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EXECUTIVE SUMMARY 

Speculation about the causes of juvenile 
delinquency hal? r,ecently centered on "learning 
disabilities" as one of the possibly significant 
factors. The notion has attracted the attention 
of a growing' number of counselors to juvenile 
courts, staffs of juvenile corrections facilities 
and clinical ,psychologists who work with disturbe~ 
youth. And there have been increasin'g calls for 
action at the,Federal level, by the newly created 
Office of Juvenile Justice and Delinquency Pre­
vention (OJJDP). 

The logical first step was a dispassionate 
a~ses~m~n~. The current interest in learning ~ 
dlsabl:ll tles--already popularized as "LD"--might 
be indicative of the promise of the approach for 
combatting delinquency. Or LD might be a fad, to 
surge and eventually subside as so many other 
approaches before it. Both points of view have 
highly vocal proponents. The American Institutes 
for Research (AIR) was awarded a grant to sift 
the available evidence and distill its policy 
implicat;i.ons. 

To c~rry out this task, AIR adopted' a three­
tiered- approach. First, an extensive literature 
search was conducteq in lib~ary collections, the 
reference files of the relevant Federal agencies, 
and the abstract services of professional associa­
tions .. Second, we interviewed forty-six persons 
who are active and respected in Telated aspects of 
LD, delinquency, or both. These consultants included 
academicians, judges, juvenile corrections person~ -
nel, psychologists, and educators working with 
learning handicapped youth. Third, we·reviewed 
the inventory of existing demonstration projects 
which seek to identify and treat learning disabil­
ities among ,delinquents, obtaining information, 
on thei,r act;i.vities and, to the extent possible, 
their impact. . ' -
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A final report /Vas submitted on 15 April 1~76.1 
It suggests that a net ~,ssessment of the compet1ng 
evidence on the LD/JD link ca~ fai:ly b~ reduced to 
two major concl~sions. The f1rst 1S thdt 

The cumulation of observational data. 
reported, "by professionals who work W1 th 
delinquents wa~rants further, more 
systematic e~plo~ation of the learning 
handigaps of d~linquents. 

A variety of loosely connected but compa~ible data, 
supports the conviction ofthese.prof~ss10nals tha~ 
a disproportionate number of the1r cllent ~outh are 
unable to l~arn in a normal classroom sett1ng, for 
reasons beyond their control. 

The emphasis on learning handicaps rather than 
learning disabilities should be n~ted; s~ should 
the absence of any causa~ assumpt10ns. ]or the 
second conclusion is that 

The existence of a causal relationship 
between learning disabilities and 
delinquency has not been es~abl~shed; 
the evidence for a causaZ l~nk ~s feeble. 

On the basis of the sketchy data so far produced, 
the notion that many delinquents have become so ., 
because of learning disabilit~es cannot be accepted. 
The notion that programs to d1agnose and treat 
learning disabilities early will actually prevent 
delinquency is not supported by a~y d~ta at all. 
Far from being "studied to death, as prc:>ponents 
of the LD/JD link sometimes claim, th~ 17nk has 

'scarcely been studied at all. The e~7st1ng work 
that meets normal, minimal standards 1S fragmentary. 

Put most simply, the assessment sho~ed that 
delinquents do seem to have severe learn1~g prob­
lems which must be considered in the des1gn of 
~emedial programs. More peeds to be kn?wn about 
these problems. But we found little to support the 

1 C~A~ M~ray et al.,-The Link Between Learning. Disabilities 
and- Juve.nile- Delinquency: Dul~rent Theory and Knowledge. 
Washington,D.Co: American I~stitutes for Research, 1976. 
1,Tnless otherwise noted, all subsequent footnotes ref:r to 
the section of the full'~eport,which is being summar~zed. 
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much more ambitious Glaim that -these learning problems 
are the result of learning disabilities which could 
have been diagnosed and treated early in the child's 
schooling, ,thereby preventing the delinquency. An 
OJJDP effort directed at the exploration of the role 
of learning handicaps in treatment strategies seems 
appropriate. The support of the large-scale preven­
tive efforts that have been urged in speeches, at 
conferences·, and by the media fl"ankly does not. 

The basis for these conclusions is discussed 
in detail in the full report. The report also 
eontains extensive supplementary information in 
appendices, including an annotated bibliography 

j 

of the existing l~terature on the LD/JD link and 
an inventory of related demonstration projects 
sponsored by the Law Enforcement Assist'ance Admin­
istration (LEAA)~ 

.. 
This su~nary turns first to a definition of 

learning disabilities, then to the, evidence linking 
LD with delinquency, and concludes with a review of 
the findings and recommendations in the full report. 
For readers who are unfamiliar with the terminology 
and issues surrounding LD, a brief overview is 
appended. ' 

"lOU: AN APPROACH TO DEFINITION 2 

For several decades, educators have called 
attention to learning problems which did not appear 
to be caused by low intelligence or poor motivation, 
or by any of the other usual explanations for poor 
school performance. Various labels have been 
attached to these disorders. Some were specific 
to a symptom--"word blindness," in the 1920's-­
while others denoted the apparently neurological 
foundations of the symptoms--"brain injury" and 
"minimal brain dysfunction." In the early 1960's, 
the label "learning disabilities" was introduced. 
It caught on qUickiy, perhaps b~cause it pointed 
directly to the real source of concern: children 
who suffered from these disorders were failing to 
learn as well as they should. "LD' has become by 
far the most popular label among parents and teachers 
of these children. It has secured a firm if 

2 "The Definition for this Study, 11 20-22. 
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controversial place in the lexicons of academic 
fields w.hich deal with the development of children'. 

