THE EFFECTS OF STRUCTURED GROUP COUNSELING
AND PARENT COUNSELING-CONSULTAT1O0N ON
THE REPCRTED SELF~CONCEPTS AND
OBSERVED BEHAVIORS OF
CHILDREN DIAGNOSED
AS LEARNING

DISABLED

‘By

DEBORAH A. FEUQUAY
Vi
Bachelor of Science in Education
University of Oklahoma
Norman, Oklahoma
1974

Master of Science
Oklahoma State University
Stillwater, Oklahoma
1975

Submitted to the Faculty of the
Graduate College of the
Oklahoma State University
in partial fulfillment of
the requirements for
the Degree of
DOCTOR OF EDUCATION
July, 1979



Thsaro

1977
F 4272
cop-?



@ COPYRIGHT
by
Deborah A. Feuquay

July, 1979

/"cff*e/’ Lf? g



THE EFFECTS OF STRUCTURED GROUP COUNSELING
AND PARENT COUNSELING-CONSULTATION ON
THE REPORTED SELF-CONCEPTS AND
| OBSERVED BEHAVIORS OF
CHILDREN DIAGNOSED
AS LEARNING

DISABLED

Thesis Approved:

Thesis Adviser

Dean of Graduate College

1041498

ii



ACKNOWLEDGMENTS

Completion of this dissertation has taken a‘consideta—l
ble amount of time and energy. . . not just on my part.
There ace those whose contributions have been deeply appre-
ciated and deserve special thanks. |

To my committee chairperson anc friend, Dr. Judith Dob-
son, whose investment of time in guiding my efforts has been
great, a very special thank you. | The lives she touches are‘
truly enrtriched. , '

A special thanks to Dr. David Perrin for his patience
anc careful explainaiions during the times wxhen I was so
confused. Thank you to Ur. éusSell~Dobson who has taught me
~the importance of establishing crecibility with one?s self
in putting theory. into practice. It is from true respect
and admiration for Dr. Price Ewens that I Lave strived to
complete this work before his retirement. I am gtateful for
his input. | |

Extra speciai thanks to Jeff Feuquay who is 50 much
more than a husband should be. _thrquéh all of }this,and
wore, he has never given up on ue! ‘

To my special friends Vivian Morgan, nebi Hand, Pat and
Jim Hazeldine and Stephen crisson, thank you for your
encouragement and confidence in me. You never really knew -

how much you helpedl

fii



A special thank you to the children I have worked with
for the past three and one half years at Skyline Elementary
Schocl. We have spent many hours teachiﬁg each other and it‘
is because of you that 1 undertook this investigation.

To my dear chfildren Christopher Price and Stephanie
Kay, I dedicats this dissertation. You have been patient

far beyond the call of dutyl!?

iv



TABLE OF CONTENTS

CHAPTEP
1 - I NTRODUCT [0" - L ] L] - L - » - - - - L] - - -

Inttoduction .« « « « o @
Significance of the Stucy
Statement of the Problem

Definition of Terms « . <
Hypotheses o« « o o o »

s & & & @
s 8 &6 & 3
¢« s 9 & 8
¢ & & & &
s ¢ 88 e
s & 0 & &

Il REVIEW OF THE LITERATURE « ¢ o = = « o = «

Introdﬂc tion - - L ] » - » » L - -» E ] L
The Etiology of Learning Disabilities

Self-Concept and the Learning Disabled Child

Group COUNSeling < o o o o« o o o « o
Magic Circle/Human Development Program
~Counseling-Consultation with Parents
Summaty L J - - - - E ] - * L ] - -» » L J L ] L]

ITi. SUBJECTS, INSTRUMENTATION, AKD METHODOLOGY

Introduction .

SUbj eC ts L J - - » L ] - L ] » - - - - -» -
Instrumentation .« o« o« o« o o o o ¢ «
MethodoOlogY o o o o ¢ o @ = o o © o «
Gathering and Analyzing Data .+ « «
IVe ANALYNSIS OF THE DATA ¢ v o o o o = = o o

Introduction <« « «

REeSULLS o« o o v = o o @ c e o ®» ®» e =
Discussion of ReSUILS o o ¢ o = o o =
Summary » ® o ® o 8 ® o e ® ®w ® e ® ®

V. SUMVARY, CONCLUSIONS, AND RECOMMENDATIONS
Summaryu.........-...-.
CONClUSIONS ¢« ¢ o o o s o o © o o & =
Reconmendations « o« ¢« o =« © © o o =

H{RLIOGRAPHY - - - - - - - - - - .v. - - - - - »

APPENDIX A - STMULATIONS OF LEARNING DIFFICULTIES

¢ & 8 0

-

L]
-
-

Page

¢ 3 5 s

0w (-] O idn LN b -

s ¢ 0 8
N
3 )

. « 8 8 0 0 .
o~ w (>
w 3] b

¢ & s @
N U
-3



APPENDIX B -~

APPENDIX C -

APFENDIX D ~

DYADLIC EXERCLSES o « o« o = = « o » « = « o« « 19

TAPE TRANSCRIPT FOR PARENT COUNSELING -
CONSULTATION . « « + +

SELF~-CONCEPT AND THE LEARNING DISABLED
CHILD » - - L J L]

- - . L] * . ® L] E - - - - -» » 33

vi



LIST OF TABLES

TABLE Page

I. Inter-Scale Multiple Regression Summary . . . . . 44
IT. Analysis of Variance for Self-Concept . . . . . . 50

L[IT. Mean Ranks and Kruskal-Wallis ANOV on

Developmental Profile . . . . . . . . . . . . 5]
Lv. Ryans. Procedure on Developmental Profile

Self-Awareness Scale . . . . . . . . . .« . . . 52
V. Ryans Procedure on Developmental Profile

Self-Confidence Scale . . . . . . . . . . . . . 54

vii



CHAPIER 1
INTRODUCTION
Introduction

One of the pewest members to join the ranks of special
education §is the child who 1is diagnosed as learning disa-
bled. With this child comes an assortwent of labels, pre-
scriptions anrd remedial techniqﬁes prepared by a host of
medical and educational specialists. ¥ar'tin (1914) notes
growing concern throughout the <country for provicing appro-
priate educational Oppo:tunities'for children diagnosed as
learning disabled.

Isolating <children 1into special <classes by problex
areas 1Is a widely accepted method of dissexinating remedial
‘éssistance. this approach hés been likened to 2 neurologi-
cal -model which largely ignores the enmctional  components
manifested in the child's conceptionAof the world and him-
self {(Anderson, 19740).

Chilcren placec in special prograss tave been reported
to experience peer ptobleés and lowered self-esteem (Taylor,
1977). Many tend to possess a lability in wmood, redudeé
tolerance to frustration, and exhibit rather severe anxiety

(Kakn, 1969; Simen, 1975; Auegbach, 1971).
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Parents of children diagnosed as learning dlSabled may
tave ctfficu!ty uncerstanding the complexity of behaviors
and feelings unique to their children (Bricklin, 1970; ' Car-
giulo, 1976). Many parents may lack a basic understanéing
of their child's specific learning disability. Often parent
contact is limited to minimal progress reporting after the
initial intake inteivieu, leaving the parent without further
resource assistance from the school (McDowell, 1976). tar~-
giulo (1976) has commented on the state of confusion that
parents may experience. He notes that all too often parents
feel ashzmed and embarrassed because of misconceptions froa
incomplete wunderstanding. Others have 1isted quilt an¢
resentment as typical reactions experienéed by parents {Phi-
lage, 1975; Wunderlick, 1972). These authots agree that many
times reactions are transmitted directly or 1indirectly to
the child which may unintentionally compound his/her feel-

inos of louwered self-wortk.
Significance of the Study

This study is significant in that it will contribute to
the to the research in the tieldsqof counseling and special
education by focusing on the self concept of children diag-
‘nosec as leérning cisablec. Tke importance of focusing on
the learning disabled child*s self-concept has been referred
to in the previous section of this chapter anéd will be édis-

cussed in greater detail in Chapter 11I. It has also been



note¢ thet parents of chilcren diagnosec 3as learning éisa-
bled often have difficulty dealing with them effectively.
The self concept of the child diagnosed as learning cisablec
will be further expiored through the utilization of a parent
counseling-consultation gprograam shich purports to :enhancé

parental uncegrstanding anc¢ sugport.
Statement of the Froblem

Chilcren who are diagnosec¢ as léatning'disabled tend to
:beliou in self-concept and their pa:entsqmay have difficulty
understanding and de2ling with ther effectively (Hirt,1970;
Taylor,1977; McDowell,1976; uarninent,1976p. The purpose of
“this investigation was tuotéld; 1. to determine the effects
of structured oroup counseling anc parent couhseling4cpnsu1-
tation on the repbrted self-concepts of children diagnosed
as learning disabled énd, 2. to deterwine the effects of
structured group counseling and parent counseling-consulta-
tion on teachers® ratings of observed pupil behaviors.
Trterefore, the problem investigated in this study was:
khat are the effects of a structured group counseling expe-
rience an¢ a structured parent cceunseling-consultation pro-
gram on the reported self-concepts and observed behaviors of

children diagnosed as learning disabled?



Definition of Terms

The following definitions of terms are important to
this study:
Seli-copncept is cefined as tte way children report how théy
feel about themselves. Self-concept in this study refers to
the self-report obtainec¢ from the Piers Harris Childrens?®
Self-Concept Scale. Factor analysis of this instrumwent has
beenh shown to yield six unique components of self-concept.
Behavigor 1is that component concerned with the
chilg's perceptions ¢f behavioral manifestatiors.
intellectual 20d Schegl Status is concerned with
how the child perceives himself in academic situa-
tions.  EBhysical Appearance 3od ALiributes is the
way tte child perceives bis body image. Apxiely
is seen as the way a child reacts to anxiety evok-
ing situations. Populsrily is explained as the
child's reactions to his interpersonal skills.
Happiress apnd 3Satisiactiop is the way the child
sees himself.
group Coupnselipg is the Human Development Program (HDP),
the Magic Circle Approach. This prograr is defined by its
éu;bors as:
a curriculum which addresses development in the
affective domain. 4 multifaceted, preventative
mental healtt program, HDP is mainly concerneg
with emotional and social development. Its stra-
tegies have been designed to promote the heglthi-

est possible gevelopment of the whole humrman beina
(Bessell & Palomares, 1973, p. M.



Ibe Dewelogmental Profile is a teacher ratirg form cesigned
by Bessell and Palowmares (1973) for reporting observec
behaviors in three major areas; awareness, mastery, and
social interaction., Each area includes tuo components.

AnWareness:?

Andrepsss of Sgli 1is cefinec 3s the child
knowing how he feels, what he thinks, and
what he 1s doing. Although he is conscious
of himself, he is not self-conscious, 1inse-
cure, or embarrassed. This auwareness does
not produce anxiety and the child accepts and
acknowledges accurate feelings, thoughts, and
actions. _
Sensitivity to Qtbers is explaineé as concern
for the well being of other people.  The
child can readily percelve what others are
feeling and adjusts behavior in ways that are
thoughtful and beneficial to thenm.

