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Abstract
Objective—The goals of the review are threefold; a) to highlight the educational and
employment consequences of poorly developed mathematical competencies; b) overview the
characteristics of the children with persistently low achievement in mathematics; and c) provide a
primer on cognitive science research that is aimed at identifying the cognitive mechanisms
underlying these learning disabilities and associated cognitive interventions.

Method—Literatures on the educational and economic consequences of poor mathematics
achievement were reviewed and integrated with reviews of epidemiological, behavioral genetic,
and cognitive science studies of poor mathematics achievement.

Results—Poor mathematical competencies are common among adults and result in employment
difficulties and difficulties in many common day-to-day activities. Among students, about 7% of
children and adolescents have a mathematical learning disability (MLD) and another 10% show
persistent low achievement (LA) in mathematics despite average abilities in most other areas.
Children with MLD and their LA peers have deficits in understanding and representing numerical
magnitude, difficulties retrieving basic arithmetic facts from long-term memory, and delays in
learning mathematical procedures. These deficits and delays cannot be attributed to intelligence,
but are related to working memory deficits for children with MLD, but not LA children.
Interventions that target these cognitive deficits are in development and preliminary results are
promising.

Conclusion—Mathematical learning disabilities and learning difficulties associated with
persistent low achievement in mathematics are common and not attributable to intelligence. These
individuals have identifiable number and memory delays and deficits that appear to be specific to
mathematics learning. The most promising interventions are those that target these specific deficits
and, in addition, for children with MLD interventions that target their low working memory
capacity.
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Few people question the importance of literacy for employment and day-to-day living in the
modern world, but many under appreciate the importance of arithmetic and other basic
mathematical competencies (e.g., simple algebra, measurement)1. In fact, the social and
individual costs of poorly developed mathematical skills may be higher than those
associated with poor reading skills, in part because more people have difficulty with
mathematics than with reading and because of steady increases in the quantitative
knowledge needed to function in many jobs today, including many blue collar jobs1, 2, 3, 4, 5.
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The consequences are detailed in the first section, followed in the second by an overview of
the characteristics of children with a mathematical learning disability (MLD) and their peers
who have persistently low mathematics achievement mathematics (LA), despite average
abilities in most other areas. The final section provides a primer on cognitive science
research, with a focus on identifying the mechanisms underlying MLD and LA and attempts
to develop interventions that target them.

CONSEQUENCES
The consequences of poorly developed mathematical competencies were documented in a
review of large-scale national studies of the reading and mathematical skills of children and
adults in Great Britian1. It was not surprising that their findings revealed that poor reading
skills reduced employment opportunities and wages once employed, but it was surprising
that poor mathematics skills resulted in even more dire prospects, even for individuals with
good reading skills2, 4. The gist is illustrated by the results of a large-scale longitudinal study
of about 17,000 people from birth through adulthood, with reading, mathematics, and
employment skills and employment history fully assessed for 10% of them at age 372. The
reading and mathematics assessments focused on everyday competencies. The reading test
included items ranging from the ability to comprehend an advertisement to making
inferences about a technical newspaper article, and the mathematics items ranged from
determining the correct amount of change following a purchase to determining the relation
between salary increases and cost of living increases. All of the mathematics items could be
easily solved with basic arithmetic, measurement, and simple algebraic skills. To control for
confounds, the focus was on individuals who did not go to college after completing high
school and comparisons were across two groups, one with average reading and average
mathematics skills and the other with average reading but below average mathematics skills.

For both men and women, poor mathematics skills were associated with lower rates of full-
time employment, higher rates of employment in low-paying manual occupations, more
frequent periods of unemployment, and a lower ability to take advantage of employer
offered training and thus lower rates of promotion. Many women in this group eventually
left the full time labor market and although 4 out of 5 of the men were employed full time,
50% of them had a low annual income, compared to 26% of the men in the contrast group.
These finding are not limited to Great Britain, as similar relations are found in the United
States4.

These results and those for other large scale studies conducted in the United States and
Canada also indicate that below average mathematical competencies at the beginning of
schooling is associated with elevated risk of poor mathematical competencies at the end of
schooling, above and beyond the influence of family background and the child’s social and
emotional functioning and their intelligence and reading ability1, 6. The early identification
of children who are at risk for long-term difficulties in mathematics is critical. Without
intervention, these early deficits will likely compound into life-long struggles in the
workplace and in dealing with the day-to-day demands of the modern world.

CHARACTERISTICS
DEFINITION

The Diagnostic and Statistical Manual of Mental Disorders of the American Psychiatric
Association defines MLD in terms of a discrepancy between performance on mathematics
achievement tests and expected performance based on age, intelligence, and years of
education and for adults significantly interferes with their daily activities7. However, it has
not been established that children (or adults) with low mathematics achievement scores and
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with low intelligence have different forms of mathematical cognition deficit than children
with low mathematics achievement and average intelligence. Some findings described in
CAUSES suggest the mathematical deficits may in fact be the same, but the mechanisms
causing these deficits may differ. At this point, the implications are that level of intelligence
may not matter when identifying mathematical deficits, but different remedial approaches
may be needed for children with higher or lower intelligence.

Among researchers in this field, a consensus is emerging with respect to the utility of
distinguishing between children with MLD and their LA peers, with the restriction that
intelligence scores are above the 15th percentile8, 9. Children who score at or below the 10th

percentile on standardized mathematics achievement tests for at least two consecutive
academic years are typically categorized as MLD in research studies, and children scoring
between the 11th and the 25th percentiles, inclusive, across at least two consecutive years are
categorized as LA. Response to intervention may also be used to identify and treat children
with MLD and LA and is described in COGNITIVE INTERVENTIONS.

INCIDENCE
On the basis of several population-based prospective studies and many smaller-scale studies,
about 7% of children and adolescents will be diagnosable as MLD in at least one area of
mathematics before graduating from high school, and an additional 10% of children and
adolescents will be identified as LA10, 11, 12. An analysis of more than 340,000 11 year olds
between 1998 and 2007, inclusive, identified between 5% and 7% each academic year as
being 3 to 4 grade levels behind in mathematics, a deficit level consistent with MLD1.

In any one year, 10% of children will score at or below the 10th percentile in mathematics by
definition, but not all of them will score in this range across multiple years and thus the 7%
estimated incidence for MLD is lower than the suggested 10th percentile cutoff; the same
goes for scores in the LA range. The multiple year criteria is important, because many
children who score poorly in one academic year score higher in later years, and these
children do not have the cognitive deficits found with children who consistently score in the
MLD and LA ranges13, 14. Finally, the large scale studies in Great Britain indicated that
about 23% of adults are functionally innumerate, that is, they do not have the mathematical
competencies needed for many routine day-to-day activities.

The reason this percentage is higher than the combined MLD and LA estimates is not
known, but may be related to the exclusion of lower-IQ children from MLD and LA studies,
loss of basic mathematics competencies with disuse, or some combination15. Whatever the
reasons, poorly developed mathematical competencies are common in children and adults.
As we will cover in CAUSES, for some of these individuals their difficulties with
mathematics is not due to schooling or intelligence, but rather to one or several specific
cognitive delays or deficits.

ETIOLOGY
Twin and family studies reveal genetic and environmental contributions to individual
differences in mathematics achievement and to MLD and LA16, 17, 18. A study of elementary
school twins revealed genetic as well as shared (between the pair of twins) and unique
environmental contributions to individual differences in mathematics achievement and to
MLD, with the latter defined by cut-offs at the 5th and 15th percentiles on a mathematics
achievement test. Depending on the grade and mathematics test used, from 50% to 67% of
the individual differences in mathematics achievement were attributable to genetic variation
and the remainder to shared and unique experiences16.
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The same genetic influences that contributed to MLD contributed to individual differences
at all levels of performance16, 19. There are not specific MLD genes, but rather the genetic
influences on MLD are the same as those that influence mathematics achievement across the
entire range of scores. Roughly 33% of the genetic influences on mathematics achievement
overlapped the genetic influences contributing to variation in intelligence, 33% overlapped
the genetic influences contributing to variation in reading ability independent of intelligence,
and 33% were unique to mathematics.

Moderate genetic influences on MLD should not be equated with constraint on the potential
to remediate these deficits, because changes in the individual’s environment may alter the
relative extent of these genetic and environmental influences. In any case, the genetic studies
also indicate important environmental influences on mathematics learning and MLD.
Schooling influences mathematics achievement in general and the nascent interventions for
MLD (COGNITIVE INTERVENTIONS) improve the mathematics achievement of these
children above and beyond the influence of general education, even if they do not eliminate
variation in mathematical outcomes20.

