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ABSTRACT 

The purpose of this paper was to justify the need of a 

workshop for parents of learning disabled children . The need 

determined by the result of a questionnaire filled out by 

the parents of LO children . 

Once the need of the workshop was established a review 

of the literature in the field of learning disabilities was 

completed . This was done to give the presenter the necessary 

background to conduct a factual and effective workshop . 

Research was included on historical background of the LD 

field, definitions, characteristics, and social issues . 

Methods of an effective presenter were also researched so 

that the workshop facilitator could effectively focus the 

participants attention and prepare for the experiences ahead . 

This research also prepared the facilitator to plan for the 

most comfortable and supportive environment for those involved. 

Included as well is the actual design and coverage of the 

workshop for parents of LD children . The plans and details 

for three, two hour, sessions were created . 

The last section included evaluation of the facilitator 

along with the facilitator's observations and recommendations. 
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CHAPTER I 

Introduction 

There is a need to educate parents of learning disabled 

children. By law, parents are required to give consent for 

testing and programming for their children, but frequently 

parents are overwhelmed by the information they receive . 

Therefore, they are not properly prepared to make "informed" 

decisions about their child . 

Parents of handicapped children often feel helpless and 

incompetent according to Smith (1979) . She further stated that 

a severely learning disabled child can affect the husband-wife 

and a whole host of other family relationships. Professionals 

need to seek ways to lighten the load and give true support to 

parents . 

Evidence of Parent ' s Need for a Workshop 

The National Joint Committee on Learning Disabilities 

(1987) stated that parents of and individuals with learning 

disabilities should be given maximal opportunities for 

meaningful involvement in the educational program . The 

committee felt that regardless of the competence of professional 



personnel in providing services, programs for individuals with 

learning disabilities would be limited to the extent that the 

special commitment and abilities of both parents and affected 

individuals are not used . 

Brantlinger (198 7) stated that even though it has been 

federally mandated that parents are expected to be actively 

involved in their learning disabled (LD) child's individual 

educational plan (IEP), the reality is that parents have 

tended to play a passive role . 

In Brantlinger ' s (1987) review of the literature, she found 

that parent ' s role in IEP conferences were mainly the giving and 

receiving of information . Reasons given for such passive 

involvement were lack of parental knowledge, discomfort in 

school interaction, confusion about parental role , high 

readability and comprehensibility levels of written 

communications to parents, uncertainty about how their child 

functions in the educational setting, and unfavorable attitudes 

toward parental participation by educational personnel . 

After conducting a comparison of parent-child perceptions of 

student learning disabilities , Mcloughlin, Clark, Mauck, and 

Petrosko (1987) concluded that because of the extent to which LD 

adolescents and their parents report that learning disabilities 

continue to affect their lives, they may continue to require 

support services both inside and outside the school setting . 

Teachers and counselors may be important resources in the school 

setting to provide information about the LD student ' s 
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performance and to involve both the student and parents in 

discussions about goals, achievement, needs, and feelings . 

Outside the school setting, parent organizations may provide 

opportunities for sharing, problem solving, and support among 

parents of LD children . The workshop is designed to put parents 

in touch with various support groups, such as Association for 

Children with Learning Disabilities (ACLD), and introduce parents 

to others who have common problems . Hopefully, the people and 

organizations parents come in contact with through the workshop 

will become future sources of support . 

Roit and Pfohl (1984) stated that even eight years after 

the passage of public law (P.L. 94-142), the role of parents of 

the handicapped which has emerged is one of passive involvement 

in educational planning, possible stemming from lack of 

knowledge , discomfort in school interactions, from confusion in 

the parental role in the educational decision-making process, or 

from general noninvolvement in educational meetings . 

Roit and Pfohl (1984) found that one common procedure for 

informing parents of LD children of their rights and roles is 

through distribution of printed materials (brochure, bulletins, 

and manuals) . These materials are sent home with a f orm letter 

explaining their rights . Then the school district assumes 

parents can read and understand these materials and are capable 
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of giving '' informed consent" as mandated by P. L. 94-142 . Some 

parents may not comprehend these materials. Rather than inform, 

they may create confusion and even discourage parent participation . 



There appears to be little literature on the cons of 

educating parents about their child ' s disability, however, one 

may speculate over these considerations : 

l . Are we raising concern for parents that were not 

present prior to the workshop? 

2. Will parents be asking the school district for services 

they are not equipped to provide? 

3 . Will we be emphasizing differences between the LD 

population and the non LD population instead of 

minimizing the differences? 

Although there are several drawbacks, the literature points 

to a need for a workshop for LD parents . In response, a 

workshop was designed for the parents of LD children in the 

Francis Howell School District . To further plan for the 

workshop topics and provide for the needs of LD children, 

specifically, at Central School in the Francis Howell School 

District, a survey was completed . The survey (See Appendix 

A) questioned parents regarding issues about which they 

may want to have more information. These issues were then 

incorporated into a three day workshop presented at Central 

School on May 9th, 16th, and 23rd from 7 p . m. to 9 p .m. 

Justification of the Workshop Content 

1 . Why is this topic important for parents? 

Roit and Pfohl (1984) stated that P. L. 94-142 requires 
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informed consent . Parents need information about their 

child ' s problems, and what they can do about it . They 

cited a need for parents to be informed of their role 

in the educational process . 

Adelman and Taylor (1986) found in their summary of a 

survey of fundamental concerns confronting the LD field that 

needs were expressed for : 

1 . more and better programs to enhance public awareness 

2. improved legislation 

3. less politicalization of the field . 

Biklen and Zollers (1986) stated that one constant theme 

that emerged from learning disabilities literature was that LD 

students had feelings of being misunderstood by schools, 

friends, and society . They concluded that a central element in 

the advocacy agenda must be consciousness raising among 

students, parents, and the broader public . 

This workshop endeavored to meet some of the above needs 

such as : informing parents of their rights in the educational 

process in understandable layman ' s terms, and relating 

information to parents about their child ' s problems and a 

discussion of some viable ways to deal with those problems . 

2 . How is it different from current knowledge/ practice 

in the field? 

Fish and Jain (1985) found a need for a system approach in 

working with learning disabled children . They suggested a plan 

similar to the proposed workshop . It was stated that a 
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component of the individual educational planning (IEP) might be 

providing a "parents group" which could be limited to three or 

four sessions . School professionals could disseminate 

information about learning disabilities and the 

psychoeducational implications for the child and family . The 

effects on the system could be explained along with research 

findings . Suggestions for a healthy family response including 

the child ' s need for support, organization, and encouragement to 

face the learning disability should be emphasized . A final 

session might teach specific parenting skills. 

The workshop was designed with several of the above 

elements in mind. Lectures and discussions in the workshop 

centered on ways to help organize and support an LD child. 