Maslery: ‘

Self-Confidence is seen as an eagerness on
the part of the child to try nes things. in
coping with challenges, self-assurance and
realisn are evidencede. The ckild accepts
himself to the point that expression is natu-
ral and uninhibited, yet refrsins from being
¢ramatic or exhibitionistic.

Effectiveness 1is defined as that behavior
which portrays apgropriate coping, esotional
stability, and flexibility.

sSo¢ial Ipteraction:
Ipterpersonal Comprehensign 1is explained as
the child*s ability to understand cause-ef-
fect relationships.
Jolerance the second part of social interac-
tion, is described as recognition and accept-
ance of individual differences.

Learpipg Disabilities (L.D.) 1is defineé in the implementa-
tion regulations for Public Law 94-142 (Part B of the Edu-
cation of the Handicapped Act):



~Specitic Learning Disability means a disorder
in one or more of the basic psychological
processes involved in understanding or in
using language, spoken or written, which may
vanifest itself in an 1imperfect ability to
listen, think, speak, readé, write, spell, or
do mathematical calculaitons. The term
includes such conditions as perceptual handi-
cavsy, brain injury, minimal brain dysfunc-
tion, dyslexia, and developmental aphasia.
The tere does not include children who have
learning problems which are primarily the
result of visual, hearing, or motor handi-
caps, of wmental retardation, of emotional
édisturbance, or of envircnmental, culturzal,
or economic disadvantage.
Eatent Covnseling-Copsultation Prograa in this study 1s a
series of five parent meetings (two individual and three
group) with the overall goal of facilita}inq cozmunication
between hoge and school, énd parent and child. This pro-
grem is designed to provide parents with 1information con-
cerning their child®*s strengths and areas where improvement
is indicated, 2s uwell as specific training in the dynamics
of tuman interaction. The forsat of each session takes

approximately one hour and is explained in Chapter IliI.
Hypotheses

The .05 ilevel of confidence was specified as necessary
in order to reject the following null hypotheses?
Y0 1: The reported self-concepts of diagnosed learning dis-
abled¢ childéren whto ltave participated in 2 structured group
counsel ing experience, of diagnosed learning disabled child~-

ren whose parents have participated in a structured pa;ent



counseling-consultation program, and other diagnosed learn-
ing disabled children are no cifferent.

Bo 2@ Teachers®* rating$ of th§ “Self~Anareness™® of diag-
nosed learning disabled children who have participated in a
structured group counseling experience, of diagnosed learn-
ing disabled children whose parents have'paxticipated in 2
structured parent counseling-consultation program and of
other diagnosed learning disabled children are no different.
Ho 3: Teachers? ratings of the "Sensitivity to Others™ of
¢iagnosed learning disabled chilcéren who have participatec
in a structured group <counseling program, of diagnosed
learning disabled children whose parents |have participatec
in a structured parent counselinq—consultation program, and'
of other learning disabled children are no different.

Ha 4° Teachers* ratings of the "Self-Confidence™ of diag-
nosed learning disabled chiléren wbe have participated in a
structured group counseling expetience, of diagnosedyleatn-
ing disabled children whose parents have participated iIn a
structured pgarent counsélinq~conau1tat10n progras, 'and of
other diagnosed learning disabled children are no different.
Hg 33 Teachers® ratings of the "Effectiveness™ of diagnosed
learring cdisabled children who have participated invz struc-
tgred group counseling experience, of.diagnosed learning
disabled <children whose parents have participdated in a
structured pareant counseling-consultation progranm, and of

other diagnosad learning disabled children are no different.



Ho §: Teachers® ratings of the "“Interpersonal Comprehen-
sion" of ciagnosed learning disableé¢ chiléren who have par-
ticipated in a structured group counseling experience, of
diagnosed learning disabled children shose parents have par-
ticipated in a structured parent counseling-consultation
program, 3nd of other diagnosed learning disabled children
are no different.

Ho 1t Teachers® ratinas of the "Tolerance™ of diagnosed
learring disabled children who have participatedé in 2 struc-
tured group counseling experience, of diagnosed learning
disabled children whose parents have participated in a
structufed parent couhseling—cqnsultation‘program, and of

other diagnosed learning disabled children are novdifferent-



CHAPTER II
REVIEN OF THE LITERATURE
Introduction

This chapter presents a review of the literature perti-
nent to this study. The first segment is concerned with the
etiology or <ceauses of learning disabilities. The chapter
continues with a discussion of the self-concept of the child
cdiagnoseé as learning disablec. The chapter concludes with
discussions of group counseling processes, the Magic Cir-
cle/Human Development Program, and counseiinq-consultation

with parents of children diagnosed as learning disabled.
The Etiology of Learning Disabilities

The etiology of learningv disabilities 1is a debated
question. FKossi (1972, p. 492) claims that many children
experience learning problems on the basis of "constitu-
tional, genetic, neurochemical dysfunction." Throne (1973),
who takes his lead from the basic work of Skinner (1938,
1953, 19¢68), does not place as much importance on organismic
status. He feels that the way in which the child interacts
with the environment externally is of greater importance

than the internal state. Abrams {(1970) states that there is
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no single etiology and that the ptobiems can be caused by
any nunbe; of factors, 2ll of wkich may be highly interre-
lated. Accordingly., he states that social and ermotional
conflicts wmay provide the primary causativé tactots in
learning disabilities. He continues?

dany children experience learning disorders simply

because they have been exposed to adverse educa-

tional situations. Probably the greatest cause of

the milder learning problems is to be found in the

group of conditions whick might be classifiec as

educational (p. 303).

Clements (1966) and Balduwin (1966) speak of minimal
brain dysfunction as the causal agent, wtile Lewinn, Doman,
Delcato, Spitz, and Thomas (1966) choose to call it abnor-
mality in brain function. Kahn (1969), bon the other hand,
asserts that it is necessary to make the distinction betueen
the diagnosis of brain damage and the concept of the brain-
damaged child. He explains that, more often than not, a
.diagnosis_nt brain damage is inferential rather than provehs
The diagnosis is wmade on the basis of history, clinical
behavior, psychological and psychiatric evaluation, neutd-
logical signs, ané 1laboratory fincings such as the E.E.G;
Kabn warns that the neurologist, psychiatrist, and psycholo-
gist must gquard against: “the use of inferential conclusions
fron each others? disclpllnes to bolster their oun inferen-
tial diagnosis (p. 205)."

Johnstan (1968) notes that the question of etiology may

- not be of much help to the educatore. He continues that

there may be so wuch energy involved in agreeing on how the
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child has encountered the problem that valuable time is lost
in remediation. He mentions that chiléren with cdiagnosed
learning disabilities should be defined behaviorally in
brder to look at specific areas of concern which can be used
2s ecucationelly relevant information.

Leviton (1976) discusses two models, one medical and
the other educational, with which to approach the definition
of learning disabilities. Those concerned with etiology are
more likely to fit within the medical wmodel, while the edu-
cational moccel would likely encompass }hcse who do not give

etiology as much credance.

Self-Concept and the Learning Disabled
Child

This section includes 2 review of studies which have
attempted to investigate the self-concepts of children diag-
nosed as learning disabled. Hirt (1970) discusses three
general aress in which 2 child's learning problemns may'be
revealed. Defective self-concept 1s seen zs the most perva-
sive anc¢ Ccifficult area for teachers to understand. He
states that children diagnosed &s learning disablgd have
typically experiencec recurrent ftustration which has led to
very low frustration tolerance. As the child sees others
doing what he/she 1is unsble to ¢o, frustration grous.
According to Hirt, childcen may burst into tears when a sit-

uation arises that is perceived by them 23 having the poten~
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tial for fallure. Children may become so accustomed to.
failure that they stop tryinge. Negative feelings of self-
wortt may indeed generate additional negativism. |

Taylor {1977) describes the child diagnosed as learning
disabled as having lou sélf-esteel. Kabn (1969), however,
discusses the observed behaviors related to low selt-concebt
3as reflecting eitber withdrauel or agressive acting-out.
The child who does not interract with others, except shen
absolutely necessary, is Kahn's exasple of a with¢rawn beha-
vioral state. On the other hand he portrays the aéting-out
child as seeking attention through iilidaptiva bt dangerous,
impulsive means.

Children diagnosed as‘léarning disabied'were found to .
score significantly loser than their non¥leatninq disabled
counterparts on both subjective anc behaviorz]l measures of
self concept in Charley's-(lé?d) studyvof white, naiddle-~
class, elementary-school-aged children. In commenting on
the results of the study, he also notes that language and/or
learning ‘disabled students are viewed more negatively by
teacters ttan the students perceive themselves.

Twenty-eight children from Kindergarten through fourth
grade with diagnosed 1learning diiticultles were compared
with a matched group of control children by Taylor (1977).‘
Each group was measured for locus of control and 1level of
self-concept. The learning~disabled group had significantly
 lower self-concepts than the control group, while no differ-

ence uas gbserved betuween the groups in locus of comtrol.
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webd (1972), in 2 five week summer-learning project,
focussed on the self-concepts of 75 first grade children
diagnosed as learning disabled by de-emphasizing academics
and emphasizing affective needs. An attempt was made to
measure the progress of the program by having the children
draw weekly self-portraits. No statistical significance uas
founé, vyet Webb reports that overall, the childrens® drau-
ings showed greater detail and more color touard the end of
the five week program. Trhrougk informal questibning a fol-
low-up uas carried out later in the school year with the
original group of children. That follow—-up found responses
to questions such as, “How®s school this year?™, to be
mostly affirmative. - Three of the generalizations proposed
in Xebb's (1972) study include?

1) Learning tasks should be challenging, but

structured so that it is impossible to fzil. Only

children with secure self-concepts can success-

fully experience failure.

2) The attitudes and beliefs of the teacher about

himself and the children are of primary impor-

tance. The teacher must see himself and the

children as worthy, responsible, capable, ané

intelligent.

3) when the child reaches a barrier to his learn-

ing he should be helped to discover hew ways of

going around or over the barrier (p. 132).

Another study which de-emphasized academics was con- .
fucted by Griffiths (1971) who states that of all children
seen by her as a reading specialist, the commonality uas a

low self-concept. She notes that generally these children

had deep-seated discouragement regarding the possibilities
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of success. Her approach in working with them utilized a
tutorial-therapy session which she reported as having helped
the children see themselves in more positive ways and alse

resulted in significant gains in academic achiewvement.
Seli-Congcept and Acadenic Acbievensent

Several authors (Primavera, Simon, and Primavers, 1974;
Black,1974; Rosser,1973) have found, through a variety of
lnvéstigations, that a consistent, noderate cotrelation
exists between acacderic actievement and the self-cbncept of
children diagnosed as learning disabled. Black (1974) stud-
fed 25 normal and 25 disabled readers usinp the Piers—-Harris
Childrenst Self-Concept Tesf (Piets & Harris, 1969) and the
Wide Range Achievement Test (Jastak, Jastaﬁ, & Bijou, 1965).
He found that the 1level of self-concept for the children
diagnosed as having learning disabilities was related to the
decoree of thelr unceractievement. He continues by saying
that, while children achieving normally apparently did not
¢emonstrate any significant change in self-concept scores on
the Piers-Harris, there was a significant decrease in self-
concept scores with increasing age and grade.

