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ABSTRACT

This descripe study took a select group of 2b

learning disabled students who were medication-respon-

sive and examined their family backgrounds, attentional

patterns and interpersonal styles. The purpose was to

search for any meaningful patterns/relationships which

might exist within the families of these learning__

disabled subjects.

Using the Test for r.ttentional and Interpersonal Styles

(TAIS) and a queotionnaire, 94 family members, including'

the 20 learning disabled subjects, were interviewed.

Although no strong familial patterns of import were

found to exist, there were several patterns which

emerged that warrant further research to clarify:

1. The learning disabled subjects of this study

show very definite attentional overload patterns on

the TAIS. Since the sample was small, further sampling

with the general learning disabled population is

recommended.

2. In the immediate families of these subjects, more

mothers than fathers also had attentional overload

patterns.

----3.- -When interviewed_ concerning past learning problems

...

in school, mote mothers than fathers reported having

vi



had such problems. More mothers than fathers also

reported having more members from their side of the

family who had had problems. The majority of these

members were brothers.

4. The attentional overloads of the hypoact4e

subjects of this study, compared to the hyperactive

subjects, were more pronounced. If these patterns

remain consistent in further sampling, they should

cause concern, for they are very similar to those

of psychiatric patients.

5. A rather high incidence of allergies in the

subjects of this study was fdund to exist (70%, com-

pared to 20% for the normal population). In 90% of

these subjects' families, other members also had

allergies. More mothers than fathers reported having

an allergy; also, more mothers than'fathers reported

having other members on their-.side of the family

with allergies.

6. The medication-responsive subjects of this study

are a heterogeneous group. DifferenceS in the atten-

tional patterns according to age, sex and activity

levels were found to-eXist.

vii



AiDescriptive Study of a Select Group of Learning

Disabled Children: Their Family Backgrounds,

Attentional Patterns aricl Interpersonal Styles -

INTRODUCTION

Statement of the Problem

Numbers of children experiencing difficulty in,

school are neither brain damaged, mentally retarded,

not physically handicapped. Most possess average or

even above average intelligence and may be quite

capable verbally. However, for some obscure reasons,

they haVe problems in lerning, as well as coping with

school situations. These problems often spill into

their home and social life. They are impulsive in

malting decisions, compulsive in their actions, lacking

organized and logical thinking (dyslogic), and are

generally difficult to deal with (Wacker, 1975). These

problems have received a great deal of clinical atten-

tion and research in recent years (Barkley, 1977;

tambert et al., 1976; Ross & Ross, 1976).

-There.is-much-disagreement-A --bp' the etiology of

these_learning disabilities, and-even further disagree-

ment over whether familial or extra-famllial tendencies

are more significant, (Cantwel, 19.75;___IDss-&-Ross,

1976). Becaile many of these children exhibit the

1



hyperactivity symptomology, much of the research has

focused mainly on the effects of stimulant medication

on their cognitive, behavioral, and attentional prob-

lems (Barkley & Jackson, 1977).

This narrowed focus has been considered necessary
-

as many of the hyperactive youngsters had not been

able. to benefit from their educational environment,

and were obvious because of their behavior. Teachers

described their as having short attention spans, being

difficult to reach in the sense of communications,

and not being able to listen to or to follow direc-

tions articulately. In general,- they-were almost

impossible to teach.

Some researchers feel that these children are

having problems due to inappropriate levels of chem-

icals within the brain which provide -the- necessary

interactions related to learning functions (Silver,

1971; Rossi, 1970). They further believe that this

chemical imbalance in the neurological system causes

a low energy 1Pvel.'Ach in turn.causes-the inattention

by providing connections between-the

sensory systems and the brain, thus leaving the child

out of touch-with -his or her senses. The learning

-di-sabIed-child-71s-seen-as no_ being able to function

in a normal receptive sense because the processes

require consistency and continuity.

11
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This chemical imbalance theory further suggests

that stimulant mdications bring into balance chemical

homeostasis of the physiological system and allow the'

brain to function normally.

Debate has ensued about whether the problem of

imbalance is a direct result of familial

tendencies transferred from generation to generation,

or due to extra-familial environmental factors, or a

combination of both (Ross & Ross, 1976).

Before one.'-can begin to address the questions

contained' ir. the debate between researchers regarding

familial or extra-familial tendencies and the concept

of chemical imbalance, the first step should be to

search for meaningful family patterns or behaviors

which relate to learning disabilities.

The most commonly observed tendencies of the

majority of learning disabled children seem to be

those of attentional problems and inappropriate inter-

personal behaviors. Therefore, a descriptive study

was undertaken to determine whether these same ten-

dencies could be found to have occurred in the families

of these children with above normal frequency.

Significance of the Problem

if it-Weterpotsible to find a familial tendency

or pattern of-- behavior within-a-number-of families -
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who had a learning disabled child, this would then

give direction to those researchers involved in this

most important problem.

Research into the families' backgrounds, attentional

patterns, and interpersonal behaviors would not only

benefit researchers but would aid those educators,

psychologists, psychiatrists, and family counsellors

whO have had to deal with the emotional problems often

associated with the child's learning disability when

it has been allowed to go untreated for a length of

time. Research could also create an awareness on the

part of doctors who deal with the family as a whole,

as well as pediatricians who deal with the child

individually. The greatest beneficiary would be the

child who could possibly be identified and treated

at an earlier age, and who would therefore avoid

many of the emotional problems which are compounded

when diagnosis is delayed.

Limitations and Assumptions

It was beyond the scope of this study to draw

any conclusions of cause and effect regarding the use

of stimulant medication in treating children with

learning disabilities. Nor was within the scope

of this study to search for a cause of the learning

disability--either familial or extra-familial.

13
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It was assumed that since the sample of students

and their families being dealt with in this study were

an intact and restricted group of subjects, rather

than a fully random selection of interviewees, general-

ized conclusions from this sample to the larger popula-

tion of learning disabled children would not be included

in the scope of this study.

Any relationships that were observed would be

recommended for further research.

Definitions

Distractibility: The quality of being easily

distracted from a task at hand, either by visual,

auC.itory, or internal stimuli. It incorporates the

qualities of having a short attention span, the inability

to concentrate for long periods of time, and the

inability to complete a task once it has been begun.

Stimulant-Responsive: (According to the Toronto

Learning Centre), children whose school work improved

due to improved attentional behavior patterns, and

whose performance in their learning tasks over a period

of three months or more also improved. The improvement

was assumed to be a direct result of the administration

of Ritalin.

Learning Disabled: Behavioral characteristics as

perceived by teachers of the children for this study

14
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include a cluster of some or all of the following:

Hyperactivity - can't sit still, must move, restless

and unsettled, fiddles constantly, talks constantly;

Hypoactivity - withdrawn, apathetic towards school,

can't or won't carry on a conversation;

Distractibility - as defined above;

Inconsistent errors - both in quality of work and

memory, increasing errors toward end of consistently

difficult work;

Startle effect - flashes of anger or irritation when

disturbed in concentration;

Difficulty in Socializing - irritates others with

irrational and impulsive behavior, difficulty in

maintaining eye contact.

Immediate Family: Those family members comprising

the subject, mother, father, and any siblings.

Extended Family: Those family members comprising

the subject's grandmother, grandfather, aunts and

uncles on both sides of the family.

Attentional Overload: The inability of a person

to deal effectively with his/her external and internal

attentional capacities. It generally results in con-

fused thinking or actions.

Learning Problems: Incorporates those with

diagnosed learning disabilities, and those with



undiagnosed school problems associated with learning,

e.g. difficulty in a basic skill.

Familial: Those tendencies which are genetic

in nature.

Extra-Familial: Those tendencies which are

environmental in nature.
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REVIEW OF RELATED LITERATURE

Although many researchers touch upon the importance

of familial and extra-familial factors, very few studies

mention the incidence of learning disabilities in other

members of the learning disabled child's family. Family

history of parents who commented on having similar prob-

lems in school themselves is often lacking in published

materials. Even though such comments have been heard by

many dealing with learning disabled children, the impor-

tance or significance of the problem is generally unap-

preciated or peripheral to the researcher's main concerns

(Rossi, 1970). It is felt that not enough investigation

has been undertaken.

Because of its high profile, most studies concerning

familial factors deal with the hyperactivity syndrome

(Barkley & Jackson, 1977; Cantwell, 1972, 1975; Gross &

Wilson, 1974; Morrison & Stewart, 1974; Rossi, 1970;

Stewart & Morrison, 1970; Wunderlich, 1973). In one of

Ca,itwell's studies on'biologic and non-biologic parents

of hyperactive children, he concluded that his data sug-

gested a significant-percentage of the biologic-parents

were "psychiatrically ill." Systematic examination of

the parents revealed high prevalance rates for alcoholism,

sociopathy, and hysteria. This same study also showed a

'high incidence for these same disorders in the biologic

'second-degree-relatives.

17
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A trend toward an association of hyperactivity

in parent and child, as well as other members of the

biologic parents' backgrounds, was also found by

Morrison and Stewart (1974) They noted that hyper-

activity occurred more often in biologic first and

second degree relatives of the hyperactive children

than those of their control group.

In an examination of research done on higher

level disorders, it was noted that familial occurrences

were high in the case of specific dyslexia and develop-

mental speech disorders. It is Rossi's (1970) conten-

tion that familial factors are indeed in evidence

and careful analysis of parents' abilities and dis-

abilities should be undertaken in other areas to help

predict educational handicaps.

Although Rossi (1970) strongly believes that

the prime basis of learning disabilities is a familial

steroid insufficiency, neither Morrison and Stewart

(1974) nor Cantwell (1972) were able to distinguish

whether the mode of transmission of the hyperactivity

was familial or extra-familial.

