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The Institute for Research on Learnting Disabilities is supported by

a contract’ (300?80 0622) with Special Eduycation Programs, Department
of Education. Institute investigators are conducting research on the
assessment/decision-making/intervention process as it relates to learn-
ing disabled students.
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During 1980-1983, Institute research focuses on four major areas:
- ' o Referral | . .
o Identification/Classification

. ‘fnterventign Planning and Progress Evaluation t

activities may be obtained by wr1t1ng to the Editor at the Institute .
.. ~ (see Pub11cat1ons 1i%t for address) . -

L - - o . - -
[ .

| The research reported here1n was conducted under government spon- | 7
sorship. Contractors-are encouraged to express freely their pro-
fessional judgmentin the conduct of the project. Points of view
or opinions stated do not, therefore, necessarily represent the

official position of Special Education Programs. . )
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Abstract . -

-
.

Researchers,. policy makers,' énd teacher tﬁafnéés, who were
identified by peers as beﬁng'on.ppe "cutéing edge" of research an&
programminé in learning disabilities, responded.td surveys in 1975 and ’ ;
198i, The "expgits" generally endorged learning aisabilities as\ a

viable- -¢lassification-—and—asserted—that—learning--disabilities—ave- - —— - -

identifiable by specific symptoms or a syndrome' of symptoms.
ConsideraB]e'var}abi]ity in }esponses was evident with regard to the T

previ]ence of learning disabilities among school-age children and the’

age at which a learning disability can be identified with assurance.
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Learning Disabilities: The Experts Speak Out’

X

. ' The field of learning disabilities (LD) often has been dgscribed
as characterizeq by lack of consensus on the basic issues of

i@entification, assessment, and programming. VYet, while debates and

- controversies have flourished in the professional journals,: there have

@

been few-systematic efforts. to survey professionals an some -of the

5ast critical dssues confronting the field.
One such -attempt was-a.50-item survey of attitudes concerning
T learning disabilities, published in the April 1979 issue of the . T

~ Journal- of learning Ui§gbi1itiesl(Kirk, Berry, Senf, Larsen, Luick,

Newberger, _& Seﬁ#:-'1979). The questionnaire included iEems on
conqeptua]izétion of 1ething disabilities, ‘fiagnosis; piaFement‘
remediation, research, and Public Law 94-182 (Education for A1l .
Handicapped Children Act). An analysis of more than 1,250 responses
from LD teachers, psychologists, édminﬁstratofs, and teacher trainers
indicated coHsiderab]e diversity .of opi&ion concerning the issues ’
surveyed (Kirk, Senf, & Larsen, 1981). - | ,
: A similar survey was conducted by Tucker in 1975 in an effort to-
fobta;n some qonsen;us goncerning basic issues regarding the existence,
assessmeq}, and incidence of’learnina disabilities; the information \ .
“ was to be used to guide the'development of Texas state poligy for LD’
children. Questiénnaires were sent to a ’grodp of nearly 100
professionals identified by their peers as being on the "cutting edge"
\pf&research and p}ogramming in learning disabi]itie;. This sample w;s

distinctly different from that involved in the study by Kirk et al.

v
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(1979); it coh§i§ted of Fesearchers, pp[icy—makers; and teacher

\

trainers rather than predominantly prhctitioners. Thé results of the
L1975 study have not been pub]1shed in the professional 1iterature, but
are pnesented here a]ong W1th the«resu]ts of a rep11cgt1on of.thatl
survey with the or1g1na1 popu]at1on and w1th a ]qrger group of

. > - . .o | s
professionals in Fearnipg dﬁsabi]ities. . v T

.

»  Thef intent. of the _r;ep]i‘cation was to determine whether any
t}gnificant shifts in ?binion concerning these issues had occurred
during the six-year inte}vaﬁ between survéys.‘ In addition, the
replication was desidneq'to include a largér number of individuals

.than had been included in the :1925 survey, ahd to include
' profession&ls‘whq‘h;;knot been suryeyed hrevious]y, 1nc1udjng learning
‘disabilities consultants from state departments of education and
“additional professionals whg, as judged by their peers, had attained
'w1th1n the past- s1x years the stqtq§ of being on the "cutt1ng edge" of
1earn1ng dlsab111t1es '
A 4 S N
Method ,
‘Subjects . : | N
\ Two sampfeg were included in the study: (a) él professionals in
#he field of learning disabilities who had been surveyed in 1975, and
(b) ZSb learning disabilities professioha]s who we:ﬁ sent < the
jdentical survey in 1981. s
. 1975 Sﬁmg]e. The 91 recipients of the original survey in 1975
wére 'nohinated by representatives of a number of professional

.

associations, and techmical assistance agencies in learning
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T d1sabﬂ1tues~ and spec1a1 education. Nominations of individuals on the

"cuttmg edge" of learning d1sabﬂ1t1es were made by representatives
\

of the Association for Chﬂdren with _Learnmg Disabilities (ACLD),

[ including members: of the ACLD Professional "Advisory Board and
¢ . .

Executive Committee, -the Diyision 'for' Children with Learning

Disabilities of the Council for Exceptional Children (DCLDN, the

Leadership Training Institute- in Learning Disabilities at the
_Um'versity of Ar%zona (LTI-LD)' which c*ser'ved federally-funded _LD
demonstration projects, and the Coordmatmg thce for Regional
Resource Centers (CORRCY. Responses were rece1ved from 50
1nd1v1duals, for a resf‘onse rate of 55% i

1981 sample. Quest1onna1res “wére sent to each the 91

. .
r" N -

individuals in the 1975 samp]e An additional 159 -professionals were.

-

,identified through a process gimilar to the 1975 se]ect1on process.
R *Quest«iénnaires, Were - sentw to. each, of _the ,5& dearning s,‘dxs;at_nht\es 2 ) o

. consultants (from departments of education in edch _state and U.S. PO

. .
- e o . f o .

terr1tory) 30 members of <the Profess‘ional‘ Advisory Board and the, ..

