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Abstract

Research has long supported the position that social skills deficits are more
prevalent among students with learning disabilities (LD) than among their
nondisabled counterparts. These deficité can affect all aspects of the life of a
child with LD, including academic achievement, self-esteem, and peer relations,
as well as impacting negatively on chances for future success. While an exact
cause of these social skills deficits has not been identified, possible causes may
include: (a) neurological dysfunction; (b) comorbidity with various psychiatric
disorders; and (c) negative environmental or family influences. Thus far,
attempts at remediation include social skills training, therapeutic treatment,
and inclusion in a regular education classroom, and have not yet evidenced a
strong measure of success. It is hoped that further examination of the social
skills deficits that characterize learning disabled children will reveal additional
treatment options, for these social deficits can create lifelong. problems for

individuals with learning disabilities.
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Identification and Remediation of Social Skills Deficits in
Learning Disabled Children

Introduction

Experts in the field of learning disabilities (LD) have long expressed the
opinion that social skill deficits characterize many children diagnosed as
learning disabled (Haager & Vaughn, 1995; Kavale & Forness, 1996; Lerner,
1997). The social functioning of students with learning disabilities has received
considerable attention due to the strong and consistent link between early
difficulties in social competence and adjustment problems occurring later in
life (Vaughn, McIntosh, Schumm, Haager, & Callwood, 1993). Bender and Wall
(1994) report that the social-emotional development of students with LD may
be severely impaired during adolescence and early adulthood, and that these
social impairments may lead to involvement with juvenile authorities, the
legal system, or both, as well as reéﬁlﬁng in decreased saitisfacti(')n}'in'peer
relationships and inadequate social interactions. Since many of these social
problems surface during the school years and escalate in early adolescence
(Sabornie, 1994), it would appear that an examination of the social skills
deficits of learning disabled students during the pre- and early-adolescent
years (fourth through eighth grades) might lead to a better understanding of
the difficulties these students face in the area of social competence.

Before examining the social skills deficits of learning disabled students,
it is necessary to come to an agreement about the meaning of the term social
skills. Bramlett, Smith, and Edmonds (1994) define social skills as “behaviors

that enable a person to interact effectively with others and to avoid socially
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unacceptable behaviors,” and further indicate that “social skills may include
behaviors related to (a) peer or social acceptance, (b) peer rejection, (c)
perceived status, (d) aggression, (e) immaturity, (f) on-task behavior, and (g)
social problem solving” (p. 13). The ability to form and maintain successful
peer relationships appears especially important; Ochoa and Olivarez (1995, p.
1) report that “peer relationships are considered to be critical for healthy

cievelopment,” and also state that “children with poor peer adjustment are at
| risk for later life difficulties.” Problems with peer relationships are frequently
investigated due to the evidence linking peer rejection and low social status
with negative outcomes later in life. These problems include emotional
maladjustment, a higher school dropout rate, a stronger likelihood of
criminality (Vaughn & Hogan, 1994), and later psychiatric problems (Vaughn &
Haager, 1994). Numerous studies have shown that children with LD are less
accepted and more rejected by peers than nonhandicapped children (Vaughn &
Haager). Bender and Wall (1994) indicate that knowledge concerning the social-
emotional development of students with LD continues to grow, causing the
field to shift in the direction of “a more inclusive view of what a learning
disability is” (p. 324).

Various definitions of the term learning disabilities have been
suggested and debated over the years, with recent “definition debates” hinging
on noncognitive issues such as social skills and classroom behavior (Bender,
1994). The Association for Children with Learning Disabilities proposed the
following new definition of LD:

Specific Learning Disabilities is a chronic condition of presumed

neurological origin which selectively interferes with the development,

w



Social Skills Deficits 3

integration, and/or demonstration of verbal and/or non-verbal abilities.
Specific Learning Disabilities exists as a distinct handicapping condition
in the presence of average to superior intelligence, adequate sensory and
motor systems, and adequate learning opportunities. The condition
varies in its manifestations and in degree of severity. Throughout life
the condition can affect self-esteem, education, vocation, socialization
[italics added], and/or daily living activities (Balter, 1996, p. 40).
Previous definitions of learning disabilities did not include reference to social
skills de.ﬁcits, nor did they recognize the life-long affect this condition can
have on all aspects of an individual’s daily existence (Balter, 1996; Lerner, 1997).
In 1987, based on an exhaustive evaluation of available research, the
Interagency Committee on Learning Disabilities (ICLD) concluded that social
skills deficits represent a specific learning disability, and proposed a modified
definition, stating that, “learning disabilities is a generic term that refers to a
heterogeneous group of disorders manifested in significant difficulties in the
acquisition and use of listening, speaking, reading, writing, reasoning, or
mathematical abilities, and of social skills” (ICLD, 1987, p. 222). Though many
researchers support this viewpoint (Bender & Wall, 1994; Conderman, 1995;
Forness & Kavale, 1996; Ochoa & Olivarez, 1995; Sabornie, 1994), others
express the opinion that students with LD are not a homogeneous group with
respect to their psychosocial characteristics, and that although learning
disabilities and social skill deficits often exist concurrently, this in no way
implies that social difficulties are attributable to specific learning disorders
(Bramlett, Smith, & Edmonds, 1994; Gresham, McMillan, & Bocian, 1996;

Haager & Vaughn, 1995; Tur-Kaspa & Byron, 1995).
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If such differences in social competence exist, then an investigation of
the social deficits of students with LD may lead to a better understanding of
the far-reaching effects learning disabilities can have on all aspects of the lives
of those affected. Therefore, the author proposes a comprehensive examination
of the literature pertaining to the differences in social competence between
learning disabled and non-learning disabled students. Of particular interest are
whether children with LD exhibit deficits in areas concerning peer relations,
and on how these deficits might be remediated. Since social skills become
critical as children appfoach adolescence (Conderman, 1995; Wenz-Gross &
Siperstein, 1997), the author has chosen to focus on the pre- and early-
adolescent years (fourth through eighth grades) of children with LD, believing
that if deficits in social skills do exist, they would be most likely to appear or
intensify during this period. |
Review of Literature

From the 1970s to the present time, a substantial body of evidence has
suggested that individuals with learning disabilities experience social
difficulties in addition to their academic problems (Kavale & Forness, 1996).
Wenz-Gross and Siperstein (1997) report that learning disabled children have
lower social status than non-learning disabled children and are more likely to
be perceived negatively, both by their nondisabled peers and their teachers.
Social skills deficits can impact negatively on both social and academic
achievement and may, in fact, exacerbate achievement problems and increase
the probability of referral for special education services (Kavale & Forness).

Comparing the social skills deficits of students with and without
learning disabilities. Though social skills deficits appear to coexist with LD in
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many cases, problems with social competence are certainly not exclusively or
invariably characteristic of all children with learning disabilities (San Miguel,
Forness, & Kavale, 1996). Some studies comparing the social status of children
with LD to those without suggest that many learning disabled ‘chil'dren are
accepted by their nondisabled peers (Coleman & Minnett, 1993). Tur-Kaspa and
Bryan (1995) support these findings, stating that a considerable proportion of
children with LD are as socially skilled as nondisabled children. Tur-Kaspa
and Bryan admit, however, that the majority of data indicate that learning
disabled children are less accepted and more socially rejected than their
nondisabled peers, and consider them a population at heightened risk for the
development of social-relationship problems.

While Vaughn and Haager (1994) cite numerous studies supporting the
claim that students with LD are less well accepted and more frequently rejected
by peers than nonhandicapped children, they also examine research comparing
learning disabled students with low-achieving and average/high achieving
comparison groups which has yielded equivocal results. Vaughn and Haager
report that few differences between learning disabled and nonhandicapped
students of similar low achievement status emerged during their six year
investigation, and that none of the components of social competence measured
yielded significant differences between learning disabled and low-achieving
students. This might suggest that the presence of social skills deficits has less to
do with learning disabilities than it does with overall low academic
achievement. Sabornie (1994) refutes these findings, however, stating that
“early adolescents with and without LD are quite different with regard to

certain social-affective traits” (p. 277). These characteristics include loneliness,
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integration, victimization, and participation, and were shown to produce
significant differences between the comparison groups, in all cases fﬁvoring
students without learning disabilities (Sabornie). Kavale and Forness (1996)
agree, reporﬁng that many students with LD are likely to exhibit social skills
deficits of a magnitude and to an extent that distinguishes them from their
nondisabled peers. These findings indicate that approximately 75% of students
with learning disabilities could be differentiated from their non-learning
disabled peers through measures of social competence, and that 70 to 80% of
learning disabled students were deficient in the areas of social problem
solving, understanding social situations and generating the appropriate
associated behaviors, as well as being more rejected and less accepted by their
non-LD counterparts. Furthermore, learning disabled children were found to
manifest these social skills deficits regardless of whether the assessments were
performed by parents, teachers, or peers (Kavale & Forness, 1996). Tur-Kaspa
and Bryan (1995) also report that students with learning disabilities exhibit
significant deficits in social skills when compared to both normal-achieving
and low-achieving students, and contend that the social difficulties of students
with LD are not solely a function of low academic achievement.

Teachers observed differences in the levels of social competence
between learning disabled and nondisabled students in various areas. Kavale
and Forness (1996) report that teachers perceive two areas as fundamentally
different in students with and without LD: (a) a lack of academic competence,
and (b) less frequent social interaction with peers. Teachers’ reports indicate
that eight out of ten students with LD manifest these two problems, and that

they represent major social skills deficits in students with LD. Other
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dimensions which differentiate LD students from their non-LD peers include
hyperactivity, distractibility, and adjustment problems; approximately 80% of
learning disabled students were more likely to experience difficulties in these
areas. Such deficits can lead to a lack of goal directed and attending behaviors,
and are viewed by teachers as important social skills deficits among LD
students (Kavale & Forness). Coleman and Minnett (1993) also report that
teachers consider learning disabled students less skilled socially, and find that
teachers engage in more negative interactions with these students than with
their nondisabled counterparts. Generally speaking, teachers report that
children with LD exhibit problems in at least some areas of social competence,
and find these students at a disadvantage in many social situations when
compared to their nor;disabled classmates (Coleman & Minnett, 1993; Haager
& Vaughn, 1995; Kavale & Forness, 1996; Sabornie, 1994).

When students are asked to rate classmates in areas such as popularity,
social status, and friendship, learning disabled students are rated consistently
lower than their nondisabled counterparts in all areas (Coleman & Minnett,
1993; Conderman, 1995; Kavale & Forness, 1996; Vaughn, Elbaum, & Schumm,
1996). Vaughn et al. contend that children with LD are less well-accepted and
more frequently rejected by nondisabled classmates, are more likely to be
ignored and viewed negatively, and are less likely to be chosen as playmates,
even prior to being identified as learning disabled. In addition, learning
disabled children are rated less popular, less athletic, less attractive, and
generally less well liked by their peers without LD. Conderman attributes the
lower ratings received by LD children in the areas of appearance and

athleticism to lower overall popularity and social status. It appears that

10
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children who received lower ratings in the areas of popularity and friendship
are not considered attractive or athletic by their peers, regardless of their actual
merit in these areas. Non-LD students perceived their learning disabled peers
as possessing lower social status, and as interacting, playing, and empathizing
at lower levels in general than nonhandicapped students (Kavale & Forness).
For these reasons, students with LD were less often chosen by non-LD children
as friends; Kavale and Forness report that approximately 70% of learning
disabled children would not be considered as friends by their nondisabled
peers. Coleman and Minnett suggest that to be considered popular by peers
without LD, children with learning disabilities must exhibit sigﬁiﬁcantly
higher levels of pro-social behavior than are required of the most popular non-
LD students.

Negative perceptions by teachers and peers impact upon the self esteem
and feelings of self-worth of learning disabled students. Vaughn and Haager
(1994) report that self-perceptions of students with LD are generally lower than
those of their nonhandicapped peers, and that these self-perceptions tend to
decline throughout the elementary years. Students without learning disabilities
report greater satisfaction with self, school, and home than do students with
LD, who report the highest levels of dissatisfaction with events concerning self
and school (Conderman, 1995). This is not surprising, considering that students
with LD are found to be less well liked in general by peers and teachers, as
well as more likely to be neglected or rejected by their nondisabled classmates
(Coleman & Minnett, 1993; Vaughn, Zaragoza, Hogan, &Walker, 1993).

Areas in which ial skills deficits impa n_the behavior an

experiences of learning disabled children. Many learning disabled students are

11
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not well accepted by their peers, exhibit social skills deficits, and have
difficulties making and keeping friends (Spafford & Grosser, 1993). These LD
students are also perceived less favorably by significant adults such as teachers
and parents (Tur-Kaspa & Bryan, 1995). Both regular education and special
education teachers view children with learning disabilities as having
significantly more problems with school-appropriate behaviors (e.g., task
orienta.tion, independence, and reactivity), as well as experiencing difficulties
in social functioning (e.g., acting out, immaturity, and problems with
pragmatics) (Tur-Kaspa & Bryan). These social behavior problems may explain
why students with learning disabilities are more likely to be rejected or
neglected by their peers; deficits in social skills often cause these students to act
in ways that make them undesirable as friends (Vaughn, McIntosh, Schumm,
Haager, & Callwood, 1993). Vaughn, McIntosh, et al. indicate that other factors
less obviously within the student’s control, such as low academic achievement
and negative teacher perceptions, may also contribute to the low peer
acceptance of learning disabled children. Sabornie (1994) cites numerous
studies demonstrating that children with LD experience (a) social acceptance
problems among their nondisabled peers in the regular classroom; (b)
secondary personality problems that are exhibited in school settings; (c) social
integration problems in school; and (d) decreased satisfaction with their social
lives. Spafford and Grosser (1993) report that the social difficulties of LD
students run the gamut from mild misperceptiveness to juvenile delinquency.
As previously stated, students with LD are more likely to be rejected or
ignored by their nondisabled peers (Tur-Kaspa & Bryan, 1995). Conderman

(1995) asserts that differentiating between children who are rejected and those

12
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who are neglected is important, as children who are rejected are at
considerably greater risk for negative future outcomes. Kavale and Forness
(1996) report that as many as 80% of learning disabled children are rejected by
their nondisabled peers. Coleman and Minnett (1993) agree that children with
LD are often rejected by their peers, but contend that this outcome is not
inevitable. While the majority of learning disabled children may fall into the
rejected category, a substantial number are considered popular and, as such,
share many of the positive social characteristics of popular children without
disabilities (Coleman & Minnett). Most studies, however, still indicate that the
vast majority of students with LD experience substantially more rejection by
their classmates than do nondisabled students (Spafford & Grosser, 1993;
Vaughn, Elbaum, & Schumm, 1996; Vaughn & Haager, 1994; Vaughn, Zaragoza,
Hogan, & Walker, 1993); Wiener & Harris, 1993).

Less certain are what the negative effects might be for learning disabled
children who are neglected or ignored. These neglected children are often
described as shy and withdrawn, and display no offensive behaviors which
might bring them to the attention of teachers or classmates (Conderman, 1995).
Rejection and neglect by nondisabled peers define the social interactions of
many students with LD, and are often associated with increased levels of
loneliness in learning disabled children (Margalit & Levin-Alyagon, 1994).
Parker and Asher (1993) assert that “loneliness can seriou'sly undermine
children’s feelings of well-being” (p. 619). According to Bender and Wall
(1994), both children and adolescents with LD are more likely to experience
high levels of loneliness than their nondisabled peers. Margalit and Levin-

Alyagon agree that children with learning disabilities display more loneliness,

13
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and relate these feelings to the social skills,deficits of LD students and to the
fact that these children are generally less accepted by their peers.

Students with learning disabilities are found to be less competent in
both verbal ahd nonverbal communication than their nondisabled peers
(Kavale & Forness, 1996). Wenz-Gross and Siperstein (1997) report that a
number of children with LD have deficits in their conversational abilities, are
burdened by a lack of linguistic sophistication, and tend to misinterpret the
subtleties of spoken language. These conversational deficits may include a
failure to understand and appropriately respond to humor and sarcasm,
especially if slight sound changes result in more than one possible meaning
(Spafford & Grosser, 1993), as well as problems with pragmatics in both
receptive and expressive language (Tur-Kaspa & Bryan, 1995).

Children with LD frequently exhibit deficits in nonverbal
communication. Kavale and Forness (1996) view the social deficits of learning
disabled children as consisting of the following three components: (a)
problems perceiving, decoding, and interpreting social cues; (b) difficulty
selecting an appropriate response; and (c) an inability to appropriately enact
the correct social response; studies show that more than 80% of children with
LD are less able to understand various aspects of nonverbal communication
than their nondisabled classmates (Kavale & Forness). Bender and Wall (1994)
state that children with LD have difficulty interpreting social events, and
experience problems in choosing subsequent actions that depend upon such
interpretations. Sabornie (1994) agrees that many students with LD misread
nonverbal communication, and further contends that these students often

misinterpret nonthreatening interpersonal cues as being aggressive. Learning

14
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disabled children appear to view social situations as unfriendly (Spafford &
Grosser, 1993), exhibiting deficits in evaluating the facial eXpressions, gestures,
and body language of their peers (Wenz-Gross & Siperstein, 1997). MacDonald
(1993) asserts that "how a child interprets social cues influences the child’s
social behaviors which in turn are interpreted and responded to by peers (p. 4).
Children with LD maintain shorter eye contact and smile less frequently than
nondisabled children, which also adversely affect social interactions (Spafford
& Grosser). Thus, the learning disabled child is involved in a cycle of social
misperception, which ultimately leads to further difficulties in social
functioning.

Learning disabled students are viewed by both teachers and peers as
being less cooperative and more deficient in problem solving skills than
nondisabled students (Kavale & Forness, 1996). In fact, Kavale and Forness
report that more than 80% of students with LD did not know how to respond
when presented with a social conflict. Margalit and Levin-Alyagon (1994)
suggest that inefficient and inaccurate processing might lead children with LD
to react more aggressively in response to conflicts. Though younger learning
disabled children display some inappropriate behaviors at school, the rate of
hostility, delinquency, and violence increase as students with LD approach
adolescence (Bender & Wall, 1994).‘ Ochoa and Olivarez (1995) find that
learning disabled students evidence more immaturity, aggression, and
personality problems than their nonhandicapped peers. Students with LD may
mistakenly interpret a classmate’s intentions as hostile and therefore, be more
likely to display aggression in return (Margalit & Levin-Alyagon). Wasik,

Wasik, and Frank (1993) report that children who are viewed by teachers and
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peers as disruptive or aggressive are considered to be at high risk for negative
future outcomes such as dropping out of school, police contact, school
suspension, grade retention, and truancy. Children rated popular by peers were
found to display less aggression and were less disruptive in general
(MacDonald, 1993). According to Sabornie (1994), students with learning
disabilities may act tdo aggressively with the wrong peers, thereby provoking
a retaliatory response. Roberts and Zubrick (1993), however, disagree that
students with LD display more aggressive and disruptive behaviors,
suggesting instead that teachers and peers judge the disruptive behavior of
students with LD more harshly than they judge the disruptive behavior of
students without disabilities. Others believe, however, that children with LD
generally exhibit significantly more immature, aggressive, and disruptive
behaviors than their peers without LD (Ochoa & Olivarez; Sabornie).

Kavale and Forness (1996) assert that as many as 70% of students with
LD possess poor self-esteem. Research has suggested that the overall negative
self-concept and lower perceived competence exhibited by learning disabled
children negatively affects both social behavior and general academic
achievement (Bander & Wall, 1994). Various hypotheses have been suggested
to explain the relationship between low self-esteem and learning disabilities,
including the following: (a) LD leads to low self-concept and peer rejection; (b)
poor social relationships lead to both low self-esteem and LD; (c¢) Social skills
deficits, poor self-esteem, and LD emanate from the same neurological origin;
or (d) having learning disabilities places children at a greater risk for various
psychiatric disorders, such as depression, which are often accompanied by a

diminished self-concept (Forness & Kavale, 1996). Spafford and Grosser (1993)
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relate the low self-esteem of learning disabled children to their more frequent
rejection by peers and teachers, and contend that teacher rejection is especially
significant, since the majority of a child’s day is spent with teachers. Some data
suggest that labeling children learning disabled can also be detrimental to self-
esteem, whereas other studies contend that placement in special education may
have a positive effect on a child’s self-concept (Vaughn & Haager, 1994). The
belief that children with LD possess a generally lower self-esteem than
nondisabled children is far from universal; Vaughn and Haager report that
both low-achieving and learning disabled students experience diminished
feelings of self-worth, whereas Sabornie (1994) finds that as students with LD
grow older, they appear to form a more positive and appropriate self image.
Although this is an area in which much dissension exists, studies still find
deficits in self-esteem to be a significant problem for children with learning
disabilities (San Miguel, Forness, & Kavale, 1996).

Low self-esteem puts learning disabled children at a substantially higher
risk for developing both an external locus of control and learned helplessness
(Spafford & Grosser, 1993). An external locus of control is defined by Spafford
and Grosser as the attribution of both success and failure to external forces;
children exhibiting an external locus of control believe that failure is usually
inevitable and success is out of reach due to factors beyond their control.
Bender and Wall (1994) agree, stating that learning disabled children
frequently perceive both academic and social outcomes as controlled by
external factors. Approximately 70% of students with LD attribute their
successes to luck; effort, ability, and the difficulty of the task do not appear to

influence how learning disabled students view their successes (Kavale &
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Forness, 1996)). Spafford and Grosser contend that prolonged school and
personal failures reinforce these beliefs in LD students, and further state that
this external locus of control situation is instrumental in creating an attitude of
learned helplessness. According to Friend and Bursuck (1996), students with
learning disabilities do not see the relationship between their efforts and either
academic or personal success. In children exhibiting learned helplessness,
success is usually attributed to luck, and failure is perceived as the result of a
lack of ability (Friend & Bursuck). Both the external locus of control syndrome
and learned helplessness can interfere with a child’s ability to develop
important social strategies (Spafford & Grosser); it is not surprising, therefore,
that learning disabled children who experience increased academic and social
failure would feel as if their efforts in these areas were futile, and
subsequently attenuate their efforts in these areas. If no effort is expended by
children with LD in the areas of socialization and peer relations, social skills
deficits are likely to become apparent.

The relationship between peer relations and social skills deficits. The
importance of satisfactory peer relationships to future success cannot be
discounted. Since the academic activity of children takes place in a social
context, Wasik, Wasik, and Frank (1993) contend that poor peer relationships
may have a negative effect on both academic and social adjusf:ment. Demerath
(1994) finds that having satisfactory peer relations, especially during the
transition from elementary to junior high school, supports self esteem,
positively influences attitudes toward school, and predicts academic
achievement and the likelihood of future success. Both physiological and

cognitive changes occurring in early adolescence appear to make children
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particularly disposed toward and dependent on peers, especially peers similar
in characteristics such as age, gender, ethnic origin, ability, primary language,
and interests (Demerath). Ochoa and Olivarez (1995) consider children with
poor peer adjustment to be at risk for difficulties later in life, and find the
examination of peer relations important because of the relationship between
poor social adjustmeﬂt and later life problems. This consistent link between
peer relationéhip difficulties and future problems is especially relevant when
considering students with LD, as these children are often more socially rejected
and neglected than their nondisabled peers (Coleman & Minnett, 1993), and are
therefore are in jeopardy of developing a wide array of difficulties later in life
(Ochoa & Olivarez). Forness and Kavale (1996) find that social skills deficits
pose a significant risk factor in the ultimate outcome of individuals with
learning disabilities, and that the social and behavioral problems associated
with deficits in social competence lead to a lack of resilience which persists into
the adult years.

