
 

 

 

 

 

 

 

 

 

 

Copyright 

by 

Rebecca Suzanne Martínez 

2002 

 

 



 
The Dissertation Committee for Rebecca Suzanne Martínez Certifies that 

this is the approved version of the following dissertation: 

 

A COMPARISON OF LEARNING DISABILITY  

SUBTYPES IN MIDDLE SCHOOL:  

SELF-CONCEPT, PERCEIVED SOCIAL SUPPORT,  

AND EMOTIONAL FUNCTIONING 

 
Committee: 
 
 
 
Margaret Semrud-Clikeman, Supervisor 

Edmund T. Emmer 

Philip B. Gough 

Sheri Robinson 

Kevin D. Stark 

 



A COMPARISON OF LEARNING DISABILITY  

SUBTYPES IN MIDDLE SCHOOL:  

SELF-CONCEPT, PERCEIVED SOCIAL SUPPORT,  

AND EMOTIONAL FUNCTIONING 

 

 

 

by 

 
Rebecca Suzanne Martínez, B.A.; M.A. 

 

Dissertation 

Presented to the Faculty of the Graduate School of  

The University of Texas at Austin 

in Partial Fulfillment  

of the Requirements 

for the Degree of  

 

Doctor of Philosophy 

 

 

The University of Texas at Austin 

August 2002 



 
 
 

UMI Number: 3099490
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

________________________________________________________ 
UMI Microform 3099490

Copyright 2003 by ProQuest Information and Learning Company. 

All rights reserved.  This microform edition is protected against 

unauthorized copying under Title 17, United States Code. 

____________________________________________________________ 
 
 

ProQuest Information and Learning Company 
300 North Zeeb Road 

PO Box 1346 
Ann Arbor, MI 48106-1346 



 

 

 

 
Dedication 

 
This dissertation is dedicated to my  

Grandfather and number one fan,  

Robert Lewis Barkley (Honey),  

and in loving memory of my Grandmother,  

Virginia Peele Barkley (Gram).

 

 

 

 



Acknowledgements 

First and foremost, I must begin by acknowledging my partner in life and 

best friend, John Vincent Armendáriz.  John’s patience, support, gentleness, and 

sense of humor are invaluable in my life.  John has taught me to believe in myself 

and to live life one day at a time.  John inspires me everyday and I am blessed to 

have found him.  I look forward to spending the rest of my years by his side. 

There are many people who have encouraged me through this long 

journey called graduate school.  I would like to first recognize Cynthia whose 

patience and belief in me remind me daily to live a life of dignity and self-respect.  

Second, for Roz’s constant and unyielding support, and for teaching me about 

love and forgiveness, I am forever grateful. To my sister, my friend, and my 

confidant, Ginny, bless you for always being there for me—I love you! And to the 

Armendáriz family, who welcomed me with open arms and accepted me as a one 

of their own from the first day I met them, thank you.  Finally, to my mom, Pam, 

thank you for always loving me! 

I would also like to thank the people without whose direct support this 

dissertation would have never been possible.  First, I want to acknowledge the 

middle school children who agreed to participate in my study and their parents for 

giving them permission. I want to give thanks to all of the principals and 

wonderful diagnosticians who went out of their way to support me.  Ginny also 

deserves a word of gratitude for developing the scoring template I used with two 

of my measures.  Finally, I want to recognize Dr. Peg for her support and 

mentorship over the last four years and Drs. Emmer and Borich for their patience 

in helping me understand the language of statistics.  

 v



A COMPARISON OF LEARNING DISABILITY  

SUBTYPES IN MIDDLE SCHOOL:  

SELF-CONCEPT, PERCEIVED SOCIAL SUPPORT,  

AND EMOTIONAL FUNCTIONING 

 

 

Publication No._____________ 

 

 

Rebecca Suzanne Martínez, Ph.D. 

The University of Texas at Austin, 2002 

 

Supervisor:  Margaret Semrud-Clikeman 

 
Abstract:  The goal of the current study was to compare young adolescents 

in middle school with different types of learning disabilities and a group with no 

learning disability and examine their self-perceptions of worth, perceived social 

and emotional functioning. It was hypothesized that students with a reading and 

math disability (LD) would report significantly lower levels of self-concept, 

perceived social support and emotional functioning while normally achieving 

students (i.e., no learning disability) were expected to fare the best.  It was also 

expected that students in the reading disability (RD) group would fare the next 

worst.  Finally, girls were hypothesized to report lower scores than boys on all 

dependent variables.  

Multivariate analyses of group differences revealed that the groups did not 

differ on global self-worth, although girls reported lower global self-worth than 
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boys, regardless of group membership.  Students in the LD group (reading 

disability in reading and mathematics) rated their intellectual and academic self-

worth lower than students in the other groups (RD-reading disability, MD-math 

disability, NA-normally achieving).  Girls, regardless of group, also reported 

lower intellectual self-concept than boys.  There were no group or gender 

differences on non-academic self-concept.   

Students with LD reported lower parent and friend support compared to 

students in the other groups.  Boys also rated their friend support lower than that 

of girls, regardless of group membership.  There were no reported differences by 

group or gender on classmate, teacher, or general social support.  Students in the 

LD group and girls reported higher levels of pathology compared to the groups 

and boys on depression, sense of inadequacy, emotional symptoms, and personal 

adjustment.  
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CHAPTER 1 

Introduction 

For many school-age children, the cognitive deficits associated with 

Learning Disabilities (LD) frequently extend into the non-academic areas of 

human functioning (Bender & Wall, 1994; Shessel & Reiff, 1999).  Students who 

experience severe difficulties in learning are readily susceptible to emotional and 

social problems (Rourke & Fuerst, 1991).  Clinical observation and empirical 

research suggest that adolescents with learning disabilities are especially at risk 

for social and emotional problems (Mishna, 1996; Mishna, Kaiman, Little & 

Tarshis, 1994). For example, adolescents with learning disabilities commonly 

experience greater general stress, lower perceived social support, and poorer 

school adjustment than their normally-achieving peers (Wenz-Gross & Siperstein, 

1998).  

The term, learning disability (LD) is a non-specific classification for 

persons with severe learning difficulties who are eligible for placement in special 

education.  Although the term, LD, implies a single homogeneous category, it is 

actually a broad term used to describe a heterogeneous group of disabled learners.  

Persons with learning disabilities have specific and severe impairments in one or 

more of the following areas: comprehension, spelling, articulation, written 

expression, problem solving, and/or math computation.   

Despite the existence of distinct subtypes of learning disabilities (e.g., 

reading and arithmetic), there is a propensity in research to group subjects with 

one or more learning deficits into a single LD category.  Accordingly, the 

heterogeneity of subjects reported in the literature may contribute to uneven 

results that restricts the interpretability to students with specific LD subtypes 

(Boetsch, Green, & Pennington, 1996) and obscures within-group differences 

(Tsatsanis, Fuerst, & Rourke, 1997).  Furthermore, although LD subtyping 

research has become more prominent in the recent literature (e.g., Davis, Pair, & 
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Lan, 1997; Fuerst & Rourke, 1995; McIntosh, et al., 1993; Morris, Shaywitz, 

Shankweiler, et al., 1998; Swanson, 1994), subjects employed in this research are 

generally selected from clinic-referred samples. Results of these studies may 

further prevent generalizations to the general population of students with LD.  

Although the literature is replete with studies investigating a correlation 

between the social, emotional, and behavioral functioning in children with LD, it 

is difficult to determine the challenges that students with specific LD subtypes 

encounter.  Rourke and Fuerst (1992) argue that there is “an almost lack of 

sensitivity to the notion that there may be subtypes of children with LD for whom 

various kinds of academic and social learning may be more or less difficult to 

achieve” (p. 362).  Greater sensitivity to LD subtypes in clinical and empirical 

investigations is critical to efforts aimed at improving remediation and 

compensation techniques that address each subtypes’ psychosocial needs (Strang 

& Rourke, 1985a).  

Of particular concern to the current study is the psychosocial functioning 

of students with a learning disability in reading (i.e., dyslexia). With prevalence 

rates as high as 17.5% in the school age population (Shaywitz, 1998) and 

evidence of the lifelong persistence of reading disability (Bruck, 1990), an 

examination of the psychosocial correlates associated with reading disabilities is 

especially warranted.  Given the high value society places on reading, the impact 

reading has on social and economic success, and the prominence placed on 

reading skills beginning in the early elementary school years (National Research 

Council, 1999), it is imperative to examine both clinically and empirically the 

distinct social and emotional difficulties reported by students who have a reading 

disability. The current study addressed some of the methodological inadequacies 

characteristic of former subtyping research.  First, the subjects were recruited 

from a non-clinical sample based on a school typology of LD (i.e., discrepancy 

definition), as opposed to a neuropsychological typology used in recent LD 
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subtype research.  This approach was an effort to provide more effective remedial 

and intervention services to students with learning disabilities by school personnel 

such as teachers, counselors, and school psychologists.  Second, subjects were 

identified based on their LD subtype (e.g., reading and math-LD, reading-RD, 

mathematics-MD).  Scores on the dependent measures were compared across LD 

groups as well as a group of normally achieving (NA) students. 

Because having a learning disability is a salient part of the school 

experiences of children and adolescents with LD, an examination of how students 

with LD perceive themselves is critical to understanding how their learning 

disability may act as an organizer of their emotional/psychological development 

(Cohen, 1986).  Jonathan Cohen (1986) provides the theoretical base upon which 

this study is based.  Cohen (1986) provided a clinical investigation of learning 

disabled adolescents that he saw for comprehensive neuropsychological 

evaluation and/or psychotherapy.  The adolescents who were in psychotherapy 

with Cohen ranged from 3 months to 4 years.  Cohen (1986) purports that the 

consequences of having a learning disability are “inevitably interwoven with other 

concerns, conflicts, interests, strengths, weaknesses, wishes, and adaptive 

strategies (p. 289).”  In particular, Cohen (1986) delineates direct (due to the 

cognitive disability itself) and indirect areas (psychological factors) of difficulty 

evidenced by having a learning disability in adolescence.    

Specifically, the goal of the current study was to identify middle-school 

age adolescents (grades 6, 7, and 8) with a reading disability (RD) and examine 

their self-perceptions of worth (global, academic, and non-academic), social 

support (parent, classmate, close friend, and teacher), and emotional functioning 

(clinical maladjustment, school maladjustment, personal maladjustment, 

emotional symptoms, depression, and sense of inadequacy) and compare them to 

students with a learning disability in mathematics only (MD), students with a 

disability in reading and math (LD), and normally achieving students (i.e., NA). 
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CHAPTER 2 

Literature Review 

 
The current chapter begins by evaluating classic and contemporary studies 

in the field of learning disabilities.  Next, the chapter summarizes some of the 

deciding works concerning the most commonly occurring LD subtype, reading 

disability (i.e., dyslexia).  Subsequently, the chapter explores the available 

research concerning the self-concept, perceived social support, and emotional 

functioning of students with LD. 

 

Learning Disabilities (LD) 

DEFINITION AND IDENTIFICATION 

Between 3 and 6% of the school age population has a true learning 

disability (LD) (U.S. Department of Education, 1997) and 80% of all LD 

diagnoses are related specifically to difficulties with language (Lerner, 1989).   

The most widely cited definition of LD is the federal definition provided in PL-

94-142 (Hammil, 1990).  This definition suggests exclusionary criteria for persons 

whose learning disability is not the result of sensory or physical handicap.  

Specifically, the Education of the Handicapped Act of 1977 (Public Law 94-142)1 

proposes the following description of LD: 

The term "specific learning disability" means a disorder in one or more of 
the basic psychological processes involved in understanding or in using 
language, spoken or written, which may manifest itself in imperfect ability 
to listen, think, speak, read, write, spell, or do mathematical calculations. 
The term includes such conditions as perceptual disabilities, brain injury, 
minimal brain dysfunction, reading disability, and developmental aphasia. 
Such term does not include a learning problem that is primarily the result 
of visual, hearing, or motor disabilities, of mental retardation, of emotional 
disturbance, or of environmental, cultural, or economic disadvantage. 

                                                 
1 The Education of the Handicapped Act of 1977 (Public Law 94-142) was amended in 1981 and 
reauthorized in 1997 as the Individuals with Disabilities Education Act (IDEA). 
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(IDEA amendments of 1997, P.L. 105-17, June 4,1997,11 stat 37 [20 USC 
1401 (26)]). 
 

In the case of operationalizing a learning disability in reading, the definition 

cited in Lyon (1995) represents the standard by which many current 

classifications of reading disability are based.  Adhering to PL 94-142 standards, 

the definition was concomitantly created and endorsed by The Research 

Committee of the International Reading disability Association and the National 

Institute of Child Health and Human Development (NICHD).  The definition 

reads: 

Reading disability is a specific language-based disorder of constitutional 
origin characterized by difficulties in single word decoding, usually 
reflecting insufficient phonological processing. These difficulties in single 
word decoding are often unexpected in relationship to age and other 
cognitive and academic abilities; they are not the result of a generalized 
developmental disability or sensory impairment.  Reading disability is 
manifest by variable difficulty with different forms of language, often 
including, in addition to problems learning to read, a conspicuous problem 
in acquiring proficiency in writing and spelling (Page 9). 
 

While the terms “learning disability” and “reading disability” are often 

used interchangeably in the literature2, it is important to note that reading 

disability is a subtype under the umbrella term “LD” and is characterized by 

difficulties in the language domain.  The language domain spans a continuum that 

includes spoken language, written language, and language comprehension. 

Children and adolescents with LD are a variable group (Torgeson, 1991) among 

which numerous subtypes have been identified. Torgeson (1991), for example, 

used Q-factor analysis to identify students who perform similarly on measures of 

behavioral, academic, and neuropsychological functioning while Swanson (1988) 

                                                 
2 In this study, LD was operationalized as a learning disability in both reading and mathematics. 
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identified LD subtypes based on memory strengths and deficits. One of the goals 

of the current study involves LD subtype differentiation. 

Effective placement and educational modifications for students with 

learning disabilities hinge on the particular definition and identification 

procedures adopted (Shaywitz, et al., 1992).  Although each state is required by 

law to identify students with specific learning disabilities (based on PL 94-142) 

and to provide appropriate intervention services, the identification procedures and 

assessment instruments used to make such decisions are left to each state’s 

discretion.  For example, in Texas, from where the subjects for current study were 

recruited, reading disability is defined as “a disorder of constitutional origin 

manifested by a difficulty in learning to read, write, or spell, despite conventional 

instruction, adequate intelligence, and sociocultural opportunity (Texas Education 

Code, TEC § 38.003).” A set of guidelines for the implementation of state law 

was developed by the Texas Education Agency and approved by the Texas State 

Board of Education in May 1998. These guidelines require that every school in 

Texas: 1) conduct an unbiased evaluation of a child who has a disability, has a 

record of such a disability, or is regarded as having a disability; 2) make 

placement decisions using a team of persons knowledgeable about the student and 

the assessment data; and 3) offer due process procedures for the resolution of 

disputes.   

Two identification procedures for identifying a learning disability 

predominate.  The low achievement definition is the first method used to identify 

LD, although it is not widely recognized or implemented.  When the low-

achievement method is used, especially in research, students are identified as 

Learning Disabled (LD) when they obtain a significantly low standard score (e.g., 

below the 25th percentile) on an achievement test.  Borderline achievement in a 

particular academic area on an achievement test (e.g., writing, reading, 

mathematics) determines the area of the learning disability. 
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The second identification procedure, the discrepancy-based method, 

represents a significant discrepancy between a child’s ability, operationalized as 

IQ, and his or her expected achievement standard score in a particular academic 

area.  Federal guidelines state that a diagnosis of LD must be based on a severe 

discrepancy between scores that measure ability (i.e., IQ) and achievement in one 

or more of the following academic areas: 1) oral expression, 2) listening 

comprehension, 3) written expression, 4) basic reading skill, 5) reading 

comprehension, 6) math calculation, or 7) mathematics reasoning (USOE, 1977, 

p. 65,083).  However, these guidelines do not specify the degree of discrepancy, 

although it is generally accepted that a severe discrepancy means a minimum of 

one standard deviation difference (i.e., 16 points or more) between ability and 

achievement standard scores. The discrepancy-based definition used to 

operationalize LD is the most frequently used method in educational practice and 

research investigations in the U.S. (Frankenberger & Fronzaglio, 1991) and it is 

the method employed in the current study to identify LD subtypes in reading 

and/or mathematics.  Despite widespread use, discussions casting doubt on the 

validity of the discrepancy definition have been consistent in the literature 

(Fletcher, et al., 1994; Stanovich, 1991; Stanovich & Siegel, 1994).  Discrepancy 

methods for identifying LD have also been scrutinized in the literature because of 

the statistical methods used to calculate the discrepancy (Swanson, 1991).  

In the case of identifying students with a reading disability, the leading 

argument opposing the discrepancy-based definition centers on the 

underidentification of poor readers who have low IQ scores (i.e., “garden-variety 

poor readers”) and the overidentification of students with a reading disability who 

have high IQ scores. Thus, in the latter case, a child with a standard IQ score in 

the superior range (e.g., 130) but an academic achievement score in the average 

range (e.g., 100) would be considered learning disabled.  Conversely, a child who 

is functioning in the borderline range on both ability (e.g., 85) and achievement 
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(e.g., 85) would not be identified as having a learning disability.  This 

phenomenon is rooted in a regression toward the mean bias; that is, because 

instruments that measure IQ and achievement in reading are related, a high score 

on one test accompanies a high score on the other test and vice versa.   

Implicit in the discrepancy-based definition, and a second point of 

contention surrounding this popular method of identifying students with reading 

disability, is the notion that the cognitive profiles of students whose poor reading 

is commensurate with their ability (i.e., “garden-variety” poor readers) differ 

significantly from the cognitive profiles of students whose poor reading is 

accompanied by high ability or high IQ standard scores (Stanovich, 1986, 1988).  

In other words, poor readers with high IQ scores (i.e., meeting a discrepancy 

definition) are presumably qualitatively different (i.e., cognitively and 

neurologically) from poor readers with low IQ scores.   

Numerous studies have investigated the validity of both the discrepancy 

and the low achievement criteria for identifying LD.  As a group, the results of 

these studies provide a weight of evidence that empirically support the validity of 

both definitions, especially in the identification of the reading disability subtype 

(Francis, et al., 1996; Stanovich, 1991).  There is compelling evidence that there 

are minimal differences in the cognitive profiles of children with reading 

disability identified by either a discrepancy-based or a low-achievement 

definition.   

Simply put, the profiles of poor readers, regardless of the identification 

criteria used, have more similarities than differences, especially when 

phonological processing deficits are taken into account.  Thus, both the 

discrepancy and low achievement definitions appear valid for identifying LD.  In 

an empirical investigation upholding the validity of both identification measures, 

Stanovich & Siegel (1994) compared children identified using the discrepancy-

based definition of reading disability and children meeting the low achievement 
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definition of reading disability.  The investigators’ results corroborated earlier 

research (e.g., Fletcher, et. al., 1994) and concluded that the cognitive profiles of 

both groups of poor readers were similar.  The authors further reported that the 

phonological processing skills of poor readers with an IQ-achievement 

discrepancy were no more impaired than they were for poor readers with 

commensurate IQ and reading achievement scores.  Overall, both the discrepancy-

based and the low achievement definitions have been supported empirically, 

failing to uphold the notion that there are qualitative differences between impaired 

readers identified by either the discrepancy or the low achievement method.  The 

key lies in examining phonological processing differences in good and poor 

readers, regardless of IQ.  Consequently, Shaywitz, et al., (1992) recommend that 

all students who are identified with a reading disability by either the discrepancy 

or the low achievement definition ought to qualify for reading intervention 

services. 

The standard score discrepancy method, which is implemented in Texas 

schools, was used to operationalize LD subtypes (Reading Disability, 

Mathematics Disability, and Reading & Mathematics Disability) in the current 

study.  On the other hand, academic achievement (within the normal range) was 

used to identify students for the normally achieving (NA) comparison group3.  

The next section presents a review of the literature concerning the reading 

disability subtype (i.e., dyslexia). 

 

 

 

                                                 
3 An ability score (based on a modified version of the WISC-III) was obtained for students in the 
NA category; those who scored below the low average range were dropped from the study. 
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Reading Disabilities 

Notwithstanding adequate intelligence, educational opportunity, and 

sociocultural exposure, individuals who struggle with tasks requiring basic 

reading and spelling may have a reading disability. The hallmark of all basic 

reading difficulties is poor decoding skills (Pennington, 1989; Shaywitz, et al., 

1999), in spite of an adequate print-rich background or sound educational 

opportunities in school.  For many children, learning to read comes naturally as a 

result of adequate instruction during the first few years of elementary school.  

Some young children even learn to read without any systematic instruction 

(Anbar, 1986).  However, learning to read can be a formidable task, and for as 

many as 20% of all young children, learning to read will be the most difficult 

challenge of their lives (Lyon, 1997). Clearly, not all children who struggle with 

reading have a reading disability.  Many poor readers' lack of progress in reading 

can be attributed to environmental and internal factors such as inadequate 

instruction during the early years (Brown & Felton, 1990), low socioeconomic 

status (Snow, Burns, & Griffin, 1998), and lack of motivation (Carr, Borkowski, 

& Maxwell, 1991).  Nonetheless, many young poor readers continue to be poor 

readers throughout their schooling (Torgeson & Burgess, 1998) regardless of a 

diagnosis for LD.  In fact, in 1998, 38% of fourth graders and 26% of eighth 

graders sampled nationwide tested at below a basic level in reading (NAEP, 

1998).  

Reading ability (or disability) can be conceptualized from within a 

multidimensional model, where reading skill is distributed along a normal curve 

and spans the gamut from exceptional reading (hyperlexia) at one end, to average 

reading in the middle, and reading disability at the opposite end.  Thus, reading 

difficulties exist on a continuum and a reading disability, or dyslexia, represents 

the lower tail of that continuum (Shaywitz, et al., 1992).  In sum, reading 

disabilities occur "along a continuum that blends imperceptibly with normal 
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reading ability" (Shaywitz et al., 1992, p. 148) and within this lower tail, children 

with a reading disability will vary from mild to severe.   

