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CHAPTER I 

INTRODUCTION TO THE STUDY 

That reading disability is attributed to a multiplicity of factors 

and that no single factor is responsible for a child's failure to learn 

to read successfully is a point of view accepted by many authorities 

in the field of reading (Burns and Roe 1976; Bond and Tinker 1973; 

Heilman 1967; Robinson 1946). Researchers often have pointed to a com-

bination of physiological, sociological, psychological and educational 

patterns which lead to inadequate performance in reading (Klasen 1972). 

Based upon interviews with the parents of almost one thousand 

students with reading oroblems in four different clinical environments, 

one director of a university reading laboratory (Rogers 1976) noted 

that certain conditions were apparent in many cases. 

(1) Pregnancy and/or birth conditions had been abnormal. 

(2) The first grade teacher had been inexperienced. 

(3) The client had experienced some interruption of his formal 

education such as a move, serious illness, or change of teach-

ers during the first two years of schooling. 

(4) There had been a traumatic experience such as a death or 

divorce in the student's family while he was in the first 

or second grade. 

The professor who made these informal observations had directed 

clinical programs in reading at the University of Mississippi, the 

University of Hawaii, Texas A&M University and Texas Tech University, 
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2. 

and his observations were based upon a professional span of more than 

forty years in the field of reading. 

Statement of the Problem 

The primary question addressed in this study was whether certain 

conditions in the backgrounds of clients of a reading laboratory were 

related to the degrees of readinq disability evidenced by these clients. 

More specifically, hypotheses were tested concerning the independence of 

reading disability and the following factors: 

(1) Pregnancy/birth complications 

(2) Inexperience of the child's first grade teacher 

(3) Schooling interruption during the first two years 

(4) The occurrence of a traumatic experience during the first 

grade 

The general problem may be stated as the relationship of these 

particular factors to the degrees of reading disability evidenced by 

clients of a university reading laboratory. 

The Research Problem 

A research problem may be identified as a problem which may be 

quantified and tested statistically (Cornett 1974). An attempt was made 

using the chi-square analysis technique to test the independence of the 

previously mentioned factors and the degrees of reading disability, as 

measured by a standardized instrument, of selected clients of a reading 

laboratory. 



Need for the Study 

Although it is commonly accepted in educational circles that normal 

conditions of pregnancy and birth, experienced teachers, uninterrupted 

schooling, and stability of home conditions tend to produce better 

readers, such hypotheses need to be validated. De Hirsch has pointed 

out that children often are able to cope with a single disruptive fac-

tor, but when such events are compounded, the effect becomes overwhelm-

ing and the child suffers academically (De Hirsch 1969). 

This study was conducted to test the thesis that certain factors 

were related to the degrees of reading disability presented by those 

children who came to a university reading clinic for specific help and 

that children with those conditions would be more severely retarded 

in reading than those without such conditions. The findings of such a 

study would add to the body of knowledge concerning reading disability 

and provide new insights for educators charged with curriculum development 

and placement of reading disabled students. 

Limitations of the Study 

This study was limited to clients of the Texas Tech Reading Labora-

tory who were diagnosed as having moderate to severe reading disability 

and who subsequently were tutored during the period from June 1974 

through December 1979. 

During that period all subjects were administered the Woodcock 

Reading Mastery Test which gave an objective measurement of reading abil-

ity in five different areas of reading skill. The Mastery Test was 



described as an equal interval scale and provided an appropriate metric 

for reading ability at different levels. The tests were wide range, 

thus making them desirable for long-term studies and also for situ-

ations in which the range of reading ability in the group was extremely 

wide (Woodcock 1973). 

Ûnly those clients who fell within the range of grades two through 

twelve were selected for this study. Because the clientele of this 

reading laboratory were normally within this range, only two students 

were excluded because of grade level. 

A second limiting criterion for participation in this study was 

that the client was diagnosed as having a recognizable reading difficulty 

and that he would possibly profit from an individualized tutorial pro-

gram. The recommendation that the child be accepted for tutoring was a 

clinical decision made jointly by a graduate student administering a 

battery of tests and by the Director of the Reading Laboratory. The 

tests included two measures of intelligence which were used as screen-

ing devices to insure that the clients had at least normal intelligence. 

Certain potential clients were excluded from the program through use of 

these measures. Certain other potential clients did not evidence read-

ing disability of a degree severe enough to require individual atten-

tion. Attrition of clients accounted for some students not completing 

the program; therefore, only those students who were tested, recommended 

for tutoring, and subsequently tutored were included in the study. 

A third limiting criterion was that the parents be willing to par-

ticipate in the remedial program by bringing the client to the 



university Reading Laboratory on a regularly scheduled basis. All 

tutoring sessions took place after school hours or during the summer; 

the sessions were held twice weekly during the long terms and daily dur-

ing the summer. Transportation was the parents' responsibility. A 

minimal fee was charged for the testing and tutoring, but no child was 

denied the services of the laboratory because of an inability to pay 

this fee. 

A fourth limiting criterion was that certain background information 

be available to the researcher regarding pregnancy/birth conditions, 

early school history and other pertinent information. Three clients 

from a local children's home were excluded from the study because such 

information was not available from the social workers assigned to these 

particular cases. 

In certain other instances particular items were missing from the 

clients' files, and these have been so indicated. In eight cases the 

clients had been adopted, and the adoptive parents did not have records 

regarding pregnancy and birth conditions although there were presumably 

no problems. In some cases background information regarding a specific 

factor was not available; therefore, the total number of cases in each 

analysis was not equal. 

The laboratory population was not restricted as to sex, race, 

national origin, or socioeconomic status; and these variables were not 

controlled in the study. 

All of the clients had come to this reading laboratory through 

parent initiated contacts although some had learned of the program 



through teachers, administrators, and previous clients. Because of the 

limited scope of The Reading Laboratory, with each child receiving indi-

vidual diagnosis and instruction from an advanced graduate student, no 

attempt was made to solicit clients. 

These clients came from public and private schools, both within and 

outside the Lubbock district. Because of the diversity in educational 

backgrounds of the clients no attempt was made to compare instructional 

programs from whicn they came. 

The common factor among all clients of this reading laboratory was 

some degree of reading disability as perceived by the parents who 

actively sought out a program of assistance for their children. 

A total of sixty-six clients met the criteria of grade level, diag-

nosed reading disability, participation in the clinical program and 

availability of background information; these clients were included in 

the study. 

Definition of Terms 

In order that there be general agreement of the terms used in this 

study the researcher presents the following definitions: 

Client: A cnild who came to the Reading Laboratory for diagnosis 

and remediation of his/her reading disability. 

Index Number: An Arabic numeral assigned to each case to facili-

tate identification of individual clients. Numbers were assigned in 

the order that the students came to the Reading Laboratory, and no 

other significance was attached to the number other than to identify 

a specific case. By this assignment the confidentiality of the records 

was maintained. 



Intelliqence Quotient: The point midway between the two intelli-

gence scores administered to all clients at the Reading Laboratory. 