COMORBID DISORDERS
The genetic factors that influence achievement across academic domains may explain why
many children with MLD have reading disability (RD) or other difficulties that interfere
with learning in school, such as attention deficit hyperactivity disorder (ADHD)10, 12, 21.
Barbaresi et al. found between 57% and 64% of students with MLD also had RD, depending
on the diagnostic criteria used to define MLD. The earlier noted large-scale study of 11 year
olds in Great Britain found that 6% of these children showed achievement levels consistent
with MLD, and 2 out of 3 of them were also poor readers1.

Research on children identified in their schools with a specific learning disability reveal
these children often have an array of social deficits and that children referred for evaluation
due to severe emotional or behavioral problems in school are often classified as learning
disabled22, 23. Although most of these studies have focused on RD, they may still be
relevant to MLD. One meta-analysis indicated that, as a group and in comparison to
typically achieving (TA) children, children who are classified as learning disabled (in
reading, mathematics, or both) experience more social rejection, have poor social problem
solving skills, and are reported by others as being aggressive and immature, among other
issues.

At the same time, multiple large-scale prospective studies that have tracked the relation
between family background, social-emotional factors, attentional control, intelligence, and
academic skills at school entry (i.e., five to six years of age) and long-term achievement in
mathematics and reading do not find a relation between social-emotional problems and poor
mathematics outcomes6. The best predictor of mathematics achievement throughout
schooling was entery level mathematics skills. Early attentional skills also predicted later
achievement, but the magnitude of this effect was less than 25% of the magnitude of the
effect for entry-level mathematics skills. Internalizing (e.g., anxiety) and externalizing (e.g.,
aggression) problems at school entry were not related to later achievement nor were more
general measures of social skills. This analysis suggests that the early social and behavioral
profile of children is not related to their long-term mathematics achievement.

The discrepant results indicate there is much work to be done is this area, and especially
with respect to children with MLD. At this point, a preliminary conclusion is that social-
emotional functioning does not causally affect children’s mathematics learning but that
children with MLD may show a host of comorbid social and behavioral problems.
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CAUSES
Cognitive scientists and neuropsychologists have conducted detailed studies of the number,
counting, and arithmetic competencies of children with MLD and LA children, as well as
children and adults with acquired (following traumatic brain injury) mathematical
difficulties, in attempts to identify the source or sources of their poor mathematics
achievement 24, 25, 26, 27, 28, 29. Many of these studies also include assessments of general
abilities – intelligence, working memory, and processing speed – that influence learning
across academic domains. The goal is to determine whether there are cognitive deficits
specific to learning mathematics, and whether these deficits are independent of or interact
with the domain general abilities during mathematical learning or performance. The
behavioral genetic studies suggest both overlap in the genetic and environmental
mechanisms contributing to mathematics and other forms of learning in school, as well as
mechanisms that are unique to mathematics. The results of the cognitive studies overviewed
here are consistent with these findings.

Before moving to this discussion, it is important to illustrate the severity of the mathematical
achievement deficits of children with MLD and their LA peers. Figure 1 shows these deficits
as contrasted with TA children and a group of children with intelligence scores below the
10th percentile (Low-IQ, Mean IQ = 78). These data are from the Missouri Longitudinal
Study of Mathematical Development and Disability and show the first to fifth grade,
inclusive, achievement trajectories of the children in these groups30, 31. The MLD group
included children who scored in the bottom 10 percent of the sample on a mathematics
achievement test from second to fifth grade, inclusive, whereas the LA group included
children scoring between the 11th and 25th percentile, inclusive. The children in the MLD
group had low-average IQ scores (M = 91) and the LA (M = 101) and TA (M = 103)
children average scores.

The most striking findings are that the mathematics achievement of the MLD children lags
behind that of the Low-IQ children after third grade and the achievement of the LA and
Low-IQ groups overlap, despite a 23 point difference in mean IQ (the mean intelligence
scores of the Low-IQ and LA groups were at the 7th and 53rd percentiles, respectively).
Across grades, the advantage of the TA children widens in mathematics, but the reading gap
closes. Clearly, the poor mathematics achievement of the MLD and LA groups cannot be
attributed to low intelligence or reading ability.

The focus of the cognitive and neuropsychological studies is on the identification of the
deficits that are underlying these achievement patterns. The consistent findings suggest
deficits in the ability to form representations of numerical magnitude, form memory
representations of basic arithmetic facts or retrieve these facts once memories are formed,
and developmental delays in the learning of arithmetical procedures.

NUMBER
There is evidence for a core system of inter-related quantitative competencies that may
contribute to children’s learning of formal mathematics in school.32 Human infants,
preschoolers, as well as individuals from many other species are able to discriminate smaller
from larger amounts (e.g., 8 items vs. 16 items), order a series of relative quantities (e.g., 2,
3, 4, items), and some (including human infants and preschoolers) have a rudimentary
ability to count and engage in simple addition and subtraction33, 34, 35, 36. These core
abilities provide the foundation for children’s early number sense, which is manifested in
their ability to (a) apprehend the quantity of sets of 3 to 4 objects or actions without
counting37, 38, 39; (b) use non-verbal processes or counting to quantify small sets of objects
and to add and subtract small quantities to and from these sets40, 41; and, (c) estimate the
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relative magnitude of sets of objects and the results of simple numerical operations42.
Butterworth and colleagues have proposed that MLD results from deficits in two of these
fundamental number sense systems, one that supports the representation and implicit
understanding of the exact quantity of small collections of objects and of symbols (e.g.,
Arabic numerals) that represent these quantities (e.g., ‘3’ = ▪▪▪), and the other for
representing the approximate magnitude of larger quantities27, 43.

In keeping with this hypothesis, children with MLD and, to a lesser extent, LA children may
have deficits or developmental delays in both of these fundamental number representation
and processing systems44, 45, 46, 47. As an example, Koontz and Berch asked third and fourth
graders with MLD and their TA peers to determine if combinations of Arabic numerals (e.g.,
3–2), number sets (▪▪-▪▪), or numerals and sets were the same (2-▪▪) or different (3-▪▪)46.
This simple task provided an assessment of the children’s representational system for small,
exact quantities. Confirming earlier findings48, the TA children processed representations of
three (e.g., 3, ▪▪▪) as quickly as they processed representations of two. The children with
MLD could also quickly process representations of two, but appeared to rely on counting to
determine quantities of three. The results suggest that some children with MLD might not
have an inherent representation for numerosities of three or the exact representational
system does not reliably discriminate two and three.

Follow-up studies in which children were asked to mentally combine sets of objects (e.g.,
▪▪▪▪) and Arabic numerals to match a target number (e.g., ▪▪▪▪ + 2 = 5) confirm slow number
processing for groups of MLD and LA children8, 31, 49. The fluency scores in Figure 2 index
the speed and accuracy with which children access and combine these small numerical
quantities, and illustrate the five year trends for the same groups represented in Figure 131.
The number processing fluency of the children with MLD is at the same level or slightly
lower than that of the children in the Low-IQ group. By fifth grade both groups are
performing at a level comparable to that of TA third graders. The LA children are about one
year behind their TA peers. Equally important, the trends in Figure 3 show no indication that
the MLD and LA groups are catching up to their TA peers; if anything the gap widens after
third grade.

Children’s placements of numerals on a physical number line have been used to make
inferences about the nature of their approximate magnitude representational system.
Placements that conform to the natural logarithm of the numbers may reflect dependence on
the potentially inherent system that represents approximate magnitudes50, 51. These
placements reflect an expansion of the number line for smaller values, as shown in the
middle section of Figure 4, and a contraction for larger ones. The “mental distance” between
one and two is much larger than the distance between eight and nine, and thus children more
easily distinguish between the difference in the magnitudes between one and two than
between eight and nine, even though the actual difference is the same. With instruction,
children eventually learn the mathematical number line; the distance between two
consecutive numbers is the same regardless of position on the line. Whatever the underlying
representational system, accuracy in making linear placements is predictive of later
mathematics achievement52.

In one of our studies, we compared the placements of MLD, LA, and TA first and second
graders on the 0 to 100 number line44. Group differences emerged using group medians,
with trial-by-trail assessments of whether the placement was consistent with a log
(suggesting reliance on the approximate magnitude system) or linear (suggesting learning of
the mathematical number line) mental representation of position on the number line, and
with several measures of absolute error. The overall pattern suggested that children with
MLD were more heavily dependent on the approximate representational system – they were
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not learning the mathematical number line as easily as other children – and consistent with
Butterworth’s hypothesis their representation of magnitude appeared to be more compressed
than that of LA and TA children, as represented by the bottom number line in Figure 3. In
other words, the children with MLD are have difficulty discriminating between the
magnitudes represented by even small numerals, possibly due to a deficit or delay in the
system for representing approximate magnitudes. The follow-up of these children through
fifth grade revealed the Low-IQ children (not assessed in the first study) caught up with their
TA peers on this task by third grade, the LA children by fourth, but the children with MLD
still had not caught up by fifth, although they had closed the gap31.