Reading disability is thought to be congenital (Snowling, 1991) and 

reported to be familial (Castles, et. al, 1999; Pennington, et al., 1991).  In severe 

cases, reading disability may be resistant to educational interventions (Blachman, 

1984; Torgeson, Wagner, & Rashotte, 1994).  School personnel generally identify 

children with a reading disability by the time they are in the fourth grade (Snow, 

Burns, & Griffin, 1998).  Reading disability is the most prevalent subtype of 

learning disability (Norman & Zigmond, 1980), is characterized by impaired 

reading and spelling, and is associated with specific language processing 

difficulties, usually attributed to a deficit in the phonological processing domain 

(Lyon, 1995).  Deficits in phonological processing adversely affect word 

recognition (Bruck, 1990; Gough & Tunmer, 1986; Liberman & Shankweiler, 

1985; Share, 1995; Snowling, 1991), a key skill in effective and efficient reading 

ability. Phonological awareness is the ability to effectively use the sound structure 

of oral language, a skill that is of paramount importance and underlies the ability 

to read (i.e., decode) written language.  Indeed, the most robust indicator of 

reading disability is difficulty with tasks that tap phonological awareness 

(Fletcher, et al., 1994; Shaywitz et. al, 1999).  A phonological deficit 

characterizes virtually all poor readers and is considered the primary symptom of 

reading disability (Pennington, 1989).  Developmental reading disability results 

from a deficit in neurological development, possibly attributed to atypical 

neuroanatomical features (Hynd & Semrud-Clikeman, 1989) and is differentiated 

from surface, or acquired reading disability that results from neurological 

damage. The exclusionary criteria provided in PL 94-142 ensures that school age 

children who are currently identified with a learning disability have a 

developmental reading disability and not an acquired reading disability.   
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In all, investigators have predicted that between 5% (Hynd & Semrud-

Clikeman, 1989) and 10% (Boetsch, Green, & Pennington, 1996) of the 

population has a developmental reading disability.  However, a less conservative 

estimate of the prevalence in the school age population has been cited as high as 

17.5% (Shaywitz & Shaywitz, 1996).  Similar estimates have postulated that up to 

4% of the entire population experiences the most severe form of reading disability 

(Sang, 1988).  

 

PHONOLOGICAL AWARENESS AND WORD READING EFFICIENCY 

In the early 1900s, experts alleged that reading disabilities were caused by 

difficulties in the visual system and reading disability was often referred to as 

“word blindness” (Pickle, 1998).  After decades of misunderstanding surrounding 

the etiology of reading disability, however, a host of contemporary studies has 

verified that the primary deficit underlying developmental reading disability is at 

the word recognition level (Bruck, 1990; Gough & Tunmer, 1986; Liberman & 

Shankweiler, 1985; Share, 1995; Snowling, 1991), which is rooted in impaired 

phonological processing skills (Pennington, 1989; Stanovich & Siegel, 1994).  

Phonological awareness encompasses the ability to identify the different 

sounds in oral or spoken language and to associate sounds with written words 

(Snider, 1995), a skill that is positively correlated to a person’s ability to read 

(Bruck, 1990; Wagner & Torgeson, 1987). Evidence that effective sound 

manipulation is the primary deficit in disabled readers has been demonstrated in 

studies where subjects with reading disability revealed significantly weaker 

performance on tasks that tap phonological awareness compared to their 

nondisabled counterparts (Byrne & Ledez, 1983; Pratt & Brady, 1988; Read & 

Ruyter, 1985; Shaywitz, et al., 1999).  Performance on phonological processing 

tasks is even sensitive enough to differentiate average from superior readers 

(Shaywitz, et al., 1999).  Phonological awareness is an auditory skill that involves 
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understanding the different ways in which spoken language can be broken down 

and manipulated, a skill that “bridges” spoken language to written language 

(Snider, 1995).  

Reading also involves a process of mapping phonemes (letter sounds) to 

graphemes (written symbols representing letters), called phonemic decoding.   As 

young readers gain accuracy and speed in word reading skills, they begin to 

process letters in larger chunks and eventually recognize words automatically 

(i.e., sight words) (Adams, 1997).  When readers have attained this level of 

automaticity, less effort is required for decoding, and they can concentrate on 

meaning (Gough, 1996). Although phonological awareness is a critical 

component of early reading ability, it is not the only component necessary for 

effective reading  (Bus & Ijzendoor, 1999). To become a good reader, a child 

needs to recognize words fluently and automatically by sight.  Children who read 

slowly and laboriously cannot focus on what is being read and they have trouble 

with comprehension.  Torgeson, Wagner, & Rashotte (2000) report that the two 

most critical strategies needed for effective reading are 1) phonemic decoding and 

2) sight word reading.   

 

SEX DIFFERENCES 

Although males and females make up roughly equal proportions of the 

school age population, males account for approximately two-thirds of all students 

in special education (U.S. Department of Education, 1998).  Correspondingly, 

reading disability is identified at a much higher rate in males than it is in females.  

In one of the earliest studies of the sex-ratio distribution of reading disability, 

Berger, Yule, and Rutter (1975), reported an overall girl-to-boy reading disability 

ratio of 5.1 % and 14.4%, respectively, in a sample of British 10-year olds.  More 

recently, in a sample of over 11, 000 ten-year olds, Miles, Haslum, and Wheeler 
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(1998) reported that boys were four times more likely than girls to a have reading 

disability.  

Notwithstanding empirical and observational data about the pervasiveness 

of reading disability in boys, many authors have suggested that a teacher referral 

bias overidentifies boys and underlies uneven sex ratios (Flynn & Rahbar, 1994; 

Shaywitz, et al., 1990).  By and large, boys are more likely than girls to be 

referred for special education by their teachers (Flynn and Rahbar, 1994) 

principally because boys, when compared to girls, are inclined to act out or 

disrupt in class (Lubs, et al., 1991).  As a result, simply relying on teacher-based 

reading disability referrals may mean that certain groups of children, such as well-

behaved girls, will not be identified (Guerin, et al., 1993a) and as a result will not 

receive appropriate remediation and intervention services.   

In an empirical investigation that supported the referral bias hypothesis, 

Flynn and Rahbar (1994) reported that when they employed school-identification 

criteria to identify students with reading disability (i.e., teacher referrals), they 

obtained an average boy to girl ratio of 2 to 1, respectively.  When a research- or 

discrepancy-based criterion (represented by a significant difference between IQ 

and reading achievement) was applied to the same sample, however, the method 

generated a nearly identical proportion of boys to girls.  Additional evidence 

favoring the use of unbiased research-based criteria for identifying students with 

reading disability is available from the Guerin, Griffin, Gottfried, and Christenson 

(1993a) study.  These investigators developed a psychometrically sound reading 

disability screener (Guerin, et al., 1993b) for the Fullerton Longitudinal Study, 

which successfully identified equivalent rates of reading disability between boys 

and girls in their sample.   

Further evidence of the referral bias was reported in a qualitative study 

about Maryland teachers’ special education referrals. Mamlin & Harris (1998) 

found that academic problems were secondary reasons teachers cited for referring 
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students for special education testing, while social and behavioral problems were 

the primary reasons for the teachers’ referrals.  Altogether, the above studies echo 

that a gender bias in the identification of reading disability is not as prominent 

when research-based criteria are used, suggesting that boys and girls are equally 

susceptible to developmental reading disability.  An equal number of boys and 

girls with LD (fifteen in each of three groups: reading and math disability-LD, 

reading disability-RD, and math disability-MD) were successfully recruited for 

the current study. 

 

READING DISABILITIES IN MIDDLE SCHOOL 

Middle school presents a complex learning environment for young 

adolescents (Wenz-Gross & Siperstein, 1998) and the transition from elementary 

to middle school may negatively impact school achievement and motivation 

(Anderman & Midgley, 1997; Anderman, 1998), especially for students with LD. 

Moreover, phonological deficits in elementary school often impair the natural 

development of reading and spelling (Snowling, Goulandris, & Defty, 1996).  By 

the time poor or disabled readers are in middle school, they lag behind their peers 

in word-identification, reading fluency, and comprehension (Zigmond, 1990).  In 

general, students with LD have trouble keeping up with the new academic 

demands of middle school (Wenz-Gross & Siperstein, 1998).  Even normally 

achieving adolescents become more negative about school during the transition 

from elementary to middle school (Eccles, Midgley, & Adler, 1984). 

A poor start in reading frequently lends itself to subsequent failure in 

developing effective reading skills. There is empirical evidence that children who 

struggle with reading in their early schooling continue to struggle throughout 

school (Torgeson & Burgess, 1998).  Often, children who are identified as poor 

readers early in elementary school continue to read poorly throughout all their 

school years (Francis, et al., 1996). The phenomenon, posited by Stanovich, 
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(1986), is the Matthew effect.  The Matthew effect is a concept used in the 

literature to represent the notion that insufficient exposure and practice in an 

academic area (i.e., reading) leads to delay and poor skill development4. Thus, the 

less a child reads and the more limited exposure she has to the sound structure of 

words, the poorer her reading skill becomes over time.  

Phonological skills are highly correlated with later reading achievement as 

early as preschool (Bradley & Bryant, 1983; Stanovich, Cunningham, & Cramer, 

1984). Stevenson and Newman (1986) found a correlation of .52 between letter 

naming ability in Kindergarten and performance on a test of reading 

comprehension in Grade 10.  Poor or disabled readers in middle school often 

make little progress in reading and other academic areas (Blanton & Blanton, 

1994).  Students with reading difficulties in middle school typically fall behind 

their peers because assignments often contain reading tasks that are too difficult 

(Darrell, Criss, & Kim, 1996).  For many students with a learning disability in 

reading, reading stagnates and even regresses during middle school (Morris, 

Elvin, & Conrad, 1996).  Because reading is required for success in all content 

areas in secondary school, unskilled readers will, in general, fare poorly in all 

subjects (Blanton & Blanton, 1994). 

General education classrooms in middle school emphasize rote 

memorization, basic skills, and competition (Anderman, 1998) and for 

mainstreamed students with LD (e.g., those in the current study), these 

expectations may be overwhelming.  Coupled with larger classes and less 

individual attention, the middle school environment may contribute to declining 

achievement motivation and increased psychosocial stressors.  For all students, 

failure to make advances in learning stagnates general academic progress and 

                                                 
4 Although the rate of poor readers’ reading achievement will improve over time (due to 
regression to the mean) their reading achievement (as an absolute value) continues to be lower 
over time compared to children who start out reading at a higher level (Shaywitz, Holford, 
Holahan, Fletcher, Stuebing, Francis, & Shaywitz, 1995). 
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encourages anxiety and feelings of inferiority (Rourke & Fuerst, 1991). Chapman 

(1988a) argued that negative school-related attitudes develop early in the school 

lives of children with LD and remain negative but consistent through high school. 

McCray, Vaughn, & Neal (in press) interviewed 20 sixth through eighth grade 

students with a learning disability in reading about their knowledge of their 

reading disability, instruction in reading, and their purposes and motivation for 

reading.  As a group, the subjects expressed poor confidence in reading tasks and 

frustration as a result of poor reading skill.  Thus, it is critical to investigate how 

to best provide remediation and intervention services for students in middle 

school who have learning disabilities in reading. 

Special education teachers in middle school focus on helping students 

complete their assignments and not on direct instruction in reading (Darrell, Criss, 

& Kim, 1996).  Vaughn, Moody, and Schumm (1998) found that, in general, 

regular and special education teachers use similar instructional paradigms when 

working with students with and without LD. Thus, no special attention or 

consideration is given to the unique instructional needs of poor or disabled readers 

in middle school beyond those described in the Individual Education Plans.  Even 

so, resource teachers do not always individualize their reading program for 

students with a reading disability (Vaughan, Moody, & Schumm, 1998).  To 

demonstrate this common practice, Morris, Elvin, and Conrad (1996) described 

the case of a sixth-grade boy who was reading at a second-grade level.  When the 

academic setting was examined, the authors found that his resource teacher 

focused on helping the student complete assignments given by the classroom 

teacher and not on direct reading instruction. Direct or remedial reading 

instruction in the middle grades may be more effective than simply helping a 

student complete an assignment.  The authors suggest that students with reading 

difficulties have the capability to learn if they receive proper and direct remedial 

instruction in basic reading skills.  They further place the responsibility on 
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teachers to provide remedial reading instruction to students who are struggling 

with reading. 

Summary 

 

In summary, the literature shows that reading disability is a learning 

disorder characterized by a deficit in phonological awareness that persists a 

lifetime.  Up to 17.5% of the population is at the low end of the normal 

distribution of reading ability.  There is no gender bias when scientific criteria are 

used in the identification process.  A checkered history in defining reading 

disability characterizes the field of learning disability research.  Two of the most 

common definitions of reading disability are the discrepancy definition and the 

low achievement definition.  Both definitions have proven valid (Shaywitz, et al., 

1992), particularly in light of findings that all poor readers are characterized by a 

deficit in phonological awareness (Pennington, 1989).  Two hallmarks of reading 

disability are 1) impaired phonological processing and 2) poor sight word reading 

ability.  When these two skills are not present, comprehension is compromised 

and the ability to improve basic reading skills is impaired.  Middle school students 

with reading disability are in a particularly unfavorable predicament, since 

reading instruction is no longer the focus of the curriculum (Darrell, Criss, & 

Kim, 1996).  Middle school students who are poor readers do not always receive 

the direct remedial instruction they need (Morris, et al., 1996) and are thus prone 

to falling behind in all subjects (Blanton & Blanton, 1994).  

The three sections that follow review the salient literature regarding the 

self-concept, perceived social support, and emotional functioning of children and 

adolescents with learning disabilities.  Although one purpose of the current study 

is to identify differences in the psychosocial functioning of LD subtypes, the 

literature does not often make this distinction.  Thus, subjects in the majority of 

the studies available and reported here combine LD subtypes.   
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Self-Concept 

High self-esteem or belief in one’s worth as a person is the favored result 

of the developmental process for all children. Self-esteem and self-concept are 

constructs that have been used interchangeably in the literature, though 

distinctions have been made.  When the constructs have been differentiated, self-

concept has generally been conceptualized as a person’s self-evaluative opinions 

of his or her competence in different domains (e.g., social, academic, physical).  

Conversely, self-esteem has often been defined as a person's overall perception of 

his or her inherent value or worth as a person (Cosden, et al., 1999). 

Positive self-concept has been linked to healthy emotional well being 

(Harter, 1988).  Individuals who report poor self-concepts have wavering beliefs 

about their own worth as a person (Pelham & Swann, 1989).  Social scientists 

have argued that self-perceptions are formed through social experiences (Cooley, 

1902; Harter, 1985).  Because having a learning disability is a salient part of the 

school experiences of children and adolescents with LD, an examination of how 

students with LD perceive themselves is critical to understanding how their 

learning disability may act as an organizer of their emotional/psychological 

development (Cohen, 1986). 

In the current study, self-concept was operationalized from within the 

Harter (1985) model. Susan Harter (1985) incorporates a multidimensional 

perspective to operationalize self-concept consisting of separate domains (e.g., 

physical, social, and academic). Collectively, the domains influence an 

individual’s global self-concept. According to the Harter model (1985), one’s 

global self-concept represents the overall subjective and a personal evaluation one 

holds about his or her worth as a person (i.e., self-esteem).  Global self-concept 

can be examined separately from domain specific evaluations of the self (e.g., 

academic, family, and social). Correspondingly, Harter (1985) developed a 

multidimensional scale that measures both global and domain-specific self-
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concepts (What I am Like Scale).  The What I am Like scale was used in the 

current study to measure self-concept in the following areas: global, intellectual, 

academic, and non-academic. 

 Harter’s (1985) conceptualization of the self is influenced by the early 

writings of C. H. Cooley (1902) and William James (1890).  According to 

Cooley’s looking-glass theory, an individual’s self-concept or perception of worth 

is shaped by the positive and negative responses received by people considered 

important in one’s environment, such as family and friends. From this social 

constructivist view, a person assesses what he believes others think of him and, in 

turn, incorporates the assessment into his perception of his worth as a person.  

Such beliefs have been called "metaperceptions" because they imply "perceptions 

of perceptions” (Cook & Douglas, 1998).  Essentially, Cooley posited that self-

concept is socially derived from the evaluative judgements offered by people in 

one’s life.   

On the other had, the premise of James’s (1890) conceptualization of the 

self is rooted in the notion that one’s global self-worth is directly related to one’s 

accomplishments relative to one’s goals (Kloomok & Cosden, 1994).  Therefore, 

an individual’s perception of worthiness is a function of one’s competence and 

one’s aspiration to be competent in a particular area. In other words, high global 

self-concept results when a person perceives herself to be competent in a domain 

she deems important, and low global self-concept results when a person is not 

competent in a domain she deems important (Renick & Harter, 1989).  

 

GLOBAL SELF-CONCEPT 

Chapman, Silva, and Williams (1984) defined global self-concept as the 

“mediational influences which define for individuals the nature of their 

relationships with other people, the types of behaviors and tasks in which they 

will engage, the states of tension they will experience and, in turn, how 
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individuals perceive themselves” (p. 284).  Considering that school-age children 

and adolescents spend a large portion of their time in school, and borrowing from 

the preceding definition, one may well reason that the global self-concept of a 

child with LD is unwittingly influenced by: 1) social interactions with teachers 

and peers, 2) academic and play activities, 3) the ensuing frustrations experienced 

as a result of these interactions and activities, and 4) the self-evaluative 

judgements formed during and after these events.  This conceptualization is 

significant for studying the self-concept of students with learning disabilities, 

especially for students with a reading disability because of the importance placed 

on reading in and out of school (National Research Council, 1999) and the large 

amount of time children and adolescents spend in school. 

When studied as a unidimensional construct, as it was in the early stages 

of self-concept research, results about the global self-concept of children with LD 

were inconclusive.  Multidimensional models of the self-concept (e.g., Harter, 

1985, and Marsh & Shavelson, 1985) have made it possible for investigators to 

examine the relationship between different domains of one’s self-concept to one’s 

global sense of worth.  As a result, two opposing bodies of research about the 

global self-concept of students with LD exist.  The first body of research 

originates from clinical and observational data and holds that, as a result of 

enduring years of academic failure, students with LD have developed negative 

global self-concepts (Boetsch, et al., 1996; Chapman, 1988b; DeFrancesco & 

Taylor, 1985; Rosenberg & Gaier, 1977).   

In keeping with the notion that recurring school failure predicts lower 

global self-concepts in students with LD, Rosenberg and Gaier (1977) 

hypothesized that impaired global self-concepts in their sample (seventh and eight 

grade boys) may be attributed to the following: 1) a long-term pattern of academic 

failure, 2) lack of a visible handicap, and 3) stigmatization during social 

interactions due to being in special classes.  As hypothesized, the authors found 
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that the group of students with LD in their sample reported poorer global self-

concept than comparisons without LD.  Furthermore, the students with LD also 

reported lower social and academic self-concepts than students in the comparison 

groups.  One of the drawbacks of this study, however, was that only boys were 

used in the sample, thus an investigation of gender differences was not possible. 

In a later study that incorporated both male and female subjects, 

DeFrancesco and Taylor (1985) compared the global self-concept ratings of 24 

elementary and middle school students with and without LD.  Like Rosenberg & 

Gaier (1977), investigators found evidence that subjects with learning disabilities 

reported significantly more impaired global self-concepts than their non-LD peers 

did, even when controlling for socioeconomic status. Furthermore, they found that 

gender differences were not significantly related to self-concept.  In a recent 

article that holds particular relevance for the current study, Boetsch, et al. (1996) 

conducted four studies to explore the psychosocial correlates of reading disability 

in a sample of children, adolescents, and adults.  The authors found support for 

the idea that children and adolescents with reading disability generally report 

lower global self-worth compared to non-disabled readers.  

Qualitative research investigating the psychosocial correlates of reading 

disability also supports the Boetsch, et. al. (1996) empirical findings.  In one 

study, Mishna (1996) analyzed interview transcripts from a group of adolescents 

with reading disability and found that almost all of his subjects described varying 

levels of low global self-worth and social isolation. In general, poor readers (but 

not necessarily disabled readers) are more likely to report lower global self-

concepts, limited awareness about goals and strategies of reading, and weaker 

internal attributions about success than normally achieving readers (Carr, 

Borkowski, & Maxwell, 1991).  For students with a reading disability, “it is 

possible that the relationship between poor global self-concept and reading failure 

is long-term and has its beginning in early and consistent reading failure” (p. 141; 
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Traynelis-Yurek & Stevenson, 1993). Taken together, the above clinical and 

empirical studies demonstrate that students with LD generally report lower global 

self-concept than students without LD.   

The second area of research, which challenges findings from the studies 

reported above, has found that students with learning disabilities have global self-

concepts that are comparable to the global self-concepts reported by peers without 

LD (Cosden & McNamara, 1997; Kistner, et al., 1987; Sabornie & Thomas, 1989; 

Silverman & Zigmond, 1983; Tollefson, et. al, 1982). For example, Halmhuber & 

Paris (1993) studied perceptions of school competence and self-worth  in three 

groups of children between the ages of eight and 12 years.  One group had LD, 

one was normally achieving, and a third group had a Physical Impairment (PI).  

Students with LD had the lowest scores among the three groups on the scholastic 

competence scale, although no significant differences on global self-worth 

emerged among the groups.  

Hettinger (1982) also reported no link between global self-concept scores 

and the reading difficulties of eight graders in remedial reading instruction 

classes.  In her study, Hettinger (1982) administered a children's self-concept 

scale and a reading test at the beginning of the year and again at the end of the 

year.  Hettinger’s (1982) findings indicated that the poor readers' global self-

concepts were not significantly impaired when compared to normally achieving 

peers and that happiness and anxiety were generally not related to reading ability.  

Another major finding to emerge from her study was that a decline in the reading 

scores of poor readers over the year was not accompanied by a decline in global 

self-concept, suggesting that overall reading achievement was not related to 

global self-concept. However, gender differences did emerge and demonstrated a 

significant positive correlation between reading achievement and self-concept for 

females but not for males.  

 23



In another study, Silverman & Zigmond (1983) administered a self-

concept scale to students in grades 6 through 12 and found no differences when 

comparing the scores of the experimental (LD) to the normative (non LD) sample.  

When they replicated their study on a separate comparison sample of rural high 

school students with LD, they again met with results supporting that adolescents 

with learning disabilities do not report lower global self-concepts compared to 

peers without LD. Similarly, McPhail & Stone (1995) and Sabornie (1994) 

concluded that adolescents with and without LD do not differ with respect to their 

general self-concept.  

Various hypotheses explaining why students with significant difficulties 

often report adequate global self-worth have been proposed.  Kloomok and 

Cosden (1994), for example, hypothesized that students with LD who endorsed 

high global self-concepts simultaneously disregarded or discounted the 

importance of academic skills.  They argued that students with LD may 

exaggerate their perceptions of competence in non-academic domains and termed 

it the discounting hypothesis. To test the discounting hypothesis, the authors 

identified a sample of third through sixth grade children with LD.  Contrary to 

what they expected, the authors found that, on a measure of perceived competence 

and its accompanying importance rating scale, students with LD did not discount 

school; rather, they rated academic tasks to be important regardless of their 

perceptions of competence in academic domains. On the other hand, Hagborg 

(1996) supports the compensatory hypothesis in that the pathway to feeling 

competent in scholastic areas is rooted in personal strengths in domains not 

related to academic skills.  Based on these findings, one could speculate that 

children and adolescents with LD who rate high in global self-worth might focus 

on their strengths (e.g., social, athletic, behavioral) instead of their weaknesses 

(e.g., mathematics, reading, spelling) when evaluating their global self-worth. 
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Another explanation for reported high global self-concepts in children 

with LD lies in self-enhancement, whereby a person emphasizes his or her 

strengths while simultaneously de-emphasizes his or her weaknesses.  Brown & 

Smart (1991) reported empirical support for the hypothesized self-enhancement 

theory.  In their study, subjects with high self-esteem (determined a priori) who 

were told that they had failed an achievement task (but actually did not), 

subsequently focused on their interpersonal skills and strengths, rather than on 

their academic weaknesses (i.e., compensatory hypothesis).   

 

ACADEMIC SELF-CONCEPT 

There is considerable support in the literature for the hypothesis that 

having a learning disability is a risk factor for developing a poor academic self-

concept (Carroll, Friedrich, & Hund, 1984; DeFrancesco & Taylor, 1985; Hall & 

Richmond, 1985). Distinguished from global or general self-concept, academic 

self-concept refers to the feelings one holds specifically about one’s performance 

in schoolwork and academic endeavors (Hoge, Smit, & Hanson, 1990).  Hoge, 

Smit, and Hanson (1990) have further classified the academic self-concept into 

discipline-specific self-concepts, thus allowing researchers to survey an 

individual’s feelings and perceptions about his or her competence in different 

academic areas such as mathematics, science, or reading. Reading self-concept, 

for example, might be operationalized as: 1) perceptions of competence in 

performing reading tasks, 2) perceptions that reading activities are generally 

either easy or difficult, and 3) attitudes felt toward reading (Chapman & Tunmer, 

1995).   

One of the most critical ideas to emerge from contemporary research on 

academic self-concept is that intelligence is not correlated with academic self-

concept (Chapman, Silva, & Williams, 1984).  Hence, children of all intellectual 

capacities—from the mentally retarded to the gifted—are capable of developing 
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positive or negative academic self-concepts.  Furthermore, the literature 

demonstrates that students with LD, despite experiencing significant academic 

difficulties, do value school and perceive academic tasks to be important 

(Hatzichristou & Hopf, 1993; Kloomok & Cosden, 1994).  Nevertheless, students 

with learning disabilities consistently report more negative academic self-

concepts compared to their normally achieving peers (Carroll, Friedrich, & Hund, 

1984; Hiebert, Wong, & Hunter, 1982; Kistner & Osborne, 1987).  One 

explanation is that children and adolescents with LD are able to accurately assess 

their lack of achievement in certain academic subjects.  Furthermore, self-

evaluations in one academic domain have been reported to generalize to other 

academic domains (e.g., reading to mathematics) (Newman & Stevenson, 1990).  

Thus, students who have poor achievement in one academic area (e.g., reading) 

are likely to report overall negative academic self-concept. In a meta analysis of 

the literature about the self-concept of students with learning disabilities, 

Chapman (1988b) reviewed 21 studies and found overwhelming evidence that 

students with LD have poorer views of their academic self-concept when 

compared to their non-LD peers.  However, subtypes were not identified and it is 

difficult to ascertain if academic self concept differed among the LD subtypes. 

To determine the stability of the academic self-concept in students with 

LD, Chapman (1988a) conducted a longitudinal study of students with and 

without LD in grades 4 through 6.   At the end of the 2-year period, sixth graders 

with LD reported more negative academic self-perceptions of ability, signs of 

learned helplessness, and lower achievement expectations than the students 

without LD. These group differences had been established a priori while the 

students were in fourth grade, and remained invariable through the end of the 

sixth grade, suggestive of an overall deterioration in academic self-concept over 

time.  

 26



SEX DIFFERENCES 

The influence of gender on self-concept has been a rich field of 

exploration.  In 1992, Hattie published a meta-analysis of 79 studies about the 

differences in self-concept in the general and LD populations and concluded that 

males consistently reported more positive self-concepts than females, especially 

in perceived mathematics competence and perceived physical attractiveness.  

Earlier, however, Hiebert, Wong, & Hunter (1982) reported no sex-differences in 

academic self-concept in a sample of adolescents.  Bear, Juvonen, & McInerney 

(1993) emphasized the importance of examining girls’ personal and social 

adjustment.  When examining the domain specific academic self-concepts, 

Stevenson & Newman (1986) found that girls have higher reading self-concept 

than mathematics self-concept.  The self-appraisal may be an accurate reflection 

of their abilities; females reportedly supercede males in speech and language 

development (McGuiness, 1985).  Bruck (1985) examined adults with LD and 

compared their educational, psychological, occupational, and social functioning to 

subjects without LD.  She found that despite having learned to compensate in 

many areas in the academic domain, females with LD were at higher risk than 

males (with and without LD) for emotional and social problems in adulthood 

(Bruck, 1985).   

 

Summary 
 

Harter’s (1985) multidimensional model of self-concept is based on the 

theoretical orientations of H. C. Cooley (1902) and William James (1890).  

Together, their philosophies emphasize that global self-worth emanates from 

one’s perceptions of competence in areas that one deems important.  Furthermore, 

these perceptions are heavily influenced by others’ views.  One line in the self-

concept literature purports that children and adolescents with LD experience a 

more impaired global self-concept than students without LD (DeFrancesco & 
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Taylor, 1985; Bear, Clever, & Proctor, 1991; Chapman, 1988b; Boetsch, et al, 

1996).  A second facet of this literature, however, is in direct contrast to such 

findings and reports that students with learning disabilities endorse global self-

concepts comparable to students without LD (Kistner, et al., 1987; Sabornie & 

Thomas, 1989; Silverman & Zigmond, 1983; Tollefson, et al., 1982; Winne, 

Woodlands, & Wong, 1982).  This latter line of research has further established 

that children and adolescents with LD are capable of separating domain specific 

self-concepts  (i.e., social, behavioral) from global self-worth.  When the self-

concept is operationalized as a multidimensional construct, students with LD are 

capable of differentially rating their subjective competencies in multiple domains. 

Indeed, when employing the multidimensional theoretical orientation, children 

with LD have consistently reported low academic self-concept while 

simultaneously reporting average or high global self-concept (Kistner, et al., 

1987; Priel & Leshem, 1990; Renick & Harter, 1989).  Finally, the qualitative and 

empirical investigations point to gender differences in global self-competence 

favoring males. 

 

Perceived Social Support 

Studies investigating the relationship between social support and middle 

school students with LD are rare (Wenz-Gross & Siperstein, 1998).  Recent 

studies, however, support that young adolescents with learning problems report 

more peer stress, academic stress, and stress related to teachers and rules, 

compared to students without learning problems (Wenz-Gross & Siperstein, 

1998).  A positive relationship between social support and emotional well being is 

well documented. Adults who report numerous supportive relationships are also 

more likely to report sound emotional and physical health (Cohen & Wills, 1985).  

Farmer and Farmer (1996) define social support as “processes of social change 

that contribute to the development of individuals’ behavioral patterns, social 
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cognition, and values” (p. 433).  Studies of social support in the medical field also 

reveal the importance social support has on general emotional well being and 

long-term health outcomes.  In an article that appeared in a journal about nursing 

research, a positive relationship (r = .55, p < .001) linking well being and social 

support was demonstrated in a sample of adolescents (Yarcheski, Scoloveno, and 

Mahon, 1994).  In a similar vein, Uchino, Uno, and Holt-Lunstad (1999) 

summarized over fifty medical studies and concluded that individuals who report 

higher levels of social support also had lower blood pressure than comparisons 

who reported lower levels of social support. 

Perceived social support in students with learning disabilities has been 

studied as a mediating variable in self-concept (Forman, 1988; Kloomok & 

Cosden, 1994).  Studies have reported that the global self-concept of students with 

learning disabilities can be accounted for by perceived support from significant 

others such as teachers, parents, friends, and peers (Forman, 1988; Kloomok & 

Cosden, 1994). For example, using the same perceived social support scale that 

was used in the current study, Rothman & Cosden (1995) found that learning 

disabled students’ acceptance of their learning disability was significantly 

correlated with parent, classmate, and friend support.  The authors concluded that 

the more social support a student with LD perceives she has, the less negatively 

she rates her learning disability.   

In another study, Meehan, Durlak, & Bryant (1993) found that that 

perceived social support (based on the number of people listed as supportive) in a 

sample of 82 junior and senior high school adolescents correlated with positive 

aspects of subjective mental health (e.g., happiness, self-confidence, and 

gratification).  Similarly, Kashani and colleagues (1994) examined the 

relationship between two elements of social support: 1) the number of people 

listed as supportive and 2) the level of satisfaction with that support.  The sample 

included 100 children between the ages of 6 and 12.  Results showed that children 
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who reported less satisfaction with their social support system were more likely to 

be described as withdrawn by their teachers. 

 

PEER 

Perceived social support is especially important during adolescence 

(Levitt, Guacci-Franco, & Levitt, 1993.  Perceived peer social support has been 

found to mitigate depressive symptomatology in adolescents (Licitra-Klecker & 

Waas, 1993). ). In a recent prospective analysis, Hirsch and Dubois (1992) found 

that perceived social support in middle school predicted psychological symptoms 

(defined as depression, anxiety, and somatization) on the Brief Symptom 

Inventory (BSI; DeRogatis & Spencer, 1982).  Adolescents who are not accepted 

by their peers are at risk for poor psychological functioning (Parker & Asher, 

1987) and students who feel they have few friends often experience loneliness and 

social anxiety (Juvonen & Bear, 1992).  Peers more often reject students with LD 

compared to their non-LD counterparts (Hatzichristou & Hopf, 1993), which may 

exacerbate the stress of adolescence. Correspondingly, children with learning 

problems report that they do not turn to their peers for support and they perceive 

less support from their peers when compared to children without learning 

problems (Wenz-Gross & Siperstein, 1998).   In a study that investigated reported 

stress and social support differences in LD and normally achieving adolescents, 

Wenz-Gross & Siperstein (1998) found that students with LD perceived less 

social support from peers, more social support from adults outside the home, and 

the same amount of perceived social support from family.  The sample in this 

study included sixth, seventh, and eight graders.  The authors also found a 

correlation between self-reported stress and lack of perceived peer support.   
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FAMILY 

Perceived family support also plays a central role in mitigating the 

deleterious effects of stressful situations (Licitra-Klecker & Waas, 1993) and may 

be particularly important for students with learning disabilities. Reading 

disability, for example, affects the family in a variety of ways.  One of the most 

obvious is sibling rivalry and conflict (Lardieri, Blacher, & Swanson, 2000).  

Lardieri, Blacher, and Swanson (2000) recently investigated sibling relationships 

in families of children with and without LD and found that siblings of children 

with LD scored higher on a measure of sibling conflict than siblings of children 

without LD.   

Licitra-Klecker & Waas (1993) hypothesized that higher levels of 

perceived peer and family social support might be associated with lower levels of 

externalizing and internalizing symptomatology. The investigators examined 

normally achieving adolescents in 12th grade who reported high levels of stress 

(based on a standardized self-report measure of stressful life events).  The 

subjects completed the same perceived social support scale used in the current 

study, in addition to a depression inventory and a delinquency scale.  As expected, 

perceived family support emerged as a strong predictor of both internalizing and 

externalizing symptomatology for the adolescents who reported high levels of 

stress.  The inverse relationship between perceived family support and stress 

revealed the important role of parents as buffers for stress, even during late 

adolescence.  A positive correlation emerged for perceived peer support, although 

the relationship was not as strong.  Finally, gender effects were also evident; 

females who reported higher stress also reported more depressive 

symptomatology (but not externalizing symptoms) than high-stress males.   In a 

similar vein, Van Beest & Baerveldt (1999) found that Dutch adolescents were 

more likely to turn to their families than to peers for both emergency and 
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everyday matters. A gender effect also revealed that girls reported more intense 

social support (but not necessarily larger support networks) than boys. 

 

Emotional Functioning 

Studies of self-concept in students with LD have been the focus of a 

significant volume of literature in the last three decades, while other variables, 

such as anxiety and depression, have only recently been given the attention they 

deserve (Huntington & Bender, 1993; Sabornie, 1994). There is a significant body 

of literature supporting the comorbidity between LD and externalizing disorders, 

especially Attention Deficit Hyperactivity Disorder (ADHD) (Hinshaw, 1992; 

Pennington, Groisser, & Welsh, 1993).  In contrast, fewer studies have explored 

the cooccurrence of learning disabilities and internalizing or emotional difficulties 

(Huntington & Bender, 1993; Sabornie, 1994).  

 

ANXIETY AND DEPRESSION 

Recurring school failure is associated with affective variables (Chapman, 

1988a; Margalit & Zak, 1984; Patten, 1983) including anxiety and poor self-

esteem regardless of LD. Children with LD have been described as anxious 

(Patten, 1983), socially isolated (Porter & Rourke, 1985), and withdrawn from 

others (Paraskevopolous & McCarthy, 1970).  There exists a weight of evidence 

supporting the notion that children with a specific learning disability in reading 

often exhibit more emotional and behavioral problems than children who do not 

have reading difficulties  (Beitchman & Young, 1997).  Wright-Strawderman & 

Watson (1992) found a 36% prevalence rate of depression in 8 to 11 year olds 

with LD.   

A learning disability in reading often results in general academic failure 

(Blanton & Blanton, 1994) because reading is used in all academic subjects, 

especially in secondary school. Reading disability in children and adults has been 
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correlated with subclinical depressive symptomatology and perceptions of limited 

social support (Boetsch, et al., 1996).  In adults, reading disability has been linked 

to limited social mobility and generalized psychological distress (Boetsch, et al., 

1996).  It is particularly critical to explore the psychosocial correlates associated 

with adolescents and adults who have a learning disability in reading. 

In a seminal investigation in this area, Bender and Wall (1994) reviewed 

the literature about the socioemotional functioning of children with LD, Bender & 

Wall (1994) found that, overall, children with LD have a greater propensity than 

non-LD subjects to suffer psychosocial difficulties that increase with age.  In 

addition to the limited amount of research on the internalizing sequelae of LD in 

general and reading disability in particular, differential operationalizations of 

psychosocial difficulties vary across studies and the use of different informants 

(self, peer, parent, and teacher) makes the research difficult to interpret and 

generalize to adolescents who present with LD subtypes. 

Sabornie (1994) examined the psychosocial functioning of sixth and 

seventh graders with and without LD that were matched on gender, race, grade, 

and presence in the same regular class. Using group membership (LD and non-

LD) as the independent variable, the author analyzed subjects’ raw scores on 

various measures of psychosocial functioning.  Overall, students with LD 

expressed more loneliness, victimization, and less social satisfaction (i.e., school 

integration) than their non-LD matched peers.    

Clinical observations of students with learning disabilities report that this 

population tends to suffer from chronic low-levels of depression and anxiety 

(Cohen, 1986) and are at least more depressed than peers who don’t have a 

learning disability (Goldstein, Paul, & Sanfilippo-Cohn, 1985). Goldstein, Paul, 

and Sanfilippo-Cohn (1985) used ethnographic interviews to study the 

psychosocial experiences of 14 adults with LD.  Their findings revealed that 

almost all subjects expressed feeling stressed and frustrated in their daily lives. 

 33



Subjects who were feeling socially isolated during adulthood traced their feelings 

to adverse childhood experiences.  Many subjects “related painful stories of 

isolation from parents, siblings, and peers.  Poor school performance and fear of 

‘looking stupid’ figured prominently in the school years, while stress and anxiety 

continued into adulthood” (page 264).   

Mishna (1996) also reported that adolescents with LD who were included  

in her clinical study, described impaired self-esteem and social isolation.  Settle & 

Milich (1999) examined fourth and fifth grade boys and girls identified with a 

learning disability in reading to determine how negative social encounters (with 

unfriendly confederates) affected students with LD compared to students without 

LD.  Hypersensitivity to social cues and emotional lability dictated the situation.  

The authors framed their findings from within a learned helplessness response 

style model where students with LD attributed failures to internal and stable 

conditions.   

Cohen (1986) detailed a clinical investigation involving 15 adolescents 

with LD and proposed that LD acts as an organizer of psychological development. 

LD is an ongoing strain in the lives of adolescents with LD, thus the disability 

from the framework on which emotional development rests.  Furthermore, he 

posits that emotional torment is a subtle process that manifests over the years. If 

the person’s LD is not severe and he or she receives a lot of social support, he or 

she may overcome it.   

Empirical investigations also point to the relationship between emotional 

functioning in students with varying levels of general academic 

underachievement.  In an early study about the relationship between reading 

failure and depression, Vicenzi (1987) tested sixth graders from two African-

American elementary schools.  First, each student’s reading level, California 

Achievement Test scores, and grade point averages were collected as indicators of 

current reading achievement.  Then, in groups of 25, the students completed a 
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confidential depression inventory.  Analyses were conducted both by school and 

across schools.  While reading levels and grade point averages were slightly 

different across schools, depression and CAT scores were not significantly 

different across schools.  Overall, as hypothesized, a significant negative 

correlation emerged between depression scores and reading achievement, reading 

level, and grade point average, supporting the author’s hypothesis that poor 

readers were more depressed than stronger readers were.  Despite criticism 

regarding several methodological flaws in the study (McGee & Williams, 1988), 

finding a correlation between two variables at the .001 level of confidence assures 

that at least these variables were not spuriously related. 

Cross-cultural studies have also revealed that children with LD often 

experience difficulties in psychosocial functioning.  Hatzichristou & Hopf (1993) 

examined Greek fifth and sixth grade children with and without LD and compared 

their general school adjustment based on teacher, peer, and self-reports. Based on 

teachers’ ratings of students’ behavior and academic achievement, there were 

significant differences between the LD and the non-LD children appeared.  

Overall, teachers rated students with LD, compared to the comparison group, as 

having more school difficulties (e.g., trouble following directions, unhappy, and 

not obedient), more interpersonal problems, to be more isolated and shy, and to 

exhibit poorer performance at school.  Based on peer nominations, children with 

LD were less likely to be chosen in the ‘like most’ category and received the 

greatest number of votes in the ‘like least’ category. 

Guay, Boivin, & Hodges (1999) examined the hypothesis that students 

who perceive themselves as lonely (operationalized by the authors as lack of 

relatedness) report lower academic self-competence. The authors followed second 

through fourth grade subjects over a two-year period and found that poor peer 

experiences resulted in feelings of loneliness and that loneliness contributed to 

poor academic competence self-evaluations.  
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STATEMENT OF THE PROBLEM 

The literature suggests that having a learning disability, particularly during 

adolescence, predisposes a person to social and emotional difficulties (Mishna, 

1996; Mishna, Kaiman, Little, & Tarshis, 1994).  For example, when compared to 

adolescents without a learning disability, adolescents with LD report impaired 

global self-concepts (Boetsch, et al., 1996; DeFrancesco & Taylor, 1985), 

negative academic self-concepts (Carroll, Friedrich, & Hund, 1984; Hiebert, 

Wong, & Hunter, 1982; Kistner & Osborne, 1987), are less likely to feel 

supported by peers (Wenz-Gross & Siperstein, 1998) and family (Lardieri, 

Blacher, & Swanson, 2000), and exhibit more internalizing symptomatology 

(Cohen, 1986; Guay, Boivin, & Hodges, 1999; Hatzichristou & Hopf, 1993).  

Despite the available literature concerning the psychosocial functioning of 

adolescents with learning disabilities, there is limited data about the psychosocial 

functioning of students with specific LD subtypes namely, reading disability. 

Distinctions in LD subtypes are rarely made in psychosocial studies.  As 

the figures in Table 1 indicate, most of the extant research on the psychosocial 

difficulties of students with learning disabilities do not differentiate between LD 

subtypes.  This study extends prior work in the LD literature by demonstrating 

that subtypes of students with LD may have emotional experiences that are 

different from the general population of students with LD (Rourke & Fuerst, 

1992).  The purpose of the study was to learn more about the psychosocial 

sequelae of reading disability during early adolescence so that educators and 

psychology practitioners can plan and implement more effective intervention and 

treatment approaches. 

It was proposed in this study that adolescents with LD (reading and math 

disability) would report lower self-concept (global, academic, non-academic), less 

perceived social support (parent, classmate, teacher, and close friend) and higher 

levels of emotional symptomatology (clinical maladjustment, school 
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maladjustment, and emotional symptoms) compared to comparison groups.  

Students with a reading disability (RD) would report the next lowest scores, 

followed by students in the math disability (MD) group and the normally 

achieving (NA) group.  The study operationalized a learning disability (in reading 

and/or math) by a discrepancy in ability (operationalized as Full Scale IQ) and 

basic reading skills. Comparison groups included: 1) subjects with a learning 

disability in mathematics only (based on a discrepancy between IQ and 

mathematics calculation), 2) reading and math disability (based on a discrepancy 

between IQ and basic reading & math calculations), and 3) no learning disability.  

The latter group was identified by teachers as not requiring extra help with math 

or reading; they also scored within the average range on achievement tests of 

basic reading and mathematics computations.  The following chapter discusses 

the methods used to conduct the current study. 
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Table 1 

Definitions of LD in Earlier Studies 
 

STUDY 
AREA OF 

PSYCHOSOCIAL 
FUNCTIONING IN 

STUDENTS WITH LD 

 
LD PARTICIPANTS’ ELIGIBILITY CRITERIA 

Ayres, Cooley, and 
Dunn (1990) 

Self-concept, attribution 
and persistence 

According to Oregon state criteria; significant discrepancy 
between ability and achievement; area of discrepancy not 
identified 

Bear and Minke (1996) Positive bias in 
maintenance of self-

worth 

Area of discrepancy not identified 

Bear, Juvonen, and 
McInerney (1993) 

Self-perceptions and 
peer relations 

Criteria set forth by Delaware Department of Public Instruction; 
statistically significant discrepancy between ability and 
achievement; area of discrepancy not identified 

Bear, Minke, Griffin, 
and Deemer (1998) 

Achievement related 
perception 

LD students were diagnosed by a disciplinary team and placed in 
Team Approach to Mastery (TAM) classes; area of discrepancy 
not identified 

Bender and Wall 
(1994) 

Social-emotional 
development 

Area of discrepancy not identified 

Coleman and Minnett 
(1992) 

Social competence Discrepancy definition; area of discrepancy not identified 

Cooley and Ayres 
(1988) 

Self-concept and 
success-failure 

attributions 

Did not report area of disability (reporting that IQ and 
achievement scores for students in their sample were not released 
to them); area of discrepancy not identified 

Cosden and McNamara 
(1997) 

Self-concept and 
perceived social support 

Students with LD qualified under the Disabled Students Program 
at the University of California-Santa Barbara; area of discrepancy 
not identified 

Cosden, Elliott, Noble, 
and Kelemen (1999) 

Self-understanding  
about LD and self-

esteem 

Diagnosis for LD based on California Dept of Education criteria 
(discrepancy definition); area of discrepancy not identified 

Hagborg (1996) Self-concept Severe discrepancy (between ability and achievement); area of 
discrepancy not identified 

Halmhuber and Paris 
(1993) 

Perceptions of 
competence and control 

Eligibility for special Education under Michigan Special 
Education Code; authors stated that “no attempt was made to 
identify subtypes (p.97)” though they did exclude ED; area of 
discrepancy not identified 

Hatzichristou and Hopf 
(1993) 

Academic and 
psychosocial aspects of 

LD adaptation 

Severe difficulties “mainly” in reading, writing, and spelling; area 
of discrepancy not identified 

Kloomok and Cosden 
(1994) 

Self-concept Severe discrepancy in one or more areas; area of discrepancy not 
identified 

Sabornie (1994) Social-affective 
characteristics 

Multidisciplinary team determined LD status based on PL 94-142 
criteria; area of discrepancy not identified 

Settle and Milich, 
(1999) 

Social persistence 
following failure 

Discrepancy definition; area of discrepancy not identified 

Silverman and 
Zigmond (1983) 

Self-concept LD students in this sample had ability within normal limits and 
significant underachievement in reading and/or math; area of 
discrepancy not identified 

Vaughn and Haager 
(1994) 

Social competence Significant discrepancy between IQ and achievement test scores; 
evidence of a processing deficit, and exclusionary criteria (LD not 
due to other factors); area of discrepancy not identified 

Vaughn, Haager, 
Hogan, and 

Kouzekanani (1992) 

Self-concept and peer 
acceptance 

Significant discrepancy between IQ and achievement test scores; 
evidence of a processing deficit, and exclusionary criteria (LD not 
due to other factors); area of discrepancy not identified 

Wenz-Gross and 
Siperstein (1997) 

Social support and 
adjustment 

Students with LD and mild cognitive delays; area of discrepancy 
not identified 
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CHAPTER 3 

Method 

 
This chapter describes the methodology employed in the current study.  

The chapter begins with a description of the sample, the instruments used in the 

study, methods of data collection, and data analyses.  The latter part of the chapter 

lists the research questions and hypotheses and discusses the statistical analyses 

performed to address each hypothesis. 

 

Participants 

Participants were recruited from 14 public middle schools in two large 

neighboring school districts in the Metropolitan Houston, Texas area.  A sample 

of 120 6th (n=33), 7th (n=54), and 8th (n=33) grade participants was included in the 

study. Fifteen boys and fifteen girls were identified in each of four groups: 

reading and math disabled (LD), reading disabled (RD), math disabled (MD) and 

normally achieving (NA). Because the measures employed in the current study 

are available only in English, only English-speaking participants were included. 

The breakdown of participants by ethnicity5 and sex is listed in Table 2.  All 

participants (LD, RD, MD, and NA) had a minimum full-scale IQ standard score 

of 80 and were at least 12-0 years of age.  Additionally, only mainstreamed 

students in the learning disabled groups (reading and math-LD, reading disabled-

RD, or math disabled-MD) were included in the current study categories (<23% 

time in special education).  Students receiving special education services for 

mental retardation, pervasive developmental disorder, and auditory or visual 

impairment were excluded.   

Students in the reading and math disabled (LD), reading disabled (RD), 

math disabled (MD) and normally achieving (NA) groups were identified on the 
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basis of currently meeting the state of Texas’s discrepancy definition of a learning 

disability (LD).  That is, a 16-point or greater discrepancy between Full Scale IQ 

and an achievement standard score in Basic Reading, Mathematics Calculations, 

or Basic Reading and Mathematics Calculations, respectively.  Ability (IQ) and 

achievement standard scores used in determining a significant discrepancy were 

obtained from special education cumulative folders according to students’ most 

recent annual or three-year review.   

Intelligence scores were obtained from the sample.  Numerous ability tests 

were used including, Wechsler Intelligence Scale for Children-Third Edition 

(Wechsler, 1991; n=49), Test of Nonverbal Intelligence-2 (TONI-2; Brown, 

Sherbenou, & Johnsen, 1990; n=2), Kaufman Assessment Battery for Children 

(Kaufman & Kaufman, 1983; n=28), Slosson Intelligence Test (Slosson, 1983; 

n=2), Kaufman Brief Intelligence Test (Kaufman & Kaufman, 1990; n=2), 

Comprehensive Test of Nonverbal Intelligence (CTONI; Hammill, Pearson, & 

Wiedeeholt, 1997; n=5), and Universal Nonverbal Intelligence Test (UNIT; 

Bracken & McCallum, 1998; n=2).   

A variety of achievement tests were also used, including the Woodcock-

Johnson Tests of Achievement (Woodcock & Johnson, 1989; n=43) Wechsler 

Individual Achievement Test (Psychological Corporation, 1992; n=72), and 

Kaufman Test of Educational Achievement (Kaufman & Kaufman, 1985; n=5). 

 

 

 

 

                                                                                                                                     
5 Ethnicity was determined by school records. 
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Table 2 

Participant Breakdown by Ethnicity and Sex 

Count

6 4 10

3 4 7

6 7 13

15 15 30

7 6 13

1 3 4

7 6 13

15 15 30

6 3 9

1 2 3

1 1

7 10 17

15 15 30

3 3 6

1 1

1 1 2

10 11 21

15 15 30

Hispanic

African American

White

Race/Ethnicity

Total

Hispanic

African American

White

Race/Ethnicity

Total

Hispanic

African American

Asian

White

Race/Ethnicity

Total

Hispanic

African American

Asian

White

Race/Ethnicity

Total

Group
Reading Disabled (RD)

Math Disabled (MD)

Learning Disabled, both
math and reading (LD)

Normally Achieving (NA)

Female Male

Gender/Sex

Total

Students in the normally achieving (NA) category were identified by their 

teachers as “average” academically (i.e., not struggling in reading or 

mathematics) and attended one or more classes with a student identified as LD.  

Participants in the NA category also scored a minimum standard score of 85 on an 

abbreviated version of the WISC-III and on the Basic Reading and Mathematics 

Computations subtests on the Wechsler Individual Achievement Test (WIAT, 

Psychological Corporation, 1992).  

Specifically, the four groups in this study were operationalized by the 

following criteria: 
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Reading disabled (RD): Participants met the discrepancy criteria (i.e., 16 

points or greater difference between ability and achievement) for a learning 

disability in Basic Reading (or Basic Reading and Reading Comprehension), but 

not in Math Calculations.   

 

Math disabled (MD): Participants met the discrepancy criteria for a 

learning disability in Math Calculations (or Math Calculations and Math 

Reasoning), but not in Basic Reading. 

 

Reading and Math disabled (LD): Participants met the discrepancy criteria 

for a learning disability in both Math Calculations and Basic Reading (as defined 

above). 

 

Normally achieving group (NA): Participants in this group met the 

following criteria: 1) scored within the low average to above average range (FSIQ 

between 80 and 115) on the Wechsler Abbreviated test (Sattler, 1992), and 2) 

scored within the normal range (less than one standard deviation above or below 

the mean) on the Basic Reading and the Math Calculations subtests of the WIAT 

(WIAT; Psychological Corporation, 1992). 

 

Measures 

CLASSIFICATION MEASURES 

Intelligence 

In the LD, RD, and MD groups, the full-scale intelligence standard score 

reported in the most current comprehensive individual assessment was used to 

calculate a significant discrepancy.  To determine intelligence in the Normally 

Achieving (NA) group, an abbreviated version of the Wechsler Intelligence Scale 

for Children-III (WISC-III; Wechsler, 1991) was administered. Short versions of 
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intelligence tests have been used in the literature to estimate general intellectual 

functioning and to save administration time (Sattler, 1992).  A combination of the 

vocabulary and block design subtests were administered.  Taken together, this 

abbreviated form of the WISC-III has high reliability (r=.91; Sattler, 1992) that 

correlates adequately with Full Scale IQ.   

 

Achievement 

For placement in the LD, RD, and MD samples, the basic reading and 

mathematics computation scores reported in the current comprehensive individual 

assessment were used to calculate a significant discrepancy. To determine 

achievement in the NA group, two subtests (Basic Reading and Numerical 

Operations) of the Wechsler Individual Achievement Test (WIAT; Psychological 

Corporation, 1992) were administered. The WIAT is an individually administered 

achievement test that is appropriate for subjects between the ages of 5 and 19 

years. The WIAT was normed on children ranging in age from 5 years 0 months to 

19 years 11 months. The test contains eight subtests that can be aggregated into 

four composite scores: (1) Reading Composite, derived from the Basic Reading 

and Reading Comprehension subtests; (2) Mathematics Composite, based on 

Numerical Operations and Mathematics Reasoning subtests; (3) Writing 

Composite, composed of the Spelling and Written Expression subtests; and (4) 

Language Composite, formed from the Listening Comprehension and Oral 

Expression subtests. The composites are all expressed as standard scores with a 

mean of 100 and a standard deviation 15. 

Average test-retest reliability coefficients for the Mathematics Composite, 

the Mathematics Reasoning, and Numerical Operations subtests across age groups 

has been reported to be .92, .89, and .85, respectively (WIAT; Psychological 

Corporation, 1992).  Evidence of criterion related validity includes a correlation 

of .87 between the WIAT Mathematics Reasoning subtests and the Kaufman Test 
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of Educational Achievement (K-TEA; Kaufman & Kaufman, 1985) Mathematics 

Applications subtests (WIAT; Psychological Corporation, 1992).  Content related 

validity was achieved by following curriculum blueprints in the areas assessed 

and by taking into consideration the opinions of leaders in education and 

curriculum experts (in each content area), and teachers. 

 

DEPENDENT MEASURES OF PSYCHOSOCIAL FUNCTIONING 

Self-Concept 

The Self-Perception Profile for Learning Disabled Students or What I Am 

Like Scale (Renick & Harter, 1988) (See Appendix E) is a 46-item self-report 

measure for Learning Disabled (LD) and normally-achieving students that 

provides domain-specific evaluations of self-worth in nine areas or domains 

(general intellectual ability, reading competence, spelling competence, writing 

competence, math competence, social acceptance, athletic competence, physical 

appearance, and behavioral conduct).  The What I am Like scale also measures 

respondents’ global self-worth. Each domain yields a separate score, allowing the 

researcher to examine a child’s profile on a variety of self-evaluative judgments 

and to determine the relationship between specific competencies and overall self-

worth.  Harter (1985) reports that the instrument is intended for use in research 

especially when making comparisons between LD and normally achieving 

subjects.   

A description of each domain is listed in Table 3.  For each item there are 

two opposing statements; during the administration, subjects are asked to decide 

which of two opposing statements best describes them and then to check if the 

statement is “really true” or “sort of true” for them.  The responses are scored on 

a 4-point scale with the higher number indicating greater perceived competence.  

The reading level is estimated to be between 3rd and 4th grade.  There is no time 

limit for completing the survey.  A student data form was developed to record 
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these data for the current study (See Appendix D).  The four academic domains 

(reading competence, spelling competence, writing competence, and math 

competence) can be collapsed to represent general academic self-concept 

(Kloomok & Cosden, 1994), while the non-academic domains (social acceptance, 

athletic competence, behavioral conduct, and physical appearance) can be 

collapsed to yield a general non-academic competence score.   The instructions 

and all items were read aloud to participants in the current study. 

The What I am Like scale (See Appendix E) was normed on 201 fourth 

through eighth graders with a learning disability (based on Colorado state criteria) 

and 367 normally achieving students.  The sample was predominantly White 

(97%) and middle class.  Internal consistency reliabilities, based on Chronbach’s 

alpha, range from .78 to .89 for each of the ten subscales.  Subscale means ranged 

from 2.57-3.44 (SD= .52 to .81) (Harter, 1982).  Test-retest reliability coefficients 

ranged from .69 to .80 when measured after three months and from .78 to .87 

when measured after 9 months (Harter, 1982). Subscale internal consistency 

reliabilities, based on Chronbach’s alpha for the norming group ranged from .78 

(writing competence) to .89 (spelling competence). 
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Table 3 

Descriptions of the Ten What I am Like Scale Subtests 
General Intellectual 
Ability 

The extent to which students perceive themselves to be smart, 
good learners, bright in school, etc.  The score reflects 
students’ perceived general intellectual ability. 

Reading Competence The extent to which students see themselves as being good 
readers, being capable of reading most books and stories 
pretty easily, and the rate at which they perceive themselves as 
reading. 

Spelling Competence The extent to which students perceive themselves doing well 
in spelling, whether they feel they can spell most words they 
come across, and the ease with which they can spell most 
words. 

Writing Competence The extent to which students view themselves as being able to 
write good sentences and paragraphs to create a story, believe 
themselves to be good writers, an the ease with which they can 
write good stories and papers. 

Math Competence The ease with which students feel they can do their math 
problems in school, feel they are good at math, and the degree 
to which they feel they understand math concepts. 

Social Acceptance The degree to which students are accepted by their peers or 
feel popular.  The items on this subscale do not tap 
competence directly in that they do not refer to social skills.  
Rather, they tap the degree to which children have friends, feel 
they are popular, and that most kids like them. 

Athletic Competence The extent to which students feel competent at athletic 
abilities 

Behavioral Conduct The degree to which students like the way they behave, act the 
way they are supposed to, and avoid getting into trouble. 

Physical Appearance The degree to which students are happy with the way they 
look, like their height, weight, body, face, hair, and feel they 
are good-looking. 

Global Self-Worth The extent to which students like themselves as persons. 
 

Perceived Social Support 

The Social Support Scale for Children or People in My Life scale (Harter, 

1985) is formatted identically to the What I am Like scale (i.e., structured 

alternative format) and administered using the same instructions (See Appendix 

G). The People in My Life scale measures perceived social support from parents, 

teachers, classmates, and close friends (See Appendix F).  Each of the four 
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subscales contains six items, comprising a 24-item scale.  Table 4 lists a 

description for the four subscales that makes up this measure.  Each item on the 

scale is scored from 1 to 4 (1=lowest level of support; 4=highest level of support).  

Subscale means were recorded on the coding sheet developed for this study (See 

Appendix D). 

Harter (1985) reported internal consistency subscale reliabilities for two 

middle school samples to be .86 to .88 for parent support, .74-.78 for classmate 

support, .84 for teacher support, and .77 to .83 for friend support.  Internal 

consistency validity data are provided in the form of correlations between social 

support subscales and global self-worth (Harter & Renick, 1985) in a middle 

school sample.  These correlations include parent support (.46), classmate support 

(.42), teacher support (.49), and friend support (.28). 

 

Table 4 

Description of the Four People in My Life Scale Subtests 
Parent Support Scale Taps content involving the extent to which parents understand 

their children, want to hear about their children’s problems, 
care about their feelings, treat them like a person who really 
matters, like them they way they are, and act like what their 
children do is important. 

Classmate Support 
Scale 

Taps the extent to which one’s classmates like them the way 
they are, are friendly, don’t make fun of them, listen to what 
they say, and ask them to join in play or games. 

Teacher Support 
Scale 

Assesses the degree to which one’s teachers help them if they 
re upset, help them do their very best, care about them, are fair 
to them, and treat them as a person. 

Close Friend Support 
Scale 

This subscale asks whether the child has a close friend who 
responds in certain ways toward the self.  These items ask 
whether the child has a close friend who they can tell 
problems to, who really understands them, who they can 
complain to about things that bother them, who they can spend 
time with, and who really listens to what they say. 
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Emotional Functioning 

The Behavior Assessment System for Children (BASC; Reynolds & 

Kamphaus, 1992) is used to evaluate emotional and behavioral disorders in 

children aged 2:6 to 18:11 years old. The three core components are 1) Teacher 

Rating Scales (TRS), 2) Parent Rating Scales (PRS), and 3) Self-Report of 

Personality (SRP).  The Teacher Rating Scales (TRS) and Parent Rating Scales 

(PRS) each have three levels: preschool (2-5), child (6-11) and adolescent (12-

18).  The Self-Report of Personality (SRP) has two levels: child (8-11) and 

adolescent (12-18).  The adolescent level of the BASC SRP was used for the 

current study.  Teacher and parent forms were not administered. 

The scales provide scores as T-score units and percentiles.  Table 5 lists 

the T-score classifications.  One unique feature of the BASC is the F index, which 

is used to measure a respondent’s tendency to be unusually negative.  The self-

report also contains an L-index that indicates faking good. SRP clinical scales 

include Anxiety, Atypicality, Locus of Control, Social Stress, Somatization, 

Attitude to School, Attitude to Teachers, Sensation Seeking, Depression, and 

Sense of Inadequacy. Adaptive scales include Relations with Parents, 

Interpersonal Relations, Self-Esteem, and Self-Reliance. The self-report yields 

four composite scores that were used as the basis for the hypotheses in the current 

study: School Maladjustment, Clinical Maladjustment, Personal Adjustment, and 

an overall composite, the Emotional Symptoms Index (see Table 5).  Table 6 

defines the scales. 

Reliability data for the BASC include internal consistency, test-retest 

reliability, and interrater reliability.  Internal consistency averages increase with 

age with medians of .82 at ages 4-5, .84 at ages 6.7, .88 at ages 8.11, .90 at ages 

12-14, and .89 at ages 15.18.  Test retest correlations were reported to have a 

median value of .82 for the adolescent age level.  Validity data consists of content 
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validity (teachers, parents, and children; psychologists; and reference sources 

such as DSM and other instruments) and concurrent validity with other measures. 

The SRP is an 186-item scale for which respondents circle T for True or F for 

False in response to statements reflecting personal thoughts and feelings 

experienced.  Forms can be hand-scored or scored by computer with the BASC 

Enhanced ASSIST. Higher T-scores indicate greater pathology.  The Key to T-

score classifications is as follows: Clinically significant, 70 and above; At-risk, 

60-69; Average, 41-59; Low, 31-40; and Very low, 30 and below. 
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Table 5 

Composites and Scales in the SRP-A (BASC Manual; Reynolds & Kamphaus, 

1992) 
CLINICAL 

MALADJUSTMENT 
CHARACTERIZED AS A BROAD INDEX OF DISTRESS THAT 
REFLECTS THE CLINICAL, INTERNALIZING PROBLEMS A 
CHILD MIGHT BE EXPERIENCING. 

Anxiety Feelings of nervousness, worry and fear; the tendency to be 
overwhelmed by problems 

Atypicality The tendency toward gross mood swings, bizarre thoughts, subjective 
experiences, or obsessive-compulsive thoughts and behaviors often 
considered “odd.” 

Locus of Control The belief that rewards and punishments are controlled by external 
events or other people. 

Social Stress Feelings of stress and tension in personal relationships; a feeling of 
being excluded from social activities. 

Somatization The tendency to be overly sensitive to, experience, or complain about 
relatively minor physical problems and discomforts. 

SCHOOL 
MALADJUSTMENT 

 
BROAD MEASURE OF ADAPTATION TO SCHOOL. 

Attitude to School Feelings of alienation, hostility, and dissatisfaction regarding school. 
Attitude to Teachers Feelings of resentment and dislike of teachers; beliefs that teachers 

are unfair, uncaring, or overly demanding. 
Sensation Seeking The tendency to take risks, to like noise, and to seek excitement. 

(OTHER 
PROBLEMS) 

 
CONNOTES INTERNAL FEELINGS OF EMOTIONAL UPSET. 

Depression Feelings of unhappiness, sadness, and dejection; a belief that nothing 
goes right. 

Sense of Inadequacy Perceptions of being unsuccessful in school, unable to achieve one’s 
goals, and generally inadequate. 

PERSONAL 
ADJUSTMENT 

RELATED TO SUPPORT AND EFFECTIVE COPING STRATEGIES. 

Relations with Parents A positive regard towards parents and a feeling of being esteemed by 
them. 

Interpersonal 
Relations 

The perception of having good social relationships and friendships 
with peers. 

Self-Esteem Feelings of self-esteem, self-respect, and self-acceptance. 
Self-Reliance Confidence in one’s ability to solve problems; a belief in one’s 

personal dependability and decisiveness. 
EMOTIONAL 

SYMPTOMS INDEX 
GLOBAL INDICATOR OF SERIOUS EMOTIONAL 
DISTURBANCE, PARTICULARLY INTERNALIZED DISORDERS. 

 

Note: Italicized scales compose the Emotional Symptoms Index. 
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Table 6 

SRP- A Scale Definitions (BASC Manual; Reynolds & Kamphaus, 1992) 

SCALE DEFINITION 
Anxiety Feelings of nervousness, worry, and fear; the tendency to 

be overwhelmed by problems. 
Attitude to School Feelings of alimentation, hostility, and dissatisfaction 

regarding school. 
Attitude to 
Teachers 

Feelings of resentment and dislike of teachers; belief that 
teachers are unfair, uncaring, or overly demanding. 

Atypicality The tendency toward gross mood swings, bizarre 
thoughts, subjective experiences, or obsessive-
compulsive thoughts and behaviors often considered. 

Depression Feelings of unhappiness, sadness, and dejection; a belief 
that nothing goes right. 

Interpersonal 
Relations 

The perception of having good social relationships and 
friendships with peers. 

Locus of Control The belief that rewards and punishments are controlled 
by external events or people. 

Relations with 
Parents 

A positive regard for parents an a feeling of being 
esteemed by them. 

Self-Esteem Feelings of self-esteem, self-respect, and self-acceptance. 
Self-Reliance Confidence in one’s ability to solve problems; a belief in 

one’s personal dependability and decisiveness. 
Sensation Seeking The tendency to take risks, to like noise, and to seek 

excitement. 
Sense of 
Inadequacy 

Perceptions of being unsuccessful in school, unable to 
achieve one’s goals, and generally inadequate. 

Social Stress Feelings of stress and tension in personal relationships; a 
feeling of being excluded from social activities. 

Somatization The tendency to be overly sensitive to, experience, or 
complain about relatively minor physical problems and 
discomforts. 
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Procedure 

Research in the schools was obtained in three steps6.  First, permission 

was secured at the district level by school administrators who reviewed and 

approved the research protocol, instruments, and permission forms7. Second, after 

gaining district-level approval, building principals were contacted for permission 

to collect data on his or her campus. Of the twelve middle schools in District A, 

ten school principals agreed to the study.  All District B Middle School principals 

(n=9) agreed to participate; however, data were only collected at four schools 

(those which were closest in location to District A were selected).  Finally, a 

meeting was scheduled with the diagnostician at each principal-approved campus 

to review the confidential cumulative records of special education students with 

an identified learning disability. The most current Comprehensive Individual 

Assessment was reviewed to determine the LD subtype (reading and math 

disability-LD, reading disability-RD, and math disability-MD), based on the 

discrepancy criteria of 16 standard score points or more between achievement and 

ability.   

After subjects were identified from their school records, a consent form 

describing the study was either mailed or sent home to the parents/guardians via 

the homeroom teacher.  Parent/guardian names, current address and telephone 

numbers were obtained from special education records.  The consent form 

described the study and asked for written permission to 1) administer 

psychosocial measures to their child, and 2) obtain diagnostic information from 

their child’s cumulative folder (See Appendix A).  For all students with a 

Hispanic surname, both English and Spanish consent forms were sent to their 

                                                 
6 The Office of Research Support and Compliance at The University of Texas at Austin granted 
ethical approval of this study before beginning data collection.    
7 Early in the study, permission was only obtained from District A  (September 2001).  Then, to 
gain access to a larger sample of subjects, permission was obtained by school administrators at 
District B  (January 2002). 
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parents/guardians (See Appendix C for consent form in Spanish).  As each signed 

consent form was returned for a student with a learning disability, one of his or 

her regular education teachers was asked to identify one or more students in the 

same regular class who did not require assistance with reading or math.  Parents 

of these teacher-identified students received a slightly different consent form (See 

Appendix B), which also described the study and requested permission to evaluate 

their child (cognitive and psychosocial measures). Again, parents of students with 

a Hispanic surname received consent forms in English and Spanish.  Students 

who agreed to participate in the study, and whose parents gave written consent, 

were tested individually (cognitive measures) and/or in small groups 

(psychosocial measures). Incentives included snacks during the testing and a 

drawing for four $25.00 gift certificates to Target® Department stores8. In 

District A, three hundred seventy-six consent forms were sent (via the homeroom 

teacher) to parents of potential participants who met the eligibility criteria (RD, 

LD, MD) based on a review of confidential school records.  Follow-up phone 

calls were made to a random selection of 100 potential participants whose consent 

forms were not returned.  During the follow-up calls, 14 parents requested an 

additional consent form, which was sent by regular mail with an enclosed self-

addressed stamped envelope.  The return rate was 26.6%.  An additional 85 

consent forms for students identified by their teacher to be average (i.e., NA 

category) were sent home to parents via the homeroom teacher. The return rate 

was 35.3%.  And, in the NA category, 8 cases had to be dropped from the study 

because the students scored too low on the IQ test.   

In District B, 49 consent forms were mailed out to parents of potential 

participants who met the criteria for the RD, LD, or MD categories based on a 

                                                                                                                                     
 
8 One student from each of the four groups (LD, RD, MD, and NA) was randomly selected to 
receive a $25.00 gift certificate.  A cover letter with the gift certificate was mailed to the four 
awardees’ parents in mid-June. 
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review of confidential special education folders.  Follow-up phone calls were 

made to all potential subjects for whom consent forms were not returned.   The 

return rate was 40.8%. 

During the 45 to 55 minute administration of the assessment battery, 

participants were encouraged to ask questions.  To ensure comprehension of the 

questionnaires, all items were read aloud to all participants, including those in the 

NA category.  Often, group assessment sessions included participants from 

different groups (i.e., LD, RD, MD, and NA), although group membership was 

not made explicit to the participants.  A short debriefing session was conducted 

after the administration of the psychosocial/dependent measures. Students were 

given an opportunity to ask questions and discuss any aspect of the study.  The 

confidentiality of all participants was strictly guarded by assigning them numbers.  

All assessments were administered by the author, a graduate student with training 

in psychoeducational assessment and test interpretation. Data were collected 

between October 2001 and May 2002. A Student Information Form was 

developed to organize the participants’ classification information and scores on 

the psychosocial measures  (See Appendix D).  
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Research Questions and Hypotheses 

This section lists the 3 research questions that guided the current study.  

Each research question is followed by a set of specific hypotheses.  Rationale 

follow the hypotheses. 

 

Question 1 

Are there differences in middle school students’ ratings of self-concept (as 

measured by the What I Am Like Scale) among reading and math disabled-LD, 

reading disabled-RD, math disabled-MD, and normally achieving-NA students 

and by gender? 

 

Hypothesis 1a: Global Self-Concept 

The lowest mean score on a measure of global self-concept will be 

obtained by students in the LD category.  Students in the RD category will score 

the next lowest score, followed by students in the MD category.  The highest 

mean score will be obtained by students in the NA category. Differences among 

the scores will be statistically significant.  Females will obtain a lower mean score 

compared to males. 

 

Hypothesis 1b: General Intellectual Ability 

The lowest mean score on a measure of general intellectual ability will be 

obtained by students in the LD category.  Students in the RD category will score 

the next lowest score, followed by students in the MD category.  The highest 

mean score will be obtained by students in the NA category.  Differences among 

the scores will be statistically significant.  Females will obtain a lower mean score 

compared to males. 
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Hypothesis 1c: Academic Self-Concept 

The lowest mean score on a measure of academic self-concept will be 

obtained by students in the LD category.  Students in the RD category will score 

the next lowest score, followed by students in the MD category.  The highest 

mean score will be obtained by students in the NA category. Differences among 

the scores will be statistically significant.  Females will obtain a lower mean score 

compared to males. 

 

Hypothesis 1d: Non-Academic Self-Concept 

The lowest mean score on a measure of non-academic self-concept will be 

obtained by students in the LD category.  Students in the RD category will score 

the next lowest score, followed by students in the MD category.  The highest 

mean score will be obtained by students in the NA category. Differences among 

the scores will be statistically significant.  There will be no mean differences 

between male and female respondents. 

 

Rationale 

There is substantial research to support the hypothesis that students with 

learning disabilities report more negative global self-concepts (Hatzcrhrisou & 

Hopf, 1993; De Francesco & Taylor, 1985; Bear, Clever, & Proctor, 1991; 

Chapman, 1988; Boetsch, 1996; Rosenberg & Gaier, 1977) and more negative 

academic self-concepts compared to normally achieving peers. The accumulation 

of academic disappointments and explicit awareness of one’s learning difficulties 

in reading, an area that spans all academic subjects (Carroll, Friedrich, & Hund, 

1984; DeFrancesco & Taylor, 1985; Hall & Richmond, 1985) results in lower 

academic self-concepts. One’s negative academic self-concept deteriorates over 

time (Chapman, 1988a) and it is proposed that by the time students with a 

disability in reading reach middle school, they will report impaired academic self-

 56



concepts.  Furthermore, students in the sample for the current study will be 

recruited from integrated classes and the literature has verified that middle school 

students with learning disabilities who are in integrated classes with students who 

do not have a learning disability report lower academic self-concepts than 

students who are in self-contained classes with other LD students  (Marshall & 

Weinstein, 1984), though no gender effects have emerged in the literature 

(Hiebert, Wong, & Hunter, 1982). Both quantitative (Rosenberg & Gaier, 1977) 

and qualitative (Mishna, 1996) research employing adolescents have revealed that 

students with LD generally report varying levels of diminished global self-

concept.  

 

Question  2 

Are there differences in middle school students’ ratings of perceived social 

support (as measured by the People in My Life scale) among reading and math 

disabled-LD, reading disabled-RD, math disabled-MD, and normally achieving-

NA students and by gender? 

 

Hypothesis 2a: Parent Support 

The lowest mean score on a measure of perceived parent support will be 

obtained by students in the LD category.  Students in the RD category will score 

the next lowest score, followed by students in the MD category.  The highest 

mean score will be obtained by students in the NA category. Differences among 

the scores will be statistically significant.  Females will obtain a lower mean score 

compared to males. 

 

Hypothesis 2b: Classmate Support 

The lowest mean score on a measure of perceived classmate support will 

be obtained by students in the LD category.  Students in the RD category will 
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score the next lowest score, followed by students in the MD category.  The 

highest mean score will be obtained by students in the NA category. Differences 

among the scores will be statistically significant.  Females will obtain a lower 

mean score compared to males. 

 

Hypothesis 2c: Teacher Support 

The lowest mean score on a measure of perceived teacher support will be 

obtained by students in the LD category.  Students in the RD category will score 

the next lowest score, followed by students in the MD category.  The highest 

mean score will be obtained by students in the NA category. Differences among 

the scores will be statistically significant.  There will be no mean differences 

between male and female respondents. 

 

Hypothesis 2d: Friend Support 

The lowest mean score on a measure of perceived friend support will be 

obtained by students in the LD category.  Students in the RD category will score 

the next lowest score, followed by students in the MD category.  The highest 

mean score will be obtained by students in the NA category. Differences among 

the scores will be statistically significant.  Females will obtain a higher mean 

score compared to males. 

 

Hypothesis 2e: General Support  

The lowest mean score on a measure of general support will be obtained 

by students in the LD category.  Students in the RD category will score the next 

lowest score, followed by students in the MD category.  The highest mean score 

will be obtained by students in the NA category. Differences among the scores 

will be statistically significant.  Females will obtain a lower mean score compared 

to males. 
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Rationale 

Children with learning problems perceive less support from their peers 

when compared to children without learning problems (Wenz-Gross & Siperstein, 

1998).  Meehan, Durlak, & Bryant (1993) found that perceived social support 

correlated positively with healthy aspects of subjective mental health (e.g., 

happiness, self-confidence, and gratification). Perceived social support has been 

found to be especially important during adolescence (Levitt, Guacci-Franco, 

Levitt, 1993).  Adolescents who are not accepted by their peers are at risk for poor 

psychological functioning (Parker & Asher, 1987) and students who feel they 

have few friends are likely to experience loneliness and social anxiety (Juvonen & 

Bear, 1992).  

For students with LD, the stress of adolescence may be exacerbated by 

peer rejection since students with LD are more often rejected by their peers than 

their non-LD counterparts (Hatzichristou & Hopf, 1993).  Correspondingly, 

children with learning problems report that they do not turn to their peers for 

support and they perceive less support from their peers when compared to 

children without learning problems (Wenz-Gross & Siperstein, 1998).  

Perceived family support also plays a central role in mitigating the 

deleterious effects of stressful situations (Licitra-Klecker & Waas, 1993) and may 

be particularly important for students with learning disabilities. Licitra-Klecker & 

Waas (1993) found that higher levels of perceived peer and family social support 

were associated with lower levels of both externalizing and internalizing 

symptomatology.  

 

Question  3 

Are there differences in middle school students’ ratings of emotional 

functioning (as measured by the Behavior Assessment System for Children-SRP) 

among reading and math disabled-LD, reading disabled-RD, math disabled-MD, 
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and normally achieving-NA students and by gender?  Also, are there gender and 

group differences on the L-scale (“faking good scale”)? 

 

 

Hypothesis 3a: Depression 

The highest mean score on a measure of depression will be obtained by 

students in the LD category.  Students in the RD category will score the next 

highest score, followed by students in the MD category.  The lowest mean score 

will be obtained by students in the NA category. Differences among the scores 

will be statistically significant.  Females will obtain a higher mean score 

compared to males. 

 

Hypothesis 3b: Sense of Inadequacy 

The highest mean score on a measure of sense of inadequacy will be 

obtained by students in the LD category.  Students in the RD category will score 

the next highest score, followed by students in the MD category.  The lowest 

mean score will be obtained by students in the NA category. Differences among 

the scores will be statistically significant.  Females will obtain a lower mean score 

compared to males. 

 

Hypothesis 3c: School Maladjustment 

The highest mean score on a composite of school maladjustment will be 

obtained by students in the LD category.  Students in the RD category will score 

the next highest score, followed by students in the MD category.  The lowest 

mean score will be obtained by students in the NA category. Differences among 

the scores will be statistically significant.  Males will obtain a lower mean score 

compared to females. 
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Hypothesis 3d: Clinical Maladjustment 

The highest mean score on a composite of clinical maladjustment will be 

obtained by students in the LD category.  Students in the RD category will score 

the next highest score, followed by students in the MD category.  The lowest 

mean score will be obtained by students in the NA category. Differences among 

the scores will be statistically significant.  Females will obtain a lower mean score 

compared to males. 

 

Hypothesis 3e: Personal Adjustment 

The lowest (i.e., more pathology) mean score on a composite of personal 

adjustment will be obtained by students in the LD category.  Students in the RD 

category will score the next highest score, followed by students in the MD 

category.  The lowest mean score will be obtained by students in the NA category. 

Differences among the scores will be statistically significant.  Females will obtain 

a lower mean score compared to males. 

 

Hypothesis 3f: Emotional Symptoms 

The highest mean score on a composite of emotional symptoms will be 

obtained by students in the LD category.  Students in the RD category will score 

the next highest score, followed by students in the MD category.  The lowest 

mean score will be obtained by students in the NA category. Differences among 

the scores will be statistically significant.  Females will obtain a lower mean score 

compared to males. 

 

Rationale 

Children with LD have a greater propensity compared to children without 

a learning disability to suffer psychosocial difficulties, which increases with age 

(Bender & Wall, 1994). In one study, sixth graders with LD expressed more 
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loneliness, victimization, and less social satisfaction (i.e., school integration) than 

their non-LD matched peers (Sabornie, 1994). Qualitative studies have 

demonstrated that students with learning disabilities tend to suffer from chronic 

low-levels of depression (Cohen, 1986; Goldstein, Paul, & Sanfilippo-Cohn, 

1985). Students with LD also have more school difficulties (e.g., trouble 

following directions, unhappy, and not obedient), more interpersonal problems, 

are more isolated, and exhibit poorer performance at school than students without 

LD (Hatzichristou & Hopf, 1993).  
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Data Analyses 

All analyses were performed with the Statistical Package for the Social 

Sciences software (SPSS; SPSS Inc., 1994). Descriptive statistics (i.e., 

percentages, means, standard deviations) relating to the subjects’ demographic 

characteristics (i.e., IQ, achievement scores, grade, race, sex, group) were 

computed first.  The independent or predictor variables were gender (Male and 

Female) and group (NA, MD, RD, and LD).  The dependent or outcome variables 

were scores on the measures of self-concept (global, academic, and non-

academic), social support (parent, classmate, close friend, and teacher), and 

emotional functioning (clinical maladjustment, school maladjustment, personal 

maladjustment, emotional symptoms, depression, and sense of inadequacy).  

Although there were no apriori hypothesis about group-by-gender interactions, 

they were examined in the MANOVA. 

Multivariate analysis of variance (MANOVA) was the statistical 

procedure of choice for the current analyses. MANOVA figures the 

intercorrelations among the numerous dependent variables and reduces the 

probability of finding a significant difference between variables by chance 

(George & Malley, 1999).  To prevent Type-II errors from occurring, a less 

stringent p-value of .10 was adopted.  

Prior to conducting the multivariate analyses, the data were analyzed to 

determine if the three assumptions for MANOVA were in place.  First, because 

each case represented a separate individual, the assumption of independent 

observations was satisfied.  Second, in the case of normality, a statistical test was 

not conducted because the F test is robust to non-normality when the sample sizes 

are equal in each cell.  In this study, there were fifteen boys and fifteen girls in 

each of four groups.  Finally, the Levene statistic was run to test the null 

hypothesis that the variances were homogeneous. The variances were 

homogeneous on all measures except perceived friend support (3, 116) = 3.782, p 
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= .012, depression (3, 116) = 2.742, p = .046, and personal adjustment (3, 116) = 

3.367, p = .021.  However, because MANOVA is robust against violations of 

homogeneity of variance when cell sizes are equal, a transformation was not 

applied to the data. 

Analyses of Variance (ANOVA) were run on each of the dependent 

variables as follow-up tests to the significant MANOVAs.  The final step in the 

analysis was to conduct pairwise comparisons using Tukey's method to determine 

if the differences among the means were significant.  The pairwise comparisons 

were tested at the alpha level of .05 using the Tukey procedure to control for Type 

I errors across the multiple comparisons.  Post hoc tests inflate the overall Type I 

error rate; therefore, a stricter confidence levels as implemented. 

The purpose of this study was to identify and compare the self-concept, 

perceived social support, and emotional functioning of young adolescent boys and 

girls with specific types of learning disabilities and with no LD. The independent 

variables used in this study included group (NA, RD, MD, LD) and sex (M, F).  

The dependent variables were self-concept (based on mean subscale scores on the 

What I am Like scale), perceived social support (based on means subscale scores 

on the People in My Life scale), and emotional functioning (based on composite 

standard scores on the BASC-SR). 
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CHAPTER 4 

Results 

 

Results of the statistical analyses are presented in this chapter.  

Multivariate Analyses of Variance (MANOVA) were used to test the hypotheses. 

Descriptive statistics about the sample are presented first. The follow-up 

univariate tests and pairwise comparisons are organized by research question and 

hypothesis.  Table 7 lists the IQ and achievement scores obtained by group and 

gender.  Table 8 lists the mean discrepancy scores (between IQ and achievement) 

obtained by the participants.  
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Table 7 

Full-Scale IQ (IQSS), Basic Reading (BASICRDG) and Math Calculations 

(MATHCALC) Achievement Descriptives by Group and Gender 

13.0140 100.80 77.07 97.00

15 15 15 15

.7764 8.20 5.97 11.78

13.4540 101.40 78.67 98.60

15 15 15 15

.9625 7.28 7.93 10.32

13.2340 101.10 77.87 97.80

30 30 30 30

.8879 7.63 6.94 10.91

13.2340 96.33 91.87 76.20

15 15 15 15

1.0025 8.77 13.45 11.31

13.3873 98.33 93.73 75.47

15 15 15 15

1.0314 7.94 8.42 6.98

13.3107 97.33 92.80 75.83

30 30 30 30

1.0024 8.29 11.07 9.24

13.4213 102.27 74.67 76.40

15 15 15 15

.9309 6.22 5.39 11.74

12.8687 105.27 80.73 82.67

15 15 15 15

.9550 7.14 8.19 6.44

13.1450 103.77 77.70 79.53

30 30 30 30

.9683 6.75 7.48 9.84

12.8880 103.08 103.25 98.00

15 12 12 12

.8454 11.58 10.94 10.78

12.7347 102.00 102.10 95.30

15 10 10 10

.7420 13.32 8.77 9.33

12.8113 102.59 102.73 96.77

30 22 22 22

.7854 12.11 9.80 10.00

13.1393 100.49 85.84 86.32

60 57 57 57

.8940 8.89 14.62 15.41

13.1112 101.73 87.60 87.35

60 55 55 55

.9589 8.92 12.23 12.56

13.1253 101.10 86.71 86.82

120 112 112 112

.9233 8.89 13.47 14.03

Mean

N

S.D.

Mean

N

S.D.

Mean

N

S.D.

Mean

N

S.D.

Mean

N

S.D.

Mean

N

S.D.

Mean

N

S.D.

Mean

N

S.D.

Mean

N

S.D.

Mean

N

S.D.

Mean

N

S.D.

Mean

N

S.D.

Mean

N

S.D.

Mean

N

S.D.

Mean

N

S.D.

Gender/Sex
Female

Male

Total

Female

Male

Total

Female

Male

Total

Female

Male

Total

Female

Male

Total

Group
Reading Disabled (RD)

Math Disabled (MD)

Learning Disabled, both
math and reading (LD)

Normally Achieving (NA)

Total

Age IQSS BASICRDG MATHCALC
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Table 8 

Average Discrepancies between Achievement and IQ Scores 

-24.07 -4.07

15 15

5.92 7.66

-21.67 -2.40

15 15

4.98 9.10

-22.87 -3.23

30 30

5.51 8.31

-4.47 -19.93

15 15

13.34 3.47

-4.60 -23.20

15 15

5.05 5.44

-4.53 -21.57

30 30

9.91 4.78

-28.33 -26.20

15 15

6.14 7.53

-24.53 -21.07

15 15

8.81 7.07

-26.43 -23.63

30 30

7.70 7.64

-6.67 -5.75

12 12

10.16 11.10

-.90 -6.90

10 10

11.48 7.37

-4.05 -6.27

22 22

10.92 9.39

-16.37 -14.42

57 57

13.97 12.09

-14.02 -13.98

55 55

12.59 11.63

-15.21 -14.21

112 112

13.31 11.81

Mean

N

S.D.

Mean

N

S.D.

Mean

N

S.D.

Mean

N

S.D.

Mean

N

S.D.

Mean

N

S.D.

Mean

N

S.D.

Mean

N

S.D.

Mean

N

S.D.

Mean

N

S.D.

Mean

N

S.D.

Mean

N

S.D.

Mean

N

S.D.

Mean

N

S.D.

Mean

N

S.D.

Gender/Sex
Female

Male

Total

Female

Male

Total

Female

Male

Total

Female

Male

Total

Female

Male

Total

Group
Reading Disabled (RD)

Math Disabled (MD)

Learning Disabled, both
math and reading (LD)

Normally Achieving (NA)

Total

RDGDISC MATHDISC

 
Note: BASICRDG (Basic Reading achievement), MATHCALC (Math 
Calculations) 
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QUESTION 1 

The first question explored whether there were group (reading and math 

disabled-LD, reading disabled-RD, math disabled-MD, and normally achieving-

NA) and gender differences in levels of self-concept reported by students in 

middle school.  A 4 (group) X 2 (gender) multivariate analysis of variance 

(MANOVA) was conducted to examine the main effects of group and gender and 

their interactions among the self-concept scales (global, intellectual, general 

academic, and nonacademic) of the What I am Like scale (Harter, 1985). Means 

and standard deviations are listed in Table 9.   

The MANOVA revealed a significant main effect for group (Wilks’ 

Lambda) [F (12, 283) = 5.08, p <. 000] and gender [F (4, 107) = 2.08, p <. 089].  

There was no significant multivariate effect for the interaction of group by gender 

[F (12, 283) = 1.1, p >. 364]. Table 10 presents results of the MANOVA.   

Tukey’s post hoc comparisons (p < .1) were conducted to further examine group 

differences following the significant MANOVA. Table 11 presents the results of 

the post hoc univariate interactions for the observed means of the four scale 

scores.   As a follow-up, pairwise comparison were tested at the alpha level of .05 

using Tukey’s procedure to control for Type I errors across the multiple 

comparisons.  The results are listed by hypothesis. 

 

Hypothesis 1a: Global Self-Concept 

There was a univariate group difference on mean scores for global self-

concept (F=3.16, p < .028), supporting hypothesis 1A. Pairwise analyses revealed 

a significant difference among the LD and NA groups (p < .023).  As shown in 

Table 9, the highest mean was for the participants in the NA group (M=3.19, 

SD=. 65) and the lowest mean was reported by the LD group (M=2.71, SD=. 73).  

As expected, girls reported lower global self-worth (F=6.93, p< .010) compared to 
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boys.  Girls had a mean score of 2.81 (SD=.88) compared to a mean score of 3.23 

(SD=.61) for boys. 

 

Hypothesis 1b: General Intellectual Ability 

 Univariate results indicated significant group differences on general 

intellectual ability (F=11.93, p <. 000).  Pairwise analyses revealed significant 

differences between the NA group and the LD, MD, and RD groups (p < .000).  

Participants in the NA group reported the highest general intellectual self-concept 

among the groups (M=3.32, SD=. 61).  Participants in the RD group reported a 

mean of 2.55 (SD= .76).  Participants in the MD group reported a mean of 2.52 

(SD= .73).  Finally, participants in the LD group reported a mean of 2.34 (SD= 

.57).  Girls also reported lower intellectual self-worth compared to boys (F=3.54, 

p <. 063).  Girls had a mean score of 2.56 (SD=. 78) compared to a mean score of 

2.80 (SD=. 73) for boys. 

 

Hypothesis 1c: Academic Self-Concept 

There was a univariate group difference on mean scores for academic self-

concept (F=15.89, p < .000). Pairwise analyses revealed significant differences 

between the NA group and the LD, MD, and RD groups (p < .000).   Participants 

in the NA group reported the highest mean score (M=3.07, SD=. 51).  Participants 

in the RD group reported a mean of 2.24 (SD= .67).  Participants in the MD group 

reported a mean of 2.44 (SD= .54).  Finally, participants in the LD group reported 

a mean of 2.13 (SD= .48).   Girls did not differ from boys (F=2.54, p >. 114). 

 

Hypothesis 1d: Non-Academic Self-Concept 

Hypothesis 1D was not supported.  There were no univariate group 

differences on mean scores for the scales that measure non-academic self-concept 

(F=1.47, p >. 227) and girls did not differ from boys (F=1.60, p >. 209). 
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Table 9  

Mean Scores on the What I am Like Scales 

3.0400 2.2700 2.0796 2.9967

15 15 15 15

.8626 .6627 .6918 .4561

3.2733 2.8200 2.4006 2.8780

15 15 15 15

.6703 .7674 .6248 .4258

3.1567 2.5450 2.2401 2.9373

30 30 30 30

.7682 .7580 .6679 .4377

2.6400 2.4667 2.3208 2.4967

15 15 15 15

1.0561 .6914 .5727 .6137

3.4267 2.5767 2.5504 2.8233

15 15 15 15

.4949 .7871 .5033 .5172

3.0333 2.5217 2.4356 2.6600

30 30 30 30

.9038 .7301 .5425 .5818

2.5167 2.2000 2.0036 2.5341

15 15 15 15

.7918 .5855 .3821 .4159

2.9067 2.4800 2.2635 2.8400

15 15 15 15

.6364 .5281 .5382 .4409

2.7117 2.3400 2.1336 2.6871

30 30 30 30

.7332 .5661 .4773 .4489

3.0533 3.2933 3.1400 2.6942

15 15 15 15

.7463 .6756 .5015 .8984

3.3200 3.3400 2.9912 2.8037

15 15 15 15

.5335 .5552 .5189 .4921

3.1867 3.3167 3.0656 2.7489

30 30 30 30

.6516 .6080 .5071 .7139

2.8125 2.5575 2.3860 2.6804

60 60 60 60

.8831 .7750 .7017 .6409

3.2317 2.8042 2.5514 2.8362

60 60 60 60

.6060 .7342 .6011 .4592

3.0221 2.6808 2.4687 2.7583

120 120 120 120

.7830 .7618 .6559 .5606

Mean

n

S.D.

Mean

n

S.D.

Mean

n

S.D.

Mean

n

S.D.

Mean

n

S.D.

Mean

n

S.D.

Mean

n

S.D.

Mean

n

S.D.

Mean

n

S.D.

Mean

n

S.D.

Mean

n

S.D.

Mean

n

S.D.

Mean

n

S.D.

Mean

n

S.D.

Mean

n

S.D.

Gender/Sex
Female

Male

Total

Female

Male

Total

Female

Male

Total

Female

Male

Total

Female

Male

Total

Group
Reading Disabled (RD)

Math Disabled (MD)

Learning Disabled, both
math and reading (LD)

Normally Achieving (NA)

Total

GLOBALSW INTELLSW GENACSW NONACSW

 
Note: GLOBALSW (global self-worth), INTELLSW (intellectual self-worth), 
GENACSW (general academic self-worth), and NONACSW (non-academic self-
worth). 
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Table 10 

Results of MANOVA for Self-Concept 

Multivariate Tests

.597 5.076 12.000 283.387 .000

.928 2.079 4.000 107.000 .089

.887 1.095 12.000 283.387 .364

Wilks' Lambda

Wilks' Lambda

Wilks' Lambda

Effect
GROUP

GENDER

GROUP * GENDER

Value F
Hypothesis

df Error df Sig.

 
 

Table 11 

Univariate Analyses for Self-Concept 

Tests of Between-Subjects Effects

5.127 3 1.709 3.156 .028

16.101 3 5.367 11.930 .000

14.234 3 4.745 15.875 .000

1.404 3 .468 1.467 .227

3.754 1 3.754 6.931 .010

1.592 1 1.592 3.539 .063

.759 1 .759 2.539 .114

.508 1 .508 1.594 .209

2.304 3 .768 1.418 .241

1.294 3 .431 .959 .415

1.054 3 .351 1.176 .322

1.083 3 .361 1.132 .339

Dependent Variable
GLOBALSW

INTELLSW

GENACSW

NONACSW

GLOBALSW

INTELLSW

GENACSW

NONACSW

GLOBALSW

INTELLSW

GENACSW

NONACSW

Source
GROUP

GENDER

GROUP * GENDER

Type III
Sum of
Squares df

Mean
Square F Sig.

 

Note: GLOBALSW (global self-worth), INTELLSW (intellectual self-worth), 
GENACSW (general academic self-worth), and NONACSW (non-academic self-
worth). 
 

 

 71



Table 12 

Pairwise Comparisons for Self-Concept 
Multiple Comparisons

Tukey HSD

.1233 .1900 .916 -.3173 .5639

.4450 .1900 .095 4.413E-03 .8856

-.1148 .1934 .934 -.5631 .3336
-.1233 .1900 .916 -.5639 .3173
.3217 .1900 .332 -.1189 .7623

-.2381 .1934 .608 -.6865 .2103
-.4450 .1900 .095 -.8856 -4.413E-03

-.3217 .1900 .332 -.7623 .1189
-.5598 .1934 .023 -1.0081 -.1114
.1148 .1934 .934 -.3336 .5631
.2381 .1934 .608 -.2103 .6865

.5598 .1934 .023 .1114 1.0081
2.333E-02 .1732 .999 -.3782 .4249

.2050 .1732 .638 -.1966 .6066
-.7729 .1762 .000 -1.1815 -.3642

-2.3333E-02 .1732 .999 -.4249 .3782
.1817 .1732 .721 -.2199 .5832

-.7962 .1762 .000 -1.2049 -.3875
-.2050 .1732 .638 -.6066 .1966
-.1817 .1732 .721 -.5832 .2199

-.9779 .1762 .000 -1.3865 -.5692
.7729 .1762 .000 .3642 1.1815
.7962 .1762 .000 .3875 1.2049
.9779 .1762 .000 .5692 1.3865

-.1955 .1412 .511 -.5228 .1318
.1065 .1412 .874 -.2208 .4338

-.8002 .1437 .000 -1.1333 -.4670
.1955 .1412 .511 -.1318 .5228

.3021 .1412 .147 -2.524E-02 .6294
-.6046 .1437 .000 -.9377 -.2715
-.1065 .1412 .874 -.4338 .2208
-.3021 .1412 .147 -.6294 2.524E-02

-.9067 .1437 .000 -1.2398 -.5736
.8002 .1437 .000 .4670 1.1333
.6046 .1437 .000 .2715 .9377
.9067 .1437 .000 .5736 1.2398
.2773 .1458 .233 -6.074E-02 .6154

.2503 .1458 .320 -8.780E-02 .5883

.1695 .1484 .664 -.1746 .5135
-.2773 .1458 .233 -.6154 6.074E-02

-2.7067E-02 .1458 .998 -.3651 .3110

-.1079 .1484 .886 -.4519 .2362
-.2503 .1458 .320 -.5883 8.780E-02

2.707E-02 .1458 .998 -.3110 .3651
-8.0790E-02 .1484 .948 -.4248 .2633

-.1695 .1484 .664 -.5135 .1746
.1079 .1484 .886 -.2362 .4519

8.079E-02 .1484 .948 -.2633 .4248

(J) Group
MD
LD

NA
RD
LD
NA
RD

MD
NA
RD
MD

LD
MD
LD
NA

RD
LD
NA
RD
MD

NA
RD
MD
LD

MD
LD
NA
RD

LD
NA
RD
MD

NA
RD
MD
LD
MD

LD
NA
RD
LD

NA
RD
MD
NA

RD
MD
LD

(I) Group
RD

MD

LD

NA

RD

MD

LD

NA

RD

MD

LD

NA

RD

MD

LD

NA

Dependent Variable
GLOBALSW

INTELLSW

GENACSW

NONACSW

Mean
Difference

(I-J) Std. Error Sig.
Lower
Bound

Upper
Bound

90% Confidence Interval

 

Note: GLOBALSW (global self-worth), INTELLSW (intellectual self-worth), 
GENACSW (general academic self-worth), and NONACSW (non-academic self-
worth). 
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Question 2 

The second research question examined whether there were group 

(reading and math disabled-LD, reading disabled-RD, math disabled-MD, or 

normally achieving-NA) and gender differences in the levels of perceived social 

support reported by students in middle school.  To investigate the main effects of 

group and gender and their interactions on five perceived social support scales 

(parent support, classmate support, teacher support, friend support, and general 

support) of the People in My Life scale, a 4 (group) by 2 (gender) MANOVA was 

computed.  

Table 13 presents descriptive statistics (means and standard deviations).  

Main effects (Wilks’ Lambda) were significant for gender [F (5, 107) = 3.28 p < 

.009].  There was a significant multivariate effect for group [F (15, 296) = 1.81 p 

< .033] and for the interaction of group by gender [F (15, 296) = 1.62 p < .068]. 

Table 14 presents results of the MANOVA.  Table 15 presents results of the 

follow-up ANOVAs and Table 16 presents the pairwise comparisons. 

 

Hypothesis 2a: Parent Support 

Results of the univariate analyses indicated that there was a group 

difference on mean scores for perceived parent support (F=4.49, p < .005), 

supporting hypothesis 1A. Pairwise analyses revealed a significant difference 

between the LD and NA groups (p < .002).  As shown in Table 13, the highest 

mean was obtained for participants in the NA group (M=3.46, SD=. 61) and the 

lowest mean was reported by the LD group (M=2.95, SD=. 77). Males did not 

differ from females (F=.005, p >. 947). There were no group-by-gender 

interactions (F= 1.26, p > 2.91) 
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Hypothesis 2b: Classmate Support 

Results of the univariate analyses indicated that there was a group 

difference on mean scores for perceived classmate support (F=2.90, p < .038). 

Pairwise analyses revealed a significant difference between the LD and NA 

groups (p < .033).  As shown in Table 13, the highest mean was obtained by the 

participants in the NA group (M=3.11, SD=. 49) and the lowest mean was 

reported by the LD group (M=2.65, SD=. 76). Males did not differ from females 

(F=. 000, p >. 994). There were no group-by-gender interactions (F =.544, p > 

.653). 

 

Hypothesis 2c: Teacher Support 

Hypothesis 2C was not supported.  There were no univariate group 

differences on mean scores for the scale that measures perceived teacher support 

(F=. 031, p > .993) and boys did not differ from girls (F = .044, p > .833).  There 

were no group-by-gender interactions (F = 1.01, p > .393). 

 

Hypothesis 2d: Close Friend Support 

Results of the univariate analyses indicated that there was a group 

difference on mean scores for perceived close friend support (F=3.06, p < .031). 

Pairwise analyses revealed a significant difference between the LD and NA 

groups (p < .032).  As shown in Table 13, the highest mean was obtained for 

participants in the NA group (M=3.61, SD=.45) and the lowest mean was reported 

by the LD group (M=3.10, SD=. 91).  

As expected, boys reported significantly lower perceived friend support 

(F=12.17, p<. 001) compared to girls.  Boys had a mean score of 3.20 (SD=. 81) 

compared to a mean score of 3.57 (SD=. 53) for girls.  In addition, a group by 

gender interaction (F= 3.567, p < .016) revealed that boys in the LD group 

reported the lowest level of close friend support (M=2.57, SD=. 96). 
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Hypothesis 2e: General social support  

Hypothesis 2E was not supported.  There were no group differences on 

mean scores for the scale that measures perceived general social support (F=2.20, 

p>. 092) and boys did not differ from girls (F=2.59, p>. 110). There were no 

group-by-gender interactions (F = 1.62, p > .188). 
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Table 13 

Means and Standard Deviations for Group on the People in My Life Scale 

3.4433 3.0054 3.2881 3.5553 4.0238

15 15 15 15 15

.6451 .5483 .7293 .5692 2.3332

3.1772 3.0546 2.9099 3.4223 3.1253

15 15 15 15 15

.6083 .7361 .8063 .7632 .4362

3.3102 3.0300 3.0990 3.4888 3.5746

30 30 30 30 30

.6307 .6382 .7795 .6650 1.7113

3.3882 2.9212 2.9325 3.3770 3.1558

15 15 15 15 15

.7390 .8744 .7477 .6527 .5486

3.2382 3.1217 3.1837 3.3128 3.2183

15 15 15 15 15

.6063 .7030 .4928 .7025 .4025

3.3132 3.0214 3.0581 3.3449 3.1871

30 30 30 30 30

.6685 .7861 .6352 .6671 .4738

2.7861 2.7771 3.0458 3.6219 3.0590

15 15 15 15 15

.7687 .6804 .9295 .4566 .5186

3.1219 2.5306 3.0899 2.5684 2.9133

15 15 15 15 15

.7603 .8282 .7397 .9565 .3669

2.9540 2.6538 3.0678 3.0952 2.9862

30 30 30 30 30

.7704 .7552 .8257 .9107 .4476

3.3575 3.0329 2.9999 3.7435 3.2830

15 15 15 15 15

.7435 .5006 .8160 .4091 .4467

3.5642 3.1806 3.1023 3.4773 3.3284

15 15 15 15 15

.4294 .4782 .5453 .4639 .2762

3.4608 3.1068 3.0511 3.6104 3.3057

30 30 30 30 30

.6057 .4869 .6839 .4506 .3657

3.2438 2.9341 3.0666 3.5744 3.3804

60 60 60 60 60

.7561 .6574 .8001 .5338 1.2732

3.2754 2.9718 3.0715 3.1952 3.1463

60 60 60 60 60

.6213 .7286 .6500 .8125 .3966

3.2596 2.9530 3.0690 3.3848 3.2634

120 120 120 120 120

.6892 .6913 .7258 .7106 .9463

Mean

n

S.D.

Mean

n

S.D.

Mean

n

S.D.

Mean

n

S.D.

Mean

n

S.D.

Mean

n

S.D.

Mean

n

S.D.

Mean

n

S.D.

Mean

n

S.D.

Mean

n

S.D.

Mean

n

S.D.

Mean

n

S.D.

Mean

n

S.D.

Mean

n

S.D.

Mean

n

S.D.

Gender/Sex
Female

Male

Total

Female

Male

Total

Female

Male

Total

Female

Male

Total

Female

Male

Total

Group
Reading Disabled (RD)

Math Disabled (MD)

Learning Disabled, both
math and reading (LD)

Normally Achieving (NA)

Total

PARENTSU CLASSSUP TEACHSUP FRENDSUP GENRLSUP

 

Note: PARENTSU (perceived parent social support), CLASSUP (perceived 
classmate social support), TEACHSUP (perceived teacher social support), 
FRENDSUP (perceived friend social support), GENRLSUP (perceived general 
social support). 
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Table 14 

Results of MANOVA for Perceived Social Support 

Multivariate Tests

.785 1.806 15.000 295.781 .033

.867 3.279 5.000 107.000 .009

.804 1.618 15.000 295.781 .068

Wilks' Lambda

Wilks' Lambda

Wilks' Lambda

Effect
GROUP

GENDER

GROUP * GENDER

Value F
Hypothesis

df Error df Sig.

 
 

Table 15 

Univariate Analyses for Perceived Social Support 

Tests of Between-Subjects Effects

5.553 3 1.851 4.488 .005

4.126 3 1.375 2.897 .038

4.731E-02 3 1.577E-02 .031 .993

3.929 3 1.310 3.062 .031

5.577 3 1.859 2.201 .092

1.862E-03 1 1.862E-03 .005 .947

2.727E-05 1 2.727E-05 .000 .994

2.272E-02 1 2.272E-02 .044 .833

5.178 1 5.178 12.106 .001

2.187 1 2.187 2.589 .110

1.561 3 .520 1.262 .291

.775 3 .258 .544 .653

1.543 3 .514 1.007 .393

4.577 3 1.526 3.567 .016

4.109 3 1.370 1.622 .188

Dependent Variable
PARENTSU

CLASSSUP

TEACHSUP

FRENDSUP

GENRLSUP

PARENTSU

CLASSSUP

TEACHSUP

FRENDSUP

GENRLSUP

PARENTSU

CLASSSUP

TEACHSUP

FRENDSUP

GENRLSUP

Source
GROUP

GENDER

GROUP * GENDER

Type III
Sum of
Squares df

Mean
Square F Sig.

 
Note: PARENTSU (perceived parent social support), CLASSUP (perceived 
classmate social support), TEACHSUP (perceived teacher social support), 
FRENDSUP (perceived friend social support), GENRLSUP (perceived general 
social support). 
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Table 16 

Pairwise Comparisons for Perceived Social Support 
Multiple Comparisons

Tukey HSD

-2.9966E-03 .1658 1.000 -.3874 .3814

.3562 .1658 .144 -2.823E-02 .7406

-.2527 .1672 .434 -.6404 .1350

2.997E-03 .1658 1.000 -.3814 .3874

.3592 .1658 .139 -2.524E-02 .7436

-.2497 .1672 .445 -.6375 .1380

-.3562 .1658 .144 -.7406 2.823E-02

-.3592 .1658 .139 -.7436 2.524E-02

-.6089 .1672 .002 -.9966 -.2212

.2527 .1672 .434 -.1350 .6404

.2497 .1672 .445 -.1380 .6375

.6089 .1672 .002 .2212 .9966

8.539E-03 .1779 1.000 -.4039 .4210

.3761 .1779 .155 -3.633E-02 .7886

-.1207 .1794 .907 -.5367 .2953

-8.5387E-03 .1779 1.000 -.4210 .4039

.3676 .1779 .171 -4.487E-02 .7801

-.1292 .1794 .889 -.5452 .2868

-.3761 .1779 .155 -.7886 3.633E-02

-.3676 .1779 .171 -.7801 4.487E-02

-.4968 .1794 .033 -.9128 -8.080E-02

.1207 .1794 .907 -.2953 .5367

.1292 .1794 .889 -.2868 .5452

.4968 .1794 .033 8.080E-02 .9128

4.089E-02 .1846 .996 -.3870 .4688

3.119E-02 .1846 .998 -.3967 .4591

-5.6456E-03 .1861 1.000 -.4372 .4259

-4.0892E-02 .1846 .996 -.4688 .3870

-9.6999E-03 .1846 1.000 -.4376 .4182

-4.6538E-02 .1861 .994 -.4781 .3850

-3.1193E-02 .1846 .998 -.4591 .3967

9.700E-03 .1846 1.000 -.4182 .4376

-3.6838E-02 .1861 .997 -.4684 .3947

5.646E-03 .1861 1.000 -.4259 .4372

4.654E-02 .1861 .994 -.3850 .4781

3.684E-02 .1861 .997 -.3947 .4684

.1439 .1689 .829 -.2476 .5354

.3937 .1689 .097 2.167E-03 .7852

-7.9405E-02 .1703 .966 -.4743 .3154

-.1439 .1689 .829 -.5354 .2476

.2498 .1689 .453 -.1417 .6413

-.2233 .1703 .558 -.6182 .1716

-.3937 .1689 .097 -.7852 -2.167E-03

-.2498 .1689 .453 -.6413 .1417

-.4731 .1703 .032 -.8679 -7.821E-02

7.941E-02 .1703 .966 -.3154 .4743

.2233 .1703 .558 -.1716 .6182

.4731 .1703 .032 7.821E-02 .8679

.3875 .2373 .364 -.1626 .9376

.5884 .2373 .069 3.826E-02 1.1385

.2291 .2393 .774 -.3257 .7840

-.3875 .2373 .364 -.9376 .1626

.2009 .2373 .832 -.3493 .7510

-.1584 .2393 .911 -.7133 .3964

-.5884 .2373 .069 -1.1385 -3.826E-02

-.2009 .2373 .832 -.7510 .3493

-.3593 .2393 .440 -.9141 .1956

-.2291 .2393 .774 -.7840 .3257

.1584 .2393 .911 -.3964 .7133

.3593 .2393 .440 -.1956 .9141

(J) Group
MD

LD

NA

RD

LD

NA

RD

MD

NA

RD

MD

LD

MD

LD

NA

RD

LD

NA

RD

MD

NA

RD

MD

LD

MD

LD

NA

RD

LD

NA

RD

MD

NA

RD

MD

LD

MD

LD

NA

RD

LD

NA

RD

MD

NA

RD

MD

LD

MD

LD

NA

RD

LD

NA

RD

MD

NA

RD

MD

LD

(I) Group
RD

MD

LD

NA

RD

MD

LD

NA

RD

MD

LD

NA

RD

MD

LD

NA

RD

MD

LD

NA

Dependent Variable
PARENTSU

CLASSSUP

TEACHSUP

FRENDSUP

GENRLSUP

Mean
Difference

(I-J) Std. Error Sig.
Lower
Bound

Upper
Bound

90% Confidence Interval

 
Note: PARENTSU (perceived parent social support), CLASSUP (perceived 
classmate social support), TEACHSUP (perceived teacher social support), 
FRENDSUP (perceived friend social support), GENRLSUP (perceived general 
social support). 
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QUESTION 3 

The last research question explored whether there were differences based 

on group (reading and math disabled-LD, reading disabled-RD, math disabled-

MD, or normally achieving-NA) and gender differences on the levels of 

emotional functioning reported by students in middle school.   A 4 (group) X 2 

(gender) multivariate analysis of variance (MANOVA) was conducted to examine 

the main effects of group and gender and their interactions on the four Behavior 

Assessment System for Children-SR (BASC-SR) composites (school 

maladjustment, clinical maladjustment, personal adjustment, and emotional 

symptoms index) and two additional scales, depression and sense of inadequacy.  

Table 17 presents descriptive statistics (means and standard deviations) 

related to the BASC variables for group and gender. The MANOVA revealed a 

significant main effect for gender (Wilks’ Lambda) [F (6, 105) = 3.72, p <. 002] 

and group [F (18, 297) = 2.07, p <. 007] but not for the interaction of group by 

gender [F (18, 297) = .962, p >. 504]. Table 18 presents results of the MANOVA 

while Table 19 presents the Tukey’s post hoc comparisons conducted on the 

significant MANOVAs.  Finally, Table 20 presents the pairwise comparisons. 

 

Hypothesis 3a: Depression 

Results of the univariate analyses indicated that there was a group 

difference on mean scores for depression (F=3.21, p < .026). Pairwise analyses 

revealed a significant difference between the LD and NA groups (p< .002).  As 

shown in Table 17, the lowest mean was obtained by participants in the NA group 

(M=49.53, SD=8.94) and the highest mean was reported by the LD group 

(M=57.6, SD=12.21).  Males differed from females (F= 6.31, p < .013).  Males 

reported a mean depression score of 51.35 (SD=9.38) while females reported a 

mean score of 56.4 (SD=13.42). None of the mean scores were in the at-risk or 

clinically significant range. 
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Hypothesis 3b: Sense of Inadequacy 

Results of the univariate analyses indicated that there was a group 

difference on mean scores for sense of inadequacy (F=7.34, p < .000). Pairwise 

analyses revealed a significant difference between the LD and NA groups (p < 

.000) as well as a difference between the RD and NA groups (p < .021).  As 

shown in Table 17, the lowest mean was obtained by the participants in the NA 

group (M=46.83, SD=9.24).  The participants in the RD group reported a mean 

score of 55.37 (SD= 11.62).  The highest mean was reported by participants in the 

LD group (M=60.33, SD=12.79).  The mean score for the latter group is in the at-

risk range.  Girls also differed from boys (F=3.43, p<. 067).  The mean scores 

were 56.77 (SD=13.25) and 52.78 (SD=11.47) for girls and boys, respectively. 

 

Hypothesis 3c: School Maladjustment 

Results of the univariate analyses indicated that there was a group 

difference on mean scores for school maladjustment (F=3.60, p < .016). Pairwise 

analyses revealed a significant difference between the LD and NA groups (p < 

.038) as well as a difference between the MD and NA groups (p < .028).  As 

shown in Table 17, the lowest mean was obtained by the participants in the NA 

group (M=50.13, SD=9.54).  The participants in the MD group reported a mean 

score of 56.33 (SD= 9.67).  The highest mean was reported by participants in the 

LD group (M=56, SD=12.46).    Girls also differed from boys (F=3.83, p <. 053).  

Boys reported a mean of 55.23 (SD=10.82) and girls reported a mean of 51.95 

(11.05). None of the mean scores were in the at-risk or clinically significant 

range. 

 

Hypothesis 3d: Clinical Maladjustment 

Results of the univariate analyses indicated that there were group 

difference on mean scores for clinical maladjustment (F=2.50, p < .064). Pairwise 
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analyses revealed a significant difference (p < .05) between the LD and NA 

groups.  Participants in the LD group reported a mean of 57.03 (SD= 10.38) and 

participants in the NA group reported a mean of 50.47 (SD= 11.35).  Girls did not 

differ from boys (F=1.57, p >. 213). None of the mean scores were in the at-risk 

or clinically significant range. 

 

Hypothesis 3e: Personal Adjustment 

Results of the univariate analyses indicated that there was a group 

difference on mean scores for personal adjustment (F=3.96, p < .010). Pairwise 

analyses revealed a significant difference between the LD and NA groups (p < 

.008).  As shown in Table 17, the highest mean was reported by participants in the 

NA group (M=51.50, SD=8.19).  The lowest mean was reported by participants in 

the LD group (M=42.57, SD=12.51).  Girls did not differ from boys (F=2.84, p >. 

095).  

 

Hypothesis 3f: Emotional Symptoms 

Results of the univariate analyses indicated that there was a group 

difference on mean scores for the emotional symptoms index (F=3.69, p < .014). 

Pairwise analyses revealed a significant difference between the LD and NA 

groups (p < .013).  As shown in Table 17, the lowest mean was for the 

participants in the NA group (M=48.63, SD=10.40).  The highest mean was 

reported by participants in the LD group (M=57.33, SD=11.64).  Girls differed 

from boys (F=5.58, p <. 020).  Boys reported a mean of 50.53 (SD=10.08) and 

girls reported a mean of 55.40 (13.54). None of the mean scores were in the at-

risk or clinically significant range. 
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Exploratory Analysis 

A univariate test of mean differences revealed that there were no 

differences among groups (F=. 477, p>. 699) or by gender (F=. 340, p >. 561) on 

the scale that measures “faking good” (L-scale).  There was not a group by gender 

interaction (F=. 4.14, p >. 668). 
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Table 17 

Means and Standard Deviations for Group on BASC-SR 

52.40 57.80 47.80 53.07 49.40 52.33

15 15 15 15 15 15

11.44 11.89 8.23 10.69 8.77 10.46

53.07 52.93 56.00 51.27 48.60 49.93

15 15 15 15 15 15

12.04 11.22 12.78 12.44 10.80 12.88

52.73 55.37 51.90 52.17 49.00 51.13

30 30 30 30 30 30

11.55 11.62 11.36 11.43 9.68 11.59

59.33 58.40 56.13 57.93 42.87 58.53

15 15 15 15 15 15

15.07 14.43 10.55 14.07 16.66 16.33

51.93 54.73 56.53 51.73 48.47 51.00

15 15 15 15 15 15

9.92 10.37 9.07 10.49 7.90 8.74

55.63 56.57 56.33 54.83 45.67 54.77

30 30 30 30 30 30

13.09 12.49 9.67 12.60 13.12 13.43

62.20 62.20 54.87 57.53 40.20 60.20

15 15 15 15 15 15

13.68 12.44 12.40 10.75 14.96 12.82

53.00 58.47 57.13 56.53 44.93 54.47

15 15 15 15 15 15

8.73 13.30 12.84 10.35 9.41 9.93

57.60 60.33 56.00 57.03 42.57 57.33

30 30 30 30 30 30

12.21 12.79 12.46 10.38 12.51 11.64

51.67 48.67 49.00 50.87 49.27 50.53

15 15 15 15 15 15

11.30 11.37 11.22 12.30 9.92 12.72

47.40 45.00 51.27 50.07 53.73 46.73

15 15 15 15 15 15

5.30 6.37 7.75 10.73 5.47 7.38

49.53 46.83 50.13 50.47 51.50 48.63

30 30 30 30 30 30

8.94 9.24 9.54 11.35 8.19 10.40

56.40 56.77 51.95 54.85 45.43 55.40

60 60 60 60 60 60

13.42 13.25 11.05 12.11 13.30 13.54

51.35 52.78 55.23 52.40 48.93 50.53

60 60 60 60 60 60

9.38 11.47 10.82 11.03 8.98 10.08

53.88 54.78 53.59 53.63 47.18 52.97

120 120 120 120 120 120

11.81 12.50 11.01 11.60 11.44 12.14

Mean

n

S.D.

Mean

n

S.D.

Mean

n

S.D.

Mean

n

S.D.

Mean

n

S.D.

Mean

n

S.D.

Mean

n

S.D.

Mean

n

S.D.

Mean

n

S.D.

Mean

n

S.D.

Mean

n

S.D.

Mean

n

S.D.

Mean

n

S.D.

Mean

n

S.D.

Mean

n

S.D.

Gender/Sex
Female

Male

Total

Female

Male

Total

Female

Male

Total

Female

Male

Total

Female

Male

Total

Group
Reading Disabled (RD)

Math Disabled (MD)

Learning Disabled, both
math and reading (LD)

Normally Achieving (NA)

Total

Depression
Sense of

Inadequacy
School

Maladjustment
Clinical

Madadjustment
Personal

Adjustment
Emotional
Symptoms

 
Note: Key to T score cutoff:  Clinical Scales: 70+ clinically significant, 69-60 at 
risk, 59-41 average, 40-31 low, >30 very low.
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Table 18 

Results of MANOVA for BASC-SR 

Multivariate Tests

.716 2.068 18.000 297.470 .007

.825 3.715 6.000 105.000 .002

.852 .962 18.000 297.470 .504

Wilks' Lambda

Wilks' Lambda

Wilks' Lambda

Effect
GROUP

GENDER

GROUP * GENDER

Value F
Hypothesis

df Error df Sig.

 

 
Table 19 

Univariate Analyses for BASC-SR 

Tests of Between-Subjects Effects

1232.626 3 410.875 3.210 .026

3017.690 3 1005.897 7.335 .000

1217.649 3 405.883 3.604 .016

969.067 3 323.022 2.495 .064
1475.982 3 491.994 3.964 .010

1509.647 3 503.216 3.693 .014

807.219 1 807.219 6.307 .013

470.457 1 470.457 3.430 .067

430.950 1 430.950 3.827 .053

203.092 1 203.092 1.568 .213
351.780 1 351.780 2.835 .095

759.826 1 759.826 5.576 .020

414.672 3 138.224 1.080 .361

7.571 3 2.524 .018 .997

252.294 3 84.098 .747 .526
129.613 3 43.204 .334 .801

187.376 3 62.459 .503 .681

103.548 3 34.516 .253 .859

Dependent Variable
Depression

Inadequacy

School Maladjustment

Clinical Madadjustment
Personal Adjustment

Emotional Symptoms

Depression

Inadequacy

School Maladjustment

Clinical Madadjustment
Personal Adjustment

Emotional Symptoms

Depression

Inadequacy

School Maladjustment
Clinical Madadjustment

Personal Adjustment

Emotional Symptoms

Source
GROUP

GENDER

GROUP * GENDER

Type III
Sum of

Squares df
Mean

Square F Sig.
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Table 20 

Pairwise Comparisons for BASC-SR 
Multiple Comparisons

Tukey HSD

-2.90 2.92 .754 -9.67 3.87

-4.87 2.92 .347 -11.64 1.91

3.80 2.97 .578 -3.09 10.70

2.90 2.92 .754 -3.87 9.67

-1.97 2.92 .907 -8.74 4.81

6.70 2.97 .115 -.19 13.60

4.87 2.92 .347 -1.91 11.64

1.97 2.92 .907 -4.81 8.74

8.67 * 2.97 .022 1.78 15.56

-3.80 2.97 .578 -10.70 3.09

-6.70 2.97 .115 -13.60 .19

-8.67 * 2.97 .022 -15.56 -1.78

-1.20 3.02 .979 -8.21 5.81

-4.97 3.02 .359 -11.98 2.04

9.01 * 3.08 .021 1.87 16.14

1.20 3.02 .979 -5.81 8.21

-3.77 3.02 .599 -10.78 3.24

10.21 * 3.08 .007 3.07 17.34

4.97 3.02 .359 -2.04 11.98

3.77 3.02 .599 -3.24 10.78

13.98 * 3.08 .000 6.84 21.11

-9.01 * 3.08 .021 -16.14 -1.87

-10.21 * 3.08 .007 -17.34 -3.07

-13.98 * 3.08 .000 -21.11 -6.84

-4.43 2.74 .373 -10.79 1.92

-4.10 2.74 .443 -10.45 2.25

3.47 2.79 .600 -2.99 9.94

4.43 2.74 .373 -1.92 10.79

.33 2.74 .999 -6.02 6.69

7.90 * 2.79 .028 1.44 14.37

4.10 2.74 .443 -2.25 10.45

-.33 2.74 .999 -6.69 6.02

7.57 * 2.79 .038 1.11 14.04

-3.47 2.79 .600 -9.94 2.99

-7.90 * 2.79 .028 -14.37 -1.44

-7.57 * 2.79 .038 -14.04 -1.11

-2.67 2.94 .801 -9.48 4.15

-4.87 2.94 .352 -11.68 1.95

2.85 2.99 .777 -4.09 9.78

2.67 2.94 .801 -4.15 9.48

-2.20 2.94 .877 -9.01 4.61

5.51 2.99 .259 -1.42 12.45

4.87 2.94 .352 -1.95 11.68

2.20 2.94 .877 -4.61 9.01

7.71 * 2.99 .054 .78 14.65

-2.85 2.99 .777 -9.78 4.09

-5.51 2.99 .259 -12.45 1.42

-7.71 * 2.99 .054 -14.65 -.78

3.33 2.88 .654 -3.34 10.00

6.43 2.88 .120 -.24 13.10

-3.07 2.93 .721 -9.86 3.72

-3.33 2.88 .654 -10.00 3.34

3.10 2.88 .704 -3.57 9.77

-6.40 2.93 .133 -13.19 .38

-6.43 2.88 .120 -13.10 .24

-3.10 2.88 .704 -9.77 3.57

-9.50 * 2.93 .008 -16.29 -2.72

3.07 2.93 .721 -3.72 9.86

6.40 2.93 .133 -.38 13.19

9.50 * 2.93 .008 2.72 16.29

-3.63 3.01 .625 -10.62 3.36

-6.20 3.01 .174 -13.19 .79

3.31 3.07 .703 -3.80 10.42

3.63 3.01 .625 -3.36 10.62

-2.57 3.01 .830 -9.56 4.42

6.95 3.07 .113 -.17 14.06

6.20 3.01 .174 -.79 13.19

2.57 3.01 .830 -4.42 9.56

9.51 * 3.07 .013 2.40 16.62

-3.31 3.07 .703 -10.42 3.80

-6.95 3.07 .113 -14.06 .17

-9.51 * 3.07 .013 -16.62 -2.40

(J)
Group
MD

LD

NA

RD

LD

NA

RD

MD

NA

RD

MD

LD

MD

LD

NA

RD

LD

NA

RD

MD

NA

RD

MD

LD

MD

LD

NA

RD

LD

NA

RD

MD

NA

RD

MD

LD

MD

LD

NA

RD

LD

NA

RD

MD

NA

RD

MD

LD

MD

LD

NA

RD

LD

NA

RD

MD

NA

RD

MD

LD

MD

LD

NA

RD

LD

NA

RD

MD

NA

RD

MD

LD

(I) Group
RD

MD

LD

NA

RD

MD

LD

NA

RD

MD

LD

NA

RD

MD

LD

NA

RD

MD

LD

NA

RD

MD

LD

NA

Dependent Variable
DEPRESS

Inadequacy

School Maladjustment

Clinical Madadjustment

Personal Adjustment

Emotional Symptoms

Mean
Differenc

e (I-J) Std. Error Sig.
Lower

Bound
Upper
Bound

90% Confidence Interval

Based on observed means.

The mean difference is significant at the .1 level.*. 
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CHAPTER 5 

Discussion 

The current chapter begins with a summary of the results and rationale for 

the study.  The summary and rationale are followed by a discussion of the study’s 

findings relative to the three research questions and hypotheses.  The chapter 

concludes with a summary about the study’s limitations, implications for research 

and practice and recommendations for future research. 

The primary goal of this research was to recognize students with learning 

disabilities as a heterogeneous group.  To date, only a limited number of empirical 

studies have investigated and identified differences among groups of students 

with learning disabilities (e.g., Davis, Pair, & Lan, 1997; Fuerst & Rourke, 1995; 

McIntosh, et al., 1993; Morris, Shaywitz, Shankweiler, et al., 1998; Swanson, 

1994).  A second goal was to specifically explore the psychosocial functioning of 

students with different types of learning disabilities (e.g., reading and/or 

mathematics). The final goal of the current study was to examine group and 

gender differences on self-concept, perceived social support, and emotional 

symptoms.  

Although there have been numerous investigations about the psychosocial 

functioning of students with learning disabilities, virtually all have failed to group 

subjects by learning disability subtype (see Table 1).  Rourke and Fuerst (1992) 

argued that there is “an almost lack of sensitivity to the notion that there may be 

subtypes of children with LD for whom various kinds of academic and social 

learning may be more or less difficult to achieve” (p. 362).  There is consensus 

that having a learning disability predisposes a person to social and emotional 

difficulties, especially during adolescence (Mishna, et al., 1994; Mishna, 1996).  

For example, when compared to adolescents without a learning disability, 
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adolescents with LD9 report more negative academic self-concepts (Carroll, 

Friedrich, & Hund, 1984; Hiebert, Wong, & Hunter, 1982; Kistner & Osborne, 

1987), are less likely to feel supported by peers (Wenz-Gross & Siperstein, 1998) 

and family (Lardieri, Blacher, & Swanson, 2000), and exhibit more internalizing 

symptomatology (Cohen, 1986; Guay, Boivin, & Hodges, 1999; Hatzichristou & 

Hopf, 1993).  Recent literature also has demonstrated that children with LD 

endorse higher levels of depressive symptomatology compared to non-LD peers 

(Bender, Rosenkrans, & Crane, 1999).   

All of the proposed hypotheses about group differences centered on the 

theory that having a double deficit in learning, that is, a disability in both reading 

and math would result in the poorest levels of psychosocial functioning on each of 

the dependent variables.  It was also hypothesized that students with a reading 

disability would report the next lowest levels of functioning. The rationale for the 

latter hypothesis was based on the observation that competent reading ability is 

critical to success in and out of school. Reading is a skill highly valued by our 

society that significantly influences social and economic success (National 

Research Council, 1999).  Thus, a significant reading deficit would presumably 

have a considerably negative impact on a student’s life.  

Statistical analyses provided support for the former hypothesis.  As a 

group, students with both a reading and math disability reported the lowest levels 

of intellectual self-concept, academic self-concept, perceived parent support, 

perceived friend support, and higher T-scores on depression, sense of inadequacy, 

emotional symptoms, and the poorest personal adjustment.  Contrary to the 

second hypothesis, however, students with a math or reading disability did not 

report differences from the LD or NA groups.   One group-by-gender interaction 

emerged, revealing that boys in the LD category report the lowest levels of friend 

                                                 
9 Again, it is important to bear in mind that LD, as it is operationalized in the literature, includes a 
heterogeneous group of students with learning disabilities in one or more areas.  LD for this study, 
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support.  Girls also reported greater depression, inadequacy, and emotional 

symptoms, while boys reported greater school maladjustment.  

 

Self-Concept 

The first research question examined self-concept in groups of middle 

school students identified with a specific learning disability (math and reading 

disability-LD, reading disability-RD, and math disability-MD) and no disability 

(normally achieving-NA).  Results of the statistical analyses provided partial 

support for the hypotheses.  Global self-concept, which is a measure of the extent 

to which a student likes him/herself as a person, was examined first.  It was 

hypothesized that students in the LD group would report the lowest global self-

worth.  Group differences emerged between the LD and NA groups, though no 

differences emerged between the NA and RD or MD groups.  Research in support 

of the first finding is abundant.  This line of research posits that as a result of 

enduring years of academic failure, students with LD develop negative global 

self-concepts (Boetsch, et al., 1996; Chapman, 1988b; DeFrancesco & Taylor, 

1985; Rosenberg & Gaier, 1977) compared to students without learning 

disabilities, particularly if they are comorbid for more than one learning disabiltiy. 

There is also considerable support for the finding that students with and 

without LD do not differ on global self-worth (Coleman, 1983; Cosden & 

McNamara, 1997; Kistner, et al., 1987; McPhail & Stone, 1995; Sabornie & 

Thomas, 1989; Silverman & Zigmond, 1983; Tollefson, et. al, 1982; Winne, 

Woodlands, & Wong, 1982).  Several explanations have been proposed in the 

literature.  One theory of particular significance to the current study is the 

compensatory hypothesis.  The compensatory hypothesis claims that for students 

with learning disabilities, feelings of overall competence develop from crediting 

oneself for personal strength in areas that are not related to academic skills or 

                                                                                                                                     
however, only included students with a learning disability in reading and mathematics. 
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school success (Hagborg, 1996).  Although children with learning disabilities do 

value school (Hatzichristou & Hopf, 1993; Kloomok & Cosden, 1994), the results 

of this study suggest that students with learning disabilities identify their overall 

worth on successes in non-academic domains.  Evidence for the compensatory 

hypothesis in this study emerged in the finding that the groups did not differ on 

non-academic self-concept.  The non-academic self-concept scale used in this 

study measured social acceptance, athletic competence, behavioral conduct and 

physical appearance.  Thus, it is plausible that when answering questions related 

to global self-worth, students in this sample focused on their strengths in areas not 

related to school. Gender differences on global self-concept were also examined. 

As anticipated, girls (regardless of group membership) reported lower global self-

concept compared to boys.  This finding replicated results from a recent meta-

analysis of studies about gender differences in self-esteem which reported that 

males consistently rate their global self-worth higher than females (Kling, et al., 

1999). Intellectual self-concept is a measure of the extent to which students 

perceive themselves to be smart, good learners and bright in school.  Students in 

the LD group and girls (regardless of group) reported the lowest intellectual self-

concept, a finding supported in previous research (Cooley & Ayres, 1988; Kistner 

& Osborne, 1987; Kistner, et al., 1987; Renick & Harter, 1989).   

On general academic self-concept, as hypothesized, students in the LD 

group reported the lowest scores. There is considerable empirical support that 

having a learning disability impairs the development of academic self-concept 

(Carroll, Friedrich, & Hund, 1984; DeFrancesco & Taylor, 1985; Hall & 

Richmond, 1985) even for students in integrated classrooms (Coleman, 1983; 

Forman, 1988; Yauman, 1980).  For example, Chapman (1988b) reviewed 21 

studies and found overwhelming evidence that students with LD have poorer 

views of their academic self-concept compared to non-LD peers. One 

interpretation is that children and adolescents with a learning disability are able to 
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accurately assess their academic failures and may generalize them to perceptions 

of their academic achievement and intellectual ability.  In summary, students with 

a learning disability in both reading and math reported lower intellectual and 

academic self-worth than comparison groups. while girls reported lower global 

and intellectual self-concept than boys. 

 

Perceived Social Support 

The second research question explored group and gender differences 

related to perceived social support. Perceived parent support, the first variable 

examined, is a measure of the extent to which respondents perceive that their 

parents understands them, want to hear about their problems, care about their 

feelings, treat them like a person who matters, like them the way they are and act 

as if what their children do is important.  Students in the LD group reported the 

lowest perceived parent support and there were no gender differences. 

Although there are numerous studies that have explored family social 

support in children with learning disabilities (e.g., Licitra-Klecker & Waas, 1993; 

Lardieri, Blacher, & Swanson, 2000; Van Beest & Baerveldt, 1999), significantly 

fewer studies have specifically examined perceived parent support.  In the 

transition from elementary to middle school, young adolescents often turn to peers 

for support and less often to their parents (Furman & Buhrmester, 1992).  This 

may be of particular significance to the current study since group differences 

between the LD and NA groups (favoring the NA group) emerged on classmate 

social support.  Classmate support taps the extent to which a respondent perceives 

that his or her classmates like him or her the way they are, don’t make fun of 

them, and listen to what they say.  Compared to children without learning 

problems, children with learning problems report that they do not turn to their 

peers for support (Wenz-Gross & Siperstein, 1998).  
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The perceived friend support scale measured a respondent’s perception of 

having a close friend who responds in certain positive ways toward the respondent 

(e.g., they can tell their problems to, he or she really understand them, they can 

spend time with the friend, and the friend really listens to what they say). An 

examination of perceived friend support revealed group differences, with students 

in the LD group reporting the least amount of friend support.  Boys also reported 

lower perceived friend support compared to girls.  These data are unfortunate; 

previous research has indicated that children and adolescents who feel they have 

few friends often experience loneliness and social anxiety (Juvonen & Bear, 

1992). However, the data are not surprising because previous research also has 

suggested that peers more often reject students with a learning disability than 

students without LD (Hatzichristou & Hopf, 1993). 