The Slosson Intellicence Test (1971) and the Peabody Picture Vocabulary 

Test (Dunn 1959) were the two instruments used to obtain the intelli-

gence score. The Slosson Intelligence Test is a more global measure 

of intelligence and includes questions concerning mathematics reasoning 

as wel 1 as vocabulary while the Peabody Picture Vocabulary Test mea-

sured vocabulary through the selection of a picture (line drawing) which 

best identified the word spoken by the examiner. Neither test required 

any reading by the subject; therefore, poor readers were not penalized 

by their reading handicaps. Both tests were administered individually. 

Reading Expectancy Level: Although various formulae have been 

derived to predict a student's reading potential (Harris 1970; Bond and 

Tinker 1967),this researcher employed the following formula: 

If we assume that the I.Q. is an index of rate of learning each 
new experience, a child, at the end of the first grade, will 
have learned to read according to the formula: I.Q. times 
years in school plus 1.0 equals reading expectancy. The 1.0. 
is added because the child starts school at grade 1.0 and 
after a year in school, the average child is at grade 2.0 or 
just entering the second grade. (Bond and Tinker 1973, p. 
100) 

Grade Level: The level of the client in school at the time of 

the administration of the various diagnostic instruments at the Reading 

Laboratory. This grade level was usually from one to twelve months 

higher than the level at which the parent initiated contact with the 

director of the Reading Laboratory because tests were administered 

only once during each semester. The waiting list of clients to be 
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tested often necessitated a delay in the actual testing. For purposes 

of this study the grade level was usually indicated as Grade .3 as 2.3 

for those tested in the fall, Grade .7 (5.7) for those tested during 

the spring semester and Grade .9 (6.9) or Grade .0 (4.0) for those being 

tested during the summer terms. Those tested during the first summer 

term were classified as Grade .9 indicating the grade just completed 

while those tested during the second term were considered to be nearer the 

grade they would enter in the fall and were listed as Grade .0 for com-

putational purposes. 

Woodcock Reading Mastery Test: A standardized diagnostic instru-

ment devisec by Richard Woodcock (1973) which measured five areas of 

reading: (1) Letter Identification, (2) Word Identification, (3) Word 

Attack, (4) Word Comprehension and (5) Passage Comprehension. This test 

was designed to be an equal interval scale and is widely used at all 

levels. Scores were reported at the Easy Reading Level (96% Mastery), 

Reading Grade Level (90/c Mastery) and Frustration Level (75% Mastery). 

For the purposes of tnis study the Reading Grade Level (90% Mastery) 

was used. 

Reading Deviation Score: This was devised by the researcher to 

indicate the amount of disability in relation to the expectancy level 

of each client. The Reading Grade Score on the various subtests of the 

Woodcock Reading Mastery Test minus the Reading Expectancy level on 

each test was computed. The deviation scores usually were negative 

values as wery few students were performing at or above their expec-

tancy levels. The deviation scores were expressed in increments of 



tenths which were roughly equivalent to months of a school year assuming 

that the instructional period of each school year was approximately ten 

months. 

Pregnancy/Birth Complications: Complications indicated by the 

parent during the initial interview with the laboratory director or on 

the detailed information sheet which was completed by the parent at home 

and mailed to the Reading Laboratory prior to the diagnosis of the 

child's reading disabilities. For the purposes of this study the follow-

ing conditions as reported by the parent were considered complications: 

(1) gestation period of less than nine months, (2) birth weight of less 

than 5.5 Ibs. or 2500 grams, (3) illness or toxemia during pregnancy, 

(4) Caesarean section delivery, (5) extremely long labor period (more 

than six hours), (6) aan-.inistration of oxygen to the newborn at birth, 

and (7) breech presentation. Any one of these conditions was considered 

a complication of pregnancy/birth. 

Inexperienced First Grade Teacher: A teacher who was teaching as 

a regular teacher for the first time while the child was in the first 

grade. 

School Interruption: Some type of discontinuation of the child's 

educational experience that occurred while the child was in the first 

or second grade. This interruption may have been caused by one of the 

following conditions: 

(1) The family moved to another school district during the time 

the child was in the first or second grade. 
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(2) The child was assigned to a different classroom teacher at 

some point during the first or second grade. 

(3) The child was transferred to another school, often a private 

one, during the first or second grade. 

(4) The teacher was absent frequently while the child was in the 

first or second grade. 

(5) The teacher resigned and was replaced by another during the 

time the child was in the first or second grade. 

(6) The child was absent more than five days during the first 

grade. 

Traumatic Experience durinc the First Grade: Any traumatic expe-

rience which might have served to divert the child's attention from the 

task of learning to read. Such events as (1) death in the immediate 

family, (2) serious accident or illness in the client's family, (3) 

divorce of the client's parents, (4) separation of the client's 

parents because of discord or job relocation, (5) birth of a new baby, 

and (6) hospitalization of the child were all classified as traumatic 

experiences. 

Instructional Level: For purposes of statistical analysis it was 

necessary to combine the students of grades two and three into a classi-

fication designated Primary. Those in the fourth, fifth, and sixth 

grades were designated Intermediate; those in grades seven through 

twelve were designated Secondary. 

Degree of Disability: In the chi-square analyses the levels of 

disability were classified as moderate and severe. The upper 50% of 
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the scores of each subtest were labeled as moderate disability, and the 

lower 50/c were termed severe disability in the two-way analyses. 

Questions 

Questions which this study attempted to answer were as follows: 

1. Were complications of pregnancy and birth related to the degree 

of reading disability evidenced by the clients of a university reading 

laboratory? 

2. Was the fact that the first grade teacher was inexperienced as 

a teacher related to the degree of reading disability evidenced by the 

clients of a university reading laboratory? 

3. Was schooling interruption during the first two grades related 

to the degree of reading disability evidenced by the clients of a uni-

versity reading laboratory? 

4. Wâs the occurrence of a traumatic experience during the first 

grade related to the degree of reading disability evidenced by the 

clients of a university reading laboratory? 

5. Was the number of the preceding factors evidenced by a client 

related to the degree of reading disability? 

6. Was the presence of any one of the preceding factors related 

to the degree of reading disability evidenced by the clients of a 

particular university reading laboratory? 

Hypotheses 

The following hypotheses were tested in this study: 

1. Pregnancy and/or birth complications will be independent of the 

degree of reading disability evidenced on each of the subtests and on 
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the total reading scores of the Woodcock Reading Mastery Test of the 

clients included in this study. 

2. Inexperience of the first grade teacher will be independent of 

the degree of reading disability evidenced on each of the subtests and 

on the total reading scores of the Woodcock Reading Mastery Test by the 

clients included in this study. 

3. Schooling interruption during the first two grades will be in-

dependent of the degree of reading disability evidenced on each of the 

subtests and on the total reading scores on the Woodcock Reading Mastery 

~est by the clients included in this study. 

4. The occurrence of a traumatic experience during the first grade 

will be independent of the degree of reading disability evidenced on 

each of the subtests and on the total reading scores on the Woodcock 

Reading Mastery Test by the clients included in this study. 

5. The number of limiting factors evidenced by a client will be 

independent of the degree of reading disability evidenced by the clients 

included in this study. 