Although not conclusive, these studies suggest that many children with MLD and to a lesser
extent their LA peers do not have a strong intuitive sense of numerical magnitude that this
deficit is not related to intelligence or reading ability. Follow-up studies are needed but the
development trends shown in Figure 2 suggest that these difficulties will extend well beyond
the elementary school years. Whether these result from early neurodevelopmental deficits in
the fundamental systems for representing small, exact quantities and approximate larger
quantities, as hypothesized by Butterworth, remains to be determined. Either way, poor
performance on these simple number tasks is predictive of below average mathematics
achievement, above and beyond the influence of intelligence, working memory, or reading
ability49.

ARITHMETIC
Typical development—By the time they begin formal schooling most children have
coordinated their number knowledge and counting skills with an implicit understanding of
addition and subtraction, and as a result can begin to use number words and Arabic numerals
to solve formal addition and subtraction problems (e.g., “How much is 3 + 2?”)53, 54, 55.
Although children of this age will use a mix of problem solving strategies, the most common
approaches involve counting, sometimes with and sometimes without use of their fingers56.
The min and sum procedures are two common ways children count57. The min procedure
involves stating the larger-valued addend and then counting a number of times equal to the
value of the smaller addend; for example, stating “five” and then counting “six, seven,
eight” to solve “5+3=?”. The sum procedure involves counting both addends starting from 1.
The use of counting results in the development of long-term memory representations of
basic facts56. Once formed, these representations support the use of memory-based
processes; specifically, direct retrieval of arithmetic facts and decomposition. The latter
involves reconstructing the answer based on the retrieval of a partial sum; for example, 6+7
might be solved by retrieving the answer to 6+6 and then adding 1 to this partial sum.

Development, however, is not simply a switch from use of less sophisticated counting to
more sophisticated retrieval strategies58. Rather, at any time children can use any of the
many strategies they know to solve different problems; they may retrieve the answer to 3+1
but count to solve 5+8. What changes is the mix of strategies, with sophisticated ones used
more often and less sophisticated ones less often59.

Children with MLD and LA—The same methods developed to study TA children’s
arithmetical competencies have been applied to the study of children with MLD and LA
children, and have revealed similarities and a few notable differences8, 13, 60, 61, 62, 63.
Children with MLD and LA children use the same types of problem solving approaches as
their TA peers, but are delayed in the development of procedural skills and have more
persistent difficulties remembering basic arithmetic facts.

Geary Page 7

J Dev Behav Pediatr. Author manuscript; available in PMC 2012 April 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Procedural Competence: Children with MLD and their LA peers commit more procedural
errors than same-grade TA children when they solve simple (e.g., 4+3) and complex (e.g.,
745–198) arithmetic problems (4+3), as well as word problems8, 60, 64, 65. A common error
for first graders with MLD is to under count when using the min procedure; for the problem
“5 + 3 = ?”, they will state “five, six, seven”. They correctly count three number words, the
min addend, but do not use “five” to represent the cardinal value of the larger addend. Even
when these children do not commit errors, they tend to use developmentally immature
procedures60, 62, 66. By first grade, most TA children can count silently (“in their head”) and
using the min procedure to solve simple addition problems, but first graders with MLD use
their fingers to help them keep track of counting and use the sum procedure more frequently
than their TA peers. LA children also use their fingers more often than TA children, but use
the min procedure more frequently than do children with MLD8, 62, 67, 68. For simple
arithmetic, this translates into roughly a two- to three-year developmental delay for children
with MLD and about a one year delay for LA children.

The deficits and delays of children with MLD and LA children when solving simple
problems become more evident when they attempt to solve more complex ones69, 70. During
the solving of multistep arithmetic problems, such as 45×12 or 126+537, fourth graders with
MLD committed more errors than their IQ-matched TA peers64. The errors include the
misalignment of numerals while writing down partial answers or while carrying or
borrowing from one column to the next. Common subtraction errors included subtracting the
larger number from the smaller one (e.g., 83–44 = 41), failing to decrement after borrowing
from one column to the next (e.g., 92 – 14 = 88; the 90 was not decremented to 80), and
borrowing across 0s (e.g., 900–111 = 899) 66. These patterns were found for children with
MLD and LA children, regardless of their reading achievement. Again, the errors are largely
developmental delays and not persistent problems; they are committed by younger TA
children71, and children with MLD and LA children eventually learn the correct procedures,
albeit several years later than their TA peers.

Memory for Basic Facts: The most consistent research finding is that most children with
MLD and a subset of LA children have persistent difficulties committing basic arithmetic
facts to long-term memory or retrieving them once they are committed14, 60, 62. It is not that
these children cannot memorize or retrieve any basic facts, but rather they show persistent
differences in the frequency with which they correctly retrieve them and in the pattern of
retrieval errors. Three different mechanisms have been proposed as the potential source of
these retrieval difficulties.

The first is a deficit in the ability to form phonetic, language-sound based representations in
long-term memory24. This hypothesis follows from children’s early reliance on counting
when they are first learning to solve arithmetic problems, as counting depends on the
phonetic and semantic systems of the language domain. Any disruption in the ability to
represent or retrieve information from these systems should, in theory, result in difficulties
in forming problem/answer associations for arithmetic problems during the act of counting,
as well as result in comorbid word retrieval problems during the act of reading. Studies of
arithmetic deficits following brain injury suggests that the retrieval of addition facts is
indeed supported by a system of neural structures that appear to support phonetic and
semantic representations and are engaged during incrementing processes, such as
counting72, 73. These findings need to be interpreted with caution, however, because they are
based on studies of adults and the brain and cognitive systems that support early learning
differ in important ways from those that support the same competence in adulthood74, 75.

The second mechanism is a deficit in the ability to inhibit irrelevant associations from
entering working memory during the process of fact retrieval76. These intrusions are often
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assessed by asking children to only try and remember the answer and not use counting or
any other procedure for problem solving26. If intrusions disrupt children’s ability to retrieve
the correct answer, then the corresponding retrieval errors should be associated with the
numerals in the presented problem. Examples include the retrieval of 36 when trying to
solve 6×5, or 8 when trying to solve 4+7. The first is called a table-related error because it is
a correct answer to a similar (6×6) problem in the multiplication table, and the second is
called a counting-string error because the retrieved answer follows one of the addends in the
counting string (8 follows 7)77, 78. Both types of intrusions occur for TA children, as do
cross-operation intrusions; e.g., recalling 40 for 8+579. All of these types of intrusions are
more common and more persistent across more grades for children with MLD and some LA
children. Adolescents with MLD have frequent table-related intrusions when they solve
simple multiplication problems, and in elementary school counting-string intrusions are
common for addition retrieval.14, 76.

The third proposed mechanism is the deficits or delays in the number systems that support
the exact representations of small quantities and the approximate representations of larger
magnitudes27. The reasoning is that children’s early learning of arithmetic may be
dependent on this intuitive understanding of number: Their ability to estimate the
approximate answers when first learning to solve arithmetic problems may be dependent, in
part, on the approximate magnitude representational system. In other words, these basic
number systems are hypothesized to provide part of the foundation for learning above
numbers (e.g., the base-10 system) and arithmetic in school. In this view, the retrieval
deficits are secondary to a more basic deficit in the approximate representational system.
Empirical evaluation will require longitudinal studies to determine if there is a relation
between number processing deficits during the preschool years and retrieval deficits in the
elementary school years. Although this type of longitudinal study remains to be conducted,
analyses of the relation between the number fluency deficits shown in Figure 2 and the
retrieval deficits of children with MLD and LA children with frequent intrusion errors
suggest these two deficits are not related. For some LA children, slow number processing,
for instance, is found in the absence of retrieval deficits80.

Overall, it is clear that difficulties learning or retrieving basic arithmetic facts are a common
and persistent difficulty for children with MLD and for a subset of LA children. Of the
proposed mechanisms, the evidence is strongest for intrusion errors, that is, the retrieval
deficits are related in part to the intrusion of related, but task irrelevant information into
working memory when these children are attempting to remember arithmetic facts. Not all
of their errors are due to intrusions, however, suggesting multiple mechanisms may be
involved and that different children may have retrieval deficits for different reasons.
Whether these alternative mechanisms involve the language system and number processing
deficits remains to be determined.