'Q " . ) .l'- ‘s

Executwe\,ommttee of the Assoc1at1on for - Chﬂdren wath Learmng ] ) -

Disabilitjes (ACLD), 18 memberg ‘of the Board of Trustees ‘of the )
i
1980 19§2 Couocﬂ for Learmng Disabilities (CLD) (former1y DCLD-—the

) D1v1s1on for Chﬂdren w1th Learnmg D1sab1ht1es) of the Councﬂ for\!) !

Exceptwnﬁ) Ch1.1dren 10 1nd1v1duals nommated by an ofﬁcer of thé 7

Society for Lleagning Pisabilities and Remed1a1 Educat1on (SLDRE), and

- . 45 tndividuals . selected from the consu]‘tant list of the National

\
»

“Learning Disabi']ft?es Assistance Project (NaLDAP--the technical
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assistance ggedcy('SErﬁfhg/ffederally-funded model LD demonstration

projects after &he'lTI-LD)/- .

|

Responses were receaved from 149 individuals, for a response rate’

L5

of 60% .Blank * qqgst1onna1res were, returned by two subjects who

1nd1cated that they dld.nbt‘feel competent to. comp]ete the survey, and

R !

“nine quest1onna1res werg, returned by the post off1ce because of

both 1975 and,1981. |, .

‘Materials ol L

1ncorrect address An add1tlbna1 11 completed guestionnaires were

AN
réceived after da%i"q‘nalyses had been completed. Completed

\)- t

questidnnaires were recdived from-29 andiyiduals who were surveyed in °

13
*

4 . .,

-
~

" The. questiOnnaire»:deyeloped by Tucker was used to examine

. Eéspanqentsh',ﬁpjnions cbneerning @hé existence, ‘'incidence, and
~jdentificafion'bf learning disabilities. FEach respondent's name was

- typed' on the questionnaiﬁe, and “the respondent, was asked to indicate

whether his/her responses could be quoted:’ehd appropriate credit

given. The questionnaire is pro&ided in Appendf; A.
Procedure .o , I
%
Quespi)nnaires weré mailed to aYl respondents, with a stamped

4

. R $
self-addressed envelope enclosed for their return. A follow-up letter.

and second copy of the questionnair% were ﬁai]ed eight weeks- later to

<

those‘individué]s in the 1981 sample who had not responded to the

first mailing.

Results
<

Numerical data on the responses to each question -are p}ovided.




¥ included for eath question, along wilh’the1r sources, Each of these

\

.1nd1v1dua]s gave perm1ss1on Yo be quoted The listed affiliations of

*the respondepts are those g1ven at the time the surveys were

- -

comp]eted. -

~ B
"Yes, Virginia, There are Children witf Learning Disabilities"

5 you believe that "learming lisabilitics" is a viable elassifioation
‘ .

L S —

[

‘e . . . - .
Jor handicapped children? . - \/\_/\
. \
. .

1975 sample. An overwhelming majority of the 1975 sample (86%)

v

indicated that LD was a viable classification; 14% indicated that it
R .

*was not. No one indicated indecision or failed to respond to  the
N ]
question.

[
L

A number of‘respondents noted that LD as a category is important

¢ < . '
because it includes children who. differ from children with other
. A .
handicapping conditions. As one respondéntlnoted%ﬂ

There is no question in my mind that a groub of handicapped
' : children do exist who are intact to the point of being -
1ne11g\b1e for services under. any other’ category who do .
exhibit marked discrepancies in functioning and " whose
. learning style deviates so markedly from the .norm of their
g . group as to require special "education interventions.,
/ (Jeanne McCarthy, University of Arizona)

Others affirmed the importance of the category but acknowledged its

b
broadness: ° o, n G
LD has become a classification comparable tp'the use of.the
. word "intelligence"; one chooses a definition and percentage
. chosen by a ledder ‘who ts going in the direction you want to
go. {(Vilma Falck, University of Texas -at Houston)

- 7 }
\ N
\ .
7
_Héwever, the conments made by regpondents better 1]1ustrate the range
" "of opinions on several of the 1ssues:, Representat1ve comments are
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It ps possible to use the t%rm learning d1sab1]1t1es other -
than as a classificatory term,:, He., an approach to
instruction and/or as a means of $q%?x%?;1ng partl;u]ar
devellopmental .problems associated with .any handicapping

& condition. One of our problems with this term is .that we

usua\]y aren "t explicit about the way we use it. (Marqaret
Jo Shepherd Teachers College, Columb1a Unlverslty)

To assess .a category's V1ab1]1ty, oné must spec1fy )what
funct;on one wishes the category to serve. For example,
admlnistrators may find the ‘category useful while learning »
— ;- ——— — =~ disabitity teachers may—find-that-the -broad— classd fication-

- yields, thém no practical informatjon about the child.
(Gera]d Senf, Journal of Learning Disabilities) '

2

Learning disabilities, in my opinion, is an educational

problem that transcends the entire range of human behaviory
While there are undoubtedly some children who do have

learning problems caused by any one of a number of reasons,

N large numbers are ereated - bys (a inappropriatey
:(uncha]]enging, and inadequate school curfricula, (b)
uninspiring teachers, ‘and (c) societysitself which continues

~to  foster an att1tude "if jt's not academic, it's not
important!" £Julian Ste1n, American Association for Hea]th

) *  Physical Education, and Recreation)
"

Other respondents asserted tgeir conviction'that "learning disabil-

ities" 1s not a viable classification.
No. No data to support a unigue classification known as
learning disabilities. Current]y there is no operational
definition. (David Sabat1no Northern [11inois Un1vers1ty)

No in my estlmatlon is a process, an approach, or
system of approaches, tosthe corréction or remediation of
learp®ng problems of children. As a classification it is
, téo rigid and constricting. (Oliver Hur]ey,l Georgia State
University) . - -

~

1981 sample. As with the earlier simple, the overwhelming
majority of tne 1981 sample (119 of 144 answerino the question——82.6%)
-

agreed that LD was a viable c]as51f1cation 15.3% dlsagreed'

