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Pig and Pepper — Adventures in the field of Learning Disabilities

ADVENTURES IN THE FIELD OF
LEARNING DISABILITIES

“ ‘Would you tell me, please, which way I
ought to go from here?

‘That depends a good deal on where you want
to get to,” said the Cat.”

Alice in Wonderland.

There appear to be many different destinations
in the area of learning disabilities each reflecting
the traveller’s personal predilictions, background
training and professional interests. In fact terri-
torial imperatives are jealously guarded with over
forty terms thus emerging to refer to the same
child (Cruickshank & Paul, 1972). Not sur-
prisingly, this field of special education has been
characterised as a “complex, confused, conglome-
rate of ideas and professional personnel” (Cruick-
shank, 1972, p. 271). Like Alice, it seems that most
people working in the area are content merely to
get ‘somewhere’. This might be an acceptable
modus operandi if all roads lead to Rome. Often,
however, one finds oneself marching to Pretoria,
or never reaching Tipperary. The present article
explores this impasse. Based as it is on the needs
of the child it does not favour any one profession
and may therefore constitute the basis for a solu-
tion acceptable to all who deal with the learning
disabled.

This field of study as a distinct discipline is a
phenomenon of the past fourteen years and has
thus been able to avoid some of the pitfals en-
countered in other areas of special education. Un-
fortunately, the field’s speedy severation of its
links with the past and other areas of exception-
ality has resulted in much unnecessary confusion.
For example, the competence-performance dis-
tinction pointed out by Werner (1931), a co-
founder of the field, and the importance of moti-
vation, which has been emphasised in mental re-
tardation for some time (Zigler, 1966), have only
recently emerged in the learning disability litera-
ture. In view of this conceptual lag it is perhaps
not surprising to find that special educationists
are no closer to an operational definition of learn-
ing disability than when Kirk first introduced the
term. In the United States only two of the forty-
two states reported in Mercer, Forgnone, and
Sabatino’s (1976) recent study have attempted to
guantify the criteria for identifying learning dis-
abled children. All too often the learning disabled
are those whom the diagnosticians want them to
be and consequently estimated prevalence rates
vary from one to thirty per cent of the population
(Lerner, 1976). In addition, formal diagnostic
testing is often difficult to translate into remedial
practice.

Such indulgence can no longer be afforded for a
learning disability, if left unaided, can “have more
devastating effects on children than most child-
hood diseases” (Tarnopol, 1971, p. 1). It is ironic
that the practical needs which gave birth to this
field may well be the force which brings about its
destruction. Under such pressure there is an un-
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precedented questioning of basic philosophical
assumptions. This is exemplified by Hobbs (1975)
who in response to the United States Secretary
for Health, Education and Welfare's reappraisal
of present classification systems concludes “We
see little value in incorporating the term learning
disability, as it stands in current popular usage,
into the lexicon of exceptionality in children” (p.
82).

Attempts to offer viable alternatives often floun-
der in meeting the needs of parents, government
organisations, and the various professions in-
volved. The child’s needs, however, appear to have
been neglected in our haste to generate and candy-
coat Goffman’s “betrayal funnel”. Focusing on
these may be a key to the present confusion. After
all it is the child’s status which is changed from
“normal” to “learning disabled” — from one who
can to one who cannot. He is the one who is teased
by his peers and called “dumb” (the grown-ups
are never wrong). And once he has been diagnosed
how can he be taught to read if he pretends or
believes he is a reader ? All possible behaviours are
now suspect no matter how normal they may have
been. The system requires that he see himself as
a failure and eventually he accepts himself as
such, for one constructs a self image which is
consistent with society’s view of one (Mead, 1934).

Surely there is a less traumatic manner of assist-
ing children who may experience difficulty with
one or more academic tasks?

