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Preface

Editors are want to ask: Who's your audience? Well, if you picked up this book because the title
seemed important to you, then you are the right audience. We have written it for those who aready are
intrigued with the topic and for anyone who wants to learn more about it. Some of what we say may
seem unfairly critical of present practices. Some or what we propose may seem too difficult to
accomplish. In taking the positions we do, we risk offending some of the many overworked
professonas who drive everyday to do their best for children who are experiencing learning, behavior,
and emotiona problems. This, of course, isnot our intent. We know the demands placed on so many
practitioners go well beyond what common sense says anyone should be asked to endure. And, we
know that they often fed asif they are swimming againg the tide and making too little progress. One of
our objectivesin writing this book isto highlight some of the systemic reasonsiit feds that way. Building
on that understanding, we explore the types of changes that are needed.

Between the covers of this book, you will find a big picture overview of what's wrong with the way
schools address learning and behavior problems, frameworks for rethinking current policy and practice
and for moving in new directions, and specific practices for making schools more effective. Along the
way, we giress how schools, families, and communities must collaborate to get there from here. Our
approach involves both andlys's and commentary; we offer conceptudizations, examples, and opinions.

Over the last 30 years, we have worked together pursuing an eclectic brand of intervention
research and practice in school and clinica settings. In doing so, we have drawn on an emerging
literature and learned from chalenging interchanges with colleagues, sudents, and clients. At times, our
focus has been on improving current practice and research; at times, we have struggled to transform

policies and systems. Always we have tried to learn and build on fundamentas. Always the difficulties
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involved in understanding the causes of and ways to amdiorate learning, behavior, and emotiona
problems have challenged and humbled us.

It will be obvious that our work owes much to many — scholars whose research and writing isa
shared treasure; colleagues, students, family, and friends who support, nurture, and offer their insghts
and wisdom; and the many young people and their families who continue to teach us aswetry to help
them. The contributions of dl are reflected throughout. We would fail dismdly if wetried to list names.

We take this opportunity smply to acknowledge our enormous debt.
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The single most characteristic thing

about human beingsisthat they learn.
Jerome Bruner

Part |

So You Want Kids to Succeed at School;
Then, It's Time to Rethink What We are Doing

Lack of success at schoal is one of the most common factors interfering with the current well-being
and future opportunities of children and adolescents. Thus, those concerned about the future of young
people and society must pay particular attention to what schools do and do not do with respect to
Sudents who are not performing well at school.

The good news is that there are many schools where the mgority of sudents are doing just fine,
and in any school, one can find youngsters who are succeeding. The bad newsis that in any school one
can find youngsters who are failing, and there are too many schools, particularly those serving lower
income families, where large numbers of students and their teachers are in trouble. And, the smple, but
profound truth is that, for the most part, schools are ill-prepared to address the needs of those who are
in trouble. Moreover, in some instances, the schools themsalves are part of the reason some students
and teachers are performing poorly.

Clearly, mgjor systemic changes arein order. Schools must move forward in proactive and postive
waysif they are to effectively address al learning and behavior problems, including those associated
with disabilities. And, they must do so with afundamenta gppreciation of what motivates learning and
appropriate behavior.

Sincethe early 1960's, our work has focused on youngsters who manifest arange of learning,
behavior, and emotiona problems. Along the way, we have written extensively about the problem of
who should and who shouldn't be designated as having a disability or disorder. Diagnoses of learning

disabilities were of particular concern because it was evident from the time the term was adopted into



law that problems of over-identification would arise. It was dso evident that, as the numbers grew
sgnificantly out of proportion to other disorder and disability diagnoses, there would be the type of
policy backlash that reverberated across the country during the IDEA reauthorization process in 2002.

These days, when individuas are diagnosed as having alearning disability or an atention-
deficit/hyperactivity disorder, it is commonplace to question whether the diagnosis was made vdidly. To
understand the issues, it helps to begin by placing these diagnostic labels into the broad context of
learning and behavior problems. It dso helpsto view dl learning and behavior in the context of basic
ideas about |learning, teaching, and schooling. And, because socio-politica and economic factors have
such apervasveinfluence on dl this it isimportant to highlight the societal context.

Part | begins by answering the question: Learning and behavior problems. Who are we talking
about? and explores why students have problems. By the end of Chapter 3, it will be evident that
learning and behavior problems are multifaceted and that the solutions must be too. Moreover, in
Chapter 4, we stress that the solution is not to develop more and better ways to control youngsters

behavior; the need is for comprehensive approaches that can engage and re-engage studentsin learning.



Chapter 1
L earning And Behavior Problems: Who AreWe Talking About?

Normality and exceptionally (or deviance) are not absolutes;
both are culturally defined by particular societies
at particular times for particular purposes.
Ruth Benedict (1934)

A small circus, traveling from town to town, arrived in a village where circus animals had never
been seen. Asword of these wonders spread, people flocked to see them. In the crowd was a
group of blind children. Noticing these children, the circus folk brought our their elephant, who
was a gentle beast, so that the blind youngsters could examine the creature. The children were
afraid, for they had never been taught about elephants and, even after much reassurance, only
three had the courage to touch the beast. Together they were led to the elephant, and each
gingerly felt the part of the elephant that was nearest. The others shouted to them to describe the
elephant.

The girl who had fdlt the elephant's leg said, "The elephant is like atree, round and tall.

"That's not so!" blurted the boy who had felt the trunk. "The elephant is like a person's arm,
soft and strong.”

The child who explored the ear was indignant. "No! No! The elephant islike arug, flat and
rough."

Confused and dissatisfied by the descriptions, their friends demanded to know who was right.
But the three explorers insisted on the correctness of their individual perceptions.

Finally, someone suggested that the three examine the elephant again. This time each
encountered a different part. Only then did they come to understand that many parts make up an
elephant (adapted from an old fable).

If society isto ded effectively with learning and behavior problems, there must be
greater understanding of the parts that make up the phenomena. To begin with, itis
important to differentiate learning disabilities from learning problems and atention-
deficit/hyperactivty disorder from commonplace behavior problems.