Rosser (1972) investigated the real/ideal self-concepts
of childrén diagnosed as learning disabled and reguiar class
ckiléren in a comparison, posttest study. Results shoﬁed
that while students diagnosed as learning disabled possess

lower self-concepts than other stucents, they éo not per-
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ceive their ideal self-concepts as being significantly dif- !
ferent framr other chiléren.

Several other investigators (Houck § Bouck,19743 Levi-
ton,1974; Brunner & Starkey,1976) have looked at the rela-
tionship between academic achievement and self-concept.
These studies used differing criteria for academic achieve-
ment and vary in complexity of design. There is no evidence
in this group of studies to support the vies that there is z
relationship between self-concept &nd acaéemic achievement
in children diagnosed as learning disabled.

Leviton (1974) selected children diagnosed as learning
disabled from grades 1 through 3 and adnin}steted the Vetro-
politan Achievement Test (Prescott & Balew, 1970) and the
Self-ConceptlSeif—Appraisal‘Inventory. ﬁesults showed no
significant relationship existing between self-concept ané
academic achievement 1in his sample which included subjects -
drasn from an upper-mwiddle-class, white population.

Tﬁittyoseven ctildren diagnosed as learning disabled
between the ages of eight and fourteen years were used in
Houcks (1974) study investigating the relationship between
self-concept and academic achievemsent in children diagnesed
as learning disabled in two settings; self contained learn—
ing disability classes and L.D. resource labs. Subjects
uwere administered the Wide Range Achievement Test (Jastak,

Jastak, § Bijou, 1965) and the primary Self-Concept Inven-

tory (Muller & Leonetti, 1973). Results indicated that -
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there was no difference betueen groups in academic achieve-
meni or self-concept. Adcitionally, there was little corre-
lation bétueen the measures of academic aahiéﬁelent andv
self-concept. |

Brurner and Starkey (1956) studled‘the_sglt-concepts of
sixty-tivé students fror four groups; emotionally disturbed,
learning disabled, remedial, anc¢ average class. The Firo-B
(Schultz, 1967) wuas administered and the data'uete analyzed
usinc a t-test. Results indicated that the remedial anup
scored lower than the other three groups. |

A summer 'éohpensatOIy progran was studied by Leviton
(1973) to éetermine if a progras of this ngtute woulé effect
changé in the salt-concepis and academic achievement of
childiren diagnosed as leatning‘ diéableé.‘ Of the sixteen
data analyses conduéted, only one obtained significance,
that being arithmatic ptoblél sclving. On the basis of
‘these findings, Leviton concludes that there is no signifi-
cant relationship betueen change in academic achievement and

self-concept.

Self-Concept and Class Elacewent

Authors (McKee, 19763 Greenlee, 19773 Seith & Arkans, 1974;
Martin, 1974; Toune & Joiner, 19683 Dunsing, 1973; Gilhool,
1973; Decker, 1977; Weininger, 1973; <Xronick, 1974,’1976)
have discussed the contributory aspects of special class

placement in relation to the self-concept of chiléren diag-



17

nosed as learning disabled. The question that is raised
repeatecly by these authors is: vﬁhat‘happens to a child
when the 1label of Learning Disabled is attached znd when.
reroval from the regﬁlar class occurs? _

That education is an inalienable right is the point
made by Cilhool (1973) 1in an historical description of the
growing litigation for providing special programs for child-
ren whose needs are not adequately met in the reéular cla2ss-
roor. Docurentation |is ptoviééd which laintaihs that the
courts have also addressed the guestion of standards tor_
special class placement. 7This has resulted in an injunction
against c¢roup testing, the tequitenent tpat tests used be
standardized and applicable for cultural/language subgroups,
and the requirement that no child be placed in special edu—
cation without parental consent. Gilhool says these safe-
guards are necessafy to prevent placement in unsuitable pro-
' gra3ks. "Tte fact of the watter 1is that if an exceptional
child is assigned to a program not appropriate torlhim, ‘he
might as uell be excluded from schooling (p. 605)."

while Gilhool presents the need for careful special
élass placerent procedures, Smith and Arkans (1974) re-§n~
phasize that regular class placement 1is unsuitable for sowme
children with learning difficulties. They mention: _

The regulac class teacher serving 20 to 40 chile-

ren can not be expected to me¢et the educationsal,

physiczal, social, and emotional needs of children

with severe deficits. These childrem will requize

a highly 2nd specially trained teacher ail day,

every day so that they might receive their equal
educational opportunities (p. 501).
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Toune and Joiner (1968) discuss some possible negative
implications 1involved in the special class placesent of
children who are diagnosed as learning disabled. It s
their view that efforts in special education are focussed

primarily on refining tools for dilagnosis and 'developlng
remecial techniques rather than 1in locking at the social
aspects of special programs for the child diagnosed as
learning disabled. The authors make the point that special
placement is & social as well as educational process anc
wmust be recoqnized as such.

Kronick (1976) feels that by placing children in the
position of receiving special assistance they often are
viesed as disabled. She continues by saying that the status
of the newly édiagnosed leaining cisabled child bas changec
from one who could succeed to one who is a failure. Kronick
‘also notes that people tfpically construct an image of them-
selves whick is relatively consistent with socliety's view of
thew. &hen educators and parents upset this image or status
by altering the environment (placement), social interaction
skills are placed in jeopardy. The child wmay stop seeking
friends for fear of exposing the nex label and Bay be reluc-
tant to te\ate}to otter chiléren c¢iagnoseé as learning disa-
bled since their status is also devalued. .

in an earlier study, Kronick (1974) suggests that there
wicht be =2 significant relationship betueen the degree of

group identification and the developument of self-concept.
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She indicates that we often fail to consicder <the implica-
tions of the child diagnosed as 1aarn1ng disabled‘béing}p;i- :
marily uiih other similarly diagnoscd children. She contin-
ves that it is doubtful that the kinds of learning ﬂhich‘
educators seek are 1likely to take place when socialization
is restrictecd. She feels that otbers begin to 1identify
‘individual children as being part of a groupe. Instead of
being primarily an individual with a2 unique constellation of
interests and goals with an incidental lcatniné‘disability,
he/she becomes a learning disabled child with thevdisability
paramount. Therefore, special class placenentvnay contrib-
ute negatively to self-concept.;

Other writers have thought that special placement may
be essential to meeting needs unigque to 'certain children.
Decker (1977) mentions that Edwin Martin, Deputy Commis-
sioner for Education of the Handicapped, has equated special
ctlass placement with an "out of sight-out of sind" apptoéch.
Martin (1974) has discussed the tevet#e trend of returning
exceptional children to the regular class, nainstreaming,‘by
cautioning educators against taking the ban¢ wagon leap.

Decker (1977) reiterates this position by cautioning
that not all children diagnosed as learning c¢isabled can be
helped 1in the wmainstream due to the nultldisciplinaty‘
aprroach that is reﬁulted to educste them. His position is
surmarizec:

(The) indiscriminate mainstreaming of the learn-

ing-disabled child is to be avoided zs potentially
cisadvantageous to bhim, his family, bis peers, and
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his teachers. It is recommended that placement of

the learning-disabled chilé be made after inten-

sive study of his individual needs and of the pro-

gram, whether publicly or privately sdministered,

pest suited to weet those needs (p. 356).

¢reenlee (1977), ¥cKee (1976), Dunsing (1973), and Con-
silia (1974) discuss the situation of segregation versus the
mainstreéming of the child diagnosed as learning disabled
and various implications for the self-concept. These authors
lend reinforcement to Decker?s (1977) recommendation for
careful and thoughtful placement. They smzintain, houevet,
that interaction with the natural environment is absolutely

essential to the developing 391f~¢oncept.
Group;CounseIIng

The studies in this section are concerned with a vari-
ety of group counseling approaches that have been used with
chiléren clagnosed as learning disabled. Anderson (1975)
relates a specific program based on a neuropsychogenic model
which provices the child ciagnosed as learning disahled uitk
training in problem areas and focuses concurrently on eio-
tional development by providing group counsélinq to help
cope with negative, self-defeating attitudes. Anderson
advocates increasing the attention tﬁat is paid to the emo-
tional needs of children diagnosed as learning disabled by
providing counseling experiences adjunctive to the basic
remecdial programe. The aims of the therapy, according to

Anderson, should be to help the child understand how the
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disability is utilized to achieve individual purposes and to
help children understénd what their secret geéls- are. He
reiterates ttat: "curriculus planning'sboujd not ignore the
fact that the child is first a social being and that his
disability cannot exist apart fros hls‘évdlvinﬁ self?concept
(p. 148) . | | |

wright (1970) selected a group of prgadolescent boys
for participation in a “talking group" which focused on
feelings and attitudes. The boys, uwho uere liiing'in a tes¥
idéntial treatment center, met uweekly for an hour with a
male-female co-therapist teawm. It was concluded through
observation that the boys qainéd in the 5bility to bettex
atten¢ to the feelings of others as @8 result of participa~
tion in the "talking group".

Haldnan‘(IQVO) lends support to the above approach by
"explaining tte 1importance of telping chiléren diagnosed as
learning disabled to understand their feelings by learning
to aécept and cope uith thew more eftectlvely. Assisting
children in the identification of their feelings wmay help
then to be & better predictor of their oun bebavior.

Developing strategies for the promotion of self-uworth
and well-being in elementary school students ﬁere the goals
set by Simon and O'Rourke (1975) in 2 project for children
with learning brobleﬁs. The authors observed progress ﬁith,
the chiléren 1in using tte affectively based strategies in
group sessions. all strategiés were ajmed at nakihg the

.children aware of their strengths.
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How can a person feel good about himself until
someone else feels this way about him, too, and
makes & point of telling tim sc?

How can someone grow if no one ottats hin an invi-

tation and support?

Houw can a person feel sutcessful unle83 he has

achieved success in a few important endeavors (p.

50)7?

In 2 study with children reading below grade levél, tuc
groups were given remedial  instruction while ohe partici-
pated édditionally in client-centered, group counselihg ses—-
sions whict met for one hour weekly for six nohths
(Fisher,1973). The results of this study showed that the
group whict had had counseling scored significantly higher
on a reading test than the group who did not participate in
counseling. Although no direct measure of self-concept was
obtained, it wuwas concluced fhat group counseling improved
the self-concepts of the children reading below grade level,

which allowed for reading improveament.