Some might argue that the above picture paints
an unfair scenario, as being diagnosed learning
disabled under the present system is an acceptable
process which does not generate negative expec-
tancies. This myth is cogently dispelled by Foster,
Schmidt, and Sabatino (1976). In their study a
sample of forty-four university-trained elemen-
tary school teachers (average experience, 9,2
years) viewed a twelve minute videotape of a nor-
mal child doing the Wide Range Achievement Test
(reading recognition subtest), the Peabody In-
dividual Achievement Test (general information
sub-test), various pei'ceptual-motor tasks and in
free play. Ostensibly the purpose of the exercise
was to validate a new referral questionnaire. Half
the group were then told the boy was normal
while the remainder were led to believe that he
was learning disabled. The latter evaluated him
more negatively (p<.001) in academic skills and
potential problem areas involving language, per-
ception, attention and personality behaviours
when compared to the former. It is thus possible
that teacher expectations evoked by the term
learning disability may reinforce, or even create,
difficulties experienced by the child. To the extent
that these expectations are maintained in the
presence of conflicting evidence, the evaluation
and treatment of a learning disability may be con-
tingent on this label rather than the child’'s in-
dividual needs and abilities. Obviously, this is not
in the best interests of the child.

It is not merely intended, however, to decry the
use of labels as frequently occurs in the special
education literature. Such a solution is perhaps
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unrealistic for all children are labelled. What is at
issue is the appropriateness of the term learning
disability when considered in terms of the child’s
best interests. Owing to the extreme heterogeneity
of this population (Clements, (1966) lists over 100
symptoms associated with learning disabilities)
the term often generates a set of expectancies
which may not be true of any one child diagnosed
as learning disabled. The false belief that a defini-
tion has specificity, when, as is apparent in the
present case, it has not, is perhaps one of the
gravest dangers in special education. Recognising
this danger Wepman, Cruickshank, Deutsch,
Morency, and Strother (1975) the committee on
learning disabilities in Hobb’s task force, insist
that the term be reserved for children demon-
strating a deficiency in some academic area owing
to a perceptual or perceptual-motor handicap. But
what happens to learning disabled children whose
problems are not perceptual? At this stage one
cannot claim that all learning difficulties are per-
ceptual for there are theoretical problems in speci-
fying whether factors such as poor attention,
short term memory deficits and so on have a per-
ceptual basis. Nevertheless such factors do inhibit
learning. Wepman et al's approach thus seems
overly restrictive for it would be more accurate
to consider such children as “perceptually dis-
abled” and as constituting a subgroup of the learn-
ing disability population.

An alternative means of obtaining the same end
is, paradoxically, to widen the definition of learn-
ing disabilities. This would force recognition of
heterogeneity and therefore necessitate greater
specificity with regard to each child’s particular
disabilities. This is the viewpoint propounded by
Hallahan and Kauffman (1976) who argue that
the emotionally disturbed, educable mentally re-
tarded, and learning disabled should be treated as
a single exceptional group. To support their view-
point they show that these children cannot be dis-
tinguished in terms of etiology or teaching
methods. Furthermore, traditional differences are
held to be quantitative rather than qualitative.

Thus the groups are seen to be homogeneous in
behaviour characteristics although they differ in
frequency of occurrence.

This approach comes closest to the one presently
advocated for several reasons. First, it focuses
not on what a child is (e.g., retarded, learning
disabled) which theoretically predisposes him to
behave in certain ways but on what he does. Hence
problems are described in terms of objectively
assessed behaviour and not performance on some
standardised test from which a specific disability
is then inferred. Secondly, delivery of services is
by definition based on individual differences, a
concept which is at present verbally overworked
but practically underworked. Thirdly, diagnosis
translates directly into educational guidelines.

Finally, a common language based on education
emerges rather than confusing terminology
generic to non or paraeducational disciplines.

