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PREFACE

~ Increasing attention has been focussed on the possibility of a
relationship between 1earn1ng disabil1ities and Juven1 e delinquency.
If these were related, there would be policy implications for preventing
or contro111ng delinquent behavior. Consequent1y. the Law Enforcement
Assistance Administration comm1ss1oned the American Institutes for
Research to examine the ava11ab1e research 1iterature and anecdotal
evidence regarding the "Learning D1sab111t1es/Juven11e De]inquency
Tink," to assess the policy implications of that evidence, and to
recommend an jntervention strategy, if warranted.

In summary, AIR found the case for such a 1ink to be not strongly

documented but suggestive. They recommended that the most effective
use of LEAA resourées would be to support:

(1) A study of the incidence of learning disabilities in both
delinquent and non-delinquent adolescent populations under
controlled research conditions;

(2) A program to examine the extent to which learning disabilities
could be effectively remediated for adolescent delinquents; and

(3) Monitoring the effects of such a program on their delinquent

behavior.
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LEAA is following these retommendétisns and is supporting, through

the National Institute for Juvenile Justice and Delinquency Prevention,

a major research and demonstration program in three citiesvrepresenting

a substantial cross section of the general population.

We feel that the American Institutes for Research have done a

commendable job in examinfng this topic and in making useful suggestions

on the basis of the available evidence. We are pleased to share this

document with you.

Milton Luger ' ,

Assistant Administrator

Office of Juvegi1e‘J:§t1ce and
Delinquency Prevention _

Langnfgrcement Assistance Administration
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INTRODUCTION

The purpose of this report is to assist the Office of Juvenile
Justice and Delinquency Prevention in determining what, if anything,
the Federal Govermment should do about learning disabilities as a
means of reducing or preventing juvenile delinquency.

"Learning disabilities" (LD) is a young term, created in 1963
to label a variety of dysfunctions which appeared to prevent other-
wise normal children from learning at the expected level. The temm
rapidly achieved widespread use; by 1970, 43 states had adopted
official definitions of LD and made provisions for funding diagnostic
and remedial programs.

Along with the interest in LD as a ''cause'" of educational failure,
a second avenue of interest developed: might it be that learning
disabled children were making up a disproportionate segment of the
juvenile delinquent population? The question arose initially because
of observations of delinquent children. Their characteristically
poor school periformance was one source of interest: in many cases,
something besides lack of motivation, emotional disturbance, or low
intelligence seemed to be at work. The clinical descriptions (e.g.,
short attention span) were often strikingly similar to descriptions
of behavior among LD children. Information of this type led to more
systematic attempts to diagnose 1D among delinquents. Several pro-
jects were started which took LD as a diagnostic catesgory for screen-
ing juvenile arrests, or the remediation of LD as a treatment for the:
remediation of delinquent behavior. Some of these™projects were
locally funded, some received support from LEAA's revenue-sharing
"block grants,' and some were financed out of LEAA's discreticnary

funds. o

The growing interest in LD as a cause of delinquency has coin-
cided with the rapidly increasing concern about delinquency itself.
During the last fifteen years, delinquency has not just kept pace with
the general increases in crime; it has outstripped them. And the
increases have been most dramatic among the most serious offenses.

A few summary statistics help to convey the magnitude of the changes




and the magnitude of the existing problem:

i % i he fifteen
. th arrests for all crimes rose 138% during t
) gggrs from 1960 through 1974, while arrests of peop}e
18 years of age and over were increasing by only 16%
(Federal Bureau of Investigation, 1974, p. 182).

i i imes --murder

h arrests for the four violent index crimes --murder,

’ ig;: robbery, and aggravated assault--rose 254% during
those fifteen years, more than twice the adult percentage
increase (Federal Bureau of Investigation, 1974, p. 182).

i i i trip
These increases in serious offenses far outs -
’ increases in the youth population. The youth population
aged 9 throu%h 17 increased only about 27% during the
same period.:

i ; here
y 1974, the problem had grown to the point that t
’ igre alﬁost 1?7 million arrests of youth under 18, more
than 80% of them for offenses which would be crimes if
committed by an adult (Federal Bureau of Investigation,

1974, p. 186) 2

i i i i d Delinquetcy
Or, as it was noted in the Juvenile Justlge an !
Prevention Act of 1974, "Juveniles account for almosE half the
arrests for serious crime in the United States today' (U.S.

Congress, 1974, p. 1).

same Act authorized the Office of_Juvenlle Justice and
Delinzﬁgﬁcy Prevention (0JJDP) for which this study hasmbgeg_cox; .
ducted. The problem motivating the study was put roughly 't 1; " Xﬂe
A new office has been created with sweeping responsibilities for t
Federal anti-delinquency effort but with very limited rgsaurces. i
The OJJDP cannot afford to be deflected byAfad§, but neither can £
afford to overlook promising approaches. Learning disabilities as

lgstimated from 1960 and 1970 census data as reported in the 1972
Statistical Abstract of the United States, Tables 7 and 33.

2Only 18.1% of the total arrests were for the curfev v%olations,
runaway, and liquor law violations which are the p;;nc1pal sources
of status offense included in the FBI's Uniform Crime Reports.

explanation for delinquency may be a fad or a promising new approach,
depending on who is presenting the case.

Thus this study is a reconnaissance. Its purpose is not to
help implement an already formulated policy relating to LD. It is
not to extend the state of our knowledge about the link between
LD and delinquent behavior. The project was created to develop an
objective review of the issue as an aid to OJIDP decision-making.

The first section describes the conduct of the research. The
study then moves to a discussion of the following questions, from an
explicitly policy-oriented Viewpoint:

e What, in summary, is "learning disabilities" all
about? How is the term defined? What does it exclude?
What are the main points of consensus and dissension

which impinge on the QJJDP's interest in LD%? (Section
I1)

e What is the rationale for arguing that LD is a major
cause of delinquency? How does it fit into what we
know or think we know about the Causes of delinquency?
(Section III)

e What is the hard evidence linking LD to delinquency?
Is it logically persuasive? Is it methodologically
persuasive? To what extent do we know enough already;
to what extent should the link be the object of
further study? (Section V)

Findings on these questions are the subject of Sections II
through IV. Section V presents conclusions and recommendations.
But among and even within those sections, the approach of the
study shifts radically.

The discussion of LD as a set of phenomena (Section 11) is
descriptive and non-technical. Since the phenomena themselves and
their diagnoses can be very technical, the discussion in this study
is properly called a primer. Then, the discussion turns to the
definition of LD (Section IT), and subsequently to the discussion of
the LD/JD link (Sections IIT and IV). We have tried to be extremely
explicit and technical in the Critique, occasionally to the point
of being pedantic. We did so because clarification is essential--
during the course of data collection, we steadily upgraded the pro-
portion of the LD/JD controversy which appears to be attributable
to semantics instead of substance. Stiil another shift in tone
occurs in Conclusions and Recommendations (Section V). The process
of trying to pin down what is known about LD as a cause of delinquency,
or the remediation of LD as a cure for delinquency, produced more
possibilities and implications than can be fully documented with the

e i et At .
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avallable data. We report speculations in Section V along with

the more solidly grounded flndmgs, trying to be clear about which :
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. DESIGN OF THE STUDY

A. Staff

The study was carried out from September through December, 1975,
by staff of the Washington Office of the American Institutes for
Research. The study was directed by Dr. Charles A. Murray, who was
responsible for the overall conduct of the research and was principal
author of the final report. Dr. Jane G. Schubert and Dr. Scott A.
Bass had special responsibility for the discussion of learning disa-
bilities. Mr. Philipp P. Harper had responsibility for the inventory
and analysis of existing demonstration programs which relate LD and

-delinquency. He was assisted in that task by Ms. Michele Bektemirian.

Ms. Adele E. Gunn conducted the literature search for material on’

~the LD/JD link. She and Ms, Shirley L. Hines prepared the annotated

bibliography of that literature. Mr. Michael D. Casserly had special
responsibility for the literature survey of alternative causal

explanations of delinquency. All of the staff members participated
in the interview of consultants,

B. Data Collection Procedures

The study entailed three types of survey relating to the LD/JD
link: surveys of the existing literature, of current theoretical
developments, and of the existing practlcal applications. A descrip-
tion of the procedures for each of these surveys follows.

1. Literature Search. The objective was to conduct a compre-
hensive review of all literature which dealt directly with the LD/JD
interface and more selective reviews of the literature on LD and JD
as separate fields.,

The searches of the LD literature focused on titles which dealt
with ;

e definitions of terms and typologies of disability,
‘s diagnostic techniques,
o treatment techniques, and

e epidemiological data.

O M Ao MUK i MR TS
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The searches of the delinquency literature focused on titles
which dealt with

e causal explanations for delinquent behavior,

& quantitative baseline data on incidence and offender
types (especially pertaining to education- related
variables), and

e theoretical typologies of offenders.

The rule of thumb in searching for work on the LD/JD link was
to tag any title (or abstract) which appeared to discuss schools and
delinquency, intelligence and delinquency, neuropsychological topics
and delinquency, general achievement and delinquency, or handicaps
and delinquency.

The following sources were included in the literature search:

e The Educational Research Information Clearinghouse
(ERIC): computer and manual search.

e NIMH information system: computer search.

e Psychological Abstracts: computer and manual
search.

e National Council on Crime and Delinquency: catalog
search. .

e National Criminal Justice Reference Service: computer
and catalog search.

o NIMH Center for Studies of Crime and Delinquency:
interview.

e DHEW Office of Youth Development: catalog search.

e Council f0r~Exceptibna1 Children: computer search.
e Soetological Abstracts: manual seafch.

e Crime and Delinquency Abstracts: manual search.

e Crime and Delinquency Literature: manual search.

e University of Maryland Library: catalog search.

L4
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We routinely obtained copies of ali titles cited in the biblio-
.graphies of articles which reviewed the literature pertaining to the :
relationship between LD and delinquency. And finally, some pieces g
were obtained circuitously, while conducting inquiries about current
projects. Many of the relevant manuscripts have not been published,
and reside in the files of municipal youth bureaus or university
graduate departments. Eventually a point was reached at which no
new titles were forthcoming. A very few items (speeches presented
at conferences) have not been obtainable; otherwise, the complete
texts of the titles in question were examined. We must assume that
the annotated bibliography in Appendix E is not an absolutely complete
listing of the LD/JD literature--there is always the stray title that
is missed--but it is believed to be very close to complete, in terms
of the literature as of the end of 1975,

2. Survey of Current Theory. The published literature typically
lags behind actual developments. Even more importantly for our
purposes, it seldom reflects current states of consensus and dissension
on the critical topics. From the outset of the study, it was assumed
that a major source of information must be experts in the LD and JD
fields.

We identified the consultant group iteratively. Members of the !
A.I.R. staff whose specialty was special education or delinquency
drew up lists of the most widely recognlzed names in-each field,
with summary comments about each person's special expertise. We also
considered "'ideological'” factors. The fields of LD and delinquency
both are characterized by differing theoretical schools of thought.

No attempt was made to interview a representative sample--we

frankly do not know what ''representative' might mean in terms of a
sample of experts. But we did attempt to ensure that we interviewed
persons holding a broad range of perspectives on LD and delinquency.

The top of the list--those whose specialties and reputations made t
them obvious first choices for a study of this type--were telephoned.
We explained the nature of the study and our interest in obtaining
their participation. Further, we asked who they thought was currently 1
doing the best work on relevant topics. Their nominations were added :
to the list. For each subarea, the same names kept reappearing. ;
The degree of consensus was high. Even if--to take just one example i
--a respondent did not find personality studies of delinquents useful,
he would probably recommend a Herbert Quay as a man '‘you ought to
talk to,'" as being an able member of (in his view) a misguided lot.

Through this process, we identified a core of key people. Once /
the key persons were identified, we made arrangements to interview i
them and others, both in research and demonstration projects, who |
were in the same geographic area. {

L .,L:;;;f.;;'ii. I
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In all, forty-six persons were interviewed for periods ranging
up to a full day, plus (in many cases) follow-up interviews by tele-
phone. Names and positions of those interviéwed at length are
given in Appendix A. They include academicians, judges, members of
correctional staffs, clinicians working with disturbed youth, and
educators who are implementing advanced remedial techniques for 1D
and other learning handicaps. Our overall assessment of the group
is that (a) it is not complete--some prospective consultants were
not available--but that (b) it includes some of the mosi able,
well-informed authorities in the delinquency and LD areas, represent-
ing a broad spectrum of approaches to both topics.

3. Inventory of Demonstration Projects. The search for demon-
stration projects took as its basic source a printout of all LEAA
grants and subgrants which dealt with delinquency, from 1972 through
the present. The listing was current as of November 1975. No attempt
was made to delimit the search to projects which dealt with education;
the abstracts for alZl delinquency-related projects were examined.

All projects which could plausibly be expected either to diagnose or
to treat LD as part of their operation were identified and assigned

to one of six categories. Three giroupings were designed to accommo-
date those projects whose printout summaries identified them as having
a direct involvement with LD detection or remediation:

1. Projects involved exclusively with LD.

2. Projects limited to educational interventions
which possessed an LD component.

3. Broad-based projects possessing an educational
component which, in turn, was involved in part with
LD.

The remaining categories included projects for which involvement
of LD was deemed possible, although such links had not been identified
in the printout summaries: :

4, Projects based solely on educational interventions
(e.g., remedial education and alternative education).

5. Broad-based projects which included an educational
componeiit.

6. Projects not involving education but based on evalua-
tion or diagnosis of juveniles.

¥
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Telephone research was conducted for all FY 1974 and FY 1975
projects covered by the six categories. Such investigation was not
carried out for the 1972 and 1973 projects: exploratory efforts
revealed that it would be possible to track down only a fraction
of those which, for the most part, had already been phased out.

When it was found that a project did have an LD-related compo- ;
nent, information was obtained about operational objectives, diag- '
nostic tools, remedial techniques, number of participants, and any

available evaluative information. An abstract of each of the

directly related projects and tables summarizing the budget data

for all of them are given in Appendix D.

It should be assumed that the inventory is not complete. Some
relevant LEAA-sponsored projects presumably were missed because the
abstract gave no hint of the LD component, or because they had been
started too late to be included in the November 1975 printout. Most
importantly, state-sponsored projects could not be inventoried
systematically.

C. Data Analysis

This study does not present analyses of primary data. It reviews
and assesses the work of others. In this sense, there were no formal
analytic procedures. We did, however, apply two guidelines which may
be useful in interpreting the report. '

The first of these was to distinguish data from theory. In both
the literature and discussions with consultants, it became apparent
that opinions on the LD/JD link are far more abundant than facts.
This was true both of the arguments for and the arguments against.

A conscious, even pedantic effort was made to disentangle the kernel
of established fact from speculative statements.

The second analytic guideline was to break the subject matter
into the smallest possible units, before trying to reaggregate the
material into "findings." Thus the rationale for the LD/JD link :
(Section III) is broken into discrete causal steps; the literature i
on incidence of LD among delinquents (Section IV) is treated not :
only in terms of the individual articles, but the individual tests i
that were used and the procedures for administering and scoring them. p

1

There is a common danger in both of these guidelines, that we
become preoccupied with minutiae. We are particularly aware (and
defensive) of this, because of the frustration communicated to us
by many advocates of the LD/JD link who are deeply convinced that
the problem is being studied to death. But the guidelines are in-
tended to produce a benefit which, to our knowledge, is unique among




the existing reviews of LD as a cause of delinquency: it is a
presentation which permits an examination of "minutiae" of logic
and of evidence, independent of the conclusions which we as
researchers have drawn from their aggregation.

A note on presentation. In general, the discussion refers to
consultant viewpoints without naming who said what. After trying
drafts written both ways--with attribution and without--we concluded
that the added weight of tagging specific statements with specific
names was not worth the potential harm. For we did not conduct
the interviews in a format designed to remind the consultants
that anything they said was fair game for a quote. On the contrary,
we encouraged them to speculate, synthesize and interpret the
literature on extremely complex topics, and generally act as a
source for pulling together strands of current thinking in ways
that the published sources could not. To encourage this kind of
free-wheeling discussion and then. attribute their statements in
the same way that we cite their articles seemed too much like
having it both ways. The practice, therefore, has been to list the
names of those persons who contributed most to a given topic,
then summarize the themes of consultant responses, using published
statements when a particular consultant is cited. The major excep-
tion to this rule is the discussion of LD personality traits and
delinquent personality traits in Section III, for which three con-
sultants-~Hursch, Quay, and Warren--dominated the contributions.

10

- ing disahilities'" started as a label.

H. LD: APRIMER AND A DEFINITION

- This section has two purposes. First, it describes for the
nonspecialist what '"'learning disabilities' means, or has been taken
to mean by students of the field. It goes on to describe the general
state of the art in diagnosing and treating these conditions. The
section then turns to the problem of definition. The phrase ''learn-
It is an elastic term, and
specifying the nature of the elasticity is extremely important in

making sense of the discussion of the LD/JD relationship in subsequent

sections of the report.

A. The Primer

The term "learning disabilities' was first given currency
by Samuel Kirk in the early 1960's, although research into learning
problems has longer historical roots. Learning disabilities was
intended as a label: a convenient way of referring to a variety
of learning problems which apparently were not caused by low intelli-
gence, emotional disturbance, physical handicaps, or incompetent
teachers.  As a label, it was not originally meant to have diagnostic
utility. A child could be called '"learning disabled,' but not
because he had a learning disability in the same sense that a child
"has' pneumonia.! Yet, despite its lack of a specific construct, the
phrase had other potential utilities which rapidly increased its
popularity. One of these was that it gave parents a non-pejorative
way of referring to children who were doing poorly in school.
and more important reason was that the phrase "learning disabilities"
met a substantive need. Generic similarities did exist among a
variety of learning problems, and LD provided a rubric under which
those similarities could be grouped.

Use of the term '"'learning disabilities" has grown rapidly. In
1964, a society was formed called the Association for Children
with Learning Disabilities (ACLD). States adopted official defini-
tions of learning disabilities--43 of them by 1970. Seminars and
conferences of academicians are routinely held to discuss LD.

lThe use of the masculine pronoun is not only convenient, but appro-

priate. As mentioned elsewhere, male LD children appear. to outnumber
female LD children by ratios commonly estimated to be about four to

one.

11
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Professionals representing numerous disciplines have become specialists

in learning disabilities. University departments exist to train
teachers as specialists in the instruction of LD children.
Divisions created to study LD exist within national professional
organizations. In short, LD has secured a firm (if sometimes con-
troversial) place in the lexicon of fields which are concerned w1th
the development of chlldren.

There are many ways to define the boundaries of the domain of
learning disabilities and few elements of complete agreement. One
of the most widely disseminated attempts to forge a consensus was
the adoption of the following definition by the National Advisory
Committee on Handicapped Children.

Children with special learning disabilities exhibit
a disorder in one or more of the basic psychological .
processes involved in understanding or using spoken
or written languages. These may be manifested in
disorders of listening, thinking, talking, reading,
writing, spelling, or arithmetic. They include
conditions which have been referred to as percep-
tual handicaps, brain injury, minimal brain dys-
function, dyslexia, developmental aphasia, etc.

They do not include learning problems which are

due primarily to visual, hearing, or motor handicaps,
to mental retardation, emotional disturbance, or to
environmental disadvantage. (Hobbs, 1975, pp. 301-
302)

The spirit of this definition is generally accepted by 43
states and the ACLD. Some states have adopted modified versions
of this overall theme, but none of them stray from its sense--the
criteria for receiving federal funds for programs in learning
disabilities are based on this definition (Vaughn and Hodges,
1973). But the definition of LD follows from observed behaviors,
and probably the best way of introducing the subject of learning
disabilities is to. describe not how it is defined, but how it appears
to parents and teachers.

1. Symptoms and Types. The symptoms most commonly associated
with learning disabilities are probably those which are also associated
with language. The child cannot distinguish "d" from 'b," or he
confuses and mixes letters (reads '"'shop'" for 'hops,' for example).

When asked to read aloud, the child may omit letters and syllables.
Perhaps he will repeat a set of nonsense syllables as he struggles
to say a sentence. Or, in milder cases, he may exhibit an inability
to use a word he knows, until someone has said it for him. When

spoken to, the child may be unable to process spoken language at a

12

o oo i

~normal speed. He may lose track of spoken instructions after the

first few words, and thereby do part of a task precisely as told
and then completely ignore (or misconstrue) the rest of it. Other
symptoms that suggest an impairment of language functions include:
an inability to distinguish between close sound gradations (dip
for tip), or inability to associate letters with a corresponding
visual symbol, or inability to reproduce rhythm sequences by
tapping. them with a finger.,

Language is not the only context which leads to a diagnosis of
an LD condition. A child who is otherwise bright and motivated
may show an inability to differentiate left from right, up from
down, front from behind. Or he may be unable to process perceptions
of speed and weight--so that when the ball is thrown to him, he is
never ready to catch it; or when he shuts a door, he slams it uninten-
tionally. He may misperceive distance--when he tries to hang his
coat on a hook, he misses by a few inches.

A common characteristic of the learning disabled child is that
he exhibits more than one type of disorder. He reverses letters
and 1s clumsy and has a short attention span. Or theMdisorder may
be interactive, involving more than one sense--he can read in a
quiet room; he cannot read when any sounds are within his hearing.
The multiple-disorder, multiple-modality characteristic raises
questions’ about the utility of subdividing the disorders at all;
and not surprisingly, it has resulted in variations of terminology.
But out of these variations, three diagnostic terms have gained
widest usage: dyslexia, aphasia, and hyperkinesis, each of which
is outlined briefly below.

Dyslexia. The best known of learning disabilities, dyslexia,
usually implies reading problems--'‘word blindness,'" as it was
origihally called. Dyslexia embraces a variety of problems in
visual processing of language. In its extreme forms, it can pro-
duce nearly total inability to absorb meaning from written symbols,
even though the victim of it may be able to understand spoken
information with normal or above normal intelligence. Overlapping
terminology includes specific reading disability, primary reading
retardation, strephosymbolia, and dysembolia.

Aphasia. Aphasia is a broader term than dyslexia, and encom-
passes language processing difficulties which can also be called
dsylexic. But the basic distinction is that aphasia deals with
auditory and speech deficits in addition to some visual ones. The
symptoms mentioned earlier involving nonsense syllables and inability
to understand spoken language at normal speed are aphasic problems.

13
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Again? the range of severity is great, from being unable to
vocalize an occasional word to an inability to use language compre-
@en51bly£. Overlapping tenﬁﬁ for aphasia are congenital auditory
imperception, congenital aphasia, and devélopmental 1

disability. s, * wnetage

Hyperkineeis. The word "hyperkinesis" is widely familiar to
nonspecialists--often as a synonym for hyperactivity--but it is
not as commonly assumed to be a learning disability. Its core
meaning is abnormally excessive muscular movement, ranging from
the large muscles that move legs to the very small ones that move
eyes. Note that hyperkinesis is not synonymous with hyperactivity
The problem of the hyperactive child can be wholly emotional and )
psychologlcql in origin; the hyperkinetic child is thought to have
problgms_whlgh will eventually be traceable to neurclogical origins.
The distinction can be a fine one, as in so many of the etiological
1ssues surrounding LD. Obviously, too, mild cases of hyperkinesis
blend easily into the normally frenetic behaviors of children.

But genuine hyperkinesis can have an unequivocally disabling impact
on learning. When it is literally impossible for a child to remain
attentive for more than, say, .a minute at a time, he is going to
experience extreme difficulty in absorbing information as it is
ordlnaylly communicated in the classroom. In addition to a short
attention span, hyperkinesis can be characterized by symptoms of
impulsiveness, irritability, social awkwardness, and clumsiness.

_These br@ef and, it should be emphasized, technically imprecise
outlines are intended to convey the nature of LD and its principal
types. A theme which may already be apparent is that the "legiti-
macy' of a symptom is related to the degree to which it appears to
have organic origins. The discussion now turns to this issuei the
causes of learning disability.

2. Causes, Very little is known about the causes of
l;ttle: that.oge motivation for using the phrase ”1earnigg ggéabigi—
ties'" is that it is free of implications about causes. Other termino-
logy does have etiological implications. Children who are called
learning disabled are also widely labeled as '"brain-injured," or
as sgfferlng_from "minimal brain dysfunction.'" But whenever this
terminology is applied, the objection can be raised that no medical
technlques_currently available can determine the location or nature
of the brain damage for many types of ""brain-damaged" children.
The question is asked: if the neurological base is only inferred
why insist on incorporating it into the label? ""Learning disabili-
ties" is to this extent a matter of word substitution for other terms,

~ Nonetheless, organic cause remains the most economical explana-
tion for many LD ‘symptoms., Perhaps the simplest way to put it is that
the behavior patterns which lead to diagnoses of these disorders are
ones which Zook as if they result from an organic base. If an other-
wise bright, cooperative child of appropriate age cannot do things.
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like copy a simple geometric shape, there are few plausible explana-
tions except some sort of neurclogical impairment.

The more ultimate question of what causes the impairment is even
less well-informed. Genetics may play a role. Several consultants
noted that the parents (particularly fathers) of a learning disabled
child would sometimes say that "I didn't worry about it for a while,
because I was just like him when I was a boy,'" and these consultants
speculated that systematic research would reveal family histories of
LD. Another candidate cause is pre-natal brain insult to the fetus,
perhaps from nutritional, physical, or drug-related sources. Still
another possible source of impairment is nutritional deficiencies in
infancy and early childhood, or side-effects of food additives.
Finally, extreme degradation of the physical enviromment--the very
high levels of air and noise pollution and crowding in urban slums,
for example--was raised as an explanation worth-investigating. But
at present all these are essentially hypotheses. Prevention of LD
by working with causes is not yet a feasible option.