What’sin a Name?
Limited Bases of Current Labeling Practices

L earning and Teaching asthe Context for
Under standing L ear ning and Behavior Problems

Keeping LD and ADHD in Proper Perspective:
Typel, 11, and Ill Learning and Behavior Problems

Society asthe Context for Teaching, Learning, and Behaving

Concluding Comments
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She's depressed.
That kid's got an attention deficit hyperactivity disorder.
He'slearning disabled.

Although reliable data do not exist, most would agree that at least 30 percent of the public school
population in the United States are not doing well academically and could be described as having
school learning problems. (Findings from the National Assessment of Educationa Progress indicate that
40 percent of nine-year-oldsin the U.S. score poorly -- see National Center for Educational Statistics,
2000.) A great many of these students also are seen as behavior problems. Some are youngsters with
learning disabilities (LD), attention-deficit/hyperactivity disorder (ADHD), depression, and other
problems stemming from internd dysfunctions. However, despite the fact that the numbers assigned to
these specific diagnogtic categories continue to grow, the redity isthat most youngsters have
commonplace learning and behavior problems and should not be assigned labels that denote internd
pathology. Indeed, for many young people, troubling symptoms would not have devel oped given
different environmental circumstances.

What'sin a Name?

It is not surprising that debates about Iabeling young people are so heeted. Differentid diagnosisis
difficult and fraught with complex issues. Diagnostic labels need to be used cautioudy. Thereisa
tendency among the generd public to refer to anyone with alearning problem as LD, and anyone with
problems at school who manifests a high activity level may be thought of as having ADHD.

Strong images are associated with diagnostic labels, and people act upon these notions. Sometimes
the images are useful generdizations, sometimes they are harmful stereotypes. Sometimes they guide
practitioners toward good ways to help; sometimes they contribute to "blaming the victim,” by making
young people the focus of intervention rather than pursuing system deficiencies that are causing the

problem. In dl cases, diagnogtic labels can profoundly shape a person's future.
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There are many reasons for wanting to differentiate among individuas who have learning and
behavior problems. One reason is that some of these problems can be prevented; another isthat some
learning and behavior problems are much easer to overcome than others. Of course, differentiating
among persons who have learning and behavior problemsis not easy. Severity isthe most common
factor usad to digtinguish LD and ADHD from the many commonplace learning and behavior problems
that permeate schools. However, there dso is atendency to rely heavily on how far behind an individual
lags, not only in reading, but in other academic and socia skills. Thus, besides severity, there is concern
about how pervasive the problem is. Specific criteriafor judging severity and pervasiveness depend on
prevailing age, gender, subculture, and socia status expectations. Also important is how long the
problem has persasted. Still, in the find andysis the case for LD and ADHD as specid types of learning
and behavior problems must be made by differentiating them from commonplace problems. As
illugtrated in the Exhibit on the following pages, behaviors can be described in terms of normd
variations or as common problems that do not warrant diagnosis as disorders.

Limited Bases of Current Labeling Practices

The thinking of those who study behaviord, emotiond, and learning problems has long been
dominated by models stressing person pathology. Thisis evident in discussons of cause, diagnoss, and
intervention strategies. It is clearly reflected in theways LD and ADHD are commonly described and
defined.

The ddfinition of learning disabilities proposed in the 1960s by the Nationa Advisory Committee
on Handicapped Children was given officid status when it was incorporated (with minor modificetions)
into federa legidation in 1969. As dtated in the satute (U.S. Public Law 94-142 — the Education for dl
Handicapped Children Act of 1975) and maintained in reauthorization legidation, individuals with
specific learning disabilities are those who have

"adisorder in one or more of the basic psychologica processes involved in understanding

or in using language, spoken or written, which may manifest itsdf in an imperfect ability to

listen, think, speak, read, write, 3pell, or to do mathematica caculations. The term

includes such conditions as perceptud handicgps, brain injury, minima brain dysfunction,
dydexia, and developmenta gphasia The term does not include children who have



Exhibit

(1) Developmental Variations: Behaviorswithin the Range of
Expected Behaviorsfor That Age Group*

DEVELOPMENTAL VARIATION
Hyper active/l mpulsive
Variation

Young children in infancy and in the pre-school years
are normdly very active and impulsive and may need
condant supervison to avoid injury. Ther congtant
activity may be siressful to adults who do not have the
energy or patience to tolerate the behavior.

During school years and adolescence, activity may be
high in play Stuaions and impulsive behaviors may
normally occur, especidly in peer pressure Situations.

COMMON DEVELOPMENTAL VARIATIONS

Infancy

Infants vary in ther responses to simulation. Some
infants be overactive to sensations such as touch
and sound and may squirm away from the caregiver,
while others find it pleasurable to respond with
increasd activity.

Early Childhood
The child runsin circles, doesn't stop to rest, may bang

into objects or people, and asks questions congtantly.
Hié;h levels of hyperactive/impulsive behavior do not
indicate a problem or disorder if the behavior doesnot  Middle Childhood
impair functioning.
The child playsactive gamesfor long periods. The child
may occasondly do things impulsvdy, particularly
when excited.

Adolescence

The adolescent engages in active socid activities (e.g.,
dancing) for long periods, may engage in ridgw
behaviors with peers.

SPECIAL INFORMATION

Activity should be thought of not only in terms of actual movement, but aso in terms of variations in responding
to touch, pressure, sound, light, and other sensations. Also, for the infant and young child, adivigl and attention
are related to the interaction between the child and the caregiver, e.g., when sharing attention and playing.

Activity and impulsvity often normaly increase when the child istired or hungry and decrease when sources of
fatigue or hunger are addressed.

Activity normally may increase in new situations or when the child may be anxious. Familiarity then reduces
activity.

Both activity and impulsivity must be judged in the context of the caregiver's expectations and the level of stress
experienced by the caregiver. When expectations are unreasonable, the stresslevd is high, and/or the parent has
an emotiond disorder (especidly depresson ...), the adult may exaggeratethe child'sleve of activity/impulsvity.

Activity leve isavarigble of temperament (...). Theactivity level of some childrenison the high end of normal from

birth and continues to be high throughout their development.
(cont.)
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Exhibit (cont.)