6. The presence of any of the factors studied will be independent 

of the degree of reading disability evidenced on each of the subtests 

and on the total reading scores on the Woodcock Reading Mastery Test 

by the clients included in this study. 



CHAPTER II 

REVIEW OF RELATED LITERATURE 

Introduction 

The literature related to reading disability is voluminous. An 

early reference to the varying degrees of reading ability was made by 

Plato in his Laws: 

Students must, of course, carry their study of letters to the 
point of capacity to read and write, but perfection of rapid 
and accomplished execution should not be insisted on in cases 
where the natural progress within the prescribed term of years 
(ages 10-13) has been slower. (Plato, 347 B.C., p. 804) 

Since that early reference to varying degrees of reading ability 

among persons, interest in the field of reading disability has increased; 

however, it was not until the twentieth century that tests were developed 

by which a person's level of reading ability could be quantitatively mea-

sured. Because of the extent of the research in the area of reading 

disability this review of the related literature is divided into two 

major sections with certain subdivisions. 

The first section encompasses the general landmark investigations 

regarding reading disability and traces historically the etiological 

background of reading disability in a general way. The first reference 

is to Morgan's study in 1896 and various subsequent investigations are 

given cursory treatment. No attempt was made to be all inclusive in 

this section because of the massiveness of the literature, but general 

trends have been indicated. 

13 
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The second section of the review deals specifically with studies 

made of each of the four factors examined and their relation to reading 

disability. Actual studies of the correlation between reading diffi-

culty and such factors as pregnancy/birth complications, inexperienced 

first grade teachers, schooling interruption and traumatic experiences 

were few, but an attempt was made to locate all pertinent research in 

these areas. For the most part, references were limited to research 

concerning the relation of reading achievement and the factors studied; 

however, in certain instances, studies of the relationships between the 

"í'actors and general academic achievement have been included. This 

eview of pertinent literature -^ocused primarily upon work carried out 

in the United States, but some refernces to studies conducted in other 

countries also were included. 

General Studies Regarding Readinq Disability 

From the time that W. Pringle Morgan published the article "A Case 

of Congenital Word Blindness" in the British Medical Journal in 1896 

(Morgan 1896) until the present there has been great interest in the 

field of readina disability. Morgan, a physican, cited the case of a 

fourteen year old boy, despite appearing intelligent in other respects, 

had not yet learned to read. Morgan used the term "congenital" to dis-

tinguish the case from someone who became unable to read as a result of 

brain injury. Following this initial investigation of a reading disabil 

ity case much research was conducted by both physicians and educators 
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in this area; by 1965 more than 20,000 articles and books devoted to 

reading retardation had been published (Westman et al. 1965). 

AUhough Morgan's article was published in Great Britain in 1896, 

it was some twenty years before much attention was given to reading dis-

ability in the United States. In reviewing the history of reading dis-

ability in this country, Harris began with the decade of 1916 to 1925 

(Harris 1968). He mentioned that prior to that time interest in causes 

of reading disability had been limited to the medical profession and 

was found mainly in Europe. 

The first American paper on remedial reading was written by Willis 

Uhl and appeared in the Elementary School Journal in December, 1916. In 

1914 Thorndike had developed the first normed reading measurement scale, 

and W. S. Gray constructed a scale for measuring oral reading at the 

same time (Pelosi 1977). When standardized reading tests became readily 

available about 1915, school systems were then able to measure the read-

ing ability of their students (Smith 1965). Uhl gave silent and oral 

reading tests to all pupils in grades three through eight in a partic-

ular school and reported his findings. He listed ten kinds of faults 

and suggested remedial procedures (Uhl 1916). 

Augusta Bronner (1917) appeared to have been the first psychologist 

to investigate the possible association of perceptual defects with read-

ing disability. She noted that one fifteen-year-old boy had a poor 

visual memory and difficulty in "visualization." Another boy of the 

same age had poor auditory discrimination although his visual perception 

was adequate. Bronner was unable to reconcile the reading disability 
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with the factors present in the various cases, and wondered if there 

were some subtle process involved in reading which psychologists at that 

time were unable to study. 

Leta Hollingworth, another psychologist, began to study reading 

disability in 1915 and broadened the base of possible causes of reading 

problems (Hollingworth 1915). 

The term "remedial reading" began to be used in the early twenties; 

prior to that time terms such as inferiority in reading, reading disabil-

ity and reading deficiency appeared in the literature (Smith 1965). Two 

pioneers in developing diagnostic and remedial techniques were William 

S. Gray and Arthur I. Gates. Both published articles on the subject. 

Gray's monograph Remedial Cases in Reading: Their Diagnosis and Treat-

ment was released by the University of Chicago in 1922, and Gates' pub-

lication The Psychology of Reading and Spelling: With Special Reference 

to Disability was printed by Teachers College, Columbia University in 

the same year. Also during 1922 the first book on remedial reading was 

authored by Clarence T. Gray. Gray summarized progress in the field of 

remediation as follows: 

A survey of the literature upon remedial measures shows that the 
development of methods and devices for this type of work has not 
kept pace with the methods for diagnosis. Some authors are con-
tent to make general suggestions upon the problems, while others 
give the results of certain types of training but do not give 
the technique in sufficient detail to be of benefit to teachers 
who may desire to attempt the same type of work. This probably 
means that a definite and refined technique was not developed 
for the training reported. (Gray, 1922, p. 365) 

The first clinic for remedial work with reading disabled students 

was established by Grace Fernald in 1921 at the University of California, 
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Los Angeles. Fernald had worked under Dr. Shepherd Ivory Franz in the 

retraining of World War I soldiers with head wounds. Fernald developed 

a kinesthetic method of retraining which is still in use today (Stauffer 

et al. 1978). Fernald's method was described in detail in her book 

Remedial Techniques in Basic School Subjects published in 1943. 

Diagnosis during the decade of the twenties usually involved the 

compilation of a case history including school, home and medical factors, 

the administration of standardized reading tests and observation of vari-

ous motor factors such as eye-movements, vocalization, extraneous body 

movements, and breathing (Smith 1967). It is noteworthy that this is 

basically the same pattern of diagnosis employed in 1980. 

A comprehensive study of traits associated with reading disability 

was made by Anderson and elley at Smith College in 1931 (Anderson and 

Kelley, Smitn College Studies in Social Work, II September, 1931). The 

researchers compared one hundred retarded readers with a control group. 

References to this particular study are often made in present day 

literature. 

In 1932 Marion Monroe published the results of her study of 415 

reading disabled students compared to 101 controls of non-disabled stu-

dents (Monroe 1932). This was a summary of previous research plus a 

detailed analysis of the problems of the children who attended a clinic 

at the University of Chicago. This work by Monroe served as a landmark 

study in the area of reading disability and was published under the 

title Children Who Cannot Read (1932). Albert J. Harris, an eminent 

reading authority, stated that in his opinion this study ranked among 
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the best in researches on reading disability (Harris 1968). Monroe 

indicated that any of several causes might be responsible for reading 

failure: 

(Reading disability may be due to) limited learning capacity, 
congenital or acquired neurological defects, conflicting cerebral 
tendencies, poor perceptual habits, ill-health, improper glandu-
lar functioning, poor vision or hearing, abnormal emotional 
reactions, poor environment, inappropriate teaching, etc. 
(Monroe 1932, p. vi) 

From 1925 to 1935 perhaps the most significant advancement in the 

area of remedial reading was the development of batteries of tests for 

diagnostic purposes. Among these were the Gates Reading Tests (1927), 

Monroe's Diagnostic Reading Examination (1928) and DurrelTs Analysis 

of Reading Diffculty first published in 1933. 