Another study 1nvestigat1ng the below grade 1level

reader was conducted by McCollum and Anderson (1974). They
kypothesizegd that if emotional factors complicate the proc-
ess of learning, counseling intervention should expedite
prescriptive remedial efforts. Thé sﬁbjects selected from
three schools, were administered reading tests before and
after the series of group counscling sessiché. The counsélf
ing treatment was torty—five-mihutes each uweek .for a total
of ten veeks. Content of the sessions focused on school
problehs, personal feelings regarding each child‘'s diagnosed

disability, reactions toward special classes, and home ptob-
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lems. The therapeutic style was predominantly Adlerian with
fhe leader /facilitator Concdnitating on the goal mpchahisus
~used by each child to master the environment and overcome
feelings of inferiority.

A repeated measures cesign was chosen and results indi-
cated that, in general, the reading vocabulary skills of the
counseled group were enhanced significantly. = The control
group did not eenonsirate a signiticant gain. In conclusive
statements the authors note: ™counseling intervention made
an impact beyond improvesment which could be expected 3as a
function of time alone {¥cCollum & Anderson, 1974, p. 154).%

gardin (1971) conducted a series of e}th group and two
individual task-oriented counsglinq experiences with third
grade students uho were slow-learners for a period of six
weeks. Objectives weres: to help the children feelvaccepted
and that they belonged, to respond spontaneously to ch;ld-
ren’s negative and positive expressions, to fosfer an atti-
tude of responsibility, and to prhvide successful learning
experiences. A significant difference'(p<.05) tesulteév
between the counseled group and the non-counseled group as
measured by the Raven Test. |

Richkarcson (1972) sought to determine wuhether the
effects of videotaping in 2 group therapy situation contrib-
utes to ctange in self-concept. The population of this
study consisted of 115 children at a school for children

with learning disabilities. 'Treatdent lastec for one month
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with each session approximately one hour long. Expetinintal
grours immeciately vieued a videataped portion of the se$4
sion. Conttol‘grdups vieﬁed'tapes;. hut not of themselves.
The direction of change is reported fo have‘béen toward 2
decrease in the percent of exhibited maladaptive responses.

Fifty elemgntary schoollaged‘childten enrolled in eight
existing Special Learning Problems (SLP) classes in Virginia
were subjects in an investigation designed by MWeinstain
(1971) that focused on the relative effectiveness of four
educational-treatment methods. Through random éssignnent
each child 3Joined one of four experimental groups: Child
Therapy Only, Pareht Therapy Only, Child apd Patént Therapy,
or Special Class Only. Suﬁjects in the Child therapy Cnly
2nd the Child-Parent Therapy groups wer= iﬁvolﬁed in twenty-
four, ninety-minute group sessions. the parents of the
children in the Child~Parent and the Parent Therapy Ohly
groups had tuwenty-four, ninety-sinute pacent grqup sessions.
In general, it was concluded thst no one treatment was supe-
- rior io the others. ‘

‘Clieht—centered lndividuél_ and group counseling wuas
utilizéd in a study by Winkler, Tiegland, Munger, and'Krah~'
gler (1965). The counseling treatments uere approxinatelﬁ |
one-half hour in length for a total of fourteen sessions.
Scores on the California Test of Personality (Thoxpe, CIatkjl
§ Tiegs, 1953) and changes in grade point average were ana-
lyzeé statictically, ylelding no significant cifferences

between counseled groups and'non-coénseied groupse.
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Magic Ci:clelﬂuuaﬂfDevélnﬁienthtogtai
The studies discussed in this sgetion-h;ye attempted tov
investigate the etfectsvot Magic ci:cquﬁuiam"Devcldpnent
Program (HDF) (Bessell § Polamares, 1975) on childrens
self-concepts and related variables. Sévetal oﬁ‘ihese stuéd-
les have defined self-concept according to the Piers-Barris
Children®s Selt-Concept Scale (PlerS'& Rarris, 1969). .
Doll (1975) cohﬂucted:a nulti-faceted investigation on
the effects of Magic c1tclelﬂuian :Develoélent‘Proytai on
both students (second through fifth grade) and teachers.
the teachers participated in two five day morkshops, ‘prior‘
to tte tteatnént period. ‘The first was a workshop about
HDP and the second focused on hbu to acquire coniunication
skills. Experimental students participated in Magic Circles
frow tuice sueekly to once daily. fopntthl students did not
‘participate. | |
‘Self-concept was measured by the Piers—ﬁafris Chilé-
ren's Self-Concept Scale and the HDP nevelopnental Profiles.
A t-Test for independent -eans’atfecting experimental versus
control groups on the Piers-Harris and the analysis of vari-
ance relative to Magic Circle by.Piets-Hattis 1ndiqateé ne
significant ditferences,betueen_groups. Houwever, the Analy-
sis of Vafiance indicated that frequency of Magic C1tclc
experience is 2 significant factor affecting the Piers-Har-
ris scores. (The more often circles were gxperienced, the

tigher the scores.) Couhineé,Pietséﬂarqis and HDP Develop-
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mental Profile scores were highly significant. Hosever, it
is nct possible to cetermine whether the effect is due fo
valteted perceptions and judgments on the part of the teach-
erse

Lancaster (1976) investigated the relationships between
third g9raders® scores on the Plers-Harris uith their view of
their Magic Circle leader, their scores on the HDP Develop-
mental Frofile, and other conditions including social class.l
Daily Magic Circles conducted by a minimally trained leader
were participated in by the experimenta2l group for Seven
montts. Results deronstrated gemeralized gains in experi-
- mental students as indicated by leadet'§ ratings onv the
Developmental Profile. No statistically significant rela-
tionships‘ betueen = any of the studied' variables were
revealed, except for interactions relating to academic abil-
ity, classroom behavior ané parent's employment. |

Magic Circle/HDF was compared with a transactional
analysis approach in a study by Ecmondson {(1976). The pur-
pose of the study was to investigate the impact of these two
programs on the self-concepts of fourth grade public school
chiléren. There were 165 rancomly selected students
assigned to one of three groups; !aqic Circle/HDP, transac-
tional] analysis, or contrel. The treatment groups were each
subdivided into five smaller groups of eight to sixteen stu-
dents each. Pérticipation in thirty minute sessions, three

times a week for eleven weeks followed.  Self-concept was
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measure¢ by the Piers-Harris Chilcren?s Self-Concept Test
and the California Test of Personality (thotpe; Clark, &
Tiegs, 1953). No siconificant differences were found between
any two of the three groups. .

The effects of Magic Circle/HDP on the cognitive devel-
oprert of kindergarten children was investigated by Brett
(1973) wusing a group intellfigence test and 2 reading readi-

ness test. A treatment of 20 minute circle sessions, four

days per uweek for one semester and story reading on the same -

schedule was usedé. Trte Soloson Four-Group Design was uti-

1ized in the study to control for testing error. Analysis

of Variance showed significance on 1IQ and Reading Readiness
}

at the .01 level of confidence in the experimental group.
Counseling-Consultation uith Parents

Studies concerned with counseling-consultation with
patents of children who are diagnosed as lesrning disabled
will be presented anc discussed in this section.

McDowell (1976) cites parent counseling as an essential
- component to every special education progras. He states
that a committment to serve children with handicaps carries
with it the responsibility to provide 2ssistance to; par-
ents. MéDouell relates a sequence of parent reactions that
he has frequently witnessed when the inifial explanation of
the diagnosis is given. He maintains that the first reac-

tion is wusu3lly disbelief followed by petsqnal guilt and
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then denial. A feeling of belplessness uhich usually Leéds
to seeking help for the child is usually“the'siXth general
reaction paxents experience. ir paténts §te helpea'th£6GQh'
these stages they may be‘ab;e to cope wuith and overcome
their own self-doubts and mSy then be 3ble to befter con~-
tribute to the developwent of their child. The goal of par-
ent counseling-consultation, according to Auerbach (1961),
is to help parents explore every aspect of the situation in
which they find themselves uith‘thoit child, to 100k at
their parent role, and to be auitev of the complexity of
child-parent interrelations. v

KcDowell {1976) waintains that the aajor trend in par-
ent counselinq-consultatiqn 1sl tp ~involve the parent in
active, group participqtionAtonards the promotion of pqsi—
tive relationstips with their children.»v Graup co‘uﬁseling—E
consultation may be more effective than 1ndi§iduél.counsel-
ing~-consuyltation accoerding to evidence presented by Ramsey
(1967), Chapin (1949), Barsch (1961), and Appell, Williaas,
and Fishell (1964).

McDowell explains that there are three major classifi-
cations of parent counseling-consultation: Informational,
psycrotherapeutic, and pafent training pkogtais. Informa-
tional counseling is concerned with parent education rela-
tive to factors involved with the specific handicapping ccn-'.
dition. Psvchotﬁerﬁpeutic COunscling is explaihed as the

helping of parents to undetstahﬂ contlicts betueen them-
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selves and their children. An additional goal is to assist
Parents to deal with their own feelings. Parent training
programs may provide ways bf‘assisting patents in'learning
effective techniques for interacting uith their childten.

One of tte more widely knoun comasunication strategies
used with parents is Cordon*s (1970) Patént Effectiveness
Training which is based on the concepts of “"problem owner-
ship". Filial Therapy (Guerney, 1969) is designed similarly
to group play therapy and is used to teach parents to play
uith}thelt children, and by doing so, open the lines of com-
munication between parent and child. The C-Group wmas devel-
opec by Dinkmeyer and carlson (1973) toltrain parents to
solve practical problems. .The'"C" refers to the cojponents
of collaboration, concern, caring, clarification, confiden-
tiality, and commitment to change. Prograa originators see
its strengths in the action orientation and the requirements
of involvewent and coamitment fros participants.

McDowell (1976) has developed a groub behavioral man-
agement program for parents shich utilizes 2 workshop for-
mat. Parents are involved participants in the group. Oth-
ers have demonstrated the effectiveness of parents in
working to modify their children's behavior. (Russo, 1964;
Straughan, 1964; Patterson, 1965) iahier, iinkel, Paterson,
& Morrison, 1965; Hawkins, Peterson, Schueld, & Bijou, i966;

Zeilberger, Tampen, & Sloane, 19687 McDowell, 1969).
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cargiulo and Warniment (1976) have studied: the parents®
Perspective of learning disabilities to see if parents per-
ceive a need for counsel ing-consultation. Through inter-
vieus with parents of childreﬁ uith diaqnbsed léarning éisa—"
" bilities the authors note that-'patents do indeed experience
frustration, 1lack of undetsténding, and feelings of shaae';
ané cuflt. The neéé for parent counseling-cOBSultation uas
expressed by the parents. Also expressed were feelings that
they could be inadvertantly aiding in the lowering of the‘
self-concepts of their children.

