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THE RELEVANCE OF NEUROCOGNITIVE DIFFERENCES
TO SOCIAL MALADAPTATION

by Olga Ivanovna Shkurkin
Abstract

The relationship between neurocognitive differences
(NCD) and maladaptation was explored by comparing a group of
adolescents from a continuation high school to a matched
group from a regular high school. Quantitative and qualita-
tive methods were used which proved complementary. Quan-
titative measures included demographic data, psychoeduca-
tional tests, and Piagetian Tasks. Qualitative measures
consisted of interviews and clinical observations. School
records were examined from both quantitative and qualitative
vantage points.

Three hypotheses were proposed and confirmed. The study
group was found to have a larger number of neurocognitive
differences, a greater incidence of attention-deficit hyper-
activity disorder, and more subjects unable to function on
the 1level of Concrete Operations. Furthermore, the data
revealed a different pattern of experience between the two
groups, highlighting difficulties that NCD children encoun-
ter. The social environment was found to be an intervening
variable that can either hinder or facilitate an adaptation

to the NCD.
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By using the broader category of NCD the study demonst-
rated that it is possible to pick up considerable variations
in cognitive functioning that do not qualify as diagnoéable
learning disabilities yet contribute to unsuccessful acade-
mic and social adjustment.

Implications of thé study point to the need to consider
the possible presence of NCD when behavior in school is ob-
served to be maladaptive. Piagetian tasks can offer a
simple, efficient diagnostic tool in discovering a need for
clinical intervention geared to compensation of special
difficulties.

This study could contribute to the growing realization
that regular programs.need to be adapted to accommodate a

wider range of variations in functioning.

900505



To my husband
Vladimir V. Shkurkin
whose love, enthusiastic support,
and inordinate amount of help

made this study possible




ii

ACKNOWLEDGMENTS

This dissertation is the culmination of many years of
professional development, intellectual growth, and hard
work. Here are some of my sources of inspiration, support,
and help: '

Dr. Mary Ahern, who was my enabling mentor, my enthusi-
astic and patient Dissertation Chair, my model, inspiration,
and support through all.the years.

Dr. Elizabeth Eisenhuth, deceased faculty, who was my
tutor and first Dissertation Chair and who provided me with
brilliant guidance, gentle support, and inspiration.

Dr. Sylvia Sussman, my committee member, who guided me
through the vicissitudes of researcﬁ with patience and un-
derstanding.

Dr. Joe Malerstein, who provided early inspiration and
support for my ideas and who as my outside committee member
provided much-needed intellectual sharpness and keen in-
sight.

The Institute community, which provided an intellectual
challenge as well as nurturance.

Dr. Jacqueline Etemad provided some early validation of
my effort and served as the first outside member of my com-
mittee. Dr. Cecile West supported my ideas and shared her
expertise generously. Dr. John Sikorski gave some original
direction to my project.

From Owinda Thompson I gained a deeper and broader
understanding of learning disabilities which allowed me to
formulate the concept of neurocognitive differences. With-
out the generous contribution of her time which allowed the
testing of the subjects, a central part of the project would
not have been possible.

The following people helped me find and test an ap-
propriate study group: Ben Levin, formerly of Juvenile

Probation in Contra Costa County; Maxine Maas, Director of



iii
Juvenile Hall in Contra Costa County; Patricia Rupley, Di-
rector of Secondary Education,‘Richmond Unified School Dis-
trict; Psychologist Joanne Thomas of Special Services, RUSD;
Charles Dorton, principal of Gompers High School; Dr. Porter
Burris, teacher at Gompers, and Kennedy High School prin-
cipal Sylvester Greenwood. I reserve special gratitude for
my adolescent subjects and their parents, who shared with me
some of their struggles and their triumphs.

Dr. -Karen Stark 1lent critical assistance and direction
by sharing her expertise, clarity of thinking and under-
standing. My editor, Florence Myer, patiently dealt with
the pragmatic details of the editing.

Finally, I could not have persevered in this under-
taking without the enthusiastic support and encouragement of
my family.



TABLE OF CONTENTS

Dedication . . . . . . . . . . . . 0 . 0 .0 ...
Acknowledgements . . . . . . . . . .. ... .
List of Tables . . . . . ¢ ¢ ¢ ¢« ¢ ¢« ¢« ¢« ¢ o o « &
Chapter
I. INTRODUCTION . . ¢ &+ ¢ ¢ o« o o o« o o o o o @
BACKGROUND e s e e o e o e o s s e s e e =

SOCIAL MALADAPTATION

LEARNING DISABILITIES AND JUVENILE DELINQUENCY
LEARNING DISABILITIES DEFINED

NEUROCOGNITIVE DIFFERENCES

ATTRIBUTES OF THE LEARNING DISABLED
AND CRITICAL ISSUES

PURPOSE AND STATEMENT OF THE QUESTION . . .

o 00 W W NN

II.

HYPOTHESES . .

LITERATURE REVIEW

INTRODUCTION .

LEARNING DISABILITIES

.

COONSTRUCT DEVELOPMENT

OTHER ISSUES IN DIAGNOSIS, DISTRIBUTION,

HISTORY

DEFINITION OF LEARNING DISABILITY

Gender

Socioeconomic Status

AND

11

13

13

15

15

20

20

21



IXI.

ATTRIBUTES RELATED TO GROUPS OF LEARNING
DISABILITIES

Verbal Learning Disabilities
Nonverbal Learning Disabilities
Attention~-Deficit Hyperactivity Disorder
SOCIAL MALADAPTATION . . . . . .+ « « o o « &«
SOCIAL IMPAIRMENT
LEARNING DISABILITIES AND JUVENILE DELINQUENCY
NEUROCOGNITIVE DIFFERENCES . . . . . . . . .
THE CONCEPT
NEUROPHYSIOLOGICAL SUBSTRATA
PIAGET'S THEORY AND RELATED RESEARCH . . . .
PIAGET'S THEORY OF COGNITIVE DEVELOPMENT

RESEARCH RELATED TO GROUPS OF
NEUROCOGNITIVELY DIFFERENT CHILDREN

PIAGET'S THEORY OF MORAL DEVELOPMENT

CONCLUDING REMARKS . . . . . &+« + &« 4 o o «

METHODS AND PROCEDURES e+ e e s e e e e

INTRODUCTION . . ¢ & 4 ¢ ¢ o o o o o o o o
SELECTION OF SUBJECTS AND SITE . . . . . . .
THE STUDY GROUP
Gompers High School
Criteria for the Selection of Subjects