Parenting skills were included in two of the sessions with 

homework assignments and follow-up . The participants met for 

two hour sessions over a period of three weeks . 

Audrey Yarborough, personal conversation, (1986) a parent 

of two LD children, past president of the Saint Charles ACLD 

group, currently an advocate in the Saint Charles area, reviewed 

the workshop proposal. She has been trained to be an advocate 

for other parents of LD children, and she has personally given 

and attended numerous workshops for parents. After reviewing 

the proposal for this workshop, she found the materials to be 

original in dealing with the social ramifications and problems 

of the LD population . In light of her remarks and statements of 

a need for this in workshops topics, several activities were 
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included within the workshop dealing with the social aspects of 

a learning disability. 

Vaughn's (1985) research further supports the need to 

include a section on social skills within the workshop . His 

findings reported that LD children are not acquiring appropriate 

social skills without direct instruction . He found that poor 

listening and communication skills, as well as poor appearance 

contribute to lack of social acceptance . 

Questionnaires were sent out to the parents of children 

with learning disabilities from Central School in the Francis 

Howell School District (See Appendix A) . 

The results of the questionnaires were used in deciding the 

content and the structure of the workshop. Of the 30 returned 

questionnaires, 26 responded that they would be interested in 

attending a workshop to learn more about their child ' s 

disability. Four responded that they would not be interested in 

a workshop . Of the 26 positive responses : 

1 . Thirteen wanted to learn more about the types of 

learning disabilities . 

2. Twenty wanted to learn more about ways to assist the 

learning disabled child in developing social skills . 

3. Eleven wanted to learn more about a parent ' s role in 

the IEP conference . 

4 . Thirteen wanted to find out more about how it feels to 

be learning disabled . 

5. Twenty-five wanted to learn techniques for buildi ng a 
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good self- concept in their learning disabled child. 

All of the above expressed concern were then included in 

the content of the workshop. 

8 



CHAPTER II 

Review of Related Literature 

Historical Perspective 

Hallahan and Kauffman (1976) in their text, Introduction 

to Learning Disabilities a psycho-behavorial approach, 

have described the history of the learning disability field . 

They cited Kurt Goldstein, a behavioral scientist, as the person 

responsible for laying the foundation for the field of learning 

disabilities. Goldstein studied brain-injured soldiers during 

World War I . He was able to identify five common behavioral 

characteristics in his patients : forced responsiveness to 

stimuli, figure background confusion, hyperactivity, 

meticulosity, and catastrophic reaction . 

Next came the work of Strauss and Werner . Between 1939 and 

1942, Strauss and Werner (1942) were able to replicate the 

results of Goldstein ' s experiments . They used brain-injured 

mentally retarded children, classified as brain-injured 

(exogenous), displayed more forced responsiveness to stimuii 

than children with no indication of brain injury (endogenous). 

The procedures of their work were attacked and criticized . The 

criticisms weaken the inference drawn by Werner and Strauss that 



brain damage was caused of distractibility and hyperactivity . 

However, the importance of this study was that it dispelled the 

long standing notion that there were no differences among 

retarded (Hallahan & Kauffman, 1976). 

Strauss and Werner made educational recommendations for 

exogenous children in their books which later became the 

handbook for teachers of mentally retarded and brain-injured 

children. The techniques they recommended were repeated in many 

later method books (Cited in Hallahan & Kaufmann, 1976) . 

Strauss and Werner ' s influence did not stop here, since 

they based their educational recommendations on the particular 

behavioral pathology of the child, they were advocating 

"prescriptive teaching . " This concept of diagnosing strengths 

and weakness and then constructing an educational prescription 

on this diagnostic information was recommended as a core 

strategy of the field of learning disabilities . 

William Cruickshank (1957) published a study in which he 

replicated the work of Werner, Strauss, and Goldstein with 

cerebral palsied children of near normal, normal and normal 

intelligence . He found these children exhibited poor figure­

ground relationships, (presumably due to distractibility), as 

did the exogenous mentally retarded children in Strauss and 

Werner ' s experiments . Cruickshank ' s work was the first done 

with children of normal intelligence. 

Two other prominent contributors to the foundation of 

learning disabilities were Newell Kephart and Samuel Kirk, both 



were former staff members of Wayne County Training School. 

Kephart was responsible for the perceptual-motor 

orientation in the field of learning disabilities. He wrote a 

book called, Slow Learner, which included techniques to develop 

perceptual-motor skills. (Many educational tests for the 

learning disabled are perceptual-motor in nature.) 

Hallahan and Kaufmann (1976) stated that Kirk interested 

others in the language disabilities of the learning disabled 

child. Kirk and his colleagues developed the Illinois Test of 

Psycholinguistic Abilities. The test was used to target a 

child's strength and weaknesses before structuring his 

educational program. It was an important historical event 

because it provided further rationale for the concern for 

differential abilities and aided in assessing these various 

abilities. 

The historical background of the learning disabled would 

not be complete without discussing the formation of the 

Association for Children with Learning Disabilities, (ACLD) in 

1963. It provided the formal confirmation of this new field of 

special education. The ACLD has helped parents rally and obtain 

services for their children. However, the group has also been a 

contributing factor regarding the confusion of the definition of 

learning disabilities. ACLD seemed to want to disassociate from 

the area of mental retardation. As a result, the shared 

characteristics and similarities in services for educational 

programming of the retarded and learning disabled have been 
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ignored . The irony of the disassociation is that their 

commonality was in fact the heritage of the field of learning 

disabilities (Hallahan & Kaufmann, 1976). 

Definition 

In 1983, The Journal of Learning Disabilities, published 

11 articles on the definition of a learning disability . 

However, the most widely accepted definition was cited by Kirk 

and was the definition presented to Congress by the National 

Advisory Committee on Handicapped Children (Kirk, 1983) . It is 

as follows : 

The term "children with specific learning disabilities " 

means those children who have a disorder in one or more 

of the basic psychological process involved in 

understanding or in using language, spoken or written, 

which disorder may manifest itself in imperfect ability to 

listen, think, speak, read, write, spell, or do 

mathematical calculations. Such disorders include such 

conditions are perceptual handicaps, brain-injury, minimal 

brain dysfunction, dyslexia, and developmental aphasia . 

Such term does not include children who have learning 

problems which are primarily are the results of visual, 

hearing, or motor handicaps, of mental retardation of 

emotional disturbance, or environmental, cultural or 

economic disadvantage (Federal Register, 1977, p . 20) . 
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Adelman and Taylor (1986) stated the following definition 

as used by the Association for Children and Adults with 

Learning Disabilities: 

Specific Learning Disabilities is a chronic condi tion of 

presumed neurological origin which selectively interferes 

with the development, integration, and/or demonstration of 

verbal and/or nonverbal abilities. 

Specific Learning Disabilities exists as a distinct 

handicapping condition in the presence of average to 

superior intelligence, adequate sensory and motor systems, 

and adequate learning opportunities. The condition varies 

in its manifestations and in degree of severity. 

Throughout life the condition can effect self-esteem, 

education, vocation, socialization, and/or daily living 

activities. 

Characteristics 

Levy (1973) described the characteristics of a 

learning disabled child. He grouped these characteristics under 

Poor Self-Control and then put them into three categories: 

Activity Disorders, Behavior and Thought Disorders, and Learning 

Disorders. 

Disorders of activity included hyperactivity, clumsiness, 

hypoactivity, and sleep problems. Hyperactivity describes the 

overactive child, who can never sit still. It may describe a 
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child who does incessant talking or the one who is continually 

disrupting the classroom (Levy, 1973). 

Clumsiness may manifest itself in apraxia (skills requiring 

skilled use of hands and finger) which is particularly 

incapacitating when the child begins to use pencil and crayons . 

Both fine and gross motor coordination are delayed . Clumsiness 

may also be evident in the child ' s eye-motor incoordination 

which effects copying skills and even reading ability due to 

jerky eye movements (Levy, 1973) . 

Hypoactivity is as crippling as its counterpart 

hyperactivity only in the opposite manner. Hypoactive kids go 

unnoticed and try their best to keep from being noticed for fear 

they will be humiliated by their inadequacies . They may be 

loners or the kids who receive social promotions (Levy, 1973) . 

Sleep problems run from being up frequently through the 

night to deep sleep which could prolong bedwetting . This could 

interfere with classroom performance due to tiredness or lowered 

self-esteem (Levy, 1973) . 

The characteristics listed under Disorders of Behavior and 

Thought are : short attention (distractibility), perseveration, 

memory difficulties, perceptual-concept disorders, poor abstract 

reasoning, emotional instability (impusivity;inconsistency), 

and disorganization (Levy, 1973) . 

Short attention span and distractibility are summed up best 

by being unable to concentrate, inability to stay on or complete 

a task, or not being capable of following any sequence of order 
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directed toward a definite goal (Levy , 1973) . 

In direct conflict with the term short attention comes the 

term perseveration in which the child becomes so absorbed in a 

task that he can not tear himself away . It is suggested that 

the child persists in the activity because at last he has found 

something in which he can succeed, and in which he is 

comfortable (Levy, 1973) . 

Memory difficulties manifest themselves in not being 

able to follow a series of instructions . Teachers may interpret 

this as laziness when homework or assignments are not turned in . 

Memory problems also show up in the child ' s inconsistency of 

performance . He may know it one day be blank on the following 

day (Levy, 1973) . 

Perceptual-concept disorders interfere with a child ' s 

ability to properly interpret and utilize the information he 

receives which greatly effects his ability to learn (Levy, 

1973) . 

This perceptual-concept disorder can cause the child to 

make repeated visual errors, including reversal of letters and 

whole words . He may be unable to distinguish between shapes and 

forms or between objects which resemble one another (Levy, 

1973) . 

Auditory perceptual disorders interfere with discriminating 

sounds and making the necessary sound-and-sight blending which 

is essential to reading (Levy, 1973) . 

This failure to utilize visual and auditory information 
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properly can make the child unable to make proper judgments, 

comparisons, and generalizations . These improper judgments can 

carry over to social situations (Levy, 1973). 

The chi l d can have confusion with space, time, and even his 

own body and its parts . There can be utter confusion in the way 

he sees or hears things (Levy, 1973) . 

The learning disabled child has trouble progressing from 

concrete to abstract thinking . He thinks in the here and now. 

He can not project into the future or even see how his actions 

affect his relationships (Levy, 1973) . 

The child ' s emotional instability is characterized by lack 

of emotional control, extreme sensitivity, and immature actions . 

These traits block the natural development of self-reliance and 

self-esteem . Rejection of peers and insensitive adults drain 

the child emotionally (Levy , 1973) . 

When all these disturbed thought processes are combined, it 

spells out general disorganization for the LD child when he 

attempts a task . He can not plan ahead and rarely finishes what 

he starts . 

Levy (1973) points out three specific learning disabilities 

or disorders as being dyslexia, dysgraphia, and dyscalculia . 

Dyslexia defined simply means trouble with reading the printed 

word. A dyslexic may make substitutions, reversals, confuse 

symbolic meanings or have anomia . The social ramifications of 

dyslexia are far reaching and haunt even the learning disabled 

adult . Self-esteem can be shattered . Dysgraphia put simply is 
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the inability to write . This is characterized by reversals, 

mirror images, and general disorganization otherwise known as 

sloppiness . It is a totally frustrating experience for a 

dysgraphia child to know what he wants to say and not be able to 

put it down on paper . Dyscalculia is the inability to do 

arithmetic . This can be seen in a child who can not figure out 

the value of money, tell time, organize columns of numbers, 

visualize word problems, and everything else math related. 

After reviewing Levy's ( 1973) characteristics of the LD child it 

became obvious why and how LD children develop poor self-images. 

It seems that the effect of having a learning disability can not 

help but spill over onto all aspects of one's life and take root 

in the core of one ' s self-concept . 

Social Issues 

During the past few years, much has been done on social­

psychological effects of the learning disabled child and the 

adolescent . Various strategies have been tried to improve their 

self-esteem . 

Amerikaner and Summerlin (1982) reported on a study to 

examine the effects of a two-group counseling approach . One 

group was given counseling within a social skills program and 

the other group was given training in relaxation . The study was 

done with learning disabled children and the LD child ' s behavior 

was rated by their teacher in terms of their in-class behavior . 

17 



The results indicated the the Social Skills group had a more 

positive social self-concept. The relaxation training group was 

perceived by teachers as exhibiting less acting out and 

marginally less distractibility than other groups . This study 

suggest that direct intervention by counselors and other 

personnel can have a positive impact on self-concept and 

behavior of LD children . It was felt it would be most 

beneficial if families and teachers could also be involved for 

carry over . 

Margalit (1982) cited research being done at Tel Aviv 

University. Students of special education and psychology at the 

university participated in an extension of family therapy . The 

students worked with the LD child in their home twice weekly, 

individually for the first hour and then they lead a family 

discussion during the second hour . The university student 

visited the child's classroom and discussed problems with the 

teacher . No unified evaluation was done at the end of the year, 

but it was felt that each child who participated had gone a step 

in the direction of adjustment compared to his or her previous 

difficulties. 

Betty Osman (1982) recommended that parents and teachers 

teach the LD child independence as well as to ask questions 

about what they do not understand. She suggests peer 

confrontations where peers tell LD child what it is he is doing 

that is not acceptable to them . She recommends parents help the 

child find an area where he can succeed such as a hobby or sport 
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and then build upon that . She further suggest consistency and 

discipline along with acceptance for the LD child. Osman points 

out the critical role of a teacher as one who can embarrass or 

compliment, support or denigrate, enhance his self-image or 

destroy it. 

Meisgeir and Menius (1981) believe that in order to meet 

the needs of their adolescent one has to look at both the 

affective and academic needs. This concept is called 

synergistic education . They used this approach in the middle and 

senior high schools in Houston, Texas. 

Current research in learning disabilities strongly suggest 

that educational institutions must give serious consideration to 

the social-psychological needs of their LD population . 

According to Vaughn (1985), some ways to teach social 

skills are coaching, teaching a specific social skill to an 

individual, student and providing feedback; modeling, teaching 

through some guided example; reinforcement, managing 

antecedents, consequences, and group contingencies; cognitive 

behavior modification, managing behaviors by teaching self 

monitoring techniques; and cooperative intervention, 

developing projects which require cooperative, not 

competitive interaction between LD and non LD students . 

Switzer (1985) developed a seminar designed to help 

resistant families come to accept their child's disability and 

come to terms with appropriate treatment options for their 

child . The purpose of the seminar was to increase factual 
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knowledge thereby decreasing anxiety and facilitating 

receptivity . The sessions were an hour and a half long and 

lasted five weeks. The sessions concentrated on definitions, 

life at home, life at school, and issues about the future . 

Since there were only three families involved in the 

seminar, the results should be viewed cautiously. However, 

Switzer (1985) did find that two of the three families were able 

to act on more appropriate expectations and engage in more 

collaborative parenting . The third family was able to verbalize 

an increased understanding, but there was no evidence of more 

adequate functioning . 

Silver (1984) believes that the major goal of any 

intervention with a family should be to educate them so that 

they can become informed consumers and assertive advocates . 

Methods of an Effective Presenter 

When planning a workshop several factors need to be 

considered . Doyle and Straus 1976) listed the following 

characteristics of an effective meeting : 

Agenda - A clear process/ content/ time agenda is 
prepared . 

Appropriate Meeting Type - They type of meeting is known 
in advance and is clear . 

Clear Roles - The participants know what is expected of 
them . 

Preparation - The participants, leaders, and presenters 
are well prepared . 
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Supportive Environment - The room and seating arrangement 
support the meeting ' s purpose . 

Dec i sion-Making Power The power issues and decision-making 
procedures are explicit ahead of time . 

Unbiased Leadership - The leader is perceived as fair and 
unbiased . 

Total Involvement - The leader involves and fully utilizes 
all participants . 

Real Issues - The real issues are raised and dealt with 
honestly . Hidden agendas are legitimized and brought into 
the open . 

Process Tools - The leader uses a wide repertoire of 
process tools to help achieve its ends . 

He t erogeneity - The leader seeks out and respects different 
points of view . 

Shared Responsibility - The participants take 
responsibility for the meeting ' s success . 

Evaluation - The meeting ends with process analysis, and 
the meeting participants agree that the meeting was 
productive and a good use of their time . 

Follow-up - The group assigns accountability 
(who/what/when) and clearly establishes action items . 

Garmston recommended warm up activities at his workshops on 

Effective Meeting Management (1987) . He suggested that when a 

meeting starts, the facilitator has the initial challenge of 

getting people ' s focused attention . He stat es that the purpose 

of introductory or warm-up activities is to prepare the 

participants for the experience ahead, and to help separate 

themselves from the other issues, demands, and aspects of their 

lives long enough to immerse into the agenda . 

Garmston (1984) states the intended outcome of a warm-up 

activity as: 
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Appendix B 

Workshop Letter 

April, 1988 

Dear Parents, 

A workshop for parents of children witb learning 
disabi lities will be held during the month of May. The workshop 
wil l be held on three consecutive Monday evenings from 7-9 p.m. 
The dates are May 9th, 16th, & the 23rd. 

Several topics wi l l be discussed at the workshop: Types of 
learni ng disabilities; ways to assist learning disabled children 
in developing social skills; a parent's role in the IEP 
conference; how it feels to be learning disabled; techniques 
for building self concept; j unior high problems; and homework 
suggestions. 

The workshop will be held at Central School in the library. 
You are invited to bring your spouse or a friend . Children 
cannot attend since baby-sitting cannot be provided. There is 
no cost for the workshop. 

Please complete the questionnaire below and have your child 
return it to their LD teacher by May 4th. If this is 
inconvenient, or if your child is off cycle, j ust call Central 
and leave a message wi th the secretary as to bow many will be 
attending along with your name and phone number. 

Sincerely, 

Kathy Taylor 
3rd Grade Teacher 

I wi l l be attending the workshop on May 9th, 16th, & 23rd at 
Central School. 

Yes No 

Name: Child : Grade: 

Cycl e: Phone: 

Address: 

I wi l l be bringi ng ___ other people. 
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Appendix C 

Confirmation Letter 

5-6-88 

Dear Parents, 

Thank you for returning the questionnaire about the 

"Leaning Disabilities Workshop . " The response has been 

favorable . 

I will see you Monday for the 1st session at 7 p . m. 

in Central library. We will then meet for the following 

two Mondays as well . 

I 'm really looking forward to working with all of 

you . 

Sincerely, 

Kathy Taylor 
3rd grade teacher 
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Appendix D 

Handout II One 

Session I 



Appendix E 

Handout# Two 

Session I 
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Appendix F 

Handout II Three 

mraF remmuS 

ni devil miJ dna yraM 

ni devil yehT . ytic eht 

. esuoh tnemtrapa gib a 

nageb yehT . enuJ saw tI 

nehT . remmus fo kniht ot 

loohcs fo yad tsal eht 

a dah rehtoM . emac 

tseb yM" .esirprus 

,mraf a no saw remmus 

lrig a saw I " . dias ehs 

uoy thguoht I . neht 

. remmus mraf a evah dluohs 

. nisuoc ym ot etorw I , oS 

ot uoy deksa sah ehS 

yraM ". mraf reh tisiv 

" ,eybdooG" ,dias miJ dna 

rieht ot devaw yeh! 

yeht nooS . sdneirf 

. mraf eht ta erew 

Summer Farm 

Mary and Jim lived in 

the city . They lived in 

a big apartment house . 

It was June . They began 

to think of summer . Then 

the last day of school 

came . Mother had a 

surprise . "My best 

summer was on a farm, 

she said . " I was a girl 

then . I thought you 

should have a farm s um.mer . 

So , I wrote to my cousin . 