A study by Doleys, Certelli, snd Doster (1916)‘1nvesti-
gated¢ the éatterns of mother-child interactions. 'non~leatn-
ing disabled child-mother paits and ;eatnins disabled
chilé-mother pairs uere observed an¢ it was noted that moth-
ers of children with diagnosed 1ga:n1ng,dis@bilities,tanded
to command and criticize their chiléren more than mothers of
non-learning disabled children. The urgent naed“fOt paren-‘
tal couhSeling and training in bdﬁ to manage and intera:t
with children who are diagnosed as learning disabled is con-
cluded fton this study. | |
" Bricklin {1970) provides a model of the counseling
groups for parents of children who are diagnosed as learning
disabled which exist at Parkway Day School in Philaceiphia.
She relates group composition §s being'apptoxinately‘ six
,couples meeting ueekly, The purboses of the parent groups

are to provide information and emotional support. Bricklin
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discusses reactions of parents uho have been involved in the
aroup for two years. Parents statec that they were able to
accept their children and to set limits on behavidrs.

Several asuthors (Spector, 1975; Nelson, 1972; Auerbach,
19713 Wunderlich, 19723 Shrier, 1975; Hasset-ah & Adamang,
1976; Cowen & Beach, 1970; Philage & Kuna, 1975) have been
additionaly concerned about the behaviors of diagnosed
children diagnosed as learning disabled and parent attitudes
concerning thewe. Spector (1975) attempted to deterwine
whether any one of three different types of short-term par-
ent counseling 3pproaches would significantly improve the
mother-child relationships and'childrens'l behaviors.  The
apptbaches utilized were ttéditional psychodynanic, pareht-
child involvement and behavior -oditlcatioh. He found that
childrens' bdsitlve feelings for their mothers increased and
negative feelings decrease¢ 4in all gtoups}as measured bj,a
test of family relations. He concluded that sothers of
~children diagnosed @as learning disabled might best improve
their child's behavior and their relationship with him/her
by invesfinq extra personalized attention-in mutuzlly satis—
fying activities witt their child.

Tuo parent group counseling wodels were used in a
study by_Nelson (1972) to 1nvéstigate effects on the class-
roos behavior of children with educational handicaps. The
wodels utilized 2 child-centered and a behavior-modification

apbrcach. Thete were no significant differences in observed



32 .

behaviors of the children of parents who were counéeled
accniding to the two group counseling methods._

Edgerly (1975) ihvestigated the effectiveness of tuo
combinations of tteatnent,nbdels with elementary school
children diagnosed @as having learning disabilities. The
educational model provided individual tutoring‘uith ‘a spe-
cially trained teacher while the psychological mcdel eampha-
sized parentic0unse11nq~con301tation4 The duestioh this
study addressed was whether or not change would occur in a
number of acadelic and personality variables as a result of
the different coxbinations of treailents- Hypotheses'uere
exasined for the follouwing treatuentsﬁ fl) 2 combination of
parent counseling and tutoring,’(E) a colb;nation of inform-
ation in the mail ané tutorimg, (3) tutoting only, and (4)
regular classroom (control group). - A significant increase
in academic achievement uas obtainec by;ibe patnnf counsel-
ing  and tuturing group. None of the treatment groups
achieved a 51gnif1cént>incrgase on the peisonality'vatia- :

bles.
Summary

the etlology of learhing' disabilities was discussed
noting the possibilities of organic, environmental, and
interactiorzl variables as causal agents. Thevselt—concepts
of children ‘dlaqnosed as 1earnin§ dissbled nefe ﬂiscuésed

including studies pertaining to agaée-ic‘athieweleny ané
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self-concept, and special class placement and self—qoncebt;
Stucies e-pbasiiing group counseling with children diagnosed
as learning disabled related a variety of approaches and
resultse. Farent counseling-consultation was reviewed with
autbors inéicating that there is a need for parent training-
counseling. It was established that in ﬁany  cases parent
ptograms tend to have an gffect on the _parent-child rela-

tionship.



CHAPTER 111

SUBJECTS, INSTRUMENTATION, AND
METHODOLOGY

Introductibn

The purpose of this chapter is to describe the research
sethodology employed in the present investigation. Included
aré a description of the subjects, a discussion of the
1nstrumentat16n, treatment procedures, and procedureg for

gathering 2nd analyzing data.
Subjects

The subjects 1involved 1in this study were students:
attending corades three through five at Skyline Elementary
School, stilluater, Oklahowa. the criteria for selection to
participate in this investigation was based on legal place-
ment dithin a learning resource lab for <children diagnosed
as having specific learning dlsabllitiés as~det1ned by Pudb~-
lic Law 94-142. The tnénty-icur.eligihle children were ran-
dowly assigned to one of three groupse. Each of the two
experlmentQI treataent groups ané the control group had
eight subjects. Ranges on a comaon battery of tests were:

77 - 118 on the Weschler Intelliqéhce sc:ie for Children—Re-

34
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vised (Weschler, 1974); Wide Range Achievesent Test (Jastak,
Jastak, & Bijou, 1965) reading grade equivalent K.9 - 5.5,
arithmatic grade equlvaleﬁt 1.5 - 5;3,_ and spellihg grade
equivalent K.9 - 3.9. |

Instrumentation

The two lnstrunents utilized in.this .study uere the
Pieis—Hatris Childtén's Se1t~Concépt Scaie (tﬁe Bay 1 Feel
About Myself) (Piers & Harris, 1969) and the Developmental
Ptofilé (Bessell, 1970). The following section discusses
these instruments in terms of purpose, development, stand-

ardization, reliability, and validity.

The Piers-Harris Self-Concept Scale fer
Lhilfren

The authors state that this  self report was designed
for researckt on the development ot‘childten's self-attituces
and correlates of these attitudes. They also report that
the scale has been found to be useful on an individual basis
as part of a test battery. The authors point out that

responses to individual items can be used as aids to diag-

nostic interviewing or counseling.

Development of the Scale. Jersild*s (1952) collection
of statements made by children concerning their likes and
dislikes w2s used in the original pool of items for this

instrument (Piers & Harris, 1964). These iteas were uritten
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as simple sentences with at least half having negative
content but without negative terms such as "don®t®. Tuelve
“lie"™ statewents initially were incorporated to seé if
chiléren could admit common weaknesses. Ninety childtén froa
third, fourth, and sixth grade classes«ueré adeinistered the
164 stateuehts in a pilot studye. -The results of the pilot
study indicated that the children understood the items and
that the inventory could be completed in 30 to 35 minutes.
Items whict were ansuered in pne'direction by wmore than 9¢
percent of thev‘respondents were inspected and, in w®any

cases, cropped. After this reduction, 140 items remained.

Standardization- The 140-item scale was adainisteréd
to 4 third-grade classés, - 4 sixth-grade claSs#s. and 4
tenth-grade <classes in Oregon and Pennsylvania public
schools during 1964.’10 tepteaént}i cross section of socioe—
conomic levels, several different schools were used for
acﬁinistration to the elemepntary grades. The manual states
that slow, average, and bright high school classes partici-
patec. Betore scoring, statements ée:e classified by ttree
judges as reflecting adequate (high) or inadequate (low)
self-concepte. Repetitious itesms yhich were originally
fncluded as an estimate of consistency uere discardéd'and
the Lie Scale was put aside for seperate scoring. Of the one‘
huncred remaining items, the manual states that 95 could be
ciassified. The remaining five items were retained but

their direction was not determined.
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The scoring for  the }1nitial sample shosed no
sicniticant (p<.05) sex éittercpccs. There were also no
significant differences betueen third and tenth grade -eansQ
’yet significantly lower scores {(less adequate self-concept)
for the sixth grade were found. Variability ﬁas reported to

decrease consistently with age.

Reliability. The Kuder-Richardson Formula 21 (KQR 21)
Was usec ;c jJudge howogeneity, internal consistency, of the
instrument. This formula assumes equal'dlfficﬁlty of itens
and resulted in coeficients ranging from .78 to .93 over sex
anc age. This formula reflects the size of the standarc
deviation, with the resultant lowering of the estimate for
tenth-grade girls. Additionally, split-hzlf (odd-even) reli-
abilities, adjustec¢ by the Spearsan—Brown formula to better
estimate full-scale reliability, were calculated for grades
six and ten. These calculations resulted in &djusted corre-
lations of .90 for grade six and .87 for grade ten.

Half of the standardization sample uas Vretested after
four months and resulted in coefficients of .72, .71, and
«712, which uwere reported as satisfactory for a personality
instrument tn‘the experimental stage. The final revision,
an 80-item scale, though shorter, was reported to have
higher relizbility since Wing (1966) found a coetficient pt
+77 for both a two-month and four-month test-retest interval

for 244 fifth graders.
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13114111. At the outset the authors attempted to build
construct validity into the scale by defining the areas tb
be measured as those which children reported as "likes" or
"dislikes” about themselves (Jersild,1952). Items uere con-
structed to cover 211 these areas but those items uhich
failed to cdiscriminate between high a&nd low self~concept_
individuals were dropped.

Mayer (1965) compared scores on the Piers-Harris with
scoresl on Lipsett's Children®'s Self-Concept Scale (1958)
using a sample of 98 children piaCGd in special education
class. They ranged from 12 tg 16 yedrs of age. Scores on
the tuwo scales correlated .68. |

Cox (1966) compared the scores on the Pilers—-Harris with
problems checked on the sﬁl Junior 1nv§ntory {Reamers &
Bauetnféind, 1957). As does the Piers-Harris, theYSRﬂ Jun-
ior Inventory purports to indicate overall self-concept.
Houwever, the +two instruments are scored 1in the opposite
direction. ‘As would be predicted, the scores on the Piers-
Harris were inversely related to scores on Reamers® inven-
torye. For 97 chtildren in grades six thrdugh nine, a corre-
lation of -.64 was obtained.

Ullean (1952) and Powell (1948) have found that chilé-
ren's self-concepts typically correspond only slightly uithj
the way teachers and their peers rate thea on Selffconcept.
Piers (1965) obtained correlations betueen teacher‘and'pee:

ratings of fourth ahd sixth graders and those 'sgudents"
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scores on the Piers—-Harris rahging fros non-significant to
.49. There uas a slight tendency towards 2 hicher relation-
ship for the girls* ratings, and for the peer ratings to

correspond better than teacher ratings sith self-report.
Ibe Developmental Profile

The Developlental Profile consists of six scales, tuo
each, for auareness, mastery, and social interaction and was
developed for those particular observable behavioral traits
(see Chapter 1) emphasized in the Human Development Proﬁraa,
the ¥agic Circle Approach (Beséell & Palomares, 1970). The
~purpose of ;his instrument is to as#aSs thF child*s progress
in the Human Develop-ent_Proqrai.

Bessell and Palomares k1976) do not offer reliability
and validity information pettainihq to the Developmental |
Profile. kather, they note Champney®s (1941) nethoé.o: '
devising scales for the purpose of assessing young children, )
which was utilized in the construction of the Developmentél
Profile.

Champney (1941) States that treatment of rétihgs,in
terss of traditional psychometric concebts of reliability
and validity tends to lead towards confusion unless atten—
tion is paic¢ to the complexity involved in the observer-ra-
ter-scale "instrument". In a general discussion of develop-
méntal procedures he explains that the variablés shoulé be

selected with care and_dafined'cleatly for the rater. He
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saintains that a scaling technique should be eiployéd which
distributes the ratings appropfiately. In relation to scor-
‘lng,v the scheme should allow for as many variable discrimi-
nations as the rater is able to make.