Recruitment of the Study Group

23

23
24
26
32
32
37
42
42
44
47
47

54

56

58

60

60
65
65
65
68
68



THE COMPARISON GROUP

Kennedy High School

Recruitment of the Comparison Group

SELECTION OF THE SUBJECTS
DATA COLLECTION . . . . . .
TESTING
Psychoeducational Testing

Piagetian Tasks

EXAMINATION OF SCHOOL RECORDS

THE INTERVIEW
Subject Interview Guide
Parent Interview Guide
ANALYSIS--GENERAL PROCEDURES
'QUANTITATIVE
Demographic Data
Psychoeducational Tests
Piagetian Tasks
School Records
QUALITATIVE
School Records
Interviews
COORDINATION
RELIABILITY

VALIDITY

vi

69
69
70
71
72
73
73
79
80
82
83
85
87
87
87
87
90
91
92
92
92
93
94

96



vii

Iv. FINDINGS . . . ¢ ¢ ¢ ¢ o o o o« o« s o o o o« 97
INTRODUCTION . . . &« &+ ¢ o o o o o o o o o 97
OVERALL IMPRESSION OF THE STUDENTS 98
AND THEIR FAMILIES
QUANTITATIVE ANALYSIS . . . . ¢ « ¢ o « « . 100
DEMOGRAPHIC DATA 100
Statistical Analysis 100
Summary of Demographic Data Analysis 105
PSYCHOEDUCATIONAL TEST DATA 105
Statistical Analysis 111
Summary and Interpretation of Results 118
SCHOOL RECORDS 118
Statistical Analysis 119
Summary and Interpretation of Results 129
PIAGETIAN TASKS 130
Statistical Analysis 130
Observations During the Testing Transaction 133
Summary and Conclusions 135
QUALITATIVE ANALYSIS . . . ¢« &« ¢« « o o« « o & 136
INTRODUCTION 136
Sources 136

Overall Impression of Students and Parents 136



viii

SCHOOL RECORDS 139
Introduction 139
Gompers School Records 140
Kennedy School Records 141
Summary of Impressions 142

THE INTERVIEWS 142
Gompers Group 144
Kennedy Group - 149
Summary and Discussion 153

COORDINATION OF ANALYSES . . . . .« + « « + . 156

QUANTITATIVE ANALYSES 156
Comparison of the Three Data Sources 156

QUALITATIVE ANALYSES 157
Comparison of the Three Data Sources 157

COORDINATION: QUANTITATIVE WITH 160

QUALITATIVE ANALYSES

COORDINATION: PIAGETIAN TASK DATA 162
WITH ALL OTHER DATA

V. DISCUSSION AND IMPLICATIONS . . . . . . . 171
SUMMARY OF FINDINGS 172
INTERPRETATION OF FINDINGS 174
QUESTIONS AND ISSUES 179
LIMITATIONS OF THE STUDY 181
CLINICAL IMPLICATIONS 182
SUGGESTIONS FOR FURTHER STUDY 183

CONCLUDING REMARKS 184



APPENDICES e & e s e e e e e e e o o e o o o o
A Learning Disabilities: Definitions and Sources
B Neurophysiological Substrata
C Criteria for Admission to Gompers High School
D The Initial Introduction of the Subject to Testing
E Human Subject Informed Consent Form
F Data Sheet and Coding Guide for
: Demographic Information
G Test Reliability and Validity Data
H Piagetian Tasks
J Data Sheets and Coding Guide for

School Records Summary
K Interview Guides
Subject Interview Guide
Parent Interview Guide
L Examples of Summaries of Transcripts
M Consolidated Summaries of Positive and Negative
Characteristics from the Interviews
N Master Matrix

REFERENCE LIST e e s e s e e s o o o e s e o &

ix

186
187
189
192
194
195

196

198
212

221

223
223
225
228

233

241

243



TABLE

TABLE

TABLE

TABLE

TABLE

TABLE

TABLE

TABLE

TABLE

TABLE

TABLE

TABLE

TABLE

TABLE

TABLE

TABLE

TABLE

TABLE

TABLE

TABLE

9.

10.

11.

12.

12A.

12B.

13.
14.
15.

16.

17.

18.

LIST OF TABLES
HYPOTHESES AND DATA SOURCES
COMPARISON OF METHODOLOGIES
TEST GROUPINGS
SUBJECT ATTRIBUTE SUMMARY
DEMOGRAPHIC DATA SUMMARY
ATTRIBUTE COMPARISON
TEST GROUPINGS

COMPARISON OF PPVT STANDARD SCORES
ALL SUBJECTS

EXAMPLE OF COMPOSITE DISCREPANCY SCORE
DERIVATION

DISCREPANCY SCORES: PPVT AGE EQUIVALENT
FROM OTHER TESTS

COMPARISON OF MEDIUM ABILITY GROUP
(PPVT STD SCORES 85-115)

MEDIUM ABILITY GROUP (PPVT STD SCORES
85-115) DISCREPANCY SCORES: AGE-
EQUIVALENT PPVT FROM OTHER TESTS

COMPARISON OF DISCREPANCIES OF THE VERBAL

SCORES FOR MEDIUM ABILITY

COMPARISON OF DISCREPANCIES OF THE NON-
VERBAL SCORES FOR MEDIUM ABILITY

SCHOOL RECORDS DATA SUMMARY
PIAGETIAN TASKS
TABULATION OF PIAGETIAN TASK SCORES

CORRELATION OF PIAGETIAN TASK FAILURES
AND OTHER ATTRIBUTES UNDER STUDY

CORRELATION OF PIAGETIAN TASK PASSES
AND OTHER ATTRIBUTES UNDER STUDY

SUMMARIES OF PIAGETIAN TASK CORRELATION
AND OTHER ATTRIBUTES UNDER STUDY

63
64
79
101
102
104
106

107

110

112

114

115

116

117

124
131
132

164

165

167



I. INTRODUCTION 1

CHAPTER I. INTRODUCTION

All societies have norms for behavior and those who do
not conform are considered deviant or maladaptive and may be
devalued by the society. Social norms are expressed through
the social institutions which support the society's wvarious
functions. The family, church, government, school, health
and welfare system and correctional system are examples of
major social institutions in our society. My study concerns
itself with the school system and with youth who cannot meet
its standards. These youth find themselves in difficulty not
only in the learning situation but in the society at 1large.
The resources of the regular school are overtaxed and special
schools are needed to handle this deviant population. In
extreme cases the behavior may be judged delinquent and the
youth are excluded from the society through incarceration.

