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ABSTRACT 

This study used qualitative methods to investigate successful individuals who 

had a learning disability. Six participants, three men and three women, along with 

their family members and significant others were interviewed. A participant 

observation was also conducted during each participant's typical day at work. Four 

common characteristics were foxmd among the participants. These characteristics 

were organizational skills, drive, a match between strengths and career, and 

interpersonal competence. 

The characteristics identified by the study were similar to those found by 

Gerber and Ginsberg (1990); however, it was noted that over-reliance on one 

characteristic and an inability to adjust to success often created difficulties. Further, 

job satisfaction and eminence in one's field did not always mean self-fulfillment, 

happiness, and psychological maturity. A definition of success which suggests a 

balance between career, family, and social activities was given. The study noted that 

a key element in coping with a learning disability was that the individuals 

understood both their strengths and weakness. Family members indicated that the 

transition from school to adult life was critical and that the perceptions of parents 

and family members about the participants usually needed to be adjusted. Older 

participants indicated that having a son or a daughter who had a learning disability 

helped them to come to terms with their disability. They also noted the importance 

of having a diagnosis, so they could reframe their self-perception in terms of a 
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condition rather than a sense of mental incompetence or laziness. Recommendations 

for future research in this field were presented. 
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CHAPTER 1 

INTRODUCTION 

This chapter discusses the rationale and background for this study. Sections 

within this chapter provide a description of the problem and address the purpose and 

importance of the study. The research questions are outlined, as are the definitions and 

clarifications of terms and concepts and the study's limitations. 

Background of the Problem 

For children, adolescents, and adults, the capacity to benefit and leam from 

experience and to fashion one's responses to adapt and meet the demands of life are at 

the core of a healthy and successful existence (Ross, 1976). Between the ages of 5 and 

18 years, the ability to leam and make progress in academics and social skills are the 

primary demands placed on children (Rourke & Fuerst, 1991). 

As technologies increase and evolve and the job market becomes more 

competitive, increased demands for extension of work skills are placed on individuals. 

According to Hanson and Perlman (1990), these demands can range from periodic 

upgrading of current skills to complete retraining in new fields. This increased 

educational demand has placed special burdens on individuals who have a learning 

disability (LD) and have innate difficulties with reading, writing, mathematics, or 

attention. 
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According to Cruickshank (1981), the term learning disability was coined almost 

by accident at a 1963 meeting in Chicago, Illinois, when Samuel A. Kirk utilized it in 

prepared but informal remarks which addressed and defined the problems of children 

who had a learning disability. Cruickshank stated that "The term was developed without 

precedents to guide those who attempt to define it and without research or common 

usage which would assist in its appropriate formulation as a functional term" (p. 81). 

Today, the most generally accepted definition is an adaptation of the original 

definition suggested by Kirk and is used in the federal legislation in the Education of 

All Handicapped Children Act, originally passed as PL 94-142 in 1975. This act 

identifies children with "specific learning disabilities" as those who have 

A disorder in one or more of the basic psychological processes involved 
in understanding or in using language, spoken or written, which may 
manifest itself in an imperfect ability to listen, think, speak, read, write. 
spell, or do mathematical calculations. The term does not include 
children who have learning problems which are primarily the result of 
visual, hearing or motor handicaps, of mental retardation, or emotional 
disturbance, or of environmental, cultural, or economic disadvantage. 
(Federal Register, 1977, p. 65083) 

This definition has become standard in education, in research, and in day-to-day 

situations in which symptoms displayed by an individual cause those interacting with 

that individual to suspect a learning disability. Now, with the rapid escalation of 

technologies and the concurrent need for people to continue their education into later 

years, people who have these disabilities are challenged continually. Therefore, it 

becomes critical to formulate a more complete picture of individuals who have learning 

disabilities. 
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The first wave of students who received extensive, mandated special education 

services under PL 9i-142 has graduated. (Zeitiin & Hosseini, 1989). Interest has 

focused on how these individuals have adjusted to adult life (Gerber, Ginsberg, & Reiff, 

1990, 1991, 1995; Sitlington & Frank, 1990; Spreen, 1988). Cummings and Maddux 

(1987) and Will (1984) have estimated that between 50% to 80% of adults who have 

a learning disability are unemployed. Nevertheless, some individuals who have a 

learning disability do succeed. They hold jobs, have families, and make contributions 

to their community. Some have achieved an outwardly dramatic level of success. Most 

successful individuals who have a learning disability function without obvious 

symptoms of their disabilities being manifested in their working environment. Authors 

such as Faas, D'Alonzo, and Stile (1990) and Gerber and Ginsberg (1990) have noted 

that studying successful individuals who have a learning disability could assist in 

formulating programs and aiding students who are struggling to adapt and accommodate 

to their own learning disabilities. They further noted that the lives of successful 

individuals who have a learning disability can be a source of insight and inspiration. 

Statement Of The Problem 

In examining the research on successful individuals who have learning 

disabilities, it is evident that the focus has been exclusively on issues of employment, 

income, and self-sufficiency (Critchley, 1964; Heijanic & Penic, 1988; Smith. 1988, 

Spreen, 1988), and has failed to look at interpersonal and social issues. 

Sitlington and Frank (1990) observed the "narrow maimer" in which individuals 

who have learning disabilities are examined in outcome studies. They suggested that 



research should focus not only on employment but also on effective community 

adjustment and "social and interpersonal networks" (p. 97). 

This wider focus brings into consideration the relationship between learning 

disabilities and social and psychological problems. Many authors have noted that a 

relationship may exist between learning disabilities and emotional problems (Bergman, 

1986; Clary, 1984; Cohen, 1984; Cooper, 1986; Geist & McGrath, 1983; Pintrich, 

Andenman & Klobuen, 1994; Price, 1988a, 1988b; Raviv & Stone, 1991; Scheiber &. 

Talpers, 1987). Ness and Price (1990) believed that the "complex interrelationship 

between learning disabilities and psychosocial factors becomes especially critical as 

children with learning disabilities grow into adults with learning disabilities" (p. 16). 

The states of emotional adaptation to social life seen in children who have learning 

disabilities often remain and may become more entrenched in adulthood (Alley, 

Deshler, Clark, Schumaker, & Warner, 1983; Beare, 1975; Huestlis & Ryland, 1986). 

Recommendations from the National Joint Committee on Learning Disabilities (NJCLD, 

1987), illustrated the importance of psychosocial issues. The committee emphasized that 

personal, social, and emotional problems are often critical issues for individuals who 

have learning disabilities. The NJCLD asserted that disability-related problems may 

surface in adults who have learning disabilities as disturbed patterns of interaction with 

spouses and children or as difficulties in social relationships. Some adults who have 

learning disabilities may also have or appear to have severe emotional disorders. 

Focusing solely on the issue of employment has provided an incomplete picture 

of successful individuals who have learning disabilities. Employment alone does not 
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preclude the possibility of significant social and emotional difficulties stemming from 

a learning disability. Furthermore, individuals who are not "highly successful" (defined 

by Gerber &. Ginsberg, 1990, as making less than $50,000 per year) could have attained 

a positive blend of interpersonal, social, and economic accomplishments rather than just 

economic prosperity. The methodology used to evaluate the quality of the lives of these 

individuals needs to be expanded to include ways and means of evaluating the health 

of their self-perceptions and their interrelationships with family, fnends, and 

community. Until now, no holistic emphasis has been placed on studying these 

characteristics in successful individuals who have learning disabilities, and it is this 

problem that must be addressed to understand these conditions. 

Purpose of the Study 

This study examined how successful individuals who have learning disabilities 

coped with and accommodated for their disabilities in the area of employment, as well 

as in their interpersonal, familial, social, and married lives. Particular attention was 

given to (1) the subject's self-image, (2) the subject's methods of coping with his/her 

disability, (3) the family's perceptions of how the subject has dealt with his or her 

disabilities and the extent of maturation observed, and (4) the perceptions of significant 

others currently living with or working closely with the subject and accommodating for 

and coping with the subject's particular disabilities. To undertake this study, it was 

necessary to observe the lives of these subjects beyond the traditional emphasis on 

employment and income and to broaden the study to describe the evolution of the 

subjects in other areas as they progressed fi-om students to functioning adults. 



Pursuing this study from a multi-faceted perspective was an objective proposed 

by Levine (1988) when he wrote about die future course of special education. Levine 

extolled the researcher to look at a "combination of neurodevelopmental factors, 

historical issues, environmental phenomena, coping patterns and so on" (p.9). This 

perspective also reflects a rehabilitation philosophy. The whole person approach is also 

the first philosophical assumption of rehabilitation. Marceline Jacques (1970) wrote 

It is not possible in life to divide people into individual parts. ... To 
provide services related to one aspect of a person's functioning without 
considering other aspects and their interdependency could result in the 
failure of the rehabilitation effort, (p. 242) 

This research study also attempted to meet a second philosophical construct of 

rehabilitation by focusing on assets. Beatrice Wright (1968) wrote, "Man not only 

submits to reality, he also shapes it" (p. 13). The purpose of this study is to examine 

how the subjects have shaped their lives so that by example and words they can be a 

source of hope and insight to others struggling with learning disabilities. 

Significance of the Study 

When faced with a learning disability diagnosis for their child, parents frequently 

ask about the child's future prognosis (Kavale, Fomess, & Bender, 1988). Although 

information can be provided about the short-term consequences of learning disabilities 

(i.e., placement options, remedial methods, auxiliary services), it is difficult to answer 

questions about long-term consequences. This situation results from lack of knowledge 

about the outcome of these conditions and about the factors affecting the prognosis for 

individual children. The questions that parents, students, and teachers have about the 
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evolution of learning disabilities are of more than theoretical interest because they 

reflect directly on the validity and effectiveness of treatment programs. Furthermore, 

examination of the developmental and ultimate outcomes of individuals who have 

learning disabilities provides insight into whether observed changes are due to effective 

treatment or to maturation. Long-term assessments, in addition to providing information 

about treatment efficacy, also provide insights into the extent to which the consequences 

of learning disabilities may be forestalled, diminished, or amplified (Wong, 1994). This 

study, therefore, attempted to fluther knowledge concerning individuals who have a 

learning disability toward the goal of developing a more complete picture of how to 

maximize their chances for success. 

This study examined multiple perspectives of successful individuals who have 

a learning disability. Instead of aggregate statistics, each individual was allowed to 

speak and express his/her experiences and perceptions, about school, family, peers, 

employment, priorities, and goals. Their perspectives were matched and contrasted with 

those of family members and significant others who were currently living with them or 

in close association with them. This individualistic and holistic view has not been 

attempted in research studies with successful individuals who have learning disabilities. 

Through these individuals, the term successful, as it applies to individuals who 

have learning disabilities, was examined. The term successful was extended to include 

not only employment and income but also to interpersonal, family, and community 

matters as well. 
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In examining interpersonal matters, the study focused on the ability of these 

individuals to interact and persuade. These skills were observed in a study by Rueda 

and Mehan (1986) and were seen as personality patterns of successful adults who have 

learning disabilities by Faas, D'Alonzo, and Stile (1990). The ability to finesse or talk 

their way in or around situations and to understand verbal and nonverbal cues was seen 

as a key element in appearing competent in these areas. This research examined 

successful individuals in this context and attempted to determine when this coping 

mechanism was productive and when such deception was counterproductive. 

This research used qualitative methods to examine successful adults who have 

learning disabilities. This field-focus approach, which encompassed multiple sources and 

participant observation, has not been attempted in examining successful individuals who 

have a learning disability. It combined inquiry into employment and income with 

interpersonal, social, and community analysis. Individuals who have learning disabilities 

are defined in this study as those who have significant difficulty in reading, 

mathematics, and/or attention; who are below average to superior intelligence, and who 

do not have a severe emotional disorder, second language background or sensory 

disability (Morrison & Siegel, 1991). The information provided by the subjects was 

compared with information firom similar interviews with family and current significant 

others. The interviews focused on the transition from school to work, the subject use 

of persuasion and deception, and the effect of their learning disability on their lives in 

school, employment, and family life. Concepts firom the field of rehabilitation and 

special education were used to analyze the data and develop patterns and insights. 



17 

The field of rehabilitation has provided valuable insights into changes in 

perspectives of individuals who have disabilities and their concepts of their own value 

as individuals (Denbo, 1970). Issues of acceptance, placing the disability in the context 

of the total person, and focusing on assets were utilized in formulating and analyzing 

the data. 

The ultimate goal of this study was to define and identify, through interview and 

observation, the characteristics, attitudes, and survival strategies that made it possible 

for these individuals to overcome the obstacles created by their learning disabilities and 

to achieve fulfillment and multi-faceted success in life. 

Research Questions 

The major research questions in this study were 

1. What factors and characteristics do successful persons who have 

learning disabilities believe account for their success? 

2. What types of support do successful persons who have learning 

disabilities perceive as having been essential to their success? 

3. What factors and characteristics do family members believe 

account for the subject's success? 

4. What types of support do family members feel are important in 

the subject's development and in helping them to attain success? 

5. What factors and characteristics do significant others currently 

living with the subjects believe account for the subjects' success? 
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6. What types of support do significant others believe are currently essential 

for the subjects to attain and maintain their success? 

7. In what areas is there congruence and in what areas is there disagreement 

between study subjects, family members, significant others, and 

participant observer's perspectives and observations? 

Assumptions 

Although the initial focus of inquiry for qualitative case study is both subjective 

and inductive in nature, emphasis was placed on developing assumptions for this study 

generated from learning disability and rehabilitation literature and from a pilot study 

completed in the fall of 1992. The following represents the assumptions made by the 

researcher in conducting this study: 

1. Interviewing successful individuals who have learning disabilities, 

their family, and their significant others will uncover 

characteristics, attimdes, and survival strategies that made it 

possible for these individuals to succeed. 

2. Examining individuals who have learning disabilities and who 

have achieved success in various aspects of life including 

employment, income, marriage and family, and community 

relations will help to create a new definition of success, and this 

definition will have personal and relationship components. 
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3. Interviewing family members of successful individuals who have 

a learning disability will assist in clarifying patterns which led to 

the development of their success. 

4. Interviewing significant others of successful individuals who have 

a learning disability will assist in clarifying current functioning 

levels and identifying other areas in which these subjects need 

continuing support. 

Limitations of the Study 

This study has several limitations. First, not all learning disabilities were equally 

represented in the research. Dyslexia and problems with attention were the most 

frequent problems. Only one person had problems in mathematics and one person who 

had problems with auditory processing were interviewed and observed. No individuals 

with visual-spatial problems were included. 

A second limitation of the study was that half of the people who were asked to 

participate declined. They refused to be interviewed due to the time the study would 

take; the intrusiveness of the study on their lives; and a feeling that the study would 

evoke memories and associations of school, an issue they would rather avoid. Many of 

the individuals had to be cajoled into participation, usually by their parents. 

Thirdly, the study was geographically limited to people in the Southwestern 

United States and, for the most part, from a middle socioeconomic status. Individuals 

who have learning disabilities are living fulfilling lives at all strata of our society, but 

this study does not include a representative sample of these individuals. This does not 
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imply that their stories are less important, but the researcher's access and the defined 

parameters of success in the literature excluded these individuals from this study. 

Fourth, the study examined one time period in the participants' lives. Although 

an attempt was made to view the process that led to their situation when the interview 

process was conducted, many of these situations were susceptible to interpretation and 

change over time. However, this does not negate the validity of the information 

supplied at the time of the study. Success/failure are subject to sudden or gradual 

change, in both disabled and normal individuals. 

Fifth, subjects identified themselves as "successful," and numerous factors and 

motivations beyond the ability of the researcher to screen may have come into play 

here. Such factors as understating or overstating their senses of happiness, success, and 

self-fulfillment; a tendency to brag, or other hidden motivations of friends or families 

may not have been fiilly uncovered. Such human factors were considered and carefully 

assessed but may not always have been be factored into the analysis. 

Lastly, the study used qualitative methods that may not be readily inferred to 

other situations. The subjects are unique, and each subject was considered a case study. 

The researcher attempted to draw similarities between cases, but the reader is the final 

judge of whether the study could adequately be generalized to other situations. 

Definition of Terms 

The following terms apply to the findings in the individual case studies. 

Learning Disabilities. Three components define learning disabilities: 

1. An I.Q. threshold of below average intelligence. 
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2. A cognitive deficit that would affect a school-related area. 

3. Exclusion of ongoing psychiatric diagnosis, second language 

background, and sensory disabilities. 

Success. Success is defined in terms of two components. The first definition 

involves a considerable or complete adaptation to the demands of a financially healthy 

form of living within society on the part of the individual who has a learning disability. 

Success is operationalized in terms of income, job satisfaction, and job classification. 

Middle class income and a proficiency and positive ratings in one's employment are 

considered as minimal to being considered successful (Gerber & Ginsberg, 1990). 

A second criterion includes a social and psychological component and is more 

subjective. The determination of success is made by looking at the quality of the 

relationships individuals have with fellow employees, significant others, and family 

members. The subject's sense of caring, compassion, honesty, integrity, and sense of 

humor are assessed. Equally important is an ability to share feelings and a tolerance and 

acceptance of others, as well as a sense of dedication and commitment to fulfilling 

different roles (Heath, 1991). 

Adults Who Have Learning Disabilities. An individual, age 18 or older, who has 

been diagnosed through psychological testing as having a learning disability (Faas, 

1987). 

Not Successfullv Emploved. This term describes a transitory or temporary state 

of development in which a subject has failed to secure employment, has failed to 
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continue on the same job for at least three months, or has been consecutively 

unemployed for at least six months (Faas & D'Alonzo, 1990). 

Psvchoeducational Characteristics. Characteristics defined by data from test 

measures of intellectual ability, learning style, reading, arithmetic, spelling, and other 

measures. 

Learning/Cognitive Style. The subject's preferred mode of learning information 

(Faas, 1987). 

Locus of Control. The subject's perception of his/her own control over life 

(internal control) or the control over his/her life by others exerting power (external 

control) (Faas, 1987). 

Self-Concept/Esteem. The subject's attitude toward self, feelings of personal 

worth, belief that he/she will do things as well as others, and the subject's level of 

satisfaction with him/herself. 

Summary 

Chapter 1 provided an introduction to the study by examining the purpose and 

importance of the research. The problem that underlies the need for the study was 

discussed, and specific hypotheses and research questions were generated. The 

assumptions and limitations that apply to this research were enumerated and the chapter 

ended with a definition of terms. 



CHAPTER 2 

REVIEW OF THE LITERATURE 

Chapter 2 provides a review of the literature relevant to this study. Primary 

consideration is given to a general review of findings on adults who have a learning 

disability. The section that follows examines the psychosocial issues of learning 

disabilities. The specific focus of this section is the emotional impact of learning 

disability in adulthood. The third section reviews the issues of outcome and outcome 

measures. Studies that investigate the percentage of employment, independent living, 

and other criteria used to determine the prognosis of individuals who have a learning 

disability are reviewed. The fourth section reviews issues of success. Studies are 

cited that define successful or fulfilling lives and the factors which define and 

determine inclusion into this category are cited. Emphasis is placed on the literature 

examining individuals who are categorized as successful and who have a learning 

disability. Lastly, this chapter examines qualitative analysis. This section delineates 

an overview of the qualitative method and focuses on the non-directive interview, 

participant observation, and entree and access into the lives of individuals who have 

learning disabilities and their families. 

Adults Who Have Learning Disabilities 

The number of individuals who have learning disabilities is difficult to 

estimate (Ross-Gordon, 1989). Over two million students in our educational system 



are currently classified as having a learning disability. This figure represents almost 

4% of all school children nationally and more than 50% of pupils served in special 

education programs {Eleventh Annual Report to Congress, Office of Special 

Education, 1989). The inference that a similar percentage of adults have learning 

disabilities could be challenged on the same grounds that the Congressional Report 

was disputed. These criticisms included the inadequacy of the aptitude-achievement 

discrepancy diagnostic system (Cone & Wilson, 1981; Kavale, 1987; Mather & 

Healey, 1990; Shepard, 1983; Sinclair & Alexson, 1986), the emphasis on academic 

failure in federal regulations rather than on actual cognitive weakness (Chalfant, 

1985), and the differences in interpretation of the term learning disabled (Reynolds, 

1984; Shepard & Smith, 1983). Despite these criticisms, there is little doubt that 

adults who have learning disabilities are significantly represented in our population 

and that their difficulties in learning continue throughout their lives (Zigmond & 

Thornton, 1988). 

Many of the early studies of adults who had learning disabilities were 

speculative articles rather than controlled, empirical research (Brutten, Richardson, & 

Mangel, 1973; Hagin, 1971; Siegel 1974). These authors expressed a general sense 

that behavioral and learning patterns common during school age for individuals who 

had a learning disability continued into adolescence and were exacerbated by the 

normal stresses and strains of the adolescent and early adult periods of development. 

Later empirical research revealed that the mean l.Q. scores for samples of 

adolescents and young adults who had learning disabilities ranged from 86.9 to 94.3, 
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and academic achievement levels in reading and mathematics were consistently low. 

Performance levels three to five years behind actual grade placement in those areas 

was typical at entrance into ninth grade (Cobb & Crump, 1984, Levin, Zigmond & 

Birch, 1985, Bogel & Adehnan, 1992). Achievement levels in science, civics, 

vocabulary, and writing were also reported to be below average (Gregory, Shanahan 

& Walberg, 1985, Zigmond &. Thornton, 1985). 

Students who have a learning disability are likely to have endured repeated 

and painful failure by the time they reach high school. Cobb and Crump (1984) 

reported that nearly half (49.3%) of the students who have learning disabilities who 

they studied had repeated at least one grade. Gregory et al. (1985) reported that a 

national sample of 10th graders who had a learning disability was significantly older 

than the non-disabled group. Huntington (1993) noted that the emotional 

development of many adolescents who have a learning disability may not progress 

on a healthy basis and that these students appear to be at risk for depression and 

suicide. 

Torgesen (1977, 1979) was among the first to suggest that individuals who 

have a learning disability are deficient in their ability to employ learning strategies. 

Deshler, Warner, Shumaker, and Alley (1983) also concluded that at least for some 

students who have a learning disability, inadequate use and monitoring of cognitive 

control and executive processes may be significant deterrents to school success. This 

research group, however, added that the strategic planning abilities of individuals 

who have a learning disability may be complicated by concomitant deficiencies in 
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general knowledge, inefficiencies in encoding and decoding of written and spoken 

language, and dysfunctional motivational patterns. 

A large portion of the work with adults who have a learning disability 

examined their performance on tests such as The Weschler Adult Intelligence Scale-

Revised (WAIS-R) (1981). This test is the most frequently used means to estimate 

the general intellectual functioning in learning disabilities assessment. Examination 

of the research on college-age or adult populations revealed a very limited selection. 

However, significant profile differences among individuals who had a learning 

disability and individuals who did not and among successful and non-successful 

students who had a learning disability were noted (Cordoni et al., 1981; Gajar, 1987; 

Goldberg, 1983; Rogan & Hartman, 1981; Wilchesky & Minden, 1988; Vogel, 

1986). Studies have shown that college students who have learning disabilities have 

significantly lower WAIS scores than do non-disabled student control groups on 

measures of overall intellectual ability. Lower scores resulted from poor performance 

on tasks measuring specific areas of deficit. However, such score differences have 

been less apparent at more selective schools where lower-ability students with 

disabilities are generally excluded from admission. 

In another study on college students. Slate (1991) found the intelligence scale 

scores of 25 college students over a four-year period were highly stable. Subtest 

scores tended to be higher on retest, but global scores were not higher despite four 

years of education between test administrations. Leonard (1991) found that the 

Wechsler Adult Intelligence Scale-Revised (1981) was generally not predictive of 
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college success, although Comprehension and Similarities subtests correlated 

significantly to grade point average. 

Studies at more selective schools (e.g., Goldberg, 1983) found no differences 

between students who had a learning disability and those who did not in verbal 

conceptualization abilities (a particularly important area for college and adult life 

achievement). 

Verbal/Performance score discrepancies are utilized as indicators of learning 

disabilities. However, the usefulness of such information for diagnosis has come 

under criticism (Mather & Healy, 1991). Corresponding score differences have been 

found in the general population as well as in other specialized groups (Kaufman, 

1981; Zimmerman & Woo-Sam, 1973). Grossman (1983) found a difference of 15 

points in less than 10% of the non-disabled population. Studies with groups of 

children who had learning disabilities typically have shown higher performance 

scores than verbal scores. Such differences have not been similarly apparent among 

groups of older or more educated students (Rogan et al., 1981). In fact, the above 

studies found higher or comparable verbal scores and less variability in verbal scores 

within a college educated, learning-disabled population. 

Mean population scores, however, mask individual student score 

discrepancies. Significant (greater than 15 point) verbal/performance discrepancies in 

individual IQ scores indicate patterns of academic weakness and difficulties in 

adjustment which may adversely affect chances for success. Vogel (1986) suggested 

that high verbal scores for students who scored low in performance were indicative 
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of students with performance anxiety, low self-esteem, and an over-dependence on 

tutorial and support service assistance. Vogel and Adelman (1992), in a more recent 

article, noted that one of the causative factors of success in college was the 

supportive counseling that "highly trained academic advisors" (p. 431) can give to 

high-risk students who have learning disabilities. Askerman, McGrew, and Dykman 

(1987), using the Minnesota Multiphasic Personality Inventory (1951) on college 

applicants who had learning disabilities, confirmed that performance-related 

disabilities evidenced a greater likelihood of emotional disturbance. Alternately, 

Vogel noted that students having strong performance scores and verbal deficits had 

more academic problems and required supportive academic assistance and strategy 

development. These students often adjusted more easily to the non-academic aspects 

of the college environment. In addition, Blalock (1987), in her study of adults who 

had learning disabilities, claimed that individuals with higher verbal scores were 

more likely to complete a higher education. 

A second means of learning disabilities assessment is through WAIS and 

Wise sub-scale patterns. Bush and Waugh (1976) and Kaufinan (1981), in 

reviewing the accumulated research on the WISC, stated that children who have 

learning disabilities exhibit characteristic subtest score patterns. Among those subtest 

combination patterns on which children who have learning disabilities differ from 

non-disabled children are those categorized through factor analysis by Bannatyne 

(1971). These were termed spatial, verbal, conceptual, sequential, and acquired 

knowledge. Rugel (1974), in studying children who had learning disabilities, further 
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identified a characteristic distractibility subtest pattern referred to as ACID. 

Comparisons of college students who had a learning disability and their non-learning 

disabled peers on cognitive profiles (Cordoni et al., 1981; Goldberg, 1983; Salvia et 

al., 1988) and longitudinal studies of adults who had a learning disability 

(Frauenheim & Heckert, 1983) have shown that characteristic psychoeducational 

profiles and problems observed during childhood persist until adulthood. Profile 

differences among learning disabled and control groups were apparent. In Cordoni et 

al.'s study, significant differences between students who had a learning disability 

were found on ACID and sequential subtest categories. That is, lower scores were 

apparent on Digit Span, Digit Symbol, Information, and Arithmetic subtests. In a 

recent study, Katz (1993) investigated the diagnostic ability of the Bannatyne 

recategorization of the Wechsler adult Intelligence Scales. The principle finding of 

this research was that the mean score fit the Bannatyne pattem in two of the four 

clusters, and the Bannatyne pattem was foimd in only about 20% of the total sample. 

These researchers concluded that identification of Baimatyne pattem is of diagnostic 

utility but that the absence of the pattern is inconclusive. 

Differences between successfixl and non-successful students who had a 

learning disability were also apparent in the above sub-scale categories (Goldberg, 

1983). Successful students who had learning disabilities were found to have 

significantly higher scores in the verbal conceptual categorization (information, 

similarities, vocabulary, comprehension) than their non-leaming disabled 



30 

counterparts, supporting Shiff, Kaufman, and Kaufman's (1981) analysis of children 

who had learning disabilities and evidenced superior intelligence. 

Scatter analysis among subtest scores on the WAIS and WAIS-R may be 

more useful in identifying strengths and weaknesses than for determining a diagnosis 

of learning disability. Using the WAIS-R standardization data, Wilson and Reynolds 

(1985) found higher levels of scatter in adults than was in evidence for children. 

They recommended against using a scatter index to diagnose learning disability. 

Blalock (1987) found no significance in the analysis of score scatter in her adult 

population. Goldberg (1983), however, found significantly more subtest score scatter 

on the profiles of students who had a learning disability than on those of non-

disabled student controls. Interestingly, students who had a learning disability and 

who were academically successful exhibited a wider variability of scores than their 

lower-achieving counterparts who had a learning disability. 

Psychosocial Aspects of Learning Disabilities 

Many professionals believe that there is a significant relationship between 

learning disabilities and social and psychological disorders (Bergman, 1986; Clary, 

1984; Cohen, 1984; Cole & Minnett, 1993; Cooper, 1986; Geist & McGrath, 1983 

Jarvis & Justice; 1992, Price, 1988a, 1988b; Scheiber & Talpers, 1987; White, 

1992). Ness and Price (1990) believed that the "complex interrelationship between 

learning disabilities and psychosocial factors becomes especially critical as children 

with learning disabilities grow into adults with learning disabilities" (p. 16). The 

emotional characteristics seen in children who have learning disabilities often remain 
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and may become more entrenched m adulthood (Alley, Deshler, Clark, Schumaker, 

& Warner, 1983; Beare, 1975; Huestis &. Ryiand, 1986). 

Recommendations from the National Joint Committee on Learning 

Disabilities (NJCLD) illustrated the importance of psychosocial issues. The 

committee emphasized that personal, social, and emotional problems are often 

contributing factors in learning disability. The NJCLD suggested that disability-

related problems may surface in adults who have learning disabilities as disturbed 

patterns of interaction with spouses and children or in difficulties in social 

relationships. Some adults who have learning disabilities may also have severe 

emotional disorders. 

Rourke and Fuerst (1990) observed multiple methods for assessing 

psychosocial characteristics in a learning-disabled population. Their methods 

included the following categories: observation of classroom behavior, 

checklists/rating scales, personality inventories, and longitudinal studies. 

Observation of classroom behavior has been shown to predict academic 

achievement in normal children (McKinney, Mason, Perkerson, &. Clifford, 1975). 

The attention levels of children who have learning disabilities usually differ from 

those of normal children. Children who have a learning disability usually do not 

show evidence of negative behaviors, hyperactivity, passivity, or dependency 

(Feagans &. McKinney, 1981; McKinney & Speece, 1983; Tarver & Hallahan, 

1984). In another study done by Sparafkin and Gadow (1987), students who had a 

learning disability were compared to emotionally disabled students. They found that 
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"children with learning disabilities differ significantly from children with emotional 

disabilities in terms of behaviors that are used to categorize emotional disturbance" 

(p.406). 

In studies of classroom behavior using checklists/rating scales, children who 

had a learning disability were usually rated between "emotionally disturbed" and 

"normal" (Cullinan, Shultz, Epstein, & Luebke, 1984; Gajar, 1979; McCarthy & 

Paraskevopoulous, 1969). These studies demonstrated that problems are noted with 

children who have a learning disability, but the problems are not as frequent or as 

severe as for those with an emotionally handicapped diagnosis. Results of one study 

indicated that as children who have learning disabilities age, teachers tend to see 

them as becoming somewhat worse in terms of psychosocial functioning (Cullinan et 

al., 1984). In a recent study, Vaughn and Hogan (1994) followed five children who 

had learning disabilities from kindergarten to the third grade. Teachers and peers 

were asked to analyze their schoolwork. The findings indicated that the children's 

ratings tended to vary depending on the teacher, class work, and social circumstance. 

They found more variation among boys than girls, and they found a similar pattern 

among a non-leaming-disabled control group. Stone and LaGreca (1990) noted that 

children who had learning disabilities obtained significantly lower sociometric scores 

relative to their non-disabled peers. Moreover, children who had learning disabilities 

were found to be disproportionately over-represented in the rejected and neglected 

sociometric groups and under-represented in the popular and average groups. Over 

half of the total sample of individuals who had learning disabilities were classified in 



this study as having low status by their peers. Coleman, McHam, and Minnett 

(1992) examined the social competencies of children who had learning disabilities in 

comparison to those with academic difficulties. Their results indicated that children 

who had learning disabilities and those who were low achieving were comparable on 

most measures, although children who had learning disabilities reported themselves 

as being less lonely than low-achieving children. In addition, regular-class children 

rated children who had learning disabilities as more likeable than low-achieving 

children. 

Houck, Asselin, Troutman and Arrington (1992) found that there was a 

general sensitivity to the special needs of students who had learning disabilities 

among faculty and students in the college environment. It was noted, however, that 

this was a select group of students who had succeeded in the primary and secondary 

school environments. 

Most studies using personality inventories employ the Personality Inventory 

for Children (PIC) (Wirt, Lachar, Klinedinst, &. Seat, 1977). In one such study, 

Harrington and Marks (1985) noted that subjects who had a learning disability 

showed a mean elevation on the Adjustment Score (72T), but it was not significantly 

higher than that of the normal children (60T). In reviewing this study, it was also 

noted that students who had a learning disability showed a substantial degree of 

variability, suggesting that some of these subjects had distinctly normal and others 

distinctly pathological elevations on this scale. 
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Forbes (1987) confirmed the finding that children who have learning 

disabilities may exhibit clinicaliy significant elevations on the PIC Adjustment scale 

(1982). In his study 46% of the subjects had scores greater than 84T. For Forbes, 

this suggested some association betv/een learning disabilities and disordered 

psychosocial functioning. 

Goh, Cody, & Dollinger (1984) examined the full complement of PIC scores 

in an attempt to determine whether PIC profiles could discriminate learning 

disability from other diagnostic categories. The results showed that, overall, the PIC 

profiles for children who had a learning disability were within roughly normal limits, 

whereas the profiles for behavior-disordered children showed significant elevations. 

Goh et al. found that about 27% of the subjects who had learning disabilities had 

normal PIC profiles, 37% had profiles indicative of respondent concerns over 

cognitive development, and about 20% had profiles characterized by concern with 

both cognitive development and internalized psychopathology. Overall, only 36% of 

the subjects with LD had PIC profiles indicative of psychopathology. In a more 

recent study, Coleman and Minnet (1993) used various indices of social and 

academic competence on a matched sample of children who had learning disabilities 

and children without disabilities in grades three through six. They found that 

children who had learning disabilities differed from children without disabilities on 

virtually all indices of academic competence, regardless of social status. In the social 

domain, children who had learning disabilities had higher self-concept scores than 

did children without disabilities. Knoff and Paez (1992) conducted a preliminary 
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evaluation of the correlations between subscales on the Personality Inventory for 

Children (1982) and Miilon Adolescent Personality Inventory (1982) widi 25 

adolescents who had learning disabilities. Their analysis yielded a number of 

significant correlations between these two scales and showed that these adolescents 

as a group scored within clinically acceptable ranges on both diagnostic scales. 

In reviewing psychosocial findings in early longitudinal studies, one finds 

ambiguous results. Poor outcomes were noted in the studies conducted by Cemy 

(1976) and Werner and Smith, (1979), and normal outcomes resulted from studies 

done by Abbott and Frank (1975) and Edginton (1975). 

In a more recent study Levin, Zigmond, & Birch (1985) carried out a four-

year follow-up study of 34 children with LD who had been identified as such by the 

school system when in ninth grade. Four years later, about 30% of the students (i.e. 

11 students) attended school, and most of those remaining in school continued to be 

enrolled in special education classes . The study used the PIC to assess self-concept. 

Their findings indicated that most results were within normal limits, and "showed 

positive increases at follow-up" (p. 6). 

McGee, Williams, Share, Anderson and Silva (1986) conducted a study 

measuring psychosocial ratings firom teachers and parents for children at 5,7,9, and 

11 years of age. The children selected for the study were 18 boys with specific 

reading problems, as measured by the WISC-R (1974). Two comparison groups 

were used. One group included 22 boys with general reading backwardness (reading 

lower than age expectation); a second group consisted of 436 boys who were 
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considered normal readers. The results demonstrated that both groups of children 

with reading difficulties manifested problem behaviors at school entry (mainly of 

aggressive and hyperactive types). These problems tended to worsen over time 

(peaking at about age 9 but continuing at relatively high levels through age 11), 

especially for boys who were reading disabled. At age II, 57% of the boys who 

were reading disabled met Diagnostic and Statistical Manual of Mental Disorder, 

third edition (DSM-III) (1980) diagnostic criteria for psychiatric disorder (mainly 

attention-deficit disorder, conduct disorder, and/or oppositional/defiant disorder), as 

did 47% of the children with general reading backwardness; this contrasted with 

18% of the normal readers groups so classified. 

Spreen (1988) conducted a longitudinal study of children who had learning 

disabilities over a time span of more than 15 years. In the first phase, 203 children 

and their parents were interviewed approximately nine years after their first contact 

with the investigator. A matched sample of 52 children was selected as a control 

group. In addition to a structured interview, behavior rating scales and a personality 

inventory were administered. The results at first follow-up indicated that subjects 

who had a learning disability showed evidence of greater socioemotional disturbance 

and antisocial behavior than did the controls. There was, however, no difference in 

the number of contacts with the police or offenses committed by those who had 

learning disabilities and control subjects, and there were no differences in the use of 

alcohol or illegal drugs. 



In the second phase of the research program, subjects were again assessed 

about six years after the first phase. By then, most subjects were in their mid-20s. 

The results were comparable to those found in the first phase. There was no 

evidence of greater delinquency or drug use in the group who had learning 

disabilities. However, the subjects who had learning disabilities did experience 

greater psychosocial disturbance on the Minnesota Multiphasic Personality Inventory 

(MMPI) (1951). The females who had a learning disability tended to have profiles 

suggestive of low self-confidence, brooding, social alienation, and depression, while 

males tended to show evidence of autistic behavior and disruptive thought. Spreen 

(1988), however, cautioned that variability in outcomes among the subjects was 

substantial. He noted that some of the subjects who had a learning disability were 

productive, well-adjusted members of the community, whereas others were found in 

group homes, prisons or institutions. 

Other procedures used to test different dimensions of the psychosocial 

functioning of individuals who have learning disabilities include nomination 

techniques, rating scales and teacher rating scales. Rourke and Fuerst (1990) 

re\'iewed the data from studies from 1970 to 1990. They found that available 

evidence indicated that children who had learning disabilities may have somewhat 

lower social status than their normally achieving peers and that, conversely, some 

children who had learning disabilities were quite popular, perhaps because they 

exhibited attributes that were important to their peers. Generally, the findings 
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indicated that individuals who had learning disabilities were heterogeneous with 

regard to social status. 

One study which addressed this heterogeneity was conducted by Landau, 

Milich, and McFariand (1987). Sixty-five male third, fourth, fifth, and sixth graders 

identified as having a learning disability were studied. The students who had 

learning disabilities were subdivided on the basis of the discrepancy between the 

WISC-R Verbal IQ and Performance IQ scores. Their results confirmed that not all 

male children who had learning disabilities experienced problems in their concept of 

their social status among their peers. In general, the VIQ > PIQ children showed no 

significant difference in positive or negative peer evaluations relative to normally 

achieving classmates. In contrast, the VIQ = PIQ children were less popular and 

more likely to be rejected than normal children. The VIQ < PIQ subjects were less 

popular than normal children and were also considered more socially withdrawn. 

The above study (Landau et al., 1987) does point out that most research into 

psychosocial issues and learning disabilities to date does not take into consideration 

the heterogeneity of the learning-disabled population. The studies also had problems 

in defining learning disabilities and measuring maladjustment and social competence. 

Generally, though, the picture of psychosocial functioning in individuals who have 

learning disabilities is one of low self-esteem and an awareness of not performing on 

the same level as their peers. 
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Outcome 

Studies indicate that there is generally a negative outcome for individuals 

who have a learning disability. Will (1984) noted that half of the graduates of the 

nation's special education high school programs failed to make successful transitions 

from school to employment. Will further cited the 1979 census figures which 

indicated that 50 to 80 percent of working age adults with disabilities were 

unemployed. A 1983 U.S. Commission on Civil Rights paper and a 1982 U.S. 

Census document report that up to 80% of the working age adults identified as 

disabled were jobless. 

Fourqurean et al. (1991) noted that "for students with learning disabilities, the 

transition from school to adulthood may present a unique set of problems and 

limitations that are not apparent to the casual observer" (p. 400). Forqurean and his 

associates wrote that problems coping with a hidden handicap, repeated school 

failure, and the concomitant problem of low self-esteem could be the factors which 

have create a low level of success. White (1992), in his review of recent literature, 

found that learning disabilities persisted into adulthood and that the manifestations of 

learning disabilities in adulthood were different than in childhood. He noted that 

many of the adults who had learning disabilities were not independent or self-

sufficient. These findings were related to changes in American society, especially in 

the work place. 

In reviewing past outcome studies of individuals who had a learning 

disability, Spreen (1988) noted that "many studies have been fraught with problems 



such as: tracing unexplained attrition, early school dropouts, and subject refusal to 

cooperate" (p. 836). Spreen also emphasized the problem of experimenter bias. He 

stated that a positive bias was seen when the experimenter espoused a particular 

school or treatment regime. Such studies often noted a positive outcome for 

individuals who had a learning disability but who had completed a particular 

treatment or school. A negative bias was described as an experimenter developing a 

retrospective study focusing on a defined population (e.g., juvenile delinquents). The 

investigator, in this case, would look for an incidence of learning disabilities in this 

population and would usually find evidence to support his/her proposed hypothesis. 

Spreen also cited other methodological problems such as an inadequate follow-up 

period, insufficient sample size, unsatisfactory sample selection methods, inadequate 

comparison groups, or the lack of valid and objective measures for learning 

disabilities. 

Despite these many problems, Spreen (1988) felt that these studies, taken as a 

whole, provided significant insight. He divided his review into early studies (1959-

1969) and recent studies (1970-1988). In the early studies, five of nine reported poor 

outcome, three reported good outcome, and one reported mixed results. The 

variables that may explain the differences in fmdings were 

(a) the availability and intensity of remedial instruction; (b) the 
intelligence level of the students bemg followed; (c) the presence of 
absence of indications of brain damage, including soft neurological 
signs; (d) the attrition rate of the sample, which may lead to highly 
selective study population; (e) the necessity for a control group of 
normal subjects drawn fi*om the same population; (f) the 
socioeconomic status of the parents, which may or may not provide a 
literate environment for the child, access to better remedial resources 
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(including private school), and help in job placement; and (g) cohort 
effects providing better job opportunities at times of economic 
expansion and poor opportunities at times of recession, (p. 840) 

In reviewing 14 additional follow-up studies from 1970 to 1988, Spreen cited 

eight generally agreed-upon points: 

1. All studies agreed that learning disabilities persisted into 

adulthood. 

2. The degree of academic deficit in adulthood was dependent on 

the severity of the learning disability as a child. 

3. Intervention was not clearly related to outcome. 

4. Occupational outcome and employment rates varied greatly 

from one study or another. Spreen cited his own study 

(O'Cormor & Spreen, 1988) which showed that occupational 

outcome was strongly related to the occupational and 

educational status of the father. 

5. Intelligence level was an important contributor to outcome. 

6. The presence of neurological impairment usually indicated a 

negative outcome. 

7. Emotional and behavioral problems seemed to peak in late 

adolescence and to decrease during the third decade of life. 

8. Some evidence pointed to the possibility that the language 

deficit subtype may show poorer outcomes than other subtypes. 
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Since Spreen's 1988 landmark article, several authors have attempted to 

determine how individuals who have a learning disability have managed in adult life. 

Gerber et al. (1990) examined 133 adults who were categorized by his criteria and a 

panel of judges as 'highly" or "moderately" successful in employment. His 

assessment indicated that learning-disability problems persisted into adult life. 

Further, he noted the "disquieting finding" that some of the subjects problems 

worsened. Gerber foimd that "the increasing demands of work and of their daily 

routines may exaggerate the amoimt of self-perceived problems or inadequacies in 

their lives" (p. 571). 

Sitlington and Frank (1990) examined a random sample of 911 individuals 

labelled as having a learning disability who had graduated from school one year 

previously. Their results indicated that 54% of the graduates interviewed were 

employed or "otherwise meaningfully engaged" and were living independently or 

with a parent or relative; paying at least a portion of their living expenses; and 

involved in more than one leisure activity. Furthermore, their results indicated that 

77% were engaged in full or part time work. Slightly over half of the graduates 

reported having been involved in some type of post-secondary education or training 

since high school; 21% responding that they had attended a program at a community 

college. Unfortunately, the study did not use a control group for comparison 

purposes. At the end of the study, Sitlington and Frank noted that individuals who 

had a learning disability had special difficulties adapting to the transition to 
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adulthood. They suggested that school should lay a foundation for this transition 

early in their special education training. 

Rogan and Hartman (1990) did a follow up study on young adults who had 

attended a private school for children who had learning disabilities and who had 

participated in a previous follow-up study in 1974-1976. Responses were received 

from 60 (77%) of the 88 original study participants. The study divided participants 

into college graduates, high school graduates, and students who attended self-

contained special education high school classes. Their results indicated that the 

college group (N = 30) as "a whole expressed satisfaction with their 

accomplishments and the positions they had attained as adults." Most of the 

individuals in this group had "entered into the mainstream of adult life." Their 

results also indicated that "all but a few retained some residual academic weaknesses 

as adults" (p. 90). 

The high school graduate group (N = 34) also indicated favorable 

employment outcomes. Of this group, 67% felt positive about their jobs, and 77% 

were living either with their spouses, singly, or with roommates. Parents 

supplemented the income of only three individuals in this group. Fifty-eight percent 

expressed positive satisfaction with their life. 62% had sought psychotherapy or 

coimseling at some stage of their development. Rogan and Hartman (1990), 

however, emphasized that only half of this group were "fulfilled adults." 

The final group included the self-contained, special education group. Only 

57% of this group responded to the inquiry. Half were employed full-time. The 



authors (Rogan & Hartman, 1990) noted that this group was "vulnerable to changes 

in the work place and limited job opportunities" (p. 92). Independent living was only 

reported by 42% of the respondents in this group. 

In discussing their study, Rogan and Hartman (1990) concluded that the 

variables contributing to a favorable outcome were intensive, effective intervention 

during the elementary and middle school years; ongoing supportive tutoring or 

resource help during mainstream school attendance; counseling or therapy when 

needed; consistent parental understanding and support; and the absence of severely 

complicating neurological and emotional problems. 

Siegel, Robert, Waxman, and Gaylor-Ross (1992) examined high school 

graduates from the San Francisco Unified School District who had a learning 

disability. Of the 208 potential participants, 97 (47%) could not be contacted due to 

unanswered phone messages, inability to locate, no forwarding address, etc. Of the 

remaining 111, 50 persons (45%) were disqualified from the sample for 

"circumstantial reasons" (p. 422). Thirty refused to participate, and 31 (15%) of the 

original 208 agreed to participate. In assessing the employment success of these 31 

individuals, the study questioned the subjects, theu- parents, and their employers on a 

number of vocational-related items. Of all the factors considered, job match proved 

to have the most significant relationship with the outcome variable. However, four 

additional factors, accommodation, social acceptance, work attitude, and special 

services as a group, were significant in finding and keeping a job. 
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Fourqurean et al. (1991) conducted telephone interviews with 175 students 

who had learning disabilities and who exited four participating high schools between 

1986 and 1989 (62% of the potential participant population). Statistical tests on the 

results of these interviews indicated that students who were employed during high 

school, and whose parents actively participated in their education were more likely 

to experience employment success after high school. White (1992) in his review of 

recent literature noted that learning disabilities persisted into adulthood and that the 

manifestations of learning disabilities in adulthood were different than in childhood. 

He noted that many of the adults who had learning disabilities were not independent 

or self-sufficient. These findmgs were then related to changes in American society, 

especially in the work place. Many jobs that had been occupied by individuals who 

had learning disabilities, e.g., in the production of goods or other "blue collar" type 

positions had been eliminated, and this impacted the income and employment of 

individuals who had learning disabilities. 

In reviewing these outcome studies, several commonalities are apparent. First 

is the degree of non-participation. On average, only have 35% to 50% of the 

potential population will participate. The population of individuals who have a 

learning disability appears to be highly mobile and disinterested in matters pertaining 

to school. Second, all of the studies demonstrated that learning disabilities do persist 

into adulthood. Third, the severity of the learning disability and other complicating 

features such as soft neurological signs or serious emotional problems are often 

predictive of negative outcomes. Fourth, middle to upper socioeconomic status. 
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especially the status of the father, is predictive of positive outcomes. And finally, 

individuals whose parents are involved, seek out services and are knowledgeable and 

supportive of their children have better outcomes. Since Spreen's article in 1988, 

outcome studies have substantiated his findings and have added only a few insights 

to this issue. 

Success 

Kuschel (1991) began his book. Effective Thinking for Uncommon Success. 

with the statement, "Uncommon success means simultaneous success in three 

significant dimensions: 

1. Successful performance on the job. 

2. High level of personal satisfaction at work. 

3. Success in personal and family life" (p. 1). 

Kuschel (1991) notes that it was common to find people who were successful 

in one area but rare to find those who were successful in all three areas. Kuschel 

pointed to his own research with 1,200 individuals who rated themselves as 

successful in their careers. He noted that these individuals had steady employment 

and a record of promotions on the job. He administered them all a job satisfaction 

and a personal life satisfaction inventory. The results were that 16% had low scores 

on both inventories, 80% scored in the middle range on both inventories, and only 

48 people out of 1,200 scored high in both inventories. In studying these 48 people, 

Cecil noted that they had three qualities in common: 

1. Inner calm. 
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2. Clarity of purpose 

3. A sense of adventure, (p. 27) 

"To grow up to succeed and be happy is to develop the mind and character 

necessary to satisfy our needs, achieve our goals and fulfill our dreams" (Heath, 

1991, p. 12). Heath pointed out that growing up to be successful does not happen 

naturally or effortlessly. Western society does not provide clear guidelines or dictate 

what we are to do. Growing up, according to Heath, means developing a clear 

priority system in one's life. 

Complicating the process of growing up in our culture is the fact that our 

values change. National surveys of adolescents (Bachman & Johnston, 1979; 

Barman, 1987) and of adults (Veroff, Douvan, & Kulka, 1981) found that American 

adults valued self-fulfillment and interpersonal intimacy more and marriage, 

parenthood, and religious activity less than in the mid-50s. Stark (1988) found that 

workers in the 1980s valued income more and career advancement less than workers 

in the early 1970s. 

In Heath's (1991) study of "fulfilling lives" he noted that most of the 

"successful" adults ages between 30 and 50 years old prioritized what was important 

in their lives as follows: 

1. Self-fulfillment; happiness 

2. Psychological maturity; good mental health 

3. Physical health 

4. Happy marital relationship 
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5. Religious-ethical ideals 

6. Competent and satisfying parenting 

7. Competence in a satisfying vocation 

8. Being a contributing citizen to the conmiunity or nation 

9. Fulfilling sexual relationship 

10. Having a close fiiend of the same sex 

11. Leadership-power 

12. High income, (p. 8) 

Heath (1991) stated that men and women reliably differ in a few of their 

priorities. Men value a fulfilling sexual relationship and high income more intensely 

than do women. Women rank a close fnendship with another woman and 

contributing to society more highly than do men. 

Heath's (1991) smdy took 25 years and investigated the lives of 105 men and 

women. He visited these individuals in their homes, gave them numerous 

psychological tests, and interviewed them at different times during the course of 

their lives. He concluded from this vast and comprehensive body of material that 

there were "key paths to maturity" and to success. To be successful, Heath noted 

four necessary courses of endeavor: 

1. A person has to become more reflectively aware. 

2. A person has to become more other-centered. 

3. A person has to become better integrated. 
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4. A person has to become more stable and autonomous, (pp. 38-

43) 

Heath (1991) explained that a person must be more reflective about 

him/herself and about his/her interpersonal relations by quoting one of the successful 

participants. 

I know now how to analyze and clarify a problem, collect information 
from others, find a way to reconcile the different viewpoints, and then 
try testing them out to see which one really works. I do that in my 
personal relations as well as in my work with patients, (p. 15) 

The product of this reflection is an awareness of one's values. Heath wrote, 

"To be aware of what we want and don't want, and why we believe and act or do 

not believe and do not act as we do, vastly increases our ability to adapt 

appropriately (pg. 37)." An additional product of reflectiveness is that self-concepts 

become more accurate. Heath wrote "Understanding our strengths and weaknesses 

contributes immeasurably to how well we adapt" (p. 38). 

On becoming more other-centered. Heath (1991) stated that the mature adult 

knows that others have their own views about an issue, each of which mav contain 

elements of the truth. He wrote, 

The mature mind thinks more relativistically. Our judgment and 
objectivity improve as we grown beyond thinking in terms of either/or 
and black and white. The ability to see issues from another perspective 
produces interpersonal relations that are more caring, (p. 57) 

Interestingly, Heath noted that being a parent contributed to the empathy, sympathy, 

and caring of 25% of his subjects. Heath quotes one of his subjects who is also a 

father: 
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I'm certainly different now in that I approach selflessness with my 
child more than I do at any other time. . . . I'm also now more 
concerned for people other than myself. You become oblivious to 
yourself. . . . Your attention becomes focused on the children and you 
are concerned with their development and really for the first time in 
your life, yourself really drops out of your own thinking, (p. 45) 

On becoming better integrated. Heath (1991) noted that "We are built to 

make sense of our pains and exhilaration, to order and make more consistent our 

views of ourselves, to create coherent meanings about our world" (p. 52). He further 

noted that the principle step towards maturity in men from 32 to middle age in his 

study was their increased ability to organize, synthesize, and relate ideas with other 

ideas and to apply them in their work. The product of this integration is that values 

become more consistently organized, and the self-concept becomes more integrated. 

Regarding these issues Heath quoted one of his subjects: "I seldom feel I am a 

divided, inconsistent, and contradictory person. I am reasonably sure of what I am 

and what my direction is. I actually am what I believe other people think me to be" 

(p. 53). 

On becoming more stable and autonomous, Heath (1991) noted that mature 

people have more stable and autonomous intellectual skills available. "Their skills 

have become an integral part of their personality. In a new situation or crunch, they 

don't fall apart; their skills and knowledge are readily on tap" (p. 67). 

According to Heath (1991), the product of stability and autonomy is that 

interpersonal relationships become more enduring and selective, that values lead to 

commitment and courage, and one's self-concept becomes stronger and more 

autonomous. For Heath, one of the most reliable signs of maturity is whether a 
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person will describe themselves weeks or months from now m roughly the same 

way that they describe themselves today. 

In the field of learning disabilities, Gerber and Ginsberg (1990) and Faas 

(1990) have written the most recent and extensive articles on the subject of success. 

Gerber and Ginsberg attempted to identify behaviors in individuals who had a 

learning disability that could be cultivated and shaped to contribute to "a high level 

of vocational success" (1990, p. 350). To accomplish this taslc, Gerber and 

Ginsberg's group used a causal comparative or ex post facto type of research design. 

A population of approximately 241 successful adults who had learning disabilities 

was identified from nominations which were sought from different networks, 

institutes, societies and associations cormected with the study of learning disabilities. 

Success was operationalized in terms of five characteristics—income, education. Job 

satisfaction, job classification, and eminence in one's field. All screened candidates 

were rated as either high, moderate, or low for each of these characteristics by a 

panel of experts. A group of 46 adults was chosen for the highly successful group. 

A group of 25 individuals, rated as moderate to low in the success variables, was 

chosen to be a comparison group. A final sample included persons from 24 states 

and Canada who were matched across several variables to control for type of 

disability, race, gender, age, parents occupation and parents socioeconomic status. 

The conclusions reached in this project included the finding that "the driving 

factor underlying success for all participants was the quest to gain control of one's 

life" (Gerber & Ginsberg, 1990, p. 351). Control involved making a conscious 
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decision to take charge of one's life and adapting and shaping oneself to move 

ahead. Achieving this control involved took internal decision making and external 

decision making. 

Gerber and Ginsberg (1990) noted that "Success just did not happen for the 

adults with learning disabilities. The beginning point was a set of internal, very 

personal decisions" (p. 356). The decisions included desire, goal orientation and 

reframing. 

Clearly, one needs the desire to excel. For some individuals, this desire came 

early in life; for others, it developed over extended periods of time. For the highly 

successful group, "it was very conspicuous and very powerful" (p. 358). In the 

measures that Gerber and Ginsberg (1990) used, the "moderate success group also 

displayed a desire to get ahead, but it was not nearly as strong as that described by 

the highly successful adults with learning disabilities" (p. 359). 

The most successful adults who have learning disabilities consciously set 

goals for themselves. The high-success groups were anxious about the possibility of 

success and frightened by the possibility of failure. To avoid failure they set 

explicate goals to work towards. According to Gerber and Ginsberg (1990), they set 

these goals for several reasons. First, goals assisted the individuals to set realistic, 

achievable aspirations. Second, goals helped to provide a specific focus. Third, goal 

setting was cyclical; when one goal was achieved, a more difficult goal was set and, 

therefore, seemed more attainable. The difference between the highly successful 

group and the moderately successful group was that the moderate group set more 
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short-term goals and was more easily diverted from their objective than the high 

success group. 

Reframing was seen as the key component of the internal decision-making 

process. The learning-disability experience was usually seen in a more positive 

maimer and usually included several components. The first components involved the 

need to recognize the disability. "For some, this simply meant recognizing that they 

did things differently from others" (Gerber & Ginsberg, 1990, p. 351). The second 

component was that a degree of acceptance had to be attained. Gerber and Ginsberg 

noted that "Until one accepts that the disability is real and it is something one would 

have to confront, moving ahead was impossible" (p. 360). The third component 

listed was understanding. This means that the individual had to have a cognizance of 

both his/her strengths and weaknesses. The final stage of reframing was action. The 

highly successful group developed a conscious set of decisions to take specific 

action toward goals. The difference between the moderate and the highly successful 

group was that the moderate group tended to have more trouble with acceptance. 

Further, their understanding was often less complete, and their actions were "far less 

decisive" (Gerber & Ginsberg, 1990, p. 360). 

Gerber and Ginsberg (1990) also found that there were several components to 

external decision making. These components involved adaptability and included 

persistence, goodness of fit with the enviromnent, coping behaviors or learned 

creativity, and personal improvement programs that utilized support from the 

individual's social ecologies. 



About persistence, Gerber and Ginsberg (1990) noted that adults who had 

learning disabilities worked extremely hard. Desire was expressed in the form of 

persistence. Successful individuals were willing to sacrifice and persevere towards 

the goals they set for themselves. A common characteristic of the highly successful 

group was their resiliency. They were more driven, able to take more risks, and not 

so easily distracted as the moderately successful group. 

A second element was "goodness of fit" (Gerber & Ginsberg, 1990). 

Successful adults who had learning disabilities tried to fit themselves to surroundings 

and environments in which they could succeed and their skills and abilities could be 

optimized. Successful individuals used technology or "people assistance" to 

compensate for their weakness. The highly successful group worked in settings 

where they could be their own boss and had the flexibility to control their destiny 

and make significant decisions about their work. They were also far more 

enthusiastic about their work than the moderately successful group. 

A third adaptation was what the authors called "learned creativity." Gerber 

and Ginsberg (1990) wrote, "These individuals had difficulty operating in the 

'regular' system, so they developed their own ways of doing things" (p. 360). The 

highly successful group came up with personal, and often very creative ways to 

accomplish tasks. The moderate group, however, used much of their energy to 

manipulate the system to avoid exposing their disability. The highly successful group 

knew there were divergent approaches to problem solving, so they developed a 



variety of methods to resolve challenging situations. The highly successful group 

"learned to creatively excel" (p. 362). 

Finally, successful adults who had learning disabilities surrounded themselves 

with supportive and helpful people and devised "personal improvement programs" 

(Gerber & Ginsberg, 1990, p. 363). This support and self-improvement process 

referred to as a "social ecology." The high-success adults recognized and took 

advantage of help. For the moderately successful group, support was important, but 

the degree of support utilized and the willingness to accept help were less evident 

than with the high-success group. 

Gerber and Reiff (1991) followed the work of Gerber and Ginsberg (1990) 

with ethnographic interviews with adults who had learning disabilities. The subjects 

were classified as high adjustment, moderate adjustment, and marginally adjusted. 

Highly adjusted individuals attended college and received graduate and/or 

professional degrees. Moderately adjusted adults graduated from high school and 

received some post secondary training. High school drop outs who were dependent 

on parents or spouses were classified as marginally adjusted. The study examined 

nine individuals, three in each of the above categories. The interviews addressed 

educational issues, vocational issues, social and emotional functioning, and 

adjustment to daily living. The subjects ranged in age from 22 to 56 years old. From 

this study the authors concluded that 

Each day is one of the trials and tribulations stemming from and 
related to learning disabilities. In each case, a view of adults with 
learning disabilities emerges that is most revealing and unique to the 
research literature, (p. 141) 



This study's (Gerber & Reiff, 1991) investigative tool was the interview, and 

no observation of the subjects in their work and home environments or interviewing 

of significant others with long-term experience with the subjects was undertaken. 

The structured interview focused on the issues of achievement and 

adjustment. The findings indicated a "wide variety of fimctioning both within groups 

and between groups in the areas of inquiry" (Gerber & Reiff, 1991, p. xiv). Gerber 

and Reiff also noted that individuals who saw themselves as successful credited 

learning disabilities with having helped them "forge a will to succeed. Those with 

less satisfying lives feel held back by learning disabilities" (pp. 132-133). 

The most recent article by Reiff, Ginsberg and Gerber (1995) focused on 

utilizing the previously mentioned ethnographic research on developing a new 

perspective in teaching students who have a learning disability. This article's 

premise was that there are alterable variables that can assist students in achieving. 

To help a student who has a learning disability to achieve, the authors advised that 

teachers consider the relationship of self-esteem and self confidence and assist the 

student to have a positive attitude about his/her chances for success. The authors 

suggest a "teaching style that views success as trying one's best and making 

improvements, and emphasizes the process of mastery rather than the final product" 

(p. 33). They further suggested the need to tolerate errors. 

Reiff, Ginsberg and Gerber (1995) further encouraged the teachers of students 

who have a learning disability to be role models who are accepting and accountable. 

They recommended that teachers help the students to look realistically at their career 
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choice, to foster creativity, and to allow the student the flexibility to discover his/her 

own style of managing the problem. The key element they noted was persistence and 

that students who have a learning disability will likely have to work harder to 

succeed than the average student 

Faas (1987) and Faas, D'Alonzo, and Stile (1990) looked at predictors of 

success and failure and personality patterns of successful and unsuccessful adults 

among individuals who have a learning disability. In the first study, Faas's purpose 

was to assess the relative influence of factors underlying successful transition of 

students who have a learning disability from high school to sustained employment 

and to identify factors that could be used to predict which students were likely to 

experience difficulty in the transition from school to sustained employment. Subjects 

were given an array of intelligence and personality tests and an in-depth personal 

interview. Success was defined by the "Success Analysis Scale" developed by Hill 

and Stone (1977). Faas analysis was a 75-item adaptation of this scale. The checklist 

clustered responses to each item on the following 17 characteristics: 

1. Definiteness of purpose 

2. Positive mental attitude 

3. Going the extra mile 

4. Accurate thinking 

5. Self-discipline 

6. The master mind 

7. Applied faith 



8. 

9. 

Pleasing personality 

Personal initiative 

10. Enthusiasm 

11. Controlled attention 

12. Teamwork 

13. Learning from defeat 

14. Creative vision 

15. Budgeting time and money 

16. Maintenance of sound health 

17. Controlling and developing habits, (p. 33) 

Faas (1987) based his conclusions about adults who had learning disabilities 

on a synthesis of quantitative findings from comparisons made during his study and 

on observational information gathered during in-depth interviews with his subjects. 

His conclusions follow: 

1. Verbal and written language comprehension skills are the best 
predictors of successful transition of adults with learning 
disabilities from school to employment. 

2. Poor printing was highly predictive of unsuccessful 
employment of adults with learning disabilities. 

3. Successful adults with learning disabilities were significantly 
more comfortable in using oral expression than were 
unsuccessful adults with learning disabilities. 

4. Social maturity problems and lack of social skills and 
confidence contribute significantly to the problems adults with 
learning disabilities experience in making the transition from 
school to employment. 
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5. Persistence was a major contributing factor in the successful 
employment and college success of adults with learning 
disabilities. 

6. Observation of the personality and communication styles of 
adults with learning disabilities is helpful in understanding 
members of this population. 

7. Adaptation of instruction and directions to fit preferred learning 
styles may help increase the efficiency of adults with learning 
disabilities' comprehension of new material and comfort in 
expressing themselves. 

8. Schools are much more effective in teaching students with 
learning disabilities how to fail than they are in teaching them 
how to succeed. 

Faas et al. (1990) followed up the 1987 Faas study by personally examining 

personality patterns of successful and unsuccessful adults who had learning 

disabilities. This research looked at 55 males and 31 females who were identified or 

validated as having learning disabilities by one certified school psychologist. 

Seventeen subjects were college graduates, 18 were currently enrolled college 

students, and 18 were enrolled in a post-secondary level training program for 

persons who failed to make a successfiil transition from school to sustained 

employment. Each subject completed the personality Pattern Inventory (Kahler, 

1982), an employment history and in-depth clinical interview. Results indicated that 

the Verbal IQ was a highly significant contributor to variance between successful 

and unsuccessful adults who had learning disabilities. 

In reviewing these studies, it is clear that success is relative individualistic. 

Depending on the definition used, it encompasses multiple, or nearly all areas of a 

person's life. It is also clear that learning disabilities affect more than the ability to 
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leam. Self-confidence, relationships, perspectives on many issues, and many other 

areas can be influenced positively or negatively by these conditions. 

Qualitative Method 

Qualitative analysis, according to Erickson (1984) is "a deliberate inquiry 

process guided by a point of view rather than a reporting process guided by a 

standard technique or set of techniques, or a totally intuitive process that does not 

involve reflection" (p. 51). The point of view, according to Erickson has two parts. 

The first is that the study is of a "social network forming a corporate entity in which 

social relations are regulated by custom" (p. 52). The second is that "Events are 

portrayed, at least in part, from the actors involved in the events" (p. 52). 

The two key elements involved in qualitative study are the interview and 

participant observation. Eisner (1990) noted that "Conducting a good interview is, in 

some ways, like participating in a good conversation; listening intently and asking 

questions that focus on concrete examples and feelings rather than on abstract 

speculations, which are less likely to provide genuinely meaningful information" (p. 

28). 

Hammersley and Atkinson (1983) noted that "Ethnographers do not decide 

beforehand the questions they want to ask, though they may enter the interview with 

a list of issues to be covered" (p. 113). Interview questions, according to Dexter 

(1970), can be non-directive or directive. Non-directive questions are designed as 

triggers that stimulate the interviewee into talking about a particular broad area. 
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Non-directive questions are relatively open ended rather than requiring the 

interviewee to provide a specific piece of information. 

A method used in this study was proposed by Spradley (1980). Spradley 

suggested determining the "likely direction of bias that the question will produce, 

then reforming the question so it takes the opposite view" (p. 24). The process used 

was to ask non-directive questions to begin the interview, followed by direct 

questions as theory and perceptions developed. 

In studying successful individuals who had a learning disability and their 

families, case studies were developed. Denny (1985) noted that a case study is an 

"intensive or complete examination of a facet, an issue, or perhaps the events of a 

geographic setting over time" (p. 79). Edelson (1985) wrote that through the 

intensive examination of an issue, a group of people, or a set of events, the case 

study allows the researcher to capture the subject and present the subject vividly and 

with "fidelity to the complexity of the subject" (p. 72). 

Observation, as an adjunct to interviewing, provides the researcher the best 

opportunity for understanding the events and behaviors being studied. Although 

interviewing offers a less time-intensive way of obtaining information, most 

researchers feel that interviewing alone is insufficient. Recollection of past events is 

flawed (Light, 1979). People have difficulty remembering how they felt and what 

they thought as the years pass and immediacy of current events consumes their 

attention. Faulty recollection also may result fi-om the respondent's personal 

transformation in perspective over time. Considering the potential for the 
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transformation in subjects 10 or 20 years after schooling and the changes and 

adaptation brought by adulthood, problems arising from this analysis are 

compounded. Interviews as the sole source of data on individual perceptions of 

experience also are inadequate because respondents see things through "distorting 

lenses" (Becker & Geer, 1970, p. 134). Differences in perception will affect what is 

reported in an interview, and the interviewer may have no way of gauging the 

influence of individual perceptions on the reporting of an experience. Linked with 

observation, interviews afford the researcher more sources of data. What subjects 

think and what they do can be documented. The researcher can compare attitudes 

with action and recollection with behavior (Light, 1979). 

Participant observation and interviewing provide strategies to help the 

researcher to collect data in milieus where words are emphasized, such as the 

interview mode, or where actions are emphasized, such as movement through the 

world and observation of the subject's style of everyday living. These two modes 

provide an avenue to see the world more through the subject's eyes and assist the 

researcher in forming tentative propositions (Patton, 1989). Such methods will allow 

the researcher to gain the kind of understanding of learning disabilities that will 

make him an informed observer and an intuitive analyst of the data. 

To acquire both the interview and the opportunity to be a participant 

observer, the researcher must furst gain entrance and access to the setting. Lofland 

and Lofland (1984) noted that the issues of entrance and access remain problematic 

throughout the period of research because of "the possible combinations of 
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investigator, setting and participant attributes generates [sic] an almost endless litany 

of discrete access situations" (p. 3). Taylor and Bogdan (1984) made a similar point, 

asserting that "the conditions of field research~what, when and whom you observe— 

must be negotiated continually" (p. 9). Seidman (1991) noted that "how interviewers 

gain access to potential participants and make contact with them can affect the 

beginning of that relationship and every subsequent step in the interviewing process" 

(p. 31). 

Seidman (1991) in her chapter, "Accessing, Contacting and Selecting 

Participants," warned against easy access and the temptation to use people you work 

with, fellow students, acquaintances, or friends. She stressed the importance of 

taking "oneself just seriously enough" (p. 33). It is important to project one's study 

as genuinely worthwhile so that the participants will have a sense that what they 

express has meaning. 

In accessing new situations, many authors (Dexter, 1970; Hyman et al., 1954; 

Marshall & Rossman, 1989) noted the importance of the first contact. The first 

contact usually has two purposes. First, it allows the researcher to explain the nature 

of the study and develop a sense of mutual respect. Secondly, it has the important 

purpose of determining whether the potential participant is interested. Participant 

interest is a key according to these authors in receiving correct and complete 

information. If the interview or observation is in some way forced, access is limited 

and the information may be biased. 
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Analysis of data is another unique and critical part of the qualitative method. 

Analysis of data begins very early in the qualitative research process and is 

intertwined with data collection. In doing qualitative research, Schatzman and 

Strauss (1973) noted that the researcher must be actively involved in data analyzing 

data as they are being gathered in order to shift observational and interviewing 

strategies toward those experiences that bear upon a developing understanding of 

where the questions must lead. Questions are asked of participants in their home and 

work settings, and specific observational experiences are sought both to support and 

challenge tentative insights. In this way, the body of data is simultaneously being 

gathered and being subjected to initial analysis and validity testing. 