3. Diagnosis. In their most severe forms, many symptoms of LD
can be dramatic and unambiguous. But in the mild and moderate case,
any one manifestation of a learning disability can be confused with
a variety of other conditions. This is best illustrated by returning
to a few of the LD symptoms which were listed earlier. When, for
example, a child has a very short attention span, he may be suffering
from the type of LD with the generic label of hyperkinesis. But he
may also be a "mervous' child for any number of environmental reasons,

~or he may be reacting to a history of frustrations in school,

the teaching materials may be boring, or he may simply be immature--
some first graders are 6% years old, some are 5% years old, and the
extra year makes a difference. The example of the child who goes to
hang his coat on the hook and misses is another illustration of the
ambiguity. He may indeed have a perceptual disorder which prevents
him from moving his arm in accordance with visual information about
distance. But he may instead need glasses. And he may miss the hcok
because he does not particularly care whether the coat gets hung up.

The obvious question raised by this ambiguity is whether the
LD child can be diagnosed accurately. In our discussicns with the
consultants, the question was put in two forms. The first was, is it
possible to diagnose LD reliably, even under the best of conditions?
The second was, is it possible to diagnose LD reliably on a mass
scale?

The answer to the first question was widely agreed to be yes,
if a skilled diagnostician is in charge. By determining patterns
of behavior, combining the results of a variety of tests, and ruining
these data through the mind of an experienced observer of LD children,
a learning disability can be distinguished from general retardation,
emotional disturbance, and (in nonclinical language) ordinary contrari-
ness or laziness. ’
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The answer to the second question was as widely agreed to be
no: reliable diagnosis of LD cannot yet be conducted by nonspecialists
using standardized instruments. There is as yet no set of tests for
learning disabilities which can be administered and interpreted with
the ease and routinization of an IQ test or a College Board examination.
Or to put it another way: no test battery which has learning dis-
ability as its construct has achieved wide acceptance among profes-
sionals in the field. Very few have even been attempted.!

This state-of-the-art of LD diagnosis raises two important
implications which will figure throughout the rest of this report.

The first of these derives from the subjectivity of the diagnos-
tic process. Symptoms of LD can be found in nearly anyone, given an
expectation that they will be found. LD poses yet another instance
of the problem which scientists forced to make subjective judgements
have always faced, of tending to find what one is looking for.2
One consultant referred to it as the medical student syndrome,
whereby a first-year student regularly discovers he has the disease
covered in the current chapter of the textbock.

The second implication derives from the unavailability of
adequate standardized procedures for diagnosing LD. In view of the
fact that standardized procedures are being used to diagnose LD
in public schools throughout the country, the impiication is obvious
that these diagnoses are of questionable reliability. And several
consultants were emphatic about the dangers associated with this.
Even among experts who were most convinced of LD's importance as
an educational issue, concern was expressed about the way that LD
is being identified. As one of the most prominent ones put it,
'"Don't advise a major government agency on the basis of the hysteria
in the public schools."

1This statement was said to hold true even after definitional con-
fusion about LD has been taken into account. Even people who share
a common understanding of "perceptual or .integrative disorder" have

no set of tests for which the scores alone are adequate to diagnose
LD.

2We observed it in ourselves, At one point or another during this
study, nearly every member of the project staff seriously suspected
that he or she had an ID child, an LD sibling, or had once been LD.
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4, Incidence. Despite the widespread interest in learning
disabilities, there are no adequate epidemiological data: no one
knows what proportion of U.S. children suffer from learning disabili-
ties, at what levels of severity. There are estimates; there are
claims made on the basis of diagnostic rates in the public schools,
but the LD specialists interviewed for this study unanimously agreed
that sound data on a representative sample of children had not been
collected as of 1975.

To get a sense of the magnitude of incidence, we did ask each
of the consultants on LD to give a best guess, based on his or her
personal experience and knowledge of the literature. It was emphasized
when the question was asked, and it is re-emphasized here, that the
resulting estimates are to be treated as best guesses rather than
as '"'probable incidence." For uniformity, each consultant was asked
to apply the National Advisory Committee's definition of 1D (see
p. 12) to estimates of (a) percent of all children aged 10 years or
under who are LD, and (b) percent of LD children who are male. As
Table 2.1 indicates, the median estimates were that 5% to 10% of
the population of children through age 10 are LD, as defined by the
National Advisorvy Committee's definition; and of these roughly 80%
are male. By implication, these estimates imply incidence among
male children of roughly 8% to 16%.

TABLE 2.1
incidence of LD as Estimated by the LD Censultants

PERCENTAGE OF CHILDREN THROUGH Number of consultants
AGE 10 WHO ARE LEARNING DISABLED: estimating this figure
n=14*
Estimated Low estimate 2 3 _ )
n‘fir::::u?ns High estimate 17 1 Median estimated
. . " range:
Median estimate 5 5
. about 5—-10%
Estimated L?W est;.mate 2 ! of all children
maximums High estimate 40 1 through age 10
Median estimate 10 6
PERCENTAGE OF LD CHILDREN Number of consultants
WHO ARE MALE: estimating this figure
n=12*
Estimated - Low estimate 70 1
et High estimate 90 1 Median estimated
Median estimate 80 6 range:
- 8 0,
] Low estimate 80 8 :‘:oﬂg c:'/l" dren
Estimated . . .
maximums High estimate 96 1 are male
Median estimate 81.56 -

* Of the consultants interviewed, 18 had special qualifications in special education or related disciplines. Of these,
four declined to respond, or responded using a definition of LD different from the one specified. An additional
two did not specify the estimated proportion of LD children who are male,
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B. An Approach to Definition for this Study

The preceding primer has assumed that 'learning disabilities"
is a meaningful term. It is an assumption which many would dispute.
LD has become an exceedingly hot issue in the past decade, characterized
by debates which appeal as often to ideology as to data. At the same
time, a definition is essential for this study and for the OJJDP's
policy decisions. A commonly understood vocabulary is a prerequisite
to a discussion of the LD/JD link. So on the following pages we
attempt to describe the dimensions of dissension and of consensus,
and to define our terms for purposes of this study.

The dissent is of two kinds: objections to the popular usage
of the term, and issues of its conceptual validity.

1. Popular Usage. 'Learning disabilities' has become encrusted
with several negative connotations which have very little to-do with
the original concept or its utility.

The first of these is the generality of the term, leading to
what could best be described as intellectual affront at having to
use it at all. "It is a kitchen sink term," was one consultant's
response; another called it a '"'garbage can concept.' All the dis-
senters made the general point in one way or another: ''learning
disabilities'" is a label; its increasing use as a diagnostic term
is illegitimate.

Some attacked it as an essentially political creation which is
attached to children in numbers that maximize local school subsidies
for special education programs., In California, for example, a school-
is said to receive an additional $620 per year for each child diagnosed
as EMR (educable mentally retarded), and $1,800 for each child diag-
nosed as learning disabled. ''Labeling kids as LD's has become a
lucrative business,'" was one consultant's comment.

Others pointed to its use as a social euphemism--now middle class
parents have a non-pejorative alternative.to calling their children
retarded, or emotionally disturbed, or poor students. "LD'" makes
parents feel better without usefully describing the needs of their
children.

Still another group pointed to misuses with racist implications.
In states which have an 80-point IQ cutoff to distinguish mental
retardation from LD, it happens suspiciously often that EMR classes
end up being ajl-black while the LD classes are all-white.
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abilities are deveZOﬁmentaZ phenomena,

These many objections to the way LD has been used often obscured
attempts to discuss its underlying meanings. Some consultants were
so hostile to the label that it was difficult .to pin down what they

‘thought about the reality of the phenomena grouped under the LD

umbreila. Nonetheless, real differences were expressed about what
LD means or should mean. The most important of these differences
are summarized below,

2. Issues of Conceptual Validity. The first major controversy
in the conceptual definition of LD is the extent to which it--or
its constituent disabilities--exist independently of diagnoses and
definitions. To take a simple contrast as an example: blindness
is inttinsically a disability; the value of sight and the depriva-
tions of blindness are self-evident. But dyslexia is a disability
only insofar as reading is important. For all practical purposes,
it does not exist until society creates the conditions which make
inability to read a handicap. And if the word ''school" is substituted
for "society," it was argued, a variety of other symptoms of LD
should be seen not as disabilities but as behaviors which do not
match school norms. Insofar as those noims have weak external
validity, they arbitrarily impose the comnotations of ''disability.'"

A second major issue was the extent to which learning dis-

It was commonly agreed

by the consultants that LD symptoms tend to. disappear or moderate
in adolescence. But some consultants were especially concerned
with the implications of this: if it is true that the bulk of the
phenomena usually called "LD" are the result of differential rates
of development, then we need to rethink our theoretical view of
the syndrome, the design of treatment strategies, and the use of
labels we now attach. There is nothing "wrong' with the child
except that his development timing is out of synchronization with
some members of his age group--a far different type of deviance
than being "learning disabled."

A third source of conceptual argument is the etiological vague-
nese of LD. The conservative definition of LD rejects phenomena
which are caused by environmental disadvantage, and restricts itself
to phenomena which have the outward. characteristics of a neurological
disorder. But, as we noted earlier, little progress has been made
in tracing the symptom back to the hypothesized neurological basis.,
This when a definition of LD tries to employ etiological characteris-
tics as a means of distinguishing "LD" from 'mot-ID," it leaves itself
open to a number of theoretical objections. A principal one is the
charge that assuming organic cause triggers additional assumptions
that we should be pointing toward new ways to '"treat' and ''cure'' LD
with medication and new instructional techniques. This, the critics
charge, is an antiseptic approach which tries to ignore the many
ways in which LD phenomena do interact with the environment and with
institutional norms.
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The several conceptual objections to the LD label are grounded
in a common concern for the children who are labeled with it. For
while "learning disability'' may be a non-pejorative term in parents'’
eyes (or at least socially more acceptable than the alternatives),
it is not neutral to or for the child. '"It is used against socially
failing kids," was one comment, and that typifies the .concern ex-
pressed by some other consultants that children are bearing the con-
sequences of institutional failures to view LD symptoms in the
proper social and developmental frameworks.

Against this is what might be termed the mainstream viewpoint
of LD, stated roughly as follows: there exist perceptual and inte-
grative disorders in children which differ in kind from the many
other ways in which a child may be handicapped by his background,
his general intelligence, his physique, or his personality. They
are not artifacts of tests; they have an objective reality. They
cannot safely be left to developmental catch-up; early treatment
is indicated. They cripple the child's ability to succeed in the
academic setting and, "artificial' or not, that setting is a crucial
one in preparing the child to succeed as an adult.

] 3. The Definition for this Study. The definition employed
in this study is based on two practical considerations relating to
the OJJDP's interest in the subject.

The first of these is that the 0JJDP's definition of learning
disabilities should be in the mainstream. No purpose is served by
choosing a definition which fits the OJJDP's predilections but which
requires it to constantly remind grant applicants. or other agencies
that OJJDP's use of '"LD" differs from all the others. We believe it
is appropriate to adopt a definition for this study which is constis-
tent with the National Advisory Committee's definition, quoted at
the outset of this section. It is ons which underlies the States'
definitions; and it appears to have achieved a widely shared 'under-
stood meaning'' among the consultants, despite the ambiguities which
persist in its wording.

The second consideration is that the 0JJDP's definition of LD
should be consistent with the reascns for the OJJDP's policy interest
in LD. The OJJDP is interested in the field of learning disabilities
because some people claim that LD causes delinquency, and it is the
0JJDP's business to be interested in causes of delinquency. But
to be a cause of delinquency, the learning disability must in fact
be disabling. The arguments linking LD and delinquency necessarily
depend on the assumption that the learning disability significantly
affects the child's bebavior and achievements; not just that it
shows up in the subtle ways on test batteries. The National Advisory
Committee definition does not specify a threshold of severity; in
this study, we shall.
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With these comments as preface, the -definition applied in this
study is as follows.

Conceptually, we shall apply a recent formulation reached
collaboratively by several leading authorities in the LD field:
a learning disability will be used to refer to ''those children of
any age who demonstrate a substantial deficiency in a particular
aspect of academic achievement because of perceptual or perceptual-
motor handicaps, regardless of etiology or other contributing
factors.” (Wepman et al,, 1975, p. 306. Emphasis added).l

Operationally, we include as learning disabilities the percep-
tual and perceptual-motor handicaps which are often labeled as
dyslexia, aphasia, or hyperkinesis, and which meet these diagnostic
criteria:

Yrhe advantages of using these established terms are judged to
outweigh the advantages of greater specificity. For the record,
this study generally subscribes to the discussion of operational
characteristics which follows the conceptual definition in Wepman
et al. It is worth gquoting at length: "The term perceptual as
used here relates to those mental (neurological) processes through
which the child acquires his basic alphabets of sounds and forms.
The term perceptual handicap refers to inadequate ability in such
areas as the following: recognizing fine differences between
auditory and visual discriminating features underlying the sounds
used in speech and the orthographic forms used in reading; retaining
and recalling those discriminated sounds and forms in both short-
and long-term memory; ordering the sounds and forms sequentially,
both in sensory and motor acts ...; distinguishing figure-ground
relationships ...; recognizing spatial and temporal orientations;
obtaining closure ...; integrating intersensory information ...;
relating what is perceived to specific motor functions.... Behavior
disturbances, severe mental retardation, poverty, lessened educational
opportunity, visual impairment, hearing loss, .or muscular paralysis
all may produce educational problems but do not fall into the
classification of specific learning disabilities. For example, a
child who is deficient in learning because of an emotional distur-
banceﬁ but who shows no perceptual or perceptual-motor problem,
would not be classified as having a learning disability. On the
other hand, a child who is deficient in learning because of a
nutritional problem, and who also shows a specific perceptual or
perceptual-motor deficiency preceded by a nutritional problem,
would properly be classified as having a learning disability...."
(Wepman et al., 1975, pp. 306-307. Emphasis in the original) The
major question we would raise about this approach is whether it is
operationally possible to disentangle the relative contribution of
various problems to learning deficiencies.
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(1) The diagnosis should be based on evidence which
eannot as easily be interpreted as a manifestation
of mental retardation, physical handicap, emotional
disturbance, or environmental disadvantagement.
This does not mean that each individual indicator
must be unambiguous, but that the diagnosis
should be based on triangulated measures which
permit a pattern that is inconsistent with the
alternative explanations.

(2) The diagnosis should be accompanied by evidence
that a discrepancy exists between achievement and
expectation. - For example, that a child may be
demonstrated to occasionally reverse letters
does not constitute a learning disability if the
child is reading and writing at the level expected
of that age and intelligence.

These definitions, too, are far from being as clear-cut and as
self-explanatory as one would wish., The nature of the label is such
that loopholes and grey areas persist. But throughout our discussions
with the consultants, the notion developed that there is a common-sense
substratum of meaning to "'learning disabilities' which is under-
standable and not really much more ambiguous than other terms we use
with far less definitional fuss. As one writer expressed this
underlying sense of the phrase:

[A learning disabilityl] consists of a deficiency

in learning despite adequate intelligence, hearing,
vision, motor capacity, and emotional adjustment.
These children differ (especially from the mentally
retarded) in that normal capacity for learning

exists, and in that normal outcome is antieipated
(Myklebust, 1968, pp. 1-2. Emphasis in the original).

The subsequent discussion of the LD/JD link proceeds on the
basis of this general approach to learning disabilities,
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il. THE RATIONALE FOR THE LD/JD LINK

It is not intuitively obvious that a learnin disabili i
5 10 ility will

cause dellpquepcy. A causal chain is implied: Tﬁe b produZésl
effects which in turn produce other effects which in turn produce

other effects which ultimately produce delj i :
the general form is as followg:p A inquenCy. Diagrammatically,

{ Intermediate. Qutcomes

Learning . ) A Delinc
disability ™™ !  p— ? SRS ? elinquent

behavior

The chain--we will call it the "rationale'--is only occasi

spelled out wheg a causal argument is presented inytge Sgégg?lly
sciences. But implicit or explicit, it is a crucial part of the
evidence. A statistical relationship between the states of '"being
learning disabled" and "being delinquent' has to make sense causally
as well as pass the statistical litmus test. The more detailed the
spec1f1ca§1on of the intermediate steps, the easier it is to examine
the @ypgmlcs which will make a correlation coefficient or at
statistic meaningful. In this section we will review the causal
rationale under three headings: its basic logic, the evidence
presented for that logic, and how the rationale fits into the broader
context of what is known about delinquency.

A. The Hypothesfzed ‘Causal Sequence

Discussions with proponents of the LD/JD link and a review of

the literature reveal two routes by which LD i
delinquency. y » is thought to produce

The first of these is a familiar one which links LD to school

failure, to dropout, and to delin i
-dllure quency--the ""School F
rationale,"” for conéenience. Y allure
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The most graphic description of it is found in this passage by Berman:

The cycle begins with early problems at home.
The child was showing perceptual and attention
problems even prior to school, but the behavior
was written off as "ornery' or ''uncooperative'
personality. The child enters the early grades
of school already accustomed to the fact that
he won't be able to do things as well as expected
of him, that he will fail and be humiliated con-
tinually. This prophecy is fulfilled in school
as teachers, considering the child '"a behavior
problem,' punish and ridicule him for -failures
or for behaviors that he cannot control. The
child begins to think of himself as a loser, as
someone who can never hope to live up to what
people expect of him.

Rather than face the embarrassment of continual
failure in front of friends and teachers, the
behavioral signs become even more pronounced.
Clowning around and general disruptiveness be-

come the ways which best insulate this youngster
from having to face continual and repeated fail-
ure. He becomes much more successful as a clown
or troublemaker than he ever could be as a student.

Teachers now are completely diverted away from
any learning problems and concentrate solely

on how to deal with the child's behavior. He

gets further and further behind, becomes more

and more of a problem. Eventually he's suspended,
drops out or is thrown out of school to roam

the streets, and the inevitable road to delinquen-
cy is well under way. The original problems have
never been dealt with; the child is thought of

as incorrigible. His problems are seen as psycho-
genic, not as the result of deflated self-esteem
and fears of inadequacy, all of which have been
generated by disability. His prophecy of himself
as a loser has been fulfilled (Berman, 1975,

pp. 45-46),

This rationale refers to three immediate effects on the learning
disability (or set of disabilities): adults perceive the child as
being a disciplinary problem; the child is inherently handicapped
in achieving academically (apart from the effects of the self-ful-
filling prophecy that Berman mentions); and his peers perceive him
as socially awkward and generally unattractive except as an object
of ridicule. Diagrammatically:

Adults .
perceive as
disciplinary

problem
One or Poor School

more types academic - : dropout, ____ g Oelinguent
. of LD achievement absenteeism, behavior
suspension

Other
children -
perceive as
sacially -
awkward,
.unattractive

It is useful to further elaborate on.the mechanism which i
thought t? be involved in the process leading to dropout?hgggei;
the labeling process, whereby a student who has a prior record o;
who is a behavior problem (or both) tends. to be labeled as a problem
student. Perhaps he is informally labelea; perhaps he is grouped
in classes with other problem students. As a result of labeling, it
is argued, the child's negative self-image is reinforced by adul%s
as well as by his peers; and, further, he is thrown into contact
with other "problem' children, many of whom are likely to be con-
31dered'prob1qms because they are hostile to school and prone to
engage in dellnquency. The result is to encourage the LD child to be
socialized by the children who are most likely to drop out or to

becom i i i
likg :hg:}lnquent. The School Failure rgtlonale now looks roughly

Adults
perceive as
disciplinary
problem
i \ Labeled and Associates
g:::::ypes Po%r grogped wm;‘ peers who School -
academic ———am= With other ———gme are hostile to a-dropout, i
of LD achievement . o Problem school'and absgnteeism, - E:!:::/?gf n
students prong to suspension
delinquency
Other
children
perceive as
socially
awkward,

unattractive

Finally, 1t is important to specify the mechanisms hypothesized to
produce dellnqugnt behavior. These are least often made explicit
since the contribution of dropout to delinquency is often taken fér
granted. There appear to be two main mechanisms for that linkage.
First, the dropout simply has more time on his hands -- as Elliott
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and Voss put it (without endorsing it), '''idle hands are the qeyil's
workshop' has been translated into a simple scientific proposition'
(Elliott § Voss, 1974, p. 110). A second motive could plausibly be
inferred from the dropout's lack of marketable skills--committing
thefts is the most available way of making a living. And a separate
sequence is added, which does not depend on dropout or school failure:
the fact of continual failure itself is hypothesized to produce

needs for compensation, which in turn increase the reinforcement
value of acts which defy authority. :

This rationale linking LD and delinquency is shown in figure 3.1

below. It is not a complete set of links--a full-scale rationale
; Aduits
percelve as
! disciplinary |
' problem Labeled and Increased Psychological
! ' QFQgPoﬁer Negative need for  __go ltgcggrtrly\r/gist
wi ble self-image compensating delinquent
One or Poor ?trt?denrtg Successes - acts
more types & academic .
of LD achjevement Assgcuates h o
’ with peers who pporiunities el
are hostile to g fordelinquent 5:;&23,?8? nt
school and behavior '
Other prone to
childr.en delinquency gégg:tgism,
perceive as suspension’ . Economic
socially incentives
awkward, to commit
unattractive crimes
FIGURE 3.1

The School Failure Rationale Linking LD and Delinquency

would require variables and interactions and feedback loops of ter-
rific complexity -- but it does set down the essential events of one
common line of argument linking LD and delingquency.

The second line of argument linking LD and delinquency is briefer
and much more direct, at least in taking the chain to the point of
increased susceptibility to delinquent behavior. 1In effect, this )
rationale--call it the Susceptibility rationale-~argues that certain
types and combinations of LD are accompanied by a variety of socially
troublesome personality characteristics. These go beyond the physical

and social awkwardness which was discussed earlier.

General impulsive-

ness is one of these characteristics:

many LD children are said to

be quicker than normal children to act on a sudden whim.

Closely

related to this is an apparent poor ability to learn'frgm expeyience. o
The LD child is often said to have more than usual difficulty in accepting
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(or absorbing) the probability that if an act was accompanied by unpleasant
consequences the last. time, it will be accompanied by them this time

too. The third commonly discussed characteristic which fits into this
rationale is poor reception of social cues. As one observer of LD

children put it, ".,.he does not appreciate the 'weight' of what is

said or the 'toughness' of social danger signs" (Peters, 1974,

P. 2). He can back himself into a confrontation without knowing how
he got there. '

Together, characteristics like these point to a child who

is said to be less than ordinarily semsitive to the usual social sanc-
tions and rewards. The problem is not initially callousness or street
toughness on the part of -the child. He might, on the contrary, be
extremely receptive to rewards and sanctions, But the messages do
not get through in quite the way they were intended, with the result
that some of the factors which might restrain a normal child from
committing a delinquent act might not restrain the LD child. The
Susceptibility rationale for linking LD to delinquency is, then, just

a causal chain suggesting that ceteris paribus, the LD child
starts out with a strike against him when exposed to opportunities
for comuitting delinquent acts. The basic steps are recapitulated
in figure 3.2 below.

that:

General
impulsiveness,

Certain : Poor \ Decreased effectiveness

types reception of ——gme= of the usual social

Increased susceptibility
————
of LD social cues sanctions, rewards

to delinquent behavior

Poor
ability to

" learn from
experience

FIGURE 3.2
The Susceptibility Rationale Linking LD and Delinquency

The two chains of reasoning summarized above capture the major
arguments used to link LD with delinquency. The ultimate test of the
arguments is simple--at least in theory. If the link exists, a popula-
tion of learning disabled children will show higher rates of "delin-
quency' (however defined) than a matched set of children who are not
learning disabled. But such a test has not been conducted; and one
‘is nat. likely ta be campleted in the near future, There are a number
of very difficult obstacles. A major one is time: to test whether
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1D causes delinquency, it is (among other things) essential to know
that the LD exists prior to the delinquency. This jimplies the need

to identify samples of LD and "normal'' children at an early age, and
to follow them ‘through adolescence--the kind of longitudinal study
that is so badly needed in so many aspects of the effort to under -
stand and prevent delinquency. lLacking that, the evidence for and
against the LD/JD link must take other forms. In the remalqder of this
section, we attempt to describe the overall state of the evidence.

B. The Case for a Link

With rare exception, the impetus for discussing LD as a cause
of delinquency has originated not among the academic specialists
on either delinquency or LD, but among practitioners: counselors
for schools and juvenile courts, staffs in correctional facilities
for juveniles, and clinical psychologists who work with disturbed
youth.