The definition of LD which is in widest use-­
often called simply "the national definition"--is 
the one adopted by the National Advisory Committee 
on Handicapped Children. It reads as fOllows: 

Children with special learning disabilities 
exhibit a disorder in one or more of the basic 
psychological processes involved in understand­
ing or using spoken or written languages. These 
may be manifeste,d in disorders of listening, 
thinking, talking, reading, writing, spelling, 
or arithmetic. They include conditions which 
have been referred to as perceptual handicaps, 
brain injury, minimal brain dysfunction, dys­
lexia, developmental aphasia, etc, They do 
not include learning problems which are due 
primarily to mental retardation, emotional 
disturbance, or to environmental disadvantage} 

This definition is the basis for allocating 
Federal funds for programs in learning disabili­
ties; not surprisingly, the spirit of the definition 
is gen:3rally reflected in the f.ormulations adopted 
by the forty-three states which have incorporated 
LD programs into their educational activities. 
Moreover the national definition appears to have , , 

achieved a widely shared "understood meaning" 
among the consultants for this study, despite the 
ambiguities in its wording. The approach used in 
this study is modeled on it. 

We, apply one important modification, however, 
based on this study'sfoclls on LD as a possible 
cause of delinquency. If a learning disability is 
to be important enough to cause delinquency, pre­
sumably it will not simply show up in subtle ways 
on test batteries. It will also affect. actual 
learning--the child will in fact be learning disabled, 
achieving noticeably beneath expectat~ons. So, 
whereas the national definition does not specify 
a threshold of severity, there is good reason to 
do so when examining LD in relationship to delinquency. 

3Quoted in J.M. Wepman et ale Learning disabilities. In­
N. Hobbs (Ed.), Issues in the Classification of Children 
(Vol. I). ~an Francisco: Jossey-Bass, 1975, pp. 301-302. 

4 

,_. _ .. _ .. _'------------

Conceptually, then, our review is based on a 
recent formulation reached collaboratively by 
several leading' authorities in the LD field: a 
learning disability refers' to "those children of 
any age who demonstrate a substantial deficiency 
in a papticulap aspect of aaademic achievement 
becaus~ ofpepceptuaZ o~ pepoeptual-motop handi­
oaps, pegapdless of etiolo~y OP othep contpibuting' 
factops."4 .' 

Operationally, we include as learning disabil­
itiesthe perceptual and perceptual-motor handicaps 
which are commonly labeled dyslexia, aphasia, or 
hyperkinesis, which meet these ~iagnostic cr~teria:s 

(1) The diagnOSis should be based on evidence 
~hiah cannot as easily be intepppetedas ppimapiZy 
a manifestdtion of mental petapdation, physical 
handioap, emotional distupbance, op socioeconomic 
disadvantage. 'This does not ~ean that eac~ separate 
indicator must be unambiguous, but that th~' diag­
nosis'should be based on triangulated meastires 
which permit .. ' a pattepn that is inconsistent with 
the altsrnatiye ex~lanations. ' 

'(2) The diagnOSis should be accompanied by' 
evidence that a discpepancy exists bet~een achieve­
ment .and expectation. For example, that .achild 
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. 

THE CAUSAL RATIONALE FOR THE LDIJD LINK 

It is not intuitiveiy obvious that a learning 
tlisabili ty will cause deLinquency. . A causal chain 
is implied: the LD pr9duces effects which produce 
second-order ef~ects wtHch ultimately produce delin­
quent behavior. Two possible rout'es have been proposed 

4Wepman et aZ., op. cit. P. 307. Emphasis added. In addition 
to Wepman, the article~s authors were William M. Cruickshank, 
Cynthia P. 'Deutsch, Anne Morency, and Charles R. Strother. 

S See the addendum to this summary for brief descriptions 
of these terms. 
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by advocates of the LD/JD link. 

The first of these links LD to school failure, 
leading to dropout, then to delinquency. The logic 
involves roughly four intervening 'sets of effects 
between LD and delinquency.6 In the first set, the 
child gets a reputation--with adults, as a slow 
learner and perhaps as a disciplinary problem, and 
with other children, as a socially awkward, perhaps 
clumsy playmate. At a second stage, the child 
who has been labeled in these negative ways both 
develops a negative seLe-image and is thro'wQ together 
(informally, or through class assignments) with 
other "problem students." The third stage entails 
outcomes such as increased felt needs to compensate 
for continued school failure, and increasing 
likelihood of absenteeism, suspension,' or dropout 
from school. At the fourth stage, immedtately 
preceding delinquent behavior, the child has the 
psychological incentives, the economic incentives, 
and increased opportunity (in the form of time on 
his hands) to commit delinquent ,acts. Tqe chain of 
the events in this "school failure" rationale is 
shown in th~ figure below. It is obviously neither 
a complete set of links nor the only conceivable 
sequence, but it does summarize the essential events 

One or 
more types 
of LD 

Adults 
perceive as 
disciplinary 
problem ) Labeled and 

grouped 
with other 
problem 

Poor students 
academic 
achievement 

Other 
children 
perceive as ' 
socially 
awkward. 

. unattractive 

Psychological 
I ncreased incentives 

___ ... need for ,--.., to commit 
compensating delinquent ~ 

Associates 
with peers who 
are hostile t.o 
school and 
prone to 
delinquency 

successes acts • 

Opportunities Delinquent 

School behavior 

<
for de!inque/t behavior 

dropout. 
absenteeism, 
suspension Economic 

incentives 
to commit 
crimes 

6 "The Hypothesi zed Causal Sequence," . esp. 24-26. 
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of one common argument linking LD and delinquency. 

