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NLD: What They Are, What they Aren’t

Agenda:
•    why are we here?
•    definitions & evolution of the      

concepts
•    similarities and differences
•    identifying strengths and challenges 

in the NLD profile
•    what we can do to help?
•    Q & A



Specific, Language-Based Learning Disabilities (LD)

A learning disability is a neurological condition that 
interferes with an individual’s ability to store, process 
or produce information.  LD can affect one’s ability to 
read, write, speak, spell, compute math, reason and 

also affect an individual’s attention, memory, 
coordination, social skills and emotional maturity.
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Specific, Language-Based Learning Disabilities (LD)
Common learning disabilities

Dyslexia – a language-based disability in which a person has trouble 
understanding written words. It may also be referred to as reading 
disability or reading disorder.

Dyscalculia – a mathematical disability in which a person has a difficult 
time solving arithmetic problems and grasping math concepts.

Dysgraphia – a writing disability in which a person finds it hard to form 
letters or write within a defined space.

Auditory and Visual Processing Disorders – sensory disabilities in which 
a person has difficulty understanding language despite normal hearing 
and vision.

Nonverbal Learning Disabilities – a neurological disorder which originates 
in the right hemisphere of the brain, causing problems with visual-spatial, 
intuitive, organizational, evaluative, social and holistic processing functions.
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http://www.ldonline.org/indepth/reading
http://www.ldonline.org/indepth/math
http://www.ldonline.org/indepth/writing
http://www.ldonline.org/indepth/processing
http://www.ldonline.org/indepth/nonverbal


Specific, Language-Based Learning Disabilities (LD)
•   Fifteen percent of the U.S. population, or one in seven Americans, has some 

type of learning disability, according to the National Institutes of Health.

•   Difficulty with basic reading and language skills are the most common 
learning disabilities. As many as 80% of students with learning disabilities 
have reading problems.

•   Learning disabilities often run in families.

•   Learning disabilities should not be confused with other disabilities such as 
autism, intellectual disability, deafness, blindness, and behavioral 
disorders. None of these conditions are learning disabilities. In addition, 
they should not be confused with lack of educational opportunities like 
frequent changes of schools or attendance problems. Also, children who are 
learning English do not necessarily have a learning disability.

•   Attention disorders, such as Attention Deficit/Hyperactivity 
Disorder (ADHD) and learning disabilities often occur at the same time, but 
the two disorders are not the same.
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http://www.ldonline.org/adhdbasics


Diagnostic Criteria for 299.00 Autism Spectrum Disorder

Social
Persistent deficits in social communication and social 

interaction across multiple contexts, as manifested by 
the following, currently or by history (examples are 
illustrative, not exhaustive; see text):   

•   Awkward or absent social give and take
•   Reduced empathy, understanding/acknowledging
others’ interests, emotions

Deficits in social-emotional reciprocity, ranging, for 
example, from abnormal social approach and failure 
of normal back-and-forth conversation; to reduced 
sharing of interests, emotions, or affect; to failure to 
initiate or respond to social interactions.
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Diagnostic Criteria for 299.00 Autism Spectrum Disorder

Communication
Deficits in nonverbal communicative behaviors used for 

social interaction, ranging, for example, from poorly 
integrated verbal and nonverbal communication;

•   Awkward body language, mis-matched verbal & 
non-verbal communication

•   Appearing absent or distant during social 
interactions

to abnormalities in eye contact and body language or 
deficits in understanding and use of gestures; to a total 

lack of facial expressions and nonverbal communication.
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Diagnostic Criteria for 299.00 Autism Spectrum Disorder

Relationships
Deficits in developing, maintaining, and understand 
relationships, ranging, for example, from difficulties 
adjusting behavior to suit various social contexts;
•   Inability/extreme difficulty initiating, 

maintaining, investing in relationships
•   Inflexible across social contexts
•   Lack of interest in peers

to difficulties in sharing imaginative play or in making 
friends; to absence of interest in peers.
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Diagnostic Criteria for 299.00 Autism Spectrum Disorder

*  Behavior
Restricted, repetitive patterns of behavior, interests, or 

activities, as manifested by at least two of the 
following, currently or by history (examples are 
illustrative, not exhaustive; see text):

•   Repetitive, out of context, idiosyncratic 
movements, sounds and/or words

Stereotyped or repetitive motor movements, use of 
objects, or speech (e.g., simple motor stereotypes, 
lining up toys or flipping objects, echolalia, 
idiosyncratic phrases).

NLD: What They Are, What they Aren’t



Diagnostic Criteria for 299.00 Autism Spectrum Disorder

*  Behavior
Insistence on sameness, inflexible adherence to 

routines, or ritualized patterns of verbal or nonverbal 
behavior 

•   Rigid inflexibility, ritualized behaviors
•   Extreme distress at minor changes

(e.g., extreme distress at small changes, difficulties 
with transitions, rigid thinking patterns, greeting 
rituals, need to take same route or eat same food 
every day).
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Diagnostic Criteria for 299.00 Autism Spectrum Disorder

*  Behavior
Highly restricted, fixated interests that are abnormal in 

intensity or focus 
•   Extremely narrow range of intense interests at 

the exclusion of awareness of others
(e.g., strong attachment to or preoccupation with 

unusual objects, excessively circumscribed or 
perseverative interests).
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Diagnostic Criteria for 299.00 Autism Spectrum Disorder

*  Behavior
Hyper- or hypo-reactivity to sensory input or unusual 

interest in sensory aspects of the environment (e.g. 
apparent indifference to pain/temperature, 

•   Highly idiosyncratic sensory responses to the 
environment

adverse response to specific sounds or textures, 
excessive smelling or touching of objects, visual 
fascination with lights or movement).
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Diagnostic Criteria for 299.00 Autism Spectrum Disorder

•   Symptoms must be present in the early developmental 
period (but may not become fully manifest until social 
demands exceed limited capacities, or may be masked by 
learned strategies in later life).

