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variables; these analyses consistently failefl to discriminate LD
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- performed on groups by chronological age, in intervals of three

) years. Finally,. ANOVA:S were performed on 17 variables. It was.
impossitble to discriminate between the four' diagnostic groups by any
of these methods. A more appropriate diagnostic mecdel which accounts,
for the child's unique processing (ovganizing, .storing, rehearsing -
and retrieving) of information relative to his conteat base and
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AN INDIVIDUALIZED METHOD FOR ASSESSING THE "LEARNING DISABLED" CHILD
C | (ABSTRACT T

The_diagnoaia of children as "learning disabled" has become an increae-
ingly popular diagnostic rubric. The operational definition of "learning

diaabled" remains a vague, 111-defined construct which is based upon diagnosis

+

\ . : o ,
_by excluaion .of other obvious causes. Diagnoatic test results and cultural
and familial information taken frqm caee files of children who had been
diagnoeed as’ either b, EMH, ED or physically handicapped were examined

‘ relative to their diacriminative efficacy in differentiating ‘between the ,

.q

four diagnoatic groope. “A'total of 1,596 children between the ages of 6 yeaté}
0 months and 17 yeare, 0 months ﬁith about average intelligence as measured

by the WISC or WISC—R (x\ssm-w‘ 30, sd=15.68)" were ueed in this etudy.
Diecriminant functions analyaea were performed on 52 variablee aelected from

the above three sources of information. The results of these discriminant

-

‘analyses coneietently failed to discriminate LD children from the other three

groups. In each instance a high percentage of children from the LD group were

3 . ‘
! -

accuratelyéfiagnoaed as. LD. But very high percentagee of children from the

N

other thre diagnoetic groups were;miaclaeaified a8 LD on the basie of ‘these -

¥
data. A tranapoae factor analysia was petfommed on theee variablee in an_" A
-y,

effort to delineate potential factors that could diecriminate between groupc. .

F;'The factor analyeie waa perfommed on. C A. groupa fn intervale of three yeare
5 } | beginning with 6 years, 0 montha to. l7 yéhre, 0 monthe. For each level, three

factore were epecified, yet there was conaiderable overlap of variables between

, &
factors. Finally, ANOVA'n were pe?formed on l7 variablea (actual dfﬁ&nJ\ia CA,
7~
MA HISC aubteat scores and IQ scores . and WRAT %ord recognition and arithmetio .
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raw ecoree) from the three original sources of information an he thrbe
[} P

factore reeulting from the facte; analyaia. Again it was impoegible to dia- f

' crininate between the four diagnostic groups. A review of reaearch~examining

) the discriminative efficacy of widely,uaed diagnoatic teaqa CWISC WISC-R, -

. ITPA, DTLA, Bender-Gestalt) indicatea that these teats havq 1itt1e diagnostic

“ regarding reaSarch deaign and multi-variate data analyses are: auggested A

utility in dietinguishing LD from non—LD children.i Specific recommendati‘ne

5'_ more appropriate diagnoatic model which accounta for the ‘child's unique

[

'l_proceésing (organizing, storing, rehearsing and retrieving) of information

T

"relative to his contemt-baqd and ability to perform*a correeponding behavior

is propoged. ' - '
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 INTRODUCTION e

In the past decade the diagnosis of school-aged children as lea ng _r' r ¢
disabled (LD) has become an increasingly popular practice. Despite the large
number of studies investigating the deficits exhibited by the learning,disabled

child, both the theoretical and operational definitions of LD remain a vague,

.poorly defined construct usually based upon diagnosis by exclusion of other ! ;a

disabilities. For example, LD has been referred to by 37 other.different )

diagnostic robrics (Divoﬁy,419z3) to include neurological impairment; MBD, .

}'-cerebral dysfunctipn,=psychoneurotic inefficiency;.post'encephalitic behavior ~
B N . . . ] f

parametric operational definition for LD.