The second line of argument linking LD and 
delinquency is much more direct in taking the chain 
to the point of increased susceptibiZity to delin­
quent behavior o7 It argues that ,certain types and 
combinations of LD are associated with behavioral 
tendencies that facilitate delinquency. These 
deficits go beyond the, physical and social awkward­
ness that accompanies many types of loarning dis­
ability. General impulsiveness is one character­
istic; a second is limited ability to learn from 
experience; a third is poor reception of social 
cues--the'LD child can back himself into a confron­
tation without knowing how he got thereo Together, 
characteristics like these point to a child who is 
not wholly responsive to the usual systems of sanc­
tions and rewa~dso Messages do not get through to 
him 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 
mighL not restrain the learning disabled child. 
In short, this type of child starts out with one 
strike against him when exposed to opportunities 
for committing delinquent acts.. The basic steps of 
this "susceptibility" rationale are recapitulated 
below. 

Certain 
types 
of LD 

General 
impulsiveness 

Poor \ Decreased effectiveness 
f--~ reception of ./ .. of the usual social ---_e .... Increased susceptibility . to delinquent behavior social cues S?nctions, rewards 

Poor 
ability to 
learn from 
experience 

The two chains of reasoning summarized above 
capture the major arguments currently being used to 
link LD with delinquency. The bulk of the full 

7"The Hypothesized Causal Sequence," esp.. 26-27. 
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report is devoted to an examination of the'evi­
dence for and against. The principal findings 
are outiined below. 

THE CASE FOR A LINK 

The evidence which proponents offer in support 
of the LD/JD link takes two forms: the observa~ 
tional evidence of practitioners who work with 
delinquents, and some quantitative studies. 

Of the two types, the observational data are 
at the same time less systematic and more persua­
sive. 8 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 ape in the process of being 
labeled as problem children; they ape experiencing 
school failures and contemporaneously committing 
delinquent acts; they aPe showing up in juvenile 
courts just following dropout from school. ~~f)re­
over, 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. 

The difficulty with these accounts is their 
intractability to systematic examination. Many 
experienced, perceptive observers report that the 
phenomena supporting an LD/JD link characterize 
large groups of delinquents. :But it is as easy to 
find other experienced and perceptive observers 
who report that these phenomena are rare. This is 
not a new observation; and in response to it several 
proponents of the causal role of LD have conducted 
quant.it~tive studies which purport to demonstrate 8. 

statistical relationship between the learning 
disability and delinquent behavior. In the course 
of thi~ study, an extensive effort was made to 
examine the text of each of these research reports. 
Every reference cited in other literature reviews 

8 "The Case for a Link," 28-32. 
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of the link was examined. Additional published and 
unpublished studies were obtained independently in 
the course of our own literature searcho And th~ 
result of our appraisal is that, with few exceptl0ns, 
the quantitative wopk to date has been so poopZy 
designed and ppesent~d that it cannot be use~ ev;n 
fop pough sstimates of the stpength of the Z~nk. 

This is a harsh conclusion. Because of that, 
and because tbe quantitative studies are cited so 
frequently as proof that the relationsh~p exists, 
the full report contains extremely detalled analyses 
of each study, the methods used, and the conclusions 
drawn. Without going into the technical basis for 
them, the following findings emerged. 

First as in so many areas of delinquency 
research, the classic longitudinal test of the LD/JD 
link is far in the future: no study has even been 
started which will compare the development of a set 
of LD children and a comparable set of non-LD chil­
dren. 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 cZaims'to demonstpate that the avepage deZin­
quent is mope ZikeZy to suffep fpom Zeapning, disab1.:­
Zities than his non-deZinquent counteppapt. That 
.is, no study has diagnosed LD among a non-de~inquent 
population, diagnosed LD among a genepaZ dellnquent 
population, then compared incidence between the ~wo 
groups. Only two small-sample (N=15, N=46) studles 
have used a non-delinquent control group at all, and 
in both of these cases the delinquent sample was 
comprised of institutionalized youth--neither in­
cluded the institutionalized delinquent's more 
numerous counterparts who are on probation or who 
have been diverted from adjudication. 

Third, even if the comparison between de~in­
quents and n,)n-delinquents is ign,?red, no est~mate 
of the incidence of LD can be dep~ved fpom the 

9 "The State of the Quantitative Evidence," 46-60, and Appendix 
C "Technical Summaries of the LD/JD Studies." It s,hould be 
n~ted that an ongoing study of LD among delinquents being con­
ducted by the General Accounting Office Was not available for 
review at this time. 
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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), procedural 
(subjective diagnoses being conducted by the same 
person who set out to prove that delinquents are 
learning disabled), anaZytic (inappropriate or 
simply inaccurate use of statistical tests) and 
presentational (failure to tell the reader. enough 
to let him in~erpret the author's results). And 
with the exceptions noted below, the studies suffer­
ed from more than one of these problems. ·Some 
suffered from all of them. It should be'empha­
sized that the technical issues are fundamental 
ones. The conclusion is not that the estimates 
of LD incidence may be off-base by a few percen­
tagepoints, but that they are simply uhinterpre­
table. 