Part of the problem must rest with the knowledge

that hyperactive children are not a homogeneous group

(Wender, 1971). If behavioral symptoms in hyperkinetic

children are acknowledged to be heterogeneous, it is

plausible that heterogeneity with respect to the levels
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of autonomic activity also exists. In a clinical

analysis of responders and non-responders to stimulant.

medication, Swanson and Kinsbourne (1976) show evidence

that hyperactive children are in fact a heterogeneous

group with regard to effective levels of medication.

It is clear, then, that future investigations should

include family studies of the various subgroups, e.g.

stimulant-responsive, non-responsive, hyperactive vs.

hypoactive, etc.
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METHODOLOGY

This descriptive study took a select group of

learning disabled students who had been responsive

to stimulant medication and, using interview tech-
_

niques, searched for similar attentional and inter-

personal styles in other members of their families.

Both a questionnaire and a test were utilized to

elicit responses from the interviewees. The responses

of the family members were analyzed., for similarities

to the learning disabled child's responses, and all

the responses were compared across the family lines

for similarities.

Subjects

Twenty subjects participated in the study. They

were all enrolled as students of the Toronto Learning

Centre during the years 1976-77 and/or 1977-78. They

were randomly selected from a list of 97 students oui-

of a possible 120 who met the folldwing criteria:

1. Biologic children of the parents;

2. Average or above average intelligence as

measured by the Peabody Picture Vocabulary Test;

3. No known or measurable physiological or

neurological cause of the learning disability;

4. Responsive to stimulant medication; and

5. Socideconomic status of middle and upper

income groups.

20
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The subjects were all Canadian-born and ranged

in age from 10 years 4 months (10.4) to 22 years

9 months (22.9). Their mean age was 15.10 years.

There were 16 males and 4 females. Eleven males

were considered to be mildly hyperactive or hyper-

active and five were considered hypoactive. The

females were evenly divided: two were hyperactive

and two were hypoactive.

Of the total group, 14 had either failed or

repeated a grade or subiect(s); 17 had received

previous special help in the form of tutoring, special

educations -or private-schooling; and 19 had had

previous psychological evaluations either by private

clinics or their school boards.

A search of tneir past school records revealed

that the ten most common complaints noted by teachers

about all of the students, whether they were hyper-

active or hypoactive, were:

1. Poor concentration;

2. Easily distracted;

3. Inconsistent memory;

4. Daydreaming;

5. Short attention span;

6. Inattentive;

7. Poor self confidence or self image;
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8. Excitable

9. Wanting or needing constant attention; and

10.. Oversensitive.

A search of their health records showed that 14

out of the 20 students had a history of allergies.

In addition to the 20 subjects, 74 family members

who were available were interviewed. This group included

39 parents (20 mothers and 19 fathers), and 35 siblings

(20 sisters and 15 brothers). The fathers' mean age

was 48.7 years, mothers' 46.4, brothers' 19.0, and

sisters' 17.3.
s.

Four people from three different families were

unavailable for interviewing--a father from one family,

two brothers from another family, and a sister from a

third family. The largest family group consisted of

eight members, of which only seven were interviewed.

The. smallest family group consisted of three members.

There were two families in which the subject was an

only child. Average family size was 4.7 members,

and the average number of children in each family

was 2.75.

Instrumentation

Instruments chosen to gather data were an informal

questionnaire (see Appendix A), and a more formal

standardized test, the Test for Attentional and

22-
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Interpersonal Styles (TAIS) (see Appendix B).

Questionnaire. Although more difficult to

tabulate, the questionnaire was designed as an open

ended instrument. Because of the length and impersonal

nature of the TAIS, it was felt imperative by the

interviewer to develop trust and rapport with the

interviewees and to allow some freedom of expression.

The general line of questioning covered all of the

questions with the parents, whereas with the siblings

and subjects it was considered not necessary to cover

all the questions.

Test of Attentional and Interpersonal Skills.

The TAIS was chosen for its ability to predict perfor-

mance with a reasonable degree of statistical accuracy.

Psychology has long recognized the importance of the

knowledge of an individual's attentional processes in

understanding and predicting a person's performance.

A very important variable in performance is the ability

to direct and control one's attention.

The THIS was desi_gned_no.t_only___topre-di-c-t

performance and to measure those processes which are

critical determinants of a person's decision making

abilities, but also to identify groups of individuals

who tend to fall apart under stress, since anxiety

levels are related to particular strengths and weak-

nesses. It is known that the performance of learning
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disabled children is often related to their anxiety

levels. The TAIS items are behaviorally anchored,

and predictable relationships between attentional

processes and the anxiety levels which are measured

can be shown visually on a profile sheet. The test

has also been shown'to be useful with individuals

as young as 15 years of age. To accomodate those

students and siblings under 15, procedures fox-admin-

istration ofthe test were changed. This is outlined

in the procedures section.

The TAIS is divided into-17 Scales, categorized

into three major areas: attentional, control, and

interpersonal. Table 1 lists the 17 scales. The

first six scales are associated with how effective

individuals are in controlling both the width and (

direction of their attention. The next two scales

reflect the amount of control they exert over their

own behavior. The last scales also provide inform-

ation as to how a. person is likely to be perceived

-------by others.--

The effective use of attention is reflected in

three attentional scales (BET, BIT, and NAR). The

higher the scores are, the busier the person's per-

ception of internal and external environments and

the narrower the attentional focus when the environ-
-.-

ment demands it. An indication of inappropriate



TABLE 1

The Test of Attentional and

Interpersonal Style Scales

16

BET (Broad external attention) : High scores on this

scale are obtained by individuals who describe

themselves as being able to effectively integrate

many environmental stimuli at one time.

OET (External overload) The higher the score, the

more mistakes due to being confused and over-
.

loaded-by environmental information.

BIT (Broad internal attentional focus): High scorers

see themselves as effectively integrating ideas

and information from several different areas, and

as being analytical.

OIT (Internal overload): The higher the score, the

more mistakes individuals make because they think

about too many things at once.

NAR (Narrow attention): The higher the score, the

more effective individuals see themselves in

;terms of ability to narrow attention (e.g. to

study or read a book).

RED (Reduced attention): A high score indicates

individuals who make mistakes because they narrow

attention too much, failing to include all of the

task-relevant information.

continued

25
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TABLE 1

(continued)

INFP (Information processing): High scorers think a

lot and process a great deal of information-.

BCON. (Behavior control): A 'high score indicates a

tendency toApe impulsive and/or to engage in

behavior that could be antisocial.

CON (Control): A high score indicates the individual

who sees him/herself as being in, and needing,

--control-over most interpersonal situations.

SES (Self esteem): The higher the score, the more

positive the self image.

P/O (Physical orientation): High scores indicate the

person participates in, and enjoys, competitive

,athletics and physical activity.

OBS (Obsessive): High scores indicate a tendency to

ruminate and worry about one particular thing

without any resolution or movement.

: IndiViduals who score high are

warm, outgoing, need to be with other people,

and tend to be the life of the party.

INT ;Introversion): High scores indicate the person

who enjoys being alone with thoughts and ideas.

IEX (Intellectual expression): A high score indicates

the person who expresses thoughts and ideas to

other; people.

continued

26
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TABLE 1

(continued)

NAE (Negative affect expression): High scores are

associated with a tendency to express anger and

negative feelings to others.

PAE (Positive affect expression): A high score

indidates a person who expresses feelings of

affection to others in both physical and verbal

ways.

Note: From the Manual for Test of Attentional and

Interpersonal Styles, Robert N. Nideffer, Ph.D.,

University of Rochester. Copyright 1974 by

(the copyright holder). Reprinted by permission.

27
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attentional focus which is inflexible and overloaded

is a high score in any of the other three attentional

scales (OET, OIT, and RED). The attentional scales

are interpreted in relation to their counterparts

(BET vs. OET, BIT vs. OIT, NAR vs. RED). When the

second scale of each set is higher than the first

one, then an overload situation is present. These

scales confirm what teachers have been observing

for years in dealing with learning disabled children.

The fourth set of scales is classified as control

scales. The first scale indicates how busy and complex

a person,perceives his/her environment to be (INFP),

and the second (BCON) indicates the control a person

is willing or able to exert over these perceptions.

High scorers on the BCON scale tend to be impulsive

and conform less to conventional standards; they are

less predictable in their behavior. If they are also

overloaded on the attentional scales (OET, OIT), the

behavior may be due to confusion. Presumably, the

overloaded person who has a less stimulating environ-

ment has nowhere else to go and would tend to get

easily-confused.

The style and intensity of a person's inter-

personal and environmental relationships are indicated

through the nine interpersonal scales. They are

28
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believed to be important moderator variables in terms of

attentional processes (McClelland, 1973). Low scorers on

the CON scale generally will describe themselves as out of

control over their attentional processes. This scale indi-

cates the ability and need to be in control in interpersonal

situations.

Self esteem is shown on the SES scale. It indicates

an individual's self worth and self confidence. Self

concept in education is often the key to an effective

learner (Bloom, 1977). In comments regarding the learning

disabled subjects of this study, a poor self image is

seventh on the list of characteristics teachers noted most.

Low scorers may have a greater tendency to incorporate

negative feedback and become depressed.

An individual's interest and desire for active involve-

ment in sports and proclivity for being actively involved

with groups of people is indicated on the P/O scale.

High scorers on the OBS scale describe themselves as

obsessive or compulsive. This scale is considered to be

a predictor of academic performance, and should be used

in conjunction with the BCON and attentional scales for

interpretation. Those who score higher on this scale,

along with a high score on the OBS scale, tend to perform

more poorly than low scorers.

The extroversion scale (EXT) provides an indication

of one's tendency to enjoy the, company of other people

29
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and to take part in group activities, whereas the

introversion (INT) scale shows an individual who

enjoys solitary activity. These two scales are

examined in relation to their position to one another,

as.well as their absolute values.

The tendency to be intellectually expressive

is indicated in the IEX scale. Low scorers generally

need to reflect back or verbalize important instruc-

tions in order to ensure that they understand,

especially if they also score high on RED and INT.