,specific trsatmfnt intervention program to be employed. :Ideally, thejdiagnosis

.o

;disorder and neurosensory disorders. Depending on the criteria bed to define

ﬁﬁ estimates of its incidence range ‘from 1z to 30% of the total school ,popula- i

tion (Wender, 1971; Denhoff 1971 McGrady and}Griffeq, 1970) The most commonly -

|
agreed upon definition is that developed by the National Advisory Committee on o

S
Al

'Handicapped Children (1968)‘-

; Chtldren with speazal Zearnzng dzaabzlztzea ephzbtt a disorder
- . in one or more of ‘the baa;c peyohologioal processes involved
" in underatanding or using spokem or written Zanguayes.. These.
' may be manifest:d in disorders of listeming, thinkilg, talking,
+ - reading, writing, epelling or apithmetio. They include oon- . .
" ditione which have been referred to as peroeptuaz handtcaps, ’
* . brain injury, minimal brain dyefunction, dyslexia, develop-
. mental aphaeid, etc. They do not include learning: problems -~
vhich ave due primarily to vieual, hearing or motor handzoapa,
- = to mental retardation, ematwnal dwturbcmce, or to envivon- .
A mental dwadzeantages. (p 4) . . - .

v

This definition explicitly delineates what is not a learndng disability. !

Unfortunately, this type of dialectical rsasoning fails to provide a tangible,
The diagnostic label assigned to an individual frequently dictstes th ‘ﬁ' ;

of LD (or anyuother diagnosis) should be based on :he.child“s objective, - ;' “

LI L " . K ., ) . . ™~ N —1
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" performance in a variety of individually administered diagnostic, psychological
- and educational tests. These test data used in conjunction with familial and
cultural information are then used to determine both diagnosis and the most
< appropriate educational (and psychological) placement for a child with learning..-

problems. This study examines the discriminative utility of diagnostic test

data. in conjunction with cultural and familial information in differentiating

- Chfld‘en from non-LD children. . . "S L .
. ‘ .’ A ‘ : .‘. . ' -
- o SR % vEmHODS o . L
- Subjects. " R -

L}

’ The‘case files of l‘596 children between the ages of—6 jears;.O'months
3
f.and 17 years, 0 months [X CA-lO 59 years, "8.d.=3, 531 who had been referred
-by classroom teachers to a specisl eduoation diagnostic team because of
learning and/or social adjustment problems were examined As a result of
‘"'diagnostic assessment, a11 children had been labelled as either LD, emotionally
L - disturbed (ll), educably mentally handicapped (EMH), physically handicapped or
- other (meaning that no ciear, diagnostic 1abe1 was available although the
-‘.child receiJed'spscial education services) and placed in appropriate_remedial
S i{ f'isucational programs, All children were of about aVerage'intelligence as
N measured by performance on the WISC and/or WISC—R. fhe mean VIQ acorevwas

; 85.89 (s.d.-15 78) while the mean PIQ score was 90 53 (s d.=16.21) . and the’

e,
b:c":_ .7

N . mean FSIQ score was 87. 30 (s d.=15. 68) The mean MA was 9.08 years (s.d:=3,07)

with a mean grade level in school of 4,83 (s.d.-3.15):
[ . _ N o .‘ . o

Procedures »

+

Cultural and familial informatior and test data on the children were

vt y

collected from their case folders. Cultural inforwation included SES.and'

»
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IR type'of.residential area (urban, suburban or rural). Familial information
‘.ifcluded the predominant use of d’second 1anguage in the home, whether either

N | N parent(s) had a learning problem which interfered with their echool performance.

R whether the child had a neurological examipation and if 80 hed a definite -

‘ -‘diagnosis been eatablished as to the- presence of a neurological dysfunction,

the results of a medical examination which resulted in a definite diagnosis and

+

’ . a history of neurological dysfunctien in the family (parents, siblings with

. A : -
pneurological problems). - Other data»includedgehe child's sex, expected level

of achievement in school, had specific educational programs been used before

with the child and if/so how effective’were they and reasou for referral.
("

S

Diagnoatic test data conaisted of the ten subteet scales'of the WISC and/or
N .
-a WISC-R, ‘the mean. scale scorea for the verbal and perfo

'*.* B grade\equivalent BCoTes for the -three subtests of thé

t o Statistical Analzee%}x : o L | . 7' ’. - itj
o A series of,discriminant functions analysea were performed on different~_
Ncombinationa of the variables from the above sources of information. Thfse 2/;_
“Ivariables included CA MA, history of parent learning problem,_presence of a
‘3'< "neurologically defined disorder or a medically defined disorder, grade place-'.
: ent in school grade equivalent scores on the'WRAT WISC and/or WISC—R.sub—
‘f"'- K‘ test scores, which members of the special education diagnostic tean diagnosed !

1\\// . the child into one of the five diagnostic categories anﬂ expected level of

Qachievement. Based on the findinga from the: discriminant analysea a transpose

L ‘ T v
A . .