Nonetheless, there are som~ things to be 
learned from the set of existing studies, despite 
the overall weakness of the evfudence. Two stud­
ies 10 demonstrated a statistically significant 
difference between samples of institutionalized 
delinquents and non-delinquents on some t~sts for 

'perceptual and perceptual-motor disorders. 11 The 
test results are equivocal and sometimes conflict­
ing, and institutionalized delinquetits are a 
special case--generally, fewer than one apprehen­
sion in ten results in institutionalization. 12 ,But 

10 I. Hurwitz, R.M.A. Bibace, P.H. Wol~~, & B.M. Rowbotham. 
Neuropsychological function o~ normal boys, delinquent boys, 
and boys with learning problems. Perceptual and Motor Skiles, 
1972, 35, 387-394; and Allan Berman. A neuropsychological 
approach to the etiology, prevention~ and treatment o~ juvenile 
delinquency. Unpublished manuscript, 1975. 

ll"Statistically significant" as used here means that the 
,difference in test scores o~ ,the delinquent and non-delinquent 
samples would be expected to occur by chance less than ~ive 
times out o~ a hundred, i~ the true di~~erence were zero. It 
does not imply a large di~~erence, only a di~~erence greater 
than zero. 

12E.g., in the Philadelphia cohort study, the 'proportion of 
o~ institutionalizations was 6.4% of apprehensions, (Marvin 
E. Wol~gang et al •. Delinquency in a Birth Cohort. Chicago~' 
University of Chicago Press, 1972, p. 219). 
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a kernel of usable evidence is there. A third 
study 13 applied a screening test for LD on a sample 
of non-institutionalized, first-adjudication delin­
quents, 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 sam­
ple was tested, nor can the possibility of over­
diagnosis be ignored, but the twenty-two percent 
can plausibly be argued to exceed expectations for 
a normal population. 

Adding up the fragments from these and other 
studies, it appear~, that even though most of the 
quantitative studies can be criticized for not 
grappling with learning disabilities as such~ they 
suagest patterns of learning handicaps. The studies 
may not have proved what they set out to prove, 
but they suggest that something ~s out there which 
deserves systematic investigation. 

THE CASE AGAINST A LINK 

The case for the J~/JD link was made almost 
exclusively by practitioners who work with delin­
quent youth. The academic consultants who specialize 
in delinquency were unanimously skeptical that a 
significant causal relationship exists. Their 
skepticism was based 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 the causal links between LD, and. 
delinquency. 

LD and Causal Explanations for DeZinquency.14 
Put in very summary form, the specialists on delin­
quency objected to the notion that anyone cause 
accounts for a significant portion of delinquent 
behavior. Regardless of their differences in ap­
proach--and the consultants virtually spanned the 

13M.K. Stenger. Frequency of learning disabilities in 
adjudicated delinquents. Unpublished Master's thesis, 
University o~ Missouri at Kansas City, 1975. 

1411, LD and 'Causal E:xpl.anations in General," .34-35. 
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range of schools of thought--they were in agree­
ment on one point: one of the few things known 
fo'r sure about delinquency is that its causes are 
mUltivariate and complex. 

Moreover, it was stressed that the importance 
of other causal factors has already been documented. 
Given what is already known about the importance 
of poverty, the broken home, social disadv~ntage­
ment, 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 prop'onents of the LD/JD link are driven toward 
one of two alternatives. The first is to argue 
that LD can be a critical aataZyst of delinquent 
behavior, interacting with other ,potential causes. 
The second alternative is to argue that the socio­
economic factor~ which are said to cause delinquency 
actually cause LD, which in turn causes the delin­
quency. Either alternative produces the same ques­
tion: how much of the, variance can be attributed 
to the causal influence of the learning disabilities? 
Or less formally, to what extent are LD and delin­
quency 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 incr.ease the 
likelihood of delinquency, it is also an odds-on 
bet that the same home is having many other delete­
rious effects on the child. So, it was asked, even 
if the child is treated for his learning disabili­
ties, how much difference will it make? The ratio­
nales linking LD and delinquency comprise one very 
small segment of a very large causal map. 

Speaifia Links in the Rationales .15 At a few 
points, the logic of the rationales 'intersected 
wi t-h some reasonab"1y concrete findings from other 
work on delinquency, which shed further light on 
the credibility of the link. They may be summariz€:d 
as follows. 

15 "The Rationales and Existing Evidence," 35-42. 
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The assoaiation between sahool- faiZur-e and 
delinquenay~ No argument. This relationship 
was one of the first to be documented in the 
study of del'inquency. But among the consul­
tants there was no consensus on the strength 
of the aausal aspects of the relationship. 

~~e effeat::: of Zabeling. Consultant opinion 
olverged wldely on the subject of effects of 
labeling children •. Some argued that it is 
intrinsically wrongheaded ~nd harmful; others 
argued that it is inaaaur-ate labeling that 
p:oduces harm~ul effects; still others empha­
slzed that chl1dren are labeled in many ways 
simultaneously, with labels of mixed valence 
(e.g., the class brain who is clumsy at sports) 
and that socialization of the child is not ' 
governed by an.y one of them. The only point 
of even moderate consensus was that the litera­
tUre on this topic leaves much to be resolved. 

Sahaal dr-opout and delinquenay. There is 
increasing doubt that dropout has the causal 
eff~ct on delinquency which <me of the LD/JD 
ratl0nales assumes. A major longitudinal_ study 
has shown that dropouts do indeed have higher 
rates of official and self-reported delinquency 
than non-dropouts; but that the highest rates 
of delinquent behavior occur pr-ior to dropout.I6 

p~psonality ahap~atepistias and delinquenay. 
For many years, lt has been common practice to 
admin~ster a variety of intelligence and per­
sonallty tests to adjudicated delinquents as 
part of the correctional process. Several 
classification and analytic groupings have 
been developed, and they typically include 
cate~?ries which correspond to the personality 
ascrlbed to the severely learning disabled -
c~i~d ~n wh~t we have called the "suscepti­
bl1lty ratl0nale. The finding seems to be 
consistent across different classification 
systems that the configuration of personality 
characteristics which .is said to make the LD 
child especially susceptible to delinquency is 
found in a minority of d~linquents. The sub­
set 61 that minority which is actually learn­
ing disabled is not known. 