No group or gender differences emerged on perceived social support from 

teachers.  Perhaps students with learning disabilities are receiving satisfactory 

support from their teachers.  In District A, where 100 of the 120 students were 

recruited, an in-class support model is implemented at all middle schools.  In-

class support services pair a general education and special education teacher in the 

mainstream classroom (in which there are students with disabilities).  In this 

model, the general education teacher acts as the main provider of instruction 

while the special education teacher (or paraprofessional) assists students with 

disabilities.  In addition to in-class support, both school districts (District A and 

Spring Branch) run a district-wide co-teach model. The co-teach instructional 

model employs a general education teacher and a special education teacher (in 

one classroom); together they provide instruction services to all students.   

In summary, students with a learning disability in reading and 

mathematics reported the lowest levels of perceived parent and friend support. 

There were no group differences teacher perceived social support.  Finally, the 

 91



only gender difference to emerge was on perceived friend support, in favor of 

females. 

 

Emotional Functioning 

Emotional functioning was operationalized multidimensionally, according 

to the scales and composites in the Behavior Assessment System for Children-

SRP (BASC-SRP).  The BASC-SRP scales and composites analyzed for this 

study included depression, sense of inadequacy, emotional symptoms, personal 

adjustment, clinical maladjustment and school maladjustment. The emotional 

symptoms index is composed of the scales that measure anxiety, social stress, 

depression, sense of inadequacy, interpersonal relations and self-esteem. Personal 

adjustment, on the other hand, measures relations with parents, interpersonal 

relations, self-esteem and self-reliance.   

Four out of six original hypotheses regarding group differences on 

emotional functioning were supported.  Students in the LD group (comorbid 

disability in reading and mathematics) reported the highest levels of depression, 

sense of inadequacy and emotional symptoms and the lowest level of personal 

adjustment.  

The literature is replete with studies demonstrating that children in 

heterogeneous LD samples have a greater propensity toward psychosocial 

difficulties than children without learning disabilities, (Bender & Wall, 1994). 

Several cognitive and behavioral interpretations are conceivable.  For example, 

Goldstein, Paul, and Sanfilippo-Cohn (1985) explained that, for children with 

learning disabilities, depression is a cognitive and emotional response to academic 

failure.  In fact, recurring school failure has often been associated with affective 

variables  (Chapman, 1988a; Margalit & Zak, 1984; Patten, 1983).  Clinical 

observations also suggest that learning disabilities are associated with chronic 

low-levels of depressive symptoms and anxiety (Cohen, 1986).  It is possible that 
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students with a dual learning deficit in the core areas, that is, a disability in 

reading and math may develop a learned helpless response style whereby the 

child attributes failures to internal and stable conditions (Settle & Millich, 1999) 

that eventually leads to emotional problems.  Similarly, Cohen (1986) proposed 

that, due to the ongoing stress of the learning disability, the learning disability 

might act as an organizer of psychological development. Cohen (1986) explained 

that emotional torment caused by severe learning difficulties is a subtle process 

that manifests over the years. In general, however, it is clear that having a 

learning disability “sets in motion a series of on-going psychological processes 

that may become interrelated with various aspects of psychological and social 

functioning and development” (Cohen, 1985; p. 298) as well as neurological 

functioning and development. 

The second major finding in this study was that girls reported more 

depression, inadequacy, and emotional symptoms compared to boys. These results 

are echoed in a recent 10-year longitudinal study about the development of 

depression from preadolescence to young adulthood.  In their study, Hankin, et al. 

(1999) reported that adolescent females are consistently more depressed than male 

peers. This finding is disconcerting particularly because girls may also experience 

various levels of gender bias in school (Sadker & Sadker, 1994).  As girls 

progress through school, the cumulative effects of gender bias, poor global self-

worth and numerous social and developmental factors may hasten unhealthy 

social and emotional functioning in adulthood.  Furthermore, dysthymic 

characteristics in childhood are more prognostic of later emotional difficulties for 

girls than for boys (Kandel & Daview, 1986), which may partially explain why 

women report more depression than men (Gladstone & Koenig, 1994). 

In summary, the results suggest that students with comorbid disabilities in 

reading and mathematics have a propensity toward poor emotional functioning, 

especially in depressive symptomatology, feelings of inadequacy, personality 
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adjustment and emotional symptoms. Finally, girls report more depression, sense 

of inadequacy, and emotional symptoms compared to boys. 

 

Limitations 

Despite the strengths of the current study, there are several limitations that 

must be considered when interpreting these data.  First, all dependent variables 

were based on self-report. Although children younger than the subjects in this 

study have reliably reported internalizing symptomatology (Michael & Merrell, 

1998), comparisons of self-report measures with teacher and/or parent reports 

about the subjects’ psychosocial difficulties might have provided additional 

validity for the self-reports.  

A second limitation was the great variability in the severity of learning 

disabilities represented in the sample.  The discrepancy method defines a student 

as learning disabled if he or she has a minimum 16-point difference between 

ability and achievement.  Ability-achievement disceprancies in this sample ranged 

from –16 to –43 points.  It is possible that an examination of group differences 

based on the degree of discrepancy (e.g., -16 to –30 and –31 to –45) would 

produce an additional heterogeneous group (with respect to psychosocial 

functioning) of disabled learners.   

A third limitation of the current study was in the identification method 

used to select students.  Students in the reading and math disabled (LD), reading 

disabled (RD), and math disabled (MD) had a 16-point or greater discrepancy 

between Full Scale IQ and an achievement standard score in Basic Reading, 

Mathematics Calculations, or Basic Reading and Mathematics Calculations, 

respectively.  Some or all participants may have had a learning disability in one or 

more additional areas (e.g., listening comprehension, math reasoning, and reading 

comprehension).  These additional areas of discrepancy were not accounted for in 

the current study.  Similarly, the use of different intelligence and achievement 
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measures across subjects in the LD, RD, and MD groups may have influenced 

whether a student was included in one group vs. another, or not at all.  For 

example, a student’s IQ score on one ability test (e.g., one that is known to inflate 

general or full scale scores) may qualify a student as LD in a particular area (e.g. 

reading); however, the same student’s IQ score on a different ability test might 

result in a commensurate ability-achievement score, failing to qualify the same 

student as LD. 

 

Implications for Research and Practice 

The two most cogent research implications gathered from this study are 

that students with learning disabilities are a heterogeneous group and that math 

disabilities, not reading disabilities, may account for greater levels of poor 

psychosocial functioning than predicted.  Because having a learning disability is a 

salient part of the school experience of children and adolescents with LD, an 

examination of how students with LD feel about themselves, their social support 

networks, and their general psychological functioning is critical to understanding 

how their learning disability may act as an organizer of their 

emotional/psychological development.  

This study provides support for the notion that students with specific 

learning disabilities may struggle with specific psychosocial problems (Rourke & 

Fuerst, 1992).  Students comorbid with a reading and mathematics disability fare 

the worst psychosocially.  The current research was conducted in an effort to 

increase attentiveness to the need for LD subtyping research and to begin a 

dialogue about interventions and support services that address each subtype's 

psychosocial needs.  

Clearly, having a learning disability in reading and mathematics is not 

simply an educational problem. The constellation of negative emotions of 

students with LD (math and reading disabled) in middle school is disconcerting.  
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The provision of educational interventions for students with LD is simply not 

good enough (Shessel & Reiff, 1999).  Increasing psychological services to LD 

students in the school system may be one way to address this issue.  

Direct and indirect services from school psychologists should address the 

psychosocial functioning of all LD students.  First, referrals to direct 

psychological services should be considered for students with LD as readily as 

they are for students with emotional disturbance (ED), as “school psychologists 

are the best trained mental health and educational specialists in the schools today” 

(Knoff, 1995; p. 211).  Similarly, social skills programs supervised by school 

psychologists would also be favorable.  Indirect services, such as consultation 

with teachers and in-service training regarding LD students should be 

implemented across school districts.  Special education teachers who work in the 

co-teach and in-class support programs might especially benefit from consulting 

with a school psychologist about effective ways to provide both educational and 

emotional support to students with learning disabilities. 

 

Future Research 

The current study is the first known investigation of internalizing 

symptomatology by LD subtype using the Behavior Assessment System for 

Children-Self-Report of Personality (BASC-SRP; Reynolds & Kamphaus, 1992), 

an instrument recognized for its excellent psychometric properties (Sandoval & 

Echandia, 1994). Additional statistical techniques such as cluster analyses on 

BASC scores might yield significant information about differences in LD groups.  

Similarly, regression analyses are critical to examining relationships among the 

dependent variables. Qualitative research, especially case studies, are also 

important to gaining a richer understanding of the psychosocial sequelae of LD 

groups while longitudinal research might examine developmental factors related 

to psychosocial functioning in LD students (e.g., high school, adulthood).    
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Future research on the psychosocial functioning of students with different 

learning disabilities requires a strong theoretical base.  Although the current study 

is relatively atheoretical, the findings hold considerable promise for contributions 

to theory development.  Many questions remain unanswered.  For example, were 

the psychosocial difficulties reported by students in the comorbid LD group 

accounted for by the reading disability, the mathematics disability, or the 

interaction of both types of learning disability?  Borrowing from the relatively 

established literature about NLD, it is proposed that the psychosocial sequelae 

demonstrated by students with a disability in mathematics (both LD and MD) may 

be evidence that math disabilities lie somewhere on the NLD spectrum (perhaps at 

the lower pervasive end).  
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COLLEGE OF EDUCATION

THE UNIVERSITY OF TEXAS AT AUSTIN

Department of Educational Psychology • Education Building 504 • Austin, Texas 78712-1296 • (512) 471-4155
 

CONSENT FORM 
 

Struggling with Reading in Middle School: Adolescents’ Perspectives 
 

Dear Parent or Guardian: 

Your child is invited to participate in a research project through the 
University of Texas at Austin.  My name is Rebecca Martinez and I am a doctoral 
student in School Psychology at UT and I am a Psychology Intern in District A.  
This project is my dissertation and I am investigating how adolescents who 
struggle in school feel about themselves, their social support networks, and how 
they cope with their academic struggles.  I am asking for permission to include 
your child in this study because he/she meets the school’s criteria for a 
learning disability.   

If you participate, your son/daughter will be one of approximately 100 
people in the study.  If you allow your child to participate, I will come to the 
school and in small group sessions, ask him/her to complete three relatively short 
questionnaires about the issues mentioned above. I will coordinate with the 
teachers to determine the best time of day in which to administer the 
questionnaires.  Your child’s grade and evaluation by the school will not be 
affected by his or her participation in the study. 

If you agree to allow your son or daughter to participate in the study, I will 
also want to review his or her school records to obtain the information used to 
identify your child’s learning disability. Your signature on this form indicates that 
you have given your son or daughter permission to participate in the study and 
have given me permission to review his or her school records. 

Any information that is obtained in connection with this study and that can 
be identified with you or your child will remain confidential and will be disclosed 
only with your permission.  Your child’s responses will not be linked to his or her 
name in any written or verbal report of this research project. Your decision to 
participate or not to participate will in no way affect your present or future 
relationship with The University of Texas at Austin or your child’s school. 

If you have any questions about the study, please call me at 471-4407 or 
you may call my supervisor, Professor Margaret Semrud-Clikeman at the same 
telephone number.  If you have any questions or concerns, at any time, about your 
child’s treatment as a research participant in this study, call Professor Clarke 

 100



Burnham, Chair of the University of Texas at Austin Institutional Review Board 
for the Protection of Human Research Participants at 232-4383.  

If you decide to allow your child to participate, please read through the 
enclosed consent form and be sure your child does too.  Then, both of you sign it 
on the appropriate lines below and mail it back to me in the envelope provided.  
There are two copies of the consent form.  One is for you to keep.  Your 
willingness to allow your child to participate is greatly appreciated.  Because this 
topic is likely of interest to most parents, I will be available to answer any 
questions and will provide a copy of the final paper if you request it. 

You are making a decision whether or not to allow your child to 
participate.  Your signature below indicates that you have read the information 
provided above and have decided to allow your child to participate in the study. If 
you later decide that you do not want your child to participate in the study, simply 
tell me. You may discontinue your child’s participation in this study at any time. 
 
__________________________________________________ 
Printed Name of Minor 
 
_________________________________ __________________  
Signature of Parent(s) or Legal Guardian                     Date  
 
_________________________________ __________________  
Signature of Investigator                                             Date 
 
 

I have read the description of the study titled Struggling with Reading in 
Middle School: Adolescents’ Perspectives, and I understand what the procedures 
are and what will happen to me in the study. I have received permission from my 
parent(s) to participate in the study, and I agree to participate in it. I know that I 
can quit the study at any time.  
 
________________________________ ____________________  
Signature of Minor                                                 Date  
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COLLEGE OF EDUCATION

THE UNIVERSITY OF TEXAS AT AUSTIN

Department of Educational Psychology • Education Building 504 • Austin, Texas 78712-1296 • (512) 471-4155
 

CONSENT FORM 
 

Struggling with Reading in Middle School: Adolescents’ Perspectives 
 

Dear Parent or Guardian: 

Your child is invited to participate in a research project through the 
University of Texas at Austin.  My name is Rebecca Martinez and I am a doctoral 
student in School Psychology at UT and I am a Psychology Intern in District A.  
This project is my dissertation and I am investigating how adolescents who 
struggle in school feel about themselves, their social support networks, and how 
they cope with their academic struggles. I am asking for permission to include 
your child in this study because she or he does not have a learning disability.  
Your child was referred to me by one or more of his or her teachers. 

If you participate, your son/daughter will be one of approximately 100 
people in the study.  If you allow your child to participate, I will come to the 
school and in small group sessions, ask him/her to complete three relatively short 
questionnaires about the issues mentioned above. I will coordinate with the 
teachers to determine the best time of day in which to administer the 
questionnaires.  Your child’s grade and evaluation by the school will not be 
affected by his or her participation in the study. 

If you agree to allow your son or daughter to participate in the study, I will 
also want to review his or her school records to obtain the information used to 
identify your child’s learning disability. Your signature on this form indicates that 
you have given your son or daughter permission to participate in the study and 
have given me permission to review his or her school records. 

Any information that is obtained in connection with this study and that can 
be identified with you or your child will remain confidential and will be disclosed 
only with your permission.  Your child’s responses will not be linked to his or her 
name in any written or verbal report of this research project. Your decision to 
participate or not to participate will in no way affect your present or future 
relationship with The University of Texas at Austin or your child’s school. 

If you have any questions about the study, please call me at 471-4407 or 
you may call my supervisor, Professor Margaret Semrud-Clikeman at the same 
telephone number.  If you have any questions or concerns, at any time, about your 
child’s treatment as a research participant in this study, call Professor Clarke 
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Burnham, Chair of the University of Texas at Austin Institutional Review Board 
for the Protection of Human Research Participants at 232-4383.  

If you decide to allow your child to participate, please read through the 
enclosed consent form and be sure your child does too.  Then, both of you sign it 
on the appropriate lines below and mail it back to me in the envelope provided.  
There are two copies of the consent form.  One is for you to keep.  Your 
willingness to allow your child to participate is greatly appreciated.  Because this 
topic is likely of interest to most parents, I will be available to answer any 
questions and will provide a copy of the final paper if you request it. 

You are making a decision whether or not to allow your child to 
participate.  Your signature below indicates that you have read the information 
provided above and have decided to allow your child to participate in the study. If 
you later decide that you do not want your child to participate in the study, simply 
tell me. You may discontinue your child’s participation in this study at any time. 
 
__________________________________________________ 
Printed Name of Minor 
 
_________________________________ __________________  
Signature of Parent(s) or Legal Guardian                     Date  
 
_________________________________ __________________  
Signature of Investigator                                             Date 
 
 

I have read the description of the study titled Struggling with Reading in 
Middle School: Adolescents’ Perspectives, and I understand what the procedures 
are and what will happen to me in the study. I have received permission from my 
parent(s) to participate in the study, and I agree to participate in it. I know that I 
can quit the study at any time.  
 
________________________________ ____________________  
Signature of Minor                                                 Date  
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COLLEGE OF EDUCATION

THE UNIVERSITY OF TEXAS AT AUSTIN

Department of Educational Psychology • Education Building 504 • Austin, Texas 78712-1296 • (512) 471-4155
 

FORMA DE PERMISO 
 

Dificultades con la lectura: la perspectiva del adolescente  
 

Estimado padre: 

Esta es una invitacion para que su hijo/a participe in en un proyecto de 
parte de la Universidad de Texas en Austin.  Yo soy Rebecca Martinez y soy una 
estudiante en el programa doctorado de Psicologia Escolar y tambien soy una 
internada de psicologia en el distrito, District A.  Este proyecto es para mi tesis 
del doctorado.  Estoy investigando como los adolescentes que tienen difficultades 
en la escuela se autoestiman, como piensan de sus soportos familiares y de 
amigos, y como le hacen para sobresalirse de sus dificultades academics.  Estoy 
pidiendo permiso para incluir su hijo/a en este estudio por que su hijo/a no 
tiene dificultades escolares.  Una o mas de sus maestras me recomendaron a 
su hijo/a. 

Si used participa, su hijo/a sera uno/a de casi 100 personas en este estudio.  
Si da permiso para que su hijo/a participe, yo ire a la escuela y, en grupos 
pequenos, les pedire a los estudiantes que participan que llenen un breve 
questionario sobre los temas mencionados anteriormente.  Las calificaciones de su 
hijo/a no seran afectadas por su participacion en este estudio. 

Si da permiso que su hijo/a participe, tambien necesitare revisar los 
records escolares de su hijo/a.  Su firma en esta forma indica que da permiso a su 
hijo/a que partcipe y que yo pueda mirar sus records escolares.  Toda informacion 
que se obtiene por medio de este estudio, y que pueda identificar a su hijo/a, se 
mantendra en confianza.  Las respuestas que da su hijo/a no seran identificadas 
con su hijo/a en ninguna manera.  Su decision en participar no afectara ahora or 
nunca su relacion con la Universidad the Texas o con la escuela de su hijo/a. 

Si tiene cualquiera pregunta sobre este estudio, por favor llameme al 471-
4407 o puede llamar a mi supervisora, Professor Margaret Semrud-Clikeman al 
mismo telefono. Si tiene cualquier pregunta, en cualquier momento, or tiene 
preocupacion sobre el tratamiento de su hijo/a, llame al Professor Clarke 
Burnham, Gerente del University of Texas at Austin Institutional Review Board 
for the Protection of Human Research Participants at 232-4383.  

Si da permiso que su hijo/a participe, porfavor lea este papel con cuidado 
y asegure que su hijo/a lo lea tambien.  Despues, favor de firmar abajo y 
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regresarlo en el sobre.  Hay dos copies, una copia es para usted.  Si tiene 
cuialiquera pregunta, sobre este estudio, por favor llameme. 

Esta tomando la decision de dejar a su hijo/a participar.  Su firma ababjo 
indica que usted ha leido toda la informacion sobre este estudi y que ha decidido 
dejar a su hijo/a participar.  Si luego usted decide que no quiere que su hijo/a 
participe, simplemente digame.  Usted puede descontinuar la participacion de su 
hijo/a a culaquier momento. 

 
 
 
__________________________________________________ 
Nombre del estudiante mdnor 
 
_________________________________ __________________  
Firma del padre      Date  
 
_________________________________ __________________  
Firma del investigador     Date 
 
 

I have read the description of the study titled Struggling with Reading in 
Middle School: Adolescents’ Perspectives, and I understand what the procedures 
are and what will happen to me in the study. I have received permission from my 
parent(s) to participate in the study, and I agree to participate in it. I know that I 
can quit the study at any time.  
 
________________________________ ____________________  
Signature of Minor                                                 Date  
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Subject Number     _________  Classification: ________________ 
Last name:  ________________ School ID:  ________________ 

First name: ________________ School:  ________________ 
Gender: ________________ Grade:  ________________ 

Ethnicity: ________________ Teacher: ________________ 

 
Degree of Disc. 
 

Basic Reading Skills  ________________ 
Reading Comprehension  ________________ 
Math Calculation  ________________ 
Math Reasoning  ________________ 
Written Expression  ________________ 
Listening Comprehension  ________________ 
Oral Expression  ________________ 

 
IQ test: ______________ FSIQ: ______________ 
Reading test: ______________ Basic Reading SS: ______________ 
Math test: ______________ Math Calc. SS: ______________ 
 
 
Social Support (SSPPLD) 
  
 parent support         /6   
    1, 5, 9, 13, 17, 21               Mean 

General 
Social 
Support 
 
_____ 

 
 classmate support        /6   
    2, 6, 10, 14, 18, 22             Mean 
 
 teacher support        /6   
    3, 7, 11, 15, 19, 23             Mean 
 
 friend support         /6   
    4, 8, 12, 16, 20, 24             Mean 
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Self-Concept (SPPLD)  
  
Global Self-Worth      /5   
     10, 20, 30, 40, 46  Mean 
 
 gen. intellectual ability       /5   
     1, 11, 21, 31, 41  Mean 
 
 
 
reading competence       /4   
    3, 13, 23, 33          Mean 
 
spelling competence       /4   
    9, 19, 29, 39   Mean 
 
writing competence        /4   
    5, 15, 25, 35   Mean 
 
math competence      /4   
    7, 17, 27, 37   Mean 
 
 
 
 
 
 
social acceptance    /5   
    2, 12, 22, 32, 42  Mean 
 
athletic competence       /5   
    4, 14, 24, 34, 43  Mean 
 
physical appearance       /5   
    8, 18, 28, 38, 45  Mean 
 
behavioral        /5   

General 
academic 
self-worth 
 
_____ 

Non-
academic 
self-worth 
 
_____ 

    6, 16, 26, 36, 44  Mean 
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We have some sentences here and, as you can see from the top of your 
sheet where it says, “What I am like” or “People in My Life,” we are interested in 
what each of you is like, what kind of person you are like.  This is a survey, not a 
test.  There are no right or wrong answers.  Since kids are very different from one 
another, each of you will be putting down something different. First, let me 
explain how these questions work.  There is a sample question at the top marked 
(a).  I’ll read it out loud and you follow along with me.  (Examiner reads sample 
question).  This question talks about two kinds of kids, and we want to know 
which kids are most like you. 

 

(1) So, what I want you to decide first is whether you are more like the kids on 
the left side who would rather play outdoors, or whether you are more like 
the kids on the right side who would rather watch T.V.  Don’t mark 
anything yet.  Just decide which kid is most like you and go to that side of 
the sentence. 
 

(2) Now that you have decided which kind of kid is most like you, I want you 
to decide whether that is only sort of true for you, or really true for you.  If 
it’s only sort of true, then put an X in the box under sort of true; if it’s 
really true, put an X in the box under really true. 
 

(3) For each sentence, you check only one box.  Sometimes it will be on one 
side of the page and other time you answer will be on the other side.  You 
can check only one box for each sentence.  It’s really important that you 
not check both sides, jut one side that is most like you. 
 

(4) OK, that one was for practice.  Now we have some more sentences that 
I’m going to read out loud.  For each one, just check one box, the one that 
goes which what is true for you, what you are most like. 
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