. factor anslv\hs was perfofmed on the same variablea to further delineate

_5~-: d{fferencep in diagnoatic criteria which diecriminated between groupa. lhe

. 'factor anslyses were performed on CA groups in intervals of three yeara

beginning with 6 yeers, 0 months through 17 years, 0 months." Finally, ANOVA's

- . 1
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vere perforned on 14 Vltllblll LAV LIIE LMLEE VESeSTTTeE TETT T o 0

h Y

three factora reaulting from the factor analyaea. These variables includfd

' .actual diagnoeia, CA, MA, WISC aubtest bc&le acorea and IQ scores and WRAI )
word recognition and arithmetic raw scores. ‘. o

. RESULTS

« . The diacriminant functione were performed in an attempt to delineate the
diagnoetic utility of norm—referenced objective test data and peraonal inform,u-’~
tion in differentiating LD children from EMH ED, phyaically handicapped and

’ "other—diagnoaed" children. The firat diacriminant analysis, from which three
functions wyere derived, was performed on the total group of children who had .
been placed into one of the five poseible categories uaing the 10 aubteat ecalee
‘ of the WISC‘and/or WISC—R and the three subteet scales from the WRAT A total

of 58 482% of the caaea were correctly clasaified uaing only these data. However,

the majority of tases from the EMH," ED, phyaically handicapped and ungrouped

categoriea vere inaccurately claaaified as 1D. It was poaaible to accurately

"differentiate only the EMH group from the,oth\r diagnoatic groups. Unfortunately,

Q

 this waa‘accompliahed with only 522 accuracy. Variables included in the pre-

diction equation were yocabulary, object assembly, coding, word recognition

v 9

(WRAT), comprehenaion, arithmetic_ and picture arrangement._ Another discriminant~ .

analyeia vas performed on the tota1 group of children using the -three IQ scorea'
' from the WISC and/or WISC-R and the three aubteata from the WRAT A canonical
correlation :f +.540 was obtained Altho;ugh 61.37% of the total cases were |
correctly claaaified, 77. 762 of; the cases of children who were not diagnosed as .
LD by the opecial education team were claea;fied and predicted to be LD on the °

ba‘il of ‘these test dats. Becaule theae firet two diacriminant analysee failed

o to provide infornation regarding diagnoltic ‘test performance differentiating

v ’ . ) ~

k.
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'further analyses to ninimize possible external shurces of variance. These

i
were elimination- of the physically handicapped group‘grom the next two analyaea,

.a minimm IQ level of 75 to reduce the influence of low IQ scores (and theoreti—

.
. * ,
. . ¢

i;cally the EHH group), an HA ranse of 6-17 years. and a CA range of 6-17 yeara._ .

Unfortunately, these constraints failed to clarify test scatter pattern dif-

{
° L4

'ferences related to a diagnostic 1abe1. A total of 73. 65% of the cases were

correctly classified but 8& 322 of non—LD diagnosed children were predictdh
‘ J
to be classified as LD on the basis of performance in the testing. Substi- )

tution of the three WISC and/or WISC-R IQ acores for subtest scores yielded

similar results. Two final discriminant functions were performed\using either

$
H

'“the WISC and/or WISC—R subtest scales or the three WISC and/or WISC-R IQ scores '

- in combination with CA, MA grade 1eve1 in school expected level of achieve— '

ment, 40% of expected level of achievement, and the three WRAT subtest scales.

-

Constraints on the population ipzluded MA bet een 5-17 years;-CA greater than

six years and FSIQ scores equal to 75 or higher Again, ‘the findings were

/o N
' quite discouraging. In cach instance; V3.07% of\the cases were torrectly

. !

classified, but significantly high percentages df\non—LD children were also

4

predicted to be LD on the basis of these data. TaBle 1 summarizes the results
of these six discriminant -functions anafpsea. .jff/i

4

o

Insert Table I about here

~

\ { oy

. For each of the six discriminant function analyses the word recognition-,

“'subtest from the WRAT proved to be a significant variable in differentiating

-

- betwoenxall groups. Hithin the total group, the EMH's (. ge 1eve1-2 77) and
LD'l x gc llvel-z 85) perf rmed poorelt on thil subtest while the ED group
perfdrnad best (x,ge level-3. 86) Thil pattern was also found when the WRAT

. I r 'l '
o o o . ~) =
. . : s \

N O
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*four discriminant analyses, the EMH group performed at a slightly higher grade
' equivalentuleVel on the WRAT word recognition subtest than the"LD'gropp. The

ED group continued to perform best of all on this subtest. - :

