive, communication, and
social skills may all be affected to various degrees. The social isolation and withdrawal that
some individuals face can lead to a higher incidence of depression, anxiety, and frustration.
In an attempt to cope, the student may become even more rigid and less available to
intervention efforts. Early intervention is therefore critical before the secondary issues of
psychological maladjustment develop. It is only the collaborative and often intense effort of
teachers, parents, and clinicians that allows the development of an effective remedial
program for individuals with NVLD.
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Diagnosis and Management of Nonverbal Learning Disorders

Nonverbal learning disorders are far less common than the typical language based learning
disability identified by school staff. Appropriate intervention is highly dependent on the
accurate diagnosis of the disorder. Emphasis on performance and behavior management
often obscures the etiology of a child’s difficulties and leads to ineffective treatment
approaches. Nonverbal learning disorders are not well understood and the differential
diagnosis can be confusing, As a result, many children do not receive adequate intervention
and teachers are unable to develop appropriate techniques for the education and
management of these children. It is important to understand the cognitive, academic and
neuropsychological characteristics of students with non-verbal learning disorders and how
these attributes are translated into behavior and performance in the classroom. The focus of
this paper is to clarify the diagnosis of nonverbal learning disorders, differentiate them from
other learning disorders, and introduce effective educational intervention strategies. The

* acquisition of this knowledge will enable school psychologists, as well as teachers, parents,
and clinicians, to understand the characteristics of a child with a nonverbal learning disorder,

identify these children earlier, and initiate effective remedial programs.



U.S. Department of Education
Office of Educational Research and Improvement (OERI)
National Library of Education (NLE)
Educational Resources Information Center (ERIC)

REPRODUCTION RELEASE

(Specific Document)

ERIE

|. DOCUMENT IDENTIFICATION:
Title: D+ laignosis ond Manoge ment- oF Nonverbod Lﬁaqu Disorders

author(s): (V \eer) Franz—. Phb.

Corporate Source:

Publication Date:

il. REPRODUCTION RELEASE:

In order to disseminate as widely as possible timely and significant materials of interest to the educational community, documents announced in the
monthly abstract journal of the ERIC system, Resources in Education (RIE), are usually made available to users in microfiche, reproduced paper copy,
and electronic media, and sold through the ERIC Document Reproduction Service (EDRS). Credit is given to the source of each document, and, if
reproduction release is granted, one of the following notices is affixed to the document.

If permission is granted to reproduce and disseminate the identified document, please CHECK ONE of the following three options and sign at the bottom
of the page.

The sample sticker shown below will be
affixed to all Level 1 documents

The sample sticker shown below will be
affixed to all Level 2A documents

The sample sticker shown below will be
affixed to all Level 2B documents

PERMISSION TO REPRODUCE AND
DISSEMINATE THIS MATERIAL HAS
BEEN GRANTED BY

0((\?\0
S

TO THE EDUCATIONAL RESOURCES
INFORMATION CENTER (ERIC)

PERMISSION TO REPRODUCE AND
DISSEMINATE THIS MATERIAL IN
MICROFICHE, AND IN ELECTRONIC MEDIA
FOR ERIC COLLECTION SUBSCRIBERS ONLY,

PERMISSION TO REPRODUCE AND
DISSEMINATE THIS MATERIAL IN
MICROFICHE ONLY HAS BEEN GRANTED BY

Level 1

!
A

Check here for Level 1 release, permitting reproduction
and dissemination in microfiche or other ERIC archival
media (e.g., electronic) and paper copy.

HAS BEEN GRANTED BY
& &
%’b((\ 'b&
TO THE EDUCATIONAL RESOURCES TO THE EDUCATIONAL RESOURCES
INFORMATION CENTER (ERIC) INFORMATION CENTER (ERIC)
2A 2B
Level 2A Level 2B

!

Check here for Level 2A release, permitting reproduction
and dissemination in microfiche and In electronic media
for ERIC archival collection subscribers only

!

Check here for Level 2B release, permitting
reproduction and dissemination in microfiche only

Documents will be processed as indicated provided reproduction quality permits.

If permission to reproduce is granted, but no box is checked, documents will be processed at Level 1.

1 hereby grant to the Educational Resources Information Center (ERIC) nonexclusive permission to reproduce and disseminate this document
as indicated above. Reproduction from the ERIC microfiche or electronic media by persons other than ERIC employees and its system
contractors requires permission from the copyright holder. Exception is made for non-profit reproduction by libraries and other service agencies

to satisfy information needs of educators in response to discrete inquiries.

Sl gn Signat Pnnted Name/Positior/Title: ’ ‘
here,» /&am%&%g Y2:L), lar]eenfyanz Ppd  <Eychologis -
anization/Address: lephone: FAX:
glease| Jiznninger Clinic Gebjere-svoop
ERIC Box 829 ronzer £ /I //?/Df)
M-enninger, ed i (over)

—Topeka, KS bl b |



lll. DOCUMENT AVAILABILITY INFORMATION (FROM NON-ERIC SOURCE):

If permission to reproduce is not granted to ERIC, or, if you wish ERIC to cite the availability of the document from another source, please
provide the following information regarding the availability of the document. (ERIC will not announce a document unless it is publicly
available, and a dependable source can be specified. Contributors should also be aware that ERIC selection criteria are significantly more
stringent for documents that cannot be made available through EDRS.)

Publisher/Distributor:

Address:

Price:

IV. REFERRAL OF ERIC TO COPYRIGHT/REPRODUCTION RIGHTS HOLDER:

If the right to grant this reproduction release is held by someone other than the addressee, please provide the appropriate name an
address:

Name:

Address:

V. WHERE TO SEND THIS FORM:

Send this form to the following ERIC Clearinghouse:

University of North Carolina at Greensboro
ERIC/CASS
" 201 Ferguson Building
PO Box 26171
Greensboro, NC 27402-6171

However, if solicited by the ERIC Facility, or if making an unsolicited contribution to ERIC, return this form (and the document being
contributed) to:
ERIC Processing and Reference Facility
1100 West Street, 2" Floor
Laurel, Maryland 20707-3598

Telephone: 301-497-4080
Toll Free: 800-799-3742
FAX: 301-953-0263
e-mail: ericfac@inet.ed.gov
WWW: http://ericfac.piccard.csc.com

e J88 (Rev. 9/97)
PREVIOUS VERSIONS OF THIS FORM ARE OBSOLETE.



	Diagnosis and Management of Nonverbal Learning Disorders.
	Abstract
	I. DOCUMENT IDENTIFICATION:
	II. REPRODUCTION RELEASE:
	III. DOCUMENT AVAILABILITY INFORMATION (FROM NON-ERIC SOURCE):
	IV. REFERRAL OF ERIC TO. COPYRIGHT/REPRODUCTION RIGHTS HOLDER:
	V. WHERE TO SEND THIS FORM:


