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INTRODUCTION

This paper is written to fulfill the following objectives.

1 To inform the reader of the diversity of theories
and criteria in the field of Learning Disabilities.
A. To inform the reader of the many perceptusal

deficits in a child's learning pattern. .

B. To inform the reader of methods used to deter-
mine if a Learning Dissbility exists.

C. To inform the reader of the necessity of formu-
lating & diagnostic plasn following identifice-
tion.

II. To scquaint the reader with the Stanford-Sinet
Intelligence Scale, Form L-M.

A, To inform the reader of the strengths ana
weeknesses of this assessment,

B, To inform the resder of the value of the
Stanford-Binet in identifying specific learning
disabilities.

ITI; To scquaint the reader with the Wechsler Intelli-
gence Scale for Children-Kevised.

A, To inform the reader of the strengths of this
assessment.

B. To inform the reader of the value of the WISC-R
in identifying specific learning dissbilities.

IV. To illustrate to the reasder the WISC-R and Stanford-
Binet subtest profiles that identify lesarning dis-
abled children. These patterns zare presented in
case study form, and are actual clinical evaluations.

V. To inform the reader of specific remedial techniques
to be used with learning disabled children. These
methods are based on deficit asreas measured on the
WISC~-R subtests.

VI, To inform the reader of the value of the standard-
ized intellectual assessments in the identification
of Emotional Disturbsances.

VLI, To inform the reader of the categories of projec-
tive testing technicues.

A. To acquaint the resder with the Expression
methed of projective testing,

1. To inform the rezder of the Draw-A-Person
technique znd its use,

. To inform the resder of the House-Iree-

Ferson technigque &nd its use,
3, To inform the reader of the Kinetic Family
Drawing technique snd its use.
B. To acquaint the reasder with the Construction
method of projective testing.
1. To inform the reader of the Thematic Apper-
ception Test and its use,
2. To inform the reader of the Children's
Apverception Test and its use.
C. To acquaint the reader with the Associative
method of projective testing, specificelly, the
Korschach.,
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To illuCtrate, to the read
ma jor projective technigues the
tional disturbance. The re presented in

case study form and zare ¢ ical evalustions.
To inform the reader of tt chniques of Bbehavior

Management with children for use in the home &and

at school.

To summarize an oral presentation given &t Linden-

wood College - Februesry 19, 1977 on the subject

of LD/BD.

f\ 1]

r is written to fulfill the following objectives

To learn how the major intellectual assessments
cen be utilized to identify children with learning
disabilities.

To become proficient in the content and anelysis of
projective testing instruments.

To become proficient in interpreting test results
and writing them accurately in professionsl case
study format.

To develop remedial procedures to be used with
learning disabled children based on deficit areas
of the WIEC-R.

To develop a behavioral management system, based
upon behavior modification crlterlc. for classroom
and home use.
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Definitions &and Descriptions

Learning Disabilities




The maijor disciplines contributing to the study of learning

lities can be grouvred into five categories: medicine,

|

dissab

sions. The

m

language, education, psychology, and other profe
minzling of professions brings & multi-disciplinary approach to

the study of the child with learning disabilities. ©See Figure 1.
Since learning disasbilities have developed into & field of study,
veried and comprehensive definitions have been formulated. To
jllustrate the multi-disciplinary intermingling of the professions,
a sampling of these theories are listed below.

Neurological dysfunction or brein impairment implies &an
organic etiology. The concept of psychological learning disabil-
ity refers to the presence of & neurological dysfunction.l

The theory of irregular development of mental abilities
implies that these developmental imbalances in children are fac-
tors related to education.z

The learning disability may refer to & retardation, disorder,
or delayed development in one or more of the processes of speech,
lenguage, reading, spelling, writing or arithmetic resulting
from a possible cerebrsl dysfunction and/or emotional or be-

. " 4
havior disturbance......”

1l Nyklebust, Helmer and Benjamin Boshes, "Minimal Brain
Damage in Children," U.S. Public Health Service Contract 108-65-142
(Evenston: Northwestern University Fublications, June, 1969), p. 3.

) 2 Gallagher, James, "Children with Developmental Imbalances,"
cited in W. Cruickshank, The Teacher of Brain Injured Children
(Syracuse: Syracuse University Fress, 19¢¢), p. 21.