I6'D.S. Elliott and H.L. Voss, DeUnquenay and [):Popout~ 
Lexington, Mass.: Lexington Books, 1974. 
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CONCLUSIONS AND RECOMMENDATIONS 

The full report contains conclusions and 
recommendations grouped under three headings. The 
first of these, the state of the evidence, includes 
our summary reading of the state of knowledge about 
LD's role in causing delinquencyo The second head­
ing, program recommendations, deals with next ~teps 
which appear to be warranted by the evidence. The 
third heading, procedural issues, highlights some 
measures which the OJJDPmight wish to consider 
when implementing a program of LD-related activities. 

1. The State of the Evidence. As we have 
indicated, the case for the LD/JD causal relation­
ship is weakly documentedo It has been made, to 
the extent that it has been made at all, primarily 
through the observational evidence of professionals 
who work with delinquent yop.th. The academic 
authorities on delinquenc~ ~o were consulted for 
this study were skeptical l..Hat LD is a decisive 
factor in any significant proportion of cases, and 
collateral data about the known causes of delin­
quency and about personality characteristics 
generally tend to support these doubts. But it 
is in no sense accurate to claim that the LD/JD 
link has been disproved. No study has set out to 
compare LD among delinquents and non-delinquents 
and discovered that the 'incidence rates are equiv­
alent. And there is a kernel of usable quantitative 
evidence that does support the existence of unusually 
high rates of perceptual disorders among. delinquents, 
It is equivocal, limited to small samples, not 
nearly as ample in quantity or scope as its advo­
cates often claim, but it exists nonetheless, 

Beyond this evidence, there are indications 
in these and other studies that strange patterns 
of learning handicaps exist among institutionalized 
delinquents, even if they are not learning disabil­
ities strictly definedo By "handicaps" we include 
problems such as hearing loss, ocular, impairment, 
or motor dysfunction--problems that share with LD 
(strictly defined) a clinical meaning and a sus­
ceptibility to solutions, either through direct 
treatment or through classroom methods that work 
around the deficit. Thus, they are distinguishable 
from the all-embracing set of "learning problems" 
which undoubtedly characterize virtually all delin­
quents, but which call for the much more elusive 
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solutions of , better teachers, better schools, and 
moresupportlve parents. 

, We urge the importance of the distinction. The 
Chl1d who ,grows up in a home without books may well 
~e suffer~ng f:om a barrier to learning which is 
Just as dlsabllng 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, ~ith what prior.ities. That large 
numbers o~ dellnquents have severe learning prob­
lems is not news. That large numbers have learn-
ing disabilities and handicaps of the narrower type 
~e have described would be news, and news w.ith 
lmportant policy implications for the OJJDP. 

One option for the Office is to ignore the 
existing scattered evidence until it has been filled 
out and expa~ded. But this would probably mean a 
very long walt. The prospect is for more of the 
s~me: inconclusive stUdies which confirm the convic­
tl0ns,of the faithful without persuading the skeptics. 
In ~hlS s~nse, for the OJJDP to adopt a wait-and-see 
at~ltude lS p:obably tantamount to foregoing system­
atlc exploratl0n of the relationship of learning 
handicaps to delinquency. 

2. Program Recommendations. An examination 
of LEAA spending over the past four years reveals 
~hat substantial sums have already been expended 
ln support of LD-related programs' • .:17 They may have 
been usefully spent; they may have been wasted' 
but whatever their real effects it is clear that 
the projects added very little to LEAA's under­
~tanding of LD's role in delinquencyo The need 
for a coherent, carefully designed strategy is 
acute. And the first step is a simple one: 

The ~JJDP should not accept or reject 
LD-related grant applications on a case­
by-case basis, until a program strategy 
has been prepared and announced. 

This moratorium should not apply to projects which 
have only a peripheral LD component. But i.e should 
be applied across the board to applications which 
have the diagnosis or treatment of LD as their 

17A d' D "An . . ppen 1X, Inventory of Demonstration Projects 
Linking LD and Delinquency." 
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main purposes. Definitions, designs, and implemen:':' 
tat ion featu~es for this type of project will have 
to be decided by the Office,. not by choosing among 
rand'om grant applications. ' .. ',. 

This points to' t'hH' second basic guideline : 
for the immediate future, . . . 

The OJJDP's int~rest in learnin~ dis­
abilities should fall in the research 
andevaluatio~n sector, not in program 
app'l ica t ions. 

LD and related learning handi'caps a're' phenomena of 
potential importance to the Office, .and every, effort 
should be made to ensure that money is directed 
toward 'learning about them. This d.oes not exclude 
demonstration projects; on the contrary, evaluation 
of a few carefully ~esigned demonstrations corild 
help answer some basic questions. But the appro.:.. 
priate time for broad applications: is.stiil i~ the 
future. 

If research is warranted, what research? If 
demonstration projects are warranted, what demon­
stration projects? 