Feelings of loneliness and poor self-esteem experienced by leamning
disabled students are directly influenced by the lack of acceptance these
students receive from their peers (Parker & Asher, 1993). Though some data
suggest that this lack of peer acceptance is a result of low academic
achievement, and is shared by other low-achieving children (Vaughn,
Zaragoza, Hogan, & Walker, 1993), other research indicates that when evenly
matched in the areas of sex, race, and reading achievement, learning disabled
students receive significantly lower ratings of peer acceptance than either low-
achieving or average-achieving classmates (Vaughn, McIntosh, Schumm,

Haager, & Callwood, 1993). Parker and Asher report that acceptance by a peer
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group may be an important prerequisite to the development of children’s
leadership and assertive skills, as well as meeting the need children have to
feel that they are part of a larger group or community. Though children with
LD may lack peer acceptance, Wenz-Gross and Siperstein (1997) find that these
children develop the same number of relationships with peers and other non-
family members as children without LD. Since these results indicate that the
social network of students with learning problems does not differ significantly
in composition or size from that of nondisabled students, it appears that other
aspects involved in the peer relationships of learning disabled children must
offer some explanation of the social skills deficits which are prevalent among
these children.

Although group acceptance plays an important role in children’s social
status, Parker and Asher (1993) indicate that the ability to form and maintain
satisfying and supportive reciprocal friendships with other children is more
indicative of emotional well-being. Reciprocal friendships are defined by
Vaughn, McIntosh, Schumm, Haager, and Callwood (1993) as friendships in
which both parties identify the other as a good friend. Having a satisfying one-
to-one friendship appears to circumvent the feelings of loneliness and social
dissatisfaction experienced by many children with learning problems (Parker
& Asher). Vaughn, McIntosh, et al. report that having even a single best friend
lessens the social adjustment difficulties experienced Ey children with LD, and
that being involved in a strong reciprocal friendship can serve as a buffer for
many of the negative outcomes that are usually associated with peer rejection.
Wenz-Gross and Siperstein (1997) also assert that although learning disabled

students may often be viewed negatively by their peer group, many still share
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a close, supportive relationship with at least one reciprocal friend. Therefore,
concerns for the emotional well-being of neglected and rejected children with
LD might be attenuated by the presence of at least one supportive, reciprocal
friendship (Parker & Asher). Data suggest that the number of learning disabled
children who have a reciprocal best friend is equivalent to the number of low-
achieving, avarage-achieving, and high-achieving peers (Vaughn, McIntosh, et
al.). It appears evident, therefore, that a close reciprocal friendship can do a
great deal to lessen the negative impact of neglect and rejection by the larger
peer group of a child with learning problems.

Although learning disabled students may be involved in as many
reciprocal friendships as their nondisabled peers, some questions exist as to the
quality of these relationships. Whereas Wenz-Gross and Siperstein (1997) find
no differences in the negative features (such as conflict and competition) in the
friendships of children with and without learning disabilities, children with
learning problems appear to experience fewer positive features (such as
intimacy, loyalty, self-esteem, and contact) in their friendships. Students with
LD turn to friends less often for emotional support and companionship, and
consider their friends and families less of a source of problem-solving support
than students without LD (Wenz-Gross & Siperstein). Parker and Asher (1993)
point out that friendship meets specific needs of children, among which are the
need for intimacy, support, and a reliable ally. The friendships of children with
learning problems are reported as more problematic in many respects,
providing less validation, caring, help, guidance, conflict resolution, and
intimacy, as well as greater levels of conflict and-betrayal (Parker & Asher).

Thus, the friendships of children with LD are unlike those of their nondisabled
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peers, especially in the areas of support and intimacy, and may reflect a
difference in the quality of the friendships of children with learning
disabilities (Wenz-Gross & Siperstein).

Possible causes of social skills deficits. The exact origin of social skills
deficits exhibited by learning disabled childfen is often unclear (San Miguel,
Forness, & Kavale, 1994). Addressing the issue of causation is necessary because
of the possibility that it may provide information to assist in the prevention or
remediation of these socialization problems. Vaughn, Zaragoza, Hogan, and
Walker (1993) question whether these social skills deficits are specific to the
individual’s learning disability (e.g., processing or communication deficits), or
whether the social skills problems might relate more closely to low
achievement in general. Professionals have traditionally blamed the social
difficulties of children with LD on one of the following two reasons: either an
intrinsic psychological defect present in those with learning disabilities, or a
failure on the part of schools to offer adequate social skills training or
remediation (Spafford & Grosser, 1993). Forness and Kavale (1996) discuss
several hypotheses that attempt to explain the increased presence of social
skills deficits in children with learning disabilities, including: (a) having
learning disabilities causes low self-esteem and peer rejection; (b) having poor
social skills leads to underachievement and learning disabilities; (¢) a common
risk factor, such as neurological dysfunction, causes both learning disabilities
and social skills deficits to develop; (d) having learning disabilities places
children at a greater risk for various psychiatric disorders, such as depression
or Attention Deficit Disorder (ADD), and this comorbidity accounts for most

social skills deficits in students with LD; and (e) negative environmental or
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family issues have a greater impact upon learning disabled children than upon
their nondisabled péers. Within this framework, the author proposes that
certain areas be examined to see if a determination can be made as to whether
their relationship might be causal, correlational, or merely coincidental.

As previously discussed, children with learning disabilities tend to
suffer from lower self-esteem and more peer rejection than children without
LD (Bender & Wall, 1994). Kavale and Forness (1996) report that 70% of
learning disabled students exhibit a low self-concept and poor peer relations,
and while this does indicate that students with LD are more likely to show
evidence of social skills deficits, the other 30% of learning disabled children do
not appear to suffer from this problem. Since almost a third of students with
LD have adequate social skills, it would appear that social skills deficits are not
a certain consequence for all children with LD. Therefore, it is unlikely that the
presence of LD alone can be responsible for the social skills deficits of some
learning disabled children.

Social skills deficits have been shown to exacerbate academic
achievement problems and increase the probability that a child will be referred
for special education .services (Kavale & Forness, 1996). Students with poor
social skills are involved in more negative interactions with teachers (Coleman
& Minnett, 1993), which may result in lower academic achievement and poor
school performance. It is not true, however, that all children with poor social
skills have LD (Kavale & Forness), leading the author to dismiss this
hypothesis as an explanation of the relationship between LD and social skills
deficits in all but a small percentage of cases.

The theory that a common risk factor, such as neurological dysfunction,
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causes both learning disabilities and social skills deficits does appear to have
some research validity. Spafford and Grosser (1993) hypothesize that
neurological impairment in some children with LD, while not directly causing
social skills deficits to appear, initiates a chain of events that results in a variety
of communication problems and social failures. Considerable data support the
theory that impaired communication skills (both verbal and nonverbal) in
learning disabled students often result in poor social skills, and that the lack of
communicative competence can be traced to central nervous system
dysfunction (Kavale & Forness; Spafford & Grosser; Wenz-Gross & Siperstein,
1997). Spafford and Grosser also indicate that visual and auditory processing
deficits are often a part of a child’s learning disability and that these deficits
may account for the impaired interpretation of auditory and visual social cues.
While it is conceivable that neurological impairments associated with learning
disabilities may also affect areas of the brain crucial to proficienf social
awareness, as of yet, neuropsychologists cannot locate any specific brain areas
essential to social competence (Spafford & Grosser). Therefore, although this
hypothesis has surface validity, more research needs to be done before any
conclusions can be reached concerning the causal relationship between
neurological dysfunction and social skills deficits.

