i . ) . , .
4 I R,
- . .

DOCUMENT RESUME ‘

v
4. N N - '

L1 , . ~ . o ‘ . . ' . . . ¢ . |
ED 256 110 e o EC 172 508 I

" AUTHOR =~ . ~Dean,'naymond~s. ' ( .

. TITLE . " The interaction of Nourobsychological and Emotional s a
L * r .Vaviables in LD Children. . _ Y
PUB DATE ‘ 22 Feb 85 ) e !
NOTR 8p.; Paper presented at the Anpual Cbnferenco pf the

f - Association for Children and Adults: with Learning N
: . Disabilities (22nd, San)Francisqo, CA, Eebruary - . \
. S . 20-23, 1985). .Q/’ s
. ' PUB TYPE. _ wSpoochos/Conferanco Papers (150) — Reports - L
’ . X 'Research/Tochnical (143) SR , o .
EDRS PRICE MF01/PC01 Plus Postage. i . ' . f S
DESCRIPTORS Academic Achievement; Elementary Education; Emotlonal o
.o Adjustment; *Emot:onal Development; *Failure' :

Intervontion* *Leaxming I Disabil:t:es .
{ . N
_ABSTRACT' * |
’ Ninety males (9-12 years- old) with normal -
inh.lligenco whe were from 2-3 years behind expected placomont in at
least one dcadqmic subject participated in either exporimontal or :
traditional tutorial approaches for 1 hour weekl over 6 weeks. - .
Experimental groups fognsed on -academic remediation, desehditization - :
of negative emotional ?actxons,' and the development of appropriate
classroom behaviors. Differential levels of reinforcement encouraged .
Ss to approach more aversive'tasks. Results on tegts of academic
'ach1evemont behavior, neuropsychological measure emotional. "

Qct1on1ng, and reaction to reading failure showed that gsignificant

ns were made in remediating skill Heficits and the exten't to which
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.fTﬁe Interaction of Neuropsychological enf“ ‘ ' - ' ,'l

> -+ _.Emotional Variables in LD Children Y | ﬂ

~

\ In theNUnited-States, it 1is estinated'thét»between 10--15% of primary
. . v : " v S-. @ -

hJ

school students (ggades 1~-6) do not learn adequately, despite normal S

intgllectual capacity (IQ > 85) (Dean, 1982).' The long-term prognosis for

¥

'~ competent, social and emotional_developwent is significantly less for these

7

’ ] . N R .
childten than th7¢f?a?\normal learners (Shaffer, 1972). Moreover, a number of = .
. psychiat:icndiagnoses a;:'significantl} more prevalent with learning‘disabied

children (Adems, 1982). Attempts which have focused on various underlying

-neurological processes often are made to the exclu%ion of children 8

behavioral history and learned methdds of coping with failure'(emg., Deen;'

197.8; Fisk & Rourke, 1979). This is a rether'curious state of affairs nnen e

one considers the frequency with which ‘childrep diagnosed as learning disabled .

I

also display'maladaptive'emotionalapatterns (e.g.,_Dean, 1982). Indeed,
s . . . . | . ~

negative reactions to specific academic areas and schobl in-general exist in g

) . N - : )
largé number of school childrery, but may Reocarefully masked by seepingly

unrelated behaviora"(e.g., withdrawal lack of compliance, etc.) (see

Severson, 1970).. klthough a ndmber of researchers have pointed to ™ s
’ f ) '\‘

‘significantly greater numbers of these behaviors (e.g., Harris, 1961; Stott, °

l9fb), few have collated these behaviors directly with thelchild's attempt to
cope with an environment which offers few pesitive featnres;"
In a recent attempt to study'thie issue,'we have examined the ways

learning disabled and normal learners coped with obvious £ailure ‘Dean, in

preas).f Groups of normal\childruﬂ’ind‘:;:se with deficits in xeading vere \'f ,

> ' /
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'preaented extremely difficult words after they had read simple words. Unlike .
: ¢ “ - )
I. N .
normal children, when very easy reading mggerial was returned to,' learning

disah}nﬂ’childrén seemed unable to recover from‘thé preceding failure. This

-find;ng_waa in contrast tb-;he performance of a_bimilar group of learthing

~ .

disabled children 'who were given simple words througheGEt\a session. Thus, 1t~

seems thatlléarnipg;disabled children may cope with classroom faflure by .