Before moving to Domain General Deficits, I note that retrieval errors in and of themselves
cannot be used to determine if a child has MLD. This is because many mathematics
curricula used in the United States de-emphasize the learning of basic facts and thus many
children do not know all of them. Children with MLD and many of their LA peers commit
more of these errors than TA children, and, as noted, more of these are intrusion errors.
Evidence that these children’s difficulty with fact retrieval is a real deficit and not the result
of limited practice comes from studies conducted in countries that emphasize the
memorization of basic facts. Children in Hong Kong, where memorization is emphasized,
have the same procedural delays and retrieval deficits for groups of MLD and LA children
as found in the United States and many other countries81. Common mathematics curricula in
the United States do not cause these difficulties but they do make them more difficult to
detect.
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DOMAIN GENERAL DEFICITS
By definition, learning disabilities are determined by the child’s performance on academic
achievement tests and in school more generally, and for adults by the effects poor reading
and mathematical competencies have on their day-to-day functioning, including their
employment1. For both children and adults it is therefore important to not only assess
specific deficits (e.g., in number processing) but also other cognitive factors that predict
school achievement and performance at work. These domain general learning abilities
include fluid intelligence, working memory, and processing speed. Although measures of
these different abilities are typically correlated with one another, they all assess unique
competencies that are potentially important for academic learning82, 83, 84, 85.

A useful heuristic is Carroll’s hierarchical organization of these competences86. Fluid
intelligence is at the top and represents processes that affect learning across contexts and
content, especially the ease of learning new and complex concepts83, 87, 88. Working
memory and processing speed are at the second level, and are broad abilities that affect
learning in many but not all domains. At the third level are more restricted domains of
competence, including mathematics. Studies of performance on a wide range of paper-and-
pencil tests have revealed at least two core mathematical domains, Numerical Facility,
which assesses competence in arithmetic and for young children their number and counting
knowledge, and Mathematical Reasoning which assess more abstract mathematical
knowledge89.

Intelligence—Fluid intelligence is the best individual predictor of academic
achievement90, 91. As one example, a five year prospective study of more than 70,000
students revealed that intelligence at age 11 explained nearly 60% of the variation on
national mathematics tests administered at age 1692. Intelligence is also heritable and there
appear to be shared genes contributing to the correlation between intelligence and
mathematics achievement93. One possibility then is that the slow mathematical growth of
children with MLD and their LA peers and the partial heritability of these disorders might be
related to intelligence.

Although this may be a contributing factor for children with MLD, it does not appear to be
the primary one. As noted in CAUSES and returning to Figure 1, the mathematics
achievement of children with MLD is significantly lower than that of children with much
lower intelligence scores. If anything, children with MLD should have higher mathematics
scores than they do, if intelligence was the primary source of their learning disability.
Intelligence cannot be a factor at all for LA children, given that their intelligence is average.
This is not to say that children or adults with lower intelligence scores do not have
difficulties learning mathematics, they do. Indeed, controlling for intelligence closed the
mathematics achievement gap comparing the TA and Low-IQ groups shown in Figure 1, but
did not contribute to the gap between the TA and MLD groups; that is, the performance of
the Low-IQ children was consistent with their intelligence scores, but that of the children
with MLD was lower than expected. The point is there are many children and presumably
adults who struggle with some areas of mathematics for reasons unrelated to their
intelligence.

Working Memory—Working memory is the ability to use attentional focus to keep
information in mind while engaging in other mental activities; to filter out information that
is irrelevant to the task at hand; and, to switch back and forth from one task to another.
Cognitive scientists have determined that working memory is dependent on three core
systems. A central executive that provides top-down control of information that is active
(i.e., one is consciously aware of it) in two representational systems94, 95. These are a
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language-based phonological loop and a visuospatial sketch pad96, 97. There is a fourth
system, the episodic buffer that contributes to the integration of language and visuospatial
information and for the recall of memories of personal experiences, but not as much is
known about this system as the other three98.

A relation between working memory capacity and performance on mathematics
achievement tests and on mathematical cognition tasks is well established8, 99. Whether
assessed concurrently or one or more years earlier, the higher the capacity of the central
executive the better the performance on measures of mathematics achievement and
mathematical cognition100, 101, 102. The importance of the phonological loop and
visuospatial sketch pad varies with content of the assessed mathematics8, 100. The
phonological loop appears to support processes that involve the articulation of numbers, as
in counting, the solving of mathematical word problems, and may be related to arithmetic
fact retrieval24, 99, 102. The visuospatial sketch pad supports learning in a broader number of
mathematical domains, such as the number line and aspects of translating word problems
into mathematical equations104, 105.

Children with MLD and LA children: Children with MLD have working memory deficits
in each of the three core systems which in turn contributes to their slow progress in learning
mathematics above and beyond the contributions of intelligence and processing
speed8, 67, 100, 106, 107. Their compromised central executive is especially
important8, 108, 109, but this relation is complicated by at least three subcomponents of the
central executive, each of which may affect mathematical learning in different ways. These
include competence at maintaining information in working memory, task switching, and
inhibiting the retrieval of irrelevant information9, 110, 111, 112.

In any case, difficulties inhibiting the activation of irrelevant information in working
memory have been independently related to poor mathematics achievement by several
research groups110, 111, 112. As noted in Memory for Basic Facts, deficits in this component
of the central executive may explain children with MLD’s high frequency of intrusion errors
during the act of arithmetic fact retrieval and may be a contributing factor to the comorbidity
of MLD and RD in some children; poor readers are less able to suppress context-irrelevant
meanings of ambiguous words (e.g., river bank, bank teller), the meanings of similar
sounding words (e.g., patients, patience), and retrieve more contextual information than is
appropriate for the read passage113. Although the content is different for arithmetic and
reading, the underlying causes of some (but not all) of the learning difficulties in these areas
may be the same. The intrusion errors that occur for some LA children are also consistent
with such a deficit, but their central executive scores are typically in the average range.
However, the central executive measures used in these studies primarily assessed the
maintenance and task-switching components and not the inhibitory control component8, 106.
Thus, a direct link between the inhibitory control component of the central executive and the
intrusion errors that contribute to the poor fact retrieval of children with MLD and their LA
peers remains to be forged.

We have found that LA children have average scores on measures of the phonological loop
and visuospatial sketch pad8, but some of these children may have subtle visuospatial
deficits106. As noted, children with MLD have deficits in both of these working memory
systems that in turn may contribute to their slow progress in specific areas of
mathematics8, 44. As an example, the poor visuospatial working memory of children with
MLD may contribute to their slow number processing and poor performance on the number
line task, relative to IQ-match LA children. The potential contribution of visuospatial
working memory to these specific deficits is intriguing because the exact and approximate
representational systems for magnitude are believed to be located in an area of the brain that
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also contributes to the ability to form visuospatial representations. In contrast, the frequent
errors committed by children with MLD when they use counting to solve simple addition
problems is related to their poor phonological working memory, that is, their ability to keep
language sounds (e.g., number words) in mind while engaged in another task (e.g., keep
track of the counting process).

There is clearly much that remains to be learned about the relation between the multiple
components of working memory and individual differences in learning across different areas
of mathematics in general and the contributions of these working memory systems to the
poor achievement of children with MLD and their LA peers. At this point, we can conclude
that children with MLD have pervasive deficits across all of the working memory systems
that have been assessed, but our understanding of the relations between specific components
of working memory and specific mathematical cognition deficits is in its infancy. Many LA
children, in contrast, appear to have a normal phonological working memory, especially if
reading achievement is average or better, and a normal ability to use the attentional control
functions of the central executive to maintain information in working memory. Many of
these children also appear to have an intact visuospatial working memory system, but a
subset of them may have more subtle deficits. The most promising results suggest that LA
children have subtle deficits in the inhibitory control component of the central executive8, 9,
but we await confirmation.

Processing speed—Faster processing speed is associated with higher achievement
scores, although the strength of these relations is smaller than that found between
intelligence, working memory, and achievement87, 88. Cognitive scientists are currently
debating whether individual differences in working memory are driven by more fundamental
differences in speed of cognitive processing and decision making, or whether the attentional
focus associated with the central executive speeds information processing114, 115. Whatever
the direction of the relation, processing speed has several subcomponents that are
independent of working memory86, and is sometimes found to be a better predictor of
mathematics outcomes than working memory or an independent predictor after controlling
for working memory and intelligence116, 117. Developmentally, processing speed increases
rapidly for many simple tasks during the early elementary school years and then asymptotes
to near adult levels in adolescence118. The mechanisms underlying this pattern are not fully
understood but may include substantial improvements in the attentional focus component of
the central executive and rapid increases in neuronal white matter (which speeds neural
transmission) during this age range119.