Answers to these questions depend heavily'on 
the OJJDP' s poLicy p'riori ties and resources. T'o 
the extent thai the Office has a f~ll-docket of 
promising, fundabl~ proje'cts, LD-related efforts 
should take i'relativelylow priority.' But is ohe 
proponent of, ':theLDIJD link pointed out, the 
competition is not that impr~ssive--there are no 
panaceas nor ~venveri ~any new ideas for preventing 
delinquency and rehabilit~ting delinquents.' The 
OJJDP has very few sure things on which to put its 
money. Below are outlined four efforts which we 
believe merit seriolls considerationo Two of them 
could be funded independently; thebther two are 
appropriate for inte~~agencycollabbration. 

, The first of these efforts, a minimal response 
whfcl:! could be fit w1thin almost a,ny, ordering ',of 
the OJJDP's priorities, is research to determine 
the incidenae of "learning handicaps, including LD 
strictly defined, among a few basic popuZations: 
the chronic juveniZe offender, the fir~~-time (or 
perhaps status) o'ffender, and thenon-ilelinquent . 
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The expense and sample size for this effort would 
depend on the precision with which incidence needs 
to.be ~easur~q, and the degree of generalizability 
wh1ch 1S des1red o The essential point is that the 
research b~ designed and executed in such a way , 
as.to prov1de statements of comparative incidence 
wh1ch can stand up to scrutiny 0 This effort 'could 
appropriately be financed solely by the OJJDP. 

'The second effort which is suitable as an 
i~depend~nt project of the Office is a demonstra­
t~on ~roJeot to test the vaZue of diagnosing and 
~reat~ng LV, as an aid to rehabilitation of serious 
Juven~le offenders. Available data on this issue 
are sparse but provocative. Informal reports of 
the ex~eriences of ~he La~hrop Park program, Project 
New Pr1de, and the Colorado Youth Services indicate 
that they have achieved higher success rates than 
~sual, and that special attention to LD-like.learn-
1ng problems has played an important role in this 
~uccess.18 And independently of the data, it seems 
~narg~able that if a delinquent is seriously learn­
~ng.d1sabled, kno~ing that fact and acting on it 
1S 1mportant if a se~sible treatment approach is 
t<;> be. d~velop,edo Perhaps the 'existence of the 
d1sabJ..11ty means that special educational programs 
are n~eded; perhaps it means ,that some kinds of 
vocat10nal training are appropriate anq others are 
not! ~erhaps it simply means that the staff of the 
fac1lJ..ty can better understand and respond to the 
y<;>uth's behavior. ~ broad range of remedial approaches 
~1ght be pr~posed; 1deally, the demonstration pro~ 
Ject would 1nvestigate 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 pr~sume~ to include at least as many seriously 
learn1ng d1~abled youth as the population at large. 
I~ the stud1es to date are even pointing in the 
r~ght ge~eral direction~ the proportion is probably 
~lgher, 1f only for correlational reasons. Given 
that, and given that LD is a genuine handicap 
diagnosis and tr.ea tment should be part of a s~und 
rehabilitation program~ 

18 Abstracts of thes,e programs are given in Appendix D. 
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In terms of projects to be sponsored by the 
OJJDP independently, we believe that the two efforts 
just described--carefully d~signed, adequately 
financed, competently exe.cuted--should comprise the 
extent of the initial program. In terms of the 
OJJDP's overall interest in LD, two more projects 
deserve attention as potentlal collaborative efforts 
with other agencies. 

The first of these is a national inventory 
of learning handicaps among youth which would 
permit profiles of critical populations and age 
groupings. The OJJDP's interests in learning 
handicaps are not limited to a comparison of 
adjudicated delinquents 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 
emph~sized the many ways in which their work is 
hampered by lack of adequate epidemiological data. 
These considerations argue for a collaborative 
effort among the OJJDP and the appropriate agen­
cies of the Department of Health, Education and 
Welfare. The advantages of uniform instrumentation, 
combined sampling designs, and-shared financing 
are obvious. We stress, however, the need to 
focus on clinical phenomena on which there is 
reasonable consensus among the professionals, and 
avoid yet another catch-all survey of "learning 
problems." 

A second high-priority prospect for collabora­
tion would be a demonstration project to identify 
and trea~ Zearning disabilities in an inner-oity 
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 potent effects when it occurs 
in an inner-city environment with parents who per­
haps have never heard of LD, than when it ocCurs 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 about.what happens when 
LD is found and treated early in the high-risk inner­
city environment could have high utility for shaping 
delinquency prevention strat~gies. But because it 
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would also have high intrinsic educational value, 
a shared sponsorship would seem appropriate. 

The two collaborative efforts describ~d above 
by no means exhaust the number of useful pos~ibil­
ities. As a general injunction, we suggest that 

Because prevention of delinquency over­
laps so many areas of education, employ­
ment, and physical and mental h~alth, 
the OJJDP should identify and follow 
ongoing Federal projects related to LD 
among the youth populations which are 
most vulnerable to delinquency. 

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 sponsorlng 
agency aware of the delinquency implications of 
the project; in still oth~rs, 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'issl1:es raised by the LD/JD 
topic repr~sent 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 cannot genuinely be resolved without one. 
The same point is true, of course, of most of the 
other unanswered questions about the sources of 
delinquency. 

3. 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 terms 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 dis­
passionate research and evaluation. 

The problem is compounded by.the growing 
public'and political interest in LD and delinquency. 
Pressure on the OJJDP is building--not to conduct 
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baseline research, not to conduct ~~refully struc­
tured 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 opdinapy RFP ov gpant appliaation 
ppoaess will not ppoduae the kind of 
ppoduat that is pequiped, if .lessons 
are to be learned about the relation­
ship of LD to delinquehcy. 