; 5 Kirk, Samuel, Educating Exceptionzl Children (Boston:
Houghton Mifflin, 1962), p. 263.
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Another theory focuses on the identification of & signi-
ficant discrepancy between what the child is potentially capable
of learning snd what in fact he has learned.u

Another dimension of the definitions is that children under
consideration do not primerily fit into any other &srea oI excep-
tionslity. That is, they are not primarily mentzlly retarded, emo-
tionzlly disturbed, culturally deprived, or sensorily handic&pped.j

There are more than fifteen different frames of reference in
studying learning disabilities and more than ninety different
"1sbels" to designate & learning disabled child. While 2811 these
theories and "lsbels" vary according to the background of the
theorist, a2ll imply that & deficit in learning is apparent. In
order to unify the approach for identificstion and remedisation
of learning disabilities, government &gencies have written their
own definitions. In 1968, a concise definition was formulated by
the National Advisory Committee on Handicapped Children in their
annual report to Congress: Children with learning disabilities
exhibit a disorder in one or more of the basic psychological
processes involved in understanding or using spoken or written
language. These may be manifested in disorders of listening,
talking, thinking, reading, writing, spelling or srithmetic. They
include conditions which have been referred to &s perceptual hendi-

ceps, brain injury, minimsl brasin dysfunction, dyslexia, and

4 Bsteman, barbara, "An Educator's View of a Diagnostic
Approach to Learning Disorders," cited in J. Hellmuth, Learning
(Seattle: Special Child Publications, 1965), p. 220.

; > Johnson, Doris and Helmer Myklebust, Learning Dissbilities:
Educational Principles and Practices (New York: Grune and Stratton,
y De. .
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developmental aphasia. They do not include learning problems
which are due primerily to visual, hearing, or motor handicaps,
to mental retardation, emotional disturbance or to environmental
disadvantage.6 The definition for specific learning disabilities
adopted by the Missouri State Board of Education in 1974 states
that educationally, the term learning disability is used to refer
to that student who has near average, average, or above average
intelligence but who may manifest mild to severe difficulty with
perception, conceptualization, langusge, memory, motor skill and
control of attention.

A representative sampling of the specific perceptual deficits
referred to in the Missouri definition of learning disabilities
and the observable classroom behsvior demonstrated by children
with these prgblems are described in the following paragraphs.

Auditory Discrimination is defined zs the ability to hear

likeness and difference in sounds. It is not to be confused with

auditory acuity which is the ability to receive or hear sounds.

The ability to discriminate the fine differences between speech
sounds is related directly to success in reading and is often
associated with articulatory speech disorders. Children with
inadecuate auditory discrimination skills very often confuse cer-
tain similer words, such as "send" and "sand", "bit" and "bet",
"pen" and "pin", etc. In addition, these children often cannot

identify rhyming words and cannot hear likenesses and differences

| in the beginning, medial, and final sounds of words. Children

with deficits in auditory discrimination skills often fail to

© National Advisory Committee on Handicapped Children,
Special Education for Handicapped Children (Washington: U. S.
Department of Health, Education, and Welfare, Januazry 31, 1963).




ve the directions repeated.

o

get spoken assignments and may ask to h

They may &lso watch the lower part of the face during converssation
in an attempt to read lips. These children usually have a very

ding snd have
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difficult time with the rhonics
trouble associsting sounds with their visual symbols, which is
so importent for learning to read and spell.

Auditory Decoding or Reception is defined as the ability to

understand the significance of what is seen and hear

o 4%t 1B the

&

1]

obtaining of meaning from sensory stimuli, the receptive under-
stending of words, gestures, and pictures. An auditory decoding
disability means that the child does not understand what is heard
even though his hearing scuity and the sensory receptive orgsens
are normal. A child with an auditory deficiency usueally does not
comprehend the general instructions given to the class by the
teacher. He hears, but the messasge does not get through. When
this happens repeatedly he learns to tune the teacher out. Because
he does not understand what he hears, he has poor receptive vo-
cabulary, cannot cerry out directions, and cannot identify sounds
correctly. Since most instruction is orszl, adequate auditor;
reception and the development of these skills is crucial for
general learning.

Auditory Associztion is defined as the ability to draw rels-

tionships from what is heard or the ability to manipulate symbols
internally. It is the centrzl process of making the association
or of relating to what has been stored and responding in a mean-
ingful wey. The child with a disability in this ares does not

menipulate linguistic symbols internally; he does not relate well

What is heard to what has been stored. He probably has problems

With abstract reasoning, showing poor concept formation in verbeal
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espONSE Ee may raise his hand and give an inappropriate answer.
Tres; < : 2

This child tends to be very slow to respond. He needs to have
time to mull over & question. He may be poor at comprehending

directions.

Children with auditory decoding dissbilities are often de-
ficient in suditory association. They may not gain sufficient
meaning from what is heard in the first place, and this is what

jmpairs their reasoning about what they heer. Wwith & real

disability in either of these areas, there should first be a check
on the child's hearing acuity; if there is not a probtlem in acuity,
auditory perception should be checked. If disabilities exist in
both decoding and association, remediate decoding first.

Auditory Memory is defined as the ability to reproduce, ver-

bally or symbolically, a sequence of symbols which have been
presented orally. This deficit may often include &an inasbility to
respond appropriately to verbal instruction. Children with suditory
memory problems cannot respond or respond slowly to verbal commands.
The child cannot relate words, letters, sentences, numbers, or
events in sequence. There is confusion in the sequence of letters
in a spelling word or the order of words is confused when writing

or repeating them orally. The child may have difficulty recalling
and recognizing a word on one page, which was correctly identified
on the previous page.

Visual-Motor Association is defined as the ability to compre-

hend or respond to meaningful visual relationships, which may or
m&y not relate to appropriaste motor responses. This child may

heve poor concept formastion on standardized tests. He does not

Comprehend what he resde but appears to comprehend auditory




presentetions. He demonstrates symbol or word reversals such
as "p" for "qQ" or "was" for "saw".

Figure-Ground Relationships relate to the ability to focus

. attention on a specific part of the total surrounding stimulation
and differentiate that part from the total. Children with this
problem demonstrate inattention, inability to keep place in
reeding and number work, distractibility, difficulty drewing a
straight line between boundaries and difficulty finding words or
objects on a page, when asked to locste a particular one.

Position in Space is defined as the accurate interpretation

of an object as being behind, before, above, below, or to the side
of. The child is able to recognize the formation and directionsl-
ity of figures and characters. This ability relates to reading
and writing skills in such areas as distinguishing 3 from E, and
so on. The éoncept of position in space is made up of & combina-
tion of auditory, visual, tactile, kinesthetic, and to & lesser
degree, the other senses. If the senses do not work together
properly, @ child may not have an accurate perception as to his
position in spece. He will probably not be able to understand
concepts such as up and down. A child with difficulties in per-
ceiving the proper position of an object in relation to his body
is likely to demonstrate reverssls, inversions, and transpositions.
This, of course, makes it difficult for the child to learn to
read, write, spell, and do arithmetic.

Form Constancy is defined as the ability to generalize with

regard to visual material; for example, to recognize a word if it
occurs in an unfamiliar context or type face, or if it is printed
entirely in capital letters. It is the accurate interpretation of

an object as being the same in spite of being sensed in various



weys. A person with form constancy will recognize an object,

word, letter, or number no matter where he sees it. A child with
poorly developed shape and size constancy is not only likely to
pe made anxious by the general unrelisbility of &appe&rance in

his world, but he will alsc have major difficulties in academic
jesrning. Although he mey learn to recognize a number, letter,
or word when he sees it in a particular form or context, he may
be quite unable to recognize the same symbol when it is presented
in & different manner. ©Such a child is constantly deceived by
hies senses. A word he knows well in one form or color or size or
type of writing or in conjunction with certain other words, mey
appear new to him when presented in another form, color, size,

or context. For a child with such a disability, learning to read
or to work with symbols is most difficult.

Spatial Relationships is defined as the ability of an ob-

server to perceive the position of two or more objects in relstion
to himself and in relation to each other. For example, a child
8tringing beads has to perceive the position of the bead and
string inrwmlation to himself as well as the position of the bead
and string in relation to each other. The child who has diffi-
culty perceiving spatial reletionships could have trouble with
sequential tasks. He may find it impossible to put letters in
Proper sequence while reading or spelling. For example, he might
read the word "string" as "stiring" or spell it "sitnrg". He
might have trouble distinguishing between "cold" and "cosl",

“m" and "n", and "b" and "d". He may be unable to remember the
Sequence of processes involved in solving problems. This could
C8use the child to appear inattentive. He probably would have

trouble with up, down, front, back, left, and right.



visual Motor Sequential is defined as the term that is used

to describe the ability to correctly reproduce a sequence of
gymbols previously seen. A child with & problem of this nature
pae difficulties in remembering things he has seen in a sequence.
Sych a child will have difficulties in learning to read. The
child with a lesrning disorder of & visual sequential nature might
be expected to have difficulties in writing the alphsbet and
pumbers. He might be observed misspelling even his own name

after adequate practice. He may recognize a word one day end not

the next.

Fine Motor Coordination refers to the ability to synchronize

fine muscles and perform detailed motor tasks. A child exhibiting
a deficiency in this area usually also suffers z visual perceptuzl
problem. A child with a fine motor coordination problem may demon-
strate poor quality written work. This refers to the writing, not
necessarily to the content. He may be clumsy when handling books,
meterials, smaller items, and has poor control with art materials
such 2s in cutting, drawing, or painting. He may have difficulty
buttoning buttons, tying shoelaces, and buckling belts. This child
may have poor reading skills so far as vision is concerned; an
example of this may be frequent arrests of his visuzl sweep &across
the line.

Gross Motor Coordination and Body Image is & two part defin-

ition. Body image refers to the individuasl's concept of his
Physical appaeratus, and is important in the development of the
Self-concept. Gross motor coordination involves the functioning
Of the large muscles snd the child's awareness of body parts and

their operations. The frustrations resulting from a poorly devel-

Oped body image or inadequate gross motor control may precipitate



g wide Trange of problem behaviors. &Some of these are: poor
gbility to maintain a normslly erect position while sitting,
stending, or walking; & tendency to run into or bump into objects;
jneccurate estimetion of body size in relation to other people

or to inanimate objects; inability to identify body parts, his

own or pictured; snd difficulty with imitative movements.

Motor Encoding or Expression is defined as the ability to

supply muscular gestures which are appropriate for the manipula-
tion of objects or pictures of objects. Children with problems

in motor encoding frequently have difficulty in learning to trace,
draw, or write. Their poor coordination makes it difficult for
them to imitate others in pantomine type games, &nd they seldom
communicate with gestures. In addition, these children often have
stiff or restricted body movements &nd sometimes lack facizl ex-
pression and interpersonal responses. This later tendency, along
with the tendency for these children to rely heavily on excessive
vocalizstion to avoid acting out 2 problem, is at times interpreted

as being emotional in origin.

Diagnosis and teaching should be interrelated parts of =

continuous process of trying to understand a child and to help
him learn. Terminology that asppears in recent litersture em-
phasizes the interrelatedness of diagnosis and teaching as =z
total process. The purpose of the disgnosis is to collect infor-
mation that will help in planning an education program to improve
the child's learning. Most authorities agree that the following
steps are essential in maeking the diagnosis:

l. Determine whether the child has & learning disability.
Implicit in most definitions of learning dissbilities is that a

discrepancy exists between what & child is zctually learning and



what he ought to be learning. "Quantifying" the learning disabil-
jty means rating his present level of achievement against his
pmeasured potential ability and measuring the amount of discrepancy
to determine if it is significant. Three methods used to deter-
pine if a discrepancy exists are described below:

A. The mental grede method. The formuls is:

(RE (resding expectancy grade)= MA (mentsl age)-5 years)

To determine RE, five years is subtracted from the

child's MA. PFor example, a boy is ten years, zero

months of age with sn Intelligence wuotient of 120.

Using this formula, his reading expectancy grade is

7.0. If he reads at a 4.0 grade level, he has a three

year discrepancy in reading.

(7.0(RE) = 12(MA)-5)7
B. The years in school method. This formula suggests that

the mental grade method does not take into account the

yeers of teaching exposure &nd thus may be inaccurate.
It may overestimate expectancy with & high IQ and
conversely, underestimate & low Ig. The formula is:

(RE (reading expectancy grade)=L=2LS 1nlggbool x IS . 1.0

If the same child as described &bove is in mid-fifth

grade, he has been in school 4.5 years. Using this

«5x120
100

grade level, the discrepancy is 2.4 years.5

method: RE=Z + 1.0=6.4. If he reads at & 4.0

C. The learning quotient method. This takes into account

mental age, chronological age, and grade age. The average

7 Harris, Albert, How to Increase Reading Ability (New York:

8 Bond, Guy and Miles Tinker, Reading Difficulties: Their
Diasgnosis and Correction (New York: Appleton-Century Crofts,
19¢7), pp. 198-203,




of all three tends to minimize errors. The MA is con-
sidered separately as a Verbal MA and a FPerformance MA

ae measured by the WISC. The formula is:

MA + CA + GA
EA (expectancy age) = o

AA fachievement age)
EA (expectancy age)

14 (lesrning quotient) =
A learning cquotient of 89 or below is one basis for
classifying a child as having & learning problem.
Again, using the same child:

11(MA) + 10(0;) + 10.7(GA) _ 10,6 (24)

Verbal MA

Performance MA 13(MA) + 10(%&) + 10.7(GA) _ 11.2 (EA)

9.2 (AR) o2 (AA
10, EA) = .87 (L) 11.6 (EA) = 82 (IQ)

Based on these learning quotients, & disability is

9

indicated.
2. Measure the child's present achievement to detect in
areas he is feiling or not progressing.

3. Analyze how the child learns, what are his approaches

to learning, such as visual or suditory, and what types of
errors he mskes.
4, Explore why he is not learning. Dasta from case histor-

ies, clinical observations, informal asnd formal testing are pri-

mary diagnostic methods.
5. Formulate a disgnostic hypothesis.
6. Develop a plan for teaching specifying areas of strengths

and weakness and suggesting approsches and techniques for use,

9 Myklebust, Helmer, "Leearning Dissbilities: Definition
and Overview," Progress in Learning Disebilities (New York:
1065 )

Grune and Stratton, Vol. 1, s PD. 294-297.
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stanford-Binet

Intelligence Ecele
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This section of the peper deals with the diagnostic
function of two formal intelligence tests, and

their use in jdentifying leasrning disabilities.

Binet was a pioneer in the development of mental tests.

The schools in Faris asked him to develop a test which would
gepsrate the uneducable from the educsble. He published the
firet scale of intelligence with Simon in 1905. The first most
populer and widely accepted revision was mede in 1916 by Terman
at Stanford University. In 1937, Merrill and Terman expsnded &
better standardized revision. They made the most recent revision
in 1960, which combined the best subtest items from the L and M
forme of the 1937 scale. The revised scale is referred to as

the L-M Form.

The primary purpose of the Stanford-Binet is to be & psychol-
ogical tool for the measurement of mental abilities. The central
concept of the Stanford-Binet is mental age. Test scores are
expressed as mental age scores ranging from two years to twenty-two
years, eleven months. IG scores are transformed to standard scores
with 2 mean of 100 and a standsrd deviation of 16 for each age level.

The Stanford-Binet (L-M) consists of six subtests and one
alternative (in case something goes wrong in testing) at each age
level. The tests are grouped by chronological age levels in six
month intervals from two through five years of age and at yearly
levels from five to fourteen years of zge. There are four groups
of test items at an adult level. At the early levels, the tasks
are primarily simple verbal or sensorimotor types; whereas tasks

are highly verbal and abstract on an adult level.




(-]
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A few tests &t the earliest ages involve the manipulstion
£ objects and & certain amount of eye-hand coordination. Certain
0

gests of perceptual discrimination slso occur at the lower age

jevels. & relatively large number of tests at the lower levels

jnvolve the observation and identification of common objects.
pictures of objects are utilized at later age levels for the same
purpose. Here, the subject is required to name objects, complete
pictures, oTr icentify missing parts. OSeverazl tests call for the
recognition of similerities or differences between certain sets
of objects. A somewhat related group of tests, which cover a
wide age range, may be described under the heading of practical
or common sense. Memory tests are found throughout the scale.
Several tests of spatial orientation occur &t widely scattered
intervals. The most numerous type of test, especially at the
upper age levels, is that employing verbal content.lo

The examiner begins by presenting items st sn age level below
the subject's estimated mentel age. This is done to find the
level on the "age scale" where the child psasses all items. The
highest zge level at which a subject passes &ll items on the Stan-
ford-Binet is referred to as the basal sge. After locating the
basal sge, the examiner continues presenting items until the child
reaches an age level where all items are failed. This level of
performance is called the ceiling sge. The mental sge is then de-
termined by adding all of the months credit earned between the

basal age and ceiling age to the basal age level. Table 1 illus-

trates how this is done.

10 Anastasi, Anne, Psychological Testing (New York:

The Macmillan Company, 196l1), pp. 197-193.




lable 1

Computation of Mental Age tcore
for a rfour Year 0ld Child

Number of Months Credit Totel Credits
Year Level Items Passed per item Years Months
I1I © (Bzsal Age) - )
III-6 b, 1 | 5
IV 5 1 2
V-6 2 1 2
v 2 1 2
VI 1 2 2
VIl O (Ceiling Age) 0
3 14
llental Aze Score 4-2
cource:
Termen, L.M., Stanford-Binet Intelligence Scale: Hanual
for Form L-M (Boston: FHoughton Mifflin Compzny, 196L), Ds ©3.
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The Stanford-Binet has often been the object of much
critiCism' largely because of the insbility of many psychologists
to fully interpret its results. The "age scale" model results
ijn the presentation of items representing a wide variety of
content in & series rather than by content aress, as is done by
content scales like the WISC. As 8 recsult, when the test is used,
the results reported are usually limited to an Iy score.

It is worth the time and effort to transfer the record of
jtems passed and failed on the Stanford-Binet to z specisal
profile prepared in 1965 by Valett.ll This is & valuable aid in
the interpretation of test results. This profile classifies the
student's performance on test items into the following six con-
tent areas:

1. General comprehension - The ability to conceptualize
and integrate components into a meaningful total relationship.

2. Visual-motor ability - The ability to manipulate

materials in problem solving situations that usually require

integration of visual and motor skills.

3. Arithmetic reasoning - The gbility to make appropriate

numerical sassocistions and desl with mental sgbstractions in

problem solving situations. f

4, Memory and concentration - The ability to attend and

retain., This area requires motivation and attention and usually
measures the degree of retention of test items.
5. Vocabulary and verbal fluency - The ability to use words

correctly in association with concrete or abstract material; the

11 Valett, R., "The Remediation of Learning Dissbilities,”
cited in Larry Fasss, Learning Disabilities, A Competency Based
Approach (Boston: Houghton Mifflin, 1976), p. 91.




understanding of words and verbal concepts; the quality and

quentity of verbal expression.

6. Judgment and reasoning - The ability to comprehend and
respond appropriately in specific situations, recuiring dis-
ecriminstion, comparison, snd judgment in adaption. Refer to
Figure 2 for the format of the profile.

‘l’arczanlE divides the test items into subgroups listing
the problem area (using actual skills tested) and possible
remediation implicstions. The subgroups are listed below:

1. Problem zreas in stringing beads, block construction,
cutting paper, folding and copying of designs may require
remediel activities in fine motor snd eye hand coordination
and spatial relationships.

2. Problem areas in picture vocabulary and the identifi-
cation of objects may require remedial technigues in language
skills or imply cultural deprivation.

3, FProblem areas in vocabulary, digit span and repeasting
sentences may require remedial techniques in zuditory perception
and auditory memory.