» 3
v o Insert Table II about here :

P

| Only the Cmpreh;a\ion and Block Design aubteata of the WISC(R) conaiatently
differentiated between groups. For the total group LD labelled children had
the higheat WISC(R‘) Comprehension scoree while the EMH diagnoaed group had the
" loweet acorea. When the phyaically handicapped diagnoaed group was partialled
from the group thie same pattern was found. In theuBIock Design aubteat, the
ED diagnoaed group performed slightly higher than the LD group. ,Both groups.,
' performed much better than the)EMH group. Finally, in the three diacriminant
’»functiona analyses ueing_the WISC-R 1Q ecorea, FSIQ ‘gerved to reliably
differentiate between groups. The"ED diagnoaed group had’the higheat FSIQ
(x FSIQ=92.29) while the LD group was only alightly lower x ESIQ-9l 40).
" Even though one of the constraints in' the . discriminant analysis was that IQ
‘, ecorea belcw 75 were eliminated to remove the EMH diagnosed an EMH diagnoaed
,group Btill emerged from the data.analysis. The mean FSIQ score for this,
group was 84. 44 ' . - ' -
Because the reaulta of the discriminant functions: failed to discriminate |
. between groupa, it waa decided to attempt to clasaify children into groups
on the baaia of MA and performance on the WISC (R) and WRAT by CA level in
intervals of three yearse beginning with 6 yeara, 0 months through 17 years,
‘ 0 ‘months using a tranapoae factor analysea. Phyeically handicapped labelled

children vere eliminated from this analysis. Although three factors were

derived from the factor analysia; 'i't"appeare that these factors do not |

L 10
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. Insert Tablé II1I about here

Por each of the four CA lavela each factor accounted for a\good percentase
of the variance, but inspection of the factor loading tables shows that only -
40.0% to 42.42% of the cases giuen a diagnoatic label were correctly classified
under 1 of thé 3 factors.. Further, there was a-good dehree'of oyerlap of
_variables between the 3 factors. Table III contains a aumnary of the per- 1\»;;)
centage of variance accounted for by each factor and'the number of cases

-"groupad for each factor. Findlly, the ANOVA%a also failed to qpecify factore

4

discriminating between diagnoatic 1abe11ed groups,

' DISCUSSION
Although it cannot be said that the‘WISC-(R): the WRAT and other personal

infqrmation about a. child are totally useless in discriminating between dif-

<

ferent diagnostic claaaificationa of childfen, it appeara that at different
L 8

\’age levele and under dif‘erent/&q 1evela, different facets of the teating are

attended to more than others. Across a11 diagnoetic groups, though, the\three
. nost aigni‘icant variables attended to appear to be the thild's reactiona to’

and stated behavior in various aocial situations as measured by the Compre-.

- -

hension subtest of the WISC'(R), a general estimate of cognitive ability and
7
potential as measured by the WI$C-(R) FSIQ score, and the. abiﬁity to: pho—
/ L]
nemically analyze and ayntheaize individual words as meaaured by perfdrnancej

on the Word Recognition subtest of the WRAT. In essence, if a child is of

about average ability and functioning at a law grade 1eve1 as measured. by a

 reading achievement teat, there 15 a tendency to be diagnoaed as LD. If the.

eatimate of the child's overalI'intelligence falls within the dull nofmal or

——

\ﬂ‘- .. . .‘ . ‘ . h




Jlevels of achievement in word analysis, he is diagnosed as EMH. Finally, if ..
the child is of about average intelligence and performing clode to Qrade
level on the reading-acyievement test, yet is still having problems in‘leerning,
| he is diagnssed as ﬁD. An aside regarding the aignificant emphasis placed on
the Word Recognition_subtest £rom the  WRAT 18 thst'one of the common findings
for reading ﬁisabled'children is that they do poorly on phonemic analysis snd
sythesis af ‘tsolated vords (Schankweiller snd Libernan, 1972)..
| Previous research investigating the utility of WISC-(R) subtest patterns
in differentiating various classifications of children and especially reading '

i disabled (Belmont and Qirch, 1966; Colemsn and Fasof, 1963, Hirst,_l960, Reid""“\ﬂ““

and Schoer;'l966; Keogh, Wetter, McGinty snd Donlon, 1972) and'learning'dié;‘-""