(2) Problems—Behaviors Serious Enough

to Disrupt Functioning with Peers, at School,

at Home, but Not Severe Enough to Meet Criteria of a Mental Disorder.*

PROBLEM
Hyperactive/l mpulsive
Behavior Problem

These behaviors become a problem when they are
intense enough to begin to disrupt relationships with
others or begin to affect the acquidtion of age-
appropriate kills. The child digplays some of the
gymptoms  liged in the section on ADHD
predominantly  hyperactive/impulsive  subtype.
However, the behaviors are not sufficiently intense to
qudify for abehaviord disorder such as ADHD, or of
amood disorder (see section on Sadness and Related
Symptoms), or anxiety disorder (see section on
Anxious Symptoms).

A problem degree of this behavior isdso likely to be
accompanied by other behaviors such as negative
emotional  behaviors or aggressive/oppositiona
behaviors.

SPECIAL INFORMATION

COMMON DEVELOPMENTAL PRESENTATIONS

Infancy

The infant squirms and has early motor development
with increased climbing. Sensory underreactivity and
overreactivity as described in devel opmenta variaions
can be associated with high activity levels.

Early Childhood

The child frequently runs into people or knocks things
down during play, getsinjured frequently, and does not
want to St for stories or games.

Middle Childhood

The child may butt into other children's games,
interrupts frequently, and has problems completing
chores.

Adolescence
The adolescent engages in “fooling around” that begins

to annoy others and fidgets in class or while watching
televison.

Ininfancy and early childhood, aproblem levd of these behaviors may beeasily confused with cognitive problems
such as limited intelligence or specific developmenta problems (...). However, cognitive problems and
hyperactivel impulsve symptoms can occur Smultaneoudy.

A problem level of these behaviors may aso be seen from early childhood on, as a response to neglect (...),
physical/sexua abuse(...), or other chronic stress, and this possibility should be considered.

* Adapted from The Classification of Child and Adolescent Mental Diagnoses in Primary Care. (1996)

American Academy of Pediatrics.

Note: Dots (...) indicate where the materia has been abridged or that the origind refersto another section of the

document.
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learning problems which are primarily the result of visud, hearing, or motor handicaps, of menta

retardation, or emotional disturbance, or of environmenta, culturd, or economic disadvantage.”

(Federa Register, 1977, p. 65, 083)

The federd definition of LD has been controversa from the onset. In particular: (1) use of the term
"children" was seen as ingppropriately excluding adolescents and adults; (2) the phrase "basic
psychologica processes’ was seen as too vague and became the focus of debates between advocates
of direct ingtruction and those concerned with treating underlying processing disabilities; (3) the list of
inclusive conditions (e.g., perceptud handicaps, minima brain dysfunction) was seen as out-dated and
ill-defined; and (4) the "excluson” clause was seen as contributing to misconceptions (eg., that LD
cannot occur in conjunction with other handicapping conditions, environmenta, cultura, or economic
disadvantage).

Efforts to describe ADHD dso often are considered too vague — “fitting” too many kids with
common place problems. For example, afact sheet prepared by the federal Center for Mental Hedlth
Services (aunit of the Substance Abuse and Menta Hedlth Services Administration of the U.S.
Department of Hedth and Human Services) offers the following description:

“Y oung people with atention-deficit/ hyperactivity disorder typicaly are overactive,
unable to pay attention, and impulsive. They also tend to be accident prone . . . [and] may
not do well in school or even fail, despite norma or above-normd intelligence. . . . There

are actudly three different types. . ., each with different symptoms. Thetypes are
referred to as inatentive, hyperactive-impulsive, and combined

attention-deficit/hyperactivity disorder.
Children with the inattentive type: Chi Idren with the hyperactive-impulsive type:
* have short attention spans  fidget and squirm

are easlly distracted

do not pay attention to details
make |ots of mistakes

fail to finish things
areforgetful

don't seemto listen

cannot stay organized.

are unable to stay seated or play quietly
run or climb too much or when they should not

talk too much or when they should not
blurt out answers before questions are completed

have trouble taking turns
interrupt others.

Combined attention-deficit/hyperactivity disorder, the most commontype.... A
diagnogs of one of the attention- deficit/hyperactivity disorders is made when a child has
anumber of the above symptoms, and the symptoms began before the age of 7 and
lasted at least 6 months. Generdly, symptoms have to be seen in a least two different
settings (for example, a home and a school) before a diagnosisis made.”
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Despite the concerns about the limitations of the some diagnostic categories, the emphasis has
remained on how to classify person pathology (i.e., disorders and disabilities). Because thisis so,
diagnogtic systems have not been devel oped in ways that adequately account for psychosocia
problems. Thisiswdl-illustrated by the widdly-used Diagnostic and Satistical Manual of Mental
Disorders—DSM 1V (see Exhibit on the next page). As aresult, comprehensive formal systems used
to dassfy problems in human functioning convey the impression that dl behaviord, emotiond, or
learning problems are indtigated by interna pathol ogy. Some efforts to temper this notion see the
pathology as a vulnerability that only becomes evident under stress. However, mogt differentia
diagnoses of children's problems are made by focusing on identifying one or more disorders (eg.,
oppositiond defiant disorder, attention-deficit/hyperactivity disorder, learning disabilities, or adjustment
disorders), rather than first asking: Isthere a disorder?

Bias toward classifying problemsin terms of personal rather than social causation is bolstered by
factors such as () attributiona bias— atendency for observersto perceive others problems as rooted
in stable persond dispositions (Miller & Porter, 1988) and (b) economic and politica influences—
whereby society's current priorities and other extringc forces shape professond practice (Becker,
1963; Byrnes, 2002; Coles, 1978; Hobbs, 1975; Prilleltensky & Nelson, 2002; Stainback &
Stainback, 1995).

Thereis a substantial community-serving component in policies and
procedures for classifying and labeling exceptional children and in the
various kinds of institutional arrangements made to take care of them.
"To take care of them" can and should be read with two meanings.

to give children help and to exclude them from the community.
Nicholas Hobbs (1975)

Overemphasis on classfying problemsin terms of persond pathology skews theory, research,
practice, and public policy. One example is seen in the fact that comprehensive classfication systems
do not exist for environmentally caused problems or for psychosocia problems (caused by the
transaction of interna and environmenta factors).