If, for example, the OJJDP decides to sponsor 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 defini­
tion 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 sUbstantive: 
the highly charged nature of the LD and delinquency 
issues inherently increases the chances of tenden­
tious research, or research that is extremely vUl­
nerable to charges of bias. A second reason will 
arise from the OJJDP's own lack of identification 
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 indefinitelyo 

So for substantive reasons, we would argue that 

In the planning of research' aqd eval­
uation projects relating to LO, the 
OJJbp has a aentpal pole as honest' 
bpokep; one which cannot be passed on 
to a grantee or contractor. 

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 
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designed investigations and to act as a guarant6r 
of the integrity and competence of the research. 
Per~a~s even more importantly, the OJJDP is in a 
pos1t10n to act as an arbiter of what fact~ are 
really at issue. 0 

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

The.O~JDP should first reach internal 
dec1s10ns about the precise nature of 
the objectives of the research the 
definitions of terms, and acceptable 
standards of design. A good state­
ment of the peseapah ppoblem is not 
enough, 

nor ~s the usual degree of guidance which is 
prov1ded to contractors. The program of appli d 
:es~arch and evaluation we have proposed is on: 
1ns ance. when a substant.ial degree of central 
control 1S not only appropriate but essential. 

~here are several potential mechanisms for 
reach1ng these decisions. Common to all of th 
should be a way for the OJJDP to tap the servi~~s 
of persons who are leaders in research on LD and 
research on delinquency A th 
identifi d ~ . • s .e consultants were 

. e ~or th1s study, it was apparent that 
the d1alogue about the LD/JD link has b 
ducted large~y without their involvemen~~n ~~n­
:ny pro~ram 1S to be undertaken, it will be 
p~ropr1ate to.move a~ay from general policy­

or1ented appra1sals (1ncluding ones like this) 
and fro~ the clamor of partisans of each side" 
of the 1SSU~, and obtain technical. advice on 
some exceed1ngly technical points ~hich mu~t be 
resolved. The objective is to develop pro~edures 
w~ereby the OJJDP ca,n contribute to the l 
t~on of pra t· I k aaaumu a-
, c 1ca nowledge, on a topic that has 

thus far generated more heat than light. 
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ADDENDUM 

"lD": AN OVERVIEW 

, 
The full report includes a "primer" on learning 

disabilities for the reader to whom "dyslexia" and 
"strephosymbolia" are·not everyday words. l The primer 
is summarized here--in effect, a summary of an already 
simplified presentation. The summary is intended to , 
give the naive reader an introduction to som~ basic 
vocabulary, and to provide a quick look at some of the 
issues which have made LD one of the livelier topics 
of debate among educators and psychologists'; "LD" is 
an extremely elastic term, and some acquaintance with 
the nature of the elasticity is important in making 
sense of the discussion of the LD/JD relationshipo 

SYMPTOMS AND TYPES 

There are many ways to define the boundaries of 
the LD domain and few elements of complete agreement. 
But three diagnostic terms have gained wide usage: 
dyslexia, aphasia, and hyperkinesis. A very brief 
review of each is a useful baseline for und~rstanding 
the general nature of the disabilities in questiono 

DysZexia. The most widely publicized form of 
LD is probably dyslexia. It usuall¥ refers to reading 
problems: the child confuses the written symbols "d" 
and "b", for example, or mixes letters (e.g., reads 
"shop" for "hops"). But dyslexia can embrace a variety 
of problems in the visual processing of language. In 
its extreme forms, it can produce nearly total inabil-' 
ity to absorb meaning f~om written symbols, even 
though the victim of it may be able' to unde~stand 
spoken information with normal or even above normal 
intelligence. Overlapping terminology includes spe-
cific reading disability, primary reading retardation, 
~trephosymbolia, and dysembolia. 

Aphasia. Aphasia is a broader term than dyslexia, 
and encompasses language processing difficulties which 
can also be called dyslexic. But the basic distinction 

lIlA Primer," 11-18. 
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is that aphasia deals with auditory and speech deficits 
in addition to some visual ones. In milder forms, the 
chi~d may be unabla to vocalize 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 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 mis­
construe) the rest of it. In a severe case, the child 
may be unable to use language comprehensiblyo Over­
lapping terms for aphasia are congenital auditory 
imperception, congenital aphasia, and qevelopmental 
language disability. 

Hypepkinesis. The core meaning of hyperkinesis 
is abnormally excessive muscular movement. Hyperki­
nesisis not synonymous with "hyperactivity." The- prob­
lem of the hyperactive child can be wholly emotional 
and psychological in origin; the hyperkinetic child 
is thought to have problems which will eventually be 
traceable to neurological origins. The distinction 
can be a fine one, as in so many of the etiological 
issues surrounding. LD. Obviously, too, mild cases of 
hyperkinesis blend easily into the normally frenetic 
behaviors of children. But genuine hyperkinesi~ can 
seriously impair learning and warrants inclusion as 
a learning ~isability. 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 in the ordinary 
classroom setting. In addition to a short attention 
span, hyperkinesis can be characterized by symptoms 
of impulsiveness, irritability, social awkwardness, 
and clumsiness. 

.. Thedescriptions above are intenged as a non­
technical introduction to LD symptoms. But it should 
be emphasized that these ~yndromes seldom appear in 
isolation. A common characteristic of the learning 
disabled child is that he exhibits more than one type 
of disorder. He reverses letters and is clumsy and 
has a short attention span. Or the disorder may be 
interactive, involving more than one of the senses-­
the child can read in a quiet 'room, bl,lt not in one 
with even.mino~ background n6lses. T6emultiple- . 
disorder, multi-modal~ty characteristic is one reason 
that an umbrella term like "LD" is useful. But when 
the ambiguities about type of LDare combined with 
confusion about whether mild symptoms can legitimately 
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be tagged as LD, the question arises: is it possible 
to diagnose LD reliably, even under the best of con­
ditions? 