Research indicates that a considerable number of these
adjudicated juvenile delinquents have diagnosable learning
disabilities. The five year "Link" Study (1977-1981) has
shown that learning disabilities clearly predispose an ado-
lescent to juvenile delinquency. Yet many socially maladaptive
youth who are not adjudicated juvenile delinquents also have
learning disabilities. They may in addition have many other
learning problems which, although not officially diagnosable

as learning disabilities, seriously interfere with their
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ability to function in the mainstream and might reflect some
kind of difference in their neurocognitive system.

My stﬁdy addresses itself to this broader category of
neurocognitive differences and their relationship to social

maladaptation.

BACKGROUND

SOCIAL MALADAPTATION

Social maladaptation among youth must be considered a
critical social problem. The number of arrested juveniles
in 1975 is reported as two million (Berman 1978). Add to this
the adolescents in group homes, residential treatment centers
(designed for adolescents with severe acting out behavior),
and continuation high schools, and the extent of dislocation
resulting to families and communities is obvious. |

In the past the problems causing these situations have
been alternately attributed to psychological factors or to
environmental factors. Poor parenting, poor teaching methods,
and cultural deprivation have been blamed. Solutions, there-
fore, were geared toward psychotherapeutic treatment, address-
ing primarily the psychopathology of the child and the family
and toward environmental manipulation aimed at changing or
altering the child's living and learning situations. These
assumptions and intefventions were often valid and led to

some positive results.
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LEARNING DISABILITIES AND JUVENILE DELINQUENCY

However, recent research (Murray 1976, Podboy and Mallory
1978, Swanstrom et al. 1979, Crawford 1982a, and Dunivant 1982)
has shown that among adjudicated juvenile delinquents the
proportion of 1earning—disabled individuals is significantly
greater than in the adolescent population at large.!

If this is the case, intrapsychic and/or environmental
change would provide only partial solutions. At least the
direction and emphasis of the psychotherapeutic work and
environmental manipulation should be different. In fact,
when applied in the traditional manner, both of the approaches

have met with only limited success.

LEARNINGADISABILITIES DEFINED

The definition of learning disability has been the object
of extensive discussions and writings in the field. Since
it is not a well-established, medically verifiable diagnostic
category, many definitions have evolved with slightly different
emphasis.

The official definition contained in the Education and

Handicapped Act of 1975 (Public Law 94-142), which mandated

1  The numbers vary from 10% to 22% in the population
at large, and from 27% to 75% within the delinquent population.
Variations in the estimated number of learning disabled in
the general population are due to demographic differences
(i.e. rural vs. inner city [Crawford 1982b, Sikorski and
McGee 1986]), and the variation in the number within the
delinquent groups is due to the differing definitions of
learning disabilities used in the particular studies.
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Special Education, described the disorder as involving psy-
chological processes basic to the use or understanding of
spoken or written language, possibly affecting the ability
to listen, speak, read, write, spell or perform mathematical
calculations. Such conditions as perceptual handicaps, brain
injury or dysfunction, dyslexia, and developmental aphasia
were included but not those primarily resulting from visual,
hearing, or motor handicaps:; mental retardafion; or environmen-
tal, cultural, or economic disadvantage.

The condition was further defined in 1978 when the Depart-
ment of Health, Education, and Welfare (HEW) stated that it
exists when a child does not achieve at levels commensurate
with age and ability levels in the above-mentioned skills, as
well as listening, reading comprehension, and math reasoning.
Emotional disturbance was added to the exclusionary clause.

The definition underwent further revisions in 1983.
The concept of discrepancy between ability and performance
remained central, but other relevant information could also
be considered in measuring a subject's functioning (1983
Amendment to PL 94-142).

The development of a definition of learning disability
has been a lengthy process because it is such a complicated
concept. The definition still suffers from vagueness and
leads to inconsistencies in the identification process, which

is influenced by professional and administrative factors as
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much as by the attributes of the child (Keogh 1988, G. Morrison

et al. 1985).

NEUROCOGNITIVE DIFFERENCES

The recently conceptualized category "neurocognitive
differences"” is used in this study as more inclusive and
conceptually appropriate than the narrow category of diag-
nosable learning disabilities. Neurocognitive differences
(NCD) are defined here as any difference from the norm in
perceiving, integrating, and using academic and social informa-
tion that significantly interferes with the person's ability
to partake of mainstream education, employment, and social
interaction. This concept describes a much widef range of
differences than the officially defined category of learning
disabilities.? |

Within the broader category of NCD diagnosable learning
disabilities are a legally defined subcategory, as well as a

quantitative extreme.

2The term "neurocognitive differences" was borrowed
from an article by Self-Psychologist Joseph Polombo (1984).
Levine (1987) used the term "neurodevelopmental differences"
to describe a continuum of variation from the norm. Myklebust
(1983) and O. Thompson (1985c) expanded the concept of learning
disabilities to include a wider range than defined by law
but still refer to them as learning disabilities. "Neurocog-
nitive differences" seems more precise and better reflects
the emphasis of this dissertation.
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ATTRIBUTES OF THE LEARNING DISABLED AND CRITICAL ISSUES

Learning disabilities are known to affect males at least
three times as often as females, with some estimates of ratios
running as high as 6:1 (Masland 1981).

The exclusion of environmental and cultural influences
as acceptable causal factors in the evaluation of learning
disabilities presents a special challenge to diagnosticians
since research has shown that socioeconomic status (SES)
factors do indeed contribute to learning disabilities (Amante
et al. 1977, Deutsch 1964).

Verbal 1learning disabilities are the best known and
probably most prevalent. These include reading problems
(dyslexia), and problems in oral language, written language,
and several areas of mathematics (Johnson 1987).

Nonverbal problems are described by Myklebust (1975),
Wiig (1985), Johnson (1987), and Thompson (1985a). They
affect orientation, concepts of time and space, body image,
facial recognition, interpretation of gestures, and various
visual spatial-motor processes. Nonverbal problems are often
the most debilitating because of their impact on social ma-
turity and independence (Johnson 1987). The affected individual
has particular difficulty with "inner language" and with "ac-
quisition of meaning" (Myklebust 1983, O. Thompson 1985b).

Attention-deficit hyperactivity disorder (ADHD), often
associated with learning disabilities, is described by Levine

(1988) and Goldstein (1985). Individuals with ADHD have
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problems in selectively focusing on academic or social tasks,
show impulsiveness, have short attention span, and sometimes
exhibit hyperactivity. Organization of their work, 1living
space, and schedules can also cause them difficulties (Levine
1988). Verbal and nonverbal learning disabilities overlap
each other and ADHD and all three contribute to problems with
social adjustment.