Thereis congderable irony in dl this because o many practitioners who use prevailing diagnostic
labd s understand how many human problems result from the interplay of person and environment. To
counter nature ver sus nurture biases in thinking about diagnosing problems, it helps to approach the
task guided by abroad perspective of factors determining human behavior.
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Exhibit
Diagnostic Criteria for Attention-Deficit/Hyperactivity Disorder
A. Either (2) or (2)

(1) six (or more) of the following symptoms of inattention have persisted for at least 6 monthsto a
degree that is maladaptive and inconsstent with developmenta leve:

I nattention

(&) oftenfalsto give close attention to details or makes caredl ess mistakes in schoolwork,
work, or other activities

(b) often has difficulty sustaining atention in tasks or play activities

(c) often does not seem to listen when spoken to directly

(d) often does not follow through on ingructions and falls to finish schoolwork, chores, or
duties in the workplace (not due to oppositiona behavior or failure to understand
indructions)

(e) often hasdifficulty organizing tasks and activities

(f) oftenavoids, didikes or isreluctant to engage in tasks that require sustained mentd efforts
(such as schoolwork or homework)

(g) often losesthings necessary for tasks or activities (e.g., toys, school assgnments, pencils,
books, or tools

(h) isoften easly digracted by extraneous stimuli

(i) isoftenforgetful in daily activities

(2) sx (or more) of the following symptoms of hyperactivity-impulsivity have perssted for &t least 6
months to a degree that is maadaptive and incons stent with developmenta level:

Hyperactivity
(&) oftenfidgets with hands or feet or squirmsin seat
(b) often leaves seet in classroom in other Situationsin which remaining sested is expected
(c) oftenrunsabout or dimbs excessvely in Stuationsin which isit ingppropriate ...
(d) often hasdifficulty playing or engaging in leisure activities
(e) isoften“onthego’ or often acts asif “driven by amotor”
(f) oftentaks excessively
Impulsivity
(g) often blurts out answers before questions have been completed
(h) often has difficulty awaiting turn
(i) ofteninterrupts or intrudes on others (e.g., buttsinto conversations or games)

B. Some hyperactivity-impulsve or inattentive symptoms that caused impairment were present before
age7 years

C. Someimpairment from the symptomsiis present in two or more settings (e.g., at school [or work]
and & home).

D. There must be clear evidence of dlinicaly sgnificant impairment in socia, academic, or occupationd
functioning...

From the American Psychiatric Association: Diagnostic and Statistical Manual of Mental Disorders. Fourth
Edition. Washington, DC. American Psychiatric Association, 1994.




Learning And Teaching as The Context For
Under sanding L ear ning And Behavior Problems

As Jerome Bruner (1966) has stated: "The single most characterigtic thing about human beingsis
that they learn” (p. 13). Thisisnot to say that dl learning is the result of direct teaching. Indeed, some
behavior problems clearly reflect something that was learned even though no one intended to teach it.
And, high quaity teaching encourages learning that goes beyond specific instruction.

To answer questions such as. Why are there so many problems? What can we do to make things
better? we need to understand the factors that lead to learning and those that interfere. Although
learning and behavior problems are not limited to any one time or place, they are recognized most often
in classroom settings. And, teaching, both in and out of schools, obvioudy encompasses one critical set
of determinants of problems and their prevention and correction. Thus, another way to differentiate
among problems seen a school isto identify those caused primarily because of the way schooling is
conducted. That is, given that there are schooling-caused problems, they ought to be differentiated from
those caused by the type of centrd nervous system dysfunctioning that is believed to cause true learning
disahilities, attention deficit/ hyperativity disorders, and ahost of other person pathologies..

By making such a differentiation, it becomes clearer that the prevention of some problems requires
changesin school practices. Indeed, it becomes evident that quality teaching is a necessary context and
provides the fundamentals for helping address learning and behavior problems. And, it dso helps darify
that those with true LD and ADHD require something more in the way of help.

Partly because current assessment practices are o limited, there has been widespread failure to
differentiate LD and ADHD from other types of learning and behavior problems — particularly with
respect to cause. A result of thisisthat most programs and research samples have included individuas
ranging from those whaose problems were caused primarily by environmenta deficiencies to those
whose problems stem from internd disabilities. This source of sample variability confounds efforts to
compare findings from sample to sample, limits generdization of findings, and makes trandaionsto

practice tenuous.
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Because of the problems encountered in classifying school problems, alarge proportion of research
purporting to deal with LD and ADHD samples has more to say about learning and behavior problems
in generd than about learning disabilities or ADHD. In thisregard, failure to differentiate
underachievement caused by neurologica dysfunctioning from that caused by other factors hasbeen a
magor deterrent to important lines of research and theory and threatens the integrity of the LD fidld.
Similarly, falure to differentiate commonplace behavior problems from behavior disorders has been a
deterrent to fields concerned with such disorders.

With respect to intervention practice and research, failure to differentiate learning and behavior
problemsin terms of cause contributes to widespread misdiagnosis and to unneeded specidized
trestments (i.e., individuals who do not have disabilities end up being trested as if they do). In turn, this
leads to profound misunderstanding of what interventions do and do not have unique promise for
learning disabilities and ADHD. In generd, the scope of misdiagnoses and misprescriptionsin these
fields has undermined prevention, correction, research, and training and the policy decisions shaping
such activity.

Given that the concepts of LD and ADHD are poorly defined and diagnosed, it is not surprising that
there has been consderable misdiagnosis (see Exhibit on the following page). And, given that those
diagnosed as LD have become the largest percentage in specid education programs, it is not surprising
that the LD fidd experienced a sgnificant backlash in the form of criticism of practice and policy (see
Exhibit at the end of the chapter).