In addition to reviewing the publications and conference papers
of these persons, we talked with a number of them. The programs for
which they work are described in more detail in Appendix A; briefly,
these consultants included: Thomas James and staff members of the
project he directs, '"New Pride'" in Denver, a community-based intensive
supervision project for 60 delinquents who have two or more adjudi-
cations, and who also exhibit serious educational problems; Nancy
Miles and Will Edwards of Denver's Project Intercept, a non-residential
program for referrals from nearby scheols--''problem students' who
are thought to be on the road to serious delinquent offenses;
Richard E. Compton, now director of juvenile Social and rehabili-
tative services in Arkansas; Dr. Chester Poremba, Chief Psychologist
of the Children's Hospital in Denver, formerly psychologist for a
juvenile court,and now one of the leading proponents of the LD/JD
link; Dr. Allan Berman, formerly director of the Neuropsychology
Laboratory and Diagnostic Clinic for the Rhode Island Training Schools;
and five principal staff members--Dr. Steven Bloom, Dr. Helen Hursch,
Dr. Charles Baccum, Richard Stuart, and Edward Mills--of the Colorado
Division of Youth Services, which operates a leading program in
specialized educational services for delinquents. !

las the list indicates, Colorado is a center of activity in this
area. BAn additional consultant from Denver on the education of LD
children (not delinquent) was Sister Elizabeth Thro, principal

of what is widely considered to be one of the nation's leading
schools for LD children, the Havern School.
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The evidence which the proponents offer in support of the LD/JD
link takes two forms: the observational evidence of these professionals
who work with delinquents, and some quantitative studies.

1. The Observational Record. Of the two types, the observational
data are at the same time less systematic and more persuasive. In
effect, the counselors, correctional staff members, and psychologists
whom we consulted were reporting case studies of the sequences of
events we have outlined. The children they see in the course of
their work are in the process of being labeled as problem children;
they are experiencing school failures and contemporaneously commit-
ting delinquent acts; they are showing up in juvenile courts just
foliowing dropout from school. Moreover, these practitioners report
that their client youth give self-reports of ''reasons why'" which fit
the rationales: children who say that their sets of friends have
changed because they are isolated by academic and social failure;
who say they are dropping out of school because of failures; and
who convey their sense of getting even with their school failures
by committing delinquent acts,

That these observers are practitioners has also sometimes meant
that they are not specially trained in observing and diagnosing
learning problems or disabilities. But among the most active propo-
nents of the LD/JD link have been some who do have the specialist's
credentials. One, for example, began as a clinical psychologist
specializing in treatment of children with known brain insult and
inferred minimal brain damage. Subsequently, he was hired as a
psychologist for a municipal juvenile court. As he relates it,
"....my first year in the juvenile court was really a living hell.
Because most of the kids I was seeing I was sure were like those
kids whom we call minimally brain damaged.... I felt that I had
some kind of hang-up on this, that I was seeing minimal brain
damage in everybody' (Poremba, 1974, p. 3). He, like other psycho-
logists with whom we talked, became convinced that his clinical
judgment had not deserted him; that in fact he was observing
minimal brain damage in an unusually high proportion of the delin-
quents he met, Other practitioners have come to the rationale
from an educational or a legal specialty.

The common bond among them is a wealth of day-to-day personal
experiences with delinquents and disturbed youth which exemplify
the nodes outlined in the rationales. Throughout our interviews
with them, it was apparent that they were able to give as many
examples as we were prepared to hear.

There are a few examples of summarization of these kinds of
observations, or ongoing attempts to summarize them, One of them is
pragmatic observation of one senior staff member of a state correc-
tional office that summer is a slack time for the intake and diagnostic
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. This may mean simply that surveillance and apprehension
gngéiinquents iz lower when school is in summer Yecess; but 11_:t1115t
also plausible, andsupportive of the School Fa%lure rationale, 1?
"inability to cope with school, whether academically or emotional Z’d"
increases a kid's chances of getting in trouble and getting committe

(Hursch, 1976).

other source of information to support the causal argument
is thénretrospective analysis of school recgrds. Compton argueﬁIthat
analysis of records of learning disabled children reveals thath n
a generalization of all of these patterns, [grades] two throgg six,
shere are at least two significant items common to all--a sudaen
drop in achjevement coupled with truancy” (Compton, 1974, pp. 50~ Ls;
51).. The report was based on preliminary results, and detailed analysis

of these patterns is not available; but there is cl@arly a potential
means of investigation through school records of this sort.

xamples of attempts to summarize the observational
'evid;£22521§oaggrve to illuzgrate the difficulties of the task.
Much of the most provocative information 1s nearly 1ptractab1§ tg
systematic examination. Each acgoun@ is a story 1in ;tself, 3 2u.1
a single case, and to be persuasive it must be told_lp some de alrize
And if the professional who works with delinquents tries to summa
years of experience, he or she has to do it in subjgctlve-tenn;Fl .
regardless of the validity of the judgment. There is no‘wayd( a
we can find) of doing justice in a summary Teport to the evidence
accunulated by these observers.

intractability of the anecdotal evidence to the foynml
requiiggeizﬁ of ”data"yshould not obscure its latent authority. Th?
persons whom we interviewed had dealt.w1th.th9usands of delinquents:
a "sample size" and representation which, if it were applledito a
systematic survey, would be form%dable. On a pyactlcal 1§v¢,,ﬂt2;§e
shauld add weight to the conclusions of many of the pya;§1§1on§ra.y_t
interviewed. When, for example, a psychologist in a ngen%led.zil i ¥
generalizes that there is a subgroup of delinquents Wblch.1§ 1ifferen
from the rest, in ways which indicate that learnlng_dlsabllltles ire
a primary variable, her description warrants attenthn no matter how
difficult it is to convert her perception into a bundle of data
suitable for quantitative assessment.

iSee Appendix C for a review of the Compto; article. Note that the
school records data as reported in the article cut both ways. The
pattern is said +o characterize only 5% of the second grade rec9r§s
of TD delinguents, 8% of third grade, 20% of fourth gra@e {combining
two similar patterns), 25% of fifth grade, and 17% of sixth gr??e.
These proportions do not in themselves appear to make a comgel,Ang
case for LD as a cause of school failures, or for school failure as-
a cause of delinquency.
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2. The Quantitative Record. If it is true that many experi-
enced, perceptive observers report that the phenomena supporting
an LD/JD link characterize large groups of delinquents, it is also
true that other, equally experienced and perceptive observers believe
that these phenomena are rare. This is not a new observation. In
response to it, several studies of the LD/JD link have been conducted
which purport to demonstrate that, statistically, an unusually high
proportion of delinquents are learning disabled.! And the claims
are increasing in speeches, at conferences, and in the press that
these studies are pronf of the LD/JD link; accusations are heard
that the relationship is being ''studied to death' rather than
being made the target of practical programs.

lprom a research standpoint, measuring incidence of LD among delin-
guent populations is a poor second-best to the ideal test (pp. 29-30)
of following the development of delinquency longitudinally among a
pre-identified LD population. There are statistical reasons--ex post
facto analyses must work around several statistical constraints
which tend to decrease confidence in causal interpretations. = There
is the major, very practical consideration of accurate data collec~
tion: researchers can document what is happening in the present
much more accurately than they can reconstruct what happened in the
past.  There is the objectivity problem: once one knows that the
child is both LD and delinguent, it is a struggle to keep from
selectively fixing on those data which support a link between the
two phenomena. And finally, even ignoring these problems, the
measurement of LD among an already-~delinquent population and an
"already-nondelinguent" population is measuring LD in the adolescent,
not in the child who preceded him. Even with careful diagnosis,
estimation of the incidence of LD prior to the occurrence of
delinquency would tend to falsely exclude (1) all spontaneous remis-
sions among children who once were LD, and (2) children who have
learned to compensate for their LD. It would tend to falsely

inelude (3) all children with minor perceptual deficits who are
underachieving primarily for other reasons, and (4) some non-LD
children whose long-term lack of exposure tc schooling produces LD-
like symptoms which did not exist in childhood. The degree of error
introduced by these false-positive and false-negative diagnoses is
unknown. But it can be concluded that there is high potential for
mistaken estimates of childhood LD, when the diagnoses are based on
testing of the children as adolescents.  And to make matters even
more confused, it is plausible that the false omissions and inclusions
will vary systematically: on inspection of the four categories
above, the best bet would appear to be that more false exclusions
will be found among the non-delinguent population; more false
inelusions among the delinguent. population. Or in other words:

the difference in- ED' incidence rates will look greater than it

really was, falsely encouraging the conclusion that deiinquents {cont'd.)
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Because these quantitative studies loom so large in the dialogue
about LD and delinquency, we have devoted the following section of
the report and Appendix C to an extremely detailed examination of
them. The overall conclusions about them are given at the outset of
Se_c¢ion V, Conclusions and Recommendations. But for this overview
of the case for the link, it should be stated frankly that the-
extensive examination we devote to the studies is out of proportion
to their weight as evidence. If the topic were not the LD/JD link,
but some less highly-charged research question, they would have
been summarized in a few sentences: There have been a few reports,
most of them using very small samples, most of them informally
designed, which have .tried to draw conclusions about LD among
delinquents. The studies do generally support the notion that
delinquents in institutions suffer widely from learning handi-
caps, ranging from retardation to ocular problems to emotional
disturbance to perceptual-motor problems. A few of the more care-
fully designed studies offer solid if small-sample (N = 15,.N = 46)
evidence that there is a statistically significant difference between
the incidence of perceptual and perceptual-motor deficits in a
population of institutionalized delinquents and a population of
secondary school students. This evidence is worth noting, and it
warrants further exploration.. It cannot be interpreted in terms of
LD incidence among delinquents, nor for estimating difference of
incidence between delinquents and nondelinquents. As evidence
of LD's causal relationship to delinquency, it is much less provo-
cative than the observational, qualitative accounts. Readers with
special interests in the existing quantitative evidence may examine
the basis for this assessment in Section IV and Appendix C.

Overall, the evidence which was cited in direct support of the
rationales may be summarized as follows. It is abundant, particu-
larly in describing the importance of learning handicaps in
general, but it exists in a highly qualitative, anecdotal form.
Some of it was provided by persons viiose commitment to persuading
us seemed stronger than their concern with a balanced report of
their experiences. But most of it came from people who appeared
to be perceptive observers with a rich practical knowledge of
delinquents and delinquency. The quantitative evidence adds
little to their observations.

(fn cont'd.) more often suffer from LD than non-delinguents.

These issues are not raised in the critiques of the specific
articles--we lack any way of estimating the degree of error they
introduce. But it remains true that all of them begin with these
crippling, inescapable constraints of ex post facto analysis against
them.
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C. The Case Against a Link

The proponents and opponents of the LD/JD 11
break along practitioner/academician lines./ Thi;ngstgggegnzgrel
accurate--many of the practitioners also hold teaching positionsy
or perhaps. conduct some research; many of the academicians work
with youth in clinics and cerrectional facilities. But as a
rule, it can be said that none of the leading proponents of the
relationship comes from an academic background; and the academic
consultapts_who specialize in delinquency were tmanimously skeptical
that a significant causal relationship exists. Their skepticism
was baseq on two types of objection: the general state of causal
explanations for delinquency, and some more specific existing

evidence which casts doubt on some of t ink
LD and delinquency, he causal links between

1. ID and Causal Explanations in General. i i
of consensus was that the rationales for the linkTthiégglingigt
dellnquency.comprlse one very small segment of a very large causal
map. The dlggrammed relationships shown in the School Failure
fatlonale (Figure 3.1), for example, are nested within a series of
.+arger causal networks. LD is only one of many causes of school

All causes of delinquency—~ School-

e.g. family-related, economic, School LDasa

related [ tailure as

causss of a cause cause of
1585 0 of delin- school

delinguency quency failure

social, cuitural, psychological,
school-related, ete,

failure; school failure is only one of the man i i

school experiencg might cause delinquency; andyfﬁzygcﬁgbyhigho;?;

one of many settings in which delinquency is thought to be nurtured

A parallel 111u§tration could be drawn about the Susceptibility )
rationale: LD is only one of many sources of the psychological
attributes said Lo increase susceptibility to delinquency; this

set of attributes is only one of many psychological confiéurations
which can conduce to delinquency; and psychological attributes are
only one of many other factors which contribute to delinquent behavior.
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These '"other factors,'" it was frequently emphasized, are of
major and documented importance. Given what is already known about
the importance of poverty, the broken home, social disadvantagement,
cultural alienation, emotional disorders, socialization by delinquent
peers, or any of a number of other variables, the argument that LD
is a primary cause of a major part of the delinquency problem is
extremely dubious on its face--we are accumulating more ''primary
causes" than the number of delinquents will bear.

To get around this objection, it was argued, the proponents
of the LD/JD 1link are driven toward one of two alternatives. ' The
first is to argue that LD can be a critical catalyst of delinquent
behavior, interacting with other potential causes. The second
alternative is to argue that the socioeconomic factors which are
said to cause delinquency actually cause LD, which in turn causes
the delinquency. Either alternative produces the same question:
how much of the variance can be attributed to the causal influence
of the LD? Or less formally, to what extent are LD and delinquency
symptoms of the same disease? Even if it is assumed for the sake
of argument that (for example) pre-school environmental disadvantages
can cause genuine LD, and that LD can increase the likelihood of
delinquency, it is also an odds-on bet that the same home is having
many other deleterious effects on the child. So, it was asked,
even if the child is treated for his learning disability, how much
difference will it make?

Variations on this argument were common among the specialists
on delinquency, cutting across theoretical schools of thought. It
reduced to a single theme: the notion that a significant proportion
of delinquent behavior can be causally explained by a single variable,
1D, goes against the grain of the scholarship on delinquency. One
of the few things known for sure about delinquency is that its causes
are multivariate and complex.

2. The Rationales and Existing Evidence. In general, the
many explanations for delinquency and their supporting data do not
either contradict or confirm the causal logic linking 1D with
delinquency. They simply do not intersect. But there are aspects
of delinquency research which are relevant. They are summarized
below, for each of the rationales.

a. The School Failure Rationale. Most specialists in delin-
quency must keep in touch with educational developments as well;
similarly, most specialists in the education of exceptional children
deal with issues relating to delinquents and predelinquents. So.
nearly all of the consultants, whether they came from a delinquency
or education specialty, had things to say about the school/delin-
quency relationship. Among the consultants were, however, some who
had dealt directly with that relationship in their work. Among the
delinquency experts, these included Delbert S. Elliott (Delinquency
and Dropout) , William Kvaraceus (Juvenile Delinquency and the
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Sehool and Anzious Youth: p ) .
ith:  Dynamics of Delinquenc
Zgékééﬁiiz;gi ggd ?ei?nquenﬁy, with W, Schafgrj.ly)gmggg iﬁgniggrning
) ecialists who had also done work s ecifi
delinquency were Ralph Rabinovitch ("Juvenile Deligquenc§?llg§ggidera-

tion of Etiology and Treatment' .
("'School Achievement and Delinqaénggg)vargaret and Norman Silberberg

The dssociation between school fai
. ' t atlure and deli »
ggigﬁqﬁgﬁiglzﬁgg tge School Failure rationale there xggezgyérgggegg?
: S racteristically do have poor school i .
relationship was one of the first to b g ted in thesruants
: ) documented in th
delinquency and it has been ob 3 re "X rocont oot
_Observed repeatedly.2 A recent
EZhggtmﬁzﬁﬁytgﬁaﬁéﬁgrgriﬁZElﬁ ggezsisét?e finding in the Philzgngigé
. a .6%) of the deli '
girihbelow average in school achievement, compared %gqgﬁg; SSYZ9
€ non-delinquent boys (Wolfgang et al., 1972 P. 63) Th
assoctation between poor school performance o1in : s
not disputed by any of the consultants,

on the strength of the cqusal relationship.

Direct eritique of the causql Linka
o _ ges. By far the m i
;gltécgl commentary on tbe.loglc of the School Failure ratgzsa%;rigt
f ﬁn in a study by a British specialist on lea
-M.R. Critchley (See Critchley, 1968).3 Using

2o ¢k "definitive." But he d
to stay well within his data when he concludes as foliowgfs “ppear

In the past, many have speculated upon a
causal connectiop between reading retardation
truancy, and delinquency,...but few people haGe
attempted an investigation of this linkage.

The present attempt...including (i) examina-
tion of the aetiology of reading disability

1 »
See Appendix A for citations of

coneurmendl these and other bublications of the

>
“See Silberberg and Silberber

' g (1971) for a voncise i
literature on school achievement and delinquency TEVIeN of the

3As indicated i i i »
site bl k1nfthe technical critique in Appendix C, Critchley
marks for technical care--on the same o
| ; . rder as Hurwitz
et al,,.(1972) and the first section of Berman (1975), which Present

evidence supportive of a statisti i
.. 1stical as i
deficits and delinquency. Soclation between perceptual

y .

Though his definition of "dyslexia"
p01nts.out, "it may have been that th
dyslexics in the Sample was seriously
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n among delinquent children, (ii) review
22 iﬁz emotignal ang scholastic.background_of
the retarded readers and comparison of their
background with that of other de11nqgepts not
retarded in reading, and (iii) scrutiny off
the life-history of the more intelligent o
the retarded readers to trace the relation-
ship between early schooling, disruptive ev§éts
and behavioural disorders, did not reveal the
manner whereby a dyslexic child may drift into
delinquency. (Critchley, 1968, p. 1546)

With this exception, the studies which directly addrgss the LD/JD
1ink have concluded that their data suppor?ed.lts existence.
Criticism of the linkages comes from more indirect sources.

ects of labeling. An important part of the School
Failu£281§£§; is tﬂét LD children are mistakenly ”1a3e%ed" 2§v
slow learners or behavior problems, wplch sets up‘a. eatrugllmé
cycle whereby the child does in fact become a beh§v1or prolfe o
or a failure in school. Consultant opinion on this topic diverg

widely.

onsultants were convinced that labeling's causal role is
substggﬁiai and proven: children do tend to beggmg yhat they£ﬁge o
told they‘are. The more powerful the labeling Titua (e.g,,i,:_111 thg
cess of becoming an adjudicated dellnquent)h the"more pox;y'eror s
effects. Within the school, being labeled 'dumb" by Qeeﬁg_at
"slow learner" by adults might produce %ess dyamatlc 1mm,11teethe
effects than being labeled "dellnqgent, but it does gsciha ° th
frustration which can motivate delinquent behavior. By fg ane
logic, being labeled "LD" can have its own debilitating ef ?Cn
a child's development. At this point in @hg argunent, oglnlo Loin
divided radically. Some consultants cr1t1§1zed the labe Sdastressgd
artificial and harmful props of our educatlonal system, ig 'ied
the need for fundamental reform. Others adopted a moie 1m1ess
stance, criticizing inaccurate labeling rather than ; e'gioiemedial
itself, or criticizing failure to follow up the label wi

programs.

. . he

rs had reached generally skeptical conclusions about t
causagt?gle of labeling.g One source of skepticism was thﬁ mii{ent
logical problems of demonstrating the relationship. Tot et;in
that labeling reflects reality, it will in fact predgcﬁ Ceiedicted
behaviors. The temporal sequence--labeling, gzilowikepzigism cred

== i causal appearance. €xr s

;gggigd gﬁgu% iﬁgr;ggiigbility of the argument. Children are %abeied
in dozens of ways sﬁmultaneously,-w;th labels of mixed valﬁnqg;refye
class brain who is clumsy at athletics; the star athlete who
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passes his courses; the able underachiever in the classroom who is

a social- leader among his peers. Neither the sociclization nor

the psychological development of the child is likely to be governed
by any one label. And finally, the most general source of skepticism
was the state of the data. A number of studies have attempted to
demonstrate the ‘effects of labeling; there appeared to be wide-
spread dissatisfaction with the quality of them.

and it would appear to be one of the most obvious, least arguable
links in the chain. But there is increasing doubt that the "obvious"
causal role of dropout actually exists, A recent and major longitu-
dinal study of dropout and delinquency (Elliott and Voss, 1974)
raises serious doubts about the extent to which dropout contributes
to delinquency. Elliott and Voss, like others before them, found
that dropouts have much higher rates of official and self-reported
delinquency than non-dropouts. But the longitudinal analysis reveals
that the highest rates occurred prior to dropping out of school. Once
they were no longer in school, "the findings based on the two measures
of delinquency [police records and self-reported delinquency] are
consistent--there is decreasing involvement in delinquency after
dropout" (Elliott §& Voss, 1974, p. 119). This is not a decisive
criticism of the School Failure rationale--the essential event is
school failure; dropout is only one alternative route to subsequent
delinquency. But this can be viewed in light of the additional
finding that "educationally handicapped" dropouts had only slightly,
non-significantly higher mean delinquency rates than "intellectually
capable” dropouts (Elliott §& Voss, 1974, p. 115). Put conserva-
tively, these findings, using a large, multi-school sample and what .
appears to be a carefully executed methodology, are at least not
supportive of arguments for the disability + failure - delinquency
chain as a dominant source of delinquency,

Much the same conclusion could serve as a summary about the
relationship of the existing theory and data to the School Failure
rationale:. They are not supportive of a major role for LD as a
cause of school failure leading then to delingquency; neither do they
eliminate the possibility that LD plays this najor role.

b. The Susceptibility Ratiomale. The consultants who deal
with LD children emphasized how ordinary these children are in general
personality, when the disabilities are mild. The milder the disability,
the more the LD child is indistinguishable from his non-LD peers.

And by the same logic, the milder the disability, the less likely
that it is a cause of subsequent delinquency. But many of those who

A constellation of personality traits is said to be at work: impulsive-
ness, poor receptivity of social cues, and poor ability to learn from
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experience. The pattern of traits was summarized in various ways.
The most evocative was provided by Dr. Helen Hursch, a supervisor
of diagnostic services in the Colorado system. ''I think of them
as large pre-schoolers,' she said of the residents in a cottage
set aside for delinquents diagnosed as severely learning disabled;
and that conveys the overall image suggested by other sources: of
LD delinquents who are not essentially hostile, who often try hard
to please without being sure how to do it, who are impulsive in
childlike ways; generally immature; often very dependent. The
question asked here is: to what extent have these traits been
found to characterize delinquents as a group?

Classification of delinquents. One source of information on
this issue is the results of personality classification programs
which have been applied operationally by juvenile corrections
services. The most widely used of these is the "Interpersonal
Maturity Level Classification' system first developed in the 1950's
(see Sullivan, Grant, § Grant, 1957) and since expanded and applied
in California, New York, and many other states., The system defines
seven successive stages of interpersonal maturity, ranging from the
level of a newborn infant to that of a socially mature adult., For
‘all practical purposes, levels 2 through 4 have been found to
include almost all juvenile delinquents who have undergone the
classification process. A total of nine delinquent subtypes have
been defined within those three levels. ,

Which of these levels include the severely disabled child who
is characterized in the Susceptibility rationale? Two were proposed.
One was the "'I=2" level, applied to a child whose interpersonal
standing and behavior are integrated in ways that conceive and
react to others primarily as "givers' or "withholders.'" He has no
conception of interpersonal refinement beyond this. He is unable
to explain, understand, or predict the behavior or reactions of
others. The child is not interested in things outside himself
except as a source of supply. He behaves impulsively, unaware
of the effects of his behavior on others. Since the child is a
simple perceiver, '"a receiver of life's impact,' and has difficulty
understanding structure, he has many problems in school, and typically
needs small classes and specially trained teachers (Warren et al.,
1966). According to Marguerite Q. Warren, who was one of the leading
figures in the development of the system, extensive classification
experience in California and New York indicates that only about
five percent of all delinquents fall in the I-2 classification.

A second level in which LD delinquents tend to cluster was
argued to be ''I=3 cfm,'" the '"immature conformist.'!" This child may
generally be described as immature, dependent, extremely eager for
social approval, and with low self-esteem. About 26% of juvenile
delinquents in New York are classified as I-3 cfm. Referring
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specifically to institutionalized delinquents, Hursch estimates

that I-3 cfm's constitute half ~-thi .
Colorado. alt to two-thirds of the intake for

Neither of these groups should be seen as learning disab
by another name. It is argued simply that those delinguents %ﬁg
are severely 1D tend to cluster within them. The problem is
estimating the proportions. Warren (who disclaimed expertise in
LD per se) speculates that most LD would fall in I-2, And on a
more general level, her experience with classification results
of the Interpersonal Maturity system and other systems left her

v e - X -
qsgzciﬁeptlcal that LD can explain much of the variance in delin-

Another view was posed by Hursch. In her experience

5-3 cfm gfoup contains the bulk of the LD delinqignts; spécggically

the 'low' end, in the interpersonal sense, are my  'large pre- ’
schoolers',... The extreme high end of the group usually “like
the I-4's, are not LD, [while those in] the low end almosé all are
either retarded or LD." She describes the relevant symptoms as
follows: "Thg most important area of difficulty usually is language
They have auditory reception problems (difficulty distinguishing the
stimuli to whlch they are trying to attend from the background
n?lse), sequencing, memory span, discrimination, etc., poor immer
language to use in thinking, difficulty retrieving words and facts

they obviously know, plus 11 i
(Hursch, 1976{; s P small vocabularies and confused grammar...."

Whether the results of the e eriences in classifyi i
quents are inconsistent with the fgéic of the SuSce;gfgg?ffgegﬁzzn
depends very much on the assumptions which are chosen. If the
subset of LD children within the I-2 and I-3 cfm levels is assumed
to pe large, a nontrivial overall proportion of LD delinquents can
be inferred. If the subset is assumed to be small, some very modest
overall proportion of LD "'susceptible" delinquents is implied. In
either case, however, it appears most reasoanable to assume that a
clear minority of the total delinquent population is involved.