She has asked you to 

visit her farm ." Mary 

and Jim said, "Goodbye, " 

They waved to their 

friends . Soon they 

were at the farm . 
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Appendix G 

IALAC 

The IALAC Story is told to illustrate how one's 

self-concept can be destroyed by others . If done with 

feeling and imagination , it can be very powerful and 

moving experience . We have found that it is appropriate 

for students of all ages. 

Take a sheet of paper and write the letters IALAC 

(pronounced I-ah-lack) on it in large bold print . Holding 

this too your chest so that the students can see it, tell 

them, "Everyone carries an invisible IALAC sign around with 

them at all times and wherever they go. IALAC stands for 

~I am lovable and capable . ' This is our self-concept, or 

how we feel about ourselves . The size of our sign--or how 

good we feel about our.selves--is often affected by how 

others interact with us . If somebody is nasty to us, 

ceases us, puts us down, rejects us, hits us, etc . , then a 

piece of our IALAC sign is destroyed. [Illustrate this by 

tearing a corner off the sign . ] I am going to tell you a 

story to illustrate how this happens in everyday life." 

Then proceed to tell the students about a boy or girl who 

is the same age they are. Pick a name that no one in the 

class has . As you tell the story, try to be emotional and 

dramatic as you can wi t hou t bur lesquing it too much . An 
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outline is provided below . You will have to fill it in 

with your own imagination . Some teachers we know have the 

children help create the story as they go along. As you 

describe each event that negatively affects the student ' s 

IALAC sign, tear another piece of the sign off until at 

the end you are left with almost nothing . 

A possible outline for IALAC story is as follows : 

Feel free to adapt, add to, change, and embellish it in any 

way you want: 

A seventh-grade boy named Michael is still lying in 

bed three minutes after his alarm goes off. All of a sudden 

his Mother calls him, "Michael, you lazy-head, get your 

body out of bed and get down here before I send your father 

up there!" (rip ! ) Michael gets out of bed, goes to get 

dressed , and can ' t find a clean pair of socks . His mother 

tells him he ' ll have to wear yesterday ' s pair (rip ! ) He 

goes to brush his teeth and his older sister, who ' s already 

locked herself in the bathroom, tells him to drop dead ! 

(rip ! ) He goes to breakfast to find soggy cereal waiting 

for him . ( rip! ) As he leaves for school, he forgets his 

lunch and his mother calls to him, "Michael you ' ve 

forgotten your lunch; you'd forget your head if it weren ' t 

attached ! " (rip ! ) As, he get to the corner he see the school 

bus pull away and so he has to walk to school . (rip!) He ' s 

late to school and has to get a pass from the principal who 
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gives him a lecture. (rip!) 

Continue the story through the school day with 

appropriate examples. Some possibilities are : 

Forgetting homework 

Getting a 68 on a spelling test 

Being called on for the only homework question he 
can ' t answer 

Making a mistake in reading so that all the kids laugh 

Being picked last to play ball at recess 

Dropping his tray in the lunchroom, with everybody 
applauding 

Being picked on by bullies on the way home from school 

Being referred to as "Hey you ! " in gym class 

You can think of other examples or get the students to 

help you . 

When Michael gets home from school some typical 

negative events might include not being able to watch the 

baseball game because his mother is watching her favorite 

soap opera or because he has not finished his homework, or 

being told to wash the dishes for the third night in a row 

because his older brother has band practice, etc . 

End the story by showing Michael going to bed with an 

IALAC sign about as big as a quarter! When you finish, ask 

the kids to discuss the following questions : 

How does your IALAC sign get torn up? What things 

effect you most? What do you do that destroys the IALAC 
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signs of others--in school, family, etc . ? How do you feel 

when your IALAC sign is ripped? When you rip something 

else ' s? What can we do to help people to help enlarge 

their sign rather than make them smaller? 

This exercise can also be used in conjunction with 

Exercise 29--Killer Statements and Gestures . In the 

exercise that follow , activities are presented that help 

students paste their own and other ' IALAC signs back 

together again. Exercise 30-- " Positive Mantram"--can also 

be used in relation to IALAC , with the idea that whenever 

someone tries to rip your IALAC sign, you simply repeat 

the mantram: "No matter what you say or do to me, I ' m still 

a worthwhile person. 

One class we know of spent a whole week wearing IALAC 

signs and actually ripping them apart anytime someone said 

or did something damaging to their self- concept. Whenever 

a sign was ripped, the class had to stop and discuss what 

had just happened. The learning that took place was 

incredible . Several teachers have enthusiastically 

reported trying this with their families . Have fun with 

it . I t is a powerful technique. 

This IALAC story was ori ginally conce i ved by Sidney 

Simon and Merrill Harmin . Simon has recent l y written and 

publ ished the story for use by students and teachers. For 

a copy, write Argus Communication, 7440 Natchez Avenue , 
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Miles, Illinois 60648. 

Love and self-worth are so intertwined that they may 

properly be related through the use of the term identity . 

Thus we may say that the single basic need that people have 

is the requirement for an identity; the belief that we are 

someone in distinction to others, and that the someone is 

important and worthwhile . Then love and self-worth may be 

considered the two pathways that mankind has discovered 

that lead to a successful identity . 

William Glasser, M. D. 
Schools Without Failure 
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Appendix H 

Handout II Four 

Poor Self-Control 

ACTIVITY DISORDERS 

HYPERACTIVITY 

BEHAVIOR AND THOUGH DISORDERS 

SHORT ATTENTION SPAN 

DISTRACTIBILITY (including speech) 

CLUMSINESS 

APRAXIA 

PERSEVERATION 

EYE-MOTOR COORDINATION 

CONFUSED LATERALITY 

MEMORY DIFFICULTIES 

PERCEPTUAL-CONCEPT DISORDERS 

POOR ABSTRACT REASONING 

EMOTIONAL INSTABILITY 

DISORGANIZATION 

HYPOACTIVITY 

SLEEP PROBLEMS 

LEARNING DISORDERS 

(SPECIFIC LEARNING DISABILITIES) 

DYSLEXIA 

DYSGRAPHIA 

DYSCALCULIA 

Levy, H. (1973). Square pegs round holes . 
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Appendix I 

Handout II Six 

THE IEP - DO ' S AND DON ' TS FOR PARENTS 

DO ' S FOR PARENTS 

1. Ask for evaluation (diagnostic/educational) if you 
feel that it is needed . It is your legal right as 
well as your responsibility toward your child . While 
most referrals for testing come from teachers, parents 
who know their child are in a position to anticipate 
problems and suggest evaluative testing before the 
child fails and fails and fails. 

2 . Seek advice of local professionals such as school 
administrators, psychologists, and teachers . (Obtain 
a second opinion from the private sector when in 
doubt.) 