The range of comments was s1m11ar to that of the 1975 samp]e

\ , o . .
| | 1, ‘
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- . Numerous respondents. accepted the classifjication but commented on its e

e limitations:= d \,_// ,1 b
) ' . , . J B 4 y *
Despite its ambiguities, the term does bring focus to a set
of children not served well by other: glassificdtjons.:
. ' " (BarbaraKeogh, UCLA) ‘ :
. At present, the term is Alargely po]1t1ca] (ﬁgyce Balow,
" Ynivérsity of Minnesota) . )

B “—'“‘——"—it—“nr‘aﬂsv‘Mﬂﬁr“most‘ﬂnapprnprwate%y~used~t#assqfﬂtat10n-— T ]
. (Virginia Brown, PRO-ED, Inc.) , e * - e .
N ") h \

Although we have trouble def1n1ng ‘this popu]athon they

clearly~ are in the schools and in need of specialized

assistance. (Deb Smith, University of New Mexico) -
’ ! .

Until we develop a better classification system, we must. not
. _ discard the present. one. (Sara Tarver; University of
” ' ‘Wisconsin) | .
' o * 9- -~ 4“

Séme respondents recommehded a specific.definition: )
» - 2 >
. 1 strongly support the cons1derat1on of the recent NJCLD ' .
N - (National Joint Cofmittee * on. Learning Disabilities) :
definition which defines LD “as being a problem that implies . ,
CNS dysfunction. (Gaye McNutt, University of Oklahoma) - v

- Still others rejected LD as a classification, but noted some reaeemiqg‘

features of the concept: - ¢ - S ) : .

Learning disability is a contept for which” we do not yet

° have = a’ valid theoretical/empirical explanation.
Consequently, it is impossible to devise reliable means for
differentiating all children who might be .called learning
disabled from children who 'present similar symptoms far
different reasons. Furthermore, the term doesn?’t have
unique implications for treatment or prognosis. TFhe concept . .
is important to theory and research but is, at present, more-- ,
confusing than useful to educational practice; This is one
. instance when a thoughtful distinction needs to be drawn
° between theory/research and educational practice. ~ (Margaret

. Jo Shepherd Teachers College, Columbia University)
. ~

' Learn1ng d1sab111ty is current ly, in my opinion, a category
- . of services rather than a category of children. It means

’

- -




8 : £ N
different things in different .places, and stringency of
_ definition depends- more on availability .of resources to
serve children than on a philosophical commitment to a given
definition of LD. (Steve Lilly, University of I1linois)
: ' 9
Others were clear in their rejéction gﬁ’the classification:
. . % -
It is too diffuse a term, andybermits too many problems in
children to be included withfin it to the end that (in
groups) problems of such diverse complexity make realistic

teaching nearly impossible, The term needs greater

exactness in an historical ‘and neurological sense. (William

Cruickshank, University of Michigan) . y

Too much variability within groups identifiedt as learning

disabled. (Patricia Gillespie-Silver, University of
, Massachusetts at Amherst) N

It is a heterogeneous category without clear operational
definition. (Alan Ross, SUNY at Stonybrook)

It is (a) an educational considereation that should not be
grouped with other handicapping conditions, (b) an out for
many curriculum and teacher disabilities, (c) replete with
‘political overtones and implications, (d) a rationalization
for many parenté. (Julian Stetn, George Mason-University) =

While there .are LD students, <current classification
practjces are such that the classification or the category
is essentially without Imeaning. (Jim Ysseldyke, University
of Minnesota) - ~

I see no useful reason to classify children as LD; as a
classification, it s ludicrous. Plenty of childrgn //)
demonstrated siwmilar diagnostic characteristics to those
which are the basis for calling a-child LD. “To treat some

and not others is rude. (Bob' Algozzine, University of
Florida) . .

.

v

The Definitional Maelstrom
) .
Do you believe that learnming Jisabilities ave clinleally identifiable

€

Ey specific symptoms or by a constellation of wvarious symptoms which

Ji""erentiate them from other problems associated with l’eaming le.qa.,

euttural Jliversity, lack of "edgca t@mal opportunity, ete.)?
3

: .1,3'

-
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1975 sample. There was considerable suppori for the notion that
. L . k)
LD is clinically identifiable, either by. specific symptoms, or by a

”»
a

conste]latiop of symptoms. "Ye§3,respon§e§ weresgiven by 78% of the e

v

respondents, ‘while 16% disagreed, ana 6% did not answer. b

14

The. comments on this issue ranged from those indicating

confidence that LD cou]d be identified efficiently and effectively to

(

those totally discounting that notion. . ' .
The careful clinician, who looks-at the entire child and his . .
learning processes--and the perceptual skills -intimately. C,

related to academi¢ learning problems; can definitely .
identify the children who should be differentiated from the
socio-economic based problems. The valid symptoms of the
real academic problem are only about 6 or 8 in number and
should be recognized by -every (linician dealing with these
children. (Gerald Getman, College of Optometry, Fullerton,
California) o .

Once we think in terms of the "learning process in a

developing child we can identify the child with 1) Tearning

difficulties, 2) Jlearning problems, 3) general learning

disabilities, and 4) specific learning disabilties. (Eli
: Tash, Association for Children with Learning Disabilities)

] . ' A
. v

, Others were less confident.

id:’a difficult. question to ‘respond to, because in

it "yes," I feel I should be able te describe the .
specific Xymptoms or constellations K of symptoms. To my .#

k nowledge, one has atgempted to’ define operational

criteria for eligibility and to apply those criteria to the

school population. (Patricia Myers, Education Service )

- Center, San Antonio,-Texas) . ' . 3 . 7 . |

N
W

. Kﬁa others soundly rejected the assertion that LD could be clinically Kw
ident {fied, in part becauge of past inadéquab%g;,in assessment.