Spradley (1980) noted the unportance of managing the data. In qualitative 

research, transcribed interviews, field notes, and interpretation of data by both the 

researcher and peer reviewer can account for voluminous amounts of data. In 

managing the data, Lincohi and Guba (1985) recommended keeping the interview 

and analysis separate. They would have interviewers conduct a number of 

interviews, study and analyze them, frame new questions as a result of what they 

have foimd and then conduct further interviews. 

According to Glaser and Strauss (1967) it is important to analyze the data 

inductively rather than deductively. It is important, according to these researchers to 

come to the data with an open attitude, seeking what emerges as important and of 

interest. Seidman noted, "The interviewer must come to the transcript prepared to let 

the interview breathe and speak for itself (p. 89). It is with these precepts of 
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qualitative method that the researcher is allowed to examine broad concepts such as 

success and examine the issue through the eyes of the participants and those around 

them. 

Summary 

This chapter reviewed literature related to a general review of learning 

disabilities. Sections included psychosocial response to learning disabilities, adult 

outcome, and the issue of success. The literature's general consensus was that there 

are some general patterns or subtypes that could be derived from testing, but much 

of the research is flawed due to the heterogeneity of the samples. Psychosocially, 

individuals who had a learning disability had some difficulties in social 

competencies and in peer relationships; however, in some smdies it has been found 

that individuals who have a learning disability are well liked and functioned 

adequately. The outcome for adults who had learning disabilities was also unclear. 

Most studies, however, indicated that individuals who had a learning disability were 

employed at lower-end positions and may have needed the continued support of 

parents or spouses. Successful adults who had a learning disability appeared to be 

highly focused, motivated to take charge of their lives, and gifted with above 

average verbal skills. Finally, the issue of qualitative analysis was reviewed. It was 

noted that this method focuses on the point of view of the subject and utilizes the 

interview and participant observation as the main tools of investigation. In using this 

method, access and entree into the subject's life are critical elements of the study 



and must be negotiated. Further, data analysis begins with the collection of data and 

can change the direction of the study as the situation and information dictate. 
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CHAPTER 3 

DESIGN AND METHOD 

This chapter describes the design and procedures used in the collection and 

analysis of the data. Sections within the chapter include qualitative design of the 

study, subjects, study design, interviews, observations, gaining entrance and access, 

data management and analysis, and summary. 

Qualitative Design of the Study 

The choice of a qualitative design was based on the wide focus and inductive 

reasoning used by this paradigm. Eisner (1991) referred to this wide focus or "field 

focus" as the first characteristic of a qualitative study. The "field focus" is usually 

non-manipulative and tends to study situations and objects intact. Spradley (1980) 

has noted that qualitative research details patterns of social interaction, and Gumperz 

(1981) noted that qualitative investigation is a holistic analysis. 

The methodology of this study concentrated on setting up interview situations 

where the subjects could be seen in their own environments and seen from their own 

perspective and the perspectives of family members and significant others. The 

research held to what Hammersley and Atkinson (1983) noted as the main role of 

qualitative research, that is to observe, interview, record, describe, interpret, and 

appraise settings as they are. 
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One characteristic of qualitative analysis, which adapted well to this 

investigation, was the concept of the researcher as an instrument. Eisner (1991) 

stated: 

The self is the instrument that engages the situation and makes sense 
of it. This is done most often without the aid of an observation 
schedule; it is not a matter of checking behaviors, but rather of 
perceiving their presence and interpreting their significance, (p. 34) 

Although the first questions asked of the subjects were taken from models 

suggested in the literature, the follow up questions and decisions to move the 

interview in a certain direction were the choice of the researcher. Peshkin (1988) has 

noted that qualitative study "makes no attempts at consensus, uniformity or 

standardization, and appreciates personal meaning that is substantiated by evidence 

and reason" (p. 16). Qualitative study allows and necessitates freedom of movement 

in later parts of the interview process and also presents the researcher with a 

maximized freedom to use himself or herself as an agent for the exploration of data. 

In pursuing this investigation, the researcher had a background of course 

work and rehabilitation work in learning disabilities. He also had his own difficulties 

in learning, failures in school, and two daughters who were diagnosed as having 

learning disabilities and who were enrolled in special education classes. The 

researcher had 10 years of experience as a parent developing Individual Education 

Programs with psychologists, social workers, and special education teachers. The 

researcher also utilized and consulted tutors involved in educating children who have 

learning disabilities and sought input from parents of adults and children who have 

leamng disabilities. 



Another feature of qualitative study is the interpretive character of qualitative 

research. Eisner (1991) pointed out that interpretation has two meanings in this 

context. First, it means that inquirers try to account for what they see happening. 

The explanations could be in the form of theory from the social sciences or, at other 

times might mean building one's own constructs. In conducting this research, theory 

from education, psychology, sociology, and rehabilitation was used in an attempt to 

explain what was happening with the subjects. The latitude to think and rethink 

situations and to recheck with subjects and the peer reviewer to substantiate 

conclusions was critical in developing the findings of this study. A second meaning 

of interpretation is defined by looking at what a particular experience means to those 

in the situation studied. Researchers utilizing this perspective are interested in motive 

and in the quality of the experience undergone by those in the situation. Qualitative 

inquiry seeks what Geertz (1973) has called a "thick description." The researcher 

aims his or her inquiring vision beneath manifest behavior to the meaning events 

have for those experiencing them. This study, to gain this type of insight, made use 

of a technique that asked questions in different ways to different people. The 

research also required exit interviews and asked each subject to read or listen to their 

interviews and to make comments and corrections. Categories were derived from the 

discussions, and where questions and patterns were observed, the subjects and their 

family and significant others were consulted. 

An additional feature of the qualitative study is that it uses expressive 

language. According to Eisner (1991), the attempt is to gain empathy. He wrote. 
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Empathy pertains to feeling or to emotion, and emotion, interestingly, 
is often regarded as the enemy of cognition. I reject such a view. To 
read about people or places or events that are emotionally powerful 
and to receive an eviscerated account is to read something of a lie. 
Why take the heart out of the situations we are trying to help readers 
understand? (p. 37) 

In presenting the fmdings of this study, the subjects were quoted directly. Their 

stories were told from their point of view. The struggles they faced and the problems 

they overcame were presented in their words. The emotional content perceived 

during interaction with the subject was included as part of the study of each subject. 

Eisner (1991) stated that qualitative study becomes believable because of its 

"coherence, insight, and instrumental utility" (p. 39). Qualitative research does not 

attempt to show a cause-and-effect relationship or correlations which statistically 

describe the strength of associations. Qualitative studies typically employ multiple 

forms of evidence, and they persuade by reason. Goodman (1978) noted that "We 

are persuaded by its weight, by the coherence of the case, by the cogency of the 

interpretation. We try out our perspective and attempt to see if it seems right" (p. 

12). 

In assessing the broad scope of issues on which this study focused, no other 

paradigm could have encompassed this project. No other paradigm could have 

attempted to capture the emotional and individual struggles of the subjects. 

Subjects 

The six subjects of this research were individuals who had a learning 

disability diagnosed by a psychologist and who by objective and subjective findings 
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considered themselves to be successful. The learning disability diagnosis was 

narrowed to include past and current problems with reading, writing, mathematics, 

and attention (Morrison & Siegel, 1991). 

Success and successful are subjective terms, often defined in general and 

vague words. In this study the criteria for success included steady employment and 

middle-class income. Steady employment was defined as working at the same job 

for one or more years, and having income from that job at the middle class level as 

defined by the 1994 Duncan Socioeconomic Index. Additional criteria included 

positive relationships in work, home, and community settings, as seen by the subject 

and verified as positive by employers, fellow employees, significant others, and/or 

family members. Subjects were living in the Southwest or had family in the area, 

and were between the ages of 22 to 48 years of age. All subjects were either Anglo 

or Hispanic. 

In beginning this study, the researcher discovered that he was aware of a 

number of individuals who had learning disabilities. As a parent of two children who 

had been in special education classes for 10 years, he knew other parents who were 

struggling with similar issues. He knew special education teachers whose children 

had learning disabilities, as well as speech therapists, psychologists, and social 

workers who had learning problems or who had children, spouses, or close family 

members who had problems with learning. 

As he began talking about his research interest with co-workers and friends, 

he found other people struggling with reading or mathematical problems. Two 
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individuals were identified from a television program which featured adults 

diagnosed with attention-deficit disorder. Over a two-month period, 27 mdividuals 

were discovered living in close proximity to the researcher who had been 

diagnosised as having-problems reading, calculating mathematical problems or 

attention-deficit disorder (ADD). Each of these individuals was employed and at first 

glance, appeared to be coping and adapting to adult life. 

When the researcher approached these individuals to participate in his 

research, he met with varying levels of interest. Six of the 27 had negative feelings 

toward school and research and, therefore, declined to participate. Ten did not meet 

Gerber's (1990) requirements for moderate or high success and were excluded from 

the study. Most were in jobs that did not meet the standards of monetary gain or 

eminence of employment. These individuals were auto mechanics, truck drivers, 

janitors, and nurses aides. Upon closer examination, however, some of these 

individuals had developed successful lives. Several had been involved in ingenious 

ways of making money and were well-liked and self-satisfied. They also had 

successful marriages and had placed their family and children as their highest 

priority. Eleven of these individuals had professional positions. Of these, six 

individuals agreed to be involved the study. The other seven did not participate for a 

variety of reasons, but generally because of the invasiveness of the investigation and 

the amount of time the study would take during their busy schedules. Approaching 

these individuals, the researcher was open about his own experiences. He told them 

of his two daughters who have learning disabilities. He explained that he wanted to 
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understand how they coped and adapted and to give them a voice in the literature. 

The six individuals who participated in the study were willing to share their life 

experiences. All six enjoyed the experience of talking about themselves. They also 

had families and significant others who were willing and able to express their 

experiences, which they felt could be of assistance to others attempting to deal with 

similar problems. One individual declined to participate in the exit interview because 

he did not want to hear what is wife and family had said about him. 

Procedures 

The projected schedule of events for this study was as follows: 
1. Initial interview with subject 

2. Interview with a family member 

3. Interview with a significant other 

4. Participant observation with the subject for one day 

5. Review of findings with the subject, and 

6. Follow-up interview. 

This study utilized two forms of inquiry: the interview and participant 

observation. The primary tool was the interviews with the subject, family, and 

significant others. The type of interview was not the formal questionnaire-oriented 

exchange. Rather, it was a discussion focused on putting the subject at ease and on 

listening. 

Each participant was interviewed at least twice. The first interview took place 

before meetings with the family and significant others or spending a day with the 



subject. The second interview was held to review of findings and to verify 

information. At times, the second interview would identify additional areas of 

investigation for the researcher to pursue. The second interview characteristically 

looked at areas of incongruence between subject, family, and significant other 

interviews and participant observation. 

Each interview was taped, but only after the participant was comfortable with 

the study and had read the research study consent form and given written permission 

for the study to proceed. 

Following the interviews, the researcher shadowed the subject during a 

typical day. The researcher, using participant observation, sought to interact with the 

subjects in their everyday activities and to "see things," insofar as it was possible, 

through their eyes (Gear, 1970, p. 82). Observation of people in their everyday 

environment enabled the researcher to obtain first-hand knowledge about how the 

subject reacted in micro and macro social settings. It was important that this be 

accomplished by reaching conclusions based on information analyzed without the 

influence of operational definitions or rating scales (Taylor & Bogdan, 1984). 

Interview With the Subject 

The initial interview was designed to elicit the individual's definition of 

success and to chronicle the methods and circumstances which led to his/her 

achievements. Following is a general outline of issues that were covered: 

* What is your understanding of your learning disability? 

* How did you choose your present occupation? 
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* What do you consider your strengths and weaknesses? 

* What kind of special help did you receive? In what ways was 
the help beneficial, and in what ways did you find it not 
ineffectual? 

* What personality traits helped you to attain success? How did 
you come to have or develop these traits, and are they innate or 
something that virtually anyone might cultivate? 

* What was your socioeconomic background when you were 
growing up? 

* What were your early and developing work experiences like? 

* What values do you see as important? 

* What is your view of your present social situation? 

* What is your view of yourself within your community? 

* Under what circumstances do you attempt to hide your 
disability? And in what circumstances do you find it better to 
be open about your learning disability? 

The first interview attempted to gain insight into the subject's perspective of 

the world. This interview typically took one hour, and all of the above questions 

were asked. This interview set the direction for interviewing family members and 

significant others. The focus was on the perspective of the subject and asked 

repeatedly how she/he coped, adapted, managed, and persevered. The family and 

significant others interviews were used to confirm the information given by the 

subject. 
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The Family Interview 

Each subject was asked to identify a family member with when he/she had 

grown up (parent, sibling or person who lived with her/him for a period of time 

during the formative years). The family member was appraised of the study and, 

after their written consent, was asked to share their perspective of the subject with 

an emphasis on the subject's school experience. The interview was not restricted to 

one person. If the subject's sibling and parent were both available, they were both 

asked to participate in the study. Following is an outline of the issues that were 

covered: 

* What is your recollection of the subject's school years? 

* Did she/he have any special help and how was that help 
beneficial? 

* What is your assessment of the subject's strengths and 
weaknesses? 

* Do you view the subject as successful? 

* What changes do you see in the subject as an adult? How 
much change do you see? 

* In what ways did the subject cope, adapt, and accommodate in 
school and adult life? 

* Are you surprised or did you expect the subject to be 
successful? 

* What role as a parent (or sibling or interested party) would 
describe the way you interacted with the subject with regard to 
his/her learning disability? What role did you take? 

* In retrospect, what would you have done differently? What 
things were done correctly, as judged by their beneficial effect 
on the subject? 



* How open do you feel the subject is about his/her disability? 
When do you feel are appropriate times to be forthcoming 
about a disability? 

All of the above questions were covered in the interview, as well as any 

additional areas of interest identified by the subject. Interviews typically took one 

hour. 

Interview with Significant Other 

The third interview focused on an individual who was currently living or 

working with the subject. The agenda for these interviews was developed from 

previous subject and family interviews, the pilot study and the literature. Areas of 

inquiry included the following: 

* What are the perceived strengths and weaknesses of the 
subject? 

* What methods of adaptation, coping, or accommodation do you 
see the subject using in his/her daily life? 

* Do you see the subject as successful? What qualities help the 
subject to succeed? Or, if the subject is not seen as successful, 
what aspects make you unsure of the subject's 
accomplishments? 

* Is the subject substantially different at work than at home? 

* In what ways does the subject contribute to his/her community 
and family? 

* When is the subject open about his/her disabilities? 

All of the above questions were asked, as well as any other areas of 

information provided by the subject or family members. The significant other 

interview usually took an hour to complete. 



Exit Interview 

A final interview was conducted with each subject. In tiiis interview, a review 

of experiences, facts, and findings took place. 

Observations 

The format for observation of the subjects involved studying them during the 

course of a typical eight-hour work day and included a careful study of the means 

that they used to compensate in the work place for their learning disabilities. 

Emphasis was placed on their interrelationships with their fellow employees, 

management, customers, or patients. Another area of emphasis was the environment 

in which the subject functioned. The researcher focused on how the environment 

affected the subject and how the subject affected the environment. Special 

consideration was given to noting how they accommodated and manipulated their 

envirormient to facilitate functioning in their work. 

Spradley's (1990) elementary checklist was used to guide the recording of 

field observations. The checklist included the following; 

1. Space: The physical place or places. 

2. Actor; The people involved. 

3. Activity; A set of related acts people do. 

4. Object; The physical things that are present. 

5. Act; Single actions that people do. 

6. Event; Set of related activities that people carry out. 

7. Time; The sequencing that takes place over time. 
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8. Goal; The things people are trying to accomplish. 

9. Feeling: The emotions felt and expressed. (Spradley, 1980, p. 
78) 

In approaching the observation setting and in analyzing the observation data, 

the checklist helped to focus the researcher on the questions of the study and to 

develop an awareness of how the subject coped and accommodated in their daily 

life. 

Gaining Entrance And Access 

Gaining access to the subjects and entering into their lives were critical 

aspects to the success of this study. Developing a positive relationship with 

participants, one that created an open sharing of information and access to the 

subjects thoughts, feelings, and activities, typically occurred over weeks and at times 

months of formal and informal interviews and observations. 

Interestingly, easy access did not always mean easy interviews. Friends or co

workers who had learning disabilities often expressed reluctance as the researcher 

became aware of their personal life. All participants had particular difficulty in 

allowing me to spend a typical day with them. Individuals who were teachers were 

able to allow me access, but business people often had to limit my access when they 

met with their clients. 

Most subjects were referred by someone (a special education teacher, tutor, 

parent, or friend). This individual was asked to introduce the subject and, if possible, 

his/her family and significant others to the researcher. In all encounters, the 
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researcher shared his own problems and struggles as well as the motivation behind 

and design of the study. As the study progressed, each step needed to be negotiated 

and explained. At times negotiation itself was revealing and provided insight into 

who these individuals were and how they attained their level of success. 

Data Management and Analysis 

Four techniques related to the collection and management of data and their 

analysis were employed to enhance the legitimacy of this study. 

One analysis technique was triangulation. The term trianeulation means the 

combination of methods or sources of data in a single study (Denzin, 1970). It is 

used to improve the probability that findings and interpretations of the data will be 

found credible (Lincoln & Guba, 1985). Triangulation was employed in this study 

by first gaining the perspectives of the subject, his/her parents or family members, 

and a current significant other. A further perspective was gained by spending "an 

average day" with the subject and reviewing test or school records if available. Each 

source of data was compared to the others to validate or question a tentative 

understanding or conclusion. 

A second technique useful in establishing credibility is peer debriefing 

(Lincob & Guba, 1985). Peer debriefing is the process of "exposing oneself to a 

disinterested peer in a manner paralleling an analytic session and for the purpose of 

exploring aspects of the inquiry that might otherwise remain implicit only in the 

inquirer's mind" (p. 45). The peer debriefer, or consultant, challenges the 
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researcher's basis for interpretations and clarifies researcher biases that may affect 

data analysis, in short, the peer debriefer helps to keep the researcher "honest." In 

this study, the researcher asked an education administrator in the school of medicine 

who had developed and published several qualitative studies to serve in this role. 

Member checking was the third technique employed in this study. The 

member check process examines initial interpretations and conclusions drawn from 

the data using members of the stakeholder groups from whom the data were 

collected (Lincoln & Guba, 1985). The member check can serve several purposes: 

(a) it provides the respondent with an opportunity to correct errors and omissions 

and to challenge researcher interpretations, (b) it provides the researcher an 

opportunity to summarize and begin data analysis, and (c) it serves a less formal 

purpose of touching base with important stakeholders in social situations and 

maintaining what Haas and Shaffir (1980) called the research bargain—a mutual 

agreement among the researcher and stakeholders to conduct the research. Tentative 

interpretations and explanations were checked with the subjects, family members, 

and significant others. More emphasis was placed on this process as the study 

progressed. 

Memoing is a fourth technique of data analysis and management. Memos are 

an essential part of the dialogue between the researcher and the data, "a running 

record of insights, hunches, hypotheses, and discussions about the implication of 

codes, and additional thoughts" (Strauss, 1987, p. 87). Glasser (1987) noted that 

memos are "the theorizing write-up of ideas about codes and their relationships as 



they strike the analyst while coding" (p. 187). The activity of memoing, during 

which researchers carefiiily record their ideas regarding the research and the data 

whenever these ideas come to them, is very important because it captures the 

researcher's fleeting ideas. These ideas may be important to later data analysis. The 

process of memoing was begun on day one of this research and serves not only as a 

guide to understanding but as a mechanism for documenting the thoughts, insights, 

and growth of the researcher and his understanding of the subjects. 

In analyzing the data, the process was a follows: 

1. A tape of every interview was made and transcribed. 

2. From the transcription, categories were developed. A tentative 
list of categories by interview and observation follows: 

Subject Categories 

a. Childhood and parenting 
b. School experience 
c. Tutoring and special education 
d. Early work experience 
e. Development of goals/selection of a career 
f Knowledge of strengths and weaknesses 
g- Perception of traits essential to attain success 
h. Current employment 
i. Current support systems 
j- Perception of learning disabilities 
k. Hiding of learning disabilities 
1. Coping strategies 
m. Socioeconomic background 

Family Categories 

a. Childhood and parenting 
b. School experience 
c. Tutoring and special education 
d. Subject's strengths and weaknesses 
e. Methods of coping and adapting 
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f. Perception of traits essential to attain success 

Significant Other Categories 

a. Subject's strengths and weaknesses 
b. Current method of coping and adapting 
c. Perception of traits essential to attain success 

Observation Categories 

a. Interactions with family 
b. Observations at work 
c. Observed methods of adaption and accommodation 

Data placed in these categories were in the form of statements 
made by those being interviewed or in the form of research 
descriptions of individuals being observed. 

3. After each interview and observation, the researcher wrote 
memos concerning his insights, hunches, problems in coding 
data, development of new categories, and the direction the 
study was taking. 

4. These memos and the transcriptions of a completed series of 
interviews and observations were then discussed with the peer 
reviewer. The peer reviewer was particularly alert to the 
verification or triangulation of conclusions in the study, which 
helped to refocus the researcher on the ultimate goals of the 
study. 

5. After critique from the peer reviewer, issues of concern or 
issues needing clarification were discussed with the subject and 
recorded during the exit interview. 

6. At the end of the study, subject responses were compared. 
Issues of congruence or disagreement of perspectives among 
subjects, family members, significant others, and the participant 
observer were noted. These congruences and differences were 
discussed with the peer reviewer and became a focus in the 
fmdings of the study. 

The most intensive period of analysis evolves once the data are gathered and 

the researcher leaves the field. During this stage of analysis, the data served both as 
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an interim product of the research process and as a surrogate respondent that the 

researcher "asked" questions of and "listened" to in order to piece together an 

understanding. Fetterman's (1980) characterization of analysis as "interactive and 

often cyclical" (p. 31) seems correct, as the researcher builds a firm knowledge base 

in bits and pieces, asking questions, listening, probing, comparing and contrasting, 

synthesizing, and evaluating information. 

For this study, data from interviews, participant observation, memos, peer 

debriefing, and member checking, consisted of hundreds of pages of material. To 

deal with this material, the researcher developed the aforementioned codes. From the 

codes, consistencies and inconsistencies by and between subjects were noted. These 

consistencies and inconsistencies became the focus of the findings and were 

specifically checked through triangulation of the data and through verification by the 

stakeholders. The program Ethnograph v4.0 was used to place pieces of information 

in categories and then to retrieve them for further analysis. 

Summary 

This chapter described the qualitative design for studying successful 

individuals who had a learning disability. The design used both the interview and 

direct observation for acquiring data. The interviews were conducted with the 

subject, a family member and a significant other, and an exit interview with the 

subject occurred after all phases of the research were completed. Participant 

observation added another dimension to the study and assisted the researcher in 



triangulating the data. Analysis of the data included categorization and focusing on 

the congruences and differences among subjects, family members, and significant 

others. 
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CPIAPTER 4 

FINDINGS 

Chapter 4 reviews the findings of this study. Sections include a description of 

the participants in the study and a review of the fmdings concerning each of the 

seven research questions listed in Chapter I. The final question examines the issue 

of congruence and disagreement between those interviewed and participant 

observation. The chapter concludes with a summary. 

Description of the Participants in the Study 

The study examined the lives of six participants—three women and three men. 

They ranged in age from 22 to 48 years, and their salaries ranged from $35,000 to 

$220,000 a year. The participants are described in the remainder of this section. 

Lisa, age 45, had been married for 24 years and had two adult children. She 

received a bachelors degree in agriculture, which took her six years to complete. 