My study addresses nonverbal and attention problems as
a primary focus, within the broader context of NCD.

Literature in the LD field abounds with works on social
aspects of learning disabilities that clearly show that the
learning disabled adolescent might be wvulnerable to social
maladaptation (Kronick 1981; Osman 1979, 1982; Sikorski 1985;
Sikorski and McGee 1986).

To my knowledge no specific research has addressed the
converse question: within the broader category of socially
maladapted youth, what percentage might be learning disabled?
‘Nor am I aware of any specific research on the relationship
between maladaptation and the broader area of NCD, wﬁich in-
cludes those who could be diagnosed as learning disabled as
well as those who could have significant difficulties in
particular areas but do not £fit the narrow definition of
learning disabled. My project relates these two broader
categories: the category of maladapted youth to the category

of youth with NCD.
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Another facet of my study is based on a finding by Wiig
(1984a) that at 1least some 1earning disabled adolescents
could not perform Concrete Operational Tasks in the system
developed by Piaget. They were unable to fully grasp the
concepts of seriation and classification, and as a result
could not go beyond the directly observable and could not
coordinate several observations. All of these competencies
should be acquired at least by age 11. I tried to replicate
these findings within the broader context of NCD.

Placing the neurocognitively different adolescents within
the Piagetian framework sheds further light on the nature of
the difficulties that might have been encountered both in
the area of academics and in the social arena as they tried
to negotiate the high school curriculum and the social world
of an adolescent. The adolescent who could not generalize a
rule from one situation to the next was clearly predisposed
to academic failure as well as to social maladaptation.

The aim of my research is not to minimize in any way
the familial and cultural influences on development, but
rather to draw attention to how neurocognitive differences
interplay with the environment and produce significant dif-
ferences in functioning.

Literature on the study of the brain describes recent dis-
coveries in the areas of neurology and neuropsychology that
have brought new understanding to the deep differences between

individuals (Luria 1973, Geschwind and Galaburda 1985, Diamond
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1985). Such discoveries have raised important issues about
the relevance of these inborn differences to areas of learning
disabilities and to other variations in patterns of neurocognif-
tive functioning. As the evidence mounts that difficulties
in both academic and social learning reflect profound inborn
differences, the concept that these differences represent
variations on the norm rather than defects becomes especially
important. This idea was expressed by neurologist Geschwind
(1984b), by LD specialist Kronick (1983), and by pediatrician
Levine (1987).

If the idea is accepted that considerable wvariations
from the norm are part of the normél human condition, systems
and institutions geared to the norm would need to make chan-
ges to accommodate these variations so that difficulties are
prevented. Such a perspective could pave the way for novel
interventions.with the adolescents and their families, as
well as suggest the kind of adaptations and allowances needed
by the institutions that work with these adolescents, such
as schools, vocational training services, and recreational

services.
PURPOSE AND STATEMENT OF THE QUESTION

It has been shown that juvenile delinquency is sig-
nificantly associated with learning disabilities and seems
to be also associated with the broader category of NCD (O.

Thompson 1985b). My intent here is to ask whether or not
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other forms of social maladaptation among vyouth are also
associated with NCD. Although such a connection has not yet
been shown, current literature suggests this association (O.
Thompson 1985b).

The possibility of such a connection led me to ask: Is
maladaptation one of the possible results of a long-standing
pattern of difficulties in coping with social and academic
learning which reflects NCD?

To throw light on the relationship between NCD and social
maladaptation in adolescents, I compared a specified group
of maladapted adolescents, who are not adjudicated juvenile
delinquents, with a comparable group of adolescents who have
never been defined as maladapted.

Maladapted in this study refers to adolescents who,
because of their behavior, have come to the attention of
school authorities and have been ordered to participate in
specially mandated educational and/or treatment services.
The types of behavior that usually lead to such placement
include repeated disciplinary problems and truancy coupled
with lack of academic performance.

Since much of the research deals with the significant
numbers of learning disabled among adjudicated delinquents,
there seems to be a good rationale for looking at a group

that is maladapted but not adjudicated.
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HYPOTHESES

My hypotheses were:

1. The study group will have a significantly higher
proportion of adolescents with neurocognitive dif-
ferences as defined by psychoeducational tests.
Some of these differences will fit the legal defi-
nition of learning disabilities, while others will
represent a significant difference from the norm but
will not fall into the official learning disability
category.® The preponderance of these differences

is in the nonverbal category.

2. The study grdup will have a larger proportion
of adolescents with attention-deficit hyperactivity
disorder, as determined through interviews, from
the examination of school records, and from clinical

observation.

3. The study group will have a significantly higher
proportion of adolescents who have not reached, in
part or in full, the developmental stage of Concrete
Operations as determined by their performance of

Piagetian Tasks.

11

the State of California Administrative Code (1986),

3 For the purpose of diagnosis of learning disabilities,

Title 5,

Section 3030j(4)(A), defines the discrepancy between ability
scores and achievement scores as being significant if it

measures at least 1.5 standard deviation.
of this study a discrepancy measuring one S.D.

For the purpose
will be con-

sidered significant and would define an adolescent as neurocog-
nitively different.
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The increased vulnerability to maladaptation and to
delinquency of the learning disabled (LD) adolescent is begin-
ning to be widely recognized in the LD field. What my study
adds to existing findings is threefold:

First, it extrapolates the findings about juvenile delin-
queﬁts to other groups of maladapted adolescents.

Second, it corroborates the findings that call attention
to specific patterns of learning and behavior and are related
to problems with nonverbal learning and with attention.
These patterns have been described by Myklebust (1975), O.
Thompson (1985a, 1985b), Johnson (1987), 'and Levine (1988),
who point out that such a pattern can be disabling even for
those adolescents who cannot be officially diagnosed as learn-
ing disabled.

Finally, it demonstrates that performance on Piagetian

Tasks can be used as a reliable indicator of NCD.

~

* k% % % %
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CHAPTER II, LITERATURE REVIEW

INTRODUCTION

The present-day understanding of specific learning dis-
ability is the result of a lengthy evolution of the concept.
An ever-growing body of research lends new insights into the
critical issues in the field and into the different attri-
butes of groups of the learning disabled. The study of so-
cial impairment, which is a frequent aspect of learning dis-
abilities and which can lead to social maladaptation, has
gained new prominence since the revelation of a relationship
between juvenile delinquency and learning disabilities. The
concept of NCD resulted from a response in the field to the
need for a broader category of differences from the norm.
Theories of brain development can help in understanding the
neurophysiological substrata of these NCD, and Piaget's
theories add another dimension to the explanation of varia-
tion in brain functioning.