The fact that the MR of our-big city slums are the LDs of

the suburbs attest to this failure of LD to be a clearly -
specifiable syndrome. (Oliver Hurley, Georgia State
Univeré?ﬁy) e - .

i
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I believe that. many children are labeled as *learning
disabled simply because they do\not, will not, or refuse to
8 be molded by present school curricula. (Julian Stein,
. American Association for Health, Physical Education, and
Recreation) ‘ )
. o

v
~

-

. And others thought that the lack of consensus in the field should not

g prevent .educators from meeting ghi]dren's needs:
One need not necessarily be so concerned with the name one’
gives the symptom clusters one finds but be more concerned
with the character of the child-school interaction in order
to maximize the child's potential deriving from that
educational experience. ' :

N I do not believe that the class principles defining
learning disabilities are sufficiently clear and well shared
such that clinicians could reliably identify symptom
clusters and reliably term them learning disabilities, i.e.,
agreement among specialists would-mnot be obtained. (Gerald *
Senf, Journal of Learning ‘Disabilities)

L 4

1981 sample. Again, the responses of the 1981 sample were
similar to .those of the earlier sample; 119 of 135 (88%) who answered
the question. agreed that. learnihg disabilities were clinically

. T

identifiable, either by specific symbtoms or by a constellation of

various. symptoms. Disagreement was indicated by 21 respondents
* (15.5%). Some were confident about the accuracy of diagnostic ;
procedures: -
A Etrong pattern of .peaks' and valleys on developmental .
’ scales. {James Gallagher, University %f North Carolina at
Chapel Hill) . .

The carefuf and proper investigations of perceptual skills

or the lack of them, can readily differentiate these various 5
problems. The learning problem child simply does not have . -
these skills--the others have them but.do not use them in

academic tasks. (Ge‘a]d\'Getmqn, College of Optometry,

Fullerten, Catifornia) '

These are identifiable by 'Trare, pechliar, symptoms of
cognitive processing difficulty unrelated to other problems

1y '

R~ 1
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assoqﬁated,with school 1ea;ning.- (Bruce Balow, University
of Minnesota) .
s ~

N
. e

.
.77“

~

Others,. if. nbt as assured, were optimistic:

*© &
I feel that... we must be-able to define LD as something
more than an "ability-achievement difference." 1 think we

can do this thru neuropsychoiogical assessment. (Allan
Berman, University of Rhode Island)

Still othér respondents qua]$f1ed their positive responses .

° dowever because the academic, .linguistic, neuro]og1ca] and
behayioka% symptoms are manifested in varying cembinations
and degrees, -diagnosis frequently involves less precision,
and* tharefote less certa1nty, than we would prefer, (James .
Leigh, _University of MTssouri-Columbia)

Ceﬁta1n «consteéllations of symptoms fay exist, but the
1ntens1ty,,frequency, and duration of these symptoms vary so

. great]y that they have little utility, These symptams have

. . multiple; 1nteract1ng causations, (Don Crump, University of *
A]abama)‘ ' C
The mean1ng of the concept is clear only at the extremes
(cum Jaude graduate of a school of engineering who can't
read) -and over time (persistent difficulty learning despife .
normal effort and appropriate instruction). The defining '
1 \pharqcteristics of the * concept are as yet elusive.
: (Margaret . Jo  Shepherd, Teachers College, Columbia
" University) .

Others placed qualifications &n the professionals' ability to .accur-.
ately identify-learning disabilities:

They can be readily identifiable if we limit ourselves to
what- we now call severe, Beyond that we can't really
delineate 2% from 20%. (Dennis _Ehrhardt, Florida State
Department of Education) '

We cannot . allow ourselves to be governed by a, specific
test or 1nstrument such as ITPA or Kephart Purdue Perceptual
Motor Survey, etc. (Don Cross, University of Kentucky)
" 1 assume that ."clinidally identifiable" means that tests "
,‘ ‘alone do not identify. An expert who 'interprets the data is
essential,, (Jim DeRuiter, University of Northern Colorado)
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Unfortunately, our training programs do.not prepare LD ,
"specialists" for differential diagnosis - nor are many
psychologists well prepared in this area. (Virginia Brown,
P PRO-ED, Inc.)
‘ Some respondents noted the difficulty (or even the inadvisability) of

distinguishing between learning disabilities and other problems such as
cultural diversity and lack of educational opportunity.

I believe that environmental conditions could cause learning
; disability. (Corinne Kass, Calvin College)

As one territorial consultant noted, .

Yes and no. On Guam, it is very difficult to defermine due to
cultural situations .and different lanquage. (Joan Skipper,
‘ . Department of Education, Guam) .

And some respondents qualified their negative responses:

No. I guess this is really a qualified no in that there are

y some children who may have clinically identifiable symptoms.
However, for the most part, there. has "~been too much,
categorical--rather than individual--thinking and approaching
those so labeled. The need is to determine why and how
individuals, not groups, have {Qearning education difficulties.
(Julian Stein, George Mason University)

' s Some respondents were emphatic in their rejection of the notion that
learning disabilities are clinically identifiable.

No. How can we identify "the symptoms" that separate children?
OQur tests are too primitive.. (Patricia Gillespie-Silver,
University of Massachusetts at -Amherst) s

No.  No one (professional educator or otherwise) has been able
to demonstrate to me that a specific, distinctly upique group
of , behaviors differentiate LD children from many of their
classmates (often called other names). To build an empire on
such a foundation 1is very dishonest. (Bpb Algozzine),
University of Florida)

achievers, etc. (Jim Ysseldyke, University of Minnesota)

) . g:;
" (%
f

It is literally impossible to differentiate tn’{om ED, low " , 1
|
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And some said that it did not matter: ° : 4
e ' .
Yes. But not in ways that are crucial in developing. and T
providing appropriate services. (John Lloyd, University of H
Virgﬁnié?' ) : . A
. v A;-:i

[t is not always possible to differentiate SLD from other .
problems which give rise to learning problems. To some *
eéxtent it makes 1ittle difference to do this except for
administratiwve/financial reasons, (Frank King, Office of
Special Education, U, S. Department of Education) ’ *

v

How 'Many LD Children Are -There?

w2t do you believe to be the probazle percentage of school-age chillren
¥ ) : .