The affect scales reflect the tendency to be

aware of and to express negative feelings (NAE) and

positive feelings (PAE), both verbal and physical.

High scorers on the NAE scale indicate a tendency

to alienate others through aggressive behavior.

Interpretation of the positive score-skn relation

to the negative score is important, as great differ-
.

ences between them can be indicative of social

isolation.

Procedure

Upon selection, the subjects' parents were sent

a letter written and signed by Mr. Martin Kravitz and

Mrs. Merle Levine, Directors of the Toronto Learning

Centre, explaining the purposes of the study, requesting

their pdtticipation, and enclosing an agreement form for
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them to sign and return (see Appendix C). Two random

drawings were necessary to get the needed twenty

subjects. It was also noted that those who volun-

teered would be those who were quite interested in

the findings.

Mr. Kravitz had previously signed an agreement

with the investigator to proceed with the study, as

the data were considered to be as important to the

Centre as to the researcher (see Appendix D).

When the parents returned the agreement form,

they were interviewed either at their home or at the

Centre. Most parents opted for interviewing in their

homes in the evening. The interview, consisting of

the questionnaire and the TAIS, was handled in two

stages.

The first stage began with the questionnaire.

Each person was interviewed separately. Questioning

began with the factual data and proceeded as outlined

in the section on Instrumentation. Before completing

the TAIS, they were given ten questions culled from

the TAIS that were considered non-threatening. This

was done in order to put the person at ease regarding

the TAIS, and also to evaluate their understanding of

procedures and questions on the TAIS.

The TATS questions were recorded on cassette tape

for all participants. The TAIS manual suggested that
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persons with less than a grade eight reading level

may experience problems in answering questions. To

eliminate the reliance on reading levels and to

present a uniform administration of the test, an

audio-visual approach was selected. The person was

instructed in the use of the tape recorder, length

of the test, and procedures in filling out the answer

sheet. He or she was situated in a separate location

to work without distractions and was requested to

answer all questions. If assistance was needed on

meanings, vocabulary, or clarification of questions,

they were requested to ask for it. The investigator

then observed their first one or two responses to

ensure an understanding of the procedures, and they

were then left to complete the test alone. While

they were working with the tape recorder, another

family member began the interview process.

Exceptions to this procedure were made when

dealing with younger children. The investigator

remained available to them to assist them whenever

necessary. As suggested in the manual, the first

part of the test could be administered for information

on the attentional processes only. Three younger

siblings, due to what was considered their lack of

experience, knowledge, or attentional capacities,
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were given the shortened version. The younger children

were generally interviewed first and the parents were

left for last.

Total interview and test taking time was about_

pne hour per person.

Analysis of Data

When all the interviews were completed, analysis

of data went in two general directions. The first

concerned that information -which came from the question-_

naire; the second dealt with the information which came

from the TAIS.

Data from the questionnaires were tabulated and

examined for prevalence of learning prob.'-.ems within the

immediate and extended families and across the family

groups. The general levels of education, citizenship,

and occupations of families were noted. Family styles,

including socio-economic status, upbringing, and closeness

of family relationships, were compared and the incidence

of medical allergies within and across the family groups

were noted.

Data from the TAIS scores and the profile sheets

were analyzed for relationships between individuals

within the family. Group means for subjects, father,

mother, and siblings were calculated and comparisons
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made. Profile sheets were analyzed for similarity in

patterns .within the family, across the various sub-

groups, and across the families.

Subgroup analysis included division of subjects

into male vs. female, hyperactive vs. hypoactive, those

under 14.11 years vs. those 15.0 years and over. It

also included the division of the siblings into male

vs. female, and those 14.11 years and under vs. those

yearn and over:

Analysis covered the attentional scales in particular,

and the control and interpersonal scales as they related

to the attentional scales. Intra-family patterns were

noted on the self esteem, control of interpersonal

behavior, and obsessiveness scales.
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RESULTS

Questionnaire

Learning Problems

Individual members of the immediate and extended

families who reported learning problems included: 9

mothers, 9 fathers, 10 siblings, 15 siblings on the

mothers' sides, 6 sibling_son_thefa-thers-1- .sidcs, 3

parents on the mothers' sides, and 1 parent on the

fathers' sides. This was a ratio of 53:74 or 72%.

In looking at the immediate families as a group,

Figure 1 shows 14 of the families had other family

members who had learning problems. It was found that

in 12 of the familie's, either a mother or a father

reported having past difficulties. There were 6
a

families in which both mother and father were affected,

and of these 6 families, there were 5 in which at least

1 sibling was involved.

Twelve families in the extended families reported

learning problems. Eleven mothers had a brother or a

sister affected and five fathers reported likewise.

In the case of the parents of the mothers and fathers,

it was more difficult to recollect. Many reported that

for their parehts who did not complete their schooling,

the reason may have been.economic hardship rather than
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Figure 1. Immediate family members with learning problems.
(20 families total)
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difficulty in coping aith school. Some parents were

not aware of their parents' schooling due to country

of origin, or it was never discussed with them. This

problem of recall may also be due to selective per-

ception. Ag it was, only three mothers and one father

could definitely recall for certain that their parents

had difficulty.

Surveying both immediate and extended families

as a whole, it was found that there were 18 families

in which another member or members, other than the

subject, had a learning problem. In 15 cases, the

mother's side of the family was involved, and in 12

cases, the father's side was. A breakdown of the

involvement in the learning problems is detailed in

Table 2. It shows generally more involvement from

the mother's side.

Not tabulated, but interesting to mention, are

comments from parents who encountered difficulty

themselves, or described their brothers' or sisters'

problems. Common complaints were that they were

unmotivated, lazy, underachievers, were quite bright

but couldn't "get their act together," or they were

bored and uninterested in school. Many commented

that part of their struggle was in concentrating or

paying attention.
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TABLE 2

Immediate and Extended Family
Involvement in

Learning Problems

Type
r

Number of

,i

Members *

Families Involved

No Parental
Involvement

2

1

S

S + Sib

Father's
Side Only 2 S + F

Mother's
Side Only

1

1

1

2

S + M
S + M + MS
S + Sib + MS
S + MS

Mother and
Fathe-
Involvement

2 S + M + F + Sib

Mother's and
Father's Side
Involvement

1

1

1

1

1

2

1

S + F + MFS
S + M + MFS -

S + M + F + MFS
S '4- M 4- F + Sib + MFS

S + M + F + MS
S + M + F + Sib + MS
S + M + FS

. _

S = Subject
M = Mother
F = Father
Sib = Sibling

MS =,Mother's sibling or parent
FS = Father's sibling'or parent
MFS = Mother's and Father's

sibling or parent
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Educational Levels

The parents reported having more formal education

than their parents had. Of the parents, 34 (85%)

completed high school or grade 12, as compared to 26

(35%) of their parents. Seventy percent of the parents

went beyond grade 12, as compared to 16% of the grand-

parents. Ontario schools have grade 13, and any parent

who completed this grade but went no further was still

considered to have gone beyond grade 12 or high school.

A breakdown of the educational levels is shown in

Table 3.

Some parents reported that they did not know

what education their parents had attained because it

was never discussed, or they could not equate the

European system with the Canadian system. Again,

the non-awareness of the parents may be a matter of

selective perception. Whatever the case may be, the

educational levels of 35% of the grandparents are

unknown.

Citizenship

The majority of the students, 75%, were at least

second generation Canadians on both sides of their

families. Five families, 25%, had one parent that

was foreign-born. atx families, 30%, were at least

third generation Canadian on both sides of their families.
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Parents' and GrandparOnts'
Educational Level

31

Family Unknown
Member

Less than Grade 12
Grade 12 (H.S.)

Grade 13 College
some/com.

University
some/com.

Mother 4 6 1 2/ 1 .

N=20

Father
N=20

2 5 3 1 / 2 1 / 6

Mother's
Parents
N=40

12 13 8 - / / 7

Father's
Parents 16 13 5 - / 2 - / 4
N=40

TABLE 4

Countries of Origin
Subjects, Parents, and Grandparents

Country Subjects -Parents Grandparents

Canada 20 35 48

England

Russia

1

1

10

5

Australia 1 2

United States 1 1

Czechoslovakia 1 2

Scotland 2

Poland 6

Macedonia 2

Italy, 1

Rumania 1

- 40
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All the subjects were Canadian born. Countries of

origin of parents and grandparents are shown on

Table 4. No attempt was made to go beyond the

grandparents' origins.

Occupations

Most of the parents are from the business or

professional worlds. Seven of the fathers had

businesses of their own; two were in real estate,

two in management, two from the medical profession,

and one each from sales, teaching, and law. The

mothers who had worked or were working were in

secretarial, real estate, management, medical, or

teaching professions, and either working in the

family business or running one of their own.

Socio-Economic Status

The parents generally considered themselves

as better off than their parents. Sixty percent

of the parents considered themselves as being upper-

middle income families; thirty percent considered
4

themselves middle income families; ten percent

considered themselves well-to-do.

Thirteen families considered themselves as

having an-active social life. Three considered

themselves as homebodies who tended to socialize
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with their families. Three families noted their

social life as being business oriented. One family

agreed that they had very little social life.

Fifty-eight percent of the parents considered

themselves as having come from a middle class or

better environment. According to the 36 parents

who responded, they were raised in the following:

22% working class; 20% lower middle class; 25%

middle class; 25% upper middle class; and 8% from

an uppericlass environment.

A closer look at the individual parents'

social mobility showed an upward trend. Twelve

fathers and ten mothers considered themselves to

be in a higher socio-economic class than that in

which they were raised. Six fathers and four

mothers considered themselves to be at the same

level. Only one father and three mothers felt

that they were at a slightly lower level.

In seven families, both parents agreed that

they were in a higher income class, whereas in

eight families, only one of the parents considered

that to be the case. Both parents in three families

perceived themselves to be in the same upper-middle

class environment.