The oraphic-parallel-vertfical format was adopted by
Champney {1941) to accomodate 3all variables. \The uniqueness
of each scale is found in the verbzl material which defines
it, the cescriptions appearing 2long thke rating line, and
the points at which descriptions are found. Ihe continuous
graphic type of scale was chosen over the discrete-point
type because Champney (1941) felt this type of scale placed
no limits on precisfon. The rating line} is ulthoﬁt break
from one extreme to the othét and  aids the rater in perceiv-
ing the variable as a smoothly graded continuum; the upper
end teptesenting the high degree, large zmount, orfpositive
aspect of the variable. |

Accoréing to Champney (1941), one source of error im
rating scales 1is the tendency to rate at the cuese. _Hls
ﬁethod of scale development attempts to avoid this by keep-
ing the rating lines clear and specifically alerting the
rater to this tendency. | |

In 2 smore extensive discussion of the scaling proce-
dure, Champney (1941) explains that the verbal material
which defines the scale is of utmost importance. The rater
must understand the quality which is high at the top end of

_ the scale and low at the bottom; as well as posess a picture
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of the kind of concrete behavior exemplifying the variable
at various points along the scale. All of this must be con-
veyec to the rater in the verhél material. |

Champney (1941) has used a three part scaling proce-
dure. The first part consists of catefully uriting defini-
tions for the variables. Secondly, meaningful cues are
written. WMore cues than are necessafy are tanked by Jjudges.
The final cues 2re arbitrarily chosen for presentation to
judges for scaling purposes.  The judges again rank the
cues, arriving at an average.

The fairness of using the Developmental FProfile, which
purports to reflect the Human Development Program curricu- -
lum, with children who did not Eakticlpatekin the HDP, was a
concétn of the researcher. | In a study (ﬂitris, 1976) which
attespted to compare the effectiveness 'of rational-emotive
education with the Hﬁman Development Program, the rational-
emotive group score¢ significantly higher than the others
~ (HDP & Control) when tested on the Inventory of Rational
Thinking (Harris, 1976) and a measure of rational-emotive
4educatioh content. Houever, shen the groups sere rated on
the Developmental Profile, there were no significant differ-
ences. Apropos to the present research, it is noteworthy
that the Bevelopneﬁtal Profile was not biased in favor of
those receiving the Human Developlqntal Program; participa-

tion alone did not generate differences in the Profile.
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The propriety of the use of the Develop-ental Profile
is further evidenced by 1ts relationship wuith the Burk®s
Behavior Rating Scale (Burks, 1968). Brown (19707, 1in his
discussion on construct validity, describes an intertest
method which he calls.conqtueht validity. congruent valid-
ity involves an examination of the relationship of 2 new
test with 2 well-established instrusent. As stated by Brown
(1970): |

If the correlation is high the tuo tests can be

said to measure the same construct. Because the

zeaning of the older test has been established, at

least tentatively, this meaning cen 2lso be

attributed to scores on the neser test, and one

can infer that scores on the new test will relate

to other variables in the sase: uannet as scores on

 the established test (p. 147).
Pursuvant te Brown®s (1970) dlscussion a  stepuise wultiple
regression of the Burk®s subscales onto each scale of the
Developmentz]l Profile uas pertotued."tizied in Table I, for
each scale of the Developmental Profile, are those Burk's
subscales whose addition to the multiple regression equation
resulted in a significant {(p<.01) increase in the Develop-
mental Profile variance accounted for. Aléo presented in
Table I are the Multiple R, R squared, and the simple R.
Relationships betueen scales of the Developmental Profile
| (DP) and the subscales of the Burk*s Behavior Rating Scale
(BBRS) were supported in lable I3 the Developmental Profile
"Auareness cf Self" scale is 1inversely related to the Burks

Behavior Rating Scale "Excessive Withdrawal™ scale; the

Developmental Profile ™Self-Confidence™ scale 1is inversely
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telated to the Burks Behavior Rating Scale "Poor Acadeaics*®
scale; the Devolopiéntal Profile “Ipnterpersonal Comprehen-
sion™ scale is inversely related to the Burks Behavior Rat-
ing Scale ™Excessive Agressivness™ and ®Poor Coordination®”
scales; the Developmental Profile nsensitivity to othérs“
scale is inversely related to the Bﬁrks Behavior Rating
Scale "Excessive Sense of Persecution™ scale and positively
related to the Burks Behavior Rating Sczle “Excessive Self
Blame®™ scalej the Developmental Profile _"Etfectiveness'
scale is inversely related to the Burks Behavior Rating
Scale "“Poor Physical Strength® and *Poor Anger Control®
scales; and the Developmental Profile “!?lerance" scale 1s
inversely related to'the.Bu#ks Behavior Rating Scale "Exces~
sive Sense of Fersecution®* and 'Pobr'lhysical Strength™®

scales.
Methodology

Two treatment groups and a control group were used in
this 1investigation. Treatment one, the Magic Circle
approach (EBessell & Falomares, 1970) was 2a sttuctﬁred group
counseling experience for elementary school 2aged children.
Treatment tio is a structured parent counseiing-consultation
program designed by the researchef. Both treatment proce-
dures wil) be discussed in detail. The control group

received neither tteatient.
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!asis Circle: A Structured group
Coupseling Expecience

A total of eight children diagnosed as learning disa-
bled met with the researcher for tuelve sueeks 1in 35 minute
sessions of Magic Circle group counseling¢. The circle ses-
sions were held in the learning resource lab at Skyline Ele-
mentary School, Stilluater, Oklahboma. The suggestions for
"Leading the Circle Session” (Bessell and Palomares, 1973)
were followed.

The first tuwelve weeks of the Level III RHuman Develop-
ment Program (Bessell and Palomares, 1973) curriculum uas
usec¢ in this treatment. ‘rhe'thitd' gxaae curriculum was
viewed as being the ®most appropriate for use with the mixed
thiré¢ through fifth gracde level groups, ‘due to the'gtobable
difficulty of the younger dhlldreﬁ 1h’undetstaﬁding the

Figher level curriculum.

Parepit Counseling-Consuliation Erogcams

Parents of 8 children diagnosed as learning disabled
met with the researcher for two individual and three group
sessions, over a tuelve ueek pericd. The 1individual anc
group sessions lasted approximately one hour. tThe content of
eack 1individual and group ceunseling-consultation session

follows.

Session QOpe: The first individual counseling-consultation

session, informational in nature, involved explanation of



46

the child's Individualized Educational Plan (IFP). The

chilé®s strengths and areas for improvement were discussed

in detail. "A Parent's Guide to Learning Problems™ (Golick,
1968) was given to each parent in the first meeting. Par-
ents were informed that this article would be discussed dur-
ing fhe first parent group meetinge. A schedule of meetings
and topiés Wwas given to each parent at the end of the ses-

sion.

Session Iso: This parent group wutilized a structured dis-
cussion format. Golick's article was discussed and demon—
stration-participation exercises were used to provide par-
ents with first hand “simulations® of various learning

difficulties. These simulations are found in Appendix A.

Session Ibree:  This qroup‘seéSion;provfded specific train-
ing in the technique of active listening/reflection of feel~-
ing by utilizing structured dyad experiences (Appendix B)..
Acditional 1instruction in this interaction skill wuere
offered in the form of an audio recording of children®s com-
rents to wtich parents respondec (Appendix C). Parents were
encouraged to practice these techniques with their own

chiléren.

Session Four® This group session began with a discussion of
the techniques presented 1in Session three which were to be
practiced before Session four. Farents had the opportunity

to have glatlfied any probler areas encountered. Typical
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parent reactions to learning problems (Gargiulo,1976) were

presented by the researcher. Additionally, generzl informa-

tion regarding the self-concepts of learning disabled

children uas preésented and discussed (see Appendix D).

Session Fiye: This second individual session and the last
of tre parent counseling-consultation program wes useéd tgo

integrate the parents' previous group experiences. FPersonal
perceptions of the previous meetings were discussed. An

atterpt wacs wade to ansser any questions.
tathering and Analyzing Data

At the end of twelve weeks, the eight children who par-
ticipated in the Magic (Circle group, the eight children
whose parents participatedé in the parent ;ounseling#counsul~
tation program and the eight children lh the conttol group
were individually administered the Plers-Hatris Childrents
Self-Concept Scale. All data were «collected within one
week's time with the use of a randomly assigned order of
testing schedﬁ?e.

Home-base teachers observed these sawe 24 children at
the end of the twelve weeks and rated them on the behavioral
traits defined by the Developmental Profile and the Burks.
Behavioral Rating Scale. Teachers were not auare of which
treatwent each ctilc received. The Burks scale was ademinis-
tered for the purpose of validating the Develqpnental Fro-

file. Teachers were given thke individual profiles for eack
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of the children in their home base on konday and uwere asked

to return the completed forms by Friday of the same seek.

This study utilized a post test-only, control group
édesiqn (Campbell and Stanley, 1963). All analyses were per-
:forned at the Oklahoma State University computing center

using the IB¥ 370 version of the Statistical Package for the
Social Sciences (Nie, Hull, Jenkins, Steinbrenner, & Bent,
1975). The dependent variables were analyzed as follous:
Piers—Harris self-concept data were analyzed mith =&
One-Way Analysis of vVarfance (Kirk, 1964). Data from each
sc2ale of the Developmental Profile were analyzed using the
Kruskal-Wallls aAnalysis of variance by ranks (Siegel, 19%5¢).
Where significant main effects were found, the simple
effects were examined using Ryans Procedﬁre (Linton and

talle, 197%).



CHAPTER 1V
ANALYSIS COF THE DATA
Introduction

The seven hypotheses proposed in this study were ana-
lyzed according to the procedures discussed in Chapter III.
- Fincings are presente¢ in tabular forme. A discussion of the

findings is followed by a sumparization.

Results

Hypothesis 1

The reported self-concepts of diagnosed learning disa-
bled children who have participated 1in a structured group
‘counseling experience, of diagnosed learning disabled child-
ren whose parents have participated in 2 structured parent
counseling-consultation program, 2nd other diagnosed learn—-
ing disabled children are no different.

A Ope-nay MApalysls of Yariapce resultec in a between
groups F-ratio of 1.463 {(df=2,233 p=.25) which did not
exceec the .05 level of significence. Mean Piers-Barris
scores for the Parent Consultation, Msgic Circle, and Con-

trol groups were 63.2, 55.1, ané 52.9, respectively. Thus,

49
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no significant differences existe¢ betueen qroups in
reported self-concept as measured by the Piers-Harris Child-
ren's Self-Concept Scale (The Way I Feel About Myself)
{1969) and Hol was not rejected. This analysis is presented
in Table 11I

TABLE 11
ANALYSIS OF VARIANCE FOR SELF-CONCEPT

_ Sum of Mean ? £
Source €. f. Sguares Squares Ratioc Prob.
Betueen Croups 2 476.59 238.29 1.463 .2543
Within Groups 21 3421. 25 162.92
Total 23 3897.84

Hypothesis 11

Teachers® ratings of the "Self-Auwareness™ of diagnosed
learning c¢isablef children who have participated in 2 struc-
tured group counsel ing experisnce, of diagnosed learning
disabled children whose parents have participated in a
structured parent counseling-consultation program, and of
other diagnosed learning disabled children are no different.