The history of the construct of 1learning disability
reveals a lengthy struggle for understanding of this complex
phenomenon on the part of several disciplines such as neuro-
physiology, psychology, and education and reflects the in-

fluences of various historical and philosophical trends.
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This review addresses the critical issues that continue
to be involved in the diagnosis, distribution, and defini-
tion of learning disability. Recent research has addressed
itself to the description of subgroups such as wverbal and
nonverbal problems and ADHD. A brief discussion of this
research is followed by a summary of the voluminous litera-
ture on social impairments of the learning disabled. The
new awareness of this aspect of learning disabilities and
their possible connection to social maladaptation has gained
increased importance subsequent +to research in the 1970s
establishing a clear 1link between learning disabilities and
juvenile delinguency.

The construct of NCD is described as the response in
the field to concern about inherent problems in the official
definition of learning disability. The advantage of a
broader, more inclusive category related to interference
with functioning in the mainstream is explored.

Several theories of brain development and functioning
are described to facilitate the understanding of the neuro-
physiological substrata of NCD. The work of neuropsycholo-
gist Luria offers a theory of both normal and deviant func-
tioning of the brain. Neurobiologist Geschwind's theory of
faulty brain cell migration and assembly during intrauterine
development offers a possible explanation of differences in
neurocognitive functioning. Neurologist Yakovlev and psy-

chiatrist Malerstein both proposed that myelination of dif-
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ferent parts of the brain is related to specific stages of
cognitive development. Neurologist Holmes integrated the
work of Luria, Piaget, and Yakovlev.

Piaget's theory of cognitive development is described
and reference is made to research that applied the Piagetian
scheme of development to neurocognitively different children
and adolescents. Finally, Piaget's concept of moral deve-
lopment and its relationship to social cognition is discus-
sed, and mention is made of the work on moral development by

Kohlberg and Selman.
LEARNING DISABILITIES

THE CONSTRUCT DEVELOPMENT HISTORY

Our present understanding of learning disabilities owes
its‘early beginning to two 19th century European neurolo-
gists. Studies by Broca (1861) and Wernicke (1874) were
early precursors to later discoveries in the areas of lan-
guage development and 1learning disabilities. Broca, a
French neurologist, discovered that the motor part of speech
is located in a specific portion of the frontal lobe, now
called Broca's area. Wernicke, a German neurologist, dis-
covered a decade later that comprehension of written and
spoken 1language is controlled by another region of the
brain, a part of the temporal gyrus, now known as Wernicke's

area.
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Early efforts to explain the etiology of special read-
ing difficulty included the work of Freud (1891), who felt
that in aphasia no lesion needed to be assumed and that the

symptoms could be attributed to an alteration of a physiolo-

gical constant. Morgan (1896) described "congenital word-
blindness," which he felt was most'probably due to defec-
tive development of the area of the angular gyrus. Hol-

lingworth (1918) wrote about special disability in spelling
and expressed the opinion that this handicap is the far end
of the normal distribution, rather than representing the
result of a lesion. Orton (1928) and his student Bender
(1957) explained learning disabilities as the result of a
maturational lag and of mixed dominance. Each of these
early theoreticians dealt with one or more aspects which all
proved to be important in our present understanding of
learning disabilities.

Parallel trends during the first half of this century
advocated conflicting points of view. L. Thompson (1973) in
his excellent review states that even into the 1970s there
was still resistance to recognition of specific 1learning
disabilities. Those who recognized the condition held that
the cause must lie either in brain damage or in the way the
child was reared or taught. Flesch's popular book (1950)

Why Johnny Can't Read attributed learning problems to the

method of teaching. In the 1930s the very influential psy-

choanalytical 1literature ascribed reading disability to
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unconscious factors. In 1932 Strachey, writing in the Inter-

national Journal of Psychoanalysis, postulated that in the

child's unconscious, reading may have special significance
and be related to "oral" and "anal" impulses that are poorly
repressed. Sadism, special hostilities, and ego development
was cited as reasons for dyslexia by other writers (L.
Thompson 1973). The late neurologist Geschwind noted during
his last workshop (1984b) thét much promising work at the
beginning of the century was not seriously pursued because
of the influence of psychoanalysis which held that learning
disabilities as well as most of the other symptoms were due
to familial influences.

By the late 1970s there was general recognition in the
field of the condition of specific learning disability.
Primarily because of advances in neurophysiology and exten-
sive research in psychology and education, it became in-
creasingly clear that 1learning disabilities represented a
complex interaction of a different constitutional and neuro-
logical substrata with the particular make-up and dynamics
of the family, influenced and molded by the school, the peer
group, and the wider community.

The exact definition of learning disability continued
to be the object of extensive discussions and writing.
Vaughan and Hodges (1973) reflected this difficulty by pro-
viding ten different definitions for 1learning disability.

Some of these stressed problems with organization, integra-
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tion, generalization of information, spatial orientation,
and social skills. Appendix A 1lists definitions adapted
from their work.

The Education and Handicapped Act (Public Law 94-142)
was passed in 1975, mandating Special Education. It pro-
vided a descriptive definition of learning disability and
enumerated the exclusions. The concept of discrepancy bet-
ween ability and performance was introduced. The unamended
1975 Public Law 94-142 stated in part:

"The term, children with 1learning disabilities,
means those children who have a disorder in one or
more of the basic psychological processes involved
in understanding or in using language spoken or
written, which disorder may manifest itself in
imperfect ability to listen, speak, read, write,
spell or to do mathematical calculations..."” (Si-
korski and McGee 1986, 3).

The definition included such conditions as perceptual
handicaps, brain injury, minimal brain dysfunction, dys-
lexia, and developmental aphasia. It did not include condi-
tions that are primarily the result of visual, hearing, or
motor ﬁandicaps; of mental retardation; or of environmental,
cultural, or economic disadvantage.

Later definitions by HEW put more emphasis on processes
such as reading comprehension and mathematical reasoning
than on specific skills. The 1978 definition states that "a
learning disability exists when a child does not achieve

commensurate with his/her age and ability levels and a se-
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vere discrepancy exists between achievement and intellectual
ability (as defined by psychoeducational tests) in the above
mentioned skills, as well as listening, reading comprehen-
sion, and math reasoning." Emotional disturbance was added
to the exclusionary clause.

In 1983 an amendment added to Public Law 94-142 stated
that alternative measures of the student's functiéning can
be used in addition to or even in lieu of the standardized
tests. These measures included information provided by the
parent or teacher, work samples, and any other relevant
data. In 1985 the State of California amended portions of
its Administrative Codes to bring California regulations in
line with the amended Public Law 94-142.