Personality Characteristics One of the co
. nsultants for th
stﬁdy, Herbert C. Quay, has been for some years one of the leadigg
scholars in the study of personality characteristics of delinquents.
Quay has also done substantial work directly on the issues of

perceptual characteristics of delinquent i ici :
"LD" as a construct. quents, without explicitly using
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Quay approached the topic of delinquent personality from a
quantitative and behavioral perspective, asking this question: can
the deviant behaviors of children and adolescents be grouped into
a few basic syndromes that are 1) internally consistent (if a child
exhibits behaviors A, B, and C, chances are high that he will also
exhibit behavior D), 2) independent (mixes of behavior across syndromes
are limited), 3) replicable (the same patterns are found to occur
across a variety of youth populations, 4) valid (the same patterns
persist across measurement procedures, and 5) inclusive (the syndromes
effectively encompass the universe of deviant behaviors in children).
His synthesis of the literature and several studies of his own, lead
him to the conclusion that these conditions can be met by use of
only four syndromes, labeled '"conduct disorder,'" '"personality disorder,"
"immaturity,' and ''socialized delinquency' (Quay, 1972).

The relevance of this to the LD/JD issue parallels the relevance
of the Interpersonal Maturity system: one of the syndromes-~-immatu-
rity--roughly corresponds to the personality characteristics which
are often ascribed to severely learning disabled children. Among
the most common behavior traits in tlie immaturity subgroup have been
preoccupation, short attention span, and clumsiness; in the life
histories of children in this classification, key characteristics
cited by Quay are truancy from home and inability to cope with
complex world. Again, it must be emphasized that the immaturity
syndrome does not coincide with the characteristics of the severely
learning disabled; it is an imperfect superset which plausibly
encompasses most of the severely LD children, plus many others who
exhibit correlate personality traits without suffering from the
learning disability. Quay's summary is worth quoting a* length:

Although the third major pattern [immaturity] has not
been as pervasive and prominent as the previous two
patterns, it has nevertheless appeared in a number of
studies,... As with conduct and personality disorder,
- immaturity has been found in samples of children and
adolescent studies in public schools, child-guidance
clinics, and institutions for the delinquent.... With
the notable exception of a study of emotionally dis-
turbed children in special classes,...it is generally
less prominent than either conduct disorder or person-
ality disorder.... Since most of the behaviors [in the
immaturity pattern] seem appropriate to all children
at some state in their development, this pattern seems
to represent a persistence of these behaviors when they
are inappropriate to the chronological age of the
child and society's expectations of him. At the same
time, regression to an earlier form of behavior could
also be involved. Again, this pattern occurs in all
settings where deviant children are found. It seems
especially prominent in public school classes for
the emotionally disturbed ... and the learning
disabled.... (Quay, 1972)
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IV, THE QUANTITATIVE EVIDENCE

The close 1link between learning disabilities and
delinquency is coming into focus. That delinquents
preponderantly exhibit learning disabilities has
been made clear.... (Poremba, 1975, p. 146)

With such research as this--and we have not endeavored
to list nearly all of it--the question can no longer be
"Is there a relationship between cerebral dysfunction
and juvenile delinquency?', but, rather, '"How can this
disability be treated, and, ultimately, prevented to
help our troubled youth and reduce crime?" (Wacker, 1974,
p. II-5)

"Learning Disabilities and Juvenile Delinquency: A
Demonstrated Relationship.' (title of an article by
Jacobson [1974])

During the past seven years, several studies have sought to
~measure the incidence of LD among delinquent populations. Many
of them have reported startlingly high proportions. Half,
three-quarters, even 90 percent of the members of the delInquent
samples have been diagnosed as suffering from one or more learning
disabilities. And, as the introductory quotations indicate, one
school of thought holds that the eV1dence has already -demonstrated
the basic relationship.

The examination of the statistical evidence.is the subject of
this section. For an overall, nontechnical appraisal, see page
32 and Section V.,

A. A Nofe on the General Approach to Proof

The following is a technical critique. It deals with problems
of operational definition, sample selection, tests, procedures,
and data analysis. The value of the final results are often dis-
counted because of defects in these areas; failures which sometimes
may seem minor at first glance. Given this approach, it may
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~ thing-to-be-measured is an uncomplicated construct like Sfelli

the initial reported incidence is so high that apparently no amount
of haggling over methodology will lower the percentage to a point

that there is any question whether delinquents are disproportion-
ately learning disabled.

But the meaning of ''90. 44" changes radically when one notes
the author's statement that "our philosophy [is] that a learning
disability or dysfunction is anything which prevents a child from
achieving sucecessfully in a normal educational setting," including
sociological and psychological "dysfunctions' and (apparently)
visual and heari g handicaps (Compton, 1974, P. 49. Emphasis added).
The interpretation of ""90.4%" becomes further confused when it is
realized that it includes learning disabilities which were classified

as '"mild." How mild can 1D be and still be a plausible cause of the
delinquency? :

For purposes of -this study, these problems of operational defin-
ition make ''90.4%" an’uninterpretable mmber. For it is entirely
compatible to accept as fact that (a) 90.4% of children whose
behavior problems are so great that they have to be institutionalized
also have some sort of learning difficulty; and that (b) this is not
a relevant datum in assessing the proportion of those youth who have
significantly disabling perceptual or integrative disorders. The
issue is not one of methodological nuance, but a basic problem of
using one label for two very different constructs.

i Much the same introductory comments could be made about the
importance of examining the diagnostic tests, in terms of both their
content and their intended uses. A 'good test" is a valid, reliable

instrument for measuring what it is Supposed to measure. When the

ability, a statement that the subject has a spelling problem because
he did poorly on the spelling test has a common-sense meaning. As
the thing-to-be-measured becomes less concrete, the test must measure
a construct which is defined by the t¢est itself--exemplified by the
famous dictum that intelligence is thut which is measured by an

IQ test. When, as in the case of LD, there are no tests for which :
LD is the construct, it is mandatory that the diagnostic procedures *
be subjected to special scrutiny: the diagnostician is not working
with self-evident test results, but with results which he then
infers to be evidence that the subject is learning disabled. Thus,
any statement to the effect that the subjects were administered
tests A, B, and C, and t@at_the results showed that X percent of the

are those tests, and what are they intended to test for? Again, 1
this is not a technical issue, such as arguing the relative merits
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of the Wechsler or the Stanford-Binet IQ tests. It is a variation
on the Fallacy of the Tool which occurs chronically in quantitative
social science: use of the wrong tools, because they are the only
ones available.! An "abnormal" score on a test is evidence for
the LD/JD association only if the test measures constructs related
to perceptual or integrative disorders.

Finally, testing procedures and analytic techniques take on
added importance when the topic is LD. Given that a substantial
portion of personal judgment is inescapable in arriving at a
diagnosis of LD--LD consultants of all schools agreed on this
point--the question is also inescapable: has the researcher pro-
tected himself from the consequences of 1is own biases? This is not
an indictment of the integrity of the reszearchers whose work we shall
be reviewing. Arriving at consistent, unbiased judgments is much
more complicated than simply being honest. Every researcher who has
tried to apply a qualitative rating scheme over a large number of
cases is familiar with the subtle ways in which judgments can be
skewed, despite the most conscientious efforts to apply the same
criteria to each case. When the topics under investigation are as
highliy charged as those of learning disabilities and juvenile
delinquency, the potential for distortions is multiplied, and pro-
cedural precautions become correspondingly more significant.

B. The State of the Evidence

With the above remarks in mind, we turn to the review of the
available evidence. Three types are examined: (1) evidence of
simple association between the conditions of being delinquent and
learning disabled; (2) evidence specifying the magnitude of the
difference in LD incidence among delinquents and non-delinquent
populations; and (3) evidence of incidence of LD among delinquents,
without reference to a non-delinquent group.

Category |: Simple Association (Do delinquents and non-delinquents
show significant differences on tests for learning disabilities?)

Summary: The evidence is limited and equivocal, but the existence
of a difference is supported.

Discussion: Despite all the studies comparing delinquent and non-
delinquent children, very few have compared both populations on

1Fallacy of the Tool: ™Giver a hammer, everything else must be a nail."
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" e the delinquent sample "had specific difficulties in
tasks demanding the sequential ordering of sensori-
motor and verbal eléments;" and

e overall, "the neuropsychological deficits of
delinquent boys and boys with learning disabilities
are manifested more clearly in tasks of temporal
sequencing than in tasks of perceptual restructuring’
(Hurwitz et al., 1972, p. 392).

The summary conclusions of the Berman study are that

e the delinquent sample was not retarded in "motor
skills, attentional abilities, and gross sensory
functioning''; and

e the deficits of the delinquent sample were found
in "verbal, perceptual, and non-verbal conceptual

spheres!' (Berman, 1975, p. 40).

Converting these findings into statements about learning disa-
bilities is difficult. Eighteen separate tests (plus general intelli-
gence tests) were administered to the boys in the studies. Their
terminology overlaps without being synonymous, a{ld the‘_constmcts‘
tested overlap without being identical. A starting point, however,
is an inventory of the individual tests and the comparison of delin-
quent/non-delinquent performance, as shown in Table 4.1 on the follow-

ing page.

It will be remembered that the critical features of ID as we
are operationally using that term are:

e general I1.Q. of '"mormal' or better (=80),

e distinguishable from emotional disturbance or
physical handicaps (e.g., poor hearing),

e not directly attributable to environmental
disadvantage,

e existence of deficits in academic achievement
relative to ability, and

lone of our few criticisms of the Hurwitz discussion ?s the inclusion
of "boys with learning disabilities" in their conclusion. The sample
of 1D boys was not reported to have been given the second set of tests,
which included the tasks of perceptual restructuring. A more appro-
priate, limited, conclusion would appear to be that the'motor dgvelop-
‘ment deficits of the 1D boys were predominanply ones which requ}red
competence in rhythmical repetition; and thét no data were obtained
about their perceptual restructuring abilities.
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TABLE 4.1

‘Summary of LD-Related Test Results Comparing Delinquent and Control Samples

" Findings _
. : Significant
i Primary Modalities "Test ‘Study I?Ae;ggrScore _ Gil?frzr;cr;? PS:
MOTOR Gross and fine motor Six items of the Lincoin- Hurwitz control yes .01
| development: repeti- Oseretsky Test :
tive tasks
Fine motor Halstead-Reitan Finger Berman delinquent | no
development Oscillation Test
Sensorimotor rhythm Tapping tests Hurwitz control yes .0
{variability of peak-to-
peak)
Gross agd fine motor 27 items of the Hurwitz control no
development: non- Lincoln-Oseretsky
repetitive Test
AUDITORY | Auditory Rhythm subtest of the Berman = no
discrimination Seashore Test of Musical
Talent
VISUAL Visual discrimination Three subtests of the ‘Hurwitz - |.control . ves |.01, .05,
of colors {repetitive) Stroop Test ' .05
' Visual discrimination ‘Naming repeated objects Hurwitz control yes |.05
" of objects {repetitive) ]
Perceptuat Children’s Embedded-Figures - [ Hurwitz control no
discrimination of Test. _ \
embedded figures '
VISUAL- Visual-motor inte- Beery-Buktenica visual-motor | Hurwitz == no -
MOTOR gration Integration Test
Visual-motor inte- Graham-Kendall Memory- ‘Hurwitz control no
gration, memory for-Designs Test b
Visual-motor inte- Reitan Trailmaking Berman control ves |.01,.001
gration (spatial Test, Parts A and B
organization)
VISUAL- Auditory-visual Halstead-Reitan Speech Berman controi yes |.05
AUDITORY | integration Sounds Perception Test
TACTILE- | Tactiie discrimination, Halstead-Raitan Tactual Berman control yes {.05
OTHER fine motor development | Performance Test: Time
Tactile-visual integration, | Halstead-Reitan Tactual Berman controi ves [.01
fine motor Performance Test: Memory :
Tactile-visualizaticn Halstead-Reitan Tactual Berman | control yes |[.01
of spatial configurations |Performance Test:
Localization
]
GENERAL | Sensory-perceptual Six subtests of Reitan Berman = ho
disturbances Sensory-Perceptual
Disturbances Test :
‘Spatial relationships Stardard Raven Hurwitz control no
; Progressive Matrices S
Concept formation - Halstead-Reitan Berman control yes |.00
Categories Test

e e e S e, SR e A
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e evidence of perceptual or perceptual-motor disorder,

We shall examine the studies in terms of each of these stipula-
tions.

1. Can the resulte be explained by deficite of general
intelligence?

Our judgment is that the Hurwitz results as reported arelnoﬁ
explainable by deficite of general intelligence among the Ss.” 1In
absolute terms, all of the boys in Study I (motor developmenillwere
in the normal range (mean IQ, 101; range, 96-117; S.D. 22.5).2 All
but an estimated 2 of the 13 boys in Study II (temporal and spatial
tasks) were in the normal range (our interpolation from%the reported
mean IQ of 96 with a range from 73 to 108 and an §.D. of 14.8).

In Study I, between-group IQ differences were not significant. In
Study II, group IQ differences were significant at the .05 level,

but ''the correlation between IQs and spatial and.temporal tasks

within .each population was not significant....”.(Hurw1§z 1972, p.
392)3 More to the point, an analysis of covariance with intelligence
as the control factor was carried out, and it showed that fgr only
one test (the Raven Matrices Test) did IQ differences contribute

to observed differences between the means of the two groups--and
still the difference was not statistically significant.

In contrast, it appears that for the Berman study, geqeral
intelligence could account for some of the between-group differences.
The analyses which could resolve this question have not yet been
carried out. These observations seem pertinent: The mean full-scale
IQ (WAIS) of the delinquent sample was only 90.6. This is lower
than the mean for other surveys of delinquents in training schools,
and raises the possibility that Berman had to work with a sample
of boys with unusually low intelligence. Also, the standard
deviation was 11.4, which, with the assumption of a.normal distribu-
tion, suggests that roughly eight out of the 45 delinquents were below
the 80-point score often used to demarcate the bottom edge of the
normal range. And finally, the difference.betweeg the means of the
delinquent and control samples was 12.5 points, significant at the
.001 level. As an absolute difference, it is less than those reported
in the two sets of Hurwitz samples; but two factors make the problém
an acute one for interpreting the Berman findings.

lugn i a widely used convention which denotes "subject of the
experiment in question."”

20ne of these parameters is incorrect, An S.D. of 22:5 cannot be
pfoduced by a sample with the mean, range, and n as given.

3Nonetheless, the absence of inter-test correlation matrices in

both the Hurwitz and Berman studies created a number of problems in
assessing the significance and stability of the results.
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First, failure to take lower delinquent IQ into account would
have tended to falsely disconfirm the Hurwitz argument that neuro-
psychological deficits among delinquents divide along the temporal/
spatial dimensions. The influence of general intelligence differences
would have been to obscure evidence for the Hurwitz study's explana-
tion, not to enhance it. In contrast, the failure to take lower
delinquent IQ into account could tend to falsely confirm the Berman
study's argument that delinquents suffer from an impoverishment of
neuropsychological adaptive abilities which is negligible for the
less complex abilities and progressively more severe for more complex
abilities. A rival hypothesis appears to be equally consistent with
the data, that the delinquents' scores differ from a control group's
in proportion to the test's correlation with the WAIS results. (Con-

- Ceptually, Berman's use of "complex adaptive abilities" is difficult

to distinguish from a descriptor of general intelligence.

- The 'second reason why the IQ difference confounds interpreta-
tion of the Berman study and not the Hurwitz study is, of course,
that the Hurwitz study tested for its relevance while the Berman
study did not. It may be that the IQ influence can legitimately
be discounted in the Berman stud » but the analyses necessary to
demonstrate that were not performed, !

On the other side of the argument, studies applying the Halstead-
Reitan battery indicate that, with the exception of the Category Test
the test scores are not substantially correlated with IQ scores.
Insofar as this independence may have held true for Berman's sample,
the importance of differences in IQ are diminished.

s

2. Can the results be explained by emotional disturbance or
physical handicaps?

The Hurwitz study used as a criterion of selection that no Ss
suffer from major neurological or other organic illnesses, or from
obvious psychotic symptoms., Berman's article does not specify
procedures on this point. Berman reports that standard admissions

;e;ti did not reveal obvious physical or emotional handicaps (Berman,
976).

. Berman took his control group from the same inner-city Providence
High School that is reported to contribute roughly 80% of the Train-
ing School's population. It is plausible to assume that differences

xA‘third and less important distinction is that the Hurwitz delin-
quents came from lower SES backgrounds than the controls, a fact which
should be expected to exaggerate IQ score differences. Berman's
samples had roughly equivalent SES backgrounds; the differences in

IQ scores can more easily be interpreted as representing real differ-
ences in mental capacity.
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in SES background were relatively small. In addition, delinquents

and controls were matched pairwise for race as well as age. Differ-

ential envirommental disadvantage does not readily explain between-
group differences in the Berman study. ‘

In Hurwitz, both Study I and Study II used delinquent Ss which
were uniformly from families at lower socioeconomic levels, while
control Ss were from families at lower-middle or middle class socio-

economic levels., If it were true that the tests of temporal/sequenc-

ing abilities differed from the tests of spatial/perceptual restruc-
turing abilities in their degree of culture-specific grounding, this
distinction in the Ss' SES background would presumably bias the
statistical results. We are unable to determine any basis for
assuming this to be the case, and conclude that environmental
disadvantage is probably not an important factor in the Hurwitz
findings. The reader is referred to the descriptions of the tests
in Appendix C.

Before leaving this question, however, we should note the
Hurwitz study's own speculation:

While we have no evidence to support the claim, the
skewed distribution of social class membership in one
of the two clinical populations together with the
similarity of their deficits on tasks of voluntary
sequencing raises the possibility that children with
delayed or disturbed neuromuscular development are
more likely to be identified as delinquents when
they grow up in a lower-class context and %o he
identified as children with learning disabilities
when they come from a middle-class environment
(Hurwitz, 1972, p. 393).

3. Are the purported neuropsychological deficits accompanied
by school achievement deficits relative to ability?

Neither of the articles contains any information on the delin-
quent Ss' academic status. Berman did collect data on grade-levels
using the Wide Range Achievement Test but did not include them in
the article because of what he sees as the subjectivity of the grade
level concept and its vulnerability to confounding through environ-
mental factors. His data do indicate that the delinquent sample was
lagging significantly behind the control group on reading, spelling,
and arithmetic (Bermamn, 1976). Whether this is a reflection of
generally lower ability among the delinquent rather than the dis-
abling effects of LD remains an open question (and one for which it
is difficult to conceive of a satisfactory procedure).
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4, Are the neuropsychological deficits measured »Hu the tests
comparable to those perceptual and perceptual-motor disorders which are
defined as being learming disabilities?

In answering this question, it seems appropriate to avoid as
much semantic nit-picking as possible. We shall approach it from
this perspective: Do any of the tests appear to not involve signi-
ficant perceptual processes? Are there any which appear to involve
complex concept formation which is predominantly a function of.
general intelligence? '

We judge the Lincoln-Oseretsky Test (Hurwitz, which divided it
into two subtests) and the Finger Oscillation Test (Berman) to be
tests of motor development which would fall outside all but a very
wide definition of perceptual or perceptual-motor processes. At the
other end of the spectrum, it appears that at least two tests-~-the
Category Test and the Raven Progressive Matrices Test--overlap well
into the domains of concept formation, and a third--Trailmaking
Part B--is grounded in an academically learned skill.

The first of these, the Halstead-Reitan Category Test (in
Berman's study), is said by Reitan to be

"a relatively complex concept formation test which
requires fairly sophisticated ability in noting
similarities and differences in stimulus material,
postulating hypotheses, ... testing these hypotheses,

. and the ability to adapt hypotheses.... While
the test is not especially difficult for most normal
[lesion-free] subjects, it seems to require competence
in abstraction ability, especially since the subject
is required to postulate in a structured rather than
permissive context' (Reitan, 1966, p. 166).

The Raven Progressive Matrices Test (Hurwitz) is commonly used
as a proxy measure of general intelligence (see review in Appendix
C). Even though there seems to be agreenent that it does indeed -
measure '‘perceptual adequacy," it is said to do so at an advanced
level.

Finally, Part B of the Trailmaking Test appears to be extremely
sensitive to how fast the S can remember which letter comes after-
which, in the Roman alphabet. If many of the Berman delinquents
were school dropouts or reading retarded, it is plausible that the
sequence of the ABCs had been differentially ingrained in the
clinical and control samples. The Trailmaking Test Part B, scored
as it is in elapsed time to completion, would be sensitive to such .
differences (Reitan, 1976). ,
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‘The results of this recasting of the tests (remember@ng‘the
borderline nature of some of the decisions) may be summarized as
follows:

The control samples performed significantly better (p=< .05)
than the delinquent samples on...

1 out of 3
1 out of 2
l1outof 1
7 out of 12

motor tasks,

1Q-related tasks,

achievement-related tasks, and
perceptual and perceptual-motor tasks.

The delinquent sample did not perform significantly better than the

control sample on any of the tasks.

These 18 test results were obtained from samples of 15, 13, and
45, Overall, they do comprise evidence that delinquents who have
reached the point of being institutionalized tend to be outperformed
on a variety of tests, including perceptual ones, by a comparable
sample of "normal" youth who have never been arrested. This is a
modest conclusion; it seems also a fair one. The evidence is too
slender, from samples of too few, to justify much more.

Category 2: Magnitudes of Difference (How great is the differenc? in
incidence of LD, comparing delinquents with non-de/mquents?[

Summary: Only one study has reported incidence of LD among a sample
of delinquents and a sample of non-delinquent controls. "LD'' was
diagnosed if the S scored in the impaired range on at least one
subtest of a battery used to diagnose brain lesions.

Discussion: A truism bears repeating here: a statistically signi-
ficant difference is not necessarily a substantively significant one.
The preceding pages have dealt exclusively with the most elementary
of the issues: when researchers have compared test scores of
delinquent and non-delinquent samples, were the groups' scores
different? Is there reason to believe that these differences would
occur by chance at least less than five times in 100 trials?1

'Now we are asking the much more direct (and poliCYerelaged
question: How do differences in mean test scores translate into
percentage of non-delinquents who are learning disabled?

lpeaders who are not familiar with "significance" as it is used in
statistics should be aware that sample size also helps determine
whether a difference in group Scores is significant. For example,
many of the Hurwitz "non-significant" differences for spatial tests
would have become "significant" if differences of the same magnitude
had been observed in a sample of 50 or 100 instead of 15.
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The Hurwitz article does not address this question in detail.

It does point out that all 15 delinquent boys in Study I scored
below the 5th percentile on the Lincoln-Oseretsky Test or Motor
Development, while only one of the normal boys obtained a score
below the 70th percentile. Beyond that, no assessment of incidence
rates was attempted. We would add as a general rule, however, that
the fact that a statistically significant difference is obtained
from a sample of 15 or 13 tends to indicate a ''large' difference.

The Hurwitz samples were so small that minor differences would
usually be obscured.

The Berman study does make statements about incidence. After
presenting the statistical results which were discussed earlier, the
study presents the results of diagnoses which were made from the
tests. Berman concludes that 56% of the delinquent sample showed
at least one major disability "significant enough to warrant pro-
fessional attention,' compared to 23% among a control population.
(Berman, 1975, pp. 44-45). '

The diagnosis was based on a simple criterion: all of the
Halstead-Reitan subtests have a cuteff score to distinguish impaired
from non-impaired. A subject was classified as LD if he scored in
the impaired range on any subtest of that battery. We shall not
try to address the validity of this procedure. The Halstead-Reitan
battery is just that: a battery of subtests, a critical feature
of which is a summary '"impairment index'" based on the combined
test results. It was designed to be used in conjunction with the
subtest scores to diagnose brain lesions., It is of proven validity
for that purpose; in applying it to diagnosis of LD, Berman breaks
new ground. Questions of validity have yet to be tackled. Compared
to standards used in popular discussions of the LD/JD link, the
criterion is relatively conservative. In terms of the standards
which were generally urged by the LD consultants for this study,
use of a single subtest score to diagnose a specific learning \
disability is unacceptable. Berman's results show that more than
twice as many institutionalized delinquents as non-delinquents
scored in the impaired range on at least one subtest of a battery
otherwise used to diagnose brain lesions. This finding is unquestion-
ably intriguing. But it is a major leap from that datum to a &
conclusion by the reader that more than twice as many delinquents
as non-delinquents are ledrning disabled.

We were unable to discover any other studies which directly
compared incidence of LD among delinquent and non-delinquent samples,
Instead, a number of studies were found which attempted to measure

LD incidence in a delinquent population. We now turn to those
studies, ‘
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Category 3:  Incidence Among Delinquents (How cornmonly do delinquents
suffer from LD?) ‘ ‘

Summary: As of the end of 1975, no usable estimate was available.
Different studies have applied widely disparate definitions of LD

and have reached widely disparate results. Nor can it be deduced

which is closest to the mark. All of them fall far short of a thorough,
widely acceptable survey of incidence of LD among delinquents--some,
because ‘the objectives were limited; some, because of very severe
problems in the conduct and presentation of the work. '

Discussion: Of the many titles which suggest a study of LD among
delinquents, only a few present incidence data. Of the many titles
which suggest a study of learning problems and delinquency, only a
handful deal with learning disabilities as such. The nature of the
collateral evidence--the studies of reading retardation among delin-
quent youth, the anecdotal articles ofi. LD among delinquents, the
literature reviews--can be seen in the collection of titles in
Appendix E. Here, the purpose is more limited: When proponents
of the LD/JD link claim, as in the quotations heading this chapter,
that the high incidence of LD among delinquents has been proved,
what evidence are they talking about?