Increased attention was being devoted to remedial reading. Miles 

Tinker reported in the Elementary School Journal, April 1934 that 180 

studies concerning deficient readers had been conducted up to that 

time. "Word blindness" was no longer listed in the literature as a 

cause of reading disability. Mixed cerebral dominance was noted in 

some cases. Samuel T. Orton, a physician, postulated that reading dis-

ability was caused by, or the result of, left or mixed laterality 

(Orton 1928). 

Reading clinics in the public schools became prevalent in the 

1940's. In the Thirty Sixth Yearbook of the National Society for the 

Study of Education, Part I mention was made of the use of such clinics 

to study causes of reading disabilities (NSSE 1937). 
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Helen Robinson made use of clinical facilities at the University of 

Chicago when she studied in detail thirty clients with reading problems 

(Robinson 1946). These clients ranged in age from six years, nine 

months to fifteen years, three months and read at levels from nine to 

seventy-five months below their ages. Robinson enlisted the aid of 

various specialists to assist in the diagnoses of the clients. Three 

ophthamologists, an otolaryngologist, an endocrinologist, a speech 

specialist, a reading specialist and Dr. Robinson who served as a read-

ing specialist and psychologist examined the children. Following the 

various examinations the specialists met to present their findings. 

After a period of remedial treatment the team again conferenced to dis-

cuss which of the anomalies were probable causes of the reading failure 

of each case. The various anomalies were divided into the following 

categories: visual difficulty, speech or discrimination difficulty, 

general physical problems, neurological difficulty, auditory difficulty, 

endocrine disturbance, emotional maladjustment and social problems. The 

most seriously retarded readers had the greatest number of anomalies, 

and the pattern of anomalies varied from case to case (Robinson 1946). 

Even though certain anomalies were present, they were not uniformly 

considered to be probable causes of reading problems. For example, while 

73 percent of the cases exhibited visual difficulties, in only 50 percent 

of these were reading problems considered to be the result of such handi-

caps. A schedule of the proportion of possible causes compared to prob-

able causes as determined by the specialists is presented in Table 1. 
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TABLE 1 

POSSIBLE AND PROBABLE CAUSES OF READING FAILURE 

% of Possible % of Probable 
Anomaly Cause Cause 

1. Visual Difficulty 

2. Neurological Difficulty 

3. Auditory Difficulty 

4. Speech or Discrimination Difficulty 

5. General Physical Difficulty 

6. Endocrine Difficulty 

7. Emotional Maladjustment 

8. Social Problems 

9. School Methods 

73 

20 

6.7 

46.7 

30 

23.3 

40 

66.7 

22.7 

50 

18.1 

9.1 

18.1 

4.5 

9.1 

31.8 

54.5 

18.1 

SOURCE: Robinson 1946, pp. 163, 218. 

The author made note of the small number of cases examined (twenty-

tv/o) and mentioned that a larger study replicating the methods used 

would be advisable. In ewery case included in Robinson's study the 

disability was considered to be the result of multiple factors rather 

than a single cause. 

In 1955 Rudolph Flesch generated wide interest in reading disabil-

ity with his popular book Why Johnny Can't Read (Flesch 1955). His 

main premise was that children experienced difficulty in learning to 

read because of the teaching methods being used; at that time most 

basal readers employed the v;hole word method. Flesch postulated that 

most reading problems would be solved if the schools used a strict 

phonics approach to teaching reading (Flesch 1955). Flesch's book 

created great interest among the lay public and was the topic of much 

dinner table conversation. 
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With the advent of Sputnik in 1957 there was renewed interest in 

educational superiority as the United States and Russia were in compe-

tition for the race to the moon. Various governmental programs were 

developed to attempt to increase proficiency in basic skills, and 

reading was included. 

Although multiple causation of reading difficulties was noted by 

Robinson (1946) and others, there were certain exceptions to this theory. 

Donald E. P. Smith and Patricia M. Carrigan at the University of Michigan 

investigated the relationships of endocrine imbalance and reading dis-

ability. Severely retarded readers who had failed to show progress 

with individual tutoring were administered vitamin and hormone therapy 

to correct an imbalance of acetyecholine and cholinesterase (Smith and 

Carrigan 1959). An exploratory study of forty children indicated that 

certain clients who receivec both therapy and medication made reading 

gains significant at the .02 level (Smith and Carrigan 1959). 

Another exception to the multiple causation theory was that pro-

posed by Carl Delacato (1966) in his book Neurological Organization and 

Reading. Delacato postulated that failure in any language area was due 

to a lack of cortical hemispheric dominance or complete one-sidedness 

in handedness, eyedness and foot preference. Delacato devised an elab-

orate system of creeping, crawling and posturing during sleep in an 

attempt to rearrange the neurological organization of neural connections. 

Various subsequent research did not indicate that such a program 

enhanced reading development. Robbins applied the treatment to a group 

of second graders and compared the results with a group receiving 
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nonspecific training in patterning and a group used as a control 

(Robbins 1966). The results did not support Delacato's claimed relation-

ship between neurological organization and reading achievement. 

The number of research articles in the field of reading disability 

was not as great during the period of 1955 to 1965 as during the pre-

\ious decade of 1945 to 1955. Nila Blanton Smith stated that this may 

have been because of several factors: 

First, much of the basic research in this area had already been 
done; second, work with reading disability is no longer looked 
upon as a novelty; and third, there is a great multiplicity of 
new interests in the field of reading to challenge investigation. 
(Smith 1965, p. 409) 

One of the most significant conferences on reading disability was 

held in November of 1961 and was titled, "The Johns Hopkins Conference 

on Research Needs and Prospects and Related Aphasic Disorders." This 

conference was sponsored by the departments of pediatrics, psychiatry, 

and ophthamology. The size of the conference was limited to thirteen 

participants who each presented prepared papers and about twelve auditors. 

Tne papers were published the following year (Money, ed. 1962). In the 

introduction to the conference Leon Eisenberg stated that the reading 

disability of children whom he termed dyslexic would serve as the focus 

of the conference (Eisenberg 1962). These were children who were "unable 

to learn to read with proper facility despite normal intelligence, intact 

senses, proper instruction, and normal motivation" (Eisenberg 1962, p. 4). 

In a postconference review John Money pointed out that "no one has 

âs yet uncovered any tell-tale sign or group of signs that are exclusive 

to the syndrome of specific dyslexia and are not found in other conditions 

file:///ious
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of reading retardation"(Money 1966, p. 16). He also stated that the 

diagnosis of specific dyslexia should depend upon a clinical appraisal 

of "the whole configuration of symptoms and test findings" rather than 

on a single sign of reading disability such as frequent reversals 

(Money 1966, p. 17). 