The parents also considered their social life

to be more active than their parents'. Of the 39
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parents who commented, 14 considered their parents as

having an active social life, 12 reported that their

parents' social life was family oriented, and 13

reported that their parents had very little or no

social life at all.

Upbringing

Parents generally perceived their upbringing as

being more strict than their children viewed theirs.

From 38 parents and the children of 17 families

commenting, the following figures were obtained:

47% of the parents, compared to 12% the children,

considered their upbringing as strict; 22% of the

parents, compared to 41% of the children, considered

their upbringing as liberal or lenient; and 13% of

the parents, compared to 18% of the children, considered

their upbringing as balanced between the two.

Most parents and children alike felt that they

had a satisfactory home life. Only four parents

reported theirs as being unstable and unpredictable.

The children in three families reported an unevenness

in their upbringing, but it was not considered unstable

or unpredictable. One subject reported that he had

to "fend for himself," and two parent3 reported

likewise.
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Of all the families, seven sets of parents came

from a similar upbringing; four of these were strict

and three were liberal. The children from three of

those sets of parents viewed their upbringing as the

same--one was strict and two were liberal. The

remaining families fit no pattern. Only the children

from two families viewed their upbringing as the same

as that of either their mother or father. The rest

were viewed differently than that of either parent.

Closeness

Ten sets of parents perceived their family

relationships with their parents and siblings as

being close. Only one set of parents agreed that

they did not come from close families. IrAhe remain-

ing nine familes, only one of the parents from each

family--five fathers and four mothers--felt close to

their parents and siblings.

The basic style of upbringing did not appear

to affect the closeness of family ties, as those

parents who reported not having a close relationship

to their parents or siblings came from various back-

grounds, including unstable, easy, and respected.

The subjects' and their siblings' perceptions

of closeness to their families was quite mixed. Those

children that did respond seldom agreed as to the
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closeness they experienced. This may be due to the

fact that they are too close to the situation and

may be too young to view it objectively. Only a

few of the older siblings are now living away from

home. The responses from those living at home were

generally more specific, e.g. "I am close to my

sister." None of the responses conveyed feelings of

discordance within the families.

The parents whose backgrounds were similar did

not necessarily carry over that same feeling to

their children. It was noted, however, that regard-

less of the upbringing, whether strict or whatever,

the majority of the parents considered their child-

hood as being happy at best, or as not unhappy at

worst. Only three mothers described their childhood

as unhappy or one of fearfulness. None of the subjects

or siblings surveyed felt that to be the case.

Personality Traits

Because of the open ended nature of the questions

regarding self perceptions, the. responses received

were too varied to analyze without clustering into

groups with similar meanings. Therefore, it was

necessary to cluster the responses after the initial

enumeration. The 73 responses of the subjects, given

as 42 descriptions, were put into 2Q clusters; the 134
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responses of the siblings, given as 72 descriptions,

were put into 27 clusters; the 89 responses of the

fathers, given as 66 descriptions, were put into 23

clusters; and the 80 responses of the mothers, given

as 56 descriptions, were put into 24 clusters.

Several clusters received only one or two

responses, while others had more:\Many of the respon-

dents gave more than one self perception, and as a

result made it possible to be in more than one cluster,

e.g. shy but. friendly.

The clusters were then tallied for the frequency

of responses given by each group. Table 5 presents a

breakdown of the five most common clusters and their

percents of the totals.

Although not ranked the same by all respondents,

all groups saw themselves in the, easy-going and friendly

clusters. However, fathers considered themselves more

easy-going, and the siblings viewed themselves as more

friendly.

The subjects,were more inclined to perceive them-

selves as angry, frustrated people than others in the

family, and mothers tended to regard themselves as more

emotional. Mothers and siblings did not see themselves

as shy, quiet people, but the mothers did see them-

selves as being more sensitive and loving than other

members.
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TABLE 5

Personality Traits
Immediate Family

Person Total
Clusters

% of
Total

Rank Cluster
Description

65% 1. easy to anger, frustrated,
hard to get along with

Subject 20 60% 2. active, noisy, impulsive, on
the go, talky

55% 3. shy, qtiet, introspective,
loner, analytical

50% 4. friendly, outgoing, open,
sense of humor

35% 5. easy-going, calm, take things
in stride

89% 1. friendly, outgoing, sense of
humor, sociable

Sibling 27 59% 2. easy-going, carefree, tolerant,
calm, stable

52% 3. shy, quiet, loner
48% 4. active, physically active,

athletic .

30% 5. rash, short tempered, easily
excited, emotional

.

54% 1. emotional, easily upset,
tense, nervous, volatile

Mother 24 42% 2. easy-going, inwardly calm,
takeethings in stride

33% 3. sensitive, loving, giving
29% 4. outgoing, friendly, good-

natured, open, happy
25% 5. physically active, energetic,

on the go, busy, restless

70% 1. easy-going, roll with the
punches, adaptable, stable

Father 23 48% 2. friendly, outgoing, warm,
cheerful, congenial

43% 3. introvert, loner, introspec-
tive, somber, serious

39% 4. honest& just, conscientious,
thoughtful, dependable

30% 5. hard working, compulsive,
involved ii work
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When extending the perceptions beyond the immediate

family, the responses of the parents regarding their

mothers and fathers, like the self perceptions, also

varied widely -and-were clusterd into categories for

comparisons. The number of clusters for each group

differed also. The number of clusters the mothers

gave for their mothers was 20, and for their fathers

was 18. The number Of clusters the fathers gave for

their mothers was 23, and for their fathers was 16.

Table 6 shows a detailed view of the five most common

trait clusters in the order of frequency as given.by

each parent, along with the percent of the totals.

The mothers gave as many responses regarding

their mothers in the busy cluster as in the emotional

cluster; however, it is interesting to note that the

mothers tended to pick up on the emotional, excitable

qualities of both parents, whereas the fathers were

more apt to pick up on the awareness of their mothers

and the outgoingness of their fathers. The last four

clusters of the fathers' perceptions of their fathers

drew the same number of responses and are tied in

second place.

Allergies

Because of the high incidence of allergies noted

'in the health records of the children in this study,

48



40

TABLE 6

Personality Traits
of

Grandparents

Person Total
Clusters

% of
Total

Rank Cluster
Description

40% 1. emotional, excitable,
unstable

Grandmother
as seen by 20

40% 1. busy, energetic, active,
involved

Mother 35% 2. dominant, domineering, ruled
the roost, manipulative

30% 3. easy-going, took things in
stride, stable

25% 4. very bright, inventive,
mentally active

56% 1. very moody, volatile, excit-
able, nervous, tempermental

Grandfather 50% 2. caring, sensitive, demon-
as seen by 18 strative, soft-spoken '

Mother 4,t% , 3-: outgoing, good natured,
mixed well

33% 4. bright, creative, mentally
active, intelligent

28% 5. shy, cold, a loner

52% 1. loving, kind, warm, sensi-
tive, supportive, caring

Grandmother 39% 2. friendly, outgoing, cheer-
as seen by
Father

23

35% 3.

ful, sense of huMcz:.!
sociable
active, busy, involved,
ambitious

26% 4. strong, dominant, strong-
willed, manipulative

22% 5. intelligent, mentally
active, talented, alert

_
50% 1. outgoing, extrovert, cheer-

ful, sense of humor
Grandfather
as seen by 16

44% 2. easy-going, happy go lucky,
content, happy with life,

Father 44% 2. workaholic, steady worker,
life was business, hard
worker

44% 2.. bright, good mind, intelli-
gent, mentally active

44% 2. aloof, stoic, quiet, in own
world
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other members of the family were also queried about

their own and extended family members' allergies. It

was ascertained from the interviews that in the fam-

ilies of the 14 children with allergies, 13 of those

families had at least one other member who was also

affected in the immediate family. In five cases,

both father and mother and another sibling were

affected.

A total of 15 families reported allergies in

their families. Eight fathers, ten mothers, and ten

siblings reported having an allergy. Five mothers

and one father recalled other members of the extended

family who also had allergies.

Test of Attentional and Interpersonal Styles

Examination of the TAIS on an individual basis

showed many different patterns. A comparison of raw

scores of tthe subject to either father, mother, or

siblings showed no direct relationships to one

another.

Group Comparisons. of TAIS Scales

Group means were calculated and examined and did

show relationships of the groups one to another (see

Table 7). The average learning disabled subjects
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TABLE 7

TAIS Group Means
for

Subjects, Father, Mother, and Siblings

TAIS
Scale

Subject

_
x s.d.

Father

-
x s.d.

Mother-

_
x s.d.

Siblings

-
x s.d.

BET 13.5 2.4 16.0 4.7 14.4 2.8 14.9 3.8
OET 23.8 7.5 13.9 A.0 19.3 8.4 19.5 6.8
BIT 16.5 4.3 21.6 4.0 19.3 4.0 17.3 4.1
OIT 15.4 5.3 12.9 3.9 15.1 5.0 15.6 4.2
NAR 25.1 6.8 28.4 6.0 25.3 8.9 25.9 4.8
RED 31.4 5.5 24.0 8.3 26.4 5.3 27.4 6.2

INFP 41.4 6.5 48.2 8.7 44.6 _5.9 44.8 6.6
BCON 23.8 5.3 17.4 6.5 16.5 5.3 19.9 5.0

.

,

CON 39.8 8.1 48.2 7.3 44.4 6.3 42.8 6.9
SES 17.1 7.8 26.2 7.5 23.2 6.6 21.1 5.8
P/0 14.5 6.2 15.8 5.8 13.6 5.3 15.1 4.8
OBS 18.2 5.1 13.3 5.8 15.4 3.4 15.9 4.0
EXT 27.3 11.4 28.8 5.2 27.9 4.1 28.8 5.4
INT 21.1 6.2 21.5 5.6 20.9 4.5 20.0 4.2
IEX 14.7 4.5 16.3 4.6 16.3 3.5 15.3 3.5
NAE 16.1 6.4 10.8 5.1 12.9 4.6 12.4 3.9
PAE 19.6 4.3 22.5 5.5 22.6 4.5 21.3 3.7
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view their external environment (BET) as less busy

than that of other members in their family, and yet

'their attentional overload (OET) is higher. Their

internal environment (BIT) is also less busy than

other family members', and again the attentional

overload (OIT) is greater than both parents', but

not as great as their siblings'. Their ability to

narrow their attentional focus (NAR) is less than

other family members', and yet their higher score

on RED reflects an inappropriate and inflexible

focus.