Children with MLD and LA children take more time to solve problems, on average, than do
their TA peers120, but this is not necessarily an indication of a slower fundamental
processing speed24. Their slow speed of solving problems is due in part to the fact retrieval
difficulties of many of these children, which results in reliance on slower procedures for
problem solving; e.g., it takes longer to count than to retrieve when trying to solve simple
addition problems. Mathematical modeling can be used to break processing speed into
component parts, such as speed of encoding numbers into working memory and speed of
implicitly counting. Use of these techniques has revealed a more nuanced picture of the
processing speed of children with MLD and their LA peers13, 120, 121. Studies sometimes
suggest children with MLD are slower at implicit counting than their TA peers but
sometimes there are no differences. A more consistent finding is that young children with
MLD are slower at more basic processes, such as encoding numbers into working memory.

Use of Rapid Automatized Naming (RAN), where children are asked to name a series of
well-learned letters or numbers as quickly as they can, is a better approach to the question of
whether children with MLD and LA have a slower fundamental speed of encoding and
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processing information122. Because the processed information is very simple, the results are
not confounded by different strategic approaches (e.g., counting vs. retrieval). Slower
performance on RAN tasks is consistently related to lower reading achievement scores,
potentially mediated by ease of encoding and representing language sounds in the
phonological loop123, 124. In our studies, we have found that children with MLD start school
with a much slower speed of number processing than their TA peers, with children in the LA
and Low-IQ groups in between, but the gap closes rapidly. For some LA children, their slow
processing may be related to the attentional control component of the central executive
rather than to a more fundamental difference in processing speed per se. For children with
MLD, in contrast, there may be a more fundamental difference in the mechanisms (e.g.,
white matter development) that support speed of information processing but any such
difference appears to be more of a developmental delay than a persistent deficit. Brain
imaging studies will be needed to determine if this is the case.

COGNITIVE INTERVENTIONS
Unfortunately, there are few scientifically validated treatment programs to address the
mathematical cognition deficits of children with MLD and their LA peers. On the basis of
the few high quality mathematics interventions for learning disabled students, broadly
defined, the National Mathematics Advisory Panel determined that direct, teacher-guided
explicit instruction on how to solve specific types of mathematics problems was the most
effective intervention20. Effective interventions always involved multiple sessions extending
over several weeks to six months and resulted in large improvements in students’ ability to
solve mathematical word problems, computational arithmetic problems, and novel word and
arithmetic problems. Generally, however, many of these intervention effects to do not
generalize, meaning that improvement of computational skills, for example, requires direct
intervention on computational skills, not interventions for general problem solving or even
other mathematical competencies. Generalization can occur, nonetheless, if the skill that was
the target of the intervention is a component of a more complex mathematical problem.

Interventions designed to address the specific cognitive delays or deficits identified in
CAUSES are currently being designed and evaluated125, 126. One intervention focuses on
the frequency and accuracy with which children with MLD use the min counting procedure
to solve addition problems and a corresponding procedure to solve subtraction problems126.
The associated study included one-on-one tutoring across 48, 20 to 30 minute sessions. The
tutoring included explicit instruction on how to use min counting, illustrated with a number
line. For some of the children, the instruction was followed by deliberate practice;
specifically, if the child could not answer a simple addition or subtraction problem correctly
within one minute, they were instructed to use min counting to solve the problem. Other
children were provided the same instruction, but read numerals afterwards instead of
engaging in deliberate practice. The combination of explicit instruction and deliberate
practice of min counting resulted in improved competence in solving simple addition and
subtraction problems and more complex problems in which simple ones were embedded.

There are also interventions being developed to improve working memory, which would be
particularly helpful for children with MLD127, 128, 129, 130, 131. A typical intervention
involves asking children to engage in tasks that tax their working memory capacity, that is,
tasks that require simultaneous processing and manipulation of information that is close to
the maximum they can effectively handle. In one recent study, it was demonstrated that
children who engaged in an intervention that matched task difficulty to their current working
memory capacity, but not an easier intervention, showed large gains in the phonological and
visuospatial components of working memory following about 20 training sessions (35
minutes each). Importantly, they retained these gains at a six month follow-up, and showed a
modest gain on a mathematical reasoning test at follow-up. The source or sources of these
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gains are not fully understood, but may involve improved top-down attentional control
through the central executive; this would improve the ability to keep verbal and visuospatial
information in mind during problem solving.

Several of these interventions have also focused on the inhibitory control component of
working memory. Unfortunately, the results for these interventions studies are mixed; recall
the attentional control subcomponent of the central executive is involved in keeping several
things in mind during problem solving and can be separated from the inhibitory control
subcomponent of the central executive. At this point, these interventions and especially
those that seem to improve attentional control hold considerable promise for addressing the
deficits and delays of children with MLD and their LA peers. The next step is to combine
working memory interventions with interventions that target critical mathematical
competencies.

In final approach is the multi-tiered response to intervention (RtI)132. The first tier involves
screening of all children for risk of MLD or LA. Students identified as at risk will then
participate in general mathematics education (tier one) and small-group interventions (tier
two) that target areas of risk. Students who do not improve with the tier two intervention
then move to a more intensive, often one-on-one, tier three intervention (see reference 132
for details). It is not currently known how many MLD and LA children are “treatment
resistant” with this approach, and or whether treatment resistance or the need for a tier three
intervention is a good approach to diagnosing MLD.

SUMMARY AND IMPLICATIONS FOR CLINICAL PRACTICE AND FUTURE RESEARCH
There have been considerable advances in our understanding of the cognitive delays and
deficits underlying the slow mathematics learning of the approximately 7% of children with
MLD and the 10% of children with persistent low achievement in mathematics, despite
average intelligence and reading ability1, 10. Although many of the underlying deficits may
be the same, albeit to differing degrees, researchers in the field are moving toward
distinguishing between MLD and LA, with a diagnostic cutoff for MLD at or below the 10th

percentile on a mathematics achievement test for more than one grade and a range between
the 11th and 25th percentiles, inclusive, for LA and again for more than one grade8, 9. It is
important to include achievement across grades before making any such diagnosis, as many
children with scores these ranges in one grade will be average in the next. These children, in
turn, do not have the cognitive delays and deficits that have been identified in studies of
MLD and LA13.

A distinction between MLD and LA is important because the former group has extensive
working memory deficits that are not typically found in the latter group – the one potential
exception is poor inhibitory control – which has implications for remediation. Specifically,
children with MLD will benefit from working memory interventions, as well as
interventions that target the specific mathematical areas in which they are showing delays or
deficits. LA children will also benefit from the latter, but most of them will not need the
working memory intervention. The subset of LA children with intrusion errors during the
process of fact retrieval may benefit from working memory interventions that target
inhibitory control, once these interventions are fined tuned and consistently shown to be
effective.

Because interventions are most effective when they target specific, well-defined areas of
deficit, the cognitive science research on these children is critical. These studies have
revealed several of their core deficits and delays. Children with MLD and, to a lesser extent,
LA children show a deficit or delay in their processing of numbers, learning of arithmetic
procedures, and in memorizing basic arithmetic facts. These learning difficulties are related
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in part to low-average intelligence (i.e., 90–95) and below average working memory
capacity for children with MLD but this is not the whole story. These children also have
number representation and processing deficits that do not appear to be related to intelligence
or working memory, and although we know that working memory contributes to their
procedural delays and may contribute to their retrieval deficit, these may not be the sole
causal mechanism.

Neither intelligence nor broad working memory deficits are viable explanations of the poor
mathematics achievement of LA children. These children largely appear to have a below
average facility in dealing with numbers (e.g., adding ●●● + 2 = ?), use immature arithmetic
procedures, and a subset of them have particular difficulty retrieving basic facts from long-
term memory8, 14, 26. Whatever the underlying causes, the number processing and
procedural difficulties appear to be more of a developmental delay (improves across grades)
than a deficit (shows little grade-to-grade improvement), with LA children lagging one year
behind their TA peers and children with MLD two to three years behind117. The difficulties
remembering arithmetic facts are more persistent for children with MLD and for a subset of
children with LA62. These deficits might be related to a poor ability to inhibit irrelevant
information from intruding into working memory during the act of retrieval, although this is
not likely to be the only source of fact-retrieval deficits.

One area in which there has been little or if any progress is with regard to the social and
emotional functioning of children with MLD and their LA peers. Studies of children with
RD suggest heighted risk for comorbid social and emotional problems, but otherwise we
know little about these issues. A final task for coming decades is to more fully explore the
sources of the comorbidity of MLD, RD and other disorders that affect learning. We know
that comorbid disorders are common in these children, but we do not understand why this is
the case.