In an attempt to predict which children might fail in reading 

Katrina de Hirsch, Jeanette Jansky and William S. Langford devised a 

battery of tests to be administered at the kindergarten level. The 

results of their work were published in Predicting Reading Failure 

(de Hirsch 1966). Because a limited sample was used, further revision 

was done and presented in Preventing Reading Failure (Jansky and 

de Hirsch 1972). The tests were given to a greater number of children 

of varying socioeconomic levels. The authors recommended that each 

school establish its own criteria for failure. They also proposed a 

program of intervention between kindergarten and regular first grade for 

those children identified at high risk for reading failure (Jansky and 

de Hirsch 1972). 

In 1965 Walter Hill summed up the prognosis for the future of read-

ing disability diagnosis and remediation: 

There is some reason to believe that we will make a better 
assault upon the problem of extreme reading disability in the 
next decade than we have done in the previous half century. 
This conjecture is based partly upon the assumption that the 
revitalized concern for the exceptional individual in our 
society will extend to problems in learning the basic school 
skills. It is based also upon the assumption that the progress 
we have made in understanding the classic areas of exceptionality, 
the growth v/e have made in our understanding of the reading and 
learning to read processes and the greater sophistication we have 
developed in gathering and using human research data will be 
channeled toward a better understanding and treatment of this 
disability. (Hill 1973, p. 45) 
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To designers of research in reading disability Hill offered the 

following cautions: 

1. Excepting the conditions of decided mental retardation no 
factor or group of factors have a highly significant influ-
ence in a majority of studies. 

2. Prediction coefficients in large sample studies have seldom 
exceeded +.7 which leaves approximately 50% of the sample 
variance to be explained. 

3. Most problem conditions (for example, membership in lower 
socioeconomic class) which have been discovered among the 
characteristics of poor readers, have also been identified 
in the make-up of good readers. 

4. A direct relationship exists between the severity of the read-
ing disability and the degree and number of associated anom-
alies in the case. This observation has led some researchers 
to hypothesize that it is the number of anomalies rather than 
their specific nature which breaks down the reader's basic 
compensatory power and thus leads to the disability. 

5. The present handicapping influence of an anomaly is more crucial 
to the treatment of current disability than of past abnormal 
development. 

6. The significance of the anomaly is somewhat dependent upon 
the reader's instructional setting. For example, emotional 
hyperactivity is more likely to contribute to reading dif-
ficulty in a rigidly structured reading class. Similarly, 
speech and hearing defects are more significant in programs 
emphasizing oral reading^and phonic approaches. (Hill 1973, 
p. 52) 

Barbara Bateman (1973) pointed out that despite the widespread 

interest in reading disability, a comprehensive theory has not yet 

appeared in the literature. While there were some problems that were un-

doubtedly caused by poor teaching methods, lack of intelligence, sensory 

defects, or excessive absence from school, most defied such explanations 

and were enigmas to teachers, parents and clinicians. 

One of the most comprehensive investigations of reading disability 

was made by Edith Klasen who studied the case histories of more than 
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five hundred dyslexic patients of the Ellen K. Raskob Learning Insti-

tute in Oakland, California. Her findings være presented in detail in 

the book The Syndrome of Specific Dyslexia (Klasen 1972). Klasen re-

viewed research in the area of reading disability and noted that most 

studies were performed with a small number of subjects. Her v/ork 

included investigation of psychological, physiological, environmental 

and social characteristics of the clients of the Raskob Learning Insti-

tute. Klasen summarized her findings by stating that all of her research 

indicated that there was no such thing as thê  dyslexic (Klasen 1972, p. 

180). She further noted that there is a heterogeneous syndrome of dis-

orders and that "no amount of scientific progress will ever lead to the 

point where a particular individual case of specific dyslexia can be 

reduced to a case of simple routine diagnosis and treatment" (Klasen 

1972, p. 173). 

In the 1970's there was increasing attention devoted to special 

programs for language-learning disabled or LLD children. Janet Lerner 

wrote of the difference between remedial readers and language-learning 

disabled students (Lerner 1975). The response to her article in the 

Journal of Special Education (1975, pp. 119-131) was great as both read-

ing specialists and special education experts expressed their view in 

subsequent articles. Sterl Artley in an address at the Twentieth Annual 

Convention of the International Reading Association discussed the con-

troversy as follows: 

One might say then that the causes lie along a continuum with 
cerebral dysfunction and related problems at one end and 
educational-social-emotional at the other with a broad twilight 
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zone in between. If one could say with any degree of certainty 
that a child with a reading problem was brain damaged, for exam-
ple, he would be placed in a learning disability program. Where 
we are equally convinced that similar symptoms are indicative of 
poor teaching or environmental deprivation he then would go to 
the remedial reading teacher. But when the symptoms lie in the 
twilight zone and with no definitive diagnostic tool it becomes 
a matter of considered judgment as to where the child can profit 
best from instruction. (Artley 1975, p. 9) 

A new investigation into causation of reading disability was con-

ducted by Julio de Quiros in Argentina (1975). He noted that disturbed 

cerebellar (control of movement) and vestibular (control of balance) 

functioning were apparent in fifty-two of sixty-three learning disabled 

children. 

Donald Durrell stated that regardless of the etiology of the read-

ing disability the most important task was remediation (Durrell 1977). 

Such was the point of view of Bateman (1973) also. 

To review the issues concerning reading disability the researcher 

referred to Spache's recent book Investigating the Issues of Reading 

Disabilities (Spache 1976). He pointed out that there are many unanswered 

problems both in diagnosis and remediation and attempted to review the 

research in each area. 

One of the most recent studies of reading was conducted as a joint 

research project of the Philadelphia Public Schools and the Federal 

Reserve Bank (Kean et al. 1979). Data was gathered on 1,828 fourth-

graders in the Philadelphia public schools. Over 500 multiple regression 

equations were constructed in an effort to determine factors which were 

significant in determining reading gains at this level. The following 

conclusions pertinent to this study were drawn: 
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Things which made a difference 

1. The better the pupil's attendance, the more the reading score 
increased. 

2. The fewer unexcused absences, the more the reading score 
increased. 

3. Pupils who attended kindergarten seemed to gain more than 
those who did not. 

4. Where principals had experience in the field of reading, 
the pupils achieved better. 

5. Where teachers had more than one year experience teaching 
fourth grade, the pupils did better. 

Things which did not make a difference 

1. The number of times a pupil moved since starting to school. 
2. The number of years of experience of the teacher. (Kean 

et al. 1979, p. 7ff) 

There were numerous other factors studied which did or did not seem 

to make a difference in the reading achievement of these fourth graders. 

It is to be noted that this study dealt with the reading progress of 

all the fourth-graders in the Philadelphia public school system, not 

nerely the reading disabled. 