Dith identiriable learning dicsabilities? ) -

1975 sample. In analyzing the responses o this question, <o

whenever tespondents indicated a range of incidéneﬁ figures (e.qg., T,

3-5%), the er figure was used; thus, the rePorted estimates are the

- !
more conservative of all those provided. Of the 44 individuals from

" the' 1975 sample who answered the question, the 1arge§t number

(10--22.7%) indicated that they believed the probable pgrcentage of
school-age children with identifiable learning disabi]itiés to be one
percent or less. The next ﬁargeét number df resporidents (7--15.9%)
believed the 5reva]ence of learning disabilities to be much higher at
10% of the sphboﬁ-age population.

Despite the ws:ubstantia1 number of respondents (38.6%) who
believed prevalence to be 10% or greater of school-age chi1Qreh (with
a few indicating prevalence fiéﬁres as high as 70%), the majority of
respondents (61.4%) indicated prevalence figures between 0% and 5% of

the school-age population. No respondent indicated prevalance figures

between 5% and 10%. Nearly half of the sample (45.4%) indicated




1 e . ‘
*incidence }iburps between ‘0% and 3%. Figure 1 is a summary of the
percentages of respondents reporting various figures for prevalence of
]garning disabilities among'séhool-age children.

Insert Figure 1 about here ,

- e v - e Sk e - -

Some respondents would not provide a specific prevalence figure:
. ~
No idea. There are no definitive data. (William
Cruickshank, University of Michigan) .

Would not hazard a guess since obviously the percentage
depends on the quality of teaeh1ng in a particular system,
An epidemiological study(ies) is sorely needed. (0]1ver
Hurley, Georgia State University)

_There were those who believed the percentage to be within the 1% to 3%
range:

2 to 3%. High incidence rates of 40 to 50% reflect
inclugion of 1ow;ach1ev1ng children who are not handHcapped
Low test score on achievement test is erroneous ly equated
with LD. For example, incidence ‘rates of 80% of juvenile
delinquents reported as LD... just based on achievement test
data. (Esther Minskoff, ‘Madison College)

3%. '.In some areas this m1qht be higher.. Any' greater
number of children ‘identified would be stepplng on the
rights of regular education,. Like other areas of the

hand1capped we have mild cases of L.D. but like other areas
we believe that they should be the responsibility of regular
education unless it"interferes “"significantly" with school
progress. (Lee Wiederholt, University of Texas at Austin)

1%. I would adhere strongly to a definition which was &

restricted to include only those with neurological (hard
sign) difficulty. (Jim Ysseldyke, University of Minnesota)

~ .
There were those who provided different figures”™ for different

definitions:
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If one' wishes to include mildly disabled children in the |

groupc the percentage rises to 10-15 percent and the .
disability may be produced by the school system itself. I

don't ‘consider that a “"disability" but the inadequacy of the

system._ (Patricia Meyers, Education Service Center, San

Antonio, Texas)

-

And therg were those who believed learning disabilities to be present

among a large percentage of the school-age population: ’ ,js

33 1/3%. I belijeve that most of the children in the lowest .
third of every class are the ones who are demonstrating the
problems I am referring to. Most of these should not be
having academi¢ problems, and I do not think they would be
if the curriculum was designed for them instead of expecting
them to fit into a rigidly, standardized, production-line
program so 'common to most schools. (Gerald Getman, College
of Optometry, Fullerton, California) ’

~

S

-

v 1981 sample. A pattﬁgh of responses similar to that of the 1975
sample was found among the 136 respondents to £he 1981 survey. The
Nargest number of subjects (29--21.0%) believed that three percent of O
school-age children had identifiable 1earnin§ disabilities. Another .

28 (20. 6%) 1nd1catéd that they believed one percent of sch001 ~age
ch11&ren were learning djsabled, and 23 (17.0%) indicated prevaTence
figures of two percent of schoo]iage children. Thus, a total of 58.8%
of the sample indicated that they believed the prevalence of learning
disabilities among school-age children to be 0%-3%. |

Nearly 14% (n=19) of thé's;mp1e identified five percént as the

probablé prevalence figure; 14 respondents (10.3%) estimated a

significantly higher prevalence figure of° 10% of all school-age
, -

children, Fewer than five subjects indicated any other incidence.
figures, but estimates of prevalence of learning-disabilities ranged'
c ’ " .
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as.high as 50%.' Respondents' estimates of prevalence of learning

disabilities are presented in Figure 2.

To an even greater extent than in the 1975 sample, then, the
majority of 1981 respondents (5818%) estimated prevalence figures of

1ass than three percent. And, more than three—quarters of thé sample
A4

(77.2%) believed the probable percentage of school- age children with
learning disabilities was 1es‘than five percent. The /prevalence
figure of 10% also received a sizeable number of responses, but fewer

than 10% of the sample estimated learning disabilities to be present

.
1

in more than 10%¥ of the school-age .population. Again}\ some

respondents were uncomfortable hazarding a guess:
[mpossible %o answer without specifying parameters of
N definition. (Steven Lilly, University of I11inois).