The bottom line for the practicing pediatrician is to (a) routinely obtain mathematics (and
reading) achievement scores for their patients and (b) refer children who score at or below
the 25th national percentile in more than one grade for an educational assessment; (c) the
assessment should include intelligence and working memory tests, as well as tests that
assess specific mathematical skills (these are available in many standardized tests). Local
schools should provide interventions that include the characteristics (e.g., explicit
instruction) described in COGNITIVE INTERVENTIONS.

Acknowledgments
During preparation of this chapter, the authors were supported by grant R37 HD045914 from the National Institute
of Child Health and Human Development (NICHD).

References
1. Every Child a Chance Trust. The long-term costs of numeracy difficulties. 2009. Retrieved August

14, 2009, http://www.everychildachancetrust.org/counts/index.cfm
2. Parsons S, Bynner J. Numeracy and employment. Educ & Training. 1997; 39:43–51.
3. Bynner J. Basic skills in adolescents’ occupational preparation. Career Dev Quart. 1997; 45:305–

321.
4. Rivera-Batiz F. Quantitative literacy and the likelihood of employment among young adults in the

United States. J Hum Res. 1992; 27:313–328.
5. National Mathematics Advisory Panel. Foundations for Success: Final Report of the National

Mathematics Advisory Panel. Washington, DC: United States Department of Education; 2008.
Retrieved August 20, 2010,
http://www.ed.gov/about/bdscomm/list/mathpanel/report/final-report.pdf

Geary Page 15

J Dev Behav Pediatr. Author manuscript; available in PMC 2012 April 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

http://www.everychildachancetrust.org/counts/index.cfm
http://www.ed.gov/about/bdscomm/list/mathpanel/report/final-report.pdf


6. Duncan GJ, Dowsett CJ, Claessens A, Magnuson K, Huston AC, Klebanov P, et al. School
readiness and later achievement. Dev Psych. 2007; 43:1428–1446.

7. American Psychiatric Association. Diagnostic and statistical manual of mental disorders. 4.
Washington, DC: Author; 2004.

8. Geary DC, Hoard MK, Byrd-Craven J, Nugent L, Numtee C. Cognitive mechanisms underlying
achievement deficits in children with mathematical learning disability. Child Dev. 2007; 78:1343–
1359. [PubMed: 17650142]

9. Murphy MM, Mazzocco MMM, Hanich LB, Early MC. Cognitive characteristics of children with
mathematics learning disability (MLD) vary as a function of the cutoff criterion used to define
MLD. J Learn Dis. 2007; 40:458–478.

10. Barbaresi WJ, Katusic SK, Colligan RC, Weaver AL, Jacobsen SJ. Math learning disorder:
Incidence in a population-based birth cohort, 1976–82, Rochester, Minn. Amb Ped. 2005; 5:281–
289.

11. Lewis C, Hitch GJ, Walker P. The prevalence of specific arithmetic difficulties and specific
reading difficulties in 9-year-old to 10-year-old boys and girls. J Child Psych Psychiatry. 1994;
35:283–292.

12. Shalev RS, Manor O, Gross-Tsur V. Developmental dyscalculia: A prospective six-year follow-up.
Dev Med & Child Neuro. 2005; 47:121–125.

13. Geary DC, Brown SC, Samaranayake V. A Cognitive addition: A short longitudinal study of
strategy choice and speed-of-processing differences in normal and mathematically disabled
children. Dev Psych. 1991; 27:787–797.

14. Geary DC, Hamson CO, Hoard MK. Numerical and arithmetical cognition: A longitudinal study of
process and concept deficits in children with learning disability. J Ex Child Psych. 2000; 77:236–
263.

15. Bahrick HP, Hall LK. Lifetime maintenance of high school mathematics content. J Ex Psych: Gen.
1991; 120:22–33.

16. Kovas Y, Haworth CMA, Dale PS, Plomin R. The genetic and environmental origins of learning
abilities and disabilities in the early school years. Mono Society Res Child Dev. 2007; 72:1–160.

17. Light JG, DeFries JC. Comorbidity of reading and mathematics disabilities: Genetic and
environmental etiologies. J Learn Dis. 1995; 28:96–106.

18. Shalev RS, Manor O, Kerem B, Ayali M, Badichi N, Friedlander Y, Gross-Tsur V. Developmental
dyscalculia is a familial learning disability. J Learn Dis. 2001; 34:59–65.

19. Oliver B, Harlaar N, Hayiou-Thomas ME, Kovas Y, Walker SO, Petrill SA, et al. A twin study of
teacher-reported mathematics performance and low performance in 7-year-olds. J Ed Psych. 2004;
96:504–517.

20. Gersten, R.; Ferrini-Mundy, J.; Benbow, C.; Clements, DH.; Loveless, T.; Williams, V.; Arispe, I.
Reports of the task groups and subcommittees. Washington, DC: USDE; 2008. Report of the task
group on instructional practices. In National Mathematics Advisory Panel; p. 6-i-6-224.

21. Fletcher JM. Predicting math outcomes: Reading predictors and comorbidity. J Learn Dis. 2005;
38:308–312.

22. Swanson HL, Malone S. Social skills and learning disabilities: A meta-analysis of the literature.
School Psych Rev. 1992; 21:427–441.

23. Lopez MF, Forness SR. Children with attention deficit hyperactivity disorder or behavioral
disorders in primary grades: Inappropriate placement in the learning disability category. Ed Treat
Child. 1996; 19:286–299.

24. Geary DC. Mathematical disabilities: Cognitive, neuropsychological, and genetic components.
Psych Bull. 1993; 114:345–362.

25. Geary DC. Mathematics and learning disabilities. J Learn Dis. 2004; 37:4–15.
26. Jordan NC, Montani TO. Cognitive arithmetic and problem solving: A comparison of children with

specific and general mathematics difficulties. J Learn Dis. 1997; 30:624–634.
27. Butterworth, B. Developmental dyscalculia. In: Campbell, JID., editor. Handbook of mathematical

cognition. New York: Psychology Press; 2005.

Geary Page 16

J Dev Behav Pediatr. Author manuscript; available in PMC 2012 April 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



28. Rourke BP. Arithmetic disabilities, specific and otherwise: A neuropsychological perspective. J
Learn Dis. 1993; 26:214–226.

29. Temple CM. Procedural dyscalculia and number fact dyscalculia: Double dissociation in
developmental dyscalculia. Cog Neuropsych. 1991; 8:155–176.

30. Geary DC. Missouri longitudinal study of mathematical development and disability. Brit J Ed
Psych Mono Ser II. 2010; 7:31–49.

31. Geary, DC.; Hoard, MK.; Nugent, L.; Bailey, DH. Mathematical cognition deficits in children with
learning and intellectual disabilities: A five year prospective study. Under editorial review

32. Geary DC. Reflections of evolution and culture in children’s cognition: Implications for
mathematical development and instruction. Am Psych. 1995; 50:24–37.

33. Beran MJ, Beran MM. Chimpanzees remember the results of one-by-one addition of food items to
sets over extended time periods. Psych Sc. 2004; 15:94–99.

34. Boysen ST, Berntson GG. Numerical competence in a chimpanzee (Pan troglodytes). J Comp
Psych. 1989; 103:23–31.

35. Lyon BE. Egg recognition and counting reduce costs of avian conspecific brood parasitism.
Nature. 2003; 422:495–499. [PubMed: 12673243]

36. Pepperberg IM. Evidence for conceptual quantitative abilities in the African grey parrot: Labeling
of cardinal sets. Ethology. 1987; 75:37–61.

37. Starkey P, Cooper RG Jr. Perception of numbers by human infants. Science. 1980; 210:1033–1035.
[PubMed: 7434014]

38. Strauss, MS.; Curtis, LE. Development of numerical concepts in infancy. In: Sophian, C., editor.
Origins of cognitive skills: The eighteenth annual Carnegie symposium on cognition. Hillsdale,
NJ: Erlbaum; 1984. p. 131-155.

39. Wynn K, Bloom P, Chiang WC. Enumeration of collective entities by 5-month- old infants. Cog.
2002; 83:B55–B62.

40. Levine SC, Jordan NC, Huttenlocher J. Development of calculation abilities in young children. J
Ex Child Psych. 1992; 53:72–103.