A Kruskal=W2llis Ope-uay Mpalysis of Yariapnce resulted
in 2 chi squsre, corrected for tles, of 8.617 (p=.013). Ho2
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was rejected at the .05 level. Therefore, group assignment
bac¢ & significant effect on teachers' ratings of the ‘Sélf- ,
Auar eness" of the children. Mean ranks on the ™Self-Auare-
ness™ scale were 13.44 for the Parent CQnauitatlon gtunp,
17.00 for the ¥vagic Circle group, and- 7.06 for the Control

grfoupe The tesults of the Kruskal-Wallis analysis for all

scales of the Developmental Profile are found in Table Il

TABLE III

MEAN RAKKS AND KRUSKAL-WALLIS ANOV ON
DEVELOPHEHIAQ PROFILE ‘

¥ean Ranks " Kruskal-sallis
Developmental Parent Hagic controi thl p* .
Profile Scale ¢roup  Circle Group  Square* ‘
Avareness 13.44 17.00 7.06  8.617** 0.013 .
of Self
Sensitivity 16.38  10.56 16.56 3.747**  0.154
to Others
Self-Confidence 15.63 15.38 6.50 9.410%* 0,009
Effectiveness 14.25 13.75 9.50 2.348%%  (0.309
Interpersonz) 13.50 15.19 8.81 3.672%* 0,159
Comprehension
Tolerance 14.19 13.06 10.25 1.430** 0.489

* Chi Square and p are corrected for tied ranks.
** yzlue required for significance at .05 level, 6f=2, is 6.0.
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Byans Procedure was employed to examine simple effects.

Results of that procedure are found in table 1V.

TABLE IV

RYANS PROCEDURE ON DEVELOPMENTAL PROFILE
SELF-AWARENESS SCALE

Ryans Z statistic

Treatment = Median Control Parent Magic d-1* tabled

Group Score Group Group Circle ZR%
Control troup 4.5 1-995  2.573 2 2.40

Parent Group 5.5 1;208 1 2.13
o o E

Magic Circle 7.5

*d equals the number of treatments spanngd~1n the comparison.
L 3 e 1 ‘ : . ' :
p‘.os s : h

i
[
i

Teachers rated the "Self-Auateness" of students who had par-
ticipated in the structured group counseling experience as
significantly higher than the "Self-Auareness™ of students
in tte control croup. No differences sere found: between -
teachers' ratings of the "Selfélnateness” of students shose
parents patticipated in tbhe sttuctu;ed parent counseling-
consultation experience and teachers® ratings of the "Self-
Auwareness” of either students who participated in the struc-
tured group counseling experiente or the control group

students.
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Hypoilbesis 111

Teachers® ratings of the "Sensitivity to Others" of
diagnosed ]éarning disablea chilcren uhe have participated
in a structured group counseling experience, of diagnosed
leatﬁing disable¢ children whose parents have participated
in a structured parent counseling-consultation program, and
of other diagnosed learning disabled children are no differ-
ent.

A Kruskal-dallis Ope-may Anaslvsis of Yariance (Table
IIT) resulted in a chi square, corrected for ties, of 3.747
(p=.154). Mean ranks were 16.48, 10.56, and 10.56 for the
Parent Consultation, MNagic Circle, and Control groups,
respectively. Thus, there were no significant dittefences
betueen groups in teachers' ratings of "Sensitivity to Oth~
ers" as measured by the Developmental Profile (Bessell &

Palowmares, 1970). Therefore, Ho3l uas not rejected.

Hypothesis 1Y

Teachers® ratings of the "Self-Confidence® of diagnosed
learning disabled children who have participated in a2 struc-
tured group counsel ing experience, of diagnosed learning
disabled children whose parents have participated in a
structurec¢ parent counseling-consultation progras, ané of
other diagnosed learning disabled children 2re no different.

A Kruskal-Nallis Ope-uay Apalysis of Yarlance (see

Table IIY) resulted in a2 chi iquate; corrected for ties, of
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9.410 (p=.009). Ho4 was rejected at the .05 level of
confidence. Mean ranks for the Parent Consultation, Magic
Circle, and Control groups were 15.63, 15.38, and 6.50,
respéctively. Thus, ratings were a!t;éted by the treat-
wents.

Byans Erocedure was employed to examine simple effects.

Results of this procedure are presented in Table V

TABLE V

RYANS PROCEDURE ON DEVELOFMENTAL PROFILE
SELF-CONFIDENCE SCALE

Ryans Z statiétic

-

Treatment Meéian Control Magic Parent ¢-1*  table<

Group Score  6roup ; Circle  Group VAL
Control Group 425 ' | 7.415 2.626 2 3.40
Magic Circle 5.25 0.0 1 2.13

Parent Group 5.25

*d equals the number of groups spanned in the comparison.
*%kpn=,05

Teachers' ratings of the "Self-Confidence®™ of students who
participatec in the structured group counseling experience
and of students uhose parents participated in the structured

parent counseling-consultation experience uere significantly
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higher than teachers® ratings of the "Self-Confidence™ of
children in the control group. The ratings of children in
the two treatsent groups did not significantly differ froa

each other.
Bypotbesis ¥

Teachers® ratings of the "Effectiveness® of diagnosed
learning disabled children who have participated in a struc-
tured group counsel ing experiencq, of diagnosed 1learning
disabled children wuhose parents have participated in a
structured parent counseling-consultation proqtan,‘ and of
other diagnosed learning disabled children!are no different.

4 Kruskal-¥allls nneinax'Analxals of Yariance (see
Table IIT) resulted in a chi square, corrected for ties; of
2.348 (p=.38). ¥ean ranks for the Parent Consultation,
Magic Circle, and Control groups wuere 14.25, 13.75, ané 9.5,
fespectively. Thus, ihete sere no significant differences
betuween groups in teachers®* ratings of ™Effectiveness™ as
measurec¢ by the Developuentalv‘Profile {Bessell & Palomares,

1970). HoS5 was not rejected.

Hypolbesis il

Teachers® ratings of the "Interpersonal ConprehenSion'
of ¢iagnosec 1learning disableéd <children who have partici-
pated in a structured group counseling experience, of diag-

nosed¢ learring disabled children whose parents have partici-
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pated in a structured parent counseling-consultation
program, andé of other diagnosed learninq_éisablea chiléren
are no different.

A Kruskal-¥allis ﬂns:nax_Lnalxsis of ¥ariapce (refer to
Table I11) resulted in a chi square, cottected for ties, ot
3.672 (p=<159). Mean ranks for the Parent Consultation,
Magic Circle, and Control groups sere 13.50, 15.19, a&nd
8.21, respectively. Thus, there were no significant differ-
ences batween groups in teachers® ratings of "Interpersonal
Comprehension" as measuied by the Developmental Ptofi)e

(Bessell & Palomares, 1970). Ho6 was mot rejected.

Bypothesis VIl

| Teachers®* ratings of the ™lolerance” of diagnosed
‘learning disabled children nho have participated in a2 struc-
tureé¢ group counseling experience, of c¢iagnosed learning
disabled children shose parents have participated in a
_structureé parent counseling-consultation progras, ané of
other diagnosed learning disabled children are no different.
A Kruskal=Ballis Ope-way Apalysis of Yarlance (see
Table III) resulted in a chi square, corrected for ties, of
1.430 (p=.489).  Mean ranks for the Parent Consultation,
Vagic Circle, and Control groups were 14.19, 13.06, and
10.25, respectively. Thus, there uere no significant é&if-
ferences between groups in teachers® ratings of "Tolerance"
as measured by the Develqﬁnental Ptotili (Bessell & Palo-

mates, 1970). Ho7 was not rejected.
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Discussion of Results

Research previously reported in Chapter II indicates
'significent differences betueen the reported self-concepts
of children diagnosed as learning disabled and: their non-
disabled peerse. All children in the present research were
diagrosed as learning disabled. No comparison was wade with
non-disabled children. The finding of no significant dif-
ference in reportad self-concept from either treatment group
may be due to what Kronick (1974, 1§76), Hirt (1970), Taylor
(1977), Decker (1977) and Greenlee (1977) call the over all
depressed self concept of the 1learning disabled child and |
the inability of the treatments to offset ‘this.

Studies (Doll, 1975; Lancaster, 1976; Edmondson, 1976)
utilizing the Magic Circle apptroach to structured group
cournseling whict showed significant dJifferences betueen
qroups in reported self-concept as measured by the Piers-
Harris, indicate that frequency of experience is a sighlti—
cant factor in affecting those scores. Circle sessions for
the present study were held once weekly for tuelve weeks.
The infrequency of sessions in this study may have contrib-
uted to the lack of between group differences in the Piers-
Harris scores. | |

The finding that both children participating in the
‘Magic Circle approach to structured group counseling and
chiléren whose parents participatec in the counseling~con-

sultation programs were percieved by their teachers as more
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self-conficdent ttan the childéren receiving no treatment may
be a function of the Magic Circle topics 2nd the content of
the parent counseling-consultation. As note¢ previously,
the ¥agic Circle topics used for this study focused heavily
on self-awareness and self-confidence. The parent counsel-
ing-consul tation model provided information regarding learn-
ing disabilities, simulations of learning problems (Appendix
A), and specific training in basic human intetaction skills
(Appendices B and C). Additional inforsation was provided
the parents recarding the sélf—concept of learning disablec
children (Appendix D). To the extent that this experience
enhanced the parent's emphathic wunderstanding of ;heir
children, their children®s self-contiﬂtncg might be facili-

tated.
Sumsary

This chapter reports the results of the present inves-
tication. The édependent variable, self-concept, wuas ana-
lyzed with a one-way analysis of variance (Kirk, 1968). ftThe
vresults of this analysis 1néicateé no significant differ-
ences betueen the groupse. ‘rhus, Hol was not rejected.

Data from each scazle of the Developmental Profile (Bes-
sell & Palonates, 197C) were analyzed with the Ktuskal~ﬂai-
lis analysis of variance by ranks (Seigel, 1956). Based on
this analysis, Ho I1I, V¥, VI, and VIl were not rejected

while Ho 1II and IV uwere rejocted at the .05 level of confi-
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dence. Ryans Procedure was employed to examine simple
effects on those two rejected hypotheses, Ho II and IV. A
discussion of the findings followed the presentation of the

results of the investigation.



CHAPTER V

SUMMARY, CONCLUSIONS, AND
RECOMMENDATIONS

Summary

The purpose of this investigation was to identify the
effects of structured group counseling and parent counsel-
ing-consul tation on the reported self-concepts of childrén
diagnosed as learning disgbled. The second burpose was to
identify the effects of the same on teachers® ratings of
observed pupil behavior. Based on these purposes, seven |
typotheses uwere stated for teétlng.