I do not know. The U.S. Office of Education in responding to
an extensive proposal for a complete epidemiological study .
reported that incidence was fully known! They rejected out
©of hand an opportunity to pin this problem down once and for
all. Obviously we do not have the data and I do not propose
to make a guess. "(William Cruickshank, University of
Michigan) '

Many respondents adhered to a smail prevalence figure (1%-3%):

Less than 3%. I do not believe there are.any more truly
learning disabled children today than a generation or more
ago. Learning disabilities in its great growth has resulted
from specializations--must have learning disabled children if
there are to be~learning disabled programs and specialists.
(Julian Stein, ‘George Mason University) ,
Beyond 3% the interaction of learning disabilities and no
responsive instruction is inseparable. (Norris Haring,
University of Washington)

Y




L
There are those who believed prevalence to be somewhat'higher:

20-24% of six year old_children in my research studies (over
.a 5 yéar period with.5 year followup to verify) have learning
disabilities, i.e., neurological problems interfering with-
learning -though of course not all need resource or full time
LD classrooms. (Ronald Cantwell, €antwell Pediatric
Achievement Cénter, Miami, Florida) .

s

And theré were those who thought it to be quite high:

In rural Mississippi some 80% of school children are said to
have CNS and brain impairment from a lack of protein, *~
(Alexander Bannatyne, Bannatyne Children's Learning Center,
Miami, Flprjda) . : '

‘This depends entirely upén whgt‘we will decide is a valid
description of learning problems. In one sense, almost 90%

*  of individuals will show a learning problem somewhere. In
the general population, I am confident. that our present
generation is somewhere around 60% deficient in what skills
the culture‘is demanding of them. (Gerald Getman, College of
Optometry, Fullerton, Qalifornia)

N

A number of respondents were cagsfu] to differentiate LD from other low
. S e '

achievers: . N i

. ' ) NS ol '
1 to 3%. There are 10 to “xé% of children who are
educdtionally retarded, but only?’ 1 to 3% .that have an
identifiable developmental learning disability. (Samuel
Kirk, University of -Arizona) :

50% - if you assume, as some educators do, that -anyone who is
achieving~ below the mean for grade placement is having "

- trouble in school. LD is fast becoming the overall term for
any educational handicap. A high percentage are -simply slow
learners - they don't look much different from the old
borderline EMR group. Maybe we'll soon get to the point of
worrying about educational prdgrams for kids and less about
what we call them, (Eugene Ensminger, Georgia State
University)

.

Some respondents addressed the role, of cultural disadvantage and

-~

language:

—
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<
J If hyperactivity (sqcial-behavioral) is included, may be as
a high as 10% - if academics, -perceptual-motor and :language ‘
. areas are used about 3%. If in geographic area with extreme -
- -poyerty, may be 20%. tots of culturally disadvantaged are LD
and should probably not be excluded. (Ester Minskoff,
Madison College) ’

s [}
Other respnndents were more jaded: .

As great as funds are available to serve low achievers., (Joe
Jenkins, University of Washington) -

From .5% to 50% depending on the schogd.  (Tom Lovitt,
University of Washington)

N

v . \
S

And others noted the inf]uenge"of’“the severity of the learning

disability on the size of the population to he served: “

1/2%. We are serving youngsters whose problems are not
special ed. We should direct ourselves to severely learning
disabled and not those needing "homework" help, (Jack
Cawley, University of Hartford) . .

PN .
» . - \‘
Others speculated on changes over time in the percentage of school-age:
\ .
-

children labeled learning disabled.

The percentage is probably rising (slowly), 4s we appear to

be producing a less and less adequate fit between _learner's

capabilities and the type of 1learning demanded in most
. schools., (Nettie Bartel, Temple University) .

Most professionals are too myopic to realize that it doesn't

matter what we think; there are plenty of kids who are
h demonstrating « by test performances that they are not
: ) learning...we'll always be needed. (Bob Algozzine,

University of Florida) \

g\ disabilities and 1 don't believe anybody else does either.

P

0.00%. . I don't believe there are identiable ]earnfng ‘
|




19 '

Age at Which Identification is Possible

r n

IS you answered question & in the affirmative, then how old do you ‘el ¢
1 ~hild must be before such a learning disability cun be positively
identiried with assurance that the symptoms observed are not sirply
pelection of developmental lag or other confounding Jev®iopmental oon-
Wtions? ' ,

1975 sample. Of phe'35-respondent£ to this question from the 1975
sample, the largest numbér (11--31:4%) indicatéd that they believed
learning disabilities could be identified with assurance between two
and three years of age. An additional seven subject; (20.0%) indicated
posit%ve identification could be made from f&Lr‘to five years of age;
five respondents indicated identification was' possible }n the first P
year of ]{fe,,and,another five subjects gave five to six years as the

P

ear]iest-&ge for iYentification. Nine years was the top age indicated’

by any respondent. Respondents' estimates of ages at which positivei \
identification could occur are presented in Figure 3. The majonity of

respondeﬁts indicated that 1learning disabilities giggrally could be

identified with assurance before age 5, the typical age of school

entrance.

.- Many respondents expressed confidence about the prospects for

early identification:

3. Developmentally, every child who is anywhere near the
"normal” category should be able to demonstrate the




foundations of perceptual skills essential to his own
*learning patterns--if and when properly' observed and
"tested." By the age of five--if learning opportunities have
been reasonably present--certainty in identification should
be possible.  (Gerald Getman, College of Optometry,
Fu]lertoq, California) : R
17-18 months. Certain ‘classic criteria, e.g., ability,
hyperkinesis, etc., qenerally manifest early and our
knowledge of early neuro-motor development permits early
assessment and differentiation between simple 'lag = vs.
constitutional deficit. (Al Katzman, Michigan ACLD)
. :

"A number of respondents noted that at earlier ages, only the

severe problems could be identified:

Depends upon the severity of the problem. An aphasic child
would be noticed quite early in life ‘(severely LD), a child
who has difficulty with the understanding of the written
= rather than spoken language wouldn't maybe be noticed until
first or second grade. (Lee Wiederholt, Universtty of Texas

< - at Austin)

2 or 3, The earlier the age, the more difficult it is. Only
gross problems can be identified easily during the pre-school
years. (James Chalfant, University of Arizond)

-

Others raised the issue of the distinction betwgen a developmental

and a learning disability:
[} . n
* - 3. Some feel a developmental lag is the early stage of a
learning disability. (John Arena, “Rcademic Therapy
Publications) :
. Impossib]é to - "be positively  identified" ' with

assurance....The child with a "developmental lag" may belong
to any one of the categories of the handicapped--
developmental lag due to hearing impairment, visual
impairment, MR, ED, LOj etc. Development lag is a symptom,
not a cause--whic an be associated with any number of
possible causes, (J®dnne McCarthy, University of Arizona)