Among the consultants interviewed for this study, 
there was a broad consensus that reliable diagnosis 
is possible, if a skilled diagnostician is in charge. 
By determining patterns of behavior, combining the 
results of a variety of tests, and running 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 contrariness or 
lack of motivation. 

But it was as strongly and widely agreed that 
reliable diagnosis cannot yet be conducted by nonspe­
cialists using standardized instruments.' There is as 
yet no set of tests for learning disabilities which 
can be administered 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 
disabilities as its construct has achieved wide accep­
tance among professionals in the field. Very few have 
even been attempted. 

This state-of-the-art of LD diagnosis raises two 
important implications which figure throughout the 
discussion of the LD/JD link. The first of these de­
rives from the subjectivity of the diagnostic process. 
Symptoms of LD can be fou~d 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 judgments have always faced, of 
tending to find what one is looking for. The second 
implication derives from the unavailability of adequate 
standardized procedu!'es for diagnosing LD. As it hap­
pens, a great many people and institutions are curr~nt­
ly conducting diagnosis of LD. In many states, ent1re 
school populations are supposedly being screened. To 
put it very simply, the amount of diagnosis which is 
being att~mpted is far out of proportion to the number 
of competent diagnosticianso Several consultants were 
emphatic about the dangers associated with this; if 
nothing else, it argues for some skepticism when read­
ing published estimates of LD incidence among a large 
population of children. 

More generally, the consultants on LD expressed 
in one form or another the opinion that, as one put it, 
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"there is not one iota of adequate epidemiologic~l 
data" on the incidence ofLD: no one knows what pro­
portion of UoS. school children suffer from learnlng 
disabilities, at what levels of severity. There are 
estimates--the median range estimated by the consul­
tants was. five to ten percent of elementary school 
children. with about 80 percent of those being male-­
but they· are only estimates. 

SOME DISSENTING VIEWPOINTS 

The preceding introduction to learning disabili­
ties has assumed that the term is a meaningful one. 
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. Any appraisal of th~ argume~ts 
linking LDwith delinquency should be conaucted wlth 
some of the basic points of controversy in mind. 2 

Obj ections to popu Za2' usage. "Learning disabili­
ties" as a term has become enc:t'usted with several 
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 t~rm," was one consultant's r~sponse; another 
called it "a garbage can concept~1I All of the dis­
senters made the general point in one way or another: 
LD is only a label; its increasing use as a diagnostic 
term is illegitimate. 

Some attacked LD as an essentially political 
creation, attached to children in numbers that max­
imize 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 diagnosed as learning dis­
abled. "Labeling kids as LDs has become a lucrative 
business, II was one consultant's comment. 

Others pointed to its use as a social euphemism-­
now middle class parents have a non-pejorative 

2 "An Approach to Definition for This Study," 18-20~ 
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alternative to calling their children retarded, or 
emotionally disturbed, or slow learnerso "LD" makes 
parents feel better, some consultants argued, without 
usefully describing the needs of their children. 

Still another group pointed to misuses with racist 
implications 0 In states which have an 80-point IQ 
cutoff to distinguish retardation from LD, it happens 
suspiciously often that EMR classes end up being all­
black while the LD classes are all-white. 

Issues of conaeptuaZ vaZidity. The above criti­
cisms are not of what LD was originally intended to 
mean, but of how it has been used. There were also 
real differences about the conceptual validity of the 
term. 

The first major controversy about LD is the ex­
tent to which it exists independently of diagnoses 
and definitions. For all practical purposes (to take 
one common example), dyslexia does not exist until 
society creates the conditions which make it necessary 
to read. 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 be­
haviors which do not match school norms. Insofar as 
these norms have weak external validity, they arbi­
trarily impose the negative connotations of disability. 

A second major issue was the extent to which 
learning disabilities are developmental phenomena o 

It was commonly agreed by the consultan~s that LD 
symptoms tend to disappear or moderate in adolescence. 
The implications of this, some consultants argued, are 
too often ignored. If in fact ther's is nothing "wrong" 
with the child except that his developmental timing is 
out of synchronization with some members of his age 
group, the learning disabled label is unfair to the 
child and an obstacle to clear thinking on how to deal 
with his problems. 

A third source of conceptual argument is the 
etiological vagueness of LD. A conservative defini­
tion 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 very little progress 
has been made in tracking the symptoms back to the 
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hypothesized neurological bases. Thus, when a defini­
tion of LD tries to employ etiological characteristics 
as a means of distinguishing "LD" from "not-LD", it 
leaves itself open to a number of theoretical objec­
tions. A princip~l one is the charge that the assump­
tion of an organic cause triggers further assumptions 
that we should be looking for ways to "treat" and 
"cure" LD with medication and new instructional tech­
niques. This quasi-medical model, the critics charge, 
is an' unrealistically antiseptic approach. It ignores 
the many ways in which LD phenomena do interact with 
the environment and with institutional norms. 

The several concept.ual obj ections 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 
it typifies the concern expressed by other consultants 
that children are bearing the consequences of institu­
tional failures to view LD symptoms in the proper 
social and developmental frameworks. 

Against this is what might be termed the main­
stream viewpoint of LD, argued on these terms: there 
exist perceptual and integrative 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. 

* u.s. Government Prlntlna Office: 1977 - 241.()93/2133 
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