: " abled children (Koppitz,‘l§75) have beed confusing-and contradictory. -The'
predictive validity and diagnostic utility of other frequently used stan-
dardized tests such as the ITPA (Newcomer and Hanmill, 1976), the Detroit
-Test of Learning Aptitude (Anastasi l938° Bruininks 1969; Nelson ‘and Hudson, .‘f
1969) and the Bender-Motor Gestdlt Test (Nielson and Ringe, 1969; Benton, 1962,

_'.. . Rosen, 1966 Pick. 1970; Critchley, 1970) have also left much to be desireds

From the great amount of research demonstrating the lack of diagnostic useful-e

) ~

' ness-of widely used standardized diagnostic instruments it seems obvious *

L]

L
that several modifications are needed in the manner in which diagnostic assess-
4

..

ment is being conduCted' The construct LD seems to be more than the mere
polymorphous entity as it is currently characterized. Recent rssearch by
" Bloomer (1977) has clearly differentiated at lesst three subtypes of LD children. g
The first group is described as having motivation problems with low frustration‘ J"
* tolerande levs}s aﬁd\an apathetic attitude toward school achievement. A second ‘ -

group ie comprised of a very small percentage of children who display an




apparent viaual and/or auditory perceptual deficit. Pinally, the third groun

tends to be: children who are slow in acquiring new knowledge and info ation.

’ They tend to be overly reflective and need time to reach a aolution to a

' problem but are in no way dull or etupid
Statiatical procedurea and experimental deaigna currently used in reaearch
. inveatigating diagnoatic patterna suggestive of LD a;ould move away from the ’
traditional aingle factor linear measurement, model iﬁ?qa plauaible that .
. learning disabilities is :Qmulti-level, multi—factorial deficit. As auch,
multi-variate atatiatical procedurea appear to be most appropriatef .Further,
'it seems counter-productive to continue comparing the performance of. LD._ ”_ : >
children to normals of equal MA and/or equal CA ‘on diagnoetic testa.1 Rather,
"1' inveatigation of within—group behavioral cluatera asaociated with learning
- . problems may be more productive in specifying : etiological componente for_
apecific learning deficita. '
A recurring issue in the area of assessment is that of separating a.
behavioral deficit from a content deficiancy (Cawley, 1977) For example,
does a 12 year old chi1d*who correctly answers ¢he firat 70 itema on the
‘4'Peabody Picture Vocabulary Test (Dunn, 1965) and fails all aubaegzent items ‘
and obtains an IQ eatimate of 74 really have an intellectual potential in the f
borderline deféctive (Wechsler, 1949) range? If the child can perform the
" behavior of aaaociating an aural’ input with the correct response aelected
from a viaual array 70 times, is the ﬁroblem one of receptive language (and
by inference, low IQ) or doea the child”have a content deficiency reaultant bf

ez .
" . of aeveigl potential’;actore such aa individual mood fluctuations, SES, or

RPN

cultural’ and educational deprivation? lt seens reaaonable to assume that if

the child can perform a behavior 70- timea then it is not a behavioral deficit. v

t’b l:- Rather, it ia a content deficiency. " An analogoua situation exiata\ior}i;her




. -

' standardized‘teets such ;s the ;TPA,-the Detroit Test of Leagning Aptitude
and ﬁiSC. Finally, one of the main iiﬁitation; of norm-referenced testing N
1s that it fails to account for 1nd1viduslzvari;tion in featural detection
anﬂ analysis of auditory and'vibual inputs ;nd individﬁal nuances in organi-
zing} sequencing and réhearsing newly acquired info;mation in short term
meﬁory‘stdree. As part of the diagndstic aésessﬁent one must attend t6 iow

, the child organizes incoming infotm;tion_both internally and externsliy
(spitz, 1966; Gerjuoy and Spitz, 1966). The chilq'élqnique gnfo;magion
pfoéeaaing etratégiee relative to specific Behavibral deficits'aa'separate

from content deficiencies should also be taken'inta“accounizii/
C . B

-
’




, lable I 1(

. | r ¢ Sumary of Discrininant Functions Analyses Indicating . o
P ) Percents of'Children Correctly Classified | .
| ' " 1 and of Children Mg-Clagsified as 1D -

cfoup Diagnostic . Zof Cases Correctly % of Other Diggnostic | ‘o
' R I | : ed ed _ Variables Used aly