Summary of General Studies 

Reading retardation has been the subject of more than 20,000 

articles and books (Westman et al. 1965). An update of the material 

written since the foregoing statement was made might double the total 

number. Causes of reading disability and various means of remediation 

have been the focus of countless researchers; however Albert J. Harris, 

emminent reading authority offered the following criticism: 

All too many of the research studies published during the decade 
(1965-75) compared a group of disabled readers or learners on a 
limited number of measures. By assuming that the disabled group 
may be treated as homogeneous, these researchers have ignored 
possible subgroups with contrasting characteristics within the 
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disabled population which would not be revealed by the average 
scores of disabled and normal groups. (Harris 1977, p. 32) 

Harris further pointed out that the decade of 1965-75 saw the change 

from a laissez-faire program of individualized instruction to diagnostic 

and prescriptive teaching which emphasized skill development (Harris 

1977). He predicted that the role of the reading specialist would change 

from direct remediation to a consultative role to teachers and parents 

with the needs of most children being met in the regular classroom 

(Harris 1977). 

During the twentieth century there has been evidence that reading 

disability is attributed to various causes. Klasen best summarized the 

general consensus as follows: 

The more we learn, the more we see that we are dealing with a 
varied syndrome of multiple causation . . . It is not just one 
particular symptom which characterizes the dyslexics as a group, 
but rather a heterogeneous syndrome of associated disorders, 
consisting of various physiological and social components. 
(Klasen 1972, p. 180) 

Literature Related to Specific Factors Studied 

Complications of Pregnancy 
and/or Delivery 

As early as 1910 McCready mentioned intrauterine and delivery prob-

lems as causes of reading disability but offered no supporting evidence 

(McCready 1910). Hinshelwood (1917) likewise referred to "isolated 

cases" in which disease or birth injury caused congenital word blindness, 

but he failed to cite specific cases. Augusta Bronner (1921) also noted 

birth problems in two of the forty case histories she discussed. One 

instance of low birth weight was mentioned, and one difficult pregnancy 

with instrument delivery was presented. 
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Robinson pointed out that a neurological basis for reading failure 

had been assumed by many, but direct examination of the brains of chil-

dren who have failed to learn to read was not usually possible (Robinson 

1946). 

Eames investigated a random sample of one hundred cases of reading 

failure and noted that eighty-five of the children were full term and 

fifteen were classified as premature (term less than nine months or 

birth weight under 2500 grams). Of this sample neurological lesions were 

present in 41% of the prematures and in 9% of the full term children 

(Eames 1945). 

A. Gesell and C. S. Armatruda also noted that birth injury may be 

an important factor in the causation of reading disability. They stated, 

"The surprising prevalence of reading disabilities, so-called, and their 

frequent association with minimal birth injuries tends to support our 

thesis that these injuries are more common than is ordinarily supposed" 

(Gesell et al. 1947, p. 248). Beskow made a follow-up study of 273 pre-

mature children and found that 25'. of them had been referred to a child 

guidance clinic for school difficulties. Of the seventy-eight referrals 

three or 1.09% had been referred for reading disability; this number was 

noteworthy only because of the low incidence noted (Beskow 1949). 

The first major controlled study of the relationship of maternal 

and fetal factors and the development of reading disorders was conducted 

by Kawi and Pasamanick (Kawi et al. 1958). Using the active files of 

various reading clinics of the Baltimore public schools, the authors 

selected as the experimental group all white males who had an IQ of 85 
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or more on the Binet scale and who evidenced reading retardation of two 

or more years. Ages of the subjects ranged from ten to fourteen with 

a few exceptions. 

The files of the Bureau of Vital Records of the Baltimore City 

Health Department were searched to locate the birth certificates of these 

clients. To form a control group the next birth from the same place, 

matched by race, sex and mother's age was selected. Of the 601 white 

cases from the reading clinics, complete hospital records concerning 

pregnancy, delivery and prematurity were located for 205 cases. The two 

groups were analyzed according to census tract information and were 

grouped into various economic categories. The reading disabled and the 

controls were essentially matched according to socioeconomic status. 

There v/ere 104 complications of pregnancy and parturition of the 

reading disabled contrasted to fifty in the control group. This consti-

tuted a difference significant at the .05 level. Many mothers had more 

than one complication. A frequency distribution showed that 37.6% of 

the mothers of the reading disabled had complications as compared to 

21.5% of the control group. Of the reading disabled group 16.6% had 

two or more birth complications as compared to 1.5% of the controls. 

The conditions most associated with reading disability were preeclampsia, 

hypertensive disease and bleeding in pregnancy. All of these tended to 

produce fetal anoxia or lack of oxygen. 

The incidence of prematurity was also studied. Prematurity as de-

termined by birth weight below 2500 grams (5.5 Ibs.) was noted in 11.5% 

of the reading disabled as compared to 4.6% of the controls. 
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The need for oxygen following birth was examined. Records gen-

erally indicated only those instances where the need for oxygen was 

severe. The percentage of those reading disabled children with neonatal 

abnormalities requiring oxygen was 7.8% while 3.9%of the controls evi-

denced a similar need for oxygen; the difference was not statistically 

significant at the .05 level. 

Disregarding the overlap of maternal complications, prematurity 

and neonatal abnormalities, 45.4% of the reading disabled group evi-

denced one or more of these factors as compared to 28.2% of the controls. 

This difference was significant at the .05 level. 

In summarizing the study the researchers indicated that there 

appeared to exist a relationship between certain conditions of pregnancy 

and birth and the subsequent development of reading disorders. There 

was a significantly higher number of premature births and prenatal and 

paranatal abnormalities among the reading disabled than among the con-

trols. Toxemias of pregnancy and bleeding during pregnancy largely 

accounted for the differences. 

The authors offered the following conclusion: 

Some of the reading disorders constitute a component in the 
continuum of reproductive casualty, previously hypothesized to be 
composed of a lethal component, consisting of abortions, still-
births and neonatal deaths, and a sublethal component consisting 
of cerebral palsy, epilepsy, mental deficiency, and behavioral 
disorders in children. (Kawi and Pasamanick, JAMA 1959, p. 1423) 

Malmquist (1958) working about the same time as Kawi and Pasamanick 

studied reading disability at the first grade level in Sweden and listed 

perinatal difficulties as possible causes of reading problems. He 
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examined the obstetrical backgrounds of 399 first-graders randomly 

selected from two schools. There was no significant difference among 

poor, medium and good readers in the incidence of difficult births. 

Prematurity occurred more often among poor readers as did low birth 

weight. Malmquist used birth weight under 2500 grams as low birth 

weight while prematurity was related to length of gestation. 

Versacci (1966) studied relationships between birth information and 

reading achievement among two hundred fifth-graders, one hundred each of 

high and low achieving readers. 

Doehring (1968) studied thirty-nine boys who were identified as 

poor readers with thirty-nine normal readers who were matched for age, 

sex and IQ. There were no significant differences between the two groups 

in complications of pregnancy, type of delivery, or general condition at 

birth; but among the retarded readers there were more premature births, 

short and long labors and low birth weight. The data was gathered from 

interviews with the children's mothers. 

Galante, Flye, and Stephens (1972) followed seventy-one children 

from kindergarten through the sixth grade in an attempt to determine 

which early factors might act as predictors of school achievement. Vari-

ous sources of information were used including parental interviews, 

hospital records and records from family physicians. Three groups of 

children were identified: underachievers, those reading at grade level 

and those reading at least one-half year above their expected level. 