They see themselves as processing less information

(INFP) than other family members, and yet their higher

score on BCON reflects a more impulsive behavioral

reaction in dealing with that information. These

scores, plotted on profiles which will be discussed

later, show the relationships of the INFP to their

overload scales OET and OIT as being lower, and there-

fore they have no place to go to lessen the confusion

they experience.

On the remaining scales which deal with the

interpersonal styles of the family members, the scores

reflect that the subject is lower on. the CON scale

than others. This score, interacting with the atten-

tional ones, reflects their perceptions that they are
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also out of control in interpersonal situations.

In comparing the previous teachers' comments

about the subjects, it is not surprising that the

mean score on the self esteem scale (SES) is also

lower thail that of the rest of the family. On the

P/0 scale, which reflects interest in being involved

in active sports, females generally tend to score

lower than males. However, in this survey, the

predominantly male subjects scored lower than both

the siblings and the fathers. Only the mothers, as

expected, scored lower than the subjects.

The obsessive scale score (OBS) is also higher

than the others. This.can be an indicator of the

poorer academic performance.

The subjects' mean score on the extroversion

scale (EXT) is lower than that of other family

members, indicating less desire to mingle with other

people, while the subjects' mean on the introversion

scale,(INT) is higher, indicating more enjoyment in

solitary activities. A comparison of the difference

between the two scores indicates a greater hax.,,,-;ny

between the opposing scales. It should be noted

that among all of the family members' scores, there

are no great differences, but that of the subjects

is the least.

1
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An assessment of the scores on the IEX scale

shows the suljects to be the least intellectually

expressire o' the family. They generally tend not

to ask questi ,s, express opinions on issues, or

particir' te In discussion. This may be due to a

high overload .n the attentional scales, higher

scores on the FED, and the second highest score on

the introversion scale. Confusion, inflexibility

in narrowing the focus, and a tendency to be more

solitary would combine to make it more undesirable

or difficult to communicate effectively.

The negative affect (NAE) score is the highest,

and their positive affect (PAE) score is the lowest.

This indicates that they tend to show more anger and

negative feelings which coincides with the previous

findings on personality traits in the interview

questionnaire. They also show fewer positive feelings

than others in the family. A comparison of the

difference between the means of the two scales shows

that none of the family members, including the subjects,

exhibits large differences.

Attentional Overload, Inappropriate Focus and Impulsivere

An examination of the individual profiles in which

the, raw scores were plotted onto preconverted (z scores,

standard deviations) profile sheets showed a high



46

proportion of family members with attentional overloads,

inappropriate focus, and impulsive tendencies in their

behavior, as shown on Table 8.

It was observed that: subjects in 17 families,

fathers in 4 families, the mothers in 10 families, and

the siblings in 15 families scored higher on OIT than

BIT; subjects in 12, fathers in 3, mothers in 9, and

the siblings in 9 families scored higher on RED than

NAR; and subjects in 14, fathers in 5, mothers in 4,

and the siblings in 10 families scored higher on BCON

than INFP. As measured on the TAIS, more families show

the learning disabled subjects with attentional over-

loads, inappropriate focus of attention and impulsive

control. The numbers also show a high proportion of

other family members with. the same problems. More

families show mothers rather than fathers as affected

on all three attentional scales and a majority of the

families also show the siblings with the same atten-

tional problems. This supports the findings of the

incidence of learning problems gathered from the

interview questionnaire.

Of the 94 people interviewed and profiled:

44 have an external attentional overload, 43 have an

internal attentional overload, 33 have an inapprop-

riate focus of attention, and 33 have inappropriate

impulsive control.



TABLE 8

Family Comparisons of

Attentional Overload, Inappropriate Focus, and Impulsive Control

Family

No.

(Mellb

ers)'

Higher OET

than BET

S F M sibs,

Higher OIT

than BIT

S F M sibs.

Higher RED

than NAB

S F M sibs,

Higher BCON

than INFP

S F M sibs,

Ext.

overload

Family %

Int.

overload

Inapp.

Focus

Impul.

Control

1 . (3) x x x x x x x x x xx 100% 100% 100% 67%

2. (3) x x x x x 33% 67% 33% 33%

3. (4) x x xx x 50% 50% 25% 0%

4. (4) x x x xxx x x x x x 75% 75% 50% 75%

5. (4) x x x x xxx x 50% 50% 75% 25%

6. (4) x x x x x 25% 50% 50% 0%

7. (4) x x x 25% 25% 0% 25%

8. (4) x x x 0% 25% 25% 25%

9. (4) x x x x x x x 50% 50% 25% 50%

10. (4) x x x x x x 50% 50% 25% 25%

11. (4) x x x x x x x xx x x 75% 100% 50% 50%

12. (5) x x x x x x x x x x 60% 60% 20% 60%

13. (5) x x x x x x 40% 40% 20% 20%

14. (5) x x xx xx xx xx x 80% 40% 40% 60%

15. (6) x xx xx x xx x x 50% 50% 50% 33%

16. (6) x x xx x x xx x x x x x x 67% 67% 50% 50%

17. (6) x xxx x xxx x xx x xx 67% 67% 50% 50%

18. (6) xxxx xx x xx 67% 33% 16% 33%

19. fi) x x xx x xxx x x xxx x 67% 67% 83% 16%

20. (7) x x xx x xx 29% 29% 14% 42%

Total 17 4 10 13 13 5 9 15 12 3 9 9

Families

Affected

Note: S = Subject f = Father M = Mother sibs. = siblings

14 5 4 10

56

14 (50+) 14 (50+) 9 (50+) 8 (50+)

57
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Normative data supplied with the TAIS and providing

five comparison groups (music students (mean age 18.4),

psychology students (18.2), psychiatric patients (40.9),

medical patients (43.1), business executives (37.6),

and police applicants (25.2)3 show overload on atten-

tional scales as not uncommon; however, the attentional

overloads of the subjects in this study compare with the

music students, medical patients and psychiatric patients.

The amount of attentional overload with the music students

is slight, with the medical patients a bit more, and with

the psychiatric patients quite high.

Looking back at the individual families and the

percent of members in each family with the same patterns,

it was observed that: 9 families have over 50% of their

members with an external overload; 8 families have over

50% of their members with an internal attentional over-

load; 3 families have over 50% of their members with an

inappropriate focus; and 4 families have over 50% of

their members with inappropriate impulsive control.

When looking at the families for those who have at least

50% or more of their members affected, the numbers

increase to 14, 15, 9, and 8 respectively.

Intrafamily comparisons of the subjects who scored

higher on their overload scales provide some interesting

observations which are detailed in Table 9.



TABLE 9

Intra Family Comparisons

Attentional Overloads and Inappropriate and Narrow Focus

......M............. ..../=1.1./a.,....,

Attentional Overloads

External Internal Both

High OET High OIT External

Low BET Low BIT Internal

Inappropriate, Narrow Focus

External Internal Both

High RED High RED External

Low BET Low BIT Internal

Both

Attentional Overload 4-

Inappropriate,

Narrow Focus

Subjects 17/20 13/20 I 12/20 17/20 17/20 14/20 11/20

85% 65% 60% 85% 85% 70% 55%

Mothers 9/17 4/13 4/12 4/17 9/17 4/14 2/11

53% 31% 33% 24% 53% 28% 18%

Fathers 3/16 5/12 2/11 4/16 3/16 3/13 2/10

19% 42% 18% 25% 19% 23% 20%

Siblings 15/29 13/19 11/18 14/26 19/30 10/22 9/18

52% 68% 61% 42% 63% 45% 50%
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Out of the 20 subjects, 17 scored higher on their

OET than on their BET, indicating individuals who tend

to be distractible,, do not stay fwd on a problem,

and whose performance is disturbed because of sights

and sounds around them. This is an expected finding

for the subjects. In their families, it is found that

53% of the mothers, 19% of the fathers, and 52% of the

siblings also show similar patterns.

Individuals who are internally overloaded also

tend to be distractible, try to do too many thingS at

once, do not stick to a task, and may confuse others.

Out of the 20 subjects, 13 indicated this to be the

case. In their families, it was found that 31% of the

mothers, 42% of the fathers, and 68% of the siblings

responded similarly.

There were 12 subjects who rated themselves higher

on both the external and internal overload scales, and

of these 12 subjects' families, 33% of the mothers, 18%

of the fathers, and 61% of their siblings showed the

same patterns.

Inappropriate Attentional Focus

A closer look at the families' inappropriate

attention in a narrower sense was to examine those

who had a narrow external focus. These are individuals
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who fail to adjust the focus or fail to perceive and

use all of the information available. They tend to

focus on one aspect at a time and are unable to respond

to more than one issue at a timeh, The scores tend to

be high on RED and low on BET. Again, 17 of the sub-

jects rated themselves as responding in this manner.

Regarding the families of these 17 subjects, 24% of

the mothers, 25% of the fathers, and 42% of the sib-

lings responded likewise.

Individuals whose scores are high on RED and low

on BIT tend to have a narrow and inappropriate focus.

They tend to lock on to their own thoughts and, there-

fore, lose flexibility and contact with their environ-

ment. High anxiety levels can bring about this type

of attention and cause the individual to respond

impulsively, with too much too soon. Eighty-five

percent of the subjects also rated themselves in this

category. Regarding the families of these 17 subjects,

it is noted that 53% of the mothers, 19% of the fathers,

and 63% of the siblings responded similarly.

In combining the external andg, internal focus, it

was found that 14 subjects had problems in both areas.