A

most

1ag

., A number of respondents fe]t'that,the learning disabled child could be

¢
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identified with the greatest degree of assurance after some time in ‘the

school setting:

6 or 7 or even 8. Best to _.identify at school age--however;.
- for some LD there are predictors that can be used at
o preschool level (e.g., delayed lanquage till age 4 or 5; '

severe motor problems). (Esther Minskoff, Madison College)

1981 sample. Of the 109 subigcts respondingsto this question,

= almost a quarter of them .(26--23.8%) identified between six and seven
c e ‘

years of age as the earliest time ™at which learning disabilities ceuld
be identified positively, The next ‘largest number of ‘subjects
(19--17.4%) indicated that they believed. five to six years was the

earliest age for positive identification. ~Nearly 15% of the sample
e

indicated two to three years as ‘the earliest’ age for idéntification.
Approximately half of the subjects (55.0%) responded with ages of six
. years or older, while the remainder Le]ieved thaleleafniné disab}iities
could be positively identified before the age of typical entréﬁce to

sehool. Subjects' responses are presented in Figure 4, T~

- e e e e 4 et = = e =

Some respondents noted the variability inherent in any estimate:
Varies with severity of the.difficulty and gﬁih adjustments
made in the .child's .learning environment, (Nettie Bartel,
Temple University) . L ; '

-
'

I think this is an.unanswerable quesfion, since individuals

respond differently and Jlearn’ differently. There are

different patterns of behavior which signal the possibility

of learning problems. (Becky Calkins, Special Education
" Programs, U.S. Department of Education)

\\‘

|

o . ) | 2}0 ' “
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Others were more- confident about the feasibility of early identifi-
%
cation: ) ) Ny
. L
Can be identified from infancy (in wisual pursuit
particularly), but the symptoms are the same as MR, or autism,
I just prefer to call the condition LD since it is possible
through remediation to improve intelligence. (Corrine Kass,
Calvin College) - ’
2 ~F :
~ 2-3 years, I personally feel the L/D child begins manifesting
certain behaviors and lack pf deve lopment at this early age.
Having had an L/D youngster he was well on_ his way to the
“symptoms and actions almost in the womb. His growth patterns,
development, speech, and other areass plus time/space
" difficulties were obvious early. (Barbara Pattison,
"~ Washington ACLD) :

Quiros and’gchrager indicate the possibility of prediction at-
5-7 hours via ‘vestibular research. My experience with high
risk infants has indicated that relatively good predictions
can be made by one year. Certainly by 3 years definitive
decisions can be made if one is adhering to a sound
definition. (William Cruickshank, University of Michigan)

3-4, The proper evaluations, now very possible, can reliably
identify’ the high risk child at a very early age. It is NOT
necessary to allow them to fail in academia before the final
decisions ‘are made. (Gera]d Getman, College of Optometry,
Fullerton, California) ¢

“Others felt that the child had to be of at least school age:

7-8, The age is not as important as the number of years a
student has been exposed to school tasks. A child must be
exposed to school experience, for 1 to 2 years before symptoms
can” be attributed to a learning disability.” (Judy Eklund,
Division of Special Education, Vermont)

o

Some noted that problems in different areas (é.g., language, motor
skills) could be detected at different ages:

Types of Minimal Brain Dysfunction can be diagnosed during the
pre- schoo] years, Specific Learning Disabilities as it is
commonly gsed for educdtioal purposes should. be considered
_beginning ag age 7 years or the middle of 2nd grade., (Sam
‘Clements; University of Arkqnsas)
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Oné respondent suggested“differenf ages for identifihation of learning

-~
\

6-8, 6 or 7 years of age for girls; 8 years of age for boys
Because many boys, are still immature in many skills upon
entering school.  (Mary Nunn, West Virginia State «Department
of Education) A : ,

‘Again, there was some discussion of the distinction between "devé1op-

[4

mental lag" and learning disabilities.

:

£

5-7 years. This question is based on the assumption that
"developmental lag" and "learning disability" are mutually
v exclusive. It may be that a LD can be most accurately and
" usefully conceptualized as a lag in the development of some
specific ability(ies). ' (Sara Tarver, University of Wisconsin)

£

This question cannot be answered since a developmental lag or
.a confounding developmental condition may be the learning
disability. (Samuel Kirk, University of Arizona) .

1

o~
\

Respondents to the 1975 and 1981 Surveys S
of the:_SO individuals who responded to 1975 survey, 29 'élso‘
responded to the 1981 survey. Their responses were remérkab]y

consistent frém the first to the second survey.

{ " - v
Only  six individuals _responded differently to ‘the questidn of
. o /
whether learning disabilities was a defensible classification; three
ot ! N ¢ LR——,

A . .
“shifted from believing that.it was a .viable classification to believing

that it was nqt, and three changed ‘in the opposite‘ direction.
Simiiar]y, three respondents changed ‘between 1975 and 1981 from
believing that learning disabilities was not clinically identifiable to
believing that it was; one respon&ent'shjfted in the opposite direction.

. Only one respondent }epO(ted 3 stgnificantly higher ﬁercentage of

learning disabled children among the schob]-age population in 1981 than

3
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AR 1n 1975; tw; respondents reported 1qﬁer prevalence figures in 1981 than
they had in 1975. Perhaps the most significént cﬁdnge .occurred in
respondents' estimates of the age at which learning disabilities could
C be positively identified. Six respondents (21%).suggested a higher age
for identificgtion in 1981 than they had in 1975; gwo respondents

changed their estimates in the opposite direction.