Ho 1 The reported self-concepts of diagnosed learning

disabled children who have participated in a structured

group counseling experience, of diagnosed learning dis-

abled children whose parents have participated in a

structured parent counseling-consultation program, and

other diagnosed learning disabled children are no dif-
ferent. |

Ho 22 Teachers® ratings of the #Self-Auareness"™ of

.diaqnosed learning disabled children «ho have partici-
pated in a structured group counseling experience, of

diagnosed learning diaabled children uwhose parents have

60
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participateé in é structured paient
counseling-consultation program and of other diagnosed
learning disabled children are no different.

Ho 32 Teachers® ratings of the "Sensitivity to Others*®™
of diagnosed 1learning dissbled children who have par-
ticipated in a structured group counseling program, of
diagnosed leatninq disabled children whose parents have
participated in a structured parent counseling-consul~
tation program, and of other learning disabled children
are no different.

Ho 4: Teachers' ratings of the ™"Self-Confidence™ of
diagnosed learning éisable@ children {nbo have partici-
pated in a structured group counseling experience, of
diagnosed learning disabled children whose parents have
participated in a structured pateﬂttconhseliﬁg—coﬁsul—
tation program, and of other diagnosed learning disa-
bled children are no different.

Ho 3: Teachers' ratings of the "Effectiveness" of
c¢iagnosed learning disabled children whc have partici-
pated in a structured group counseling experience, of
diagnosed learning disabled children whose parents have
participated in a structured parent counseling-consul-
tation program, and of other diagnosed learning disa-
bled childten are no cdifferent. |

Ho 62 Teachers®' ratings of the "Interperéonal‘Conpre~

hension® of diagnosed learning disabled children who
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have participated in 2 structured group counseling

experience, of diagnosed learplng éisablec <chiléren

whose parents have participated 1In a structured parent
counselinq-conxultation'proQIan, and of other diagnosed
learning disabled children are no different.

Ho 1z Teachers® ratings of the "Tolerance® of diag-

nosed learning disabled children &ho have participated

in a structured group counseling experience, of diag-
nosed learning c¢isabled <chiléren whose parents have
participated in a structured parent counseling-consul-

tation program, and of other diagnosed learning disa—
bled children are no different.

Subjects for the study sere 24 students attending
gracdes three througt five at Skyline Elementary School,
Stillwater, Oklahoma uho had.beenldiagﬁosﬁd"33~lea:ning?dis—
ableé¢ according to the guidelines establishe¢ in Public Lau
94-142. The children were randomly assigned to one of three
conditions: structured group counseling, parent counseling-
consultation, or no treatment control. Treatsent group one,
the structured group counseling experience, wutilized the
Magic Circle Approach Level III of the Ruman Development
Program one day each week for twelve weeks (Bessell & Palo-
mares, 1970). The structured parent counseling-consultation,
treatment two, consisted of 3 program with tuwo individual
an¢ three group meetinga held over a periocd of tuwelve ueeks.
Veetings were informational and discussion oriented, atford-

ing the opportunity for direct parental participation.
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At the end of tuwelve seeks, students in all three
concitiors were administered the Pilers-Harris Self-Concept
Scale (The way I Feel About Myself) (Piers & Rarris, - 1969)
by tte researcher. Home base teachers rateé the children on
the Developmental Profile (Bessell & Palomares, 1973) and
the Burks Behavior Rating Scale (Burks, 1968). The Burks
scale was Included as a means of validating the Developmen-
tal Profile.

Self-concept data were analyzed with a one way analysis
of variance (Kirk, 1964). Based on this analysis, Hypothesis
I was not rejected. Data from each scale of the Developneﬂ-‘
tal Frofile were analyzed uithlthe Ktuskgl-iallls analysis
of variance by ranks (Seigei, }1956). Thg results of these
analyses 1ndicateﬁ that Hypotheses 1II, V, VI, and VII nh;ch
relate to the Developnental\?&atile sc§1eé of ”sensitiiﬁiy
to Others", "Effectiveness", "Interpersonal Comprehension®,
and "Tolerance™ could not be rejected. Ryans Procedure (Lin~
ton § Gallo, 1975) was employed to examine simple effects on
the two rejected Hypotheses, II and IV, which relate to the
“"Self-Awareness” and "Self-Confidence™ scales of the Devel—

~opmental Frofile.
Conclusions

1. Although children who participated in Magic C1t¢le
sessions ané children whose parents participated in the

counseling-consultation program were found to be wmore self-
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conficdent as measured by the Developmentsal Profile, the
treatments did not differ from each other in their impact
upon the cbild's measured self-confidence. Therefore, it may
be concluded that Magic Circle and parent counselihg-consul-
tation did make a difference in measured self-confidence.

2. Children who participated in Magic Circle were per-
ceived by their teachers as wore self-auare. It was con-
cluced that inclusion of a structured affective approach
with these children was responsible for this difference
betuween groups.

3. Self-concept wmay be resistant to change. Authors
(Kronick, 1974, 1976; Hirt, 1370; rayloF, 1977; Decker,
1977; Greenlee, 1977) have étatcd'that children who are
diagnosed as learning disabled may have an'overall deprcs;ed
self-concept. The duration of treatments =2y not have béen
sufficient to offset this resistance to change.

4. The curtriculuz of the Human Development Progras
which was used in the VMagic Circle Sessions gmay emphasize
"more "Self-Awareness" and "Sélt—Contidence' than "Sensitiv-
ity to Others", "Tolerance", "Interpersonal Comprehension®,

and "Effectiveness", when implemented for only tuelve weeks.
Recommendations

The following recommendations for future research are

basedé on tre present investigation.
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l. It is reconmended that this stuéy be replicateé to
substantiate the results.

2. It is further reconmended that the reported self-
concepts and observeé bebaviors of children who are diag-
nosed as learning disabled and tecelving remediation in two
modes, learning lab placement and regular classroom with
gspecial curriculum, be investigated.

3. As authors {(Hirt, 19703 Taylor, 1977; <Creenlee,
1977; Kronick, 1974, 1976) have inc¢icatec, the self-concept
of the child who is diagnosed as learning disabled way be
much lower than that of other children. It 1s recoamended
for future research that treatments be }ncreased both inl
frequency and nunber. |

4. Tbhe use of other counseling-consultation approaches
with parents is recommended to furtper research efforts in
this area. The parent counseling-consultation program urit-
ten for this study is only one approach.

S. It is further recommended that other approaches to
structured group counseling wuith chiléren diagnosed as
learning disabled be utilized. Any approach which attempts
to focus on the affective needs of these children while
maintaining a ttue respect for individual differences should
be considered. |

The following recomsendations for implementation are
suggested: Structured group counseling should be included

as an integral part of the learning disabhility prograa for
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the purpose of focusing on the affective domain. !gachets'
responses indicate that observed bebaviors can be affected
by childrens® participation in such an experience. Inclu-
sjon of parent groups as an extension of the learning disa-
bility progras in the public school has been adévocated by
several authors (Auerbach, 1961; Barsch, 1961; Edgerly,
1975; ﬁaukins, 1966). Although the parent counseling-con-
sultation program which was used as a treatment in this
study did not differ from Magic Circle group counseling in
its effects on measured self-confidence, it should be con-
sidered for possible 1implementation for the purpose of

encouraginoe involvement betwueen the school anc the home.
|
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AFPENDIX A

SIMULATIONS OF LEARNING DIFFICULTIES

Simulation Cne:
Parents were asked to write their name while making a
circular movement with a crossed 1leg. this was an attempt

to simulate motor interference on a2 uritten task.

Simulation Two?l

A lengthy recipe was read alyudfby the reseafcﬁetf
whereupon repetition of it was immediately required. | The
purpose of this activity mas to gain ;n.idea of how a chilé -
with an'éuditory sequentiai memory problem might respond to

a series of verbal instructions.

Simulation thtee: _

A reading selection with nonsense words placed through-
out the text was given tg each parent for silent reading.
COmprehension questions were asked which could not be
answered due to the substitution of nonsense words. This
activity attempted to illustrate the dittiéulties involved

when a lsnguage problem exists.

A
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Simulation Four:? _
Parents uwere asked to trace a marze while looking at it
in a sirror. The difficulty in tracing 2 mirror image simsu~

lated a visual motor reversal problem.



APPERDIX B

DYADIC EXERCISES

Exercise 1: Parents will find a partner (other than their
oun husband or wife) and designate themselves ™A™ or ™g".
Partner "A" will 1listen while pattnet upe tzlks. Partner‘
"AY is ndt_to speak but 1is directed to do everything possi-
ble to convey to partner "B® that hel#hc'is. 1listening ang
interested. At the end of three sinutes the roles of lis-
tener and talker will reverse. A general discussion will

follow at the tonclusionabf the sessioﬁ-

Exercise 2t With the same partner the parents will do exer-
cise one again with the exception that this time the listen-
ing partner is directed to appear distracted and not really
péy much attention to the speaker. A general diséuﬁsion

will follow at the conclusion of the session.

19



APPERDIX C

TAPE TRANSCRIPT FOR PARENT COUNSELING -
CONSULTATION

Reflection of Feeling Practice Sheet
Before the tape was played parents uere provided-copiés
of the written transcript and writing iaplements. They uere
ésked to respond in writing to the children's comments dur-

ing the pauées on the tape.

Conzent 1: ¥I never ¢et to do wbat the other kids do."

Cowment 23 “Nobody uwants to play sith wme.™

Comwsent 3: "I just cen't do anything right.®

80
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Comment 4: "] hate having all his junk in my uay. None of

my other friends have to share a bedroom wuith their

brotter.™

Comment 53 "My teacter mace me bring this home to do and 1

can*t understand it. She?l]l just kill me."™

Cowment 6: "You Just don't uncderstand we a} all."

- .t — -~ won v

Comment 7: "All the other kids can do it and I can?t.”

Comment B3 %You told me I coulc g0 ané noW you Say Nno.

That's not fair."
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Comment 9: "It was so neat! I got to tell everyone in class

about our vacationt®

‘Comment 10: ™At first I c¢icn*t think I could do it at all.
Then I sorta got it and pretty soon I finished the whole
thingt™ |




AFBENDIX D

SELF-CONCEPT AND THE LEARNING DISABLED
CHILD -

included here is an outline of the présentatlon, based
on Chapter II of this study, which uere g¢iven by the
researcher at the fourth parent-counseling-consultation ses-
sion. Each topic was introduced and explored.utiiizing an

infermal discussion format.

I. Etiology ot Lgarniqq Disbilities‘ 
A Neurologicél viéhs" :
B. Social znd Emotional Conflicts as possible
primary causative factors

C. Multiple~-interrelated causal factors

I1. Self-Concept and the Learning Disabled Chilg
A. General Status
B. Special Class Placement and Self-Concept‘
C. Self-Concept and Academic Achievement

iI1I. Summary

A. Relating above topics

B. Questions and Answers
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