Keeping LD and ADHD in Proper Per spective:
Typel, 11, AND |11 Learning and Behavior Problems

Because of the scope of misdiagnogs, it is obvious that assgnment of the LD and ADHD labdlsis
not asufficient indication that an individua has an underlying dysfunction. Still, it remains scientificaly
vaid to concelve of asubgroup (albet asmdl subset) with neurologicaly based learning and/or
behavior problems and to differentiate this subgroup from those with learning and behavior problems

caused by other factors. A useful perspective for doing thisis provided by areciproca determinist
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Exhibit
Some Data and Some Controversy About LD

Data from the National Center for Education Statistics (NCES, 2000) indicates that 37% of 4th
graders cannot read at a basic level. Best estimates suggest that at |east 20% of elementary students
Inthe U.S. havesgnificant reading problems. Among thosefrom poor familiesand thosewith limited-
Englishlanguage skills, the percentage shootsup to 60-70%. At the sametime, best estimates suggest
that minimally 95% of al children can be taught to reed.

By the late 1990s, about 50% of those students designated as in need of specid education were
labeled LD. This trandates into 2.8 million children. (The proportion of school-age children so-
labeled has risen from 1.8% in 1976-77 to 5.2% in 2001.) Reading and behavior problems were
probably the largest source of the referras that led to these students being so-designated (Lyons,
2002, Testimony before the Subcommittee on Educationd Reform). Testifying before the U.S.
Senate Subcommittee for Educational Reform in 2002, Robert Pasternack (Asst. Secretary for

ia Education and Rehabilitative Services in the U.S. Dept. of Education) stated that 80-90%
of those labded as having a specific learning disability have thar primary difficulties in learning to
read, and “of the children who will eventudly drop out of school, over seventy-five percent will
report difficultiesin learning to read.”

These types of data have become the nexus for questioning whether many youngsters diagnosed as
LD are mainly displaying commonplace reading and reated behavior problems. And, the basis for
many of these problemsiswiddy attributed to the way the students are being taught.

While there is a trend to focus on inadequate teaching as a cause of many learning problems,
particularly reading problems, there is considerable controversy about this, aswell as about how to
Improve the Stuation. On one Sde are those who emphasize the ingructiond literature. They stress
use of direct reading instruction focused on ensuring students, especidly in the early grades, learn to
disinguish phonemic sounds, connect letters with the sounds they represent (phonics), decode
words, and eventually learn to read fluently and with comprehension (NICHD, 2000).* With specific
respect to LD, such direct instruction or “scientifically-based reading instruction” is being advocated
as the key to reducing the numbers labeed. The clam is that findings from early intervention and
prevention studies suggest that “reading fallurerates as high as 38-40 percent can be reduced to six
percent or less’ (Lyons, 1998).2 Thus, before a student is diagnosed, advocates want students
provided with “well-desgned and wel-implemented early intervention”using the type of direct
instructi ondescribed by the National Reading Panel sponsored by NICHD (2000). Direct instruction
is heavily-oriented to development of specific skills, with the skills explicitly laid out in lesson plans
for teachers in published reading programs and with frequent testing to identify what has and haan't
been learned.

On the other sde of the controversy are critics who argue that the evidence-base for direct
indruction is o limited that no one can be confident that the quFroach will produce the type of
reading interest and abilities that college-bound students must develop. These professonds are
especidly critical of thework of theNationa Reading Panel, which they arguewas overl oaded with
proponents of direct ingtruction and inappropriately relied on correlationd datato infer causation.

INICHD (2000) Report of the National Reading Panel: Teaching Children to Read.
http://www.nichd.nih.gov/publications/nrp/smallbook.htm

2G. Reid Lyons (1998). Reading: A research based approach. In California State Board of Education (Eds.). Read

all about it: Readings to inform the profession. Sacramento, CA: County Office of Education.
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or transactiond view of behavior. (Note that this view goes beyond taking an ecological perspective.)

A transactional perspective subsumes rather than replaces the idea that some learning and behavior
problems stem from biologica dysfunctions and differences. As we have stressed over the years, a
transactiona view acknowledges that there are cases in which an individud's disabilities predispose him
or her to problems even in highly accommodating settings. At the same time, however, such aview
accounts for ingances in which the environment is o inadequate or hogtile that individuals have
problems despite having no disability. Findly, it recognizes problems caused by a combination of per-
son and environment factors. The value of abroad transactiona perspective, then, isthat it shifts the
focus from asking whether thereisabiologica deficit causing the problem to asking whether the causes
areto befound in one of the following as primary indigating factors:

€ Theindividual (eg. aneurologica dysfunction; cognitive skill and/or Strategy deficits,
developmental and/or motivationd differences)

C The environment (e.g., the primary environment, such as poor ingtructiona programs, parental
neglect; the secondary environment, such asracidly isolated schools and neighborhoods; or the
tertiary environment, such as broad socid, economic, palitical, and culturd influences)

€ Thereciprocd interplay of individual and environment

No smple typology can do judtice to the complexities involved in classifying problems for purposes
of research, practice, and policymaking. However, even a smple conceptual framework based on a
transactiona view can be helpful. For example, it is vauable to use such an approach to differentiate
types of learning or behavior problems aong a causd continuum.

In most cases, it isimpossible to be certain what the cause of a specific individud's learning or
behavior problem might be. Neverthdess, from atheoretica viewpoint, it makes sense to think of such
problems as caused by different factors (see Figure 1-1). And, of course, asimilar case can be made
for arange of menta health and psychosocia concerns reated to children and adolescents (Adelman,
1995; Adelman & Taylor, 1994).

Failure to differentiate LD and ADHD from other types of learning and behavior problems has

caused agreat ded of confusion and controversy. Currently, dmaost any individua with alearning or
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behavior problem stands a good chance of being diagnosed as having LD, ADHD, or both. As aresult,
many who do not have disabilities are treated asiif they did. This leads to prescriptions of unneeded
trestments for nonexistent or misdentified internd dysfunctions. It dso interferes with effortsto darify
which interventions do and do not show promise for ameliorating different types of learning problems.
Ultimately, keeping LD and ADHD in proper perspective is essentia to improving both research and
practice.

After the generd groupings are identified, it becomes relevant to consider differentiating subgroups
or subtypes. For example, subtypes for the Type Il category might firgt differentiate learning,
behaviord, and emotiond problems arising from seriousinternad pathology (e.g., structurd and
functiona mafunctioning within the person thet causes disorders and disabilities and disrupts
development). Then, subtypes might be differentiated within each of these categories.