41. Starkey P. The early development of numerical reasoning. Cog. 1992; 43:93–126.
42. Dehaene, S. The number sense: How the mind creates mathematics. NY: Oxford University Press;

1997.
43. Butterworth, B.; Reigosa, V. Information processing deficits in dyscalculia. In: Berch, DB.;

Mazzocco, MMM., editors. Why is math so hard for some children? The nature and origins of
mathematical learning difficulties and disabilities. Baltimore, MD: Paul H. Brookes Publishing
Co; 2007. p. 65-81.

44. Geary DC, Hoard MK, Nugent L, Byrd-Craven J. Development of number line representations in
children with mathematical learning disability. Dev Neuropsych. 2008; 33:277–299.

45. Halberda J, Mazzocco MMM, Feigenson L. Individual differences in non-verbal number acuity
correlate with maths achievement. Nature. 2008; 455:665–668. [PubMed: 18776888]

46. Koontz KL, Berch DB. Identifying simple numerical stimuli: Processing inefficiencies exhibited
by arithmetic learning disabled children. Math Cog. 1996; 2:1–23.

47. Landerl K, Bevan A, Butterworth B. Developmental dyscalculia and basic numerical capacities: A
study of 8–9–year-old students. Cog. 2003; 93:99–125.

48. Mandler G, Shebo BJ. Subitizing: An analysis of its component processes. J Ex Psych Gen. 1982;
111:1–22.

49. Geary DC, Bailey DH, Hoard MK. Predicting mathematical achievement and mathematical
learning disability with a simple screening tool: The number sets test. J Psychoed Assess. 2009;
27:265–279.

50. Feigenson L, Dehaene S, Spelke E. Core systems of number. Trends Cog Sc. 2004; 8:307–314.
51. Gallistel CR, Gelman R. Preverbal and verbal counting and computation. Cog. 1992; 44:43–74.
52. Booth JL, Siegler RS. Developmental and individual differences in pure numerical estimation. Dev

Psych. 2006; 41:189–201.
53. Groen G, Resnick LB. Can preschool children invent addition algorithms? J Ed Psych. 1977;

69:645–652.

Geary Page 17

J Dev Behav Pediatr. Author manuscript; available in PMC 2012 April 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



54. Levine SC, Jordan NC, Huttenlocher J. Development of calculation abilities in young children. J
Ex Child Psych. 1992; 53:72–103.

55. Siegler, RS.; Jenkins, E. How children discover new strategies. Hillsdale, NJ: Erlbaum; 1989.
56. Siegler, RS.; Shrager, J. Strategy choice in addition and subtraction: How do children know what

to do?. In: Sophian, C., editor. Origins of cognitive skills. Hillsdale, NJ: Erlbaum; 1984. p.
229-293.

57. Groen GJ, Parkman JM. A chronometric analysis of simple addition. Psych Rev. 1972; 79:329–
343.

58. Ashcraft MH. The development of mental arithmetic: A chronometric approach. Dev Rev. 1982;
2:213–236.

59. Siegler, RS. Emerging minds: The process of change in children’s thinking. New York: Oxford
University Press; 1996.

60. Geary DC. A componential analysis of an early learning deficit in mathematics. J Ex Child Psych.
1990; 49:363–383.

61. Hanich LB, Jordan NC, Kaplan D, Dick J. Performance across different areas of mathematical
cognition in children with learning difficulties. J Ed Psych. 2001; 93:615–626.

62. Jordan NC, Hanich LB, Kaplan D. Arithmetic fact mastery in young children: A longitudinal
investigation. J Ex Child Psych. 2003; 85:103–119.

63. Ostad SA. Developmental differences in addition strategies: A comparison of mathematically
disabled and mathematically normal children. Brit J Ed Psych. 1997; 67:345–357.

64. Russell RL, Ginsburg HP. Cognitive analysis of children’s mathematical difficulties. Cog Instruc.
1984; 1:217–244.

65. Jordan NC, Hanich LB, Kaplan D. A longitudinal study of mathematical competencies in children
with specific mathematics difficulties versus children with comorbid mathematics and reading
difficulties. Child Dev. 2003; 74:834–850. [PubMed: 12795393]

66. Raghubar K, Cirino P, Barnes M, Ewing-Cobbs L, Fletcher J, Fuchs L. Errors in multi-digit
arithmetic and behavioral inattention in children with math difficulties. J Learn Dis. 2009; 42:356–
371.

67. Geary DC, Hoard MK, Byrd-Craven J, DeSoto CM. Strategy choices in simple and complex
addition: Contributions of working memory and counting knowledge for children with
mathematical disability. J Ex Child Psych. 2004; 74:213–239.

68. Ostad SA. Developmental differences in solving simple arithmetic word problems and simple
number-fact problems: A comparison of mathematically normal and mathematically disabled
children. Math Cog. 1998; 4:1–19.

69. Fuchs LS, Fuchs D. Mathematical problem-solving profiles of students with mathematics
disabilities with and without comorbid reading disabilities. J Learn Dis. 2002; 35:573–573.

70. Jordan N, Hanich L. Mathematical thinking in second grade children with different forms of LD. J
Learn Dis. 2000; 33:567–578.

71. Geary, DC. Children’s mathematical development: Research and practical applications.
Washington, DC: American Psychological Association; 1994.

72. Dehaene S, Cohen L. Towards an anatomical and functional model of number processing. Math
Cog. 1995; 1:83–120.

73. Dehaene S, Cohen L. Cerebral pathways for calculation: Double dissociation between rote verbal
and quantitative knowledge of arithmetic. Cortex. 1997; 33:219–250. [PubMed: 9220256]

74. Ansari D. Neurocognitive approaches to developmental disorders of numerical and mathematical
cognition: The perils of neglecting development. Learn Ind Diff. 2010; 20:123–129.

75. Cho, S.; Ryali, S.; Geary, DC.; Menon, V. How do you solve 7+8?: Decoding children’s brain
activity patterns during counting versus retrieval. Under editorial review

76. Barrouillet P, Fayol M, Lathuliére E. Selecting between competitors in multiplication tasks: An
explanation of the errors produced by adolescents with learning disabilities. Int J Beh Dev. 1997;
21:253–275.

77. Campbell JID, Graham DJ. Mental multiplication skill: Structure process and acquisition. Can J
Psych. 1985; 39:338–366.

Geary Page 18

J Dev Behav Pediatr. Author manuscript; available in PMC 2012 April 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



78. Siegler, RS.; Robinson, M. The development of numerical understandings. In: Reese, H.; Lipsitt,
LP., editors. Advances in child development and behavior. Vol. 16. New York: Academic Press;
1982. p. 241-312.

79. Miller KF, Paredes DR. Starting to add worse: Effects of learning to multiply on children’s
addition. Cog. 1990; 37:213–242.

80. Geary, DC.; Hoard, MK.; Bailey, DH. Fact retrieval deficits in low achieving children and children
with mathematical learning disability. Under editorial review

81. Chan, BM-y; Ho, CS-h. The cognitive profile of Chinese children with mathematics difficulties. J
Ex Child Psych. 2010; 107:260–279.

82. Embretson SE. The role of working memory capacity and general control processes in intelligence.
Intell. 1995; 20:169–189.

83. Gathercole SE, Alloway TP, Willis C, Adams AM. Working memory in children with reading
disabilities. J Ex Child Psych. 2006; 93:265–281.

84. Jurden FH. Individual differences in working memory and complex cognition. J Ed Psych. 1995;
87:93–102.

85. Gottfredson L. Why g matters: The complexity of everyday life. Intell. 1997; 24:79–132.
86. Carroll, JB. Human cognitive abilities: A survey of factor-analytic studies. New York: Cambridge

University Press; 1993.
87. Geary, DC. The origin of mind: Evolution of brain, cognition, and general intelligence.

Washington, DC: American Psychological Association; 2005.
88. Deary, IJ. Looking down on human intelligence: From psychophysics to the brain. Oxford, UK:

Oxford University Press; 2000.
89. Geary, DC. Children’s mathematical development: Research and practical applications.

Washington, DC: American Psychological Association; 1994.
90. Taub GE, Floyd RG, Keith TZ, McGrew KS. Effects of general and broad cognitive abilities on

mathematics achievement. Sch Psych Quart. 2008; 23:187–198.
91. Walberg HJ. Improving the productivity of America’s schools. Ed Lead. 1994; 41:19–27.
92. Deary IJ, Strand S, Smith P, Fernandes C. Intelligence and educational achievement. Intell. 2007;

35:13–21.
93. Kovas Y, Harlaar H, Petrill SA, Plomin R. ‘Generalist genes’ and mathematics in 7-year-old twins.