Lisa was an administrator with a state government agency and owned a small, 

private computer-consulting business. She estimated her yearly salary in excess of 

$45,000. She stated that she had problems paying attention since childhood but was 

not tested until her own children began having similar problems in school. A private 

psychologist determined she had a "verbal processing disorder," which made it 

difficult for her to understand some of the information orally. 
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Esther, age 28, was a physical therapist who had both a bachelors degree in 

sports medicine and a degree from a school of physical therapy. At the time of the 

study, she was engaged to a medical student. Esther was self-employed. She 

estimated her yearly salary in excess of $60,000. She stated that she was diagnosed 

as dyslexic in the first grade. She and her family declined special education classes 

and, instead, her parents developed a home tutoring program. 

Linda was 47 years old, divorced, with two adult children. She was a single 

parent and was a paralegal with several law firms, making in excess of $35,000 a 

year. Linda was diagnosed with dyscalculia in her senior year in college and was 

deferred from college math classes as a result of this diagnosis. She had fmished her 

master's degree in Rehabilitation Counseling and was beginning a new career when 

this study was conducted. 

Nathan was 25 years old; he had recently married and had no children. 

Nathan was a high school graduate with no college. He operated his own subsidiary 

of a commodities brokerage firm and estimated his income in excess of $150,000 a 

year. Nathan was diagnosed with dyslexia and attention-deficit disorder in first 

grade. At age six, he was prescribed Ritalin and was placed in special education. In 

junior high school, Nathan refused to take Ritalin and, subsequently, was taken off 

the drug by his pediatrician. In high school, he demanded to be placed in regular 

classes and was removed from special education courses. Nathan was a prominent 

high school athlete and, at one time, a professional actor. 
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Edgar was a 47 year old physician. He had been married twice and had three 

sons from his first marriage. Edgar was a professor of neurology at a medical school 

and ran several specialty clinics. Edgar estimated his salary to be in excess of 

$220,000 a year. He was diagnosed with dyslexia in grade school, and his second-

grade teacher suggested he be retained. He attended special classes to help him read 

and write throughout grade school, high school, and college. At the time of this 

research, he had gained worldwide recognition for a technique he developed to 

diagnosis the early stages of Parkinson's disease. 

Terry was 22 years old, single, and living with his girlfriend. He was 

employed as the manager of a number of gay bars in the South. He estimated his 

income as over $120,000 a year. He was diagnosed with dyslexia and attention-

deficit disorder in the first grade and received special education throughout grade 

school and high school. He took Ritalin throughout grade school but refused to take 

the medication in junior high school. Terry dropped out of high school in his senior 

year. At the time of this research, Terry was also organizing music parties, which he 

called "raves," and was managing several bands. 

Research Question I 

What factors and characteristics do successful persons who have learning 

disabilities believe account for their success? 

Four characteristics that all participants agreed they shared, regardless of 

learning disability, background, or current employment were (1) the ability to 

organize and manage; (2) drive or willingness to sacrifice, persevere, and work 



towards a goal; (3) employment that complemented their strengths, and (4) the 

ability to interpret verbal or non-verbal behavior correctly. 

Organization. In both interviews and observations all six participants reported 

and demonstrated an ability to organize and plan. The methods for organization 

differed according to individual's employment and learning disability. Each study 

participant noted the importance of being prompt, having a defined agenda, being 

prepared for meetings, monitoring his/her own activities, and adjusting plans as the 

situation dictated. 

For Esther, a physical therapist running her own business, organization meant 

carrying a small computer, which reminded her of appointments and provided a 

means to enter or check her patient treatment records quickly. The computer was 

also programmed to provide an outline of several standard progress notes, with 

spaces at certain points where she could record patients' diagnoses or other relevant 

information. Esther made a schedule at the beginning of the day and updated it as 

occurrences dictated. While observing Esther at work, I watched her make entries 

and notes to herself after seeing every patient and at the beginning, midpoint, and 

end of each day. A co-worker noted, "She writes down everything. Where some 

people will try to commit things to memory, Esther will rely on her notes or that 

computer." 

Esther was also described by co-workers as having problems with change. 

Her physical therapy technician noted that if she is asked to change her schedule, 

she becomes "stressed." The stress also led to some difficulties with management. 



During this study, Esther left one job, which required frequent adjustments in work 

load, for a private practice. The private practice allowed her the opportunity to make 

and keep her own schedule. 

Edgar's organization relied in part on family and clinic staff. He stated that 

his secretary "manages all my appointments. I tell her how much of the day I want 

to spend where, and she helps to work out the allocation of time." Edgar consulted 

his secretary every morning, "and if she is sick I have to call her at home." For 

Edgar, organizing for the tasks of being an attending physician "pays his dues." 

"What I do best is science. I question and rethink everything. In the laboratory, there 

is the organization of the scientific method. It is there where I feel a dedication and 

a purpose." Edgar's laboratory work came after attending to patients, clinics, and 

teaching. Each appointment was mapped out every morning by his secretary, and the 

time Edgar could spend in his laboratory was delineated. Edgar reflected on his 

research throughout the day and relied on his clerical help and students to keep him 

focused on his clinical tasks. Edgar's wife noted that she "keeps him on track with 

his social responsibilities." She noted that Edgar had "built a network of people who 

keep him on track and on time." 

Terry, who managed several clubs, also had a secretary. "Her main function," 

he stated, "is to type my dictation and handle unexpected appointments." For Terry, 

organization "comes natural." 

I know where things go. I have a sense where things should be. My 
boss thinks I'm a natural. Maybe I am, a little, but it's also that I 
think about my clubs a lot and what I need to do to make them better. 
I think about the steps I need to take to make things happen. Each 
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time I try something new, I learn. With most people I deal with, I feel 
like I'm ahead of them in preparation and thought. 

The feeling that organization came naturally was also shared by Lisa. "I'm 

fast at picking up things and understanding what needs to be done." Lisa's verbal 

processing problem played a role in administering her office. To cope with this 

deficit, Lisa kept a note pad with her throughout the day. In meetings, Lisa appeared 

to be quiet and attentive until the end. She would then reiterate what people had 

said, usually quoting from her notes, and ask whether they were correct. Her style of 

coping, she believed, also was an effective way of managing. Her husband stated, 

"Some people take her the wrong way. She appears intense, but what she is really 

trying to do is verify what she heard. People think she is questioning their 

statements, but what she usually is seeking is confirmation." Lisa stated that she 

double checked not only what people said, but all of her work. She said, "It is just 

what I have to do, to do the job correctly." 

Nathan not only managed his business but also managed his personal life. As 

a commodities salesperson, he stated that he never left one thing to go to do 

something else. "I try to focus and fmish what I started and then go on, regardless of 

how hectic it is." Nathan also closely monitored his personal life. He planned his 

day to be with his wife and to be sufficiently rested so that he could maintain his 

attention. 

I work from 4:00 a.m. to noon. I rest four hours, then exercise, so I'm 
not all wound up. It is what I have to do to be with Nancy [his wife], 
to be civil, and not be uptight or asleep. 
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Nathan's wife indicated that Nathan has to monitor himself constantly at home and 

at work. "He sleeps 12 to 14 hours a day, and when he is awake he has to watch 

that he doesn't lose his temper." 

The management of home and of work was also a focus for Linda. As a 

paralegal running her own business and a single parent, she had to keep a balance 

and a focus on what was important. Linda's daughter noted that her mother 

may forget some things, but she manages to stay focused on the big 
picture. She prioritizes well, doesn't take on what she can't do. She 
took on school, a job, and parenting, and I think she was a success at 
all three. 

During my observation of Linda, she had two points during the day (morning and 

afternoon) when she considered her plans and reorganized not only her job tasks but 

her personal life. 

Study participants spent as many as three hours a day looking at their 

schedules, making adjustments, taking notes, thinking through their situations, and 

planning. Those in administration felt the time was essential to keeping one step 

ahead of changes in the organization. Those engaged in sales were looking for the 

next opportunity. Those in professional and scientific pursuits focused on allocating 

time to their various projects. Some used the time to balance their emotional, 

personal, and professional concerns. Terry's words echoed the feelings of many 

participants when he stated: 

In school I felt at a disadvantage, but at work, I feel I'm on a level 
playing field. I try to be the most prepared in a meeting. I go over all 
the ways things might turn out. I think of all the contingencies. I feel 
like I come more prepared than the people I deal with. 



The skill of organization was best used when thinking and reacting to 

changing circumstance. When Esther became fixed on one way of doing her job, 

attention to detail and adherence to a set schedule appeared to have worked against 

her. Esther consulted her father regarding this problem. Her father noted, "At times 

the aspect of our personality that brought us to success can become a detriment to 

our continued growth." He felt she should carefully consider what her supervisor 

was saying to her and work through her problem of dealing with change. 

Drive. All study participants exhibited energy, ambition, and goal-directed 

behaviors. The drive was exhibited in idiosyncratic ways, but the passion to succeed 

was constantly present. 

After graduating from college, Lisa was unable to find work in her field of 

horticulture. She got a job as a clerk and within six months was working as a 

bookkeeper. When an administrative position became available, Lisa applied and did 

not receive an interview. Her husband noted, "She was incensed. She felt she should 

have had the job and that it was a slap in the face not to be even considered." Lisa 

began immediately to look for other work. She found a management position and 

within three years had three more promotions. Her husband noted, "Lisa would not 

have settled for anything less. She felt that she should be a manager and come hell 

or high water that is what she was going to be." 

Esther noted that she was a "bulldog." " I don't give up." Over a three-year 

period, she applied to 15 physical therapy schools before she was accepted. "Some 

people say I was lucky; some people say I interviewed well. I say it was 



determination. I make things happen, not right away, but over time and for the best." 

Esther noted that some of her ambition came from her upbringing. She stated, "My 

father was a doctor. He was respected, and somehow he gave me respect in myself. 

I just knew I was going to be somebody, a contributor." 

Linda's ambition to be a professional led her to several schools and majors. 

I had to find something that was right for me. I have always had a 
dream of being a counselor. I just chipped away at it when I could. 
Between being married, having children, getting a divorce, and being a 
single parent, I thought about it, dreamed about it, and worked at it. 
The alternative was to give up, and I couldn't do that to myself. 

Nathan's mother and wife both felt that drive was one of his prominent 

attributes. His mother stated, "It is both a strength and a weakness. He dreams big 

and is enthusiastic. He also crashes and gets disappointed to the point of real 

depression." His wife noted that when Nathan was awake, he was in motion and 

working. "I am always amazed at how much he gets done." His co-workers stated 

that working with Nathan is like being "swept up in a wave. He is all over you with 

ideas and words." Part of the drive comes from his work. "I only make money if I 

sell, but most of the energy," Nathan stated, "is just me." 

For Terry, the source of some of his drive was uncertainty. "I know that my 

job is transitory. I could be fired at anytime. In entertainment, things change 

quickly." Terry, at 22 years of age had a high-paying job but felt he may not have 

transferable skills. "I'm a high school drop out. I have the experience, but employers 

want to have education. I know I have to work harder to survive." He stated, "I pay 

cash for everything and am always living below my means. I know I'll need 



something to fall back on." Terry's girlfriend stated that the insecurities "drive him 

to success but also drive him crazy." Terry spent long hours on the job and often 

would not see his girlfriend and roommate for days. Terry also noted that part of the 

energy he possessed was "natural." "I have to be doing something. The fact that I 

was wasting time was the big reason I dropped out of high school." 

Scientific discovery fueled Edgar's ambition. Edgar stated, 

I want to understand the brain and to do that you have to do the 
research. And, this is so exciting. To walk into a situation that is filled 
with chaos and confusion and to bring order to that situation, that is a 
phenomenal experience. 

This desire created a situation where Edgar worked 12 to 18 hours a day. The head 

of his department noted that he had an "insatiable appetite for work." Edgar's wife, 

who is a speech therapist, noted that Edgar's drive came from a wish to 

prove people wrong about him. In school, he was very alone. He built 
walls and also has a major hearing problem. Finally, through sheer 
will and determination, he has made it, and people are now clued in to 
how smart he is. The trouble now is that it is hard to turn off the 
drive, defensiveness, and the stubbornness. It is kind of the downside 
to all of this. 

There appeared to be a gender difference in how participants handled their 

energy and drive. For the male participants, the characteristic of drive created 

success and problems. The drive to succeed was often bom out of the need to prove 

family, peers, or teachers wrong. At times, it seemed to be bom out of fear of failure 

or losing income, and at other times, it seemed an attempt to take control of the 

course of their life. When the male participant succeeded, it was often difficult to 

change his behavior in the face of new circumstances. Despite making a great deal 
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of money and gaining scientific acclaim, the participants appeared to be discontented 

with their circumstance and unable to appreciate their success. Their fortitude and 

desire, however, created scientific advancement and wealth. 

The women in this study also demonstrated determination in attaining their 

objectives. They had a sense of their capabilities and did not want anything less than 

the goal they had set. After reaching their goal in school or employment, however, 

they appeared content and eschewed additional promotions or education. Their drive 

was not as pervasive in other parts of their life, and during this study, they did not 

exhibit restless energy or wish to prove family or teachers wrong about their 

abilities. 

Career Match. All participants believed that their employment fit their talent, 

personality, and energy level. For some participants, their career choice was made 

early in life; for others, it was a matter of following their interests and capitalizing 

on their strengths. Each participant noted a sense of competence and satisfaction in 

his/her day's work. 

Edgar had wanted to be a scientist since childhood. He stated, 

I wanted to be an astronomer, then a biochemist. Then I remember 
reading, in the seventh grade, Isaac Asimov's book The Human Brain. 
I was turned on. I said, "I want to study the brain," and frankly I 
never looked back. 

In the eighth grade, Edgar conducted experiments on the muscle reactions of rats. He 

had read all the reprints in Scientific American on EEG studies, brain localizations, 

and electrical forces in the brain. "I have," he stated, "a passion for neurological 

knowledge." Edgar also believed he had a gift for neurological understanding. "I 
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feel," he told me, "I have a gift, and I feel compelled to use it in the best way 

possible." Edgar's last comment to me in his exit interview was "I know I cannot be 

a Shakespeare, but I can be a good neurologist who can contribute to the wealth of 

knowledge. Recognizing how you can contribute and where you're at your best is 

critical." 

Esther's career choice was the result of an injury during a college volleyball 

game. Before the injury, she had been in a major that her parents had selected for 

her. Esther noted that it had been very difficult for her to call her parents and tell 

them she had changed majors, but she knew she had found what she really wanted 

to do in life. She stated, 

I blew out my knee and had to have physical therapy. After my 
treatment, I asked for a job as a tech. When no job was available, I 
asked to be a volunteer. I volunteered until they hired me, and I 
worked at the clinic until I got accepted to a school of physical 
therapy. While I was helping patients, a lot of them told me, even 
before I had decided on this career, that I would be a physical 
therapist. I remember when I finally was accepted, I bought all the 
books a month in advance of classes and studied. I was on probation 
because of my grades, but I knew if I was accepted in a school of 
physical therapy, I would be okay. 

Terry stated he was "discovered and taught" by a club owner. He noted 

I was a drummer who was better at getting the band dates than 
keeping a beat. When I talked to club owners I told them my ideas, 
how things should work, and listened to their opinions. One day this 
guy told me he wanted me to help him set up this abandoned factory 
to be "the best gay club in the South." 

Terry stated that he watched and listened for the first month and then gradually took 

control of the club. 
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I listened to patrons, to bartenders, to waiters. I bounced ideas off of 
everybody. The clubs have an excitement to them. They attract 
straight and gays. The clubs pack people in. I keep at it all the time. 
The gay community has high expectations of talent, and they get 
bored easily. 

Nathan was cleaning pools when his father called him. He stated. 

My father had just made $30,000 in the commodities market. He told 
me I would make a great commodities broker. I flew out to San 
Francisco, talked to a few brokers, studied for the test, and passed it 
the first time. 

Nathan's mother indicated that most people do not pass this test on their first 

attempt. She stated, "When I first heard about this, I thought it was crazy, but when 

I saw Nathan at it, I knew it was right for him. It is high energy, exciting, and 

risky." Nathan also noted that he had to work for himself. He stated, 

I tried a partnership and found I was doing most of the work, and they 
couldn't keep up with me. So I just dissolved our company and started 
this one. Now people work for me, and it is either my way or the 
highway. 

Lisa had studied horticulture in college but could not find work in her 

hometown. "I could have been an agriculture inspector, but I'd have to be away 

from my family and possibly relocate." She "settled" on being a clerk and quickly 

found an ability with computers. "They would give me software, and I could figure 

it out." She went from clerk to bookkeeper to accountant to manager in three years. 

About her current position Lisa said, "I can't say this is what I always wanted, but I 

can say it is where I fit." 

Linda was a self-taught paralegal. She started as a secretary and gained 

enough skill to contract with various law firms specializing in real estate cases. In 
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her inid-40s, with her children grown, she decided to retrain to be a rehabilitation 

counselor. She stated, "I work well with people. I usually find a common ground. 

The same skills that helped me in the law firm seem to help me in counseling." Her 

internship supervisor noted that she was "mature, listens, and has a way of focusing 

on the positive. Her skill is not just with patients, it is with people. I think she is 

best at working with peers and supervisors." 

Part of success for these participants was fmding out what was right for 

them. They did not take what came along but discovered where their abilities lay 

and attempted to fmd a position that matched their talent and drive. When I asked 

Lisa what advice she had for others in her situation, she stated. 

Try to fmd something that fits. The fit is important. I know the job I 
had before, people were high profile. The more you talked, the better 
they liked it. To them, I was nothing. It just so happens in the job I 
have now, the director thinks it is great I keep to myself. He looks 
more at the work and the results than how I interact. I fit in here; I'm 
comfortable. 

The careers of the participants matched their interests, energy levels, and 

personalities. They took interest in their jobs, and they looked forward to going to 

work. All participants appeared to share an enjoyment in their labor. Several of the 

participants, however, had problems engaging themselves in non-work-related 

activities. Some participants worked seven days a week and as much as 16 hours a 

day. Their passion for their work often affected their relationship with their spouse 

and family members. 

Interpersonal Competence. The last common characteristic of the study 

participants was an ability to observe and respond correctly to interpersonal 
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situations. This ability was most often specific to employment; however, some 

participants were able to generalize their interpersonal skills to personal aspects of 

their life. This skill most often took the form of noticing non-verbal communication. 

Each participant appeared to be a keen observer of human behavior. The information 

they gathered from this observation helped them in dealing with clients, patients, and 

employees. 

Linda appeared to have both a professional and a personal skill in dealing 

with people. In observing her behavior, she often complimented her supervisor and 

used self-effacing humor to take the tension out of situations. At home, she seemed 

just as adroit. Her daughter noted that her mother was her "best friend." When asked 

about this, she stated 

She is very honest, and I can talk to her. I put my trust in her, and she 
has never let me down. I have a lot of fun with her. I don't go out 
with her. She doesn't hang around with my girlfriends or anything like 
that, but I talk with her every day. 

Linda worked with clients who were drug abusers, homeless, alcoholics, and parents 

and spouses of patients seriously hurt in accidents. Her supervisor noted that "she 

was able to work with a wide variety of people, focus on the important issues, and 

fmd common ground for effective problem solving." At the end of her internship, 

Linda was asked by the director to apply for a position usually reserved for someone 

in another profession. The department head stated, "I didn't want to lose her. She 

was well-liked and competent." 

Esther exhibited similar traits. Her fiance stated, "With Esther, what you see 

is what you get. She doesn't have a hidden agenda; she doesn't play games." As a 
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physical therapist, Esther sees between 8 and 12 people a day. Her job usually 

necessitates getting people to walk for the first time after an accident or surgery. Her 

assistant, who worked with her the day I did my participant observation, said "There 

is a lot of patient interaction in physical therapy. What Esther is able to do is take a 

lot of crap, flush it, and then find a way to get people to try and take a few steps." 

Esther's parents, fiance, and co-workers all noted that her prominent personal 

traits are "honesty and openness." Her fiance noted that it was "a shock to find 

someone so open, honest, and caring." 

Nathan stated that one of his abilities was "that I am a keen observer of 

others and have a sense of how others are reacting to me and to situations." I 

observed Nathan in sales situations. He told clients they had lost tens of thousands 

of dollars and in the same conversation persuaded them to invest more money in 

futures. Nathan would also assume a characteristic of the customer. Nathan had a 

Southern accent at the end of a conversation with a man from Arkansas. He 

appeared more formal and reserved when he spoke with a businessman. His mother 

noted, "Nathan's personality changes depending on who he is with. He's told me he 

really doesn't know who he is." Nathan, according to his wife, was "very complex." 

"He'll be forgiving, yet he doesn't take crap from anyone. He's argumentative, and 

yet he will always try to see the other side of a situation." Nathan stated that he is 

intuitive. "I thought I had ESP at first, but now I believe I just notice more than 

other people. I can pick up on how someone holds himself, moves, or expresses a 

word." On the day I observed Nathan, he sold wheat futures and shares in a gold 
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mine, received over 50 phone calls, and made at least 15 money transactions over 

$5,000. Through a day filled with activity, Nathan was able to shift emotion and 

style to meet each customer's circumstance. 

Terry also had the ability to meet with people and persuade them to his way 

of thinking. Terry noted that his strengths were 

being able to talk and trusting my instincts. I am an observer of 
people. I can tell things about you about how you hold yourself and 
the tone of your voice. Noticing that [the characteristics] and knowing 
when to act is very important. 

Terry dressed in designer clothes and gold jewelry. When he met with bands to 

contract for his "raves," he paid for all the drinks but would not drink himself. Terry 

would open the conversation and invite and prompt his clients to talk. His questions 

were open-ended. I did not notice a single occasion when he interrupted. Terry did 

not talk about his clubs or his knowledge of the business. He listened until his 

prospective clients hit on common ground. He explained, "Usually, sometime, 

something will be said that I can agree with, and I try to build from there. I think I 

know people in this business pretty well, and I can usually negotiate something of 

mutual benefit." 

Lisa's problem with verbal processing made relationships difficult. She noted 

that she felt alienated from people. "I feel like I am on the outside looking in. 

You're there, but it is like I'm outside looking through a window." She noted she 

has few friends and in large gatherings felt that she did not know what was going 

on. Still, Lisa managed a state agency and did most of the hiring and firing. Her 

husband noted that Lisa compensates by "being honest. If you ask her a question. 
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she will give you a clear, straight answer. She also knows the rules and follows 

them precisely and fairly." Lastly, her husband indicated that "she may have 

difficulty picking up words, but she has no difficulty picking up non-verbal 

communication. She is keenly aware [of] how people say things or their expression." 

Lisa was known in her family as an excellent poker player. Her brother stated that in 

years of playing against her in family card games, "I have never been able to bluff 

her." 

Throughout elementary and high school, Edgar coped by being independent. 

He said, "I would always go off by myself into the fields and canyons. I guess I was 

somewhat of a loner. I never gave the kids much chance to hassle me about things." 

Edgar noted that he developed a strong sense of right and wrong, "almost to the 

point of absolutism." Coupled with his logic, Edgar noted, "there were not too many 

people who could withstand a verbal barrage from me." 

Edgar noted that he never had a satisfying personal relationship until he went 

into medical school. 

Growing up, I had a father that was cold and a mother who was just 
mean. I never got a single word of praise that I can remember. Then 
when I was in medical school, this whole other world opened up to 
me. People, who I disdained, thanked me, and it was sincere. 

In viewing his patient interactions during my participant observation, I noted 

that Edgar took time with each patient. He often held their hand and sat and faced 

them when they spoke. His neurological residents noted that Edgar had a great 

ability to observe. A third-year resident noted, "Neurologists have to make guesses. 
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If you are sure what is going on, you probably waited too long. What makes Dr. — 

[Edgar] a great neurologist is tenacious inquiry and empathy." 

Although Edgar's relationship with patients was warm and empathetic, his 

relationship with family, peers, and administration was usually distant and based on 

logic. He recently wrote a guest editorial in the newspaper against the health 

maintenance organization that employed him. People in hospital administration noted 

that he will not negotiate about educational and hospital practices. His brother noted 

He gets a viewpoint, usually derived from logic, and he never veers, 
no matter how emotional you might get. He will not give anyone 
around him slack or value about how they feel. He is a force to 
contend with. 