We identified six studies for which it is reasonable to critique

_ an estimate of incidence. By that, we mean that the studies explicitly

sought to diagnose LD among a delinquent sample which was not pre-
selected on the basis of learning problems, and which sought to draw
some conclusions about the incidence of LD, The studies are: Berman
(1975), Compton (1974), Critchley (1968), Duling et al. (1970),
Mulligan (1969), and_Stenger (1975). A review of each study is

given in Appendix c.!

This 1list of six omits some titles which persistently appear
in reviews of the evidence. Some of these titles are descriptive
evidence of the kind recounted in Section III, Holte's ''Confessions
of a Juvenile Court Judge' (Holte, 1972) is one example; Mauser's
article, "Learning Disabilities and Delinquent Youth' (Mauser, 1974)
is another. Some titles which are frequently cited deal with learning
problems in general, and the data camnot be reconstructed to inform
the question of LD. Dzik's 'Vision and the Juvenile Delinquent'
(Dzik, 1966). and the article by Margolin et al,, 'Reading Disability
in the Delinquent Child" (Margolin et al., 1955) are examples.
And, finally, some titles are mentioned which the authors themselves
did not intend as studies of incidence of LD among delinquents, or
which include an estimate of LD incidence in passing, without trying
to expound on its technical legitimacy. This is not to denigrate
the articles, but to point out that their inclusion as part of
‘the scientific "proof" for the LD/JD relationship is unwarranted.
Some of the principal examples of studies in this last category are
as follows.

The Oklahoma ACLD study, '"Learning Disabilities and Predelinquent
Behavior of Juveniles' (Jordan, 1974). This paper mentions briefly
that 81% of more than 100 juveniles "manifested learning disability
symptoms'' on a screening test devised by Jordan and his colleagues
(Jordan, 1974, p. 6). Of those who did show ‘the symptoms, 80 subjects
were selected for more intensive study. We have no other information
about the 81% figure, The article does contain detailed information
about the learning characteristics of the 80 stbjects, but the
Jordan report focused exclusively on the study group and the results
of the treatment program, not on incidence. In effect, all it tells
us is that 81% of the original set of candidates responded to a
screening test in ways which could be interpreted by an unspecified
set of criteria as indicating some form of LD, The 81% figure
could be important or meaningless, depending entirely on the
unknown factors. '

Lester Tarnapol's article, '"Delinquency and Minimal Brain
Dysfunction' (Tarnapol, 1970). Tarnapol presented a preliminary
report on a study of 102 male youths. He also incorporated into
the article additional information on 165 enrollees in -a Neighborhood
Youth Corps Program (about 70% of the 102 had been in that program
as well). The first insurmountable obstacle to using the Tarnapol
article with reference to delinquents is that the proportion of
either sample which represents delinquents is not stated. Some
were adjudicated delinquents; some were uncaught delinquents; some
showed no evidence of delinquency. Apparently something substantially
more than half of the 165-enrollee sample had been adjudicated delin-
quents; nothing is specified for the 102-person sample except that 'almost
all had dropped out of school and had engaged in varying degrees of
delinquency" (Tarnapol, 1970, p. 206). Aside from this fundamental
problem (if incidence among delinquents is at issue), the article's
discussion shifts between the two samples with very few explana-
tions about who is being tested for what. In many cases, it is
not possible to determine the population to which the test results
vefer. And samples shift in size: 85 members of one of the popula-
tions was administered the Bender Visual-Motor Gestalt Test; 44 of
those were administered the Closure Flexibility Test, and 15 of those
were administered the Oseretsky Motor Test. Why some subtests instead
of others? Why were so many not tested? What were the background
characteristics of the subpopulations? None of these questions
are answerable. The article does offer interesting evidence of
deficiencies~--38% of the 85-person subtest scored in the abnormal
range on the Bender-Gestalt, for example--but it is not legitimate
to try to infer how the author would approach the question, 'What
is the incidence of LD among delinquents?"

-Bugene L. Walle's "Communicative Disorders of Juvenile Delin-

quents and Young Adult Criminals," presented at the February 4,
1972 ACLD conference on LD and juvenile-delinquency. Three problems
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make this study inappropriate for purposes of estimating the extent of
1D among delinquents. First, it did not examine juveniles., The
average age of the sample was 26.4. Second, the "'commmicative
disorders' which Walle sought to identify were predominantly physio-
logical handicaps (s.g., hearing loss) and problems such as stut-
tering. Third, the sample is a highly selective one, taken from
persons confined at a facility for chronic offenders who are also
diagnosed as intellectually deficient or emotionally unbalanced.
Any one of these three factors should prevent its citation as

part of the evidence of LD among a delinquent population or, for
that matter any population.

: We are left then with the six studies which do directly and
explicitly confront issues of LD incidence among delinquents. They
are reviewed relatively briefly, summarizing the more detailed cri-
tiques in Appendix C. In general, the review is a critical one.
Before beginning it, two points should be made.

First, only two of the six studies (Critchley, 1968 and Stenger,
1975) were written for a scientific or academic audience. It is there:
fore quite possible that procedures in the other four were not fully
reported. A lengthy account of, say, diagnostic techniques is not
appropriate for a presentation to an ACLD conference. Sometimes
we have been able to clarify issues through interviews with the
authors; sometimes that has not been possible, Overall, it should be
be remembered that we are assessing these studies by standards
that most of them never pretended to meet.

This, however, :leads to the second, extremely important point
made at the outset of this section and reiterated here: the techni-
cal issues we raise are fundamental ones. We are not assessing
whether the estimates of incidence are off-base by a few percentage
points, but whether they mean anything at all. In the discussion
which follows, we have deliberately tried to avoid p01nt1ng to
technical errors which are only peripherally relevant.l

1We make one exception via this footnote. There are a number of
simple arithmetic and reporting errors in some of the studies which
get in the way of our accounts of them. For example, in Table 4.2,
something is wrong with the statement that 90.4% of 444 people had
LD (or anything else): no whole number rounds off to 90.4% of 444.
Or in the same table: :why is the Berman sample shown as 46, when it
has been reported elsewhere in this section as 45? The answer is,
because Berman reported different sample sizes in different tables,
Or in Appendix C, we reproduce Mulligan's tables on the 23 slow
readers in his study--but only 19 cases are shown in the tables.
These are errata which do not critically affect the articles' findings.
But several of them will be apparent to a careful reader, hence a
footnote.

‘58

Tables 4.2 and 4.3 summarize some facts about the studies: the
populations from which the samples were drawn, sample sizes, reported
incidence of LD, and the operational criteria which led to the

TABLE 4.2
Summary of LD Incidence Findings in the Existing Literature.

Diagnosed as LD

Study | Population N N " Percent
Berman " Institutionalized male delinquents 46 26 56
Critchley Institutionalized male delinguents 106 not reported
Compton Institutionalized male delinquents 444 ? 90.4
Duling Institutionalized male delinquents 59 19 32
Muliligan Adjudicated delinquents and children

referred by schools for delinquent
tendencies 32 4" na.
Stengel Males and females, non-institutionalized 67 15 22

adjudicated delinquents

1 19 others showed some similar symptoms of varying severity, but funds did not permit full-scale diagnosis.

diagnoses. We shall briefly discuss each of these topics, then
turn to a general methodological appraisal. Again, the reader is
referred to Appendix C for details.

Populations. The use of institutionalized male delinquents in
four of the six studies has the advantage of finessing at least
some of the definitional questions surrounding delinquency. As a
rule, institutionalization in a training school has been increasingly
reserved for juveniles who have been adjudicated for offenses which
would be crimes if committed by an adult. Increasingly, it has been
reserved for juveniles who have been apprehended for more than one
offense. So the populations in these four studies can plausibly
be assumed to include few borderline cases. The disadvantage of
using institutionalized delinquents is their unrepresentativeness.
If the question is whether delinquent acts in general tend to be
committed disproportionately by learning disabled youth, testing
institutionalized delinquents for LD is likely to yield inferences
based on very skewed samples. It should be assumed that status
offenders are underrepresented and that one-time offenders are
underrepresented, Most significantly, it should be assumed that
out of the set of delinquents who could be committed to an institu-
tion because of their offense histories, the ones who actually are
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TABLE 4.3

Operational Criferia for Diagnosis of LD Applied by the Incidence Studies

» Study

Criterion for diagnosis of LD

iComments

Berman

Subject scores in
impaired range on at
least one subtest of the
Halstead-Reitan Battery

The Halstead-Reitan tests were developed
for use as a battery in diagnosis of brain
lesions. Rehablllty of separate subtests for
diagnosis of LD is unknown.

Compton

not specified

An extensive battery of established tests
was used. “‘Mild”, ‘moderate’’ and “severe”
levels were specnfled Bases for these
classifications are not known.

Critchley

(dyslexia only) Reading
retardation of 3 or more
years if 10>90, 5or
more if 1Q <<90; plus
indications based on {test
batteries for dyslexia.
Ocular, other medical
and psychologlcal ex-
planations were che:, ked.

Author assumes underdiagnosis of\dyslexics -

because of stringency of the criteria.

Duling

Criterion cannot be
reconstructed.
Prebably based on
|scoring beyond cut-off
points on at least one
of 3 or 4 tests.

Text is'ambiguous and contradictory about

tests used and scoring procedures.

Mulligan

(dyslexia only) Reading
retardation of more than
2 years, plus indications
based on batteries for
dyslexia and medical
history.

Funds were available for only four fuil-scale
diagnoses.

Stenger

(1) Subject has academic
\difficuities, (2) WRAT
more than 10 points
below FSIQ, (3) differ-
erice between ViQ and
P1Q more than 15
points or “‘significant”
scattering of subtest
scores’’

V1Q/PIQ difference as indicator of LD

has extensive and controversial literature.
Widely seen as useful screenmg device; not
adequate alone.

comnitted -also tend to be those who are not getting along at school.
The child who is "'seriously' delinguent but also attending school
regularly and not acting out in the classroom is more likely to stay
out of the institution. In short, we suggest that an institution-
alized delinquent population is selected in ways which will drive

up the incidence of all kinds of learning problems even beyond the
high levels of learning problems among delinquents in general.

' Imcidence estimates. The range of the estimates is impressive:
from 90.4% to 56% to 32% to 22%. The disparity of estimates fairly
reflects the disparity of deflnltlons, procedures, and analyses in
the studies.

Criterion for.diagrnosis of LD. Of the six studies, only two
(Critchley and Mulligan) use an approximation of the operatlonal
definition which has been proposed (pp. 21-22); that is, one which
requires evidence of underachievement relative to ab111ty and

_ consistent, multiple indicators of perceptual disorder. One of the

two (Crltchley) concluded on balance that :the high rates of reading
retardation did not indicate comparably high rates of dyslexia; but
he did not eliminate the possibility. The other study (Mulligan)
was truncated for lack of funds; the author believes that continua-
tion of the study would have produced an unusually high number of
diagnoses of dyslexia.

The Compton study deserves special mention with regard to
diagnosis. Conceptually, Compton's approach to LD was very broad--
"anything which prevents a child from achieving successfully in a
normal educational setting' (Compton, 1974, p. 49). But actual

~diagnosis of the delinquents was conducted by use of an extensive

set of established tests. The data referenced by Compton are

potentially very rich, desplte the obstacles to interpreting them
from the publlshed record.

The operational criterion used in Duling et al. is indecipherable.
Details are given in Appendix C, The sum of the criticisms is that
the more closely the article is read, the more difficult it is to
understand how a subject was tagged ”LD i ,

Stenger's criterion is attractive insofar as it demands evidence
of underachievement relative to ability; but her reliance on the
analysis of IQ scores and subtests as evidence of perceptual disorder
raises a number of difficulties: the 51gn1f1cance of VIQ/PIQ differ-
ences and the scattering of subtest scores is the subject of an ;
active debate. There seems to be reasonabl g broad agreement that |
the procedure 1s a useful screening device.

lgordan contends that the procedure produces underdiagnosis; that :
37% of the ID children in his study group would have been missed if :
the diagnosis had relied on the Weschler scores (Jordan, 1974, p. 26). |
The more widespread assumption among the LD specialists we questioned
is that the procedure tends toward overdiagnosis, insofar as it is
usable at all.
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The operational critericn used by Berman has already been dis-
cussed (see p. 55).

Methodological considerations. Overall, how do the studies
match up against normal standards of data analysis and interpreta-
tions? The following are judgments summarizing the critiques in
Appendix C. :

Berman. This study represents a generally careful, competent
administration of the tests in question. The two main issues about
the LD incidence rates are: 1) How many of the delinquent sample
(mean IQ = 90.6, standard deviation = 11.4) who were_dlagnosed LD
were also mentally retarded? 2) Does a score on a single subtest
constitute a meaningful definition of '"disability?" With a sample
size of only 46, even relatively small changes in numbers of LD
diagnoses would produce large changes in the percentage estimates
of incidence. :

Compton. The raw data which Compton was using cogld well be
an invaluable source of information about LD among delinquents.
But the published record, meant for a nontechnical audience and
using tabulations compiled for planning treatment needs, 1s'ungsable
for estimating incidence of LD. An examination of the matrix in the
article (see Appendix C, p. €8) indicates that a narrower defini-
tion of LD would cut the 90.4% figure drastically. When, for example,
the reader asks about the subset of the Compton sample most }1ke1y
to have met a strict definition of LD--''severe" cases of auditory,
visual, and language processing disabilities--the percentage is less
than 20%. It is probably much less, because the percentage is
computed from diagnoses, not individuals (mean = 2.6 diagnoses per
Handicapped child) and the definitions of even these areas are
very broad (including in language processing, for exanple, bilingual
children who do not decode equally well in both languages). This
does not mean that only the 'severe' cases would have met a strict
definition of LD (we have no way of knowing); the point is simply
that the reader camnot work backwards from the published record into
an estimate of what the data imply about learning disabilities among
délinquent children.

Critehley. This article is by far the most scholarly, pain-
staking available discussion of dyslexia among a delinquent popula-
tion. The discussion of method is precise and the interpretation
of results is restrained, Critchley's is also the only study that
fails to support the LD/JD link, This does not disprove the link,
but it does raise the question: If the other studies had used a
‘comparably rigorous approach to the clinical phenomena and the
evidence of disability in learning, how deeply would their estimates
of LD incidence have been cut?

Duling et al, Whether the problem is simply trying to decide
what tests were used (one of them is given five different labels),
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or for what purposes, or the results of the analysis, this article
fails to give the reader consistent answers. A close examination
of the text does not resolve confiision; it adds new questions.

Mulligan. This study, conducted at the Sonoma County Probation
Department, is apotentially valuable study cut short. Diagnostic
procedures.-appear to have been thorough, and Mulligan's presentation
of case-by-case data is extremely helpful in interpreting the findings.
But the case-by-case data also reveal that the sample of 32 children
who were to be tested for dyslexia.was very different--perhaps drawn
from a completely different population--than the ''total caseload"
of 60 adjudicated, committable delinquents referred to the Special
Supervision Unit of the Department for.which reading-level data are
initially presented (Mulligan, 1969, pp. 177-179). In part? ar,
the smaller sample suffered from substantially more severe learning
problems than the total caseload of the Special Supervision Unit.

- Insofar as we can reconstruct the procedure, it seems that the 32

were :drawn from overall referrals to the probation department, not

just from among adjudicated delinquents. The 32 included children

referred under California's compulsory education laws for truancy or

for acting out behavior in the classroom, even though they had com-

mitted no delinquent act. For some (tnknown) proportion of the 32,

then, the question was not '"Do adjudicated delinquents tend to have

dyslexia?'" but '""Do children with severe school problems tend to have
dyslexia?'--two very different questions. This helps to account

for the inference which could be drawn from the Mulligan data, that

the adjudicated, committable delinquents had fewer learning problems

than the borderline cases. In any event, the four children who mani-

fested the most severe reading retardation, or who were already in :
classes for the educationally handicapped, were diagnosed and found Ci
to be dyslexic. Funds were.exhausted before another 19 reading :
retarded children in the sample of 32 could be diagnosed.

Stenger. Within the limits set for itself, this appears to
have been a carefully conducted survey. The author's attempt to
distinquish between underachievement because of LD fram problems
of generally low mental capacity is especially welcome. The validity
of the PIQ/VIQ approach to the diagnosis of perceptual disorders
1s a major question mark in interpreting the results.

Adding up the pieces of evidence and the obstacles to inter-
preting them, what can be said about the incidence of LD among delin-
quents? When a draft of this discussion was shown to reviewers of
varying perspectives, the answers varied predictably. At the extreme, i
some argued simply that the studies had been subjected to a hatchet i
job. Another, sometimes related argument was that so much smoke
must mean some fire. From another extreme, it was argued that the .,
existing evidence that delinquents are disproportionately learning i
disabled is too slipshod to warrant ssrious attention. We obviously
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! . ' ER , V. CONCLUSIONS AND RECOMMENDATIONS
do not share the first of these views. But we do share some common 4 o , o s |
ground with each of the other reactions, when the quantitative is‘tl.ldles : ) : : . N
are seen in the perspective of the other, less formal evidence which ; The conclusions and recommendations which follow are grouped
was obtained. The conclusions, and the recommendations we have drawn : o un@gr three hiagmgS- The first Og.thesz_ ’tthe itzﬁe %f' k;‘;hel" 1
V: ; POt 1lowi es. , ; ' evidence, includes our summary reading o e state o owledge
from them, are detailed in the following pag o : . | about ID's role in causing delinquency. The second heading, =
program recommendations, deals with the next steps which appear
to be warranted by the evidence. The third heading, procedural
tssues, highlights some measures which the OJJDP might wish to
consider when implementing a program of LD-related activities.

A. The State of the Evidence

Repeatedly, articles and speeches about LD and delinquency
present it as a relationship which has been more than adequately
documented and still is denied the attention it deserves. A -
survey of the evidence argues against this view. As of the end
of 1975,

‘the existence of a causal relationship
between learning disabilities and
delinquency has not be established;

the evidence for a causal link is feeble.

On the basis of the sketchy data so far produced, the notion
that many delinquents have become so because of learning dis-

. abilities cannot be accepted. The notion that programs to
diagnose and treat learning disabilities early will actually
prevent delinquency is not supported by any data at all. Far
from being "studied to death," as proponents of the LD/JD
link sometimes claim, the link has scarcely been studied at
all. The existing work that meets normal, minimal standards
is.fragmentary. ' ' v '

This is especially true of the quantitative evidence.

An extensive effort was made to examine the text of every
study which purports to have diagnosed learning disabilities
among delinquents. Every reference cited in the literature
reviews written by proponents of the link was' examined.
Additional published and unpublished studies were obtained
independently in the course of our own literature search.
Our appraisal is that ' . ‘ '

With few exceptions, the quantitative work to

date has been so poorly designed and presented.

that it eannot be used even for rough estimates
“ of the strength of the link.
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Numbers have an authority which makes them hard-to ignore;
that authority is unwarranted for almost all of the existing

work on LD among delinquents.

This is a harsh conclusion. It is because of that, and
because the quantitative studies are cited so.frequently as
proof that the relationship exists, that Section IV and
Appendix C go into such detail about each study, @he.methods
used, and the conclusions drawn. The following findings emerged
from that examination. ;

First, as in so many areas of delinquency resegrch, #he
classic longitudinal test of the LD/JD link is far in the future:
No study has even been started which will eompare the development
of a set of LD children and a comparable set of non-LD chtZ@ren.
The existing work is ex post facto, subject.to.all the barriers
to interpretation which that situation entails.

Second,

no study has yet been conducted which even
elaims to demonstrate that the average

delinquent is more likely to suffer from
learning disabilities than his non-delinquent
counterpart. -

That is, no study has diagnosed LD among a non-delinquent popula-
tion, diagnosed LD among a general delinquent populaticn, then
compared incidence between the two groups. Only two small- _
sample (N=15, N=46) studies have used a non-delinquent control
group 4t all, and in both of these cases the_dellnguent sample
was comprised of institutionalized youth--neither included the
institutionalized delinquent's more numerous countgrpgrts.who
are on probation or who have been diverted from adjudication.

Third, even if the comparison between delinquents and
non-delinquents is ignored,

no estimate of the ineidence of LD can be
derived from the existing studies.

The problems are definitional (different studies using different
definitions of LD), diagnostic (studies failing to employ tests
which fit their definition of LD), prodedural (subjective diag-
noses being conducted by the same person who set out to prove
that delinquents are learning disabled), analytie (inappropriate
or simply inaccurate use of statistical tests) and presentational
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(failure to tell the reader enough to let him interpret the
author's results). And with the exceptions noted below, the
studies suffered from more than one of these praoblems. Some
suffered from all of them. It should be emphasized that the
technical issues are fundamental ones. The conclusion is not
that the estimates of LD incidence may be off-base by a few
percentage points, but that they are simply uninterpretable.

Nonetheless, there are some things to be learned from the
set of existing studies, despite the overall weakness of the
evidence. Two studies (Berman, 1975; Hurwitz et al., 1972)
demonstrated a statistically significant difference between
samples of inetitutionalized delinquents and non-delinquents on
some tests.for perceptual and perceptual-motor disorders.l  The
test results are eguivocal and sometimes conflicting, and insti-
tutionalized delinquents are a special case--generally, fewer
than one apprehension in ten results in institutionalization.?
But a kernel of usable evidence is there. A third study (Stenger,
1975) applied a screening test for LD on a sample of non-
institutionalized, first-adjudication delinquents, and also
estimated the proportion of this sample who were achieving below
expectation in school. Twenty-two percent of the sample were
both suspected LD and underachieving. No control sample was
tested, nor can the possibility of over-diagnosis be ignored,
but the 22 percent can plausibly be argued to exceed expectations
for a normal population. _

Adding up the fragments from these and the other studies,
even though most of the quantitative studies can be criticized
for not grappling with learning disabilities as such, they per-
sistently suggest a pattern of learning handicaps. The studies
may not have proved what they set out to prove, but they suggest

that-something is out there which deserves systematic investiga-
tion.

In developing this argument, we should start with a point
that is too easily obscured by the technical critiques: Almost
all of the literature on the LD/JD link has been written by
practitioners who saw the relationship in the delinquents they
treated and who then set out to prove it with statistics. They
generally did a poor job of it. This does not mean that the
original insight was wrong. On the contrary, although the first

1 "Statistically significant” as used here means that the dif=-
ference in test scores of the delinguent and non-delinquent samples
would be expected to occur by chance less than five times out of a
hundred, if the true difference were zero. It does not imply a
large difference, only a difference greater than zero.

E.qg., in the Philadelphia cohort study, the proportion of
institutionalizations was 6.4% of apprehensions (Marvin E.
Wolfgang et al. Delinquency im a Birth Cohort. Chicago:
University of Chicago Press, 1972, p. 219).
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major conclusion of this study is that the quantitative evidence
for a link between.LD and delinquency is feeble, the second
major conclusion is that ~

the cumulation of observational data
reported by professionals who work with
delinquents warrants further, more
systematic exploration of the learning
handicaps of delinquents. :

A variety of loosely connected but compatible data support the
conviction of these professionals that a disproportiocnate
number of their client youth are unable to learn in a normal
classroom setting, for reasons beyond their.control.

By "handicaps' we include problems such as hearing loss,
ocular impairment, or motor dysfunction--problems that share
with Liz (strictly defined) a clinical meaning and a susceptibility
to solutions, either through direct ®teatment or through specific
classroom techniques that work around the deficit. Thus, they

" are distinguishable from the all-embracing set of ''learning

problems' which undoubtedly characterize virtually all delinquents,
but which call for the much more elusive solutions of generally
better teachers, better schools, and more supportive parents.

We urge the importance of the distinction. The child who
grows up in a home without books may well be suffering from a
barrier to learning which is just as disabling as the one facing
a dyslexic child. But to put the two children under the same
label obscures important questions about what to do for each of
them, with what priorities. That large numbers of delinquents
have severe learning problems is not news. That large numbers
have learning disabilities and handicaps of the narrower type
we have described would be news, and news with important policy
implications for the OJJDP.

One option for the Office is to ignore the existing
scattered evidence until it has been filled out and expanded.
But. this would probably mean a very long wait. The prospect is
for more of the same: inconclusive studies which confifm the
convictions of the faithful without persuading the skeptics.

In this sense, for the QJJDP to adopt a wait-and-see attitude is
probably tantamount to foregoing systematic exploration of the
relationship of learning handicaps to delinquency.

. B. Program Recommendations

An examination of LEAA spending over the past four years
reveals that substantial sums have already beem expended in
support of LD-related programs.l They may have been usefully

1See Table D.1 in Appendix D.
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spent; they may have been wasted; but whatever thei? real
effects, it is clear that the projects added very little to
IEAA's understanding of LD's role in delinquency. The need for
a coherent, carefully designed strategy is acute. And the first
step is a simple one:

the OJJDP should not accept or reject
LD-related grant applications on a case-
by-case basts, until a program strategy
has been prepared and announced.

This moratorium should not apply to projects which have only a
peripheral LD component. But it should be anlied across the
board to applications which have the diagnosis or treatment of
LD as their main purposes. Definitions, designs, and implemen-
tation features for this type of project will have to be d§c1ded
by the Office, not by choosing among random grant applications.

This points to the second basic guideline: for the
immediate future,

the OJJDP's interest in learning dis-
abilities should fall in the research
and evaluation sector, not in program
applications.

ID and related learning handicaps are phenomena of potential
importance to the Office, and every effort_should be made to
ensure that money is. directed toward learning about them. This
does not exclude demonstration projects; on the contrary, eval-
uation of a few carefully designed demonstrations could help
answer some basic questions. But the appropriate time for broad
applications is still in the future.