In the families of these 14 subjects, 28% of the mothers,

23% of the fathers, and 45% of the siblings also had

problems in both areas.
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Further analysis "S-howed 55% of the learning

disabled subjects as being overloaded attentionally

and having an inappropriate, narrow focus. On this

more global scale, fewer members of the family were

affected; however, 50% of the siblings in those

families still showed the same pattern as the subject.

Self Esteem and Control

Intrafamily analysis of the self esteem and control

scales on the interpersonal scales shows interesting

relationships in light of the attentional overload

scales. A breakdown of information is shown in Table 10.

It is believed that an overload condition may

decrease self esteem and control in interpersonal situ-

ations. Generally, 65% of the subjects, 16% of the

fathers, 45% of the mothers, and 40% of the siblings

showed self esteem below the 50th percentile. Further

examination showed also that in ten families, 50% or

more of their members' self esteem was below the 50th

percentile. Of those ten families, four had more than

half of their members whose self esteem was below the

50th percentile.

Regarding the control scale (CON), 75% of the

subjects, 16% of-the fathers, 25% of the mothers, and

40% of the siblings were below the 50th percentile in



TABLE 10

Intrafamily Comparisons

Self Esteem, Interpersonal Control and Obsessiveness

In Relation to Attentional Overloads and Inflexible Focus

Members

in .

Family

3

3

4

4

4

4

4

4

4

4

4

4

5

5

6

6

6

6

6

7

SES Below CON Below Attentional

50th 50th Overload +

Percentile Peicentile Low CON or Low SES

S F M Sibs. S F M Sibs. S F M Sibs.

OBS High

RED High

Obsessive/Compulsive

S F M Sibs.

x

x

x

Family Total

Indiv. Total

13 3 9 10

13 3914

x C/S /S

x C/S

x x x C/S /S

x x C/S /S C/S

x C/S /S

x x x C/S C/S C/

x

x C/S

C/S

x C/S /S

x C/S

x x x C/S C/ C/S

x x C/

x xx C/S

x x xxx C/S C/S C/SC/S

x xxx C/SC/S

x x /S /S

x C/S

x /S

15 3 5 9 12/12 3/3 3/5 6/8

15 3 5 14 12/12 3/3 3/5_ 8/10_

15 2 7 10

_15_2 14
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the need for control in interpersonal situations. As

a whole, seven families show half or more than half of

their members who do not tend to bein control, and of

those seven families, five have more than half their

members below the 50th percentile.

Comparing the overload scales to the self esteem

and control scales for each individual, one finds that

of the 39 individuals in the families whose self esteem

was below the mean, 77% of them also have an attentional

overload, and of the 37 whose control in interpersonal

situations is also below the mean, 70% also have an

attentional overload.

An analysis of those whose scores on the obsessive

(OBS) scale are high along with an elevated score on

the RED scale, shows that 70% of the subjects, 11% of

the fathers, 40% of the mothers and 40% of the siblings

scored likewise. When looking at the intrafamily rela-

tionships, one finds that seven families have 50% or

more of their members who tend to fall into this cate-

gory, and of those seven families, four have more than

half who show obsessive compulsive tendencies.

Examination of the profile average of the subjects

shown in Figure 2 illustrates graphically a portrait of

the learning disabled subject. It indicates_a definite

upward slope on all three sets of attentional scales--
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Figure 2. Average learning disabled subject. (n = 20, 16 male + 4 female, mean age 15.11 years)
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BET vs. OET, BIT vs. OIT, and NAR vs. RED--as well as

on the control scales--INFP vs. BCON. The upward slope

is indicative of attentional overload, inappropriate

focus and inappropriate impulsive control.

Male vs. Female

When dividing the learning disabled subjects

into male vs. female, whose mean ages are 16.5 and.

14.2 respectively, the upward slopes are still in

evidence. These are shown in figures 3 and 4. The

females' slopes on the NAR vs. RED and INFP vs. BCON

show less of an incline, even though they are younger.

Both males and females see themselves as processing

as much information, but the females are_more approp-

riate in their control of that information. The male

and female RED scores are at about the same high

elevation; however, the female feels herself more

effective in the narrowing of attention.

The males' score tends to show more control in

interpersonal situations. They also tend to be more

physically oriented, which is not unexpected. They

are more able to express negative affect. The females'

profile shows more self esteem, more obsessiveness,

and more introversion.
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to be less obsessive and show less negative affect

than the subject.

A separation of the siblings into age differences

of those 15.0 and over and those 14.11 and under is

shown in Figures 13 and 14. The mean age of those

over was 21.0 years, and the mean age of those under

was 10.7 years. There were 23 siblings, 9 male and

14 female, over 15.0, and there were 12 siblings,

6 male and 6 female', under 14.11 years.

The resemblance of the average younger sibling's

profile to that of the average learning disabled

subject is more evident, whereas the dissimilarity'

of the average oldt.,: sibling's profile to that of

the average subject is in greater evidence. The

younger sibling's profile, like that of the mother,

is similar in the first two sets of attentional

scales. The third set is similar in slope but not

in de ree. It could be expected that younger people

would exhibit less mature attentional patterns than

older ones, as those shown by the sibling's and

subject's profile patterns under 14.11 years, but

it would not be expected in the Older ones',.

The older subjects, whose mean age is 18.8

years, show greater attentional overloads than the

younger siblings, 'whose mean sage is only 10.7 years.
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The younger sibling is also younger than the younger

subjects, whose mean age is 12.9 years. The average

subject under 14.11 exhibits less of a slope than

the younger sibling, but the older subject's slope

is much greater.

Further analysis of male-female differences of

the subjects and the siblings is shown on the profiles

in Figures 15, 16, 17, and 18. There is only Dne

constant throughout all the profiles--the upw rd slope

of the internal attentional scales. It doe' not*seem

to make any difference whether the profile average is

that of male, female, subject, sibling, under 14.11

years, or over 15.0 years: like the mother's slope,

thpy may differ in degree, but not in direction.

A closer scrutiny of the average brother's

profile, both older (mean age 24.7) and younger (mean,

age 10.8), shows the older brother's external atten-

tional scales and the effectiveness of narrowing

attention with a directional-change for the better.

The older brother's profile has smoothed out in the

peaks and valleys in the interpersonal scales and

the majority of the scores aree in the 50th to 84th

percentiles. The older brother shows a more mature

profile.

A closer scrutiny of the average sister's

profile, both older (mean age 20.2) and younger (mean

- _ 86
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age 10.5), shows a slight directional change for the

better, both in the effectiveness of the narrowing

of attention and in the information processing scales.

The older sister's profile also has smoother peaks

and valleys in the interpersonal scales, showing a

more mature profile than the younger sister.

Generally, the younger siblings, whether male

or female, are characterized by atteqtional overloads

and obsessive behavior. These patterns are also

characteristic of the learning disabled subject, both

older and younger.

Interfamily Comparisons

The last set of profiles for analysis deal with

comparisons across the families. These artv shown in

Figures 19, 20, and 21. The average family profil1e

shows an Upward slope i the first two attentional

scales. This indicates the strength of the attentional

overload of the subjec plus the slighter ones of

the mothers and siblings. Without the subject (Figure

20), the profile has improved slightly. There is now,

a slight directional change for the better in the

external attentional scales; there is a leveling off

in the internal attentional scales; and both the

effectiveness of narrowing attention and impulse

control have strengthened slightly.
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One step further in the analysis of families

was to remove the younger siblings as well as the

learning disabled subjects. This is shown in Figure

21. Without the factor of immaturity, there is' some

more improvement. All the directional scale's are

now sloping in a downward direction; however, the

strength of the internal scales is weaker than that

of the others. This is indicated by the degree of

the slope. Even with the removal of the subjects

and younger siblings, there is still evidence of a

slight problem in internal attenticl. There were

no significant changes in the interpersonal Scales

in the second analysis that bear further mention.
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DISCUSSION

Conclusions, Summary, Recommendations

One of the major puzzles that educators face

today is that of the children labeled as "learning

rf disabled." Many special programs have been set up,

and many different approaches have been attempted to

deal with these children. Some of the programs and

approaches have been effective; others have not. The
,

reasons they work for some but not for others are

still debated, and no matter what the reasons are,

the question that is continually raised, not only by

the educators and the professionals who deal with the

children but by the parent as well, is "Why?"

Many theories h.:,/e been suggested and supported,

but no definitive statements,'that the majority of

resejrchers or educators can agree on, are known to

exist. It has been suggested that familial factors

are.involved,, and studies which suggest that to be

the case, have been conducted. On the olher hand,

there have also been studies which suggest that extra-

familial factors are involved. What is evident is

that there seem to be no clear cut answers (Ross & Ross,

1976),'

OnF'of the problems in dealing with the learning

disabled population is the fact that it is not a
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homogeneous group. As Cantwell (1975) suggests, discrete

differences among the various subgroups are yet to be

defined. Added to this realization is the fact that

identification of the group is relatively recent

(Cruickshank, 1961).

When disparities exist within a population, one

of the first steps is to look for commonalities within

a select group and go from there. By reducing the

variables, the narrowed focus enables one to look for

commonalities even further. It was with that purpose

in mind that this descriptive study was attempted.

A select group of learning disabled students who

were responsive to stimulant medication, along with

other members of their immediate families, were inter-

viewed. The interview covered their backgrounds, their

attentional patterns, and their interpersonal styles to

ascertain if there was anything in their backgrounds

which might have some connection to one another, and

which might also occur with meaningful incidence.

One of the variables had been removed in the

selection of children who had been responsive to

stimulant medication. It has been shown clinically

(Swanson & Kinsbourne, 1975) that there are students

who respond favorably, as well as those who do not.