Such subtyping has long characterized discussons of LD (eg., dydexia, dyscdculia) and ADHD
(e.g., inatentive, hyperactive-impulsive, combined subtypes). For broader illustrative purposes. Figure
1-2 presents some ideas for subgrouping Type | and 111 problems; Figure 1-3 presentsideas for further
subtyping misbehavior within the Type | category. In formulating subtypes, basic dimensions such as
problem severity, pervasiveness, and chronicity continue to play akey role, as do consderations about
development, gender, culture, and socia class.

Our point in offering specific examplesis not to argue for their adoption but to emphasize that
discusson of dassifying problems raises theoreticd, practicd, legd, and ethical matters of profound
concern. The clearer the image people have of learning, behavior, and emotiond problems, the sharper
can be discussion of cause and correction and the greater the chances are for advancing knowledge

and preventing and correcting the full range of problems.
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Figure 1-1. Learning and behavior problems: A causd continuum for placing LD and
ADHD in proper perspective

By way of introduction, think about a random sample of students for whom learning and/or behavior
problems are the primary problem (that is, the problem is not the result of seeing or hearing impairments,
severe menta retardation, severe emotiona disturbances, or autism). What makesit difficult for themto
learn and behave appropriately? Theoretically, at least, it is reasonable to speculate that some may have
ardatively minor interna disorder causngaminor central nervous system (CNS) dysfunction that makes
learning and behaving appropriately difficult even under good teaching circumstances. These are
individuals for whom the termslearning disabilitiesand ADHD were created. In differentiating them
from those with other types of learning and behavior problems, it may help if you visuaize LD and
ADHD as being at one end of a continuum. We call this group Type Il problems.
Typelll

problems
caused by internal factors
such as minor CNS dysfunctioning
(e.g., LD, ADHD, other disorders)

At the other end of the continuum are individua swith problemsthat arise from causes outside the person.
Such problems should not be caled LD or ADHD. Obvioudly, some people do not learn or behave well
when alearning Situation is not a good one. It is not surprising that a large number of students who live
in poverty and attend overcrowded schools manifest learning and psychosocia problems. Problems that
are primarily the result of deficiencies in the environment in which learning takes place can be thought
of as Type | problems.

Typel Typellll
problems problems
— —
caused by caused by internal factors
factors outside such as minor CNS dysfunctioning
the person (e.g., LD, ADHD, other disorders)

To provide a reference point in the middle of the continuum, we can conceive of a Type Il learning
problemgroup. Thisgroup consists of personswho do not learn or perform well in situations where their
individud differences and vulnerabilities are poorly accommodated or are responded to with hostility. The
learning problems of anindividua in this group can be seen as ardatively equa product of the person's
characteristicsand thefailure of thelearning and teaching environment to accommodateto that individual.

Typel Typell Type lll
problems problems problems
— — -
caused by caused by person caused by internal factors
factors outside and environment such as minor CNS dysfunctioning
the person factors (e.g., LD, ADHD, other disorders)

Primary Locus of Cause
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Figure 1-2. A categorization of Typel, I, and Il Problems

Primary and
secondary ____|
instigating
factors

—— factorsin

Caused by Typel
problems
environment (mildto
® profound in
severity)

(E€<—>P) Typell

problems
Caused by Typelll
factorsin problems
the person (severeand
P pervasive

malfunctioning)

Adapted from: H.S. Adelman and L. Taylor (1993). Learning
problems and learning disabilities: Moving forward.
Pacific Grove, CA: Brooks/Cole.
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Figure 1-3. Subtyping intentional misbehavior (aType | problem)

Intentional Misbehavior
(devious & deviant behavior)

[ ]
Reactive misbehavior/ Proactive misbehavior/

protective reactions pursuit of deviance
(coping and defending (seeking satisfiers)

against aversives)

Direct protest Indirect protest Indirect Anti- Non- Actions
avoidance avoidance nonprotest conforming conforming conforming
actions actions avoidance actions actions with deviant
actions
models |
— Defiance — Diversions Passive (noncooperation, disruption, aggression)
(manipulation & withdrawal
—Active deception of (physical and
physical others and self) psychological)
withdrawal
— Somaticizing
— Active
psychological
withdrawal

Society asthe Context for Teaching, L earning, and Behaving

Education isasocid invention. All societies design schoolsin the service of socid, culturd, politicd,
and economic ams. Concomitantly, socidization isthe am of a sgnificant portion of the teaching done
by parents and other individuas who shape the lives of children. Thisis especidly the case for
populations |abeled as problems. Because society has such a stake in teaching and learning, it is critica
to discuss these topics within asocieta context.

Society shapes the content and context of teaching, the definition of learning problems, and the way
teachers are held accountable for outcomes. The fields focused on learning disabilities and behavior
disorders exemplify these points. They were created and are maintained through political processes.
Prevailing definitions and proposed revisions are generated through political compromises. Guidelines
for differentiating LD and ADHD from other learning and behavior problems, for planning what
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sudents are taught, and for evauating what they learn —al are established through political processes.

Moreover, as Nicholas Hobbs (1975) stresses. “ Society defines what is exceptiond or deviant, and
appropriate treatments are designed quite as much to protect society asthey areto help thechild . . . .
‘To take care of them’ can and should be read with two meanings. to give children help and to exclude
themn from the community.””

Inevitably, exploration of teaching and learning and of learning and behavior problems and
disorders touches upon education and training, helping and socidizing, democracy and autocracy.
Schools, in particular, are places where choices about each of these matters arise daily. The decisons
made often result in controversy.

It is only through understanding the role society plays in shaping teaching practices and research
that afull appreciation of the limits and the possibilities of amdiorating learning problems can be
attained. And, it is only through addressing the barriers and promoating full development (including
engendering protective factors) that we can hope to stem the rising tide of emotiona and behaviora
problems.

Concluding Comments

Whileit's good to give specid help to those who need it, the tendency to ignore the fact that many
commonplace learning and behavior problems are misdiagnosed as LD and ADHD has compromised
the integrity of research and practice. Aslong as some people use these termsto |abel every learning
and behavior problem and others think there is no such thing as alearning disability or ADHD,
confusion and controversy will reign supreme.