By 1986 the Association for Children and Adults with
Learning Disabilities (ACLD) developed a comprehensive
definition that included presumed neurological origin as
well as social aspects:

Specific learning disability is a chronic condi-
tion of presumed neurological origin which selec-
tively interferes with the development, integra-
tion, and/or demonstration of wverbal and/or non-
verbal abilities. Specific learning disabilities
exist as a distinct handicapping condition and
varies in its manifestations and in degree of
severity. Throughout 1life, the condition can
affect self-esteem, education, wvocation, social-

ization, and/or daily living activities.
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The definition of 1learning disability still suffers
from vagueness; the placement of students into special clas-
ses is often determined by geographical and administrative
constraints as much as by characteristics of the child
(Keogh 1988).

OTHER ISSUES IN DIAGNOSIS, DISTRIBUTION, AND DEFINITION OF
LEARNING DISABILITY

Gender

Learning disabilities are known to affect males at
least three times as often as females, with some estimates
running as high as six to one; the evidence strongly indi-
cates that inherent characteristics in boys cause them to be
more prone to have learning disabilities rather than the
latter being caused by upbringing and expectation differen-
ces. Recent anatomical studies have shown structural dif-
ferences in the brains of males and females which are as-
sumed to be the result of the action by sex hormones on the
developing nervous system (Masland 1981, ix, x).

Geschwind and Galaburda (1985) described how the male
hormone testosterone slows the development of the left hemi-
sphere, which is predominantly responsible for the develop-
ment of language. They believe this to be one possible
cause of learning disabilities.

Finucci et al. (1981). found the 1learning disabled
male-to-female ratio was found to be 3:1 in elementary

schools and 15:1 in high schools. They propose that this
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increase probably represents the interaction of neurophysio-
logical and environmental factors aggravated by the cumula-
tive effect of prolonged failure. McGuiness (1981) con-
cludes that males seem more affected by negative environmen-
tal factors which might reflect their greater constitutional

vulnerability.

Socioeconomic Status

- According to HEW "a child cannot be identified as hav-
ing a specific learning disability if the severe discrepancy
between ability and achievement is primarily the result of .
. . environmental, cultural, or economic disadvantage."
This clause presents a special dilemma to the diagnostician
since research has shown that neurocognitive functioning is
impacted by SES (Amante et al. 1977). Many more children
are diagnosed as learning disabled in the low SES groups and
particularly in some ethnic groups. Several possible expla-
nations exist:

(1) Neuropsychological deficit that 1leads to diag-
nosable learning disabilities is caused by environmental
factors such as malnutrition, poor obstetric and pediatric
care, and lack of exposure and stimulation at critical pe-
" riods of development (Amante 1975, Amante et al. 1977,
Deutsch 1964). This explanation is encountered primarily in
the pre-1980 literature and is in direct contradiction to

one of the exclusionary clauses of the official 1learning
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disability definition. This explanation represents a var-
iant view.

(2) The greater numbers of diagnosed learning disabled
in the low SES groups and especially among ethnic minorities
is an artifact of the tests used (Turner 1986). Since most
psychoeducational tests were developed and normalized on
children well socialized in the predominantly white, middle-
class Anglo-Saxon culture, they inherently discriminate
against children who live and function in a black or Hispa-
nic ghetto. Research has shown that black children have a
different approach to learning and different referents for
vérbal expression (Rivers 1978, Turner 1986). In all SES
groups a prevalence of a different cognitive style has been
observed in black children (Waber et al. 1984).

(3) A third explanation seems to synthesize elements
of the first two. The finding of greater incidence of lear-
ning disabled in the 1low SES groups reflects a complex
interrelationship between brain dysfunction, the effects of
socioeconomic disadvantage, and the process of defining
learning disability (G. Morrison et al. 1985).

(4) Some recent research is beginning to show that it
might be possible to discriminate better between the effects
of low SES and the effects of neuropsychological deficit.
D. Morrison and Hinshaw (1988) found that in a sample of
learning disabled children performance on neuropsychological

tests was not correlated to SES, whereas intelligence and



II. LITERATURE REVIEW 23

achievement were. Morrison and Hinshaw note that the linear
association between SES and perceptual performance found in
other studies which were done on normal populations belies

the complexity of the actual relationship.

ATTRIBUTES RELATED TO GROUPS OF LEARNING DISABILITIES

Verbal Learning Disabilities

Verbal learning disabilities are the most prevalent in
the learning disabled population and the best known to the
layman (Johnson 1987). They impede the acquisition, use,
and comprehension of both oral and written language, includ-
ing the ability to read, and most aspects of mathematics
(Johnson and Myklebust 1967). They most frequently inter-
fere with academic achievement and tend to be recognized
early in 1life. They represent a cognitive-linguistic pro-
cessing deficit which can be auditory or wvisual or both
(Myklebust 1975). Difficulty in conversion from the audit-
ory to the visual mode 1leads to problems in readihg and
spelling (Heilman 1978). Verbal learning disabilities hin-
der symbol manipulation and understanding of complicated
grammatical structures. Dysnomia, a selective impairment of
semantic memory characterized by difficulty in finding a
word, is also frequently associated with wverbal 1learning
disabilities (Wiig 1984b).

As a result the individual with verbal learning dis-

abilities might have deficits in oral and written syntax,



II. LITERATURE REVIEW 24

name- and word-finding difficulties, and reduction in verbal
fluency. Written language production and comprehension also
becomes a problem and contributes to delayed concept forma-

tion (Wiig 1984b).

Nonverbal Learning Disabilities

Whereas the verbal learning disabilities deal in great
measure with the form and structure of language, nonverbal
learning disabilities deal with meaning. They are not aca-
demic problems in the usual sense, although they can affect
performance in indirect ways. They are often much harder to
detect in the school population.

The individual is unable to comprehend the significance
of many aspects of his environment. Orientation in space
and time, visual spatial motor processes, interpretation of
facial expressions, gestures and prosody (tone of voice) are
affected. This leads to a deficit in social perception

"which makes it difficult to grasp the basic rules of social
behavior (Johnson 1987). Primary bases of interpersonal
relationships are nonverbal (Myklebust 1975, 1983).