. -1 0y

withdrawal. In this study, learning problem children who experience fafiqte

. _ . ‘
often became reckless in their responses and pr%sented behaviors which wele . D,

rated less than approprfaté for the setting.’ Apparently, many of these , .

children had developed a pattern of,behavior,in the face of failure which is

"1\ \

‘much what one would expect in the7development of an aversive reaction to : ' .
- 2 . : - .

school related material. From thisipoint of view, children may develop what

could be likened-to a phbbic'reactiOn in an agtehpt to cope with failure -
. ‘ g

(Severson, 1970). ' Thus, it would seqm that api intervention with these .

children must not only focus on skill deficits, but must also examine the
» N | ‘
compounding effects of the child’s personality patterns and methods of 'coping

with fallure. Aversive reactions are seen heregas going beyond the immediate ~-\\\ *
v » R /{n \ o
learning session to the creation of an emotional reactidn ‘to those subject B ,

. . . - -~ M ’
. areas where failure has ogcurred. From this point of view, what may begin as
early neurops&chological processing difficulties may well lead to‘a paradigm‘
» , ) B " $ ' ’ \
of faildreauavérgionu—failure. ) ° as’ the child attempts to cope with the ’

stress of failure., _ L . * o
* '. . p - - . v
in sum, although a large proportion -of children’s learning disorders may -

\ |

: . . » . " . . .
well have a neurological base, the,child’s ability to cope with negative toe e

. N . / ‘ -
feedback and related emotjional factors should be considered sf&ultaneouely in
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estamlishing nosological classifications or treatment approach

s."It seems

Al
A

clear ‘that children with learning disorders cannot be approached -

i
simplistically

“(Bryant,"1966;

appear to Have

,as the chlld's

~

Indeed, it"has

failure retain

after obvious success (Lang, 1977).

" .

from either an academic or aomental health pbint of view
Dean, 1982; Severaon, 1970). For, manyvof‘these childrea
adapted.methods of coping with faiLure“which are as‘problematic“
original.difficulty”in.learning (hudeh & heater;vl968).

become appareht that childrenfhith histories of classroom

an underlying aVersive reaction to specific school tasks even

Thus, it would seem'children,with

¢ - -

learning disorders would benefit frOm an approach which offered academic
1

remediation while attempting to modify negative emotional responses.

In ‘the present interventiom project, three treatment goals were

] . - \\

(1) academic remediation, (2) desensitization of

~
. ’ A

xS approached simultaneously:

,{i negative emotional reactions, and (3)_the development of appropriate classroom .
: -‘s "y
»J/hehaviors. Therapy sessions, while concentrating on academic skills, were - N ,

- , .

stiuctared 80 ag to desensitize the child’s emotional reactions and reinforce .
‘approprihte coping behaviors. Patients were reinforced both for effort and - N
success. Foll%win& a complete diagnostic assessment, a hierarchy of remedial a

~ C

tasks ‘was constructed for each child along an approach——avoidance cont}nuu'
. R
Near, .the top of the heirarchy vas

\
(see Paul, 1969; Severson, 1970).

important academic skill which had deVe10ped negative embtion 1 roperties.  « L
L J
The initial continuum was based 0 the child”s deficits And eir sorting of
(" :
tasks 1nto difficulty levele. : 1s of the hierarchy ra ged from the most

'obviously academic relatad tasks tb simple talking with the therapist. The .