. . Discussidn )

The ‘beliefs of individuals who have been identified as leaders in
the field of learning: disabilities provide an indication of the status
of dpinioné on crucial issues related éo 1earning'disab1ed individuals.
The "}eaders“ in the field mdintain a unique position. They may not be
the ones *who have the most ‘direct contact with Jlearning disabled
o~ ipdividuals, by; tgéy are -the-ones—who—guide much of thé training of

individuals who do have, direct contact with the 1éafning disabled and
they are the ons ‘who 6ften provide direct iﬁput to governmental
decision makers regq(d1ng the ]earn1ng disabled.
It must be noted that the individuals who responded to the current
) survey probab]y consisted of a select subsgﬁ of 1gaders in* the field.
The survey was not anonymous; this probably restricted the numbgr of
individuals willing tojtz;pnng. Most of those wa\d
w1J]1ng to be quoted,;a faé; that suggesfs the respondeﬁés were among
the more-outspoken in, the f1e1d Yet, thése individuals probably are
the ones who, have the most.influence on teacher trainers and public
officials. . |

Leaders in the field of learning disabilities were surveyed both in

L

id respond were

e
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1975 and 1981, Théir responses, at least in nhmerica] terms, exhibit
some points_ of consensusl In “geperal, they eqdorse “learning
disabi]itie;“ as a viable classification for h&ggicapped chi]dreﬁ, and
they assert that learning disabilities are clinically identifiable by
specific symptoms or a sSyndrome of symptoms. These Bé]ief§, were
consistent across time, with 1little difference between those
professionals responding'fn 1975 an& the much larger group answering the
same questions in 1981, Respondents tn both samples frequently
qualified their answers with extensive comments, often distinguishing
between prevailing practices in the identification of learning
éisabi]ities and preferred Eatterns of operation. S
Variability in responsés was more evident with regard to the

prevalence of iea};}hg disabilities among school-age children and the

age at which a learning disability can bge identified with assurance.
Estimates of prevalence ranged from 0% to 70%; yet, most r%spondents in

both the 1975 and 1981 samples gave figures between 0% and 3%.

Estimates of the age at which a learning disability could be identified

positively ‘ranged from 0 to 9 years. The estimates of respongdents in

the 1975 sample were considerably more optimistic than those of the

respondents in the 1981 sample. While 80% of the: 1975 sample believed .

that Tearning disabilities could be .identified with assurance before the
age of five, only 45% of the 1981 sample believed this was possible,
Leaders~in Qgg field of learning disabilities appear to have become more

cautious, perhaps as the optimism about precise identification and

effective programming fails to be supported.

A3
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Because this survey focused on the opinions of' "expegts," two
prominent groups in providing services to learning disabled students
were included only minimally; teachers and pa}ents. However, the
results of a survey by Thurlow and Ysseldyke (1982) suggest that
teachers of learning disab]éd students experience the same difficu]tigs
when asked t% define or identify 1e;rning disabilities. Whether parents
of 3earning.‘disab1ed students would be able to provide a clear

definition is questionable, but as yet, unconfirmed.
[t is our hope %?at th?s report on the opinions of experts will d;
more than confirm the fears of one of the 1975 fespongents. Our goal
was not to "collate and report information which may, by virtue of the

vagueness of the issues under study, contribute 1little more than a

reaffirmation of our present confused state" (Senf, 1975). " Rather, the .

survey results point to the current needs in the field. Def{nitiona1

issues are at the base of these.needs. Unfortunately, as McGrady (1980)

noted, "learning disabilities has been uséd in so many diverse ways/}hat
it has almost ceased to have meaning" (p. 509). Further, "the
definition of learding disabilities is 1like the definition of
pornography: 'No-rone seems to be able to: égree on a definition, bug
‘everyone knows it when they see it'" (McGrady, 1980, p. 510).

A variety of de%initions of "1earning‘disability" currently are in
use. The numbers and types of individuals idehtifipd vary greatly as a
function of khe particular definition used (Ysseldyke & Algozzine,

1982). -Research has shown that even in school districts employing very
. ]

specific definitions, students who-do not meet the definitions are

o~
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declared to be 1earniﬁ§ disabled by decision-making"‘tegms (Mirkin,
ﬁarston, & Dsno, 1982). Given this situqtion,,the compilation of LD
child Qcount§ makes little sense;. we still do not know the
characteristics of those children included in the counts. Keogh,
Major-Kingsley, Omori-Gordon, and Reid (1982) have noted that "many of
the problems of definitions of Jlearning disabilities, and thus of
~selection and intervehtion, are directly attributable to the
heterogeneity of individuals categorized as 1éarning disabled" (p. 18).
They argue that systematic reporting of subject variables is an urgent
need in learning disabilities research. The ;;sults of the current
survey suggest that this need is not limited to research. Practitioners

also must recognize the importance of clear] describing those

individuals to whom they are providing services. concerted effort on

the part of researchers and practitioners may Afeduce the definitional

ambiguities that currently exist.
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lquotation is from McGrady, personal communication, 1981.
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.t . ' ‘ . APPENDIX A
Questionnaire
* o, Institute for .Research on Learning Disabilities ~

Lo Unitversity of Minnesota L s

A

NAME : - .

1. Do you believe that "learning disabilities" Ls a viable classification
- - " for handicapped .children? - .

'
i

Yes No. ) : . s
* Comments: ,
2. Do you believe that\learning disabilities are clinically identifiable \
a——fby»lpecific symptoms or by a constellation of various symptoms which
differentiate them from other problems associated with learning (e.g., i
cultural diversity, lack of educational opportunity, etc.)?
Yé% No ‘
Comments: \
L o ! .
[ »
3. What do you believe to be the probable percentage of school-age children
with identifiable learning disabilities?
% : . \
Comments: * -
‘. L e s - 2
4. 1f you aﬁswered question 2 in the affirmative, then how old do you feel
. a child must be before such a learning disability can be positively
T , 1dentified with assurance that the symptoms observed are not simply
i a reflection of*developmentil“lag or other éonféﬁhding developmertal N .
~ conditiens? .
’ - _years of age . %
Comments:’ S - N . ‘ ‘
N ¢ |
R .. . e —— PR e r—— - - P SO - F\, w,‘
, 5. May wve quote you and give you appropriate credit for the above responsés
. to the questions asked? |
" Yes No 4’ M
il
L] ‘n
A
' /
. \ , - ‘4
Taken from Tucker, Texas Regional Resource Center, 1975. , l
t Q. 5/81 ‘ 44. -
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