Wiig (1984b) described how the average child is already
an effective communicator by the 4th grade: they use ap-
propriate rituals, greetings, introductions, and availabi-
lity responses, with a variety of expressions, affection,
approval, disapproval, and increasing evidence of being able

to take the other person's point of view. People with non-
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verbal problems frequently cannot make the proper inferences
from observing the environment (Johnson 1987), do not make
proper judgments regarding the intent and purpose of actions
of others (Myklebust 1975), and are negatively affected in
their ability to make socially appropriate responses as well
as life decisions. Myklebust pointed out that deficits in
verbal processes do not seriously violate the experience
itself. On the other hand deficits in nonverbal processes
lead to distortions of experience itself. Children with
this type of learning disability are hence immature and
unable to make many of the routine judgments necessary to
everyday living (Myklebust 1975).

A high verbal and reading ability often masks nonver-
bal problems in elementary school. In junior high school
when understanding of complex verbal 1language based on
spatial relationship and the management of time and space
become important, the disability is exacerbated. These
students often have extreme difficulty with such simple
reality tasks as telling time, keeping track of a schedule,
finding their way around town, and following the sequence of
‘the months and days of the week (O. Thompson 1985a). The
acquisition of basic adaptive behavior is impeded, which
impacts social maturity and independence (Johnson 1987).
Many of them, although appearing highly intelligent, are not

able to leave home as young adults (0. Thompson 1985a).
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Johnson (1967) states that the usage of words and sen-
tences has an "empty" quality, which an experienced teacher
would detect. The form may be correct, but the experience
underlying the meaning is distorted. Luria (1973) has de-
scribed nonverbal problems as the inability to relate or
synthesize incoming information from the wvarious sensory
systems: wvision, hearing, kinesthetic and tactile, in any
combination. Using the work of Luria, Thompson (1985a)
states that adoleécents with nonverbal problems cannot fit
the individual elements of an incoming impression into a

single structure.

Attention-Deficit Hyperactivity Disorder

Attention-deficit hyperactivity disorder is believed to
be the most common of childhood disorders (Goldstein 1985)
and is often referred to as the "low severity, high preva-
lence" syndrome (Levine 1988). It is presumed to reflect a
cognitive dysfunction but is not officially classified as a
learning disability. Individuals with ADHD have problems in
selectively focusing on academic or social tasks, show im-
pulsiveness, have short attention span, and sometimes ex-
hibit hyperactivity. They also have spatial and temporal
problems (Levine 1986).

ADHD, diagnosed learning disabilities, and conduct dis-
orders consistently overlap, which raises the question whe-

ther or not they represent different manifestations and
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variations of a more general underlying neurodevelopmental
difficulty (Goldstein 1985). The dichotomy between ADHD and
learning disabilities is probably due to a historical acci-
dent, since traditionally physicians diagnosed ADHD and
educators diagnosed learning disabilities (Stark 1989). By
the time the child is referred for clinical evaluation, he
or she is apt to present a complex intertwining of neuro-
developmental and emotional factors (Goldstein 1985).

Goldstein (1985) described how in the last decade the
emphasis has shifted from over-activity to inattention. As
pointed out by Levine (1988), ADHD children cannot selec-
tively focus. They have difficulty screening out distract-
ing stimuli whether coming from their bodies or the environ-
ment, making it hard to concentrate on a task and to finish
it. It also makes it difficult to listen continuously and
to folloW‘directions. Levine mentioned too that because of
spatial and temporal problems the ADHD children do not do
well with organization of their work, room, and schedules.
(Here they obviously overlap with other 1learning disabled
groups. )

Children with ADHD are described as having been very
bothersome infants with a lot of crying, little sleep, eat-
ing problems, and difficult to comfort. They seem to have a
very hard time overall and their impact on their environment
is powerful (Goldstein 1985). Levine (1988) states that

they seem to be extremes of common problems. Many of them
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turn into hyperactive preschoolers who seem fearless, in
that they do not exercise normal caution (might run out in
front of an auto) and the threat and even the administration
of punishment does not seem to deter them (Goldstein 1985).

Whereas most kids shift from touching to looking, chil-~
dren with ADHD do not. They grab and push, even into the
latency years. The parents are puzzled and confused because
they assume that the child has attended to directions, not
realizing that he has not processed them. This creates an
excessive number of negative interactions which, coupled
with the negative reactions of siblings to the child's state
of heightened arousal and age-inappropriate social behavior,
create a constant stream of negative feedback which certain-
ly contributes to low self-esteem and oppositional behavior
(Goldstein 1985).

School in the middle years is a negative experience.
The child bothers the teachers and the other students be-
cause he or she is immature and socially iﬁcompetent. He
might raise his hand in class whether he knows the answer or
not, blurt out the wrong answer, and in general interfere
with the smooth functioning of the class. The teacher is
apt to become more intense and controlling in her interac-
tions with the child, which in turn leads to the intensifi-
cation of dysfunctional behavior (Goldstein 1985).

Peer relationships suffer because of impulsiveness and

inability to postpone gratification. They are poor game
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partners and often try to influence outcomes through force-
ful control. Their lack of social judgement leads them to
fighting, teasing, interrupting, and saying inappropriate
and uncomplimentary things. They are eager to interact and
are usually perplexed as to why others will not play with
them (Goldstein 1985).

This description by Goldstein is consistent with the
postulated absence of an adequate system of self-regulation
and self monitoring for those with ADHD. They have defec-
tive "sieves": they are not selective in picking up feedback
from the environment, nor are they selective in their re-
sponses. They tend to focus on details rather than see the
whole picture, therefore do not generalize from one situa-
tion to the next. This, coupled with their tendency not to
focus or filter before they act, makes it difficult to con-
sider consequences of their own behavior, or to learn from
experience. (Levine 1988.)

According to Levine, the ADHD child often manifests an
extreme gap between apparent ability and performance which
is a great frustration for parents and teachers who suspect
willful inattention or emotional problems. The tendency to
over-focus on a special task which might be peripheral to
the required activity and the inconsistency of performance
which is inherent to the syndrome, add to the conviction
that the child "attends when he wants to." The ADHD child

also might give the impression that he is more capable than



II. LITERATURE REVIEW . 30

he actually is because of frequent good verbal capacity and
poorly filtered verbiage. He might also understand the
concept but not be able to deliver because of memory prob-
lems, difficulty in sustained attention, and difficulty in
organization of thought and action--"can't keep it all to-
gether."” (Levine 1988.)

Many of the attributes described are influenced by easy
cognitive fatigue and extreme arousal which are typical of
the ADHD group. This is believed to reflect a sleep-arousal
imbalance mediated by the reticular activating system of the
brain stem, which modulates the degree of arousal of the
whole nervous system (Levine 1988). The beneficial effect
of stimulants has been explained by their activating the
reticular system by producing more dopamine. According to
Levine the shortage of the neurotransmitters dopamine and
norepinephrine in the reticular activating system is impli-
cated in the latest research as possibly being the root
cause of ADHD (1988).