All of the participants appeared to be keen observers of human behavior. 

Some used the information to help in sales, promotion, or administration. Others 

used the information to guide scientific inquiry or to assist in counseling or physical 

therapy. They appeared to pick up on subtleties of human behavior and correctly 

infer how an individual was feeling or thinking. Professionally, the participants 

maintained a high degree of interpersonal skill, but not all maintained those skills in 

their personal associations. Those who showed skill in their personal life appeared to 

have close, lasting relationships. Those who had a dichotomy in their relationships 

often referred to themselves or were referred to by others as "struggling." When I 

asked Edgar how he persevered through a difficult childhood, he stated 

"Maybe I haven't. All of these things have a trade off. I know I have my share of 

problems. I don't think I have escaped this process unscathed." 
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Research Question 2 

What types of support do successful persons who have learning disabilities 

perceive as having been essential to their success? 

All study participants noted a reliance on other individuals to help them 

compensate for their learning disability. This assistance came in the form of a 

network of people or in the form of subtler aid such as asking for restatement of 

something that was said. 

Edgar's assistance came from a secretary, a medical transcriptionist, research 

assistants, residents, interns, and medical students. He noted that he "loves writing 

the first draft ... but after that, it is misery." His wife and then his secretary read 

over the manuscripts. 

They are so timid about all the terrible and blatant mistakes. Then I 
tell them, "Look, you are not the first to tell me the writing is bad. I 
know it is bad; I just need help to make it better." I have to help them 
get over their feelings that they are being rude to me. 

Although he had come to terms with his problems, Edgar noted that it was 

difficult to be dyslexic and be in academia. He noted, "You can say that it is not 

yourself, but when other people say that it is, that is the hardest thing to overcome. 

Even to this day, even to this dav. I find it very painful." In late 1994, Edgar 

submitted a "rush grant" to a federal review board. He did not have time to go over 

this document with his wife and his secretary, and it came back unapproved. The 

comments suggested that it was carelessly written. 

The implication was that if I wrote carelessly I was, therefore, a 
careless scientist. I could have punched the guy in the face. I am not a 
careless scientist. I am not a good writer, but since when do you have 
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to be a good writer to be a good scientist. Even to this day I still get 
this. 

Edgar's wife recognized that he had multiple problems. When they were 

dating, she had Edgar's hearing tested and got him a hearing aid. Then, as a speech 

therapist, she noted that his auditory memory was poor. She stated, 

Edgar has excellent coping strategies, but in many ways he still feels 
he is deficient. It has been my responsibility to help reinforce that he 
is a fantastic guy, that he is totally brilliant, and he is a great guy. He 
has a spell checker, a medical transcriptionist, he has me. 

Edgar also noted that he has had to learn to thank people for their assistance. 

He stated, "I learned that I have to recognize what people did in the lab and in other 

places. Before, what would happen is that I would go on to the next project or try to 

rethink the meaning of something, and I would deflate the emotional high people 

were on." Edgar noted he really doesn't feel the joy of discovery, because he is so 

much into the question. 

Terry also relies on a secretary to transcribe any written documents. His 

secretarial assistance came from the club owner, after Terry confided that he had 

poor writing skills. "No one knows that I have problems except the boss," Terry told 

me. He feels that letting others know of his reading and writing problems would be 

a sign of weakness, and he prefers not to single out any of his deficits. Terry uses a 

tape recorder and relies on his secretary to get his written work correct. When asked 

if his secretary has ever seen his writing, he stated that he "didn't think so." "I try to 

stay out of the office. I'm on the floor or at a meeting. I don't like people to come 

in on me unexpectedly." 
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Nathan did not have a secretary but did have salesmen who worked for him 

on commission. Nathan's support came from his wife, with whom he talks daily and 

who helped him to vent and check his emotions. Nathan noted that he works hard 

and very intensely. Those who work with him needed to maintain a similar pace. 

The demand for work was also matched with an ingratiating and complimentary 

approach which appeared to maintain a high level of motivation among his 

salesmen. "One of the interesting aspects of Nathan's personality," according to one 

of the salesmen, "is that he is able to accept criticism. He's able to listen and accept 

what people say about him in a very constructive way." Nathan noted that he "flies 

off the handle quickly but then thinks things through. I'm not afraid to say I'm 

wrong. I know at times I need the help." 

Esther also maintained a helping relationship with her fiance. She noted that 

he read her letters and helped her with the written word. Her fiance noted that one 

of her strengths was her openness and comfort with her learning disability. "Her 

openness," he stated, "makes people aware of her problems and her comfortability 

allows help to be given easily and when needed." When I observed Esther, everyone 

in the department was aware that she had problems with the written word, but they 

considered it a minor matter. Those who worked with Esther noted that her requests 

for help were usually more in the form of how she could help herself. A fellow 

employee stated, "She usually has something written and asks if it looks right. She 

won't have us write anything for her." 
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Lisa and Linda's problems do require the assistance of others, but the 

assistance is much subtler. Linda will ask the price of something in a store that is 

half price and then quickly add "is that with tax?" She noted that a lot of her 

problems with math are taken care of by salespersons or the bank. "I have faith they 

are doing it right," Linda noted. Linda also used her son to double check her math 

figures. "Most people don't know I have a problem. I don't think of it as a problem, 

just an inconvenience." 

Lisa's verbal processing problem made it imperative for her to double check 

all verbal information. Double checking and verifying have become an ingrained 

style. "I restate, I clarify, and I feel people appreciate that I'm trying to understand 

them." She believes that most people do not know she has a problem. "They may 

feel I'm questioning them. I know they don't understand that they are actually 

helping me get things right." 

Depending on the type of disability, each participant developed his/her own 

idiosyncratic way of handling problems. Some participants focused on one issue at a 

time and would not veer from that subject until it had been resolved; others 

memorized set phrases or orchestrated a helping network. Most often, subjects 

sought autonomy in their work so they could structure when and how they 

performed their tasks. 

Subjects also used an array of other devices such as laptop computers with 

spell check and Grammatik, tape recorders for dictation, and hand-held calculators. 

Some of the devices were simple, e.g., a note pad that had the date, the name of the 
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person to whom the mdividual was speaking, and notations that the information was 

verified. Subjects also memorized set phrases and were adept at plugging one or two 

words into these phrases to complete a chart entry. The devices mentioned were 

used to bolster areas of weakness and helped to double check written documents or 

calculations. 

A key element in coping was that the individuals understood their weaknesses 

and knew they needed to recheck their work. This rechecking seemed to be 

integrated into their daily operations. In most cases, the subjects appeared 

comfortable and open to receiving criticism and correction from others. Some of the 

participants had to help those who were assisting them to "get over" the feeling of 

embarrassment that their mistakes were so basic. 

Some means of coping, however, appeared to be detrimental. Nathan and 

Terry used marijuana and alcohol daily and felt they needed these substances to cope 

with their energy level and anger. Nathan explained that he started to use marijuana 

in junior high school soon after he stopped taking Ritalin. He felt the drug relaxed 

him and curbed the surges of energy he experienced. He was aware of the criminal 

risks involved but felt strongly that this drug helped to control his 

restlessness. Throughout his day, Terry also used marijuana and alcohol. He noted 

that he drank six bottles of beer and smoked "three or four joints a night." He stated 

that this relaxed him and helped him to come down from the stresses of the club. 

Terry recognized that drinking and smoking could be problems but also noted that 

"It is not like I'm doing coke or heroin." He, like Mike, began using marijuana 
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regularly after he stopped taking Ritalin in junior high school and felt it was an 

important part of his coping mechanisms. 

Finally, the older participants noted that having a diagnosis and a defined 

reason for their failure in certain areas of their education were important for support 

as a well as a relief. All of the older participants gained perspective by having a son 

or a daughter struggle with the same issue, and all noted that the diagnosis helped in 

placing the disability in the context of their life. 

Edgar, Lisa, and Linda were over 40 years old at the time of the study and 

did not have the benefit of special education. They were all tested and diagnosed as 

adults. Edgar noted, "The first time I knew that I had dyslexia (and I always knew 

that there was something wrong) was when I was 33 years old. My understanding 

came about through my youngest son. Matt." Matt was having problems in school, 

and Edgar took him to a psychologist. As the psychologist began to explain Matt's 

test results and diagnosis, it dawned on Edgar that he had the same problem. 

Edgar stated that his son's diagnosis came as a relief both to him and his son. 

"How I acted toward my son and how I felt about myself changed. It was nice to 

know that I wasn't lazy or stupid, which I was often told. It was a relief to know it 

was a real problem." Edgar noted that he was nearly held back in the second grade 

and was in remedial classes in English throughout his education. 

I was an assistant professor in neurology and still trying to learn basic 
writing skills in remedial English at the university where I taught. I 
had to approach grammar like it was a mathematical equation. Nothing 
flowed; every sentence took minutes to decode. 
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Finally, after his son's diagnosis and years of attempting to improve, Edgar 

resigned himself to his disability. "There was a point that it was too much hassle, 

and there was a point that I said take it or leave it; this is my writing." Getting to 

that point took Edgar 25 years of schooling and the discovery of his son's problem. 

Lisa also learned of her disability when her children began to struggle in 

school. 

I had them tested at the university. The person that I took them to said 
that it was likely my husband or myself had learning problems. I 
asked to be tested, and she found I had problems with verbal 
information. 

Lisa noted that it was a relief to discover that she had a real problem. "I did well 

when I read things out of a book, but in lecture classes I was lost." She noted that 

she was the "quiet one" in class. "I saw a lot of myself in my daughters. Through 

them, I was able to understand and forgive myself for not being quick verbally." 

When asked what advice Lisa would have for other women in her situation, she 

noted that it was important to focus on strengths. 

Knowing how you can learn and placing yourself in those situations I 
think is very important. I think a lot of times in college I should have 
dropped a class when I saw how it was being taught. Now I know 
better. 

Linda recalled that she was always able to do "simple computation," but word 

problems and algebra "really threw me." She stated that she received above-average 

marks in grade school, but when she got to high school math, she realized she had a 

"real deficiency." Linda remembered several high school teachers telling her that she 

didn't have to be good in math because she was a woman. "I resented those 
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comments, but then I also realized I could not understand higher mathematical 

concepts." 

In college, Linda was faced with the same problem. She remembered moving 

from major to major to avoid college algebra and then finally getting married and 

dropping out of college. "I knew I had the ability to be a teacher or a counselor, but 

I did not know how to get around my deficiency." Finally, in her senior year of 

college, after her divorce and having raised two children, she went to her advisor 

and told her she could not pass college algebra. "I was in my third semester of basic 

math and was just not getting it." Her advisor suggested she be tested. At a 

university testing center, a psychologist confirmed her problem as dyscalculia and 

suggested she be deferred from her math requirement. 

Linda stated, "It was a relief It meant I could be allowed to get a degree and 

pursue a career." Linda's mother noted that she had always avoided taking math. "I 

just felt she didn't have the fortitude for college. When she finally graduated, I felt 

bad because I just didn't know it was that kind of problem." Linda's mother also 

indicated that she was bright in all other areas and that "maybe it was a girl sort of 

thing." 

Linda's daughter noted that she too has significant problems with 

mathematics. She stated. 

My mom taught me to avoid situations that required higher math and 
to focus on my strengths. We can't figure out what the price of a 
dress is at 1/3 off, so we just ask. I don't think either one of us 
understands decimals or fractions, and it is a surprise every time we 
see how much money we have in the checking account. Some people 
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may get bent out of shape about all this, but we don't think of it as a 
big problem. 

Edgar, Lisa, and Linda all developed an understanding of their problems later 

in life and had children with similar problems. Edgar and Lisa developed an 

understanding of their learning disabilities through their children's testing and 

diagnosis. They all noted a sense of relief in having discovered that they were not 

lazy or stupid. Putting a name to their difficulty meant they could reframe their 

problem as a cognitive condition rather than a character flaw. 

Research Question 3 

What factors and characteristics do family members believe account for the 

subjects' success? 

Family members agreed that drive and desire were the key elements in the 

success of the subject. All agreed that the ability to accept failure, to learn from the 

failure, and to try again were essential. Some family members indicated that when 

the subject became independent, without the support of family, significant growth 

took place. 

Nathan, Terry, and Esther were tested and received a diagnosis of a learning 

disability in the first grade. Mike and Terry began receiving special education 

services immediately and continued in special education until high school. Esther 

was also put in special classes, but her parents, at her insistence, took her out of 

these classes and began a home tutoring program. Esther noted that she didn't want 

to "be singled out as different." She also noted that her family was always there to 
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help and provided not only education assistance but also moral support. Esther 

stated. 

My Dad always worked with me. He taught me that it was OK to do 
things at my own pace. It was that we got it right, not that we did it 
fast. He taught me to take time. That was a big thing at our house-
time. Dad kept the TV off, and we concentrated on reading and 
writing. His patience was the key thing. Patience and no interruptions. 

Esther noted that her middle brother, Phil, had the same kind of problems in 

school, "but he was headstrong and fought every attempt my parents made to help 

him." Esther's mother stated that Esther saw the problems she had with Phil. She 

In first grade Phil made up his mind to only go every other day to 
school. No amount of talking would convince him to get dressed and 
get on the bus. I actually had to wrestle him to the ground and 
physically drag him into the school room. 

Esther learned from observing these interactions. She stated, 

I learned quickly that it was just easier to accept their help. Everything 
I would write would go through my parents or my older brother. To 
be truthful, I never felt there was a problem. Not a problem like Phil. 
Phil had to have a tutor and special classes. 

In relation to her brother, Esther was seen by her parents as "emotional and 

sensitive." Her father recalled 

Esther wanted to be the invisible student. But the difference was Phil 
never asked for help and had to be encouraged and threatened into 
doing school work. Esther would always ask for help. 

Both parents noted that Esther's weakness was "a fear of being wrong and that the 

emotional Esther is much stronger than the rational Esther." Esther's parents also 

indicated that moving away from the family and developing her own life in college 
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was the most significant step in her maturation. Her father stated, "She got a little 

weathered. She failed and learned that she could pick herself up and start over." 

When asked what they would have done differently as parents, Esther's father said, 

I don't think I would have corrected so many of her papers. I would 
allow her to get hurt more, but to learn from the hurt. Still, I don't 
know, to turn her away when she asked for help, it would have been a 
difficult thing to do. 

Terry's father died when he was two years old. His mother never remarried, 

and he had no brothers and sisters. Terry's father had been an English teacher at a 

Catholic high school. Terry's mother noted that Terry's father was hyperactive. She 

stated that she had problems reading and was tested and received a diagnosis of 

dyslexia. She stated, "Terry got the worst from both of us." She also indicated that 

Terry's father's wish for him was to go to college and have a Catholic education. "It 

became clear in grade school that this might not be possible, but still his 

grandparents are after hhn to enroll in college and give it a try." 

Terry stated that he still has dreams about school. "In my dreams, I'll be late, 

unprepared, trying to get to class, and never make it on time." He stated that he 

"hated high school." Dropping out of school in his senior year was a "relief." "I 

know it hurts my mother, but it meant I could do what I liked best. It meant that I 

didn't have to sit and waste my time." Terry also stated that he "hates to think of 

himself as a drop out." 

Terry's mother believed that "he is still maturing and still trying to come to 

terms with himself." She noted, "I told him to tell people about his condition. That 
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way they won't think he was dumb. But he still feels bad about dropping out, and to 

be truthful, I'm still trying to get him into college." 

When I asked Terry's mother what she would have done differently, she said, 

I honestly tried everything. Maybe I could have been stricter, but I 
think I would have lost a good part of our relationship. Maybe I just 
have to realize that the path I want for him isn't the best way for him 
to go. 

Like Terry, Nathan had problems from the beginning of his life. Nathan's 

mother noted. 

He had problems as an infant. He would cry and have temper 
tantrums. My neighbors across the hall must of thought I was abusing 
him. He somewhat grew out of that, and in preschool he would sit and 
watch TV. It wasn't until he was in first grade that he started acting 
out. I think that his restless problems centered around reading. 

In first grade, Nathan's mother stated, he was tested and put on Ritalin. She 

told him it was a vitamin. "He used to come home crying and whining from school, 

but the first day he took Ritalin, he told me that he "didn't have a scary feeling in 

his stomach anymore." Nathan's mother stated that Nathan's behavior was 

"puzzling." At home, Nathan, seemed to be "manageable." "He'd sit and watch TV 

and play with the kids, but at school something seemed to activate him." 

Nathan took Ritalin until he was in junior high school and then stopped. He 

recalled that he "felt embarrassed to be sent to the nurse's office for a pill to control 

his behavior." His mother indicated that "it must have been the right time to quit 

because I didn't notice any ill effects." 

What Nathan's mother did notice was that with or without Ritalin, Nathan 

was a risk taker. His older sister was "assigned to him so he wouldn't do something 
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dumb." According to family members, Nathan's oldest sister was able to keep track 

of him until she graduated from high school. In high school and on his own, Nathan 

had a series of skateboard accidents and on one occasion sustained a closed head 

injury with loss of consciousness. His mother recalled the day he was discharged 

from the hospital following this injury. 

I remember leaving Nathan at home and going to the grocery story. At 
the store, I heard a siren, and somehow I knew it was Nathan. I ran 
home and found the ambulance at my door. As soon as I had left him, 
he went out skateboarding and had another fall which opened up his 
stitches. He had to be readmitted to the hospital for more plastic 
surgery. 

At the time of this study, Nathan's sister was a special education teacher in 

an elementary school in Maryland. She noted that growing up with Nathan had 

helped her to gain "perspective and patience in dealing with her students." She 

stated, 

Nathan taught me the importance of putting my hyperactive students 
in situations where they will be calm and the importance of having 
faith that they will improve. I think as a teacher having had the 
personal experience with my brother really helps in developing a 
relationship with my students and their parents. 

Nathan's recollection of school was that he could get along with teachers. "I 

could win them over, but if they didn't have patience, I would go off on them." He 

noted that a lot of teachers "just did not understand that I couldn't control myself 

All my life I wanted to be a good kid. I think I was a good kid." 

In high school, Nathan refused to continue special education. He demanded to 

go to regular classes, and his parents agreed. Nathan found an outlet for his energy 

in football. He was the quarterback on a successful high school team and was 
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offered scholarships to junior colleges. He refused these offers, feeling he could go 

to a major college and walk on during spring football practice. Nathan found he 

could not bring himself to go to class. "I dropped out and started cleaning swimming 

pools. I was going to start my own business when ray father called me about being a 

commodities broker." 

Nathan stated he could not remember too much about school because of his 

head injury. "It really is a blur." His sister noted, 

Nathan had wonderful teachers who went out of their way for him. 
Without special education, their guidance, and comfort, I feel he 
would have a different view of himself. He would have met repeated 
failure. I don't know what would have happened to him without the 
help, but I do know he would probably not have qualified for your 
study. 

Both Terry and Nathan made decisions about when to stop their medications 

and when to exit special education classes. They appeared to have strong preferences 

and were able to influence their parents and teachers. Esther was seen by her parents 

as less strong willed. She appeared to want to please her parents and sought their 

help and assistance. Her ability to acquire their help, however, assisted her in 

avoidmg special education, which her older brother Phil experienced. 

The families of Terry and Nathan both noted that special education had been 

helpful. The help they remembered was in the form of encouragement and patience. 

Throughout school, Terry and Nathan had advocates who were special education 

teachers. Those advocates helped them to endure multiple failures, while maintaining 

a focus on their strengths. 
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The three other participants, Edgar, Lisa and Linda, did not have the benefit 

of special education, and were all tested and diagnosed as adults. Edgar noted that 

his childhood was difficult. His father was away from home a great deal, and his 

mother was "uninvolved in his parenting." He was nearly held back in the second 

grade and began receiving tutoring in the third grade. Throughout his schooling, 

Edgar's brothers noted that he was a loner. He had few friends but somehow 

developed a strong moral code and a strong sense of personal worth. His brothers 

remembered that Edgar's primary school grades were at best average and that 

teacher comments were that he should "try harder." 

Edgar's brothers noted that Edgar just persevered through grade school, but 

in high school things started to "click." In eighth grade, Edgar was sent to a science 

camp, and for his project, he chose to demonstrate a theory about muscle reaction in 

rats. Edgar's brother remembers that none of the teachers at the camp understood 

what he was doing, but everyone was impressed with his knowledge and 

methodology. His brothers also noted that Edgar had verbal ability. "He could 

maintain his point logically and was able to debate with anyone. He will get a point, 

based on logic, and not veer from it, no matter how emotional you get." 

Edgar's family noted that he is single-minded in his pursuits and a person 

who never waivers from a logical point of view. His sons noted that he gave little 

credence to emotions and at times was seen by them as a "Star Trek Vulcan who 

only values logic." Edgar's son noted that his grasp of neurology, his intensity for 

knowledge, and his ability to work diminishes his learning disability to the point of 
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being almost "inconsequential." His son noted that he never thought of his Dad as 

having a learning disability. He stated, "He just knows too much for me to consider 

him as anything but smart." 

Lisa's family noted no awareness that she had any problem in school. Lisa 

maintained average grades and was never a behavioral problem. Her younger brother 

was antagonistic toward his teachers, but Lisa's family could not remember a time 

she was ever in trouble or received a grade less than a C. Lisa recalled her early 

school days, 

I had problems seeing and didn't get glasses until I was 10. My folks 
were working class, and I know my mother did not expect me to do 
well in school. My mother's life was her home. She didn't drive, or 
even write checks, and I think she only had a sixth grade education. I 
was expected to be a housewife. 

Lisa's younger brother, who also had learning problems, was in special 

education. "He had more problems and was more visible. He had problems reading 

and was belligerent toward his teachers. He was also about 6'5" in high school and 

training in a gym to be a boxer." Lisa knew she had difficulties but always felt she 

was above average in intelligence. 

In high school, Lisa took secretarial classes and began full-time work as a 

junior in high school. 

I just started working and saving. I got a job with the phone company 
and found that I was faster at processing data than the other women. I 
began thinking of escaping home and started looking into going to 
Hawaii. I hated school. It was like I was in prison, but on the job I 
felt for the first time, I was competent. 
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When Lisa was 20 years old she had saved enough money to move to 

Hawaii. She remembered her family being upset. "My mother told me that as a 

young woman, I would be raped and taken advantage of, but I felt if I just broke 

away, I could make something of myself." In Hawaii, she got a job as a clerk typist 

and met and married her husband. Her husband was going to college, and she helped 

him with expenses. Later, when her children were in school, she was encouraged by 

her husband to enroll in college courses. "I was skeptical of how I would do, but 

also I felt I had not fulfilled my potential." Lisa got As and was placed in honors 

classes. In honors classes, her grades fell, and she felt that she was not college 

material. "As I look back, those classes were all lecture, and I was lost. I dropped 

back into regular classes and finally, after six years, graduated." 

Lisa's family was not surprised that she graduated. Her brother noted that 

"she was always considered the smartest in the family. She was always the one to 

take risks. I think being smart and taking risks is what helped her to make it in 

business." Lisa's mother noted that she never knew Lisa had any problems. She 

noted that her success in business was secondary to her having a good marriage and 

being a good mother. 

Linda was raised in an upper-middle-class home. Her mother was a 

housewife and homemaker, and her father owned and operated several barbershops. 

Like Lisa and Esther, Linda's brother had more school and behavioral problems. 

Except for math, she was the good student. Her mother noted that her problems in 

math may have been a "girl sort of thing." Linda's mother felt that her repeated 
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failures in college were a result of her not applying herself. "She seemed like she 

avoided math, rather than just sitting down and studying." 

After Linda was tested, her mother began to understand her learning 

disability. "I just never heard of anything like that before," she noted. "I felt bad that 

I wasn't more supportive, but back then we just didn't know about learning 

disabilities. Looking back, I think Linda did try hard; she really struggled to find her 

way." 