•   Symptoms cause clinically significant impairment in 
social, occupational, or other important areas of current 
functioning.

•  These disturbances are not better explained by intellectual 
disability (intellectual developmental disorder) or global 
developmental delay. Intellectual disability and autism 
spectrum disorder frequently co-occur; to make comorbid 
diagnoses of autism spectrum disorder and intellectual 
disability, social communication should be below that 
expected for general developmental level.
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ASD - Autism Spectrum Disorder

• *   strong visual-spatial
• attentive to detail
• strong vocabulary
• intense & narrow focus
• *   repetitive behaviors
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Non-Verbal Learning Disabilities (NLD):

“Considered to be neurologically based, a non-verbal 
learning disability is characterized by verbal strengths as 
well as visual-spatial, motor and social skills difficulties.  
People with this disorder may not at times comprehend 
non-verbal social cues such as facial expression or tone of 
voice.  Challenges with Mathematics and Handwriting are 
common.”
On the positive side…

•   strong auditory thinkers and learners
•   good attention / concentration
•   intact receptive language skills
•   solid  auditory memory
•   good readers and spellers
•   strong attention to detail, not a fascination or      

preoccupation
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Non-Verbal Learning Disabilities (NLD)

On the positive side…
•   rarely exhibit ritualistic behaviors

•  do have positively compensatory functional 
routines habitual behaviors 

•   decent “theory of mind” capabilities

•   can demonstrate empathy

•   capable of establishing some interpersonal 
relationships
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Non-Verbal Learning Disabilities (NLD)

On the less-than-positive side…
•   struggle to contextualize conversations (narrower 

band of affective understanding
•   some impairment in the areas of the reception, 

expression and processing of emotions
•   pragmatic language (the “currency” of social 

interactions) difficulties
•   deficits in the areas of attention and executive 

function
•   poor math & written expression, graphomotor 

difficulties
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Significant Overlap Among ASD, LD and NLD
NLD: What They Are, What they Aren’t

ASD LD

NLD

Social
Difficulties



Other Areas of Overlap Between ASD and NLD
Poor eye contact

Literal thinkers

Social reciprocity

At risk for anxiety & depression

Motor skill development delay/awkwardness

Understanding social cues/body language

Struggle with changes in routines

Poor spatial relationships

Deficits in empathy, social judgment

Limited enjoyment & interest in others – self-focus
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“Some believe that at a 
minimum, children with 

Asperger's disorder (ASD) have 
NLD but that few children with 
NLD have Asperger's disorder.”

PALUMBO, Joe
Non-Verbal Learning Disabilities -

Chapter 11
March, 2006
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What To Do, Whatever to DO???
These are some social behaviors that tend to promote 
positive interactions - our job is to identify, model and 
PRACTICE them with our kids:

In one-to-one situations:

• Teach and model “looking for the good in others”

•    Giving and receiving compliments

• Approachability – leading with the right foot

•    Demonstrate & discuss reading body language

• Secrets and social boundaries
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What To Do, Whatever to DO???

In conversations:

• Demonstrate & discuss reading body language

• Explain idioms, clichés, sayings, hyperbole, and 
sarcasm

• Listening well before talking
• Giving and receiving compliments

• Stop the name calling 

• “Agreeing to disagree” avoid bludgeoning others 
with your opinions
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What To Do, Whatever to DO???
In groups:

•   Help kids learn from “social history”

• Practice positive assertive communication to 
avoid negative peer pressure

• Help kids to analyze social friction

• Help kids explore social rejection fears

• Leading vs. Bossing

• Branching out to other friends

• Be a Good Sport
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What To Do, Whatever to DO???
The Value of Social Skills Groups:

•   kids get & give feedback about performance

•   group leader gives feedback about performance,
growth, goals

•   group leader identifies particular social skills 
needs in the kids (assessment)

•   groups constructed to include kids with similar SS 
needs

NLD: What They Are, What they Aren’t



What To Do, Whatever to DO???
The Value of Social Skills Groups:

•   provide opportunities to take “social risks” in a 
supportive environment 

•   kids learn to anticipate and accept awkwardness 
in novel situations and develop social resilience

•   help guide kids to discuss problem solving,      
resourcefulness, flexibility

•   practice, practice, practice leads to more 
automaticity
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Local Social Skills Group Resources:

The Southfield Center:  
https://wilton.southfieldcenter.com/

The Winston Preparatory School – CT:     
https://www.winstonprep.edu/

Positive Family Behavior – Todd Kellogg:
https://www.positivefamilybehavior.com
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What To Do, Whatever to DO???

Assume that our kids with NLD will NOT learn social 
skills by osmosis - we need to use Direct Instruction as 

well as modeling, non-judgemental discussion and “social 
autopsies”.

Other tips for parents:
•   Provide “warnings” before transitions - especially for 
times while the child in engaged a beloved activity (like 
ANYTHING to do with a screen…)

•   Let the child know that his/her questions will be 
answered, but that he/she is limited to a certain 
number at one time (3 maybe?)
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What To Do, Whatever to DO???
•   Be a “Talkative Observer” - when watching TV, 
movies, other groups of people, etc. point out 
elements related to body language, facial expressions, 
sarcasm, nuances that the child with NLD are likely to 
miss

•   Assume a “blank-face response” is NOT (always…) 
purposeful.  The child with NLD’s difficulties with 
facial expression do not only involve reading others’ 
faces - their OWN expressions don’t always match 
their feelings

•   Expose our kids with NLD to a variety of 
experiences and activities.  Minimize resistance by 
using “forced choice” techniques.
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