However, Hallahan and Kauffman (1976) do not
develop their concept to its logical conclusion. If

they see learning disabilities as a concept rather
than a category why do they restrict it to children

presently labelled learning disabled, emotionally
disturbed and educable mentally retarded ? Surely,
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other exceptional children also experience diffi-
culties with academic tasks? Perhaps the concern
with etiological considerations hints at their reti-
cence for the maximum simila similibus curantur,
“like is cured by like”, persists in several dis-
ciplines. Some time ago Lindsley (1964) demon-
strated the fallacy of this notion and noted that it
was no longer accepted in medicine. More re-
cently, Rourke (1975) has empirically related
attention deficits to brain injury, yet shows that
positive reinforcement can improve attention span
in those with brain damage. Once this dictum is
cast aside medical and environmental interven-
tion become equally important in their potential
application to all exceptional children.

In suggesting the centrality of exceptional needs
the term “learning disability” becomes super-
fluous as children would acquire either a single or
multiple labels specifying their exact problems
(e.g., difficulty with arithmetic operations, etc.).

This approach generates hopefulness rather than
hopelessness as it shifts focus from an irrevocable
‘in child’” disorder to an interaction between the
child and specific tasks. Under such a system
normal children with a single difficulty would re-
ceive the attention they deserve in the same con-
text as those with more general difficulties. This
may obviate the stigma associated with current
labels. However, even if it does not alter the per-
ception of those outside the system the within
system advantages outlined above recommend it.

The far-reaching ramifications of the present
approach suggest that it be carefully considered.

For example, a volte face in teacher training
would be required. Although the emergence of a
generic special education teacher obviates the pre-
sent duplication of training and services in special
education it is likely to cause at least an initial
disruption to the field. The traditional roles of
ancillary professionals are also likely to be affect-
ed. Dealing with specific problems it appears more
appropriate to look beyond job titles to the pro-
fessional skills which may be most effective in
remediating these problems. Furthermore the de-
tection of these difficulties would best be accom-
plished by continuous direct measurement and not
one shot, formal test diagnoses. Clearly these
changes, which should be seen as representative
rather than exhaustive, will encounter resistance
from several quarters. Such resistance should be
viewed positively as it is crucial to refining the
viewpoint developed in this article. In case the
suggestion has been otherwise, it should be em-
phasised that the above suggestions are seen
merely as a first approximation to an emergent
and viable model acceptable to all in special educa-
tion.

Motivated by concern for the confused state of
learning disabilities as an area in special educa-
tion it has been argued that this category be dis-
carded. One may justifiably ask whether this is
ultimately in the interests of the presently label-
led, “learning disabled child”. In answering this
guestion it should be remembered that the sug-
gested system is in fact very similar to the theo-
retical model of services advocated in the learn-
ing disability literature. The new system has the
added advantage, however, that it may even en-
hance the handling of those with learning diffi-
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culties. For example, concepts presently used in
other areas of exceptionality may be more readily
utilised with these children while models develop-
ed in a learning disability framework may be
employed with different exceptional groups re-
sulting in refinements when reapplied to the learn-
ing disabled. Similarly, the field of special educa-
tion as a whole might benefit in that the energy
expended in deciding issues such as whether a
dyslexic with behaviour problems is best placed
in a class for the learning disabled or emotionally
disturbed, could be more fruitfully employed. Per-
haps, the final answer to this question rests with
Kirk who in establishing the term learning disa-
bility maintained that

“Sometimes names block our thinking. |
would prefer that people inform me that they
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have a child that does not talk instead of say-
ing to me their child is dysphasic. People
apparently like to use technical terms. | have
received letters from doctors and psycholo-
gists telling me that ‘we are referring a child
to you who has streposymobila.’” | would pre-
fer that they tell me that ‘the boy has been
in school two years, and he hasn't yet learned
to read even though his intelligence is above
average'.” (Kirk, 1963 cited in Hallahan &
Cruickshank, 1973, p. 6.)

Paradoxically, the proposed system of exceptional
needs rather than exceptional children, which
heralds the death of learning disabilities as a dis-
tinct area in special education, appeal's to be a
logical extension of the spirit in which the field
was established.
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