If research is warranted, what resgarch? _If demonstration
projects are warranted, what demonstration projects?

Answers to these questions depend heavily on the OJJDP's
policy priorities and resources. To the extent that the Office
has a full docket of promising, fundable projects, LD-related
efforts should take a relatively low priority.  But as one pro-
ponent of the LD/JD 1link pointed out, the competition is potAthat
impressive--there are no panaceas nor €ven very many new ideas
for preventing delinquency and rehabilitating delinquents. The
OJJDP has very few sure things on which to put its money. Below
are outlined four efforts which we believe merit serious con-
sideration. Two of them could be funded independently; the other
two are appropriate for inter-agency collaboration.
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The first of these efforts, a minimal response which could
be fit within almost any ordering of the OJJDP's priorities, is
research to determine the incidence of learning handicaps,
ineluding LD strictly defined, among a few basic populations:
the chronic juvenile offender, the first-time (or perhaps
status) offender, and the non-delinquent. The expense and sample
size for this effort would depend on the precision with which
incidence needs to be measured, and the degree of generalizability
which is desired. The essential point is that the research be
designed and executed in such a way as to provide statements of
comparative incidence which can stand up to scrutiny. This
effort could appropriately be financed solely by the GJJDP.

The second effort which is suitable as an independent
project of the Office is a demonstration project to test the
value of diagnosing and treating LD, as an aid to rehabilitation
of serious juvenile offenders. Available data on this issue are
sparse but provocative. Informal reports of the experiences of
the Lathrop Park program, Project New Pride, and the Colorado
Youth Services indicate that they have achieved higher success
rates than usual, and that special attention to LD-like learning
problems has played an important role in this success.! And
independently of the data, it seems inarguable that if a
delinquent is seriously learning disabled, knowing that fact and
acting on it is important if a sensible treatment approach is
to be developed. Perhaps the existence of the disability means
that special educational programs are needed; perhaps it means
that some kinds of vocational training are appropriate and others
are not; perhaps it simply means that the staff of the facility
can better understand and respond to the youth's behavior. A
broad range of remedial approaches might be proposed; ideally, the
demonstration project would investigate several of them.

Note that this project could have high value even if it is
found that LD is not a major cause of delinquency. Regardless
of LD's causal role, the populations of the nation's juvenile
facilities can be presumed to include at least as many seriously
learning disabled youth as the population at large. If the
studies to date are even pointing in the right general direction,
the proportion is probably higher, if only for correlational
reasons. Given that, and given that LD is a genuine handicap,
diagnosis and treatment should be part of a sound rehabilitation
program. :

In terms of projects to be sponsored by the OJJDP inde-
pendently, we believe that the two efforts just described--
carefully designed, adequately financed, competently executed--
should comprise the extent of the initial program. In terms of

lAbstracts of these programs are given in Appendix D.
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the QJJDP's overall interest in LD, two more projects deserve

attention as potential collaborative efforts with other
agencies.

The first of these is a national inventory o Learnin
handzcaps among youth which would permit profi%esfgf critigal
populations and age groupings. The OJJDP's interests in learning
hanqlcaps are not limited to a comparison of adjudicated
dellnquents.versus non-delinquents; the Office's responsibilities
for prevention programs require information on a wide variety of
vulnerable youth populations. And there are complementary
needs from the educator's standpoint. The consultants on LD
for this study repeatedly emphasized the many ways in which their
work_ls’hampered by lack of adequate epidemiological data. These
considerations argue for a collaborative effort among the OJJDP
and the appropriate agencies of the Department of Health, Educa-
tlon_and Wélfaye. The advantages of uniform instrumentation,
combined sampling designs, and shared financing are obvious.
We.stress, however, the need to focus on elinical phenomena on
whzqh there is reascnable consensus among the professionals, and
avoid yet another catch-all survey of "learning problems." T

A second high-priority prospect for collaboration would be
a Qémoqstrat%on project to identify and treat learning disabil-
tties in an inner~city elementary or pre~school, with thorough
followup research. Several consultants, including some who were
generally dubious about the causal effects of LD on delinquency
did see a strong possibility that LD could have much more potené
effects when it occurs in an inner-city environment, with parents
who perhaps have never heard of LD, than when it oceurs in a
suburb with parents who are not only aware of LD but are eager
to use it as an explanation for their child's problems. Findings
apout What.happen§ when LD is found and treated early in the
hlgh:TlSk imner-city environment could have high wtility for
Z?gglﬁgvdei}ngugngy_prevention strategies. But because it would

e high intrinsic va i

appropriate.g lue, a shared sponsorship would seem

The two collaborative efforts described above by no m
eans
exhaust the mmber of useful possibilities. As a gezeral in-
junction, we suggest that

because prevention of delinquency overlaps
So many areas of education, employment, and
Phy31gal and mental health, the OJJDP should
tdentify and follow ongoing Federal projects
re%ated to LD among the youth populations
which are most vulnerable to delinquency.
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Preferably, the OJJDP should become aware of these projects
during their planning phases. In some cases, the OJJDP may
simply wish to know what is being done; in others, to make the
sponsoring agency aware of the delinquency implications of the
project; in still others, to collaborate fully. In the case of
the two projects we have suggested, it appears appropriate for
the OJJDP to make the initial overtures.

Before leaving program recommendations, one final point:
The causal issues raised by the LD/JD topic represent yet another
instance of the need for a thorough, multi-year longitudinal
study of the development of children in relation to their
ultimate delinquent behavior or lack of it. The LD questions
alone do not justify such a study, but they canmnot genuinely be
resolved without one. The same point is true, of course, of
most of the other unanswered questions about the sources of
delinquency.

C. Procedural Issues

The fields of LD and delinquency both deal with children in
trouble. They tend to attract people who care about children and
who measure their success in temms of children helped, not just
children studied. This is an extremely desirable state of
affairs for staffing treatment programs; it is not so desirable
for staffing dispassionate research and evaluation.

The problem is compounded by growing public and political
interest in LD and delinquency. Pressure on the OJJDP is
building--not to conduct baseline research, not to conduct care-
fully structured demonstration tests, but to get something done,
now, to apply diagnosis and treatment of LD to delinquents.

These two factors--the nature of the people who are most
interested in LD and delinquency, and the nature of the pressure
on program choices--have important implications for executing
the kinds of limited, targeted, detached efforts which we have
recommended. The principal implication, and one which we
emphasize, is that

the ordinary RFP or grant application
process will not produce the kind of

product that is required, if lessons

are to be learned about the relation-
ship of LD to delinquency.
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If, for example, the OJJDP decides to spomsor a survey of LD
incidence among delinquents and issues a general statement of the
problem in an RFP, we predict that the end result will be to
perpetuate the confusion. The contractor will use its definition
of LD, its diagnostic battery, its experimental design, all of
which will be critiqued after the fact and lead to calls for
still another survey. Part of the reason is likely to be sub-
stantive: the highly charged nature of the LD and delinquency
issues inherently increases the chances of tendentious research,
or research that is extremely vulnerable to charges of bias. A
second reason will arise from the OJJDP's own lack of identifi-
cation with the results. Insofar as the research deals with
Professor X's approach to LD, and that approach is not congenial
to certain critics, the OJJDP will tend to keep the books open
indefinitely.

So, for substantive reasons, we would argue that

in the planning of research and evaluation
projects relating to LD, the OJJDP has a
central role as honest broker; one which
cannot be passed on tc a grantee or con-
tractor.

This is not to say that the OJJDP has a natural image of being
above the battle. But it is in a position to provide funds for
thorough, carefully designed investigations and to act as a
guarantor of the integrity and competence of the research. Per-
haps even more importantly, the OJJDP is in a position to act
as an arbiter of what facts are really at issue.

And for ensuring that the OJJDP is ready to use the results
of the LD-related efforts it sponsors, we emphasize that

the OJJDP should first reach internal
decisions about the precise nature of
the objectives of the research, the
definitions of terms, and acceptable
standards of design. 4 good'statement
of the research problem ie not enough,

nor is the usual degree of guidance which is provided to con-
tractors. The program of applied research and evaluation we
have proposed is one instance when a substantial degree of
central control is not only appropriate but essential.

There are several potential mechanisms for reaching these
decisions. Common to all of them should be a way for the OJJIP
to tap the services of persons who are leaders in research on 5
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LD and research on delinquency. As the research specialists in )
these areas were identified for this study, it became apparent that
the dialogue about the LD/JD-1link has been conducted aimost entirely
without their involvement. If any program is to be undertaken, it
will be appropriate to move away from general policy-oriented ,
appraisals (including ones like this); and away from the clamor of
partisans on both sides of the issue, and obtzin technical advice.
on some exceedingly technical points which must be resolved. The .
objective is to develop procedures whereby the OJJDP can contribute

to the acewmilation of practical knowledge on a topic that has thus
far generated much more heat than light.
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Appendix A.
THE CONSULTANTS

Below are listed the persons who served as consultants for this
study. For those who are academicians or who have written extensively,
we have included a selected bibliography of works most pertinent to
his topic area. For others who are professionals working directly with
delinquents, we give an outline of the program for which they are
employed. In all cases, the consultants served as sources of -expert
opinion, not as co-authors. No argument or conclusion of this study
should be attributed to any consultant, except as specifically cited
and referenced in the text. The llstlng omits some persons who parti-

cipated in large group interviews, or who were.contacted by .telephone
for a few questions, _

"Mr, ‘R. Bauer

Supervisory Auditor

Project Director, GAO Survey of Impact of Learning
Disabilities on Juvenile Delinquency, Colorado

General Accounting Office, Denver

Dr. Charles Baccum
Chief Psychiatrist
Colorado Division of Youth Services

The Colorado Division of Youth Services operates one of the largest
programs in the nation for diagnosis and treatment of learning disabled
delinquents. After a youth has been committed by the state, he is tested
for learning disabilities by diagnosticians employed at the Colorado Division:
of Youth Services. Diagnostic testing typically starts with visual and audio-
metric screening examinations that measure sensory input. If results of
a recent general achievement test are not available, such a test is
administered and the results, including a handwriting legibility analysis,
serve as the basis for further testing. If the youth does poorly on
either the reading, spelling, or mathematics achievement subtest; or
if the youth's handwritten test responses are found to be clumsy, semi-
legible, or poorly coordinated, further testing is conducted. Such
testing might determine the youth's reading comprehension level, non-
verbal intelligence, visual perception ability, auditory discrimination
ability, visual memory, or visual motor integration ability. In addition
t& the testing procedures mentioned above, all students are given a speech
screening to determine articulation problems. If such problems are found,
an audltory discrimination test is administered. In addition, the speech
screenlng picks up mumbly speech, stammering, stuttering, nasality, and
voice probiems. Based on test results, personal observation by the
learning disability diagnostician, and recommendations of the Department
of Youth Services' psychologist, an individualized rehabilitation program
is developed for each youth. Rehabilitation goals are determined and

progress toward those goals is periodically measured.
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Dr. Allan Berman

Associate Professor of Psychology

University of Rhode Island

Director, Neuropsychology Laboratory and Diagnostic Clinic
Rhode Island Training Schools

Berman, A, Delinquents are disabled. In B. Kratoville (Ed.), Youth in
trouble; . Proceedings of a symposium, Dallas-Fort Worth Regional
Airport, May, 1974. . San Rafael, Calif.: Academic Therapy
Publications, 1974, Pp. 39-43,

Berman, A, Delinquents are disabled. An innovative approach to the
prevention and treatment of juvenile delinquency. Final Report
of the Neuropsychology Diagnostic Laboratory at the Rhode Island
Training Schools, December, 1974,

Berman, A. Learning disabilities and juvenile delinquency; initial
results of a nesuropsychological approach. Paper presented at
the International Conference of the Association for Children with
Learning Disabilities, Atlantic City, N.Je, February 4, 1972,

Berman, A. Neurological dysfunction in juvenile delinquency: Implica-

tions for early intervention. Child Care Quarterly, 1972, 1(4),
264-271. o : ,

Berman, A. Speech before the Symposium on the Relationship of
Delinquency to Learning Disabilities Among Youth, Little Rock,
Arkansas, December, 1974,

Berman, A., A Neuropsychological approach to the etioloev ‘
prevention, and treatment of juvenile delinquency. Unpubiished

document, 1975, To be published in Anthony Davids (Ed.), Child
personality and psychopathology: [uiwent topies. Voli,3., New
York: Wiley and Sons, 1976.

Dr. Steven L, Bloom
Psychologist
Colorado Division of Youth Service

See program description under Baccum.

Dr. Eli M. Bower

Assuciate Dean, Graduate Division, Director, Health and Medical Sciences
Professor of Education
University of California, Berkeley

Bower, E. M. Behavioral science frontiers in education (with W. G. Hollister).

New York: John Wiley, 1967.

v

. Bower, E. M. Comparison of the characteristics of identified emotionally

disturbed children with other chiidren in classes. In E. Phillip .
Trapp and Philip Himelstein (Bds.), Readings on the exceptional child:
Research and theory. New York: Appleton-Crofts, 1961,

Bower, E. M. Early identification of emotionally handicapped children in
sahool., Springfield, I11.: Charles C. Thomas Publishers, 1960.

Bower, E. M. Early identification of emotionally handicapped children in
school. (2nd ed.) Springfield, Ill.: Charles C. Thomas, 1969.
Bower, E. M. Gamee in education and development. (with L. Shears) (Ed.)

Springfield, I1l.: Charles C. Thomas. 1974.

Bower, E. M. (Ed.), Orthopsychiatry and education. Detroit: Wayne State
University Press, 1971.

Bower, E. M. Primary prevention of mental and emotional Qisorders: A
conceptual framework and action possibilities. American Journal of
Orthopsychiatry, 1962, 32(3), 832-848,

Bower, E. M. A process for in-school screening of children with emotional
handicaps. (Manual and technical report for school administrators
and teachers; also includes instruments for screening). Princeton,
N.J.: Educational Testing Service, 1962.

Bower, E. M. School screening of children with emotional handicaps. (With
N. M. Lambert)., In N, J. Long, W. C. Morse, and R. G. ﬂewman (Eds.),
Conflict in the classroom: The education of children with problems.
(2nd ed.) Belmont, Calif.: Wadsworth, 1971.

Dr. William Cruickshank )

Director, Institute for the Study of Mental Retardation and Related
Disabilities

University of Michigan

Cruickshank, W., § Hallahan, P, Perceptional and learning disabilities in
children. Vol. I: Psychoeducational procedures. Syracuse, N.Y.:
Syracuse University Press, 1975.

Cruickshank, W., & Hallahan, P, Perceptual and learning disabilities in
ehildren. Vol. II: Research and methods. Syracuse, N.Y.: Syracuse
University Press,'1975.

[
Cruickshank, W. (BEd.), The teacher of brain-injured children. Syracuse,
N.Y.: Syracuse University Press, 1966.

Cruickshank, W., Benizen, F., Ratzeburg, F., & Tannhausser, M. A teaching

method for brain-injured and hyperactive children. Syracuse, N.Y.:
Syracuse University Press, 1961.
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Cruickshank, W., Bice, H., § Wallen, N: Perception,and,cerebral palsy.
Syracuse, N.Y.: Syracuse University Press, 1957.’ .

Cruickshank, W., Bice, H., Wallen, N., & iynch, K. Péfception and cerebral
palsy. (2nd ed.) Syracuse, N.Y.: Syracuse University Press, 1965.

Cruickshank, W., & Doiphin,;J; The:edUCationai implicatioqs of psychological
studies of cerebral palsied children. Exeeptional Children, 1951,
18, 3-11. . : _

Careth Ellingson o
Consultant-Special Education
Florida

Ellingson, C. ' Directory of facilities for the learning disabled and the
handicapped. New York: Harper & Row, 1972, : :

Ellingson, C. The shadow children. New York:- Harper § Row, 1973.

Ellingson, C. 'Speaking of children: Their learning abilities/disabilities.
New York: Harper & Row, 1975. ' : ‘ '

" pr. Delbert S. Elliott

Professor of Sociology
University of Colorado

Elliott, D. Delinduency, school attendance, and dropout. Soctial Problams,“‘
1966, 13, 307-314.

Elliott, D., § Voss, H. Delinquency and dropout. Lexington, Mass.: D.C. Heath
and Co., 1974.

Elliott, D., Voss, H.,'& Wendling, A. A dropout anq;thé social milieu of
the high school: A preliminary’analysis. Amertcan Journal of
Orthopsyckiatry, 1966, 36, 808-817. '

Ernesto Galarza
Consultant .
San Jose Public Schools
California

Galarza, E. Merchants of labor. Sdnta Barbara, Calif.: McNally & Lobtin
Publishers, 1966. - o i
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Galarza, E. Spidere in the house. Notre Dame, Ind.: Notre Dame University
Press, 1970. ‘

Galarza, E. Barrio boy. Notre Dame, Ind.: Notre Dame University Press,
- 1971. : ‘

Judge Seymour Gelber _
Family Division, Eleventh Judicial Circuit

' Dade County, Florida

Dr. Travis Hirschi
Professor of Sociology

University of California, Davis

Hirschi, T. Causes of delinquency. Berkeley: University of California
Press, 1969.

Hirschi, T., & Selvin, H. Delinquency research. New York: Free Press,
1967. ‘ :

Hifschi, T., & Selvin, H, False criteria of causality. .In M, Wolfgang,

L. Savitz, § N. Johnston (Eds.), The sociology of crime and delinquency.
New York: John Wiley, 1970.

Dr. Helen Hursch
Psychologist
Colorado Division of Youth Services

See program description under Baccum.

Thomas James
Director, Project New Pride
Denver, Colorado -

The New Pride Project is a community-based intensive supervision
project serving approximately sixty probationers. The project, which takes
the form of a work-study program, serves as an alternative to institution-
alization for juveniles, aged fourteen to seventeen, who have records of
two or more prior adjudications of delinquency. The identification of
learning handicaps, including learning disabilities, is a focal point
of the diagnostic process. Remedial educational programs also are central
to the rehabilitative services.
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. Dr. Richard Klendenen

Professor

Center for Prevention of Juvenile Delinquency
Director of Delinquency Control Center
University of Minnesota

Klendenen;.R. Dialogue in adolescents. Report on a round table.
Washington, D.C.: U.S. Government Printing Office, 1967.

Klendenen, R. Juvenile delinquency is everybody's business. 1In

Encyelopedia of child care and guidance. New York: Doubleday, 1968.

Klendenen, R. A training center for child welfare staff. In Children,
Washington, D.C.: U.S. Government Printing Office, 1964.

Klendenen, R. What's the matter with corrections? Federal Probation,
September 1970. A-d

Dr. William Kvaraceus

Professor of Education and Sociology
Chairman, Department of Education
Clark University

Kvaraceus, W. Anxious youth: Dynamics of delinguency. Columbus, Ohio:
Charles Merrill Books, 1966. :

Kvaraceus, W. The community and the delinquent. Chicago: World Book,
1945,

Kvaraceus, W. Forecasting delinquency. Ezeeptional Child, 1961, 27,
429-35. ——

Kvaraceus, W. Forecasting * - wile delinquency. Supplement to the Manual

of Direction for KD Pruneness Scale and Check List., TChicago: World

Book, 1956.

Kvaraceus, W. Juvenile delinquency. A Problem for the modern world.
New York: UNESCO, 1964.

Kvaraceus, W. Juvenile delinquency and the school. Chicago: World Book,
1945, ~

Kvaraceus, W.; & Miller, W, Delinquént behavior: Culture and the éndi—

vidudﬁm' Washington, D.C.: National Education Association, 1959. -

Dr. Phillip H. Mann

Director, Special Education

Development and Technical Assistance Center
University of Miami

Mann, P. (Ed.). Mainstream special education: Issues and perspectives
in urban centers. Reston, Va.: Council on Exceptional Children,:
1972,

Mann, P. § Brezner, J. Labeling and Minority Groups - An Issue. 1In P. H.
Mann (Ed.), Mainstream special education: Issues and perspectives in
urban centers. Reston, Va.: Council on Exceptional Children, 1972,
Pp. 110-118. , , ~

Dr. Jane R. Mercer

Sociology Department

Chairman and Professor of Sociology
University of California, Riverside

Mercer, J. Institutionalized anglocentrism: Labeling mental retardates
in the public schools. 1In P. Orleans,. § W. R. Eliss (Eds.), Race
change, and urban soctety. Vol. V, Los Angeles: Sage Publications,
1971. '

Mercer, J. The meaning of mental retardation. In R. Koch, g J. Dobson'
(Eds.), The mentally retarded child and his family: -A multidisci-
plinary handbook. New York: Bruner/Mazel, 1971.

Mercer, J. Scciocultural factors in labeling mental retardates. Peabody
Journal of Education, 1971, 48, 188-203.

Mercer, J. IQ: The lethal label. Pgychology Today, 1972, §) 44-47, 95-97.

Mercer, J. Who is normal? Two perspectives on mild mental retardation.
In E. G. Jaco (Ed.), Patients, physicians, and iliness. (Rev. Ed.)
New York: Free Press, 1972.

Mercer, J. Luabeling the mentally retarded. Berkeley: University of
California Press, 1973. '

Mercer, J. The myth of 3 percent prevalence. In G. Tarjan, R. Eyman, and
C. E. Meyers (Eds.), Sociobehavioral studies in mental retardation:
Papers in honor of Harvey L. Dingman. Washington: American Associ-
ation on Mental Deficiency, 1973.

Mercera‘J. ‘Latent functions of intelligence testing in public schools.
In L. P. Miller (Ed.), The testing of black students. Englewood
Cliffs, N. J.: Prentice-Hall, in press.

Mercer, J., § Brown, W. C. Racial differences in IQ: Fact or artifact?
In C. Senva (Ed.), The fallacy of IQ. New York: Third Press, 1973.

Mercer, J., & Smith, J. M. Subtest estimates of the WISC Full Scale IQ's
for children. 1In U.S. Department of Health, Education, and Welfare,
Public Health Service, Vital and Health Statistics. Series 2, No. 47.
Washington: U.S. Government Printing Office, I@fﬁ.
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Nancy Miles,

Will Edwards

Diagnosticians

Project Intercept, Denver, Colorado

Project Intercept is a community-based juvenile delinquency prevention

and rehabilitation project serving youth under 16 years of age who are
referred by the schools and by the juvenile justice system. Since:the
majority of youth in the Project are performing 2 or more years below
j grade level, each youth is tested for learning disabilities., Based on
{ test results an individualized program of instruction is developed and
administered by Project Intercept education personnel. o .

Dr. William C., Morse
Educational Psychologist
University of Michigan

Morse, W.v The crisis teacher. In N. Long, W. Morse, & R. Newman (Eds;),

Conflict in the classroom: The education of emotionally disturbed
ehildren, Belmont: Wadsworth, 1965. ‘

Morse, W. The education of socially maladjusted and emotionally disturbed
children. In W. Cruickshank & G. Johnson (Eds.), Education of
exceptional children and youth. 2nd Ed. Englewood Cliffs,

N.J.: Prentice-Hall, 1967.

Morse, W. The learning disabled child and considerations of life space.
In W. M. Cruickshank & D. P. Hallahan (Eds.), Perceptual and learning
disabilities in children. Vol. 1: Psychoeducational practices.
Syracuse, N.Y.: Syracuse University Press, 1975, Pp. 336-353.

Morse, W. Public schobls and the disturbed child. In P. Knoblock (Ed.),

J Intervention opproaches in educating emotionally disturbed children,
5 Syracuse: .Syracuse University Press, 1966, Pp, 113-128,

Morse, W. Working paper: Training teachers for life space interviewing.
American Journal of Orthopsychiatry, 1963, 33, 727-730.

Morse, W., § Small, E, Group life space interviewing in a therapeutic
camp. American Journal of Orthopsychicitry, 1939, 29, 27-44.

S Dr. Thomas Murray
: : Assistant Administrator for-Programs
Minnesota .State Department of Education

Murray, T. Individualization of instruction in special learning dis-
abilities resource classrooms. Unpublished doctoral dissertation,
University of Minnesota, Department of Education, 1971.
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Murray, T. § Weatherman, R. Educational needs assessment and program
development for childearing imstitutions. Minneapolis, Minn.:
State Department of Education, 1970.

Murray, T., Weatherman, R., § Maresh, L. Community-based progrdms_fbr
soeial problem children and youth. Minneapolis, Minn.: State
Department of Education, 1974. ‘

Judge F. Orlando

Family Division, Seventeenth Judicial Circuit
Broward County, Florida ‘

Dr. Arthur Pearl
Professor of Sociology
University of California, Santa Cruz

Péarl, A. Atrocity of eduzation. Secaucus, N.J.: Citadel Press, 1975.

Pearl, A., § Riessman, F,

New careers for the poor.
Press, 1965.

New York: Free

Dr. Kenneth Polk
Professor of Sociology
University of Oregon, Eugene

Polk, K. Teenage delinquency in small town America. Rockville, Md.:
Natinnal Institute of Mental Health, Research Report-5, 1974.

Polk, K., § Schafer; W. Schools and delinquency. Englewood Cliffs, Nodi:
Prentice Hall, ,1972.

Dr. Chester D. Poremba
Chief Psychologist
Children's Hospital
Department of Psychology

Poremba, C. Learning disabilities, youth & delinquegcy:. Prggram§‘fo?‘
intervention. In H. Myklebust (Ed.), Progress in le.rning disabil-
ities, Vol. III. New York: Grune § Strattonm, 1975, Pp. 123-150.