Even with this variable removed, the study still found

other variables working within the group. Future
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researchers will have to take into consideration not

only stimulant-responsiveness/nonresponsiveness, but

also sex, age, and activity levels, in order to ensure

uniformity in their findings. It is suggested that

attempts be made to compare further the hypoactive

students to the hyperactive students. It is also

suggested that further collections of data on the

attentional patterns of the general population of

learning disabled be conducted to confirm the findings

of this study. One of the conclusions this study

suggests is that the attentional patterns, which

confirms teachers' observations, are, in fact, measurable.

Although no strong familial patterns of import

can be concluded from this study, there are some patterns

which did emerge that bear further research to clarify

the questions it raised. From both the interview data

and the test data, an emergent pattern was the recur-

rence of the similarity of the mother to the subject.

More mothers than fathers had a past learning problem.

This is surprising, since it is generally accepted

that there are more boys than girls who are learning

disabled. More Liothers reported family members from

their side of the family with learning problems than

fathers did, although they reported more brothers

than sisters with the problem. More mothers than

fathers reported having an allergy, along with more
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members from their side of the family.

This higher incidence of reporting on the side

of the mothers may be a case of sex-role socialization_

Generally, women tend to be more open in an interview

situation. However, on the TAIS, more nothers than

fathers exhibited attentional overloads like that of

the learning disabled child. Since the TAIS items

are behaviorally anchored, this may not be the case.

The question of familial vs. extrafamilial

factors is still in doubt. Allergies are familial,

but attentional patterns may be learned and therefore

would be extrafamilial. Further research is indicated

to ascertain the connection of the high incidence of

allergies reported in this study to the learning

disabled population in general. Research on cerebral

allergies has shown their frequent interlocking

relationship with brain dysfunction (Wunderlich, 1973).

Since many allergies, asthma for example, have

an emotional or psychological basis, it is interesting

to speculate on the connection between learning dis-

abilities and allergies. High anxiety or stress can

produce the necessary chemical changes to trigger an

allergenic reaction. The question then raised is, "Are

learning disabilities a form of allergenic reaction?"

The high incidence of attentional overload, inappropriate
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focus and inappropriate impulsive control of the subjects

and the mothers would imply stressful conditions. Cer-

tainly, more research on this conjecture should be under-

taken.

The auestions raised regarding the attentional

patterns within the families of this study need to be

researched further. The TAIS acknowledges that an

overload pattern exists in several groups used for

study, but none on learning disabled populations have

been attempted before this. A large sampling of the

families of learning disabled chili-en need to be

looked into to confirm the findings in this study.

Of great concern is the learning disabled child's

future. In DePalma's (1977) study, which used a group

of psychiatric patients and non-psychiatric patients,

the psychiatric, patients, like the learning disabled

subjects of this study, described themselves as more

overloaded, both by external and internal stimuli, and

less effective in narrowing their attentional focus to

task-relevant stimuli. It also noted that they were

more expressive of negative affect than five other

groups in the TAIS. Profiles of the psychiatric patients

along with a profile of business executives are shown

in Figures 22 and 23 for comparison.

The father's profile in this study is quite

similar to the business executive's profile, and the
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learning disabled subject's is similar to the psychiatric

patient's. This similarity poses the question of their

future and, conversely, it may point out the past of the

psychiatric patient who was not identified and helped

earlier. Regardless, it does show that continued sup-

port and reinforcement of the child's self esteem is

necessary.

Also in question is the hypoactive child. Much

necessary concern has been raised in pursuit of

appropriate therapy and treatment of hyperactive children,

mainly because of their very visible behavior. However,

tl-e profile of the hypoactive subjects suggests that

they may be in greater need. Because of their "invisible"

behavior, they are often passed over. Educators need to

be aware that the greater activity levels of the hyper-

active child are not ne'..:essarily indicative of greater

need. More research on hypoactive children is indicated.

Because the sample of subjects was small and from

aselect group, valid comparisons cannot be made with the

general population of learning disabled, and it is

suggested that future research along these same lines

be continued to validate the findings of this study.

The sensitivity of the TAIS to younger students,

especially in the interpersonal scales, is in doubt,

since a number of items require a certain amount of

10J
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life experience to answer. It was felt that the

attentional and control areas were more sensitive.

Development of a similar instrument, or refining the

TAIS specifically for a younger population, is definitely

suggested. Father identification of attentional

problems could shorten :..he duration of treatment by

identifying salient problem areas.

A limitaticn in tabulation from the open ended

questionnaire e_iminated by using a more

structur.d list of adjectives gathered from the clusters

of answers the parents provided. A more specific list,

cross referenced to thc .'.nterpersonal styles of the

TAIS, may give some clues as to the perceptions they

hold of others.

It might be assumed by some that an unhappy homelife

would be more conducive to producing a child with a

learning disability; however, in the case of these

families, the home life or style of upbringing did not

necessarily have any bearing on the matter. It was

found that the parents came from diverse backgrounds

and were raising their children in diverse styles.

Also, the positive affect for the majority of the

members of the family being at or above the 50th

percentile could disclaim that idea.
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APPENDIX I

QUESTIONNAIRE

Address

Phone

Date of Birth

Relationship to Subject

II. Educational Background

What was the last school you attended?
What schools did you attend before that?
What kind of student were you?
Did you experience any problems?
If so, what kinds of problems were they?

Individual Personality

How would you describe yourself as an
individual?

What kind of character traits do you feel
you have?

How do you feel you react in crises, stress?

Socio-economic

How would you describe your social life?
Do you describe your economic status as:

Lower Income
Lower Middle Income
Middle Income
Upper Middle Income
Upper Income

What is your occupation?

III. Parental Background

Education

What is your mother's education?
What is your father's education?
Did either of your parents experience any

problems?
If so, what were they?
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APPENDIX I

(continued)

III. Parental Background (cont.)

Personality

How would you describe your mother as a person?
How would you describe your father as a person?
What kind of character traits do you feel your
mother had?

What kind of character traits do you feel your
father had?

How did your mother react to crises, stress?
How did your father react to crises, stress?

Allergies

Do you, or does anyone in your family, have an
allergy?

Siblings

Did you have any brothers or sisters?
Brothers.
Sisters.
What were their educational backgrounds?
Did they experience any problems?
If so, what were they?
What are they doing today?

Family Upbringing

How would you describe your upbringing?
Describe the style of discipline.
How would you describe the relationships in
your family?

How close do you consider yourself to your
family today?

Socio-economic

How would you describe your parents' economic
situation as you were being raised as a child?

How would you describe their social life?
What did your parents do for a living?



APPENDIX I

(continued)

How do the following apply to you?

A = Never
B = Rarely
C = Sometimes
D = Frequently
E = Always

1. When people talk to me,
I find myself distracted by
the sights and sound around
me.

2. When I read, it is easy
to block out everything but
the book.

3. It is easy for me to
direct my attention and
fOcus narrowly on something.

4. It is easy for me to
keep sights and sound from
interfering with something
I am watching or listening
to.

5. In a room filled with
children or out on a playing
field, I know what everyone
else is doing.

A

6. I talk(ed) a lot in class
when I was (am) in school.

7. I enjoy intellectual
competition with others.

8. I am socially outgoing.

9. I have difficulty waiting
for good things to happen.

10. I am always on the go.

112
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APPENDIX II

TEST OF ATTENTIONAL AND INTERPERSONAL STYLE

Robert M. Nideffer, Ph.D.

INSTRUCTIONS

USE NO. 2 PENCIL DO NOT WRITE ON THE TEST BOOKLET

Read each item carefully and then answer according to the frequency with
which it .describes you or your behavior. For example, item 1 is "When people
talk to me, I find myself distracted by the sights and sounds around me."

A = NEVER
B = RARELY
C = SOMETIMES
D = FREQUENTLY
E = ALWAYS

If your answer to the first item is SOMETIMES, you would mark with a
No. 2 pencil under C for item number 1. The same key is used for every item,
thus each time you mark an A you are indicating NEVER, etc.

1. Please be sure to mark your name in the spaces provided at the right of
the answer sheet.

2. Fill in your date of birth in the spaces provided at the bottom of the
answer sheet.

3. Indicate your sex in the space provided.
4. At the bottom of the answer sheet under Grade, please indicate the

number of years of schooling you have completed.

Distributed by:

Behavioral Research Applications Group, Inc.
19 CAMBRIDGE ST. 75 PERKELL PLACE

ROCHESTER, NEW YORK 14607 KITCHENER, ONTARIO

Copyrights 1974, by Robert M. Nideller
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APPENDIX II
(continued)

1. When people talk to me I find myself distracted by the sights and sounds around tile.

2. When people talk to me I find myself distracted by my own thoughts and ideas.

3. All I need is a little information and I can come up with a large number of ideas.

4. My thoughts are limited to the objects and people in my immediate surroundings.

5. I need to have all the information before I say or do anything.

6. The work I do is focused and narrow, proceeding in a logical fashion.

7. I run back and forth from task to task.

8. I seem to work in "fits and starts" or "bits and pieces".

9. The work I do involves a wide variety of seemingly unrelated material and ideas.

10. My thoughts and associations come so rapidly I can't keep up with them.

11. The world seems to be a booming buzzing brilliant flash of color and confusion.

12. When I make a mistake it is because I did not wait to get all of the information.

13. When I make a mistake it is because I waited too long and got too much information.

14. When I read it is easy to block out everything but the book.

15. I focus on one small part of what a person says and miss the total message.

16. In school I failed to wait for the teachers', instructions.

17. I have difficulty clearing my mind of a single thought or idea.

18. I think about one thing at a time.

19. I get caught up in my thoughts and become oblivious to what is going on around me

20. I theorize and philosophize.

21. I enjoy quiet, thoughtful times.

22. I would rather be feeling and experiencing the world than my own thoughts.

23. My environment is exciting and keeps me involved.

24. My interests are broader than most people's.

25. My interests are narrower than most people's.

26. It is easy fnr me to direct my attention and focus narrowly on something.
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APPENDIX II
(continued)

27. It is easy for me to focus on a number of things at the same time.

104

28. It is easy for me to keep thoughts from interfering with something I am watching or
listening to.

29. It is easy for me to keep sights and sounds from interfering with my thoughts.

30. Happenings or objects grab my attenticn.

31. It is easy for me to keep my mind on a single thought or idea.

32. I am good at picking a voice or instrument out of a piece of music that I am listening to.

33. With so much going on around me, its difficult for me to think about anything for any
length of time.

34. I am good at quickly analyzing complex situations around me, such as how a play is
developing in football or which of four or five kids started a fight.