3 . Be cooperative . Your child will benefit if you 
exhibit a friendly open attitude. 

4. Make yourself available for meetings . The law 
mandates that you should be included, and 
professionals are cautiously willing to comply, but 
you have to go "half way " by being willing to attend 
at reasonable times . Parents who refuse to "disturb" 
their own schedules, and require evening or weekend 
meetings unnecessarily get off to a bad start . 

5. Ask for definitions . School personnel want you to 
understand and will be wi l ling to explain . You are 
not expected to "know it all " , but they will not know 
what you don ' t know if you don ' t ask . 

6. Know your child as a parent. Make notes about 
behavior and schedules. You will be expected to know 
about : 

a . food : likes and dislikes 
b . allergies 
c . sleep problems: regular/irregular amounts, 

etc . 
d. TV habits : how much, how long, what 
e. peer interaction : who, how long, how well, 

etc . 
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f . family interaction : mother, father, sister(s), 
brother(s), grandparents 

g . competencies : to go to store, handle money, 
make bed, handle tools, etc . 

h . communications : phone messages, phone 
conversations, making needs/wants known, 
know family facts 

i . emotional balance : sensitive/insensitive, 
tantrums, aggressive, shy, bully, cry, 
fight , whine, coax, listens, etc . 

j. interests: active/inactive, fine gross 
motor, constant/ever-changing 

k . play : group/independent, destructive/ 
constructive, organized/disorganized 

1 . discipline : how, by whom, when, how often, 
consistency . 

7 . Be as positive and optimistic about your child as 
possible . Tr y to see and define him/her as a child 
with problems and as a "problem child" . 

DON ' T FOR PARENTS 

1. Don ' t try to be a teacher . Give professional credit 
for knowing their job and having your child ' s best 
interest at heart . Should you notice that some 
classroom activity or academic problem is causing 
frustration and/or anxiety at home, discuss the 
problem with the teacher and inform her of your 
observations . 

2. Don't "bad-mouth" previous teachers or administrators . 
It is easy to understand how frustrated parents can 
become, but team meetings designed to help your child 
are neither the time nor the place for gripes and 
recriminations . It is also counter-productive . 

3 . Don ' t be defensive. Professionals are not assembled 
to judge you or your child. You are involved because 
your child has a learning problem, not that you, or 
the child, are at fault . (Communicate with the school 
personnel on a adult-to-adult level.) 

4 . Don ' t expect miracles . There are no "quick fixes ". 
Many children will have persistent, life-long 
problems. The goal of educators is to develop the 
child to full potential, not to "change" or "cure " that 
You need to be realistic and patient, as well as 



constantly s upportive . 

5 . Don ' t dwell on mistakes . There will be some along the 
way, but these should serve as learning experiences by 
all, not weapons for retaliation, or vindication of 
superior posture . 

6 . Don ' t be afraid to approach teachers about legitimate 
concerns . If you do not get satisfaction, it is 
appropriate to go above the teacher to the supervisor 
or the principal, but give the teacher a chance to 
explain the area of your concern . 

7 . Don ' t be afraid or reluctant to let others know when 
a good job is being done . Educators also need 
r einforcement . 

(Excepted from : The IEP Primer By School & Cooper) 

59 



BE AWARE 

Appendix J 

Handout II Seven 

HOW PARENT'S CAN HELP THE CHILD/ADOLESCENT 
WITH A SPECIFIC LEARNING DISABILITY 

1. He is intelligent . 

2 . His problems are in the area of communication 
and sometimes in coordination . 

3 . He probably has feelings of inadequacy and may even 
think he is dumb and worthless . 

4 . He learns best by DOING. Words may not get through to 
him, by show and tell and doing will . Repetition and 
your patience will help . 

BASIC NEEDS 

l. 

2 . 

3 . 

4. 

5 . 

6 . 

He needs to understand the nature of his problem and 
to believe he is intelligent . He needs your 
understanding and acceptance and an atmosphere 
in which you can communicate openly and with trust . 

to feel he is a worthwhile, "OK" He needs to SHINE 
person who CAN . He needs to participate in activities 

succeed . He needs this for himself as 
peer relationships . 

in which he can 
well as for his 

He needs praise and encouragement . Sincere 
encouragement and praise well earned and honestly 
given can help rebuild and strengthen his ego . 

He needs fun . He's been beaten down in school, 
perhaps by his peers and family situation. He 
must learn to enjoy living . 

He wants and needs information that most kids get 
from reading and listening, but that he can ' t. 

He needs to have common experiences carefully 
explained and needs to have a chance to DO as much as 
possible to l "terally get a feel for these expe iences 
in order to help him understand and appreciate them . 
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SCRIPT FOR TAPE RECORDING 
ON SPECIFIC LEARNING DISABILITIES 

Many communities support telephone information services on 
health related subjects . "Tel-Med" is one of these although 
they may be known by a variety of titles. If such is available 
in your city, the following script could be submitted as a 
candidate for inclusion in the service . 

WHAT IS A SPECIFIC LEARNING DISABILITY? 

A learning disability should be suspected when a child, 
whom everyone considers average and normal, is having continuing 
difficulty in school . The student may have trouble in spelling, 
reading, handwriting, or math . Delayed or immature speech is an 
important indicator . 

WHAT AGE PERSON IS THIS TAPE CONCERNED WITH? 

All ages--children, adolescents and adults can have 
specific learning disabilities, as these problems are rarely 
outgrown . However, the symptoms of the disability may vary from 
age to age . 

WHY ARE THESE PROBLEMS REFERRED TO AS "SPECIFIC" 
LEARNING DISABILITIES? 

Terms such as dyslexia, minimal brain dysfunction, and 
perceptual handicap have been used to describe types of these 
problems . The term Specific Language Disability is often 
preferred because the learning problems are usually in the area 
of language . These children are not retarded; they are of 
average or above average intelligence . The learning problems 
are not due to emotional disturbance, poor vision, poor hearing, 
or lack of effort on the child ' s part . 

WHAT, THEN, IS THE CAUSE OF LEARNING DISABILITIES? 

These problems seem to be caused by the faulty processing 
of information received by the eyes and ears, especially in 
dealing with the alphabet and numbers . That is, the eyes and 
ears function normally, but further along the neural pathway 
something interferes with the processing of symbolic 
information . 
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WHAT ARE SOME OF THE SIGNS THAT MIGHT INDICATE A LEARNING 
DISABILITY? 

There are several dozen symptoms within the broad 
category of learning disabilities .. When a child has two or more 
of these indicators, the parents should seek professional 
help. 
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1. Do 

2 . Do 

3 . Do 

4 . Do 

5 . Do 

SO SUGGESTIONS FOR WORK.ING WITH THE LEARNING 
DISABLED CHILD 

find out what a child can do . 

ask him how he does his spelling, arithmetic, 

see how many instructions he can follow . 

analyze his mistakes . 

talk and write in small units for him . 