Itistimefor thefidd to put LD and ADHD firmly into perspective as specific subtypes of learning
and behavior problems and to gpproach al such problemsin the context of fundamental ideas about
learning and teaching. Thisis an essentid step in enhancing efforts to address the multitude of problems
confronting children and adolescents. And, it will help avoid the type of backlash that cameto a head
during federa legiddtive reauthorization hearings in 2002 (see the Exhibit on the following pages). With
dl thisin mind, the focusin Chapter 2 is on further darifying why so many student have learning and

behavior problems.
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Exhibit
LD: THE BACKLASH

With respect to reauthorization of IDEA, G. Reid Lyon, Chief of the Child Development
and Behavior Branch of the Nationd Ingtitute of Child Hedlth and Human Devel opment
at the Nationd Ingtitutes of Hedlth testified to Congress on June 6, 2002. He stated that
the large and increasing number of individuas diagnosed as having learning disabilities
gemsfrom four factors:

Firg, the vague definition of LD currently in Federd law and the use of invdid digibility criteria (eg., 1Q-
achievement discrepancies) invite variability in identification procedures. For instance, LD identification
processes, particularly with regard to how test scores are used, differ across states and even across local
schoal digricts within states. Thus, the identification of udentswith LD is a highly subjective process. .

. For example, one gate or local digtrict may require a 22-point discrepancy between an 1Q and an
achievement test, while another state or district requires more or fewer points, or does not require an
|Q-achievement discrepancy caculation at al.

Second, and clearly related toincreasesin referra for assessment of LD, traditiona approachesto reading
indructionin the early grades have substantially underestimated the variability among children intheir talent
and preparation for learning to read. We have seen that many teachers have not been prepared to address
and respond to the individud differences in learning that students bring to the classroom. A sgnificant
number of general education teachers report that their training programs did not prepare them to properly
assess learner characteristics and provide effective reading ingtruction on the basis of these assessments,
particularly to children with limited ord language and literacy experiences who arrive in the classroom
behind in vocabulary development, print awareness ahilities, and phonologicd abilities. Our data suggest
that many of these youngsters have difficulties reading, not because they are LD, but because they are
intidly behind and do not receive the classroom ingtruction that can build the necessary foundational
language and early reading skills. If a student is not succeeding academically, general education teachers
tend to refer them for specidized services. While some children require these services, many may only
require informed classroom instruction from a well-prepared classroom teacher. . . .

Third, given that remediation of learning difficulties is minimaly effective after the second grade, it is
especidly troubling that there hasbeen alargeincreasein theidentification of learning disabilitiesof sudents
in the later grades. We have theorized that thisis primarily due to sudentsfaling further and further behind
in their academic progress because of reading difficulties and losing motivation to succeed rather than due
to limitations in brain pladticity or the closing of "critica periods’ in which learning can occur. Congder,
during the time that students have been allowed to remain poor readers, they have missed out on an
enormous amount of text exposure and reading practice compared to average readers. By one estimate,
the number of words read by a middie-school student who is a good reader approaches one million
compared with 100,000 for a poor reader. In other words, reading failure seems to compound learning
falure exponentidly with every grade year passed. This difference places poor readers a a sgnificant
disadvantage with respect to vocabulary development, sight word development, and the development of
reading fluency. In short, reading becomes an onerous chore, a chore that is frequently avoided.

(cont.)
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Exhibit (cont.)

Fourth, and rel ated to the above, the assessment and i dentification practicesemployed today under theexisting
definition of LD and the accompanying requirements of IDEA work directly against identifying children with
LD before the second or even the third grade. Specificaly, . . . the over reliance on the use of the
|Q-achievement discrepancy criterion for the identification of LD means that a child must fail or fal below
a predicted level of performance before he or she is eligible for special education services. Because
achievement failure sufficient to produce a discrepancy from 1Q cannot be reliably measured until a child
reaches approximately nine years of age, the use of the |Q-achievement discrepancy literally congtitutes a
"wait to fail" model. Thus the youngster has suffered the academic and emotional strains of failure for two
or three years or even more before potentialy effective specialized instruction can be brought to bear. Thus,
it is not surprising that our NICHD longitudinal data show clearly that the mgority of children who are poor
readers at age nine or older continue to have reading difficulties into adulthood.

Insummary, theincreasein theincidence of LD over the past quarter century . . . particularly within the older
age ranges, reflects the fact that Federal policy as set out in the IDEA led to ineffective, inaccurate and
frequently invalid identification practices ... placing highly vulnerable children at further risk.”

Givendl this, Lyon recommended that the exclusonary criteriain the definition be replaced with evidence-
based inclusionary criteria and the |Q-discrepancy criterion be discontinued.
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Chapter 2
Why Students Have Problems

Many well-known adolescent difficulties are not intrinsic to the
teenage years but are related to the mismatch between
adolescents' developmental needs and the kinds of experiences
most junior high and high schools provide.
Linda Darling-Hammond (1997)

“. .. congder the American penchant for ignoring the Structura causesof problems. We
prefer the amplicity and satisfaction of holding individuas responsible for whatever
happens. crime, poverty, school fallure, what have you. Thus, even when one high
schoal crisisisfollowed by another, we concentrate on the particular people involved
— their vaues, their character, their persond fallings — rather than asking whether
something about the system in which these sudents find themsdves might also need to
be addressed.

Alfie Kohn (1999)

The Problem of Compelling Clues
Errorsin Logic
Causes and Correlates
Causal Models
Human Functioning: a Transactiona Modd
The Transactional Modd as an Umbrella
Why Worry about Cause?
L earning and Behavior Problems: Common Phenomena
Barriersto Learning
Barriers(Risk Factors), Protective Buffers, & Promoting Full Development

Concluding Comments
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In the last analysis, we see only what we are ready to see. We
eliminate and ignore everything that is not part of our prejudices.
Charcot (1857)

What causes learning and behavior problemsin genera and learning disabilities (LD) and attention-
deficit/hyperactivity disorders (ADHD) in particular? In this chapter, we look first at the problem of
understanding cause and effect and at generd models that shape thinking about the causes of human
behavior. Then, using a broad framework, we explore the causes for the full continuum of learning and
behavior problems.