35. At stores I am faced with so many choices I can't make up my mind.

36. I spend a great deal of my time thinking about all kinds of ideas I have.

37. I figure out how to respond to others by imagining myself in their situation.

38. In school I would become distracted and didn't stick to the subject.

39. When I get anxious c:r nervous my attention becomes narrow and I fail to see important
things that are going on around me.

40. Even though I am not hungry, if something I like is placed in front of me, I'll eat it.

41. I am more of a doing kind of person than a thinking one.

42. In a room filled with children or out on a playing field, I know what everyone is doing.

43. It is easy for me to keep my mind on a single sight or sound.

44. I am good at rapidly scanning crowds and picking out a particular person or face.

45. I have difficulty shifting back and forth from one conversation to another.

46. I get confused trying to watch activities such as a football game or circus where a num-
ber of things are happening at the same time.

47. I have so many things on my mind that I become confused and forgetful.

48. On essay tests my answers are (were) too narrow and don't cover the topic.

49. It is easy for me to forget about problems by watching a good movie or by listening t,

music.
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(continued)

50. I can't resist temptation when it is right in front of me.

Ll In games I make mistakes because I am watching what one persun does and forye
about the others.

52. I can plan several moves ahead in complicated games like bridge and chess.

53. In school I was not a "thinker".

54. In a roomful of people I can keep track of several conversations at the same time.

55. I have difficulty telling how others feel by watching them and listening to them talk.

56. People have to repeat things to me because I become distracted by irrelevant sights a
sounds around me.

57. I make mistakes because I try to do too many things at once.

58. I am good at analyzing situations and predicting in advance what others will do.

59. On essay tests my answers are (were) too broad, bringing in irrelevant information.

60. People fool me because I don't bother to analyze the things that they say; I take them
face value.

61. I would much rather be doing something than just sitting around thinking.

62. I make mistakes because my thoughts get stuck on one idea or feeling.

63. I am constantly analyzing people and situations.

64. I get confused at busy intersections.

65. I am good at glancing at a large area and quickly picking out several objects, such as i
those hidden figure drawings in children's magazines.

66. I get anxious and block out everything on tests.

67. Even when I am involved in a game or sport, my mind is going a mile a minute.

68. I can figure out how to respond to others just by looking at them.

69. I have a tendency to get involved in a conversation and forget important things like
pot on the stove, or like leaving the motor running on the car.

70. It is easy for me to bring together ideas from a number of different areas.

71. Sometimes lights and sounds comp at me so rapidly they make me lightheaded or dizzy

72. People have to repeat things because I get distracted by my own irrelevant thoughts.
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. (continued)

73. People pull the wool over my eyes because I fail to see when they are obviously kidding
by looking at the way they are smiling or listening to their joking tone.
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74. I can spend a lot of time just looking at things with my mind almost a complete blank
except for reflecting the things that I see.

75. I sometimes confuse others because I tell them too many 'Is at once.

76. I engage in physical activity.

77. People describe me as serious.

78. I sit alone listening to music.

79. People take advantage of me.

80. I keep my thoughts to myself.

81. I keep my feelings to myself.

82. I am good at getting my own way.

83. I like to argue.

84. Others see me as a loner.

85. I talked a lot in class when I was in school.

86. I enjoy intellectual competition with others.

87. I enjoy individual athletic competition.

88. I compete(d) athletically.

89. I physically express my feelings of affection.

90. I compete with myself intellectually.

91. I compete with myself physically.

92. I enjoy activities with danger or an element of the unknown in them.

93. 1 express my opinions on issues.

94. I can keep a secret.

95. When I believe deeply in something I find I am a poor loser and unable to compromis

96. I am socially self-confident when interacting with those who are like myself.

97. I am socially self-confident when interacting with aut:.ority figures.
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(continued)
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98. I am socially self-confident when talking in front of large groups.

99. I am socially self-confident when talking with the opposite sex.

100. I express my anger.

101. I dated in high school.

102. People think I am a clown.

103. I get mad and express it.

104. I get down on myself.

105. I was one of the smartest kids in school.

106. I am a good person.

107. My feelings are intense.

108. I need to help others.

109. I need to be liked.

110. I enjoy planning for the future.

111. I wish I lived in a different time.

112. 1 feel guilty.

113. I feel ashamed.

114. I am seen as a cold person by others.

115. I am a good mixer.

116. I am socially outgoing.

117. I have difficulty waiting for good things to happen.

118. I peeked at Christmas time.

119. When I am angry I lose control and say things that sometimes hurt others.

120. 1 have been angry enough that I physically hurt someone.

121. At dances or parties I find a corner and avoid the limelight.

122. I acted in dramatic productions in high school and/or college.

123. In school the kids I hung around with were athletes.
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124. In school the kids I hung around with were intellectuals.

125. In school the kids I hung around with were popular.

126. In school the kids I hung around with were outcasts or loners.

127. People trust me with their secrets.

128. I am in control in interpersonal situations.

129. I fought iri school.

130. I have used illegal drugs.

131. In groups I am one of the leaders.

132. People admire me for my intellect.

133. People admire me for my physical ability.

134. People admire me for my concern for others.

135. People admire me for my social status.

136. I ran for class offices in school.

137. I feel as though I am a burden to others.

138. People see me as an angry person.

139. I see myself as an angry person.

140. I have a lot of energy for my age.

141. I am always on the go.

142. I cut school in high school.

143. I have engaged in activities that could get me in trouble with the police.

144. I guess you could call me a poor loser.
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PARENT PARTICIPATION AGREEMENT

During 1978-79, a research study involving students

who have attended Toronto Learning Centre will be

conducted. The majur thrust of this study will be to

gather data on students who have been responsive to

Ritalin medication. This information will be used

statistically to determine whether or not there may

be a significant incidence of learning problems within

families of learning disabled children.

The following points are made to clarify the

conditions of your participation:

1. Participants in the study will be anonymous

in the statistical analysis. Names will be coded so

that only the interviewer will be aware of the

participants' real identities. Final data will be

made available on request.

2. Information will be gathered via interview

and questionnaire. It is expected that it will be

gathered in one interview; however, you may be called

upon again for clarification at another point.

3. Questions will deal with attentional and

interpersonal styles of all family members of the

immediate family and, if possible, grandparents,

aunts, uncles or cousins.

continued
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Your signature below will indicate that you have

read Martin Kravitz's letter concerning the study and

the importance of it. You are agreeing to cooperate

under your own free will and do not feel coerced into

participating.
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TORONTO LEARNING CENTRE
PARTICIPATION AGREEMENT

During 1978-79, a research study conducted by

Kathlene Willing involving students who have attended

the Centre from 1976-77 and 1977-78 will be conducted.

The majc thrust of the study will be to gather data

on those students' family backgrounds who have been

responsive to Ritalin medication, in order to determine

whether or not there are any possible relationships of

familial tendencies to their learning disability.

Having a vested interest in the conclusions of

the study, the Centre is allowing the use of the

students' files to determine and select those who are

responsive, hyperactive, hypoactive, and eligible for

the study. In return for the use of the students'

files and their support, data analysis and ongoing

information, the Centre will have access to the final

information after the thesis committee to use for

whatever purposes it deems necessary.

The Centre will support the principal investigator

in her attempts to contact parents and to interview

them for data collection. The following points are

provided to clarify conditions of participation:

continued
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1. Data collection is for research purposes

only; it is in no way an evaluation of the Centre.

2. Anonymity of all participants in the study

is guaranteed. Subjects in the study will be given

coded numbers and final reporting will be in terms

of group comparison data.

3. Ongoing information as well as the final

data will be available to the Centre. Any publication

of final data will give credit to the Centre.

ON PROTECTION OF SUBJECTS' RIGHTS

The procedures indicated will be followed to

insure the rights of all participants in this study.

1. Students' families will be guaranteed

anonymity in the analysis and reporting of data.

They will be given coded numbers.

2. All data gathered will be kept in strictest

confidence and no unusual information which might be

found will be cf. interest or concern to this study

and will not be repeated in any form.

3. Participants will be informed that the study

is interested only in analyzing certain learning

patterns which other family members may have or had

continued
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which might have some significance in determining

familial tendencies.

4. During the initial interview, the participants

will also be informed that while their participation is

desirable, they need not feel coerced or intimidated

into participating. If they wish to change their minds

and not participate, they may do so without fear of

reprisal.

5. Primarily, the data collected and analyzed

during the course of the study will be used as material

for the investigator's Master's Thesis. Information

will be made available to her, the Centre, and members

of the investigator's Thesis Committee at Lake Erie

College. The group data and descriptive analysis,

results and interpretations will be reported as a major

part of the project.

6. All participants in the study who are involved

in the final data will be allowed the final results if

requested.

The following have read the investigator's proposal

and are willing to participate in this endeavour.

Martin Kravitz, Director
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BEhAvio
REsEARcri
ApplIcATIoNs
GRoup INC.
19 Cmbrldo Street Rochester, N.Y. 14007 (716) 442-5861

January 9, 1980

Kathlene R. Willing
470 Oriole Parkway
Toronto, Ontario
Canada

Dear Ms. Willing:

You have permission to use for your thesis,

the Table on the Test of Attentional Style

Scales from tile TATS manual.

Best wishes with your thesis.

Sincerely,

7.-
A. Dick
President

ovum. FACTO% 91,4194,191i011844/0GI TMINsma sw440411619IT CONSULTING 3111vING GO valtvolmi Arta ogiusrar

AOD/eas