Sattler's model15 to bte used with the Stanford-Binet
offers 2 profile for purposes of snalysis. By enalyzing the

subtests and classifying them under types of abilities, one

12 Tarczan, Constance, An Educator's Guide to Psycholog-
ical Tests (Springfield: Charles C. Thomas, 1972), EP. 30-31l.

13 Sattler, Jerome M., "Analysis of Functions of the
1960 Stanford-Binet Intelligence Scale, Form L-M," Journgl of
Clinical Psychology (Vol. 21, No. 2, April, 1965), pp. 174-175.
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A jdentify @ subject's strengths and wesknesses. The model

cé
is 85 follows:

Language
Memory
Meaningful Memory
Nonmeaningful Memory
Visual Memory
Conceptuzl Thinking
Reasoning
Verbal Keasoning
Nonverbal KHeasoning
Numericzal Keasoning
Visual-Motor
Socisl Intelligence

(mit)
(nmM)
(vh)

(VR)
(nvR)

The general sbilities measured and identified by Sattler
can be examined in the framework of terms common to the study
of learning disabilities. For purposes of remediation, the
learning disability "clues" are necessary. In Table 2, these
factors and their location in the test are indicated at age
These

levels, five years through ten years by subtest number.

ages were selected as most children with learning disabilities

should be identified within these ages for the most favorsble

prognosis,

An analysis of Table 2 and Table 3
the predominance of language and verbal
Stenford-Binet. Only &t the pre-school
half the items be reasonably classified
8 major criticism by examiners who feel
one's abilities using
emphasis on verbal skills.

1

Sattleri' has graphed his analysis

"Binetgram" which indicates which items

clearly demonstrates

reasoning items on the
levels can as many &s
This is

as nonverbal.

the full sampling of

this instrument is limited due to the

s

of categories into =

are tested at specific

of Children's Intelligence

14 Sattler, Jerome M., Assessment
(Philadelphia:

W.B. Saunders Company, 1974), ppP. 153-139,
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Aspects

186

is elicited as well as responses to anticipated emo-
tional situetions.

Feelings About Self-The individual's response to inner
promptings and impulses is revealed.

Kesponsiveness to People-The subject's ability to es-
tablish rapport with people and his feelings about
social interactions ies elicited.

Reaction to Emotional Stress-Studied is the person's
response to stressful situations and how he copes with
it. Also, his reactions to new situations are noted.
Control of Emotional Impulses-This aspect deals with
the individugl's control of his sponteneous tendencies.

of Ezo Functioning:

1.

2s

5.

Ego Etrength-This arez concerns reality testing, self-
appraisal, self-confidence, and perceptions of the sub-
Ject.

Conflict Aress-1he subject's sexual adjustment releting
to sex role and identification is of concern in this
category. Also, possible conflicts concerning attitude
toward authority, passivity, sand dependency needs are
revealed.

Defenses-The kinds of defenses the individual uses is
of concern. The examiner notes if the defenses are
repression, denisl, or intellectualization.99

Rorschach findings are complemented by the results of struc-

tured objective tests as well as by findings of other projective

instruments. The examiner could obtain & more complete picture

of the personality than he could using the Rorschach alone.

99 Ibid., pp. 18-19.




This writer concurs with the impression of the majority
of professionals who deal with projective technigues in that
no singular instrument should bte over-interpreted and that the
optimal approsch to personality-emotional assessment necessitates
the utilization of a battery of projective devices. Instru-
ments such as the K-F-D can provide useful data relative to inter-
familiel relationships but should not be utilized to diagnose
other pathological conditions. The Rorschach technigue is
besically of little value with children under age ten, but can
be of significant worth with older youngsters, adolescents, and
adults. This writer, then, would select & variety of better
known instruments such as the T.A.T., C.A.T., Korschach, K-F-D,
H-T-P, and the D-A-P and base the final interpretation on the
composite i?formation provided by the total battery. Additionsally,

these instruments necessitate a high level of examiner expertise

and should be utilized only by highly trasined profescsionsals.



This section contains 15 cases describing children and
adolescents tested to determine emotional factors related to
Behavior Disorders. The actual tests were administered and
interpreted by Mr. Ken Mayfield, faculty sponsor, and this
graduate student under his supervision. The tests were given
at Mr. Mayfield's private practice, which serves the purpose
of evaluating and counseling children, adolescents, and zdults.
In addition to the projective technigues used, an intellectual
assessment was given to each subject. All of the individuals
cited in these case studies had meassured intellectual ability

within the average to above average range.
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Case #1

Presenting FProblem:

This girl (C.A. 15-3) recently ran away from home for & brief
period of time but wes picked up along with several of her girlfrier
by County Police and turned over to her parents. Increasing conflic
with parents and siblings are reported. Overall btehavior pattern i:s

sugrestive of adjustment reaction to adolescence.

Frojective Test Battery:

Draw-A-Ferson
Word Association Test

Rorschach

Test Analysis:

Projective analysis reveals no significent evidence of thought
disturbance, and reality testing is quite adequate at this time. A
thinly disguised sexual preoccupation was evidenced throughout the
subject's Word Association snd Korschach responses, and strong DPass
tendencies - Wwere indicated. ©She suffers from feelings of anxiety
and cuilt relative to her developring heterosexual needs &nd is
confused by parental authority which she perceives as inhibiting
her developring femininity. Oversll communication with her parents
appears limited at present, and the subject has ascsumed & passive-
sggressive posture in her relationship with her parents. In
essence, this girl has many unanswered questions regarding her
devedloping femininity and proper expression of same, but finds
herself unable to verbaslize her questions and frustrations within
the home environment. &Ehe is quite resentful of her younger brothe
and feels that parental attention is focused towerd his needs,
disallowing her the support nemessary st this point in her

y

development.