Another explanation offered for the prevalence of social skills deficits in
learning disabled children is the theory that having LD increases the likelihood
that children will have various psychiatric disorders, such as ADD or
depression, which in turn puts these children at a greater risk for problems in
social skills development. San Miguel, Forness, and Kavale (1996) report that,

for children with both learning disabilities and ADD “the consequent
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hyperactivity, distractibility, and/or impulsivity may interfere with school,
peer interaction, and family life” (p. 254), and find that learning disabled
children diagnosed with Attention Deficit Disorder are at greater risk for
social skills deficits than those without ADD. San Miguel et al. also report that
certain cognitive and behavioral symptoms characteristic of children with
depression (e.g., self-depreciation, diminished concentration, indecisiveness,
slowed thinking, inattention, antisocial behavior, and isolation from others)
often overlap those of children with learning disabilities, and that when
assessed by professionals in the field of childhood depression, a substantially
higher percentage of learning disabled children score in the depressed range.
Comorbidity of LD with psychiatric disorders such as ADD and depression
may range as high as 25%, leading San Miguel et al. to conclude that social
skills deficits in learning disabled children may often involve the presence of
these psychiatric disorders. While the author agrees that having both LD and a
psychiatric disorder may put a child at heightened risk for the development of
social skills deficits, additional data are needed to determine whether
psychiatric disorders actually cause social skills problems to develop in
students with learning disabilities, or if both conditions might stem from a
common neurological dysfunction. More research is required in this area; at
this time, evidence of a causal relationship between psychiatric disorders and
learning disabilities has not been clearly demonstrated.

It has also been suggested that environmental and family problems may
cause social skills deficits to develop in some students with learning
disabilities. San Miguel, Forness, and Kavale (1996) indicate that some children

and adolescents with LD fail to demonstrate necessary social competencies
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because of limited environmental opportunities to learn and perform such
skills, as well as a lack of reinforcement if such skills are demonstrated. Tur-
Kaspa and Bryan (1995) suggest that the social difficulties of some learning
disabled students may be the outcome of reciprocal interactions between the
child with LD and his or her environment, family, teachers, and peers. For
some children with LD, social skills deficits may be related to a familial
support system whose effectiveness is reduced by the stress of dealing with a
special-needs child (San Miguel et al.). While environmental deficits or a lack
of family support may increase the risk that social skills problems will
develop, the majority of existing research does not regard environmental and
familial factors as a primary source of social skills deficits in learning disabled
children (Kavale & Forness, 1996; Spafford & Grosser, 1993).

Remediating social skills deficits. Due to the strong and consistent link
between learning disabilities and social skills deficits, it is important to
develop and implement procedures that can assist children with LD in
developing basic social competencies (Vaughn, McIntosh, Schumm, Haager, &
Callwood, 1993). Although different interventions have been attempted, it
appears that current remediation efforts have been less than successful in
addressing these students’ most severe social skills problems (Bender & Wall,
1994). Since social skills deficits are likely to result in additional frustration for
the learning disabled student, compensatory skills need to be acquired to assist
these children in dealing with social situations (Spafford & Grosser, 1993). At
the present time, remediation efforts fall into the following three categories:
(@) social skills training for learning disabled students; (b) therapeutic,

psychological, or psychopharmacological treatments; and (c) the inclusion of

26



Social Skills Deficits 24

learning disabled children into regular education classrooms. The author
proposes an examination of these intervention methods to determine their
potential benefits 'for remediating the social skills deficits of learning disabled
children.

Because social skills deficits appear to characterize many children with
learning disabilities, it is especially important that successful methods of
remediation be discovered. According to Forness and Kavale (1996), however,
these social skills deficits have thus far been resistant to treatment.
Recognizing this problem has led to increased efforts in social skills training
for students with LD. Such training involves encouraging learning disabled
children to develop coping strategies to help them bypass the social difficulties
that often lead to learned helplessness, negativism, and unsatisfying social
interactions with peers (Spafford & Grosser, 1993). Bender and Wall (1994)
caution that, although particular social skills can be successfully taught to
children with learning disabilities, these enhanced skills or behaviors do not
necessarily increase a child’s overall social competence, nor do they
automatically result in improved social acceptance by peers.

A number of researchers advocate social skills training for some, rather
than all, children with LD. Forness and Kavale (1996) hypothesize that only a
subset of learning disabled children respond positively to social skills training,
and that these children generally have the mildest deficits and need the least
remedial help. Sabornie (1994) reports that classroom teachers are often the
most accurate judges of the social competence of learning disabled students,
and suggests that these teachers could best determine which students are most

in need of social skills instruction. Spafford and Grosser (1993) agree that
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social skills should be taught only to the learning disabled students who
exhibit deficits in this area, and advocate the development of systematic
inservice programs to provide teachers with methods of assisting these
students in acquiring appropriate social skills. Some studies indicate that not
all learning disabled students need, or can benefit from, social skills
interventions. Bryan (1994) reports that some social skills problems are only
temporary, or may be remediated simply by changing the structure or
organization of the classroom; in some cases, improving the classroom climate
by (a) increasing teacher tolerance and support, or (b) improving the match
between child and group, are enough to improve a child’s overall social
acceptance and eliminate some socialization problems. General programs
designed to improve social skills may not adequately serve the needs of
learning disabled students with social skills deficits. Bryan contends that these
children can be identified at an early age, and that interventions designed
specifically for their problems should be constructed. It appears, however, that
the social skills training received by students with LD is thus far inadequate;
after surveying fifty research studies, Forness and Kavale report that social
skills training generated minimal improvement in social competence, and that
in one fifth of studies, control groups not receiving social skills training
actually showed greater improvement. As a result, Forness and Kavale warn
that “social skills training has only limited empirical support” (p. 9), and
suggest that more focused or intensive interventions might provide better
results.

As noted, researchers differ in their opinions of how social skills

training programs should be constructed, and toward which students these
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programs should be focused. Bryan (1994) suggests that not all interventions
should focus on the learning disabled child; in some cases, changing the
environment may provide positive results. Roberts and Zubrick (1993)
advocate soéial skills training programs for nondisabled as well as learning
disabled students, reporting that the perceptions and behaviors of regular-class
students can do a great deal to improve the social status and peer aﬁceptance of
children with LD. Others contend that social skills intervention should be
directed only to the students exhibiting the deficits (Forness & Kavale, 1996;
Sabornie, 1994; Spafford & Grosser, 1993). Forness and Kavale report that
learning disabled and nondisabled children’s opinions of the success of social
skills training may differ significantly; although children with LD rank their
social skills as much improved after social skills training, nondisabled students
rated the improvement in the social skills of their learning disabled peers as
almost negligible. Teachers reported only modest improvement in the social
adjustment of learning disabled students after social skills remediation, with
almost no improvement noted in problems such as conduct disorder and
hyperactivity (Forness & Kavale). The author feels, therefore, that social skills
training alone has not been proven an effective intervention for the social
skills deficits of most learning disabled students.

Children who are comorbid for learning disabilities and psychiatric
disorders may require interventions that differ from those typically provided.
San Miguel, Forness, And Kavale (1996) report that, while the treatment of
social skills deficits in students with LD has focused primarily on educational
interventions, children with ADD or depression may require treatments that

are more complex than social skills training. Forness and Kavale (1996) contend
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that these psychiatric disorders may, in some cases, cause social skills deficits to
emerge in learning disabled students. San Miguel et al. propose that students
with psychiatric disorders may respond better to therapeutic, psychological, or
even psychopharmacological treatment methods. While the comorbidity of
psychiatric disorders and learning disabilities may account for the social skills
deficits of some children with LD, this in no way explains the social problems
of those learning disabled students who do not show evidence lof ADD or
depression. Therefore, while the small percentage of students with both LD
and psychiatric disorders may benefit from therapeutic interventions, the
author finds no evidence that this form of treatment would substantially
improve the social competence of most learning disabled students.