Intell. 2005; 33:473–489.
94. Baddeley, AD. Working memory. Oxford: Oxford University Press; 1986.
95. Cowan, N. Attention and memory: An integrated framework. New York: Oxford University Press;

1995.
96. Baddeley A, Gathercole S, Papagno C. The phonological loop as a language learning device. Psych

Rev. 1998; 105:158–173.
97. Logie, RH. Visuo-spatial working memory. Hove, UK: Erlbaum; 1995.
98. Baddeley A. The episodic buffer: A new component of working memory? Trends Cog Sc. 2009;

4:417–423.
99. Swanson HL, Sachse-Lee C. Mathematical problem solving and working memory in children with

learning disabilities: Both executive and phonological processes are important. J Ex Child Psych.
2001; 79:294–321.

100. Bull R, Espy KA, Wiebe SA. Short-term memory, working memory, and executive functions in
preschoolers: Longitudinal predictors of mathematical achievement at age 7 years. Dev
Neuropsych. 2008; 33:205–228.

101. Mazzocco MMM, Kover ST. A longitudinal assessment of executive function skills and their
association with math performance. Child Neuropsych. 2007; 13:18–45.

102. Passolunghi MC, Vercelloni B, Schadee H. The precursors of mathematics learning: Working
memory, phonological ability and numerical competence. Cog Dev. 2007; 22:165–184.

103. Krajewski K, Schneider W. Exploring the impact of phonological awareness, visual-spatial
working memory, and preschool quantity-number competencies on mathematics achievement in
elementary school: Findings from a 3-year longitudinal study. J Ex Child Psych. 2009; 103:516–
531.

Geary Page 19

J Dev Behav Pediatr. Author manuscript; available in PMC 2012 April 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



104. De Smedt B, Janssen R, Bouwens K, Verschaffel L, Boets B, Ghesquière P. Working memory
and individual differences in mathematics achievement: A longitudinal study from first grade to
second grade. J Ex Child Psych. 2009; 103:186–201.

105. Swanson HL, Jerman O, Zheng X. Growth in working memory and mathematical problem
solving in children at risk and not at risk for serious math difficulties. J Ed Psych. 2008;
100:343–379.

106. McLean JF, Hitch GJ. Working memory impairments in children with specific arithmetic learning
difficulties. J Ex Child Psych. 1999; 74:240–260.

107. Swanson HL, Jerman O, Zheng X. Math disabilities and reading disabilities: Can they be
separated? J Psychoed Assest. 2009; 27:175–196.

108. Swanson HL. Working memory in learning disability subgroups. J Ex Child Psych. 1993; 56:87–
114.

109. Bull R, Johnston RS, Roy JA. Exploring the roles of the visual-spatial sketch pad and central
executive in children’s arithmetical skills: Views from cognition and developmental
neuropsychology. Dev Neuropsych. 1999; 15:421–442.

110. Bull R, Scerif G. Executive functioning as a predictor of children’s mathematical abilities:
Inhibition, switching, and working memory. Dev Neuropsych. 2001; 19:273–293.

111. Passolunghi MC, Cornoldi C, De Liberto S. Working memory and intrusions of irrelevant
information in a group of specific poor problem solvers. Mem & Cog. 1999; 27:779–790.

112. Passolunghi MC, Siegel LS. Working memory and access to numerical information in children
with disability in mathematics. J Ex Child Psych. 2004; 88:348–367.

113. Gernsbacher MA. Less skilled readers have less efficient suppression mechanisms. Psych Sc.
1993; 4:294–298.

114. Ackerman PL, Beier ME, Boyle MO. Individual differences in working memory within a
nomological network of cognitive and perceptual speed abilities. J Ex Psych Gen. 2002;
131:567–589.

115. Engle RW, Tuholski SW, Laughlin JE, Conway ARA. Working memory, short-term memory,
and general fluid intelligence: A latent-variable approach. J Ex Psych Gen. 1999; 128:309–331.

116. Bull R, Johnston RS. Children’s arithmetical difficulties: Contributions from processing speed,
item identification, and short-term memory. J Ex Child Psych. 1997; 65:1–24.

117. Geary, DC. Cognitive predictors of individual differences in achievement growth in mathematics
and reading: A five year longitudinal study. Under editorial review

118. Kail R. Developmental change in speed of processing during childhood and adolescence. Psych
Bull. 1991; 109:490–501.

119. Giedd JN, Blumenthal J, Jeffries NO, Castellanos FX, Liu H, Zijdenbos A, et al. Brain
development during childhood and adolescence: A longitudinal MRI study. Nature Neurosc.
1999; 2:861–863.

120. Geary DC. A componential analysis of an early learning deficit in mathematics. J Ex Child Psych.
1990; 49:363–383.

121. Geary DC, Brown SC. Cognitive addition: Strategy choice and speed-of-processing differences in
gifted, normal, and mathematically disabled children. Dev Psych. 1991; 27:398–406.

122. Denckla MB, Rudel R. Rapid automatized naming (RAN): Dyslexia differentiated from other
learning disabilities. Neuropsych. 1976; 14:471–479.

123. Swanson HL, Trainin G, Necoechea DM, Hammill DD. Rapid naming, phonological awareness
and reading: A meta-analysis of the correlation evidence. Rev Ed Res. 2003; 73:407–440.

124. Arnell KM, Joanisse MF, Klein RM, Busseri MA, Tannock R. Decomposing the relation between
rapid automatized naming (RAN) and reading ability. Can J Ex Psych. 2009; 63:173–184.

125. Fuchs LS, Fuchs D, Hamlett CL, Powell SR, Capizzi AM, Seethaler PM. The effects of
computer-assisted instruction on number combination skill in at-risk first graders. J Learn Dis.
2006; 39:467–475.

126. Fuchs LS, Powell SR, Seethaler PM, Cirino PT, Fletcher JM, Fuchs D, Hamlett CL. The effects
of strategic counting instruction, with and without deliberate practice, on number combination
skill among students with mathematics difficulties. Learn Ind Diff. 2010; 20:89–100.

Geary Page 20

J Dev Behav Pediatr. Author manuscript; available in PMC 2012 April 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



127. Diamond A, Barnett S, Thomas J, Munro S. Preschool program improves cognitive control.
Science. 207(318):1387–1388.

128. Holmes J, Gathercole SE, Dunning DL. Adaptive training leads to sustained enhancement of poor
working memory in children. Dev Sc. 2009; 12:F9–F15. [PubMed: 19635074]

129. Klingberg T, Fernell E, Olesen PJ, Johnson M, Gustafsson P, Dahlström K, et al. Computerized
training of working memory in children with ADHD-a randomised, controlled trial. J Am Acad
Child and Adol Psychiatry. 2005; 44:177–186.

130. Thorell LB, Lindqvist S, Nutley BS, Bohlin G, Klingberg T. Training and transfer effects of
executive functions in preschool children. Dev Sc. 2009; 12:106–113. [PubMed: 19120418]

131. Holmes J, Gathercole SE, Place M, Dunning DL, Hilton KA, Elliott JG. Working memory
deficits can be overcome: Impacts of training and medication on working memory in children
with ADHD. Appl Cog Psych. 200910.1002/acp.1589

132. Gersten, R.; Beckman, S.; Clarke, B.; Foegen, A.; Marsh, L.; Star, JR.; Witzel, B. Assisting
students struggling with mathematics: Response to intervention (RtI) for elementary and middle
schools (NCEE 2009-4060). Washington, DC: National Center for Education Evaluation and
Regional Assistance, Institute of Education Sciences, U.S. Department of Education; Retrieved
Nov 9, 2010 from http://ies.ed.gov/ncess/wwc/publications/practiceguides/

Geary Page 21

J Dev Behav Pediatr. Author manuscript; available in PMC 2012 April 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

http://ies.ed.gov/ncess/wwc/publications/practiceguides/


Figure 1.
Raw Mathematics Achievement scores from first to fifth grade, inclusive. Brackets are
standard errors. LIQ = Low IQ, MLD = mathematical learning disability, LA= low
achieving, TA = typically achieving.

Geary Page 22

J Dev Behav Pediatr. Author manuscript; available in PMC 2012 April 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Figure 2.
Fluency scores for identifying and combining quantities associated with sets of objects (e.g.,
▪▪▪) and Arabic numerals (e.g., ▪▪▪ + 2 = 5) from first to fifth grade, inclusive. Brackets are
standard errors. LIQ = Low IQ, MLD = mathematical learning disability, LA= low
achieving, TA = typically achieving.
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Figure 3.
Standard mathematical number line (top), compressed number line (center), and very
compressed number line for children with MLD. The two latter lines depict the mental
distance between quantities represented in the approximate magnitude representational
system and the more the comprehension the more difficult it is to discriminate between
larger quantities.
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