ﬂ
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Case #2

Presenting FProblem:

This girl (C. A. 16-5) is reported to have attempted suicide.
School attendance ie erratiq.and she is & discipline problem in
the home. Behaviors sre described as lying, sexuel promiscuity,

and disobedience. MNMood swings ere common.

Projective Test Battery:

Rotter Incomplete Sentences

Rorschach

Test Analysis:

Projective analysis reveals overall affective functioning to b
seriously encumbered by the presence of powerful psycho-sexusl
conflicts. The subject's reaction to these conflicts appesars
highly labile at this time, ranging from hostile—aggressivé to
psssive-dependent in form. Conflict causation is projected almost
solely to parents and accusations range from vague, generalized
indignities to specific allegations of attempted incest and mq@eggg
insensitivity to same. Her acting out of forbidden, anti-sog%&l '

*avp.
impulses appears directly related to her conflicts with pa;e%;fﬁf

and there does not appear to be a generalized weskness O{HE
but rather a situation of super ego lacunse-in sll p;ubgb-
sanctioned lacunae. The subject displays feelings of_ggii
remorse which are rarely observable in the more pron?u%'
cheracter disorders, end her delinquent behaviorS-argtggm

rather than characteroclogical or psychotic variety.
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Case #3

Presenting Froblem:

This boy (C. A. 11-9) was referred for evaluation because of
academic functioning inhibited by hyperactivity, short attention
span, and failure to complete assignments. The mother reports

chronic enuresis, lying, general disobedience, and frequent crying.

Projective Test Battery:

Draw-A-Person

Rorschach

Test Analysis:

The subject was quite threatened by this phase of the evaluati:
Efforts to gain DAP drawings were finally aborted due to the high
level of anxiety evoked by this tesk. He did mske an attempt to
depict 8 male person but protested his inebility to draw the body.
His psychosexual conflicts were much in evidence at this point, and
he seemed literally overwhelmed st the prospects of producing a
male body. He perseverated with the head and shoulders portion for
approximately twenty minutes, continuaslly erasing and revising and
was unable to even sketch in the lower torso. Introduction to
RHorschach stimuli proved equally trsumatic and response was quite
limited in form. Continuel card turning, long periods of silence

and protest relative to inability to "see anything" were common
throughout this level of inquiry. Keference to human perceptions
was in the form of inquiry rather than positive statements.

Continuous repression snd denial was evidenced. At present, the

subject displays little capacity for any velid interpersonal rela-

tionship. He perceives both siblings and peers as threatening



192
rivals, mother as oppressive end punitive, and step-father as
passive and remote. He is, as a result, continuslly immersed in
a state of free floating anxiety, characterized by restlessness,

apprehensiveness, and depressed moods.
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Cese #4

Presenting Froblem:

This boy (C. A. 9-7) is reportedly experiencing difficulty
in all major academic areas. Keading is considered the primary
problem, but he is described as failing other subjects &s well.
KMother reports that this boy is unasble to concentrate and is

easily frustrated.

Projective Test Bsttery;

Kinetic Femily Drawing

Rorschach

Test Analysis:

Projective analysis reveals a child who suffers from considerst
anxiety relative to both peer-group problems and current academic
difficulties. The self image is obviously depressed at this point,
and the profile ie further clouded by the boy's tendency to intern-
elize his conflicts rather than resolve them. The subject does
perceive himself as capable and worthy, insofar as home relsted
activities are concerned. He tskes great pride in his ability to
work jointly with his parents on various projects, and although he
is plagued to some degree by rivelry with his younger siblings, this
in itself, is not considered a major problem at present. HLe seems
to find little in the way of relief from the inner world of fantasy
and tends to over-use the defense mechanisms of repression and
denial. He is both fearful and distrustful of peer-group inter-
personal relationships, and instead, turns to adults for comfort
and security. Reality testing, despite the anxiety factors, is

guite adegquate.
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Case #5

Fresenting Froblem:

This girl (C. A. 14-11) is currently confined in the St. Louis
County Juvenile Detention Center. She has run sway from home,
threatened older siblings, and there is a suspicion of incest in

the family.

Projective Test Battery:

Kinetic Family Drawing
Rorschach

Thematic Apperception Test

Test Analysis:

Frojective analysis reveals that the subject is intensely
preoccupied with sexuality ana is experiencing strong psycho-sexusal
conflicts. Although reality testing does not appear seriously
impaeired, there is a decided tendency to turn to her sexually
oriented fantasies once frustration thresholds are exceeded.