The inclusion of students with learning disabilities into regular
classrooms has been justified by claims of potential social and emotional
benefits for the child with LD (Roberts & Zubrick, 1993). Friend and Bursuck
(1996) define inclusion as the integration of students with disabilities into
general education classrooms, and contend that these students’ participation in
regular classroom settings offers enhanced opportunities for the development
of appropriate social skills. Roberts and Zubrick report that arguments
favoring inclusion include (a) removing the stigma associated with segregated
special education placements, (b) providing opportunities for learning disabled
students to model appropriate behavior from nondisabled children, and (c)
enhancing the social status of students with LD among their nondisabled peers.
Those supporting inclusion contend that combining all children into a single
social group would enhance the social development of children with learning

disabilities by providing them with opportunities to interact appropriately
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with nondisabled students, thus reducing the stigma associated with LD
(Coleman & Minnett, 1993)

At the present time, the bulk of evidence suggests that learning disabled
students do not make significant social gains when included in the regular
classroom (Vaughn, Elbaum, & Schumm, 1996). Though the rationale for
placing students with learning disabilities in regular classrooms is to improve
their overall social functioning and acceptance by peers, Ochoa & Olivarez
(1995) report that these anticipated benefits of inclusion have not been
achieved. Though Demerath (1994) suggests that classrooms where teachers are
supportive of inclusion evidence more positive relations between learning
disabled and nondisabled students, Coleman and Minnett report that few, if
any, of the social goals identified with inclusion have been attained. When
students with LD are integrated into regular classrooms, they are less
frequently accepted and more often rejected than nondisabled students in the
class (Roberts & Zubrick, 1993). Vaughn et al. find no evidence that inclusion
increases the social acceptance of learning disabled students; despite full time
inclusion in general education classrooms, with teachers highly accepting of
students with LD, the number of learning disabled students who were disliked
by their regular education counterparts increased over the course of the school
year. These findings oppose the notion held by some, that including students
with LD in a regular classroom situation will automatically assure social
acceptance for these students.

Although reducing the stigma associated with the learning disability
label is frequently cited as an advantage of inclusion, this argument appears to

yield equivocal results (Whinnery, King, Evans, & Gable, 1995). Vaughn &
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Haager (1996) report that whereas the labeling process in special education is
considered by some to be detrimental to self-esteem, others argue that
placement in special education can have positive effects on the self-concept of
learning disabled students. Though some researchers (Vaughn, Elbaum, &
Schumm, 1996) express concern that the pull-out service delivery model
contributes to the low social status and lack of class membership experienced
by many learning disabled students, others find that, for some students, social
and academic gains may be greater in pull-out programs than in inclusive
settings (Whinnery et al.). Pull-out, or resource, programs can provide
opportunities for learning disabled students to experience some social success;
Coleman and Minnett (1993) assert that peers in a resource room can provide
learning disabled children with a reference group within which they may more
favorably perceive their own capabilities. Though they may be rejected and
neglected in the regular classroom setting, learning disabled students appear
more socially competent when other rejected and neglected students are used
as a basis for comparison. Resource room placement, therefore, may actually
help improve the self-esteem of some learning disabled children, as well as
offering them an arena in which to experience both academic and social
success.

Aithough inclusion is currently a popular placement option, with
supporters touting its academic and social benefits, the present data suggest
that its success in remediating the social skills deficits of learning disabled
students may be somewhat illusionary (Whinnery, King, Evans, & Gable, 1995).
Conderman (1995) asserts that “mere placement in mainstreamed settings does

not enhance social interactions”(p. 13). While supporters of inclusion contend
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that it is the least restrictive environment in which to educate students with LD,
other researchers argue that an inclusive classroom might actually be more
restrictive socially for the learning disabled student, and that social integration
may be the most difficult and least successful aspect of inclusion for these
students. According to Sale and Carey (1995), putting learning disabled
students with their nondisabled peers for 100% of the school day does not
change how these students are liked or disliked by their same-age peers.
Roberts and Zubrick (1993) agree, stating that the social acceptance of students
with LD “requires more than the mere placement of these students into the
regular classroom and playground”(p. 201). Therefore, despite the current
popularity of inclusion, the author finds little evidence to support its
superiority as a placement option for remediating the social skills deficits of
learning disabled students.

It appears that none of the aforementioned methods of remediating
social skills deficits is completely successful in and of itself. Whereas
therapeutic, psychological, and psychopharmacological treatments may help
the social difficulties of some children comorbid for LD and psychiatric
disorders, this does not provide a solution for most learning disabled children
(San Miguel, Forness, & Kavale, 1996). Wenz-Gross and Siperstein (1997) cite
some evidence which indicates that an inclusionary classroom, combined with
a social skills training program that emphasizes mutual respect and acceptance
of individual differences, can positively influence the social perceptions and
relationships of students with and without learning disabilities. At the present
time, however, little data are available to support these findings. Most current

research indicates that learning disabled students in inclusive classrooms are
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less accepted and more frequently rejected by their peers in the regular
classroom (Wenz-Gross & Siperstein), and that social skills training programs
are not adequately addressing these students’ needs (Bander & Wall, 1994).
Discussi

Considerable attention has been focused on the vulnerability of learning
disabled students to impairments in social competence (Kavale & Forness,
1996). Though social skills deficits do not characterize all students with LD,
Bryan (1994) reports that approximately 75% of learning disabled children do
experience difficulties in this area, suggesting that an association between LD
and social skills deficits may exist. Children with learning disabilities
experience lower social status and are perceived more negatiizely by both
teachers and nondisabled peers (Wenz-Gross & Siperstein, 1997). While
Vaughn & Hogan (1994) find that substandard academic achievement for both
learning disabled and nondisabled students is associated with diminished
social status and low peer acceptance, other data indicate that the social
difficulties of children with LD are not solely a function of their academic
failure (Tur-Kaspa & Bryan, 1995). In addition, learning disabled students view
their own social status as problematic; Scarpati, Malloy, & Fleming (1996) note
that children with LD consider themselves less socially skilled and less popular
with teachers and peers thaﬁ their non-learning disabled counterparts. Due to
the correlation between early difficulties in peer relationships and problems
occurring later in life, it is important to assess the social skills deficits of
learning disabled students, so that interventions can be developed to assist
these children’s social problems (Vaughn, McIntosh, Schumm, Haager, &

Callwood, 1993).
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Students with LD can evidence problems in social competence that are
manifested in a variety of areas. Tur-Kaspa and Bryan (1995) consider students
with LD to be at greater risk for developing an assortment of social and
behavioral problems; these may include deficits in verbal and nonverbal
communication, immaturity, aggression and hostility, poor problem solving
skillé, and low self-esteem (Spafford & Grosser, 1993). These deficits may
become more acute as the learning disabled student approaches adolescence, at
which time relationships with peers take on increased importance (Bender &
Wall, 1994). Forness and Kavale (1996) contend that, as learning disabled
individuals enter adulthood, situations requiring social competence far
outnumber those requiring academic skill; therefore, competent social skills
may serve to minimize the adverse effects of academic deficits later in life.
There is growing evidence that the social skills deficits evidenced by many
learning disabled students can lead to negative outcomes, such as less-than-
optimal employment outcomes, trouble with the law, and .unsatisfactory
personal and social lives (Bender & Wall).

Loneliness is often a problem for students with learning disabilities.
Parker and Asher (1993) report that having even a single best friend can lessen
the feelings of loneliness and social dissatisfaction commonly experienced by
children with LD. Though these friendships may boost self-esteem and provide
emotional support for learning disabled students, Wenz-Gross and Siperstein
(1997) point out that the friendships of children with LD often do not provide
the same positive features (such as intimacy, loyalty, and companionship) as
the friendships of nondisabled children. Vaughn, Elbaum, and Schumm (1996)

report, however, that even one reciprocal friendship can provide potent
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immunization against the negative outcomes often associated with peer neglect
and rejection.