The underachievers were further subdivided into those reading two or 

more grades below their potential and those reading at grade level but 
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also underachieving. Four of the seven members of those reading two or 

more grades below their potential had unusual birth histories including 

such complications as precipitous delivery, short labor and prematurity 

as well as Rh factor transfusion. Of the twenty-two members of the 

group termed underachievers nine or 40.9% had unusual birth history; 

members of the other two groups combined (a total of 49 cases) had 

seven or 14.9% with unusual births. This was a statistically signif-

icant difference. 

Black (1972) compared the incidence of birth abnormalities of three 

groups of thirty subjects each while studying the differences between 

normal and poor readers with adequate and inadequate visual perception. 

The incidence of birth abnormaiities was significantly higher among both 

high-perceiving and low-perceiving (score of 85 on the Frostig Develop-

mental test as the dividing point between high and low) retarded readers 

as compared to normal readers. 

The obstetrical backgrounds of 125 disadvantaged children with 

learning problems were compared with 125 control children (Kappelman, 

Rosenstein and Ganter 1972). The children with learning problems had 

been referred to a remedial clinic while the controls came from the same 

school area; the members of the two groups were matched for age, sex, 

neighborhood, birth order, and race. The researchers noted that the 

clinic group had a significantly higher incidence of breech presentation, 

low birth weight and preeclampsia. Of the clinical population 21.6% had 

some birth process problem while 13.6% of the controls had similar prob-

lems. There was also a greater incidence of respiratory distress among 
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the clinic population. Upon combining all documented neonatal problems 

11.2% of the clinical population and 8.8% of the controls had one or 

more problems; this did not indicate a significant difference in the 

incidence of neonatal problems. 

The researchers also noted that there was a greater incidence of 

large families, lower parental educational levels and a higher incidence 

of single parent families in the clinical population than among the 

controls. 

The studies previously discussed found at least some link between 

birth problems and reading difficulty (Kawi and Pasamanick 1958; 

Malmquist 1958; Versacci 1966; Doehring 1968; Galante 1972; Black 1972; 

Kappelman et al. 1972). Other researchers did not discover a relation-

ship between perinatal or prenatal difficulties and reading retardation. 

Richardson (1958) studied in ninety-seven pairs of good and poor 

Australian readers in grades three through eight. Subjects were matched 

for age, IQ, sex and nationality; each poor reader was reading at least 

eighteen months below his age group on a reading test and was also at 

least two years below his matched pair in reading ability. Information 

was obtained by parental interview. There were no significant differ-

ences in the two groups in the incidence of abnormal pregnancies or 

births. 

Lyle compared data concerning fifty-four retarded middle-class, 

white Australian boys with a group of fifty-four normal readers matched 

for age, sex, classroom, time of year of testing, socioeconomic status, 

race, family size and birth order. Information concerning developmental 
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history was obtained by interviewing the boys' mothers. In an effort 

to check the reliability of parental recall birth weight was also 

obtained from hospital records and only minimal discrepancies were noted 

(Lyle 1970). 

Lyle also investigated correlations of various factors with formal 

learning difficulties. Symptoms of brain injury were significantly cor-

related with perceptual-motor difficulties and formal learning diffi-

culties, but birth weight was significantly correlated only with 

perceptual-motor difficulties. No significant correlations were found 

for toxemia, complications in utero, birth complications, and long and 

short labors. He did find a significant correlation between high birth 

weight and reading/writing distortion; only seven of the subjects weighed 

under six pounds, and six of these were controls. 

Hunter and Johnson (1971) examined the perinatal histories of twenty 

boys who had been referred to a remedial reading clinic and a matched 

group of twenty controls. There were no significant group differences in 

birth weight, prematurity or breathing problems at birth. Birth informa-

tion was supplied by the subjects' parents, and the Wide Range Achieve-

ment Test was used to determine reading achievement. 

Bakwin (1973) studied reading disability in twins. Subjects were 

338 pairs of like sex, middle-class twins, ninety-seven pairs of whom 

had a history of reading disability. He discovered no significant birth 

weight differences between reading disabled and normal readers when com-

pared by zygosity and sex. 
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In summary Richardson (1958), Lyle (1970), Hunter and Johnson 

(1971) and Bakin (1973) found little or no relationship between pregnancy/ 

birth complications, especially birth weight,and reading disability. 

The studies previously cited in this review employed a technique 

termed "retrospective" (Balow et al. 1974) in which information was 

obtained from hospital records or by parental recall. Another technique 

used was deemed "retrospective follow-up" which involved identifying 

groups of children who suffered from certain perinatal problems and then 

testing the skills of these children and those of a control group (Balow 

et al. 1974). This technique used records written for other purposes 

and sometimes were incomplete but did offer forward contingency 

probabilities. 

In 1955 Uddenberg located sixty-two ten-year-old former premature 

children and matched them with a group of full term children as to age, 

sex, birth hospital, social class and birth order (Uddenberg 1955). He 

compared performance on the Terman-Merrill reading test and noted no 

difference between the two groups as to the number of subjects failing 

to reach a criterion score; however, more prematures than controls 

achieved what was termed a "poor pass" which was defined by Uddenberg 

as reading poorly and without fluency. 

Caplan, Bibace, and Rabinovitch (1963) administered the Durrell 

Reading Analysis of Reading Difficulty, among other tests, to fifty 

male premature and fifty full-term children who were matched for sex, 

birth date and socioeconomic status (Caplan et al. 1963). Prematurity 

was considered as gestation at least one lunar month less than full 
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term and birth weight between 1500 and 2250 grams. Two groups of chil-

dren were studied; one group was composed of seven and eight year olds 

the other of eleven and twelve year olds. There was no significant 

difference in reading test performance between the younger prematures 

and the controls, but the older controls scored significantly better 

than the older prematures. The researchers concluded that the older 

prematures had a greater incidence of cognitive disorders which became 

more apparent with the greater accuracy of the tests with the older 

children. 

Jordan (1964) studied sixty-two children averaging twelve yaers of 

age whose hospital records indicated one or more of seven pregnancy and 

birth complications. These subjects' performance on various intellectual 

and achievement measurements was compared to scores of a control group 

which was formed by selecting the next child born with no complications 

in the same hospital. No control as to socioeconomic status, intelli-

gence or racial background was exercised. More children in the experi-

mental group exhibited learning and reading problems than did the 

controls. The differences between the two groups were statistically 

significant. 

Balow (1974) considered prospective studies the most useful because 

the data wefe collected specifically for research purposes and was usually 

clearer and more pertinent to the problem. 

Douglas (1956, 1960) studied a group of more than 700 British legiti-

mate, singleton premature children (birth weight less than 2500 grams) 

who were born during the first week of March in 1946. Controls for 675 
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children were selected from all full-term children born in the same 

week and were matched for sex, birth order, maternal age, social group, 

degree of crowding in the home and area of residence. When these chil-

dren were eight years of age, 408 pairs were tested; at age eleven, 355 

pairs were retested. 

Reading, vocabulary and picture intelligence scores for each child 

were obtained during the first testing when the subjects were eight 

years old. The prematures' scores were lower on all three tests. Handi-

cap scores for the prematures were derived using the following formula: 

CMS-PMS. 