6 . Do be consistent and uniform in your directions . 

7 . Do respond to him as quickly as possible . 

etc . 

8 . Do pr ovide aids if they are helpful - number lines , 
stickers, letter guides , etc . 

9 . Do let the auditory learned (who has visual learning 
difficulties) uses tapes . 

10 . Do l et the visual learner (who has an auditory learning 
deficit) copy thing and use shapes, etc . , as guides . 

11 . Do let a child overlearn new tasks . 

12 . Do permit a child who has printing problems to use cursive 
writing if he is more facile and accurate with it . 

13 . Do use all kinds of aids in assisting the LD child to learn 
and retain (Kinesthetic, visual, and auditory) . 

14. Do not overload the LD child with stimuli . 

15 . Do check your materials for overloading, sequence, and 
feedback . 

16 . Do review commercial materials carefully for overloading, 
sequence, and feedback . 

17 . Do be prepared for anything when working with the LD child . 

18 . Do not assume learning until you have tested for it . 

19 . Do not expect a sudden gush of progress , more likely it 
will be slow but steady . 
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20. Do not reinforce a mistake. Tell him the correct response 
rephrase . 

21. Do plan his learning environment to avoid noise and 
distraction. 

22. Do speak clearly and briefly when giving directions; 
no long verbalizations . 

23. Do plan to change the lesson in mid-stream if it is not 
right for him at that moment . 

24 . Do provide the visual learner with a copy of his 
assignment on the board or on his desk . He may not be able 
to hold your auditory directions long enough . 

25 . Do seat the child close enough to the teacher to hear and 
see easily . 

26. Do allow the child to trace his responses or touch as he 
counts, to slow down hyperactivity . 

27 . Do model correct language for the child. 

28 . Do underline in colors to develop visual attention . 

29. Do provide enough time for his response. 

30. Do teach a new skill one uni t at a t ime, so the chi ld 
can separate the new learning from what he already knows . 

31. Do try to be very careful and uniform in writing and 
printing words or letters that an LD child must read . 

32. Do try to insure 80%-90% success each time you work 
with an LD child . 

33. Do reduce the requirements of a task when it is apparent 
the chil d cannot cope with it as presented. . 

34 . Do find out what the child thinks his problem is . 

35. Do reward socially, material ly, or in whatever way seems to 
"turn the pupil on" , 

36 . Do let th~ child know of his progress via graphs, charts, 
records . etc . , (Comparative "before and after" tapes for 
reading progress for example) . 
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37. Do help a child pin-point his probl em and discuss plans 
for solving it . (Even a vast, involved problem can be 
divided into sequential, small tasks). 

38 . Do reinforce correct responses immediately . 

39 . Do let a child know that you like him in as many ways 
as possible (verbally, tactually, eye-contact) . 

40 . Do ignore inappropriate activity, unless his behavior 
is truly disruptive and out of hand . 

41 . Do sit next to or across from the child . 

42 . Do smile and enjoy ! 

43 . Do individualize comments and rewards . 

44 . Do try to finish each session with a child on a 
happy note . 

45 . Do listen ! 

46 . Do talk as little as possible . 

47. Do have a child tell you "in his own words" the 
directions for doing a task, the process for doing a task, 
etc . , thus checking on comprehension . 

48 . Do admit your own mistakes to a child so that he will 
learn to readily admit his mistakes. 

49 . Do correct any mistakes concept presented to a child--
as soon as possible. (Much work may be necessary for the 
correction) . 

50 . Do explore good sources of information on the learning 
disabled child (e . g . , professional journals, workshops, 
newsletters, and local lectures) . 
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SOME SUGGESTIONS AND ACTIVITIES 

1. Reading : Read for fun and information material that 
most kids his age are reading, as well as anything he 
wants you to read . You can help him see that books 
can be fun as well as informative . (Some LD kids 
become afraid of books because of repeated failure 
associated with them.) Share the reading, if possible, 
or do it all . Discuss what you read, as comprehension 
may be a _problem, but don't create a test situation . 
Do let him read whatever he wants--as long as he 
reads ! If he has trouble with a word simply tell 
him what it is; do not make him work it out. 

2. Household Chores : Assign chores he can handle . He 
must feel he is a needed, responsible member of the 
family . If he is forgetful, help him make a chart 
(words or pictures) which he can check after he 
completes each chore . Avoid nagging! 

3 . Hobbies : A hobby can make a child someone special-­
if he knows something special . If he has a hobby, 
help him seek out and read information . Outline the 
information in words he can read . Help him in 
whatever way you can . If he doesn ' t have a hobby, 
develop one together; you ' ll enjoy it too ! 

4. Neighborhood Street Games: Many LD kids find it 
difficult to catch on to the rules of common street 
games and are thus left out of or avoid neighborhood 
play . Go over and DO the rules together . If 
coordination is a problem, you might work on specific 
skills in a patient and private atmosphere . Break 
down each skill, if possible, and work on each aspect 
separately . 

5. Board Games : Here too , rules and vocabulary may elude 
the LD child, so patient explanation, demonstrations, 
and DOING are in order. 

6 . Card Games: These are great for improving many skills 
such as finger dexterity, number recognition, number 
concepts, form perception, ideas of sequence and 
grouping . 

7. Sports: As with games, rules and vocabulary may be 
hard to grasp, so patient show and tell and DO are, 
again, the way . While no amount of oral directions 
may help an LD child learn how to bat a baseball well, 
it may be effective to stand behind the child and hold 
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his arms in correct position as you guide him through 
the swing . 
For some LD kids individual sports such as swimming 
and track may be better than team sports, which 
require a tremendous amount of continuous 
concentrati on and coordination of input concerning 
one ' s own team, as well as that of the opposition 
- -and then continuously modified r eactions based on 
this information. (Did you ever realize how complex 
the mental and physical aspects of team sports really 
are?) 

8 . Sportsmanship : Some LD kids are impulsive and easy to 
anger . You would be doing the LO child a great favor 
if you could help him accept a loss gracefully, 
without getting angry or letting it get him down. 

9 . Measures of time and space are some times difficult to 
grasp . As long as you can keep it interesting and 
fun, you might consider the following: 

Map reading can be taught by making a map of the 
child ' s own house and neighborhood, then of 
short trips you take. 
Seasons of the year are especially difficult 
for Florida children. Pictures of appropriate 
activities and natural phenomena will help. 
Linear and solid measures should be worked with. 
Clock, t hermometer, speedometer should be 
discussed and worked with in meaningful ways . 
Calendars on which .days can be marked or ripped 
off are good. 