On the KFD she first depicted father driving the csr. "He's
holding on to the steering wheel. 1 know that it looks like a
peace symbol, but it isn't." ©She was intensely involved in this
drawing and spent approximately fifteen minutes in shading and
revising until finally satisfied with her production. Father is
in a face-forward position, with hands firmly in control of the
steering wheel and the projecting steering column presents graphic
evidence of her conceptualization of father as totally in control
of his own sexuslity as well as that of others. ©She then attempted
to draw her mother, first producing & table with a cash regcister
mounted atop, stating, "This will be mother at work," After

sketching in an oval for the head portion, the subject put down her
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pencil stating that it was too hard to draw her. She was then told
to draw herself and again became intensely involved with the
production. £&he portrayed herself in a face-forward position with
the torso in a provocative posture. FPreoccupation with her own
sexuality was evidenced by the continual shading and revision of
the hips and pubic areas. The facial features were added &lmost
as an afterthought.

On the Rorschach her perceptions were reality oriented; howeve:
the intensity of her sexuel drives was much in evidence. Kesponses
on the "father card" were in the form of, "It looks like a drsgon
with & long, powerful tail." Conversely, her response to the
"mother card" consisted of, "looks like two guys yelling at each
other - perhaps it could be two bunny rabbtits." In genersl,
affective controls are seen as tenuous and a high level of emotional
lability and impulsivity was evidenced throughout her Rorschach
. responses.

Response on the TAT was often rather morbid in content end
illustrative of the confusion and frustration brought on by this
girl's psycho-sexual conflicts. Her heroines engaged in mildly
anti-social activities, but for the most part, were perceived as
feiling in their efforts to attain recognition and/or goals.
Despite the fact that reality testing did not appear seriously
impaired, tenuous control of primitive affective drives is

suspected.
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Case #6

Fresenting Problem:

This boy (C. A. 12-0) was referred for evaluation because of
a possible learning disability. He is reported to be quiet &nd

somewhat withdrawn.

Projective Test Battery:

Kinetic Family Drawing
Rotter Incomplete Sentences

Rorschach

Test Analysis:

Projective analysis reveals sn anxious, depressed youngster wit
deep rooted feelings of personal inadequacy and social inferiority.
The self image is quite nebulous in form and pronounced conflicts
related to sex-role identification are indicated. The subject
feels rejected by his father and fearful of his ability to live up
to his mather's expectations. He aleo perceives himself as rejected
by his peer group and ss a result, focuses on withdrawal as the only
effective mechanism of defense at present. The inner world does
not, however, provide real refuge snd fentasies asre largely dark

and threatening in nature.
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Case #7

Presenting Problem:

Parents report that this boy's (C. A. 10-1) history of
hyperactive behavior dates back to early infancy. He has been on
various types of medication since he was one yesar of age. He is
currently enrolled in & parochial school and is described by his
teachers as an underachiever and a conduct problem. His relation-
ship with both siblings and parents is poor and frequent fighting,

lying, and verbal challenge of parental authority is reported.

Projective Test Battery:

Kinetic Femily Drawing
Rorschach

Thematic Apperception Test

Test Anzslysis

This boy's reaction to projective analysis was one of mixed
anxiety and suspicion. His initial reaction to each of the three
devices was essentially negativistic and little more than pascsive
compliance was subsequently gained. Kepression and denial were
common in his sparce responses, and his reluctance to reveal conflict
and needs was quite obvious. He displays little confidence in
parents, siblings, or peers and &s & result, feels slone and often
overwhelmed by the pressures of his unresolved ego conflicts.

On the KFD, the family unit was depicted as a rigid, stylized group
of individusl figures, together in form only. Mother, who is
cooking, continues to provide for basic nurturant needs but is
perceived as offering little in the way of help in major conflict

areas., Father, who is workineg, is perceived as other-involved and
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the overall relstionship between father and son appesres quite
limited. In essence, this subject has not been able to develop a
positive identity in the family structure. He is envious and
resentful of his siblings whom he perceives as successful in their
relationships with psrents, tending to interpret this as definitive

evidence of his own inadecguacy.
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Case #8

Presenting Problem:

This boy (C. A. 13-1) was referred for evaluation suspected
of impending psychosis. Some evidence of intellectual
deterioration is noted, and no academic progress has been made.

He is increasingly withdrawn at home and at school,

Projective Test Battery:

Rotter Incomplete Sentences
Rorschach

Draw-A-Person

Test Analysis:

Projective analysis reveals that the inner world affords little
in the way of true escape or solace to this troubled boy. His
attempts to repress or block out the unpleasantness of his perceptic
were manifest by extended periods of muteness prior to the verbalizs
tion of his responses but despite all his efforts he was eventually
compelled to give way to the negative threatening stimuli,

Efforts to restrict his fantasies to pleasureable situations were
continually inhibited by the intrusion of his paranoid-like ideatior
resulting in increased anxiety and thought confusion. Interpersonal
relationships, including psrentel, sibling, and peer, are generally
viewed with mixed suspicion and hostility at this point and the
resultant hostile impulses are under tenuous control.

The effective utilization of withdrawal &s & defense mechanism
appears to be deteriorating respidly st this point and the possibilit

of his movement into & even more paramoid state cannot be ruled out.

."v "