The six participants came from different backgrounds and economic 

conditions and experienced differences in parental guidance. The younger 

participants all had support either at home or in school. Parents of the younger 

participants noted that they had to make several adjustments in career expectations 

and perceptions of their child. The adjustments in expectations and perceptions were 

needed to maintain and continue a supportive relationship with their son or daughter 

in adulthood. The parents noted that it took years of financial and emotional 

independence to begin to see their son or daughter as competent, and at least two 

parents still expressed concerns about theu" long-term success. 

The women in the older group both noted that they did not conform to the 

same expectations as their parents. It was assumed that they would be wives and 

mothers, but life experiences and economic realities moved them into the work 

force. They had both come from homes where their mothers did not work. The 

mothers of these women generally felt that their daughters' problems were minimal. 
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The women in the study all had brothers who were considered by their family 

to have more severe learning problems. The families of these women noted that their 

reaction to educational assistance and behavior in school was in part due to seeing 

their brothers struggle with authority. 

The family members of the women participants all felt that they had the 

ability to cooperate and work with teachers and employers. The men, on the other 

hand, had a series of difficulties working with others and had behavior problems in 

school. All family members noted that the participants had a special talent and 

ability. They noted that the capability to capitalize on that ability, to take risks, and 

to work hard were the key elements to the participant's success. 

Research Question 4 

What types of support do family members feel are important in the subjects' 

development and success? 

The family members of the younger participants generally felt that their 

support and assistance were key in helping the participant succeed. Esther's family 

tutored her daily, and she continued to seek their advice in most of her important 

decisions. Terry and Nathan also noted the importance of their families' support. 

Both parents of these young men noted that they had to give up the idea of having 

them attain success by going to college. They had to realize that they had to do 

things in their own idiosyncratic way. The parents noted that to be supportive and to 

maintain their good relationship, they had to give up expressing a wish for them to 

go back to school and to seek an academic road to success. 
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The parents also considered the help that they received from special 

education teachers as important. In recalling this help, the families noted that 

emotional support and counseling were most appreciated. Parents also noted that the 

more memorable teachers had a sense that the participant had a special gift or talent 

which would enable him/her to meet life's challenges. The teacher's ability to 

communicate this insight to the parent and the participant was remembered and 

appreciated. 

The older participants' families had less of a grasp of the subjects' problems. 

These parents were generally not aware of any learning disability. All the parents of 

the older participants had problems recalling their education and transition into 

adulthood. In retrospect, however, they noted a wish for special education and felt 

badly that they had unfairly labeled the subject as lazy or intellectually limited. 

In recalling how the participants coped, most family members noted the use 

of avoidance. Lisa was seen as an "invisible student, who avoided giving talks in 

front of the class and who waited out her time m school until she could enter the 

work force and moved away from home. Edgar endured his early schooling and 

became a loaner who developed a strong since of logic and morals. Edgar's internal 

fortitude and belief in his abilities carried him until he entered college, where he was 

able to demonstrate his true intellectual abilities. Linda could not understand why 

she was not able to grasp basic math concepts. She developed ways of appearing 

competent in math while searching out means of avoiding math classes and 

mathematical calculations. 
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What all families agreed upon was that a positive transition to adulthood was 

fostered by the participant working during high school. Knowing what it took to 

hold down a job and to interact with the public and fellow employees helped to 

foster success after leaving the educational environment. 

Research Question 5 

What factors and characteristics do significant others currently living with the 

subjects believe account for the subjects' success? 

In reviewing the current functioning of study subjects with their significant 

others, there again appeared to be several distinctions between the men and women 

participants. The men made at least $50,000 a year more than the women. Male 

participants also had more than one disability (e.g., head injury, attention-deficit 

disorder, hearing impairment, etc.). The women had only one specific learning 

disability with no other physical or mental impairments. The men focused on a 

singular life goal such as discovering how the brain functions, making a million 

dollars before age 40, or success in promotions. The women in the study noted that 

they needed to "keep things in balance." When asked about success, the women all 

noted that they focused on being successful both in their professional and personal 

lives. 

Lisa, for example, kept her life in balance by maintaining a clear distinction 

between her home and professional life. She lived in a middle-class home that was 

"nearly paid for." Her two adult daughters still lived at home, and she and her 

husband helped to support them in college. Lisa took classes at a local college and 
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went for weekly piano lessons. She was also active in her church, and she and her 

husband counseled couples who were engaged to be married. 

Lisa's spent 40 to 50 hours a week on her job and two to five hours a week 

in her consulting business. Her husband noted that she worked overtime during 

budget and year-end periods but usually maintained an eight-hour day. Lisa had not 

sought any increased responsibility since her last promotion. She noted that her 

husband was seeking to increase their income but that she was content with what she 

was doing. She stated that she did not feel successful. "I would have to make over 

$100,000 a year to be successful." When I asked her why she was not making any 

effort to meet this goal, Lisa noted. 

There are a lot of trade-offs in making money. It would take a lot of 
time away from my family, and also it would mean taking more risks. 
I just don't want to do it. I am happy with my life. My job for me is 
not demanding. I'm not sure I want any more additional stress. 

Lisa's husband noted that keeping things in balance is a priority. 
We had to raise our children, and we decided that they would always 
be a primary priority. Probably because she is the mother, a lot of that 
fell on her shoulders. And, our marriage, our relationship, that was a 
primary priority too. I guess third for both of us was our careers. For 
Lisa and for myself, it is a balancing of these demands. The ability to 
keep all this in perspective ... to make the right decisions, for me, 
makes her a very successful person. 

Linda lived in a comfortable middle-class home that she and her ex-husband 

bought about 20 years ago. Her daughter had been recently married, and her son was 

working in construction and was living and sharing expenses with her at home. She 

noted that three years ago, she was divorced and felt "relieved, but scared because of 

the drop in income." Linda's husband was an administrator and had an good salary. 
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She noted that she got a divorce because he was a negative person who usually saw 

the "pessimistic side of life." After marital counseling, they mutually agreed to 

separate. Linda noted that she found the strength not only to end the relationship but 

also to finish college and start a new career. A big factor for her in life was attitude: 

"I'm positive. I think things will work out, and I feel I'm successful." 

Linda began a job as a counselor at the end of this study and discussed her 

plans to begin a long-term relationship. "I know from my life experience that money 

is not everything. I can't afford to be miserable just so I can buy things." Linda had 

a large circle of friends. "I usually keep my friends. The people I see regularly I've 

known since high school." Linda's daughter expressed. 

To be really successful you have to get along with people. I know a 
lot of people that are smart but have gotten nowhere because they 
were too critical, sarcastic, or just couldn't take orders. I think you 
have to earn an income that will pay the bills, but having time to 
enjoy your family and having fun is what life is about. 

Linda was hired by a hospital as a counselor for a psychiatric geriatric 

program, and soon after graduating, she was certified as a rehabilitation counselor. 

Her beginning salary was less than her income as a paralegal ($27,000 per year). 

Linda stated, "I think doing what you like is important. I can make it on this money, 

and I'll enjoy my time at work." 

Esther was in her fourth year as a physical therapist. She worked eight to 

nine hours a day. She arranged her day to take long lunches and to have time to be 

with her fiance. "Making my own schedule is important to me. I did not realize how 

good it feels to be in control of when I work." Esther noted that if she and her 
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fiance wanted to take a vacation or do something special, she would work an extra 

two or three hours a week and save the money. "As a physical therapist, there is a 

lot of work and few certified people." 

Esther was in the process of planning her Spring 1996 wedding. She looked 

forward to having children after Thomas, her fiance, established himself in a medical 

practice. She had been engaged to Thomas and living with him for two years. When 

I asked Thomas if he felt Esther was successful, he stated. 

She is successful in her career. She set her sights on what she wanted 
to do. ... Her personal attributes lent well to being successful in her 
job. I think she is successful because of how she handles relationships. 
We have a strong relationship, and she has lasting relationships with 
people she has know since grade school. Her strengths made her 
successful, her caring and compassion for others. 

Esther noted that her job was important. 

I need to be a contributor. But most important is that the job fits my 
lifestyle. I get to be in control of when I work, of what I'll do, and 
how much money I'll make. I get to help people, and that is very 
important to me. But I guess most important is that all the parts of my 
life fit together. 

The women in this study appeared comfortable. They valued their personal 

and professional lives equally. Their jobs were not what defined them. Rather, their 

attitudes toward themselves and others and their personal decisions to make things 

work were their defining characteristics. Each of their significant others had praise 

for their abilities at home and in professional life. They shared a commonality of 

honesty, diligence, and good interpersonal skills. 
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The men in this study demonstrated diligence and singleness of purpose. 

Their significant others, however, expressed "sadness" about them in some way. This 

sadness came from seeing their continuing struggles with loneliness, emotional 

problems, and self-control. 

Nathan's work day began at 4:00 a.m. He awakened two to three hours 

before his wife, turned on the television news, fixed breakfast, and reviewed his 

notes from the previous day. Nathan slept between 12 and 14 hours a day. He 

arranged his waking hours so he could be with his wife when she came home from 

work, which usually meant a full eight-hour period of sleep with two three-hour 

naps during the day. 

Nathan's office was in his home, in a space he designed and converted from 

a garage. The office was meticulously clean, with new furniture and an area for 

conferences and private meetings. The neighborhood had a number of business/home 

dwellings, and Nathan had put in some parking spaces for his customers. At 4:00 

a.m., Nathan turned on his computer and connected to an on-line service that gave 

him data on the commodities market. He turned on a television news station and 

then listened to his phone messages while reading his faxes. By 7:00 a.m. he began 

to receive phone calls, and his sales staff arrived to make calls. At the time I 

observed Nathan, he and his staff were also selling shares in a gold mine. Nathan 

received about eight phone calls an hour and usually stood over his desk and 

computer or paced with the phone to his ear. 
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Nathan was usually exhausted by the time the market closed at noon. His 

sales staff left after he had checked their progress, and he retired to the couch for his 

first nap. At three or four o'clock, Nathan woke and usually went rollerblading. He 

noted that he had to stop himself from attempting skating maneuvers that would put 

him in danger, "but I still like to take risks." After two hours of exercise, Nathan 

returned home to fix dinner for his wife. He then smoked two joints of marijuana 

before having dinner. 

Nathan's goal was to be a millionaire by the time he was 40. He was 

acquiring property in San Diego and planned to build a house there within 10 years. 

Nathan considered himself frugal and would not eat in restaurants or buy expensive 

cars. He made all his own furniture and enjoyed cooking and interior decorating. 

At night Nathan spent time with his new wife, planning their lives, playing 

games, and working on the next day's market activities. He also called clients in the 

evening and did some cleaning or carpentry work. On weekends, he spent time 

doing paperwork, going to yard sales, and cooking a major meal. Nathan did most of 

the cleaning and learned that he should consult with his new wife regarding projects 

for the home. 

Nancy, Nathan's wife, noted that they had a long courtship. 

It was really hard to understand Nathan. He would see me, and then I 
would not hear from him for a week. His schedule was centered 
around work. To be married, he had to learn that I needed him to be 
with me. He still gets wrapped up in work, and I have to remind him 
that we are married, and he needs to be with me. 
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As I began to give Nathan more information about ray observations, he 

became more closed and refused an exit interview. He noted that the study "opened 

things up" for him, and he did not want to have all this insight at this time. He 

noted,"I think big; I act and take risks. It is what will either make or break me. I'm 

not sure I can completely control myself, and I don't feel good about it." Nancy 

noted that "Nathan never lets people know how much he hurts. He can be up and 

then get terribly depressed. He is a roller coaster of emotions." 

Terry's work day began at 2:00 p.m. and typically ended at three or four in 

the morning. He usually began his day by looking at receipts and income from the 

previous night, reviewing incident reports, calling vendors, and deciding about 

expenditures. Terry met daily with the owner and provided him with a report. Once 

a week they discussed plans for next month's entertainment, stage renovations, and 

advertisements. 

In the course of his day, Terry might also audition a band, talk to other club 

owners about the bands he managed, or review plans for his own special-event 

parties. He carried a cellular phone, a beeper, and a cassette recorder, which he used 

to record notes to himself and to dictate letters to his secretary. "If I wrote anything 

out long hand," Terry stated, "it would be impossible for her to read." He noted that 

he is only in his office to pick up phone messages, review letters, and drop off 

cassettes. "I don't like to have surprise visits, and the way I prevent them is to be 
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Terry noted that he works seven days a week, 12 to 14 hours a day. Even 

when on vacations, Terry feels the need to call and check on his club's receipts on a 

daily basis. "My work," he stated, "has become my life." His girlfriend, with whom 

he had lived for two years, was planning to move out. She noted that "gradually 

Terry's work has consumed him. I only see him two or three hours a week." Terry 

indicated that he was not ready to settle down, but he was also upset over the 

breakup of this relationship. "She is one of the few people I can talk to." Despite 

Terry's statement, his girlfriend noted that he was often closed and would say little 

to her about his feelings or problems. 

Terry noted that he would like to have a relationship some time but stated 

that his goal was to some day have his own record label and be a recognized 

entertainment promoter. "I want someday to go to Atlantic City and be able to lose 

$10,000 and not give it a second thought." I asked if he had given any thought to 

going back to school. Terry stated, 

Why go back to something that you struggled with and failed? I know 
my family wants me to. I'm a little embarrassed about managing gay 
clubs, but I make great money, and I've made contacts. Something 
really major would have to happen to me to give up everything and 
face a teacher again. 

Terry had taken a two-week vacation with his mother. During that period, he 

organized a dance party called a rave. He made about $2,500 from the project, and 

with this money, he and his mother took a trip to Hawaii. While on vacation, he 

reviewed three local bands and set up some contacts for a possible club in a new 

locality. He noted that he spent approximately two or three hours a day of his 
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vacation relaxing, and the rest of his time, he was working. "I feel like I can't sit 

still. I have to be doing something." 

Edgar usually began work at 6:00 a.m. In the car going to work, his wife 

usually reminded him what day it was and listed his social obligations. She noted 

that she had to tell him the times of his appointments at least a half hour ahead of 

time so he would not miss them. His first hour at work was usually spent in his 

laboratory. He had several technicians and students whom he consulted about 

various projects. Edgar noted that when his projects start having good results, he has 

to step back and thank people. 

At 7:00 a.m. Edgar met with is secretary who outlined his day and gave him 

a copy of his schedule. He then met with his residents and began medical rounds of 

hospitalized patients. Edgar's neurology resident reported a list of patients to be seen 

and described each patient's hospital course of treatment before arriving at the room. 

Edgar saw each patient and discussed his or her course of treatment. As needed, 

Edgar consulted with nursing, physical therapy, and other staff concerning different 

aspects of patient care. In between seeing patients, he wrote orders, briefed the 

residents about recent articles, and questioned their knowledge of neurological 

concepts. During the course of the morning, he would likely sit in on or give a 

lecture to medical students. He usually had handwritten notes for his lecture. The 

notes consisted of one or a group of words strung together, none of which made a 

sentence. 
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In the afternoon, Edgar went to his outpatient clinics. He had designed 

several methods and machines to test movement disorders. With a group of 

technicians, he helped patients to reacquire their balance and control of their limbs. 

Following his clinic responsibilities, Edgar returned to his laboratory and began to 

scan articles and discuss the methodology of current experiments he was running. He 

usually continued his experimentation until 6:00 p.m. when he returned home for 

dinner. After dinner he normally resumed work until ten or eleven o'clock. 

Edgar's weekends included more laboratory work. If he was not on call, he 

sometimes spent 24 of his 48-hour weekend in study and experimentation. His son 

noted that during family outings, Edgar usually brought a computer and reviewed his 

data between dinner and other events. "On trips he will always have a laptop 

computer with him and will be pounding away at something in the car or on the 

plane." His wife noted that when his sons visit, he will remain for the meal and 

some conversation and then retire to his study. 

The men in this study appeared to continue to struggle with their learning 

disabilities and in some ways were still trying to prove their adequacy. Their 

relationships with their significant others were challenging. They were intent on their 

goals, and often their activities excluded their family and significant others. Nathan 

appeared to be struggling with a balanced lifestyle. He noted that his wife and their 

relationship were priorities. Yet, she noted that the struggle to be included in his life 

nearly ended their engagement and that she continued to remind him of his 

commitment. Terry was breaking up with his girlfriend and expressed the 
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painfulness of the loss. Edgar admitted that he needed to be reminded about his 

home obligations because he felt a compulsion to do his scientitic work. In contrast, 

the women opted to make less money and put less time and effort into their careers. 

They believed they had attained the goal they had set, and having reached that goal, 

they were content with their lifestyle. 

Research Question 6 

What types of support do significant others believe are currently essential for 

the subjects to attain and maintain their success? 

Four of the six participants relied heavily on their spouse or significant other 

for help with their writing or interpretation of verbal communication. At times, the 

significant other was the only person who was aware of their disability. They 

assisted the individual in monitoring his/her energy and behavior and helped to keep 

the participant on time and on schedule. The significant other also played a key role 

in the emotional health of the participant, assisting with perspective, encouragement, 

and intimacy. 

Nathan's wife noted concerns about her role before they married 

He is fun, but I often felt exhausted when I was with him. I also had 
to keep telling him not to do things. I still tell him not to take jumps 
when he water skies and stuff like that. I'm glad he sleeps a lot or it 
would all be too exhausting. 

Lisa's husband noted 

I don't leave her alone at parties or gatherings. I try to pay attention to 
what she is doing, and if I can help. If I don't I know she'll be 
frustrated or mad. 
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The spouses and significant others of the subjects felt that the major factors 

in their success were drive and the subject's special talent. The spouses and 

significant others of the male subjects noted their great capacity for work and for 

getting things done. They also noted that the ability to understand their work 

environment and the needs of the customers and patients were key to their financial 

success. The husbands or significant others of the women participants noted the 

importance of keeping family, work, and social life in balance. These individuals 

suggested that the ability to have multiple goals and to avoid overemphasizing one 

aspect of their life were key elements in their success. 

The significant others all expressed different reasons for their attraction to the 

participant. Some of the reasons included intellectual prowess, energy, openness, 

honesty, ability to provide a good income, and a sense of humor. Many of the 

participants have formed mutually beneficial relationships. However, in some 

instances, the relationship seemed one-sided. In approaching this question with some 

of the significant others, it was noted by them that the above-stated benefits 

outweighed the efforts they were making. 

Research Question 7 

In what areas is there congruence and in what areas is there disagreement 

among study subjects, family members, significant others, and participant 

observations? 

Each participant viewed his/her learning disability differently. Most 

considered it a mere inconvenience; for others, it was a daily problem to be faced. 
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Some of the participants viewed their learning disability as an embarrassment and 

kept it hidden from those close to them. Others appeared to be open and were 

willing to talk about their learning problem with anyone who was interested. 

Nathan was open about his learning disability. "I believe," he told me, 

that people who have a learning disability have other gifts and are 
often quite smart. My gifts are that I am a keen observer of others and 
have a sense of how others are reacting to me and to situations. I have 
known a lot of people who had taken Ritalin as kids, and those people 
are now using their energy in creative and competent ways. I believe 
people that have my problem are special in a good way. 

Nathan's mother believed that he had wonderful teachers who really assisted 

him with the emotional problems he experienced at school and helped him to accept 

himself and his learning disability. However, she did not see the same kind of 

openness in Nathan that he described. She stated that Nathan often compensated by 

acting self-assured. "Inside, I feel that he is insecure and very self-conscious." She 

did agree that Nathan was "sensitive to others and a deep thinker." 

Nathan's wife noted that one of his positive qualities was that he was "real." 

She stated 

He doesn't put on a face. He is both open and sensitive about his 
problem. With other people who have had a learning disability, 
Nathan is comfortable about sharing his experiences, but to other 
people who have not had his problem, he is closed. I think that is only 
natural, especially since some of those people may be giving him their 
life savings to invest. 

Terry was difficult to engage in the research and had problems talking about 

his learning problems. "My learning disability," he said, "is no one's business." At 

several points during the study, Terry became uneasy and wanted to withdraw as a 
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participant. He noted, "I don't like to show people my weaknesses." It was 

particularly uncomfortable exploring the reasons for his dropping out of school. 

Terry noted that reviewing the transcripts of interviews with his mother and 

girlfriend was especially difficult. "It is very hard to hear what other people have to 

say about me." 

Terry's girlfriend, who lived with him for two years, said she was "shocked" 

to learn he had a learning disability and "floored" when he told her he was in special 

education. "Terry is smart, hard working; I never thought he was a high school drop 

out." She noted that his learning disability explained some of his behaviors, for 

example, never writing her messages. 

Terry's mother, who was a nurse/manager at a teaching hospital, always told 

people that she was dyslexic. "That way," she explained, "people don't generalize 

and think I'm dumb at everything." She stated that she encouraged Terry to do the 

same thing. "Terry is still maturing," she said. "He's getting there, but he is still very 

closed." She also noted that Terry feels insecure because of his stature. Terry is 5'5" 

tall. 

Terry felt it was necessary to tell his employer that he was dyslexic. His 

employer gave him a secretary and told him to do or get whatever he needed to help 

him deal with his inability to read and write. His relationship with his boss was the 

first time Terry felt he could be open about his difficulties without feeling 

embarrassed or inadequate. 
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Lisa was also concerned about confidentiality. At the beginning of the first 

interview and at several points during the study, she needed to be reassured that no 

one would be able to identify her. Lisa noted, "People don't realize I have a 

disability." She stated that she is "very self-conscious." "I'll tell people I am 

dyslexic, but I won't tell them I have problems listening. They just think I see some 

letters backwards. I won't tell them I have a problem with memory or anything like 

that." 

Lisa's husband noted that she is guarded about her situation. "Unless you 

know her, I don't think she'd tell you anything." Her husband believed that part of 

her closed nature was the result of growing up in a large metropolitan city. "She is a 

bit tough. She was raised not to show weakness." During the interview, her husband 

also raised concerns that she would read his comments. 

The members of Lisa's family who were interviewed noted that Lisa never 

seemed to have difficulties in school. One brother stated, "When her kids were 

tested, that's when these problems came up." Her youngest brother noted, "I don't 

see her with a learning disability. I can see where people would say that about me, 

but not Lisa." 

Edgar reported that he doesn't "advertise it." "I am still a little self-conscious. 

But at appropriate times, I don't have any qualms about letting people know." Those 

times are when he seeks help with his writing or when he talks to medical students. 

In most of his classes, he lets his students know about his problems. At times, it is 
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to emphasize a point; at other times, it is an attempt to share his experiences as a 

physician and to provide understanding about disabilities in general. 

Edgar's wife related that he often jokes about his dyslexia. "He'll say, I am 

dyslexic, I can't spell, and I can't read the menu. He is very open about it." But in 

the same interview, she noted. 

You know it is kind of funny. You know how you asked me when is 
a good time to divulge that a person has a learning disability. One of 
the things about me is I forget and sometimes blurt it out instead of 
letting him decide when is the right time to tell people. He'll tell a 
class in a lecture, but in another setting where I tell people, I feel he is 
uncomfortable. I think that it is okay as long as he has control over 
the situation. To me it is not as big a deal as it is to Edgar. 

Linda noted that many of her feelmgs about her math problems developed 

over the years. "Having a daughter who had the same problem with math that I did 

was a real eye opener." She stated, "Oh, we had tutoring, and it helped a little. But 

what really helped was to tell her that it is all right not to be perfect at everything." 

Linda's daughter stated that her 

math problem is more of an inconvenience. There are ways around it, 
and my Mom and I know what they are. It doesn't stop us. Maybe 
instead of being open about the problem, it is more like we don't even 
consider it. It is a very small issue in our lives. 

Esther talked about her problems with reading before this research began. 

Everyone in the department where she worked knew that she was dyslexic. "They 

asked me why I carried the computer, and why I took things home to read, and I 

told them." She stated, 

I never tried to hide my disability, and I never tried to use it either. I 
don't think of it as a disability. It was never like that. It is more like a 
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weak point, not even that ... an inconvenience. It takes me longer to 
read. In my life, so what? 