Although social skills deficits are demonstrated across a variety of
dimensions, Kavale and Forness (1996) report that a single cause for these
deficits has not been identified. While some researchers contend that low
academic achievement can lead to social problems (Haager & Vaughn, 1995),
others disagree with this hypothesis (Tur-Kaspa & Bryan, 1995). San Miguel,
Forness, and Kavale (1996) contend that, in instances where learning disabled
students also suffer from psychiatric disorders (such as ADD or depression),
the psychiatric disorder may be the primary cause of the social skills deficits.
While this may be true in some cases, it is not suggested as a causal factor for
all social skills deficits exhibited by learning disabled students. Spafford and
Grosser (1993) indicate that the communication deficits and perceptual
problems caused by neurological dysfunction may be the root of many social
skills_deficits. Though this theory appears to have some validity (Kavale &
Forness, 1996; Wenz-Gross & Siperstein, 1997), neuropsychologists have yet to
offer an evidential link between neurological impairment and social
competence (Spafford & Grosser). Familial and environmental difficulties are
also suggested as a possible cause of the social problems experienced by
students with LD (Tur-Kaspa & Bryan, 1995); these are not considered,
however, to be the primary causal factor in most cases (Kévale & Forness;
Spafford & Grosser). It appears evident that no single cause can be determined
for the prevalence of social skills deficits in children with LD, and that other
avenues will have to be explored when searching for ways to remediate this

problem.
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Finding successful interventions for the social skills deficits of learning
disabled students is necessary due to the strong connection between low social
status and later maladjustment (Vaughn, McIntosh, Schumm, Haager, &
Callwood, 1993). While various methods have been suggested, none appear
completely successful at addressing these student’'s most pressing needs
(Bender & Wall, 1994). Although therapeutic, psychological, and
psychopharmacological methods may improve the social competence of
students who also suffer from psychiatric disorders (San Miguel, Forness, &
Kavale, 1996), these intervention methods do little to address the social skills
problems of most learning disabled children. Social skills training programs,
which are advocated by some as an effective method of remediating social
skills deficits (Sabornie, 1994; Spafford & Grosser, 1993), have shown only
modest success (Forness & Kavale, 1996).

The inclusion of learning disabled children into regular classrooms has
received a great deal of popular support. Roberts and Zubrick (1993) claim the
included child receives social and emotional benefits, including enhanced
social status, opportunities to model appropriate behavior from nondisabled
peers, and reduction of the stigma of being labeled LD. Ochoa and Olivarez
(1995) report that these anticipated benefits of inclusion have not been
achieved, and Conderman (1995) asserts that merely placing a learning disabled
student in a regular classroom does not enhance social interactions or improve
relations between learning disabled and nondisabled children. Coleman and
Minnett (1993) indicate that children with LD may find more social acceptance
when receiving special education services in a resource room; academic gains

may also be greater for learning disabled students in a pull-out program than
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in a regular classroom (Whinnery, King, & Gable, 1995). Little evidence
supports inclusion as a solution for the social problems of students with LD.
Few conclusions can be reached on the basis of the information
presented here. Although social skills deficits may coexist with learning
disabilities, the author does not find sufficient evidence to support the
hypothesis that LD causes social skills deficits to occur. Because a higher
percentage of learning disabled students exhibit social skills deficits, and
because of the negative outcomes reported for these individuals, appropriate
intervention methods must be developed and implemented. The search for
causation has not yielded information which might aid in developing
remediation methods and, thus far, the intervention methods attempted have
not shown consistent success. The author believes additional research in this
area is needed; the findings reported by Wenz-Gross and Siperstein (1997), in
~ which students (both learning disabled and nondisabled) are given social skills
training.and educated in an inclusive classroom by a specially trained teacher,
appear somewhat promising. Wenz-Gross and Siperstein admit that not much
data are available to support these findings; additional information must be
gathered before any conclusions can be reached. At the present time, there
appear to be no easy solutions to this problem; until answers can be found, the
search for intervention methods that successfully remediate the social skills

deficits of learning disabled children must continue.

38



Social Skills Deficits 36

Reference List

Balter, A. (1996). Coping with learning disabilities: A book for parents.
Dubuque, IA: Kendall/Hunt.

Bender, W. N. (1994). Social-emotional development: The task and the
challenge. Learning Disability Quarterly, 17, 250-252.

Bender, W. N., & Wall, M. E. (1994). Social-emotional development of
students with learning disabilities. Learning Disability Quarterly, 17, 323-341.

Bramlett, R. K., Smith, B. L., & Edmonds, J. (1994). A comparison of
nonreferred, learning-disabled, and mildly mentally retarded students
utilizing the social skills rating system. Psychology in the Schools, 31, 13-19.

Bryan, T. (1994). The social competence of students with learning
disabilities over time: A response to Vaughn and Hogan. Journal of Learning
Disabilities, 27, 304-308.

Coleman, J. M., & Minnett, A. M. (1993). Learning disabilities and social
competence: A social ecological perspective. Exceptional Children, 59, 234-246.

Conderman, G. (1995). Social status of sixth- and seventh-grade students
with learning disabilities. Learning Disability Quarterly, 18, 13-24.

Demerath, P. W. (1994). Relationships between mainstreamed special
needs students and their peers in an urban middle school: A case study. Paper

presented at the annual meeting of the American Educational Research
Association, New Orleans, LA. (ERIC Document Reproduction Service No. ED
376 660)

Friend, M., & Bursuck, W. D. (1996). Including students with special
needs: A practical guide for classroom teachers. Boston: Allyn & Bacon.

39



Social Skills Deficits 37

Forness, S. R., & Kavale, K. A. (1996). Treating social skill deficits in
children with learning disabilities: A meta-analysis of the research. Learning
Disability Quarterly, 19, 2-13.

Gresham, F. M., MacMillan, D. L., & Bocian, K. M. (1996). Learning
disabilities, low achievement, and mild mental retardation: More alike than

different? Journal of Learning Disabilities, 29, 570-581.

Haager, D., & Vaughn, S. (1995). Parent, teacher, peer, and self-reports of
the social competence of students with learning disabilities. Journal of

Learning Disabilities, 28, 205-215, 23.
Interagency Committee on Learning Disabilities. (1987). Learning

disabilities: A report to the U. S. Congress. Bethesda, MD: National Institute of
Health.
Kavale, K. A., & Forness, S. R. (1996). Social skill deficits and learning

disabilities: A meta-analysis. Journal of Learning Disabilities, 29, 226-237.

Lerner, J. (1997). Learning disabilities: Theories, diagnosis, and teaching
strategies (7th ed.). Boston: Houghton Mifflin.

MacDonald, C. D. (1993). Children’s awareness of their social behaviors.
Paper presented at the Biennial Meeting of the Society for Research in Child
Development, New Orleans, LA. (ERIC Document Reproduction Service No.
ED 361 073)

Margalit, M., & Levin-Alyagon, M. (1994). Learning disability
subtyping, loneliness, and classroom adjustment. Learning Disability
Quarterly, 17, 297-310.

Ochoa, S. H., & Olivarez, A., Jr. (1995). A meta-analysis of peer rating

sociometric studies of pupils with learning disabilities. Journal of Special

40



Social Skills Deficits 38

Education, 29, 1-19.

Parker, ]J. G., & Asher, S. R. (1993). Friendship and friendship quality in
middle childhood: Links with peer group acceptance and feelings of loneliness
and social dissatisfaction. Developmental Psychology, 29, 611-621.

Roberts, C., & Zubrick, S. (1993). Factors influencing the social status of
children with mild academic disabilities in regular classrooms. Excentionai

Children, 59, 192-202.

Sabornie, E. J. (1994). Social-affective characteristics in early adolescents
identified as learning disabled and nondisabled. Learning Disability Quarterly,
17, 268-279.

Sale, P., & Carey, D. M. (1995). The sociometric status of students with
disabilities in a full-inclusion school. Exceptional Children, 62, 6-19.

San Miguel, S., Forness, S. R., & Kavale, K. A. (1996). Social skill deficits
in learning disabilities: The psychiatric comorbidity hypothesis. Learning
Disability Quarterly, 19, 252-261.

Scarpati, S., Malloy, T. E., & Fleming, R. (1996). Interpersonal perception
of social skill efficacy and behavioral control of adolescents with learning
disabilities: A social relations approach. Learning Disability Quarterly, 19,
15-22.