Poremba, C. The adolescent and young adult with learning disabi}itie§: _
What are his needs: What are the needs of.t@ose who Qeal with him? In
International Approach to Learning Disabilities of Chzld?en and S
Youth. - Tulsa; Oklahoma: The Association for Children with Learning
Disabilities, Inc., 1967. Pp. 142-148,
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Topic Outline

, Appendix B.
~ TOPIC OUTLINE FOR THE LD CONSULTANTS

Each of the consultants had his or her special area of expertise;
no single instrument ‘could be taken into an interview and applied -
blindly. We did, however, try to spell out the major LD topics
which pertained tc the study. The result is shown on the following
pages: A copy was given to an LD consultant at the outset, and
the interviewer usually attempted to stay with its structure during
the discussion. The emphasis and time spend on any one of the topics
varied by the individual consultant's interests and competencies.

BN
PR

quic I: Issues of Definition and Classification. A maaor:problem
in relatiﬁg LD to delinquency is deciding on boundaries.”'We are
not trying to arrive at a single.definitign of LD; but we do want
to identify some criteria for distinguishing among classes of LD
phenomena, in ways which are pertinent to understanding the LD
relationship to delinquency.

One obvious candidate dimension is the "hardness" of the LD
type. At one end of the continuum would be those types which
most unequivocally represent a perceptual disorder in processing
spoken or written language. At the other extreme would be those
types which are nost easily confused with the results of environ-
mental disadvantage or emotional disturbance. What criteria could
be used to demarcate segments on the continuum? Is it even a
reasonable task? ‘

What othet dimensions might be useful for explicating the
relationships of subsets of LD phenomena to delinguent behavior?
Ones based on etiology? Treatment modalities?

" The definitional issues relate to a fundamental policy
decision which the Institute must make. How should its interest
in LD be delimited? Apart from the many substantive issues which
will inform this question, what is your general reaction to the
policy merits of using a broad definition of the LD domain, as
contrasted with a narrow one?

Topic II: Diagnosis. The literature includes a number of studies
which purport to have measured the incidence of learning disabil-
ities among a sample cf adjudicated delinquents. Almost always
the reported percentages are very high. Obviously, they are kev
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data for supporting a link between LD and delinquencyj‘.Ihf§he '
LD field in general, reports of incidence rates are 51m11ar1i
important. If you had the task of assessing these resu}#g, ow
would -you go about it? Specifiqally:‘
. f. which types of LD are genérally diaQaned with.the
_ highest reliability and validity? What has "hl??—
: est" meant in terms of statistical tests-for reli-
ability? | | | |
e Which typesfovaD cannot. yet be diagnosed with
~enough precision to permit a reliable.statement

of incidence?.

e What do you see as the best existing work on inci-
dence of LD among delinquents? Incidence in the
geheral youth population?.  The incidence Qf ?é-
linguency among the learning~@isabled’populat}ons?

e Is there reason to believeythaﬁ diagnqsing L?f
among delinquents requires different techniguaes

- than diagnosing the same type of LD among non-

delinquents?

To summarizevéur concern: In highly charged fields like
LD and delinquency_research, there are‘especially.seVere poten-
tial broblems of interpretation when the diag?osflc déta are
subjective, imprecise, or both. Given the existing literature,

how severe are the actual problems?

Topic IT11: Treatment of Learning Disabilitiesj To‘d?Fe, w: 2:ve
had unexpected difficulty in finding guantitative stuqles o i
effectiveness of the various remedial techniques. 'WhaF)do you see
as the state of the literature on this topic? In part1c?;ar, Yhat
do we know about long-term effects? As in the case of élagnos;s,
how comparable are results among delianent andfnonfdellnguent

i

populations?

Topig IV: The'Causal Link between LD and~Delinquency. What -
follows_ig a typical statement of the causal rationale:

prior to school, but the behavior was written off as

."onery“,or<"uncooperative" personality. The child enters
_the early'grades}of school already accustomed to the fact
‘that he won't be able to do

sidering the child "a behavior problem," punish and
ridicule him for failures or for behaviors that he cannot
control. The child begins to think of himself as a loser,
as. someone’ who can never hope to live up to what people
expect of him. Rather tHan face the embarrassment of.

~ways which best insulate this youngster from having to
face continual ang repeated failure. He becomes much
‘more successful as a clown or troublemaker than he ever
could be as a Student. Teachers now are completely
diverted away from any learning problems and concentrate
solely on how to deal with the child's behavior. He
gets further and further behind, becomes more and more
- of a problemn. Eventually he's suspended, drops out or
‘is thrown out of school to roam the streets, and the
inevitable road to delinquency is well under way. The
original problems have hever been dealt with; the child
is thought of as incorrigible. His problems are seen as
psychogenic, not as the result of deflated self-esteem
.. and fears of inadequacy, all of which have been generated
" by disability. His prophecy of himself as a loser has

been fulfilled.l
Our first request is that you critique the logic in this
argument and suggest other causal arguments that may have merit.

We also have these specific questions about the standard causal
argument;

® To what extent does the argument apply specifically
to the learning disabled, as contrasted with the
slow learner or the retarded?

From a preseﬁtation by Allan Berman, transcribed in the réport
on "Symposium on the Relationship of Delinquency to Learning
Disabilities Among Youth," Little Rock, Ark., 12/2-4/74.
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T what extent does the school itself and its dif-
ferentlal treatment of exceptional chlldren lead to

subsequent antisocial or delinquent hehav1or7

e To what extent do different types «f LD provoke
generally negative. school achievement? Or can the
LD child characteristically find compensatlng pos-

.
itive experiences in some aspects of his studies?

‘'@ The eV1dence is persuasive that real incidence of
vyouth crime has been increasing dramatically--far
out of proportlon to increases in the youth popula-
tion. If this is true, how can LD be argued to

explain any 51gn1f1cant portion of the increase?

Topic V: Resparch Priorities. If you were administering the
Instituﬁe budget, what research and demonstratlon progects on

LD would you fund f+rst?

. Appendix C.
TECHNICAL SUMMARIES OF THE LD/JD STUDIES

One maJor intent of the research was to -examine all studies
which documented incidence of LD among delinquent populatlons,
or the incidence of delinquency among LD populations. On inci-
dence of delinquency among LD populations, we uncovered no evi-
dence whatsoever. None of the literature searches revealed
pertinent titles, nor did any of the consultants know of such
work. Several of the consultants stated categorically that none
existed. There is, however, a growing body of literature on the
tneidence of LD among delinquent populations. It falls into
three broad categories: reviews of the evidence at second-hand;
anecdotal first-hand evidence; and quantitative studies which
attempt to diagnose LD among delinquents and, in the ideal case,
among a control populatlon as well.

A sumary of the evidence from all three categories is given
in sections III and IV of the report. But the literature in one
category--quantitative studies--warrants critique on a study-by-

study basis. Numbers do have an authority: if a study concludes

that 62.5% of juvenile delinquents have learning disabilities, it
is not enough either to pass that figure uncritically, or to dis-
count it because of vaguely specified methodological errors. What
follows, then, is a technical critique of each study of LD inci-

" dence among delinquents which is cited in section IV. To the.

best of our knowledge, the inventory is complete as of the end
of 1975.

Each study was examined in terms of the following topics:

Representativeness of the sample. Is there reason to
conclude that the delinquents in the study generally
reflect the range and proportions of delinquent types?
Or do inherent biases exist?

Controls. Was a comparable population tested with the
same instrumentation?

Conceptual definition of LD. Does the study use an
explicit definition of LD? If so, does this definition
fit a narrow or broad construction?

Operational definition of LD. Are cut-off points estab-

lished to distinguish between mild cases and severe ones?
Between perceptual disorders and retardation? Between
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perceptual disorders and general learning problems?
Between perceptual disorders and auditory or visual
handicaps?

Diagnostic tools. Are the diagnostic procedures specified? .
Are the procedures ones. which can accurately test for the
characteristics specified in the operational definition?

‘Diagnostic objectivity. Almost all diagnostic tests of
LD require subjective judgments by the diagnostician.
Since the motivation for the studies being examined was
almost without exception to demonstrate the existence of
the LD/JD association, there was a clear need to avoid
researcher subjectivity in the diagnostic process. Were
adequate safeguards adopted?

Statistical analysis. Are the statistical tests appro-
priate to the data? Are the results presented in a form
that permits the reader to assess them? Are the results
interpreted accurately?

A note on procédure: The tests which are used to diagnose LD are

too many to permit a detailed investigation of the validity of

each. With a few exceptions, we have relied on the standard.reference,
Oscar Kresen Buros' Mental Measurements Yearbook (MMY) and his

Tests in Print (TIP), and have restricted the commentary to basic
statements about those tests. :

- dexterity, and visualization of spatial configurations.

Allen Berman, A neuropsychological approach to the etiology,
prevention, and treatment of juvenile delinquency, in Anthony :
Davids (Ed.), Child personality and psychopathology: Current ;
topies. Vol. 3. New York: John Wiley and Sons, 1976, in 1
press. (N.B.: Critique is based on draft of the manuscript).

Sample. Forty-five boys, ages 15 to 18 years fmean 16.1),"-’
resident for the first time at a juvenile correctional facility.
All were examined within first week of admission, randomly selected
from the weekly intake rosters. ‘ o
Control. Forty-five boys in a Providence inner-city public high
school, matched pairwise with the clinical sample for age and race.

Conceptual definition of LD. None is explicitly stated. Although
the author does use the term ''learning disability,' it should be
noted that his main purpose is to assess broader neuropsychological
"adaptive abilities." Deficits in these adaptive abilities are
discussed in detail; the transition to the discussion of LD is not
éxplained. o ’

Operational definition of LD. Subject scored in the impaired
range on at lease one subtest of the Halstead Reitan battery.

Diagnostie tools. Adaptive abilities were assessed through a
modified Halstead Neuropsychological Test Battery, using changes
incorporated by Reitan. The following tests were employed. '
Descriptions are taken from Reitan 1966. '

Category test. The subject is seated in front of a milk glass
screen, beneath which is an answer panel with four numbered levers.
The test is divided into seven groups of pictures. As each picture
is shown, the subject is to guess the unifying principle in that
sequence. A bell rings for correct guesses; a buzzer sounds for
incorrect ones. Through iterative experience, the subject is to
infer the principle. Reitan writes that '"The Category Test is a
relatively complex concept formation test which requires fairly
sophisticated ability in noting similarities and differences in
stimulus material, postulating hypotheses that appear reasonable
with respect to recurring similarities and differences in the
stimulus material, testing these hypotheses with respect to
positive or negative reinforcement (the bell and the buzzer), and
the ability to adapt hypotheses in accordance with the reinforce-
ment accompanying each response." (Reitan 1966, p. 166)

Tactual performance test. The blindfolded subjects fits
differently shaped blocks into a form board, using each hand separ-
ately and then both hands. Finally, the blindfold is removed and
subject draws a diagram of the board. The exercises test for
tactile form discrimination, kinesthesis, coordination, manual
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Rhythm test. The subject is required to differentiate between
30 pairs of rhythmic beats which are sometimes the same and some-
times different. This test appears to require alertness, sustained
attention to the task, and the ability to perceive differing
rhythmic sequences.

Speech sounde perception test. The speech sounds perception
test consists of 60 spoken nonsense words which are variants of the
"ee" sound presented in multiple choice form. The test is played
from a tape recorder with the intensity of sound adjusted to meet
the subject's preference. The subject's task is to underline
the spoken syllable, selecting from the four alternatives printed
for each item on the test form. In addition to maintaining
attention through 60 items, this test requires the subject to
perceive the spoken stimulus-sounds through hearing and to relate
these perceptions through vision to the correct configuration of
letters on the test form. :

Finger oscillation., This test is a measure of finger-tapping
speed, using first the index finger of the preferred hand and then
that of the other hand. The subject is given five consecutive
ten-second trials with the hand held in a constant position in
order to be sure to require movements of only the finger rather
than the whole hand and arm. Every effort is made to encourage
the subject to tap as fast as he possibly can. This test would
appear to be rather purely dependent upon motor speed.

Trailmaking test. The trailmaking test consists of two parts,
A and B. Part A consists of 25 circles distributed over a white
sheet of paper and numbered from one to 25. The subject is required
to comnect the circles with a pencil line as quickly as possible,
beginning with the number one and proceeding in numerical sequence.
Part B consists of 25 circles numbered from one to thirteen and
lettered from A to L. The subject is required to connect the .
circles, alternating between numbers and letters as he proceeds in
ascending sequence. The scores obtained are the number of seconds
required to finish each part.

Sensory imperception. This procedure attempts to determine the
accuracy with which the subject can perceive bilateral simultaneous
sensory stimulation after it has already been determined that his
perception of umilateral stimulation on each side is essentially
intact. The procedure is used for tactile, auditory, and visual-
sensory modalities in separate tests. With respect to tactile
function, for example, each hand is first touched separately in
order to determine that the subject is able to respond with accuracy
to the hand touched. Testing for auditory imperception makes use
of an auditory stimulus achieved by rubbing the fingers together
quickly and sharply in a light manner. The test for visual imper-
ception is applied through use of a small, discrete movement of
the examiner's fingers while the subject focuses on the examiner's
nose.
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_ In addition to the above tests, subjects were given the Modi-

flgatlon of the Halstead-Wepman Aphasia Examination. According to
Relyag, this test provides a survey of possible aphasia and related
def1c1ts._ The test samples the ability of the subject to name
common opJects, spell, identify individual numbers and letters,
?ead,.wrlte, calculate, emunciate, understand spoken language,
1dent1fy_body parts, and differentiate between right and left.
Thg requirements of the test are so organized that these various
abilities are tested, to some extent, in terms of the particular
sensory modalities through which the stimuli are perceived. The
organization provides an opportunity for determining whether the
limiting deficit is receptive or expressive in character.

‘Wechsler Verbal IQ (VIQ) and Performance IQ (PI
also available for the analysis. Q (PIQ) scores were

Diagnos?ic Objectivity. For the :dministration and scoring of the
tests, it appears that the most irportant sources of contamination
were mlnlmlged. The procedures were adopted to ensure uniform
administration of the tests, and, for the few cases in which sub-

jectivity was a scoring factor in the tests. a conservative a
was reportedly employed. ’ pproach

Data Analysis. Means, standard deviations, and %

for each of the Wechsler subtests and for’the Comgggggzswgﬁeti:ported
Hglstgaq-Reltan Battery, for the clinical and control samples. A
discriminant function analysis is reported, using five predictors:

(1) Vérpal IQ, (2) Peformance IQ, (3) Halstead's Impairment Index

(4) Tra%lmaklng Test Part A, and (5) Trailmaking Test Part B. Thé
discussion varies from a concise, retrained interpretation of the
results to hlghly_speculative conclusions (e.g., "the inability to
profit frgm experience and the repeated use of poor judgment seem to
charagterize the QGlinquent's performance on both the Category Test
and his overall life style." (p. 39). In particular, the discussion
of ID has Fhe appearance of an appendage to the mzin (and more
precise) discussion of "adaptive abilities." It's interpretive state-
ments do not call upon the test results.




Richard C. Compton, Diagnostic evaluation of committed delinquents
in Betty Lou Kratoville (ed.), Youth in trouble. San Rafael, Calif.:
Academic Therapy Publications, 1974, pp: 44-56.

Sample. Four hundred forty-four adjudicated committed delinquents
or Children in Need of Supervision (CHINS) who passed through the
central diagnostic receiving center during a ten-month period,
July 1, 1972 to May 1, 1973. The 444 represent all youth who
passed through the diagnostic center during that time.

Conceptual definition of LD. "Our philosophy [is] that a learning
disability or dysfunction is anything which prevents a child from
achieving successfully in a normal educational setting.'' It includes
five areas of dysfunction: auditory, visual, language processing,
sociological, and psychological. In short, it is an extremely
inclusive definition.

Operational Definition of LD. The tests used to diagnose ID (seé
below) included a variety of established tests. The relationship
of the test scores to the conceptual definition cited above remains
unclear. Compton has reported that "It is true that our effort
over the years was to identify and find means of identifying any
block to learning but the basis for the study as published was
strictly within the confines of a programmed concept of learning
disabilities'' (Compton, personal communicatien, 1976). Yet it
would appear from the discussion in the article that the broader
definition was in fact operationalized. The discussion relating
to the classification process is presented below:

One of the first questions we encountered in establishing

a format for statistical accumulation of learning disabilities
was the myriad variety of possible classifications.... In
trying to simplify the procedure to an understandable form,
we simply said there were five areas of dysfunction: auditory,
visual, language processing, sociological and psychological.
Visual and auditory areas could be pretty well defined and
identified, but the problems of language processing were,

to us, much broader and more numerous than most texts,
specialists, and research articles listed and described.
Consider the bilingual child, for example. If he has to
work in English but uses Spanish as the decoding tool, he
certainly has a learning disability problem and would be
reflected in these statistics. If, on the other hand,

he could decode equally well in both English and Spanish,

he has no problem, and would not appear as a language pro-
cessing statistic, The child that has never mastered the
very basic mathematic skills would certainly have a language
processing problem in any math program above his basic level.
We had a student, for example, who had never mastered the
utilization of the number 9, At sixteen years of age, he had
learned simply to block out anything dealing with the number
9.+.. Once this was identified, two weeks of intensive effort
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cleared up this processing problem. However, he would appear

on the statistics as a language processing problem.... Social
and psychological problems indicated are only those problems
which would prevent the child from learning in a meaningful
way in the classroom--i.e., the child who cannot function
in a group, or one who cannot relate to an adult for learn-
ing, or a black who cannot learn from a white, or vice

versa. The student who is conditioned to failure and/or

the student with an extremely low self image are reflected
here. Most of them have either social or psychological prob-
lems, but if such problems would not prevent success in
learning, these problems would not appear within these
statistics. One highly significant fact: 90 percent of
those reflected in sociological and psychological problems
are also reflected in one or more of the visual, auditory
and language processing areas....

Basically, then, what I have said concerning classification
of learning disabilities is a reflection of our philosophy
that a learning disability or dysfunction is anything which
prevents a child from achieving successfully in a normal
educational setting. ‘

A '"mild" classification indicates that the problems could
be worked out normally by 'a regular teacher in a regular
classroom provided that the teacher is aware of the problem
...and could attack it in the correct learning mode....

'"Moderate'" problems must have more specialized treatment
along with prescriptive individual classroom attention and
could not succeed until this is done,

The "'severe'' problems...must have comprehensive treatment
before even trying classroom work. Most of this treatment
must be planned and directed by highly qualified specialists.
(pp. 48-49).

Diagnostic Tools. Not discussed in the article. Compton reports
that '""Diagnosis was achieved through use of the Keystone Tele-
binocular, the Audiometer, the Beery Test of Motor Visual Integra-
tion, the Bender-Gestalt, the Wepman Test of Discrimination, the
Wide Range Achievement Test, the Davis Reading Test, the Gilmore
Reading Test, the WISC or WAIS, along with other referred testing
accomplished by neurologists, psychiatrists, opthomologists, and
audiologists. But more important was the fact that validity was
determined only on the basis of the child's reaction to follow-
up treatment''(Compton, personal commumnication, 1976).

Diagnostie Objectivity. All testing was conducted by persons
other than the author.
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Statistical Analysis. A matrix is shown with the five types of

LD as rows and mild-moderate-severe-total classification as columns.
Calculation of numbers of students either by LD type or classification
of severity is not possible from the matriz, because cells show
number of positive diagnoses, not numbers of students. A student could
be counted more than once because he was diagnosed as having more than
one type of LD (i.e., multiple entry in colums), or because he ha

more than one characteristic within a type (i.e., diagnosis of two
types of auditory LD would result in multiple entry in the same row
of the matrix). This is stated explicitly in the article; the author
goes on, however, to interpret the totals for each type as represen-
tative of totals for individuals--which appears from his own descrip-
tion of the matrix to be an error.

Incidence of LD

As concluded in the study. The study indicates that 90.4% ,
of the 444 committed to state institutions during the 10-month period
fell into one or more of the cells of the matrix--was learning
disabled by the author's definition.

As perceptual or integrative disorder. As they are des-
cribed in the article, only two of the five categories appear to fit
the definition of LD as perceptual and integrative disorders: the
visual and auditory categories. Even in those categories, the study's
definition appears to be extremely inclusive, apparently counting
simple hearing or visual problems as an LD. Some of the language
processing diagnoses probably fit the definition. Compton points
out, however, that the problems he included were 'much broader and
more numercus than most texts, specialists, and research articles
listed and described.'" The article also suggests that most of the
children with perceptually-based language processing problems would
also be diagnosed under either or both of the auditory and visual

- categories. The matrix of diagnoses were as follows:

TABLE C.1
MILD MODERATE SEVERE TOTAL
Visual 81 81 41 203
Auditory 60 41 17 118
Language Processing 38 106 31 175
-Sociological - 32 159 112 303

‘Psychological .41 117 77 235

Because of the multiple row, column, and cell entries per
subject, actual incidence cannot be reconstructed. But these
ranges can be estimated: :

‘C-8

eIncluding all levels of severity, some unknown
percentage less than 72.3% of the 444 subjects
could be said to have visual or auditory learning
handicaps.*

oExcluding from the definition those cases which could
be treated in a regular classroom with a regular
teacher (the '"mild" category), some percentage less
than 40.5% of the 444 could be said to have a visual
or auditory learning handicap.

eThose requiring special classrooms (the ''severe'"
cases) for an auditory or visual learning handicaps
comprised something less than 13.1% of the subjects.

eBecause the sample excludes delinquents who are not
committed to a state institution, no inferences can
be drawn about incidence of LD in the general
population.

'*A maximum-1likelihood deflator could be applied to these over-

estimates, but it would have to assume that there are neither column

nor row interactione--probably an unrealistic assumption. Since it

would start with the datum that each learning handicapped subject has

an average of 2,58 cell entries [1034/(.904 X 444)], the deflation
effect would be substantial.
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E. M. R. Critchley, Reading retardation, dyslexia and delinquency,. .
British Journal of Psychiatry (1968), 115, 1537-1547. - R

Sample. One hundred six boys at a Remand Home and Classifying
Center for the twelve Inner London Boroughs. The 106 were per-
sonally-examined. An additional-371 were examined for simple :
reading retardation, through archival data. All were adjudicated -
delinquents. Names were taken consecutively from the weekly lists .
of referrals for psychological evaluation : SRR

Controls. None.

Conceptual definition of LD. This study confined itself to ''read-
ing retardation,'" meaning achievement substantially below the .
expectation for that age group, and dyslexia, defined as '"'unability
to read with facility despite normal intelligence, intact senses,
conventional instruction and normal motivation.' (Drawn from
Eisenberg, 1962, p. 1540.)

Operational definition. Reading retardation was operationally

defined as retardation of three or more years for those with an
IQ of 90 and above, and of five years or more for those with an
IQ of 89 or less.

Diagnostic tools. For diagnosing reading retardation, Critchley
writes that '"Spelling (Schenell Graded Word Reading Test, or rarely,
the Burt Reading Accuracy Test) were [sic] given as individual

tests by the psychologist, and if the child was found to be retarded
in reading he would also be given the Binet Vocabulary Comprehension
Test." (p. 1539) The Wechsler Scale Series was administered for
the intelligence test. For diagnosis of dyslexia, a three-part
neurological test battery was employed, '"based upon that used by
MacDonald Critchley, Ingram, Gooddy and others....'" (1540):

(a) laterality preference (hand preference, eye preference, footed-
ness, hair whorl, family history of handedness); (b) right-left
orientation, finger agnosia, and clumsiness; and (c) dyslexia screen-
ing (writing the alphabet, spelling numbers to dictation, picture
interpretation and naming, a geography test, seven separate draw-
ing tests.

Diagnostic Objectivity. Unless the subject faltered in reading a
standard eye chart during the initial test for vision (in which
case literacy was checked), the neurological examination was con-
ducted without access to the results of the reading tests. Test
results 'were examined in the light of the history and the reports
of the medical, ocular, psychological and psychiatric examination,'
as safeguards against false-positive diagnoses. (p. 1541)
Critchley estimates that the dyslexic. condition was probably
underdiagnosed because of the deliberately conservative procedures.
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Statistical Analysis. Critchley provides detailed figures and
tables of descriptive statistics, and diagnostic intelligence

test results (with reports of statistical significance) broken
into the ''retarded in reading" and 'mot retarded in reading'
groups. A similar breakdown is provided in terms of background/
environmental variables. Critchley's positively stated conclu-
sions appear to stay well within the limits of the statistical
results he cites. Two more speculative conclusions are that
apparent differences in dyslexia incidence among delinquents and
non-delinquents are probably artifacts of differences in diagnostic
environments, and that "scrutiny of the life-history of the more
intelligent of the retarded readers to trace the relationship
between early schooling, disruptive events and behavioral disorders,
did not reveal the manner whereby a dyslexic child may drift into
delinquency." (1546)
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Florence Duling, Sally Eddy, Victoria Risko, ''Learning disabiliti‘es
and juvenile delinquency,' RFK Youth Center, Morgantown, W.Va.,
1970 Unpublished.

; SampZe . Fifty-nine students.randomly selected from the RFK Youth

Center (federal institution for male juvenile delinquents, aged
16~ 21), out of approximately 148 in the population

Contro Zs . None

C”orzceptual defmzt‘ion .of LD. - "'Specific learning disabilities
refers to one or more significant deficits in the essential learn-
ing processes, involving perception, integration, and expression,
and not primarily due to sensory, motor, and intellectual retard-
ation."