Esther does not mind other people mentioning her learning disability. Her 

fiance noted that she is an open person. 

With Esther, what you see is what you get. Sometimes I ask myself, 
"Was she raised well by her parents? Is it something innate?" Overall 
her upbringing, I think, was a very positive experience. She had a 
nurturing family, and more than anything else, I think that helped her. 
They helped her understand that she had to work hard if you want to 
overcome your problems. 

Her parents noted that honesty was one of Esther's strengths. In some ways, 

the honesty helped her to be open, and the openness helped her to feel at ease with 

her problems in learning. 

Each of the participants had a different way of managing his/her disability. 

The commonality among them was that they needed to feel in control of when and 

how they would tell people they had problems learning. Openness about one's 

disability seemed to be connected with being comfortable with self, as well as a 

factor of overall personality style. 

A second issue where a disagreement of perspective was noted concerned the 

issue of success. Parents of successful individuals who had a learning disability most 

often saw their son or daughter as less successful and accomplished than did the 

participant's spouse or significant other. The parents were most likely to focus on 

past problems and worried that the participant would fall into some maladaptive 

behavior that would lead to major life problems. 
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The change to a more positive view of the participant appeared to take years 

and was enhanced by the participant moving out of the home and assuming an 

independent lifestyle. Parents appeared to struggle with the choices the participant 

made in career and lifestyle. At times, it appeared that the success of the participant 

was also bound with the success of the parent. The parent's extrication from this 

perspective appeared to be another key in accepting and realizing the 

accomplishments of their son or daughter. 

Summary 

This chapter examined the findings of the study. Study participants were 

introduced, and commonalities among them were discussed. The study explored 

participants' childhood and educational development as well as current lifestyle and 

goals. Finally, the study assessed how the learning disability was viewed and how 

and under what circumstance the participants disclosed their disability to other 

people. 
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CHAPTER 5 

SUMMARY, DISCUSSION, AND RECOMMENDATIONS 

In this chapter, a discussion of the findings of this study is presented. 

Implications for counselors, teachers, parents, and individuals who have a learning 

disability are addressed, and recommendations for future research are explained. 

Discussion of Finding 

This research attempted to answer seven questions using interviews and 

participant observation. Through the qualitative method of investigation, other issues 

and finding were uncovered. They are included in corresponding parts of this 

section. 

Research Question 1 

What factors and characteristics do successful persons with learning 

disabilities believe account for their success? 

The characteristics of organization, drive, career match, and interpersonal 

competence emerged as characteristics of the study participants. These findings are 

similar to those of Gerber and Ginsberg (1990), Faas (1990), and Siegel, Robert, 

Waxman, and Gaylor-Ross (1992). In Gerber and Ginsberg's work, the personal 

decision of successful individuals to take control of their lives was enhanced by 

persistence, goal orientation, and ability to reframe their thoughts about situations 
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and experiences. Gerber and Ginsberg noted that the desire of successful individuals 

was "very conspicuous and very powerful" (p. 358). 

This study noted the same desire, persistence, and drive in the study 

participants. In examining different aspects of the participants' lives, interviewing 

family members and significant others, and experiencing these individuals' daily 

lives, it also became clear that this desire was a double-edged sword. 

The participants who threw themselves into work and who had singular life 

goals also had problems in maintaining positive relationships with significant others 

and in understanding the effect of their drive, persistence, and single-goal orientation 

on those around them. Those who did have a balance between work and personal 

life seemed to possess what Heath (1991) noted as "reflective awareness." Heath 

noted that the people he saw who were living fulfilling lives had an understanding of 

their strengths and weaknesses and knew what they wanted and didn't want and why 

they believed and acted as they did. 

Success, in terms of the Gerber's (1990) definition (income, education, job 

satisfaction, job classification, and eminence in one's field), did not always mean 

self-flilfilknent, happiness, psychological maturity, or good mental health. Self-

fulfillment/happiness and psychological maturity/good mental health were the first 

and second priorities Heath (1991) saw as defining a "fulfilling life." Study 

participants who seemed to meet this defmition most closely did not make the most 

money but may have had the most balance in their lives. The balance seemed to 

come from a focus on family as well as career, an understanding of their strengths 
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and weaknesses, a desire to attain a particular level of employment, and a 

contentment with their accomplishments. 

Research Question 2 

What types of support do successful persons with learning disabilities 

perceive as having been essential to their success? 

All study participants noted a reliance on other individuals to help them read, 

write, compute mathematical problems, understand verbal communication, or provide 

assistance in monitoring energy and anger. The assistance came, at times, in the 

form of an entire network of people, including clerical staff, students, peers, and 

family members, or in the form of subtler assistance such as asking for restatement 

of something that was said. The helping network came from paid staff or those who 

had a close personal bond with the subject. Requests for assistance developed out of 

necessity, and the participants consciously maintained this network by 

acknowledging that they needed the assistance and by extending thanks or 

reimbursement to those who gave it. This finding corresponded with the finding of 

Gerber and Ginsberg (1990) who referred to this coping mechanism as developing 

"social ecologies." 

Depending on the type of disability, each participant developed his/her own 

idiosyncratic way of handling problems. Gerber and Ginsberg (1990) referred to this 

as "learned creativity." Individuals with attention-deficit disorder, through practiced 

self-control, focused on one issue at a time and would not veer from that subject 
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until it had been resolved. Most often, subjects sought autonomy in their work so 

they could structure when and how they performed their tasks. 

Subjects also used an array of other devices such as laptop computers with 

spell check and Grammatik, tape recorders for dictation, and hand-held calculators. 

Some of the devices were simple, e.g., a note pad that had the date, the name of the 

person to whom the individual was speaking, and notations that the information was 

verified. Subjects also memorized set phrases and were adept at plugging one or two 

words into these phrases to complete a chart entry. The devices mentioned were 

used to bolster areas of weakness and helped to double check written documents or 

calculations. 

A key element for each participant was that they understood the need to 

recheck their work. This rechecking seemed to be integrated into their daily 

operations. In most cases, the subjects appeared comfortable and open to receiving 

criticism and correction from others. Some of the subjects had to help those who 

were assisting them to "get over" the feeling of embarrassment that their written 

work was so poor. The habit of rechecking was a self-taught coping mechanism for 

most participants. It is also a meta-cognitive technique suggested by Deshler and 

Schumaker (1986). The successful individuals in this study had thought about their 

weaknesses and actively took steps to address their problems, not only with 

assistance from others and the use of devices but also in their thinking and 

perceptions. 
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Some means of coping appeared to be detrimental. Two study participants 

used marijuana and alcohol daily and felt they needed these substances to cope with 

their energy and anger. Both noted they had substituted these substances soon after 

they stopped taking Ritalin. Chemical dependency among adults who have attention 

deficit disorder was noted in a study done by Karacostas (1993). This study noted 

that a learning disability was a better predictor of chemical dependency than gender, 

ethnicity, age, socioeconomic status, or family composition. The finding of this 

study could indicate that individuals who have attention-deficit disorder could use 

substances like marijuana to medicate themselves. The self-medication theory is a 

more accepted theory, according to Kaminer (1992), than the psychoactive substance 

use theory. Present use of nortriptyline (Williams, Biederman, Geist, & Steingard, 

1993), methylphenidate (Kline, 1993), and methylphenidate combined with nidol 

(Ratey, Greenberg, & Lindem, 1991) to treat adults who have attention-deficit 

disorder indicates the need for substances to help decrease over-arousal, 

impulsiveness, and somatic discomforts. It is likely that the participants in the study 

were allowed to stop their Ritalin at a time when it was generally accepted practice 

to discontinue this medication in adolescence. Present theory now indicates that 

adults can continue to benefit from medications into adulthood (Schafer, 1994). 

In other instances of negative coping, participants relied heavily on their 

spouses for help with reading, writing, monitoring behavior, and emotional support. 

Some participants' over-reliance on a significant other seemed counterproductive and 

may strain their relationship in the future. 
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Finally, the older participants noted that having a diagnosis and a defined 

reason for their failure in certain areas of their education was an important support, 

as well as a relief All of the older participants gained perspective by having a son 

or a daughter struggle with the same issues, and all noted that the diagnosis helped 

to reframe their problems as a cognitive disability. Oliver (1991) noted in his study 

that learning disabilities were found to be "strongly familial" (p. 438). The 

interaction between parent and child who both have learning disabilities has not been 

noted or examined. This study may indicate that the interaction may be positive and 

supportive in successful individuals. The redefinition of the learning disability by the 

participants in this study helped in dealing with the disability. Denbo (1970) noted 

that this redefinition helped place the disability in the context of one's life. At some 

point, the participants recognized that this was who they were and that this was a 

problem that affected a certain part of their life. This recognition brought an element 

of peace to their life, but in the case of the individuals in this study, the process took 

years and watching their own children struggle with the same issues. 

Research Question 3 

What factors and characteristics do family members believe account for the 

subject's success? 

Family members agreed that drive and desire were the key elements in the 

success of the subject. All agreed that the ability to accept failure, to learn from the 

failure, and to try again was essential. Some family members indicated that when the 

subject became independent, without the support of family, significant growth took 
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place. The families of participants who did not go to college continued to encourage 

them to do so. 

All family members felt that the subjects had special individual gifts and an 

ability to use these gifts in a constructive and positive way. Family members 

indicated that these attributes included the courage to take calculated risks, an 

understanding of how to entertain, an understanding of non-verbal cues, a special 

understanding of neurological science, an ability to relate to peers and supervisors, 

and an open and honest personality. 

The importance of family intervention was noted by O'Connor and Spreen 

(1988) and Rogan and Hartman (1990). O'Connor and Spreen's study indicated that 

middle- to upper-middle-class families who took an active interest in their learning-

disabled child had better outcomes. In this study, only one of the participants was 

from a working-class background. Rogan and Hartman (1990) noted the need for 

consistent parental understanding and support. All but one participant in this study 

had consistent parental guidance and support. 

Family members suggested that work during high school and college matured 

the subjects and helped them get ready for adult life and responsibilities, a findings 

also mentioned in a study done by Sitlington and Frank (1990). Most families 

indicated that they had made special arrangements and accommodations for the 

participants during their grade and high school years. They also noted that as the 

participant entered adulthood, they had to change their perspectives and goals for the 

person. Most parents had a goal of college and a professional life for their son or 
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daughter. When it became apparent to two of the parents that the participant could 

not reach this goal, the parents had to change in both perspective and aspirations in 

order to continue a supportive relationship with their son. The choosing of the 

relationship over goal attainment was a theme with some parents who still struggled 

with the behavior and lifestyle of the participant. 

Gender differences were apparent in the responses of the families of older 

participants. The parents of the older participants envisioned their daughters being 

wives and mothers and not having a significant career outside the home. One parent 

saw her daughter's difficulties as "being a girl thing." Another parent had no idea 

that a learning problem existed and related her daughter's success to caring for her 

family and having a "good marriage." The gender difference and the change of 

values were noted by Heath (1991). At the beginning of his book. Heath (1991) 

noted that in the United States, values as well as the definitions of success change 

from one generation to another. Gender was noted in a review of the literature by 

Ness (1993). This review indicated five general factors for gender differences. These 

factors included (1) biological differences; (2) learned differences; (3) different 

reactions of boys and girls to school; (4) different reactions of teachers to boys in 

comparison to girls; and (5) flaws or weaknesses in criteria, procedures, or tests. The 

findings of this study may indicate that cooperation and social competence also play 

a role in gender difference in individuals who have a learning disability. 
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Research Question 4 

What types of support do family members feel are important in the subject's 

development and success? 

The subjects came from widely different backgrounds and from two different 

generations. Those in the younger group felt that family support was important. The 

younger parents took an active role in their child's education. One family assisted 

their daughter daily, while the other families worked in conjunction with special 

education. 

The family members of those subjects who had been enrolled in special 

education classes felt that special education teachers were very helpful. When they 

recalled the help that they had most appreciated, it was usually in the form of 

emotional support and counseling. Most parents noted that the more memorable 

teachers had a sense that the subject had a special gift or talent which would enable 

him/her to meet life's challenges. Interestingly, this kind of encouragement was 

proposed by Reiff, Ginsberg & Gerber (1995), in their article which addressed 

teaching strategies for individuals who have a learning disability. 

The older participants' families had less of a grasp of the subjects' problems. 

These parents were not aware of any learning disability. In retrospect, they noted a 

wish for special education and felt bad that they had unfairly labeled the subject as 

lazy or intellectually limited. It is important to note that special education was not 

available until the mid I970's . The parents of the older participants who went to 



152 

school in the fifties and sixties had no opportunity to ask or avail themselves of 

special education services. 

The families of older participants indicated that one of the key methods of 

coping used by the subjects was avoidance. All the parents suggested that the 

participant had some means by which to finesse situations. These means were 

usually manifested in the ability of the participants to interpret non-verbal 

communication correctly; express themselves in a logical, convincing maimer, or 

engender a positive, helpfiil response from others. This ability to finesse and avoid 

was noted by Rueda and Mehan (1986). Their ethnographic study of high school 

students uncovered students using planned deception to hide their disability. The 

participants of this study, with one exception, were not forthcoming about their 

disability and generally were able to talk their way around problems they 

encountered with their learning disability. 

Research Question 5 

What factors and characteristics do significant others currently living with the 

subjects believe account for the subject's success? 

The spouses and significant others of the subjects felt that the major factors 

in their success were drive and the subject's special talent. The spouses and 

significant others of the male subjects noted a great capacity for work and for 

getting things done. They also noted that the ability to understand their work 

environment and the needs of the customers and patients was a key to their financial 

success. The husbands or significant others of the women participants noted that a 
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significant characteristic was keeping family, work, and social life in balance. These 

individuals suggested that the ability to have multiple goals and to avoid 

overemphasizing one aspect of their life were key elements in their success. 

Again, the issue of drive, noted first by Gerber and Ginsberg (1990), is seen 

as a prime factor in the success of the participants. A gender difference is seen 

among the study participants in how they handled their drive and their lives. The 

ability of the women in this study to cooperate was a finding seen by Merrell (1992) 

and Swanson (1992) . Both studies looked at elementary students. This study may 

give some indication that the skills of cooperation and social competence are factors 

in adulthood as well. 

Research Question 6 

What types of support do significant others believe are currently essential for 

the subjects to attain and maintain their success? 

All of the spouses and all but one significant other saw themselves as 

significant support to the subjects. They generally feh that the subjects were in need 

of continuing emotional support and saw themselves as helping to develop 

boundaries of appropriate behavior and positive self-esteem. Spouses and significant 

others were also used as editors of papers, checkers of calculations, or interpreters of 

interactions. They also assisted the participants with keeping a schedule and 

maintaining a social life. 

As the participants' demands continue throughout the course of the 

relationship, a strain may develop. The ability to maintain an equitable, functional 



154 

relationship under these supportive demands seemed to the participant observer a 

concern. Because the focus of the male participants was primarily on their work, 

their relationship with their significant other seemed at times one sided. During this 

study, there was a breakup of one relationship. 

Research Question 7 

In what areas is there congruence and what areas is there disagreement 

among study subjects, family members, significant others, and participant 

observations? 

Parents of successful individuals with a learning disability most often saw 

their son or daughter as less successful and accomplished than did the participant, 

spouse, or significant other. They were most likely to focus on past problems and 

worried that the participant would fall into some maladaptive behavior that would 

lead to major life problems. 

The change to a more positive view of the participant appeared to take years 

and was enhanced by the participant moving out of the home and assuming 

independence. Parents also needed to accept the choices the participant made in 

career and lifestyle. At times, it appeared that the success of the participant was also 

bound with the success of the parent. The parent's extrication from this perspective 

appeared to be another key in accepting and realizing the accomplishments of their 

son or daughter. Tollison (1987) noted that parents of learning-disabled pupils held 

lower performance expectations, provided more negative nonverbal responses, and 

more often attributed failure to lack of ability. This negative bias may be difficult to 
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break after years of failure in school. As the individuals in this study emerged as 

competent in their professions, their parents seemed to remain reserved and uncertain 

about their abilities. 

Wives tended to see participants as too enmeshed in their work. Generally, 

male participants felt they needed to work long hours to acquire scientific 

knowledge or wealth. The ability to enjoy their accomplishments and taking time to 

balance their professional and private lives were recurrent themes with male 

participants and their spouses. 

Lastly, there appeared to be little congruence about how and under what 

circumstance individuals would divulge to others that they had a learning disability. 

Most, as in Gerber and Ginsberg's (1990) study, noted that it was an inconvenience; 

however, some still struggled with the idea that their reading and writing were less 

than adequate. The commonality among them was that they needed to feel in control 

of when and how they would tell people they had problems learning. 

Implications 

The results of this study suggest that a broader definition of success is needed 

when considering outcomes and success for individuals who have a learning 

disability. Employment and education are significant factors in an individual's life 

but are of only equal significance to an individual's interrelationship with family and 

friends and self-esteem. 

This study suggests a concept of balance when looking at the factors that 

define success. Balance, as defined by the participants in this study, included a focus 
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on relationships and career, drive to attain goals, understanding of strengths and 

weakness, a positive match between strengths and career, and contentment with 

accomplishments. The study also indicates that successful individuals are prone to 

regard their learning disability as an inconvenience rather than a pervasive malady. 

This study indicates that identification of a learning disability is a significant 

issue for older participants. Putting a label on their difficulty meant they could 

reframe their self-perception. The study also indicates that the discovery of a son or 

a daughter with similar problems may be a common occurrence, one that has a 

significant impact on the self-perception of the parent and on his/her relationship 

with the child. 

The results also imply that there may be differences in how women view and 

adjust to a learning disability. Women in this study did not participate in special 

education. They appeared more amenable to accepting help and to cooperating with 

educators. Women also had multiple goals and noted that success depended both on 

career and family/relationship issues. The older female participants also noted 

societal expectations for being primarily a wife and mother. 

The parents and participants in this study noted that the emotional support 

and encouragement of special education teachers were the most remembered and 

significant aspects of their service. All parties indicated that ongoing emotional 

support and encouragement are needed not only in school but throughout life. 

This study also revealed some evidence that parents' perceptions of and goals 

for their learning-disabled children may need to change as the transition from school 
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to adult life occurs. Parents who have made special accommodations to support their 

son or daughter at home may need to recognize and support the need for 

independence and appreciate the unique way that their son or daughter needs to 

approach employment and education. 

Lastly, the study also suggests that the participants all needed to make 

adjustments in their perceptions and behavior as their employment and educational 

goals were achieved. Excessive drive and over-reliance on a particular strength can 

adversely affect relationships with significant others, supervisors, and peers. 

Recommendations for Future Research 

Recommendations for future research follow: 

1. Outcomes and research on successful individuals should 

include a wider focus than employment and education. Criteria 

for success should include relationship and self-esteem issues. 

2. Further qualitative research should consider limiting the 

participants studied to those with the same learning disability. 

3. Parenting, especially as it relates to the transition from school 

to adulthood, should be explored. Issues of developing 

independence, continuing support, and reframing goals appear 

to be both troublesome and essential for families of individuals 

who have a learning disability. 

4. Parents who have a learning disability and who have a child 

who has a learning disability seem an appropriate topic for 
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further research. Parents in this study appeared to have gained 

self-perspective by assisting their children and may have 

additional insights into addressing their education and 

emotional support. 

5. Use of drugs such as alcohol and marijuana for self-treatment 

of attention-deficit disorder may be appropriate for future 

research. Individuals in this study began to use marijuana soon 

after they stopped taking Ritalin. 

6. Further exploration of gender differences appears to be needed. 

The women in this study all had brothers who had been 

diagnosed as learning disabled and who received special 

education. These women also described themselves as being 

more receptive to help and more apt to have familial as well as 

career goals. 

7. Lastly, qualitative research may provide important 

understanding concerning unsuccessful individuals who have a 

learning disability. Their characteristics, family support, current 

lifestyle, and self-perceptions may provide a more complete 

understanding of all individuals who have a learning disability. 



Summary 

This chapter discussed the findings of the study and examined the 

implications of these findings and possible areas for continued research. 
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17 May 1995 

Daniel M. McDonnell, MSW 
c/o C. June Maker, Ph.D. 
Department of Special Education/Rehabilitation 
Education Building 
Main Campus 

RE; QUALITATIVE ASSESSMENT OF SUCCESSFUL INDIVIDUALS 
WHO HAVE A LEARNING DISABILITY 

Dear Ms. McDonnell: 

We have received documents concerning your above cited project. Regulations 
published by the S.S. Department of Health and Human Services [45 CFR Part 
46.101(b) (2)] exempt this type of research from review by our Committee. 

Thank you for informing us of your work. If you have any questions concerning the 
above, please contact this office. 

Sincerely yours. 

William F. Denny, M.D. 
Chairman 
Human Subjects Committee 

WFD:js 

cc: Departmental/College Review Committee 
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QUALITATIVE ASSESSMENT OF SUCCESSFUL INDIVIDUALS 
WHO HAVE A LEAR>nNG DISABILITY 

I AM BEING ASKED TO READ THE FOLLOWING MATERIAL TO ENSURE 
THAT I AM INFORMED OF THE NATURE OF THIS RESEARCH STUDY AND 
OF HOW I WILL PARTICIPATE IN IT. IF I CONSENT TO DO SO, SIGNING 
THIS FORM WILL INDICATE THAT I HAVE BEEN SO INFORMED AND 
THAT I GIVE MY CONSENT. FEDERAL REGULATIONS REQUIRE WRITTEN 
INFORMED CONSENT PRIOR TO PARTICIPATION IN THIS RESEARCH 
STUDY SO THAT I CAN KNOW THE NATURE AND THE RISKS OF MY 
PARTICIPATION AND CAN DECIDE TO PARTICIPATE OR NOT 
PARTICIPATE IN A FREE AND INFORMED MANNER. 

I am being invited to participate voluntarily in the above titled research project. The 
purpose of the project is to examine the lives, thoughts, and actions of individuals 
who have successfully coped with learning disabilities in their adult life. The 
researcher will look at the subjects from the perspective of a family member, a 
significant other currently living with the subject and from the subject's own 
perspective. 

The research will have a series of interviews. The first will be with the subject, the 
second with a family member who grew up with the subject, and the third with a 
significant other currently living with the subject. The research will also have a 
participant observation phase in which the investigator will spend an average day 
with the subject. At the completion of the interviews and the participant observation 
day, an exit interview will be conducted with each subject to discuss findings and 
observations. 

At any time that I feel that the research is uncomfortable or that the material being 
asked is too intrusive, I can withdraw from the study. 

During this smdy, all copies of interviews, taped and transcribed, will be kept in a 
locked file cabinet. Access to this cabinet will be limited to the principal 
investigator. All results of the research will be labeled with fictitious names, and the 
researcher is responsible for the anonymity of the subjects. 

I understand that there will be no cost to me for participating in this study. I also 
understand that each interview will take approximately one hour, and the participant 
observation period will take six to eight hours. 
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Before giving my consent by signing this form, the methods, inconveniences, risks, 
and benefits have been explained to me, and my questions have been answered. I 
understand that I may ask questions at any time and that 1 am free to withdraw from 
the project at any time without causing bad feelings or affecting my medical care. 
My participation in this project may be ended by the investigator or by the sponsor 
for reasons that would be explained. New information developed during the course 
of this study which may affect my willingness to continue in the research project 
will be given to me as it becomes available. I understand that this consent form will 
be filed in an area designated by the Human Subjects Committee with access 
restricted to the principal investigator, Daniel M. McDonnell. I understand that I do 
not give up any of my legal rights by signing this form. A copy of this consent form 
will be given to me. 

Subject's Signature Date 

Investigator's Affidavit 

I have carefully explained to the subject the nature of the above project. I hereby 
certify that to the best of my knowledge, the person who is signing this consent 
form understands clearly the nature, demands, benefits, and risks involved in his/her 
participation, and his/her signature is legally valid. A medical problem or language 
or educational barrier has not precluded this understanding. 

Signature of Investigator Date 

Subject's Signature Date 
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