CMS~* "^^^ control mean score minus the premature mean score was 

divided by the control mean score to obtain the handicap score. The 

handicap for reading of all prematures was -17.5; prematures with un-

eventuful histories had a handicap of -24.4 while prematures with a 

history of toxemia or bleeding had a handicap of -13.95. Data gathered 

indicated that prematures with uneventual pregnancies appeared more 

handicapped than those with problem pregnancies. When the size of the 

mother also was considered, the most handicapped were those whose pre-

maturity was explained neither by obstetric difficulty nor by small size 

of the mother. 

Data obtained from tests administered when the subjects were eleven 

years of age revealed that the reading scores of the prematures were 

lower than those of the controls, and Douglas stated that the prematures 

appeared more handicapped at age eleven than at age eight. Douglas also 

examined backgrounds of the children regarding familial, social and 
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educational background. Fathers of the prematures were more likely to 

be unemployed, and both parents were more likely to come from manual 

laborers and to have left school prior to age fifteen than parents of 

the controls. Teachers indicated that the parents of the prematures 

showed less interest in their children's school progress. Douglas con-

cluded that poorer home conditions were responsible for the handicapping 

in reading rather than the prematurity. 

Corah and his associates (1965) administered the Gilmore Oral Read-

ing Test to 101 seven-year olds who had been anoxic at birth and to 134 

non-anoxic children of the same age. The anoxic group performed somewhat 

less well on the reading test; differences in the comprehension and read-

ing rate scores were not significant, but the differences in the accuracy 

scores approached significance at the .05 level. The authors suggested 

that anoxia at birth may be related to some deficit in reading ability. 

De Hirsch, Jansky and Langford (1963) tested fifty-three premature 

and the same number of full term children during kindergarten, first and 

second grades. The prematures were matched with the controls for age, 

race, sex, and maternal employment but not for IQ; more prematures had 

IQ scores of 84-94 range (26% compared to 8%), and fewer had scores in 

the 113-116 (9% compared to 25%). At both first and second grade levels 

fewer prematures than controls scored at the "critical score level"; at 

the first grade level 34% of the prematures and 57% of the controls 

reached this level. At the end of the second grade 47% of the pre-

matures and 79% of the controls had reached this level. 
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In 1965 417 premature children with birth weights of less than 

2500 grams were matched with 415 full term children for race, birth sea-

son, maternal parity, hospital of birth and socioeconomic status 

(Wiener et al. 1968). The Wide Range Achievement Test was used to 

assess reading achievement. The performance of the control children was 

significantly better than that of the prematures, but when the neurolog-

ical status differences were used in an analysis of covariance the dif-

ferences were no longer significant. The authors concluded that low 

birth weight may be associated with psychological impairment largely to 

the extent that there is accompanying neurological disturbance as well 

as prematurity. 

These children were first studied at the 8-10 age level; Wiener 

studied the same children when they reached 12 to 13 years of age 

(Wiener 1968). A very low correlation of 0.14 was noted between birth 

weight and reading/grade which was defined as the reading score divided 

by the actual grade placement. The premature's deficit remained after 

neurological damage was partialed out. 

Using the same children as subjects Wiener (1970) studied the rela-

tion between birth weight, length of gestation and intellectual develop-

ment at eight to ten years of age. No significant relation between low 

birth weight, length of gestation and reading score was found among the 

low birth weight group, but among the controls those with longer gesta-

tion periods had significantly higher WRAT reading scores. 

Another study of the effects of prematurity (Menkes et al. 1972), 

discovered a relationship between birth weight and reading scores among 

sixty-two seven- to eight-year-old children who weighed less than 2500 
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grams at birth. When grouped as under 1500 grams, 1500 - 2000 grams, 

and 2000 to 2500 grams there was an increase in reading scores from 

the smallest to the largest although the difference did not reach 

statistical significance. 

Denhoff, Hainsworth and Hainsworth (1972) studied data concerning 

380 children, two-thirds of whom were from unskilled blue-collar fam-

ilies. They examined four indices of neurologic stress and their rela-

tion to school performance at age seven. The Birth Stress Index 

included information concerning maternal condition, pregnancy and birth 

complications while the First Year Stress Index included items of 

first-year development as well as physical, social and environmental 

factors. The Neonatal Outcome Index included items concerning neurolog-

ical symptoms and defects in the newborn, and the First Year Outcome 

covered similar items of the first year of life. The authors concluded 

that neurologic signs present at birth and during the first year of 

life were associated with poor learning skills and school performance 

at seven years of age (Balow 1974). 

Davis, Butler and Goldstein (1972) used data from the British 

National Child Development Study which included reading scores of 

approximately 13,958 British children; this represented 90% of all the 

children born in Britain from March 3 through March 9, 1958. They 

found that maternal age of pregnancy, maternal smoking during pregnancy 

and birth weight were significantly associated with reading test scores. 

The Minnesota sample of the Collaborative Project presented data 

on 1,613 children; from this group Rubin, Rosenblatt, and Balow (1973) 
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drew a subsample of 241 subjects to determine the effects of birth 

weight and length of gestation on children's intelligence and perfor-

mance. Significant differences favoring the high birth weights were 

found on the Wechsler Intelligence Test for Children and the reading, 

spelling, and arithmetic sections of the WRAT when administered at age 

seven. Gestational age did not have a significant effect upon these 

scores. 

Prospective studies by Fraser and WiKs (1959), Robinson and 

Robinson (1965) and Colligan (1970) failed to find a connection between 

perinatal insult and reading disability. Balow (1974) noted that there 

were serious methodological problems with each of these studies. 

Gottlesman, Belmont and Kaminer (1975) did a follow-up study of 

fifty-eight reading disabled children who were admitted to a medical 

clinic. When birth and early chilchood history were reviewed, 47% of 

the children were considered to be at risk of having central nervous 

damage. The authors concluded that the sample of poor readers contained 

a larger proportion of children with neurologic and psychiatric abnor-

man'ties than would be found in a population of normal readers or a 

population of school based readers; therefore, generalizations to 

other groups should not be made. 

Balow (1974) summarized research regarding the relationship between 

perinatal insults and later reading disability by stating that there may 

have been a long-term effect only to the extent that there was damage 

to neurologic functioning. To state that an infant was anoxic or 

premature was not conclusive evidence that he did suffer neurologic 
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impairment and subsequent reading disability, but he might have been at 

high risk for such damage. Birth weight appeared to have been the most 

thoroughly researched area of pregnancy/birth complications. 

Schooling Interruption during 
the Primary Grades 

In this study schooling interruption was defined as either a change 

in schools during the first two grades or prolonged absence during this 

period; a change of teachers during this period was also included. 

This review included references to mobility during elementary schooling 

as few specific references to the first two grades were located. 

In 1960 Joan Bollenbacher conducted a study of 5,578 sixth-graders 

in the public schools of Cincinnati. She noted that most of the public 

school teachers interviewed felt that frequent moves were detrimental 

to educational progress; after the results of the study were published 

many of these same teachers revised their answers to a qualified "no." 

Teachers and administrators expressed surprise at the findings. Accord-

ing to Bollenbacher the median reading score on the