. approach’ to‘teaching was determined by the childfs neuropsychological , .
.
\) . ) s" "’):;:;’.‘_; [] - I,I,/ L , . .
, /\’ " ' “,‘. “,.‘ b “. v ';. ) 5 . ‘ '
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vwith normal~i

.Asaociation (DSM-III 1980) fcr the identification of

reading (developmental). disorders.. Potential subjects with hard signs of °

¥ s 7 | ] ' . ) :
strengths as assessed. during t;he first- three’ sesgions. . o

The subjects were 90 males rangingrin age from 9:to lb years (X = 10.6)

1igenca ‘who were from two to’three years behind -expected- . L
vo : %

'placement in at least one acaﬁemic subject. Moreove;, children conformed to ,// , <

‘ Federal guidelines (i.e., PL 94-142) and thHose of the American Psychiatric

- 3 )
é\;ldren with specific

4

2

neurological involvement or subnorman intelligence QIQ <. 70) were excluded CN

Sixgy children were randomly assigned to one of - the two.

from consideration.

" treatment ‘groups with 3Q children in each group (traditionalhtutoriaI,-or

. -

experimental), Thi:ty-Ehildren were chosen at rardom from a school bhased
" e Sl -

learning disabilities prog®am. Thys, children were either .assigned to the .
. . * r Q .

- * ‘ . > * . / . . ’
above experipental treatment, a traditional tutorial approach,.or in\a-scﬂool

based, special education program. v R ~ y,

Sessions for both the experimental and tutorial approaghes conaiated of

v

one hour a week for six months. The experimental- group sessions were divided R

o

into five-minute intervals, and children were allowed .to choose the acttvities
R . . . re v .

which would .compriBe a given interval with corresponding reinforcement. ‘After

establishing the most, heuristit reinforcera for each subjpét (tangible,

L] . . ,\
‘social;fet;.), children chose to nove along the approach-~avoidance continuum

~ N N »

with the more aversive tasks begoming_mpre clnsely linked to reﬂhforcing '

outcomés. Thus, differential levels of reinforcement encouraged children to - - \\

. - . : _ C . : 3
approach more aversive tasks. Remedial therapists were undergraduate students \\.
in a special education, social gsrk,‘or'psyéhology who had been trained in. the E \_l

approach.

e
' ne ; L 3 ' : - ) \
Oni/#igniﬁicant,aapect of "the program was the use of _ , ) . \,

A .
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'fparaprofessionals in acadepic therapy, thus-providing for a possible;extensioq :

of : the approaoh in the echooIs., ot . “‘ e S rf
¢ . : .
‘Outcome medsures were the same as those taken dw/&ng the initial‘phase of
_ / .
the study. These meashres included tests of academic achievement behavior

~ -

(rating scales), neuropaychological meaeuges,\emotioﬂal funetiﬁﬁlng, gnd -

'reaction to failure in reading.- |

PERN

?The results showed that significant gains were made in remediating skyil

- / o

-

deficits and fh%‘extent to which experimental.subjects were able to cope wth

the stress of failute. °While this éasitrue, no significant chadge was/

-~

o

observed in other groups. After some six months of treatment, children ghowed:

N

{significant gains in reading, rated classtgom behavior, and the ability to

*

}espopd,concomitant withlthgir measured skill level evenlafter qbﬁibus-»‘

¢ 4

: . : ) i . Y -
‘faldure. Hence, gains were made in academic aqpievement and the extent to

which,children were able to cope‘with stress of their aceaemic disability.

‘? _ e - n

Childreﬂ;were seen by parents t0-be.better%ab1e to take control and make

intelligent choices of how their time would be spent. The second phase of the

s

program ls being planned to-proyide generalization to the home and .

classroom. In sum, this treatment modality which attemp%;d'to treat both

»

academic and emotionalldeficiencies, when‘compared,with that ef a traditional,

speci91*~educationa1 approach and a tutorial program, was found to produce

~ - . -
. . ) ) .

';eignificantxgain. This was true when appropriate cOghrols were made for the

(4

: s ' W ' ' ' ‘
age and the sex of the subjects, o '

~
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