The Problem of Compdlling Clues

At one time, there was atribe of South Pacific natives who believed that lice were responsible for
keeping a person hedthy (Chase, 1956). They had noticed that dmost al the healthy people in the tribe
hed lice, while those who were sick had no lice. Thus, it seemed reasonable to them that lice caused
good hedlth.

A teacher-in-training working with children with learning and/or behavior problems notices that
most of them are easly didtracted and more fidgety than sudents without such problems. They are dso
lesslikely to listen or to do assgnments well, and they often flit from one thing to another. The new
teacher concludes that there is something physicaly wrong with these younggters.

Every day we puzzle over our experiences and, in trying to make sense of them, arrive at
conclusions about what caused them to happen. It isavery basic and useful part of human nature for
people to try to understand cause and effect. Unfortunately, sometimes we are wrong. The South
Pecific Idanders didn't know that sick people usudly have ahigh fever, and since lice do not like the
higher temperature, they jump off!

The teecher-in-training is right in thinking that some children with learning problems may have a
biologica condition that makesit hard for them to pay attention. However, with further training and
experience, teachers learn that there are a sgnificant number of students whose attention problems stem
from alack of interest, or from the belief that they redly can't do the work, or from any number of other

psychologica factors.
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Errorsin Logic
Whenever | read the obituary column, | can never under stand
how people always seemto die in alphabetical order.

Becauseit is so compelling to look for causes, and because people so often make errorsin doing
90, logicians and scientists have spent alot of time discussing the problem. For example, logicians have
pointed out the falacy of assuming (as the Idanders did) that one event (lice) caused another (good
hedlth) just because the first event preceded the second. We make this type of error every time we
presume that a person's learning or behavior problems are due to a difficult birth, a divorce, poor
nutrition, or other factors that preceded the problem.

Another kind of logica error occurs when one event may affect another, but only in aminor way, as
part of amuch more complicated set of events. Thereis atendency to think people who behave nicely
have been brought up well by their parents. We dl know, however, of casesin which the parents
actions seem to have very little to do with the child's behavior. This can be especidly true of teenagers,
who are srongly influenced by their friends.

A third logica error can arise when two events repeatedly occur together. After awhile, it can
become impossible to tell whether one causes the other or whether both are caused by something dse.
For ingtance, frequently children with learning problems adso have behavior problems. Did the learning
problem cause the behavior problem? Did the behavior problem cause the learning problem? Did
poor parenting, or poor teaching, or poor peer model s cause both the learning and behavior problems?
The longer these problems exig, the harder it isto know.

Causesand Correlates

In trying to understand learning and behavior problems, researchers and practitionerslook for al
sorts of clues, or correlates. When faced with compelling clues; it isimportant to understand the
difference between causes and correlates. Correlates are Smply events that have some relation to each
other: lice and good health, no lice and sickness, learning and behavior problems. A cause and its effect
show a specid type of correlaion, one in which the nature of the relaionship is known. Some events

that occur together (i.e., are corrdates) fit so well with "common sense” that we are quick to believe
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they are cause and effect. However, we may overlook other factorsimportant in understanding the
actua connection.

Some corrdlates are particularly compelling because they fit with current theories, attitudes, or
policies. In generd, once a problem is seen as severe enough to require referra for trestment, any other
problem or relatively unusud characteristic or circumstance attracts attention. Often, these other
problems, characterigtics, or circumstances seem to be connected by some cause-effect relationship.
The more intuitively logical the connection, the harder it isto understand that they may not be causdly
related. They are compelling clues, but may be mideading.

Causal Models

Many factors shagpe thinking about human behavior and learning and the problems individuas
experience. It helpsto begin with a broad transactiona view, such as currently prevails in theories of
human behavior.

Human Functioning: A Transactional M odd

Before the 1920s, dominant thinking saw human behavior as determined primarily as afunction of
person variables, especialy inborn characteristics. As behaviorism gained influence, a strong
competitive view arose and mode shift emerged. Behavior was seen as primarily determined and
shaped by environmenta influences, particularly the stimuli and reinforcers one encounters.

Times changed. For some time now, the prevailing mode for understanding human functioning has
favored atransactiona view that emphasizes the reciprocd interplay of person and environment. This
view is sometimes referred to as reciproca determinism (Bandura, 1978).

Let's gpply atransactiond modd to alearning Situation. In teaching alesson, the teacher will find
some students learn easily, and some do not. And even a good student may appear distracted on a
given day.

Why the differences?

A commonsense answer suggests that each student brings something different to the Situation and
therefore experiencesiit differently. And that's a pretty good answer — asfar asit goes. What getslost in
this smple explanation is the essence of the reciproca impact student and Situation have on each other

— resulting in continuous change in both.
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To clarify the point: For purposes of the present discussion, any student can be viewed as bringing
to each Stuation capacities, attitudes, and behaviors accumulated over time, aswdl as current
states of being and behaving. These “person” variables transact with each other and also with the
environment.

At the same time, the Situation in which students are expected to function not only conssts of
instructional processes and content, but also the physical and social context in which indruction
takes place. Each part of the environment a so transacts with the others.

Obvioudy, the transactions can vary considerably and can lead to a variety of postive and/or
negative outcomes. In genera, the types of outcomes can be described as

C deviant functioning — capacities, attitudes, and behaviors change and expand but not in
desirable ways

¢ digupted functioning — interference with learning and performance, an increase in dysfunctiond
behaving, and possibly a decrease in capacities

C deayed and arrested learning — little change in capacities

¢ enhancement of learning and positive behavior — capacities, attitudes, and behavior change and
expand in desirable ways.

The Transactional Model asan Umbrella

Professionals focusing on learning and behavior problems tend to use models that view the cause of
an individud's problems as ether within the person or coming from the environment. Actualy, two
"person-oriented” models have been discussed widedly: (1) the disordered or "ill"-person, medica model
and (2) the dow maturation modd. In contragt, the environment model has emphasized the notions of
inadequate and pathologica environments.

Based on these models, the dominant approach to labeling and addressing human problems tends
to create the impression that problems are determined by either person or environment variables. This
is both unfortunate and unnecessary — unfortunate because such aview limits progress with res