Spafford, C. S., & Grosser, G. S. (1993). The social misperception

syndrome in children with learning disabilities: Social causes versus

neurological variables. Journal of Learning Disabilities, 26, 178-189.
Tur-Kaspa, H., & Bryan, T. (1995). Teachers’ ratings of the social

competence and school adjustment of students with LD in elementary and

junior high school. Journal of Learning Disabilities, 28, 44-52.

41



Social Skills Deficits 39

Vaughn, S., Elbaum, B. E., & Schumm, J. S. (1996). The effects of
inclusion on the social functioning of students with learning disabilities.
Journal of Learning Disabilities, 29, 598-608.

Vaughn, S., & Haager, D. (1994). Social competence as a multifaceted
construct: How do students with learning disabilities fare? Learning Disability
Quarterly, 17, 253-266.

Vaughn, S., & Hogan, A. (1994). The social competence of students with
learning disabilities over time: A within-individual examination. Journal of
Learning Disabilities, 27, 292-303.

Vaughn, S. McIntosh, R., Schumm, J. S., Haager, D., & Callwood, D.
(1993). Social status, peer acceptance, and reciprocal friendships revisited.
Learning Disabilities Research and Practice, 8, 82-88.

Vaughn, S., Zaragoza, N., Hogan, A., & Walker, J. (1993). A four-year
longitudinal investigation of the social skills and behavior problems of
students with learning disabilities. Journal of Learning Disabilities, 26, 404-412.

Wasik, B. H., Wasik, J. L., & Frank, R. (1993). Sociometric characteristics
of kindergarten children at risk for school failure. Journal of School
Psychology, 31, 241-257.

Wenz-Gross, M., & Siperstein, G. N. (1997). Importance of social support
in the adjustment of children with learning problems. Exceptional Children,

63, 183-193.
Whinnery, K. W., King, M., Evans, W. H., & Gable, R. A. (1995).

Perceptions of students with learning disabilities: Inclusion versus pull-out

services. Preventing School Failure, 40, 5-9.
Wiener, J., & Harris, P. J. (1993). Social interaction of children with and

42



Social Skills Deficits 40

without learning disabilities in small gr. Paper presented at the
Biennial Meeting of the Society for Research in Child Development, New
Orleans, LA. (ERIC Document Reproduction Service No. ED 367 436)

43




t ERIC FQCIL_ITY

e

ID:301-953-0263 CCT 05’98 14:13 Nb.O'Ofl P.QZ

4

®

ERIC

U.S. Department of Education
Office of Educational Ressarch and Improvement (OERI)
National Library of Education (NLE}
-Educational Resources Information Center (ERIC)

REPRODUCTION RELEASE

(Spacific Document)

. DOCUMENT IDENTIFICATION: -

"frntne;Id.gnﬁ'—ﬁgocf/ﬂon and Remeoliation of Socia) Sk/'/ZS Deflcits

in tLeoarming [Disabled, Childres

. Corporate-Source:

Author(s).  / / eresa Az MO[S ar)

- Publication Date:

ll. REPRODUCTION RELEASE:

In onder (o disseminate as widely as possible timely and significant materials of interest to the'sducational community, documents announced iniths -
maonthly.abstract journal of the ERIC syatem, ‘Rasources in Ediration (RIE), are usually:made svailable to users in microfiche, repraduced paper copy, .

and electronic media, and sold through the ERIC Document Reprodustion Service (EDRS). ' Credit Je given to the sourcs of aach document; and, If
- reproduction rolease is granted, one of the fouowlng.notices-ls affixad to the document. :

If permiagion is granted to reproduce and disseminate the identified dacument, piease CHECK ONE of the following thrae options and sign at the bottorn
of tha page. L ’ .

The sample stickei shown beiow wiA bs

The sample sticker shown below will e .
affixad to ail Level 28 documnants

affixed 1o ail | evol 2A documents

* 1ho sampla stickar ehown bolow wili be
affixed 10 #ll Lovel 1 documants

. PERMISEION TO RIEFRODUCE AND
PERMISSION TO REPRODUGE AND DISSEMINATE TIHIS MATERIAL IN PERMISSION TO REPRODUCE AND .-
DISSEMINATE THIS MATERIA] HAS MICROI ICHE, AND INFI { CTRONIC MEDIA DISSEMINATE THIS MATERIAL IN
BEEN GRANTED BY FOR ERIC COMLLCTION SUBSCRBLRS ONLY, MICROFICHF ONLY HAS BEEN GRANTED 8Y | .
. . ] HAS BEFN GRANTEDBY- .. o T
SR S| S e
60 : ’ 3 A . %Ibé\_. - ' %'ba

TO THE EDUCATIONAL RESQURCES -
INFORMATION CENYER (ERIC)

- TOTHI* | BUCATIONAL RE:SOURCES

. TO THE EDUCAYIONAL RESOURCES
INFORMATION €I NTCR (ERIC)

INFORMATION CENTER (ERIC)

1 2A _ 28 .
Leovel 1 : Level 2A - | _Levaiza
r , , - S : o

J

Chack nare %or Level 1 raloass, pammitting reprodutiion

and disssminetion in microche or othor ERIC arenival
madia (0.9., slectronic) any paper copy. :

Chack here lor Laver 2A releasa, pemitting reproduction
and dissornination tn micrafiche end in electroic media .
for ERIC archival collection subserders enly

Check hore for Lavet 28 reloass, parmiting
refreduction and dissamination in microfiche only

‘ ::grg,-) W’?) M 74, WO‘W

Please| a5 5 J647h 77

’ Documants will be processaa as indicalod provided reprduetion quslity penmits. i
I!pwﬁnﬂmwmmﬂuc.bgrwm.bmmbuh“- ked, doe. will be pr d at Level 1,

1 haraby grant to the Educalional Resourcas Information Center (ERIC) nonexclusive permission to reproduce and disseminale this dooument
as indicated above, Reprodusticn-from the ERIC microfichs or slectronic media by parsons other than ERIC employees and its system
contractors requires permission from the copyright hokler. Exception Is made for non-profit reproduction by librerias and other service agenciss
to aatisty information needs of educators in rasponse to discrete inquines.

Prirted NameéPoallian/Tille:

Theresa A Moisan
152X 614- 0226 |™
FEr Mol D aol,co °“_ [2-4-98

~ loven)

Organtzalion/Adaress:

'77n/e;(/1 PR Lr 80977




~-

T Tt et ¥ Bt ot il -7 T AN IS e R D e U

. DOCUMENT AVAILABILITY INFORMATION (FROM NON-ERIC SOURCE):

If permisslon to reproduce Is not granted to ERIC, or, If you wish ERIC ta cite the availability of the document from another source, plense
provida the following Information regarding the availability of the document. (ERIC will not announce a document unless it is publicty

available, and a dependable source can be specified. Contributors should alsc be aware that ERIC selection criteris are significantly more
stringent for documents that cannot be made available through EDRS )

Publisher/Distributor:

Address;

Prica:

IV. REFERRAL OF ERIC TO COPYRIGHT/REPRODUCTION RIGHTS HOLDER:

If the right to grant this reproduction releass is held by someone other than the addressee, please provide the appropriate name and
address:

Name:

Address:

V. WHERE TO SEND THIS FORM:

Send this form to the following ERIC Clearinghpuse: ) .
Disolilities an Grﬂ—e& 60?()@/'/0/)
“The Coonci| for Exceptional Childron
1920 AssoCiation Priv
Reston VA 20191 ~5%9

However, if solicited by the ERIC Facllity, or If making an unsolicited contribution to ERIC, return this form (and the document baing
contributed) to:
ERIC Processing and Reference Facility
1100 West Street, 2" Floor
Laurel, Maryland 20707-3598

Telephone: 301-497-4080
Toll Free: 800-799-3742
FAX: 304.953.0263
e-mall: ericfac@inet.ed.gov
WWW: http://ericfac.pliccard.csc.com

EFF-088 (Rav. 9/97)
PREVIOUS VERSIONS OF THIS FORM ARE OBSOLETE.

ERIC

IToxt Provided by ERI