Additionally, it has been found that children with ADHD
have lower skin conductance and 1less nonspecific galwvanic
skin response (GSR) activity (Satterfield and Dawson, 1971
as cited by Goldstein 1985, 25). Skin conductance is one of
the manifestations of the autonomic nervous system that con-
trols the response to fear (Mednick 1983). Satterfield's
study was similar to a study by Mednick and Christiansen

(1976) in Denmark where it was found that delinquent child-
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ren reared in a non-criminal milieu had low skin conduc-
tance, whereas children without a criminal record but reared
in a "criminogenic" milieu had high skin conductance.

Mednick reasons that since low skin conductance means
slow response of the autonomous nervous system to fear and
slow recuperation from.the response, the inhibitory social
forces (parental and teachers' anger and punishment; pos-
sibility of arrest, etc.) would work very slowly if at all.
Mednick (1983) cites several studies that confirmed his re-
sults.

The etiology of ADHD might include both chemical and
structural impairments, compounded by faulty learning. It
is highly probable that we are dealing with a group of en-
tities (Bloomingdale 1984, 53). This is a complicated dis-
order that overlaps and interrelates with both 1learning
disabilities and psychiatric disorders. It is difficult to
ascertain whether these three diagnostic entities should or
could be separated in the ADHD child, or whether they are
part and parcel of the syndrome or syndromes (Goldstein and
Goldstein 1986). There also seems to be a definite familial
pattern, in that very often a father, brother, or uncle also
had ADHD (Bloomingdale 1984, 8; Goldstein 1985, 24).

Kronick (1986) and Denckla (1986) both felt that ADHD
might be the extreme of the "difficult temperament" child as
described by Chess and Thomas (1987). Chess and Thomas, in

their longitudinal study on differences of temperament fol-
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lowed the behavioral development of 133 subjects from early
infancy to early adult 1life. Among others they isolated
such characteristics as attention span, frustration toler-
ance, and adaptability to change, studying the influence of
these traits on normal and deviant'psychological develop-
ment. They found that 10 percent of the subjects could be
classified as having a "difficult temperament” which was
discernible from the beginning of 1life, was not created by
the environment, and impacted the environment in a negative
way. The ADHD child is probably thé far extreme of the
difficult temperament child (Chess and Thomas 1987, 31-36).
In summary, the 1literature presents examples showing
that wverbal and nonverbal learning problems and ADHD often
overlap, and many children present a mixture of traits that
apply to two or all three of the categories: wverbal, nonver-

bal, and ADHD.

SOCIAL MALADAPTATION
SOCIAL IMPAIRMENT
Social impairments are a part of the whole picture of
learning disabilities (Kronick 1981, Osman 1985). Although
the literature is not specific on this point, persons with
nonverbal problems and with ADHD seem to be affected more
severely. Nonverbal problems and ADHD seem to be the inter-

vening variables, while social impairment seems to be the
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consequence. Verbal problems seem to have a somewhat weaker
relationship to social impairment (Stark 1989).

Doreen Kronick states that PL 94-142 (the Education and
Handicapped Act discussed above) defined learning disability
strictly in academic terms, somehow not realizing that
people who are disabled 1linguistically, motorically and
spatially--people whose attention span, memory system, pro-
cessing ability, and expressive ability are affected--ex-
perience considerable difficulty with the 1life process,
irrespective of their ability to read, spell, and compute.

The omission of social disabilities from PL 94-142 1led
to serious misconceptions: remediation was expected to take
care of the child's problems and prepare him for life. Con-
trary to expectations of parents and teachers, a vast number
of young adults with learning disabilities remained largely
unable to function in society as adults.

Social information is harder to "read" +than academic
information, and cannot be "re-read" (Kronick 1986). The
context changes from situation to situation, but form re-
mains the same. Much is implicit and is picked up automati-
cally. We are only beginning to learn how to teach this
social information.

Osman (1985) stated that social difficulties (as she
prefers to call them) are much more of a handicap than the
academic ones since there is no calculator, no word proces-

sor to help. They are intrinsic to the learning disability
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itself, and become apparent in groups of 3- to-~5-year-olds
(casting serious doubt on the assumption that they are the
result of 1low self-esteem damaged by years of school fail-
ure). The pattern persists through the years and is further
aggravated by the tendency bf teachers and probably parents .
to avoid a child who is difficult to relate to.

D. Morrison (1987) cites evidence that children iden-
tified with or at risk for learning disabilities also demon-
strate more behavior problems than comparable non-learning
disabled groups. Morrison did a 1ongitudinal study which
started in 1984 of a sample of kindergarten children iden-
tified as being at risk for learning disabilities by the
SEARCH instrument (developed by Silver and Hagin). Those
unable to "pass SEARCH" also showed conduct disorders and
had trouble attending.

Most 1earnihg disabled youngsters (although those with
primarily verbal problems seem to be affected 1less) have
problems with processing social cues expressed either verb-
ally or by tone of voice, body language, and facial expres-
sion. They cannot sort out salient information from
extraneous information, classify situations, measure degree
of appropriate involvement, or classify a person according
to age and role. They cannot understand multiplicity of
roles, change of roles in the same person, sub-roles and
reciprocity of roles. In the area of language (even with a

good vocabulary) they suffer from conceptual distortions,
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take meaning too literally, don't get the context, and don't
realize that social situations have a multilevel structure
(Kronick 1981).

The preceding description of the social problems of
learning disabled children clearly describes a person stuck
at the Preoperational level within the Piagetian model of
psychological and cognitive development. Wiig (1978, 1985)
developed this concept more fully while describing the grave
problems adolescents with language 1learning disabilities
encountered when entering junior high school and high
school. The teachers often assumed that the learning prob-
" lems had been remediated and attributed any lack of success
to lack of motivation.

Often the learning disabled adolescent enters high
school with a plateau in concept and strategy development,
at levels commensurate.with'expectations for the late Pre-
operational and early Concrete Operational stages (Wiig
1984a). The social verbal communication repertoire is also
often severely delayed. Word meanings are still tied to
concrete actions, functions, and experiences. The quality
of interpretations suggests a dependence on concrete mean-
ings and on experiential or contextual likelihood, tying the
performance to the 1late Preoperational or early Concrete
Operational cognitive stages. Twelve-year-olds interpreted

on the level of 5-to-6-year olds (Wiig 1984a).



II. LITERATURE REVIEW 36

Wiig (1984b) stated that the normal system