1 W, BE, MW, L8 B ,‘69.54 .10 VISC subtest scales andﬂsubteut
B, Uogrowped* - - L scales from the WRAT |
" (Total Group) ‘ Y |
. :‘ L /f ‘ . [
1L Total Group LS 61,37 SR A TN [ 3 WISC 1Q scores and the 3 subtest a
S - S scales froltheHRAT -
0o 0E D, 2 . TS B 10V mbes sales, 1, B, ord
Tgrouped® | : /" Recognition’ and Aritmetic eibtests
o '% o | o , MR of WRAT, Copstraints: minimum IQe75,
S B ' . HArange 6 to 175 CAmgeG to 17 yem
W, e m, \ . naL o % 3 VISC 10 scores, ¥, 4, Vord Recogr
. Ungroupedt . \. A | o | nition snd Aritheetic subtests of
' o 0 o WRAT, * Constraints: minimm IQe75, . -
. | | . MArange6 to 17, CA range 6 to- 17¢years
V', B4, B, N |’ RN % B VI et sceles G grade place-
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1‘ . Sumary of Means for Significant Variables

’ Table I1

Obtaiuad for each of the 6 Discriminnnt Functiona Analyaes

"M E AN S
v'aruble- LD EMH ED PH____ F-Leve P-Léve
§1~« Yocabulary - 8.08 4.69 868 8.47 16.16 001
x Object Assambly ' 9:48 6.55 10.40 9.62 14.37 o1
Word Recognition (68) - 2.85 2.77- 3.86 '3.31 7.61 go1
ﬁconpzehmion " 8,49 - 5.29 8.43 8.46 7.07 001
(C Arithmetsc . 6.9 4.82 8.06 7.93. 3.88. 01"
' Picture Arrangement 9.35 6.08 9.86 '9.564 3.32 01
1 FSIQ | '87.07. ., 69.10_ Y918  88.33  66.56 001
| Word Recognition (6E)  2.85 . 2. 77 .3.86 +3.31 ' ¢ 6.10 .01’
(11 Word Becognition (6E)  2.90. . 2.97 3.82 - 6.07 1,002
" Comprehension 9.00 7.3 '  8.62 - 5.43 ~.004
- Block Design 9.16.°  7.78 9.78 - 4.24 *.01
oM, 10.01 9.17 10.08 - 3.65 .02
. JIL (O . B} / .o —
IV Word Recognitiop (6E),  2.90 -“*%° 2.§. / 3:82 = 6.07 .002
CUFSI¢t . 9140 Ba.44 - 92.29 7 '5.82 003
L ’ . ’ ’ ! ’ . -
- ) . N . ' Ve B 2. .0
o o 10.01 | 9.17 10.08 ' 63 6
Comprehension §.99 -  ~7.13 +8.62 - 5.29 . 005
_ Block Design - 9.16 - 7.78 - 9.78 - 4.22 .01
- CA ¥ 11.03 10.91  _ 10.92 - 4.11 .01
VI Word Recogaition (6E)Y, 2:87 2.97 3,82 - 6.63 .001
FSIQ 8136 " 8446 ¢ 92.29 - 5.82 .003.
-, . 11.03 ~  10.91 . ' 10.92 - 2.99 .04
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. . Summary of thé Results Obtained from the Transpose Pictor Analysis . ~

y 4 Of Variance A'.CCQunted R Load on F&%Ggr (N'P)
by Each Factor A ’ e c
) - : ’ < . o - - T \ '
N@=50) s 25.8- . BE 2. - 3 1

- .
. . L. . I

CA Levels

| re

g . Correctly classified 408
- -~ i "‘_ . ‘.ﬂ‘ ) .
‘ T S B .. €

.
Id

‘9 yrs. to 11'yrs., 1l months - A" 27.8 o3 25 . 18
(N =99) - " -B  24.0 B 1 3 2
. > * | l_ C- ’ 21.9 ED 7 , . 3,. . 6

N - - ) e ,

o Corfectly class:l\.fi?d 42.42%

/ a -- .le | } ,\. | : | ) ‘A“ B . e .
. ¢ .. . o y . . - - .t . ‘ N
12 yrs. to 14 yrxs., ﬁ,months T A 29.8 LD -19 12 3
. ' ! ' - [ ' ’
- (N = .50) ’ . B, 25.3 EMH 3 N 2 -1

L e 2.5 ° B 1 3 0

/. +.  Correctly clagsified 42 -

15 yr. to 16 yrs., 11 months A L2117 w9 - 6

L. =40 - B 26,7 - CBEME .0 T
: o Y 26,0 "ED 4 o . & 3
c L Y oo
’  Torrectly classified 402
\ . .
v ! “ *
\ - .
N |
. . 1
| v . S ‘ .
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