Operational definition of LD. Not clear. See the follcwing dis-
cussion of diagnostic tools.

Diagnostic tools. A variety of intelligence, perceptual, and
achievement tests were administered. The presentation does not
wmambiguously state which ones were used to diagnose LD. Our best
effort at reconstructing the diagnostic procedure is as follows.

A test called the '"Berea-Gestalt Test' was used to assess
"visual-motor memory and discrimination skills.'" As described,
it appears to be very similar to the Memory for Designs Test (see
review of Hurwitz 1972). But we were unable to identify it through
the standard compilations (MMY5, MMY6, MMY7, TIP-II). Ss with scores
of 5 or more errors were classified as disabled on this quality.

A test for auditory discrimination was administered. It was
variously called the California Auditory Discrimination Test (p. 6)
and the Chicago Auditory Discrimination Test (pp. 8, 9, 14). It
is also referred to as the Auditory Discrimination Test (pp. 10, 11)
and the Auditory Test (p. 12). There is also a reference (p. 14)
to "Wepman's scaling' of the auditory test. From this (and since
no California or Chicago Auditory Discrimination Test can be found
in MMWYS, MMY6, MMY7, or TIP-II) we infer that the test in question
is the Auditory Discrimination Test by Joseph M. Wepman. That test
is reported to be a quick, inexpensive, reliable (test-retest co-
efficient of reliability is reported as .91) means of identifying
auditory discrimination deficits in children from 5 to 8 years of
age. Whether it is equally suitable for adolescents from 16 to
21 years of age is not mentioned. Three or more errors were counted
as evidence of disability.

A left-to-right discrimination test, apparently developed by

"Shedd" (no reference in the reprint we received) , was administered.
It too was not listed, nor was any test by Shedd, in the MMY5-7 or
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TIP-II. A score of 12 errors or more was classified as evidence
of significant "disability.

The Goodenough Draw-A-Man Test was used to ''test their [the
Ss] conception of body image" (p. 6). The Goodenough drawing test
is a widely used instrument for assessing a child's accuracy of
observation and the development of conceptual thinking. The test's
utility for discriminating between a specific learning disability
and more general intelligence or maturation problems is extremely
doubtful. It is thought not to be suitable for subjects older than
15 (the sample subjects in the study were 16 to 21). In all, its
use in this study is subject to many questions. ,

Verbal discrimination skills were tested through the Huelsman
Word Discrimination Test. Intended for grades 1 through 8, this
test has no data on reliability. Norms are based on 1949 testing.

Diagnoetie objectivity. No information.

Statistieal analysis. Means, medians, and ranges of scores for
each test in the battery were presented in terms of three popula-
tions: for the entire sample of 59; for members of the sample read-
ing below grade level, regardless of IQ; and for the 19 members of
the sample diagnosed as having specific learning disabilities.
These populations overlap; it was impossible to deduce (and the
authors do not provide) results for Ss. An even more important
omission was a set of tables showing frequency distributions of
scores for the LD and non-LD populations. These problems are in
addition to the obvious one, of ignorance about how an S was
labeled 'LD''--because of one test score, the profile of scores,

or whatever.

In summary, this study is extremely vulnerable to criticism of
diagnostic tools, procedures, and presentation. Its results as
given in the Duling paper are uninterpretable and should be dis-
counted whenever cited as evidence of LD in delinquents.
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Irving Hurwitz, Roger M. A. Bibace, Peter H. Wolff, Barbara M.
Rowbotham, Neuropsychological function of normal boys, dellpqugnt
boys, and boys with learning problems, Perceptual and MbtorfSkzZZs,‘
1972, 35, 387-394. '

The article reports two studies which are discussed separately
here. : :

STUDY 1

Sample. Two clinical samples were used, egch of fifteen boys
ages 15.6-15.5 years. One sample was of fifteen boy3“enr011ed
in a residential special school for treatment of demonstrated
learning problems. All were at least two years behind age mates
in reading level but were of normal intelligence and free of -
major neurological, sensory, or other organic illnesses Or evi-
dence of psychosis. The fifteen delinquent boys were.belng A
detained at a reception center, were of normal intelligence, and
also were free of major illnesses and obvious psychotlc_symptoms.

Controls. A sample of fifteen boys of normal academic achievement
in a suburban jumior high school, of the same age and IQ range as
the clinical samples, free of academic, social, or psychological
problems as judged by teachers and school counselors. :

Conceptual definition of LD. Not specified.

Operational definition bf ILD. Not applicable: no diagnosis of
"ID" was attempted. : : : , -

Diagnostic tools. Study I sought to measure sensorimotor develop-
ment using the Lincoln-Oseretsky Test of Motor Development, 36
items which test both gross motor coordination (e:g., balanc;ng,-
jumping), and fine motor coordination (e.g., sorting matchsticks).

Diagnostic objectivity. Test scores were reviewed independgntly
by two of the authors (Hurwitz and Bibace). There was no dis--

agreement on any of the 36 items, '". . . to be expec?ed since
performance on most items was reported as pass or fail and‘dld
not depend on equivocal criteria." (389) ‘ : S

Statistical analysis, The presentation in the article is succinct -
and worth quoting in full: '

Performance on the Lincoln-Oseretsky Test was analyzed
by pooling the scores for all three groups, assigning
ranks to the individual scores, and determining the
distribution of rank orders (Kruskal-wallace_analy51s
of variance test by ranks; Siegel, 1956). Differences
between the normal and the two clinical groups were
statistically -significant. Only one of the normal -
boys obtained a score below the 70th percentile, while
all but one S with learning disability, and all
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delinquent Ss scored below the 5th percentile. When

- test.results for the clinical and normal populations
were divided into those falling above and below the
5th percentile, the differences were statistically
significant .(x? = 29.8, p<.001). These comparisons
indicate that adolescent boys with learning dis-
abilities and juvenile delinquents were significantly
retarded in their motor development when compared to
normal boys of the same age.

The 36 tasks on the Lincoln-Oseretsky Test were divided
into those which required specific competence in
rhythmical repetition (6 items) and those clearly not
requiring the sequential organization of isolated
elements (27 items). Three items were eliminated be-
cause they could not be classified unambiguously.

When the over-all Lincoln-Oseretsky performance of the
three groups was subdivided into items demanding
rhythmical skills and those not requiring such skills,
the two clinical groups performed consistently pocrer
than normal Ss on 5 of the 6 items demanding sequential
organization and more poorly in only 17 of the 27 non-
thythmical tasks. A group comparison of performance on
the rhythmical tasks was statistically significant
whereas a comparison of the non-rhythmical items was not
(x2 = 8.0, p = .01). Tasks demanding rhythmical repeti-
tion therefore posed far greater difficulties for both
clinical groups than non-rhythmical tasks. (pp. 389-390)

The statistical methods appear to be appropriate for the data, and
the findings as stated accurately draw from the statistical results.

STUDY . I1

Sample; Thirteen‘boys in a state training school for juvenile
offenders, mean age 11.7 years, IQ range of 73-108, mean 96 (WISC);
other criteria as in Study I. :

Controls. Thirteen boys attending a sixth grade of a suburban public
school, mean age 11.3 years, IQ range 84 to 136, mean 118 (WISC). -
Mean 1Qs of the clinical sample and the control were significantly
different (.05 level, ¢ test). SES backgrounds also differed: all
delinquents were from lower SES levels; all the normal boys had -
middle class backgrounds

Conceptual definition of ID. Not specified. .
Operational definition of LD. Not applicable;
Diagnostic tools. ~Study II sought to expand on the evidence from

Study I that delinquent boys had special difficulties of sequencing

(""temporal organization''). Two performance dimensions were tested,
as follows. T :
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Temporal organization of voluntary actions was assessed first
through measures of sensorimotor rhythm. S was instructed to tap
two mechanical keys, alternating the left and right hands, and
maintaining as steady a rhythm as possible. Each trial lasted
45 seconds, and 10 trials were given to each S. Each child was
allowed to practice with keys until he could manipulate the keys
with some skill and understood the basic procedures outlined
below. The 10 different trials given to each S consisted of vari-
ations on three basic instructions: (1) tapping at a preferred
rate which was comfortable for the individual, with the only stip-
ulation that S had to maintain as regular a beat as possible; (2)
tapping in time to a metronome which was set at one of four dif-
ferent rates, and continuing at this rate after the metronome was
turned off 15 seconds after the start of the trial; and (3) tapping
in time to a metronome set at. one of five different rates and
maintaining the 7Znitiaql rate after the metronome rate was changed
(ﬁither speeded up or slowed down) 15 seconds after the start of
the trial.

The tapping was recorded on a magnetic tape and analyzed by
computer in 15 second-episodes as well as for the entire 45 second
trial. Performance was analyzed for deviations from the expected
entraining rates of the metronome (except in the case of the
"preferred" rate), and for the variability of peak-to-peak inter-
vals between successive pulses.

Temporal organization was next assessed on the domain of auto-
mation. These measures consisted of over-learned tasks in which §
had to carry out repetitively a simple procedure whose isolated
elements presented little or no intellectual difficulty. The
tasks included the naming of repeated objects by identifying
three familiar pictures (fly, tree, and cup) presented 100 times
in random order on an 8% inch by 11 inch card; and the Stroop
Color-Word Interference Test. Performance was scored as the number
of seconds required to complete each task. No current information
is available on reliability or validity of the Stroop Test.

Spatial ability and perceptual restructuring were assessed
through the following tests:

1) The Beery-Buktenica Visual-Motor Integration Test. The
child (ages 2-15 for the long form) copies 24 geometric
forms. It is rated as a generally sound instrument for
detecting children with visual-motor integration, with
some unanswered questions about reliability and predic-
- tive-validity. (MMY7, 867). ,

2) The Graham-Kendall Memory-for-Designs Test. The subject
is asked to reproduce each of fifteen simple straight-
line designs after exposure to it for five seconds. Test-
retest reliabilities are good (73 to .90), and it is con-
sidered to be a generally sound, objective test for brain.
damage in children and adults, with special applicability
for predicting dyslexic characteristics. (MMY6, 140; MMY7,
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.3) The Children's Embedded-Figures Test. This test asks the

‘ subject to find a simple form (e.g., a tent) in a complex
one. It seeks to measure psychological differentiation
(also labeled ''field dependence-independence''): ''the extent
to which perception of a part of a stimulus field is in-
fluenced by the entire field, or the ability to overcome
embedded contexts in perception.' Internal reliability
estimates are good, ranging from .83 to .90; concurrent
validity estimates for 11 to 12 year olds (the dominant
age range of the subjects in Study II) are also good: .83
to .86. (MMY7, 53)

4) Standard Raven Progressive Matrices. The subject chooses
from multiple choice options the design or design part
which best completes a test design. The test is sometimes
used to estimate general intelligence, but it provides '"a
measure of perceptual adequacy rather than of intellectual
capacity." (MMY6, 491) (Hurwitz points out that within
the domains of general intelligence, it has been found to
have a high factor loading for spatial abilities.) Reli-
ability coefficients for earlier version of the test were
good (.76 to .91); reliabilities for the version used by
Hurwitz et al. were not obtained. (MMY6, 491)

Diagnostic objectivity. Procedures were not specified.- With the.
single exception of the Beery-Buktenica test, subjectivity is minimal
for the battery in use.

Statistical analysis. A table shows the means and standard deviations
for the delinquent and normal Ss' test scores on each test. The ¢
statistic (in some cases, the ¥ ratio), and its probability level

is given. The results are stated as follows:

The delinquent boys performed significantly less well on
motor-tapping tasks than normals. Their poorer performance
is reflected both in the significantly larger deviations
from the entraining rates set by the metronome and in the
greater variability of tapping rhythms as measured by inter-
peak intervals. Delinquent boys were also consistently
slower on the automatization tasks. In contrast, no group
differences were found on the four spatial abilities tasks.
The correlation between IQs and spatial and temporal tasks
within each population was not signifcant, suggesting that
our measures of spatial and sequencing skills were inde-
pendent of standard intelligence tests. An analysis of
covariance was carried out with intelligence as the control
factor, and scores on the various other tasks as criterion
variables. The Raven Matrices was the only test which
showed a significant F value (F = 10.4, p = .01), which
indicated shared variances to the extent that IQ differences
contributed to the observéd differences between the means of
the two groups only on this task. This observation is not
unexpected in terms of the Raven's presumed capacity to .
measure intellectual ability. (pp. 391-392)
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The statistical methods appear to be appropriate for the data,
and the findings as stated accurately draw from the statistical
results.

Overall conclusions about incidence of LD. Hurwitz et al. avoided
trying to diagnose "LD"; their purpose was to contribute to an under-
standing of specific functional disturbances. The authors did not
report incidence rates for those disturbances. They were investi-
gating the simpler issue of whether a difference existed between
delinquent and control populations. The studies appear to be care-
fully designed, carefully conducted ones. The concluding discussion
states both the results and the implications with precision. It is
quoted in full:

Juvenile delinquent boys from lower socioeconomic background
and poor learners from middle-class environments were
significantly retarded on a broad spectrum test of motor
development when compared with normal age mates of similar
intelligence. The most sensitive index of poor motor per-
formance in the delinquent groups included those test

items requiring the sequential organization and coordin-
ation of isolated elements. In further comparisons of
normal and delinquent boys, we found the latter had specific
difficulties in tasks demanding the sequential ordering

of sensorimotor and verbal elements.

The findings suggest that the neuropsychological deficits
of delinquent boys and boys with learning disabilities

are manifested more clearly in tasks of temporal sequencing
than in tasks of perceptual restructuring. In our battery
the sensorimotor tapping and automatization tasks shared
the requirement for competence in the sequencing of
repetitive actions. Studies of normal children have demon-
strated a high intercorrelation among the various auto-
matizing tasks as well as among the various tapping

items and a significant positive correlation between
automatization skills and rhythmical tapping, but no
correlation between sequencing skills and spatial abilities.
The clinical populations in these two studies showed
apparently specific deficiency in the temporal ordering

of elements in voluntary behavior. Since our evidence for
an association between learning problems or delinquency
and deficits in sequencing skills was statistical, dis-
turbances of voluntary sequencing can obviously not be
construed as sufficient cause for either of the clinical
entities. Yet the statistical association suggests that
neuropsychological disturbances affecting particularly

the child's ability to sequence sensorimotor events and
symbolic stimuli may define one general adaptive fumction
in which the two clinical populations are deficient.

The inference is compatible with the observation that
groups of children with learning disabilities and juvenile
delinquents demonstrated a significant delay in motor
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maturity and emphasizes the need for more de?ailed inves-
tigation of central nervous system function in the two
clinical groups even when they manitest no gross evidence
of neurological lesions.

While we have no evidence to support the claim, the skewed

distribution of social class membership in one of the two

clinical populations together with the similarity of their

- deficits on tasks of voluntary sequencing raises the

possibility that children with delayed or d@sturbeq neuro-
muscular development are more likely to be identified

as delinquents when they grow up in a lower-class context
and to be identified as children with learning disabil-
ities when they come from a middle-class environment.

Until an operationally defined taxonomy of thg various
functional disturbances contributing to learning dis-
abilities and juvenile delinquency has been formulated,
the indiscriminate disposition of all delinquents as if
they constituted a homogeneous clinical population should
be abandoned for a sound clinical assessment of each
individual with the advice of informed neurologica}
consultation. (pp. 392-393)
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William Mulligan, A study of dyslexia and delinquency, Academic
Therapy Quarterly (1969), 4(3), Pp. 177-187. ‘

Sample. Mulligan reports data on two samples, One is of the 60-person
"total caseload" active in the spring of 1968 at the Special Super-
vision Unit of the Sonoma County Probation Department. ''Wards
supervised by this unit are the more severely delinquent children

on probation,:all of whom could be committed to the California Youth
Authority for their delinquent acts" (p. 177). Reading retardation
data are presented for these youth. Then Mulligan discusses a sample
of 32 children, some of whomwere delinquent and others - -whom were
referred to the Probation Department under California's compulsory
education laws for truancy or for non-delinquent disruptive

behavior in the classroom: ''children exhibiting delinquent tendencies"*’
(p. 184). Note that the 32-subject sample is not a subset of the
60-subject sample. It is not clear whether there is overlap.

Controls. None.

Conceptual definition of LD. The study focuses on dyslexia, using
a formulation of dyslexia as the defective language achievement

in an individual who has normal intelligence and normal achievement
in all other areas of learning.(p. 180).

Operational definition. Reading retardation (more than 2 years
below grade level) accompanied by positive indications on a series
of tests for dyslexia (see below).

Diagnostic tools. For preliminary screening, diagnosis checks
medical history (including prenatal history, and family history
when possible), IQ (Peabody Picture Vocabulary Test), reading
level (Wide Range Achievement Test) and other nonstandardized
items to check on gross motor coordination, cerebral dominance,
visual discrimination, directional discrimination, auditory
discrimination, mumbsr recall, and rhythm sequence and retention.
If the screening warrants it, the child is them referral to a
local committee composed of 'pediatricians, M.D.'s, optometrists
trained in developmental vision, psychologists, and educators
who are interested in the problems of the dyslexic child and in
developing a diagnostic center' (p. 183).

Diagnostic Objectivity. Procedures were not spelled out, but the
variety of measures and observers involved in the process appear
to offer considerable protection against error in any one person
or indicator.

Statistical Analysis., Mualligan writes:

Of the thirty-two delinquency cases screened to
the time of this writing, nine children of average
I.Q. were reading at grade level or within two
grade levels of their actual grade placement;
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eleven of average I.Q. were reading well below grade

level, and twelve with below average 1.Q. were

reading well below grade level. Four of the twenty-

three youngsters reading below grade level were

diagnosed as dyslexic. Unfortunately no funds
were available to diagnose the other nineteen.

However, all nineteen of these_children had symp-
toms in’camnon with the four diagnosed children

(p. 184).

Mulligan also gives the following tables: |

TABLE C.2
Children Diagnosed as Dyslexic -
‘ 9 15 10 12
?%8. 89 75 104 106
Grade E.H. 9 5 E.H.

Reading Level 2.2 4 1.4 2.5

Average 1.Q.=Reading Below Grade Level

' 15 17 16 18 17 16
‘1"‘8 89 108 97 04 90 94
Grade 8 11 10 11 10 11
Reading Level 3.5 6.8 1.4 6.6 2.2 8.7

Low I.Q.-Reading Below‘Grade Level
| 16 16 17 16 16 16
'x‘gé 86 76 83 85 78 81
Grade Level 10 ‘9 10 10 10 9

Reading Level 1.7 1.7 2.4 2.3 2.3 8.2
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Thus, 12.5% of the 32 were diagnosed as dyslexic, and the other
46.9 who were reading well below grade level (more than 2 years)
were reported to have similar symptoms of greater or lesser
severity. ' ' ‘

These results were obtained from a sample which apparently was
either partially or wholly different from the 60-person sample
of all cases sent to the Special Supervision Unit. Mulligan
includes case-by-case data on both samples, and the smaller

one cannot be matched with members from the larger one, For

- example, none of the four children diagnosed as dyslexic

have age/grade/reading level counterparts in the larger

sample, It appears also that the sample from which the dyslexics
were diagnosed had. much more severe reading problems than the
overall case load. In the 32-person sample, only 28.1% were
reading within two grade levels of placement; in the 60-person
sample, 55.3% of children for whom reading levels were specified
by grade within the two-year margin.* Moreover, it appears that
the degree of retardation was much more severe in the 32-person
sample than in the entire case load. Of those who were more
than two years behind grade level, the mean difference between
reading and grade level was almost six years in the 32-person
sample, compared to about four years in the larger sample
(calculated for those for which reading grade levels were
specified).

The conclusion to be drawn from these observations is simply
that the degree of reading handicap in the 32-person sample was
much higher than for the overall case load of the Unit.

A second set of problems arises in drawing inferences about
dyslexia in the 19 slow readers who did not undergo full-scale
diagnosis; for it is extremely doubtful that the first four
were drawn randomly from among the Z3. Two of the dyslexics
came from educationally handicapped classes and the other two
showed the two lowest reading scores of the sample. Their
average age was 11,5 years, while the youngest of the others
was 15'years old., All the indications are that the four most
likely to be dyslexic were chosen for the initial diagnosis.

The above points are raised to caution against the use of the
Mulligan data for estimates of incidence. Something more than
12.5% and less than 71.9% of the 32-person sample were diagnosable
as dyslexic; am.incidence envelope which sample bears an unknown
relationship to that of the full case load of the Unit, In terms

If those in the 60-person sample who were labeled "below average,”
"low," "very poor," or "very low" are assumed to be reading.more
than two years below grade level, the percentage of non-retarded
readers would still be 44.9%.
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Mary Kay Stenger, Frequency of learning disaﬁilities in adjudicated
delinquents, unpublished master's thesis, University of Missouri--
Kansas City, 1975. , . .

Sample. All of the 67 white adolescents (mean age 15.4 years,
minimum 11-0, maximum 16-11) adjudicated delinquent for the first
time in Clay County, Missouri, Juvenile Court, during the period
1/1/75 through 5/31/75.

Control. None.

Conceptual definition of LD. The author quotes the National Advisory
Committee definition and cites other definitional approaches, but
does not explicitly adopt a conceptual definition for her study.

Operational definition of LD. School reports were reviewed for
each S. On that basis, each S was classifiad as having academic

difficulties (low or failing grades) or having no academic difficulties.

Only the Ss with academic difficulties were screened for classifi-
cation as LD. They were so classified if they 1) had a 15+ point
discrepancy between the VIQ and PIQ of the WAIS or WISC; or 2) had
"significant scattering' on subtest scores, defined as a 3 point
difference from the mean of their scale scores;'" and 3) had achieve-
ment levels on the WRAT below their ability range (WRAT Standard
Score at least 10 points lower than FSIQ). (Stenger, 1975, p. 12)

Diagnostie Tools. As indicated by the operational definition,
diagnosis was based on school grades and scores on the Weschler
Adult Intelligence Score (WAIS) or the Wechsler Intelligence
Score for Children (WISC), and the Wide Range Achievement Test

(WRAT) . .

Diagnostie Objectivity. Researcher subjectivity is not a signi-
ficant factor with the Weschler and WRAT, given the ordinary pro-
cedures for administering the test.

Statistical Analysis. Thirty-six of the delinquent sample were
classified as having school difficulties. Fifteen of these met
the criteria of LD in the study. The other 21 were classified as
achieving at their (low) ability level. Thirty-one (46.3%) of the
original sample of 67 had been classified as having no school
difficulties; their Weschler scores were in the high normal

range, WRAT scores were in the average range, conSistent with
their school performance.

The author points out that (1) the Wechsler and WRAT provided
screening procedures, not an in-depth diagnosis. Some false-
positives are probably included in the diagnoses (Stenger, personal
commumnication, 1976); and included no members of minority groups.

c=28

and was drawn from a suburb with a median family income of $11,000
per year, which might account for some of the discrepancy between
Stenger's- findings and the much higher rates reported by others.
But. the author argues that the main factor was the distinction
between Group II (low ability and low achievement) from Group III
(discrepant ability and achievement).

C-25




Appendix D.

INVENTORY OF DEMONSTRATION PROJECTS
LINKING LD AND DELINQUENCY

The project abstracts included in this appendix represent four
years (FY 1972 - FY 1975) of LEAA funding in the areas of LD
detection and remediation. The criteria used in selecting projects
to be abstracted have been described in the first section of this
report. It should be reiterated, however, that telephone research
was not conducted for projects that received funding in FY 1972 and
FY 1973. This fact accounts for the 'small number of FY 1972-73
abstracts, relative to the number for FY 1974-75. Table D.1,
summarizes the principal characteristics of the LD and education-
related projects funded by LEAA during the entire period.
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TABLE D.1

LEAA-Funded juvenilé Delinquency Projects Related to LD and Education, FY1972-1975. r

. ADc otin TOTAL WITH OTHER
Lowote g™ ingenars progam EMeoinT LR
TOTAL  $96,000 (4)* $480,000 (20) $504,000 (21) $1,080,000 (45) | $5,208,000 (217)
Intervention intended for . .. |
Diagnostic purposes - 48000 (2) 192,000 (8) 240,000 (10) 888,000 (37)
Treatment purposes 24,000 (1) 96,000 (4) 96,000 (4) 216,000 (9) 3,408,000 (142)
Both 72,000 (3) 336,000 (14) 216,000 (9) 624,000 (26) 1,656,000 (69)
Stage of intervention . . .
Pre-delinquent = 144,000 (6 72,000 (3) 216,000 (9) 1,896,000 (79)
Intake ‘ 24000 (1)  24,000(1). 144,000 {5) 192,000 (8) 456,000 (19)
Post-adjudication 48,000(2) 216,000 (9) 48,000 (2) 312,000 (13) 1,728,000 (72}
More than one stage 24000(1) 96,000 (4) 240,000 (10) 360,000 (15) 1,464,000 (61)
Primary intervention facility . . .
Training school £ 48,000(2) 48,000 (2) - 96,000 (4) 720,000 (30)
Community-based -
residential” 24,000 (1) 96,000 (4) 48,000 (2) 168,000 (7) 1,128,000 (47)
Court intake facility 24,000 (1) - 192,000 (8) 216,000 (9) 528,000 {22)
“Youth Services Bureau” - 72,000 (3) 144,000 (6) 216,000 (9) 1,392,000 (58)
School system | - 264,000 (11) 120,000 (5) 384,000 (16) 2,160,000 (90)
-* Number of programs
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