10 . Kitchen Capers : Activities i n this room are 
endless ! Some are: reading a recipe; following 
directions; seeing and working with measures; 
feeling "soft " , "s ticky", "lukewarm"; practicing 
(though he won't realize it) fine motor skills, 
telling time, etc . And what fun to eat what you 
make ! 

Note: The pronoun "he" has been used throughout these 
guidel ines as a matter of expediency and because most 
learning peopl e are males . Although many more males than 
females have specific learni ng disabilities, do remember 
that girls--and adults of both sexes can have learning 
disabilities . 

(Coral Gabl es Chapter ACLD, Prepared by Joan Kasner) 
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Appendix K 

Handout II Ten 

EVALUATION 

Please use the following code to fill out the information below: 
l = Excellent 2 = Satisfactory 3 = Needs Improvement 

l. 

2. 

3. 

4 . 

5. 

6 . 

7. 

Did the presenter help you to realize how it feels 
to be learning disabled? 

Di d the presenter teach you what a learning 
disability is? 

Di d the presenter give you specific suggestions 
on how to better deal with you LD child? 

Did the presenter help you to be able to take a 
more active role in your child ' s IEP conference? 

Did the presenter make you aware of some of the 
characteristics of a learning disability? 

Did the presenter focus on how to help PARENTS 
of LD children? 

Did the presenter offer suggestions on how to 
teach children socialization skills? 

90% 

100% 

90% 

80% 

90% 

90% 

60% 

Please complete the following questions , if you run out of room 
just use the back of the paper. 

1 . How did this workshop help you personally? 

2. Wha t else would you have like to see included in this 
workshop? 

3. Which parts of the workshop format did you like? 
(Ex . small groups, lectures, speakers , etc . ) 

4 . What did the presenter do to make you feel involved? 

5 . Do you have any suggestions for the presenter in 
planning future workshops? 

6 . I attended workshop sessions : 1 2 --- ___ 3 ---

68 



BIBLIOGRAPHY 

Adelman, H. , & Taylor, L. (1986) . Summary of the survey of 
fundamental concerns confronting the LD fields. Journal 
Learning Disabilities, 19(7), 391-393 . 

Adelman, H., & Taylor, L. (1986). The problems of definition 
and differentiation and the need for a classification schema . 
Journal of Learning Disabilities, 19(9), 514-520 . 

Amerikaner, M. , & Summerlin, M. ( 1982) . Group counseling with 
learning disabled children: Effects of social skills and 
relaxation training on self-concept and classroom behavior . 
Journal of Learning Disabilities, 15, 340-343 . 

Biklen, D. , & Zollers N. (1986) . The focus of advocacy in the 
LD field . Journal of Learning Disabilities, 19(10) , 
579-586 . 

Brantlinger E. (1987) . Making decisions about special 
education placement : Do low-income parents have the 
information they need? Journal of Learning Disabilities, 
20, ( 2), 94-101. 

Canfield, J . , & Wells, H. (1976). 100 ways to enhance 
self-concept in the classroom a handbook for teachers and 
parents . New Jersey : Prentice-Hall, Inc . 

Cruickshank, W. , Bixw, H. , & Wallen, N. (1957) . Perception 
and cerebral palsy . Syracuse: Syracuse University Press . 

Doyle, M. , & Straus, D. (1976) . How to make meetings work . 
Chicago, Illinois : Playboy Press . 

Fish, M. , & Jain, S. (1985) . A systems approach in working with 
learning disabled children : Implications for the school . 
Journal of Learning Disabi lities, 18(1), 592-595 . 

Garmston, R. (1984) . A presenters guide for group facilitators : 
Burlingame, California: Association of California School 
Administrators. 

Garmston, R. (1987) . Effective meeting management workshop : 
The Network for Educational Development, 6800 Wydown, 
Saint Louis, Missouri 63105 . 

Hallahan, D. , & Kauffman, J. (1976) . Introduction to learning 
disabilities a psycho-behavioral approach . New Jersey : 
Prentice-Hall Inc. 

69 



Kephart, N. C. (1960) . The s l ow learner i n the classroom. 
Columbus, Ohio: Charles E . Merrill. 

Kirk, S . , & Kirk, W. (1983). On defining l earning 
d i sabi l i ties . Journal of Learning Disabilities, 16, 20- 21. 

Levy, H. (1973) . Square pegs round holes. Boston-Toronto: 
Little, Brown and Company. 

Margalit, M. 
families : 
therapy. 

(1982). Learning disabled children and their 
Strategies of extension and adaptation of family 

Journal of Learning Disabi l i t i es, 15, 594-595. 

McLaughl i n, J . , Clark , F., Mauck, A. , & Petrosko, J . (1987) . 
A comparison of parent- child perceptions of stude nt learning 
d i sabil i ties . Journal of Learni ng Disabil ities, 20,(6), 
357- 360. 

Meisgeir, C. , & Menius, L. (198 1) Meeting the emotional needs 
of the mildl y handicapped: A new soci al behavioral program 
for the adol escent student with learning disabilities. In 
W. Cruickshank & A. SilYer (Eds.) , Bridges to tomorrow 
vol . 2, the best of ACLD . ( pp. 67- 80) . Syracuse, New 
York: Syracuse University Press . 

Osman , B. ( 1979). Learning d i sabil i ties a family affair . 
New York : Warner Books. 

Osman, B. (1982) . No one t o play with; The social side o f 
learni ng disabilities, New York : Random House . 

National Joint Committee of Learning Disabilities . (1987) 
Issues in the deli very of educational services to 
individual s with l earning disabilitie s . Journal of 
Learning Disabilities. 20(5) , 286- 288 . 

Roit, M. , & Pfohl W. (1984) . The readability of P . L . 94- 142 
parent mat erials: Are parents truly informed? Exceptional 
Children, 50(6), 496- 504 . 

Silver, L . (1986). The misunderstood child. New York : 
McGraw- Hill Book Company . 

Smith, S. (1979). No easy answers the learning disabl ed 
child a t home and at school . Cambridge : Massachuset t s; 
Winthrop Publishe r s . 

Strauss, A., & Werner, H. (1942) . Disorders of conceptual 
thinking in the brain- injured child. Jour nal o f nervous 
and ment~l disease , (96), 153-172 . 

70 



Switzer, L. (1985) . Accepting the diagnos i s: An educational 
intervention for parents of children with learning 
disabilities . Journal of Learning Disabilities , 18(3), 
151-153 . 

Vaughn, S . (l985) . Why t each social skills to learning 
disabled students? Journal of Learning Disabilities, 18(10) . 

Wolf , J . (Chairman) . The ACLD advocacy manual. 

Yarborough , A. 1986) . Interviewed as past president of ACLD 
the Saint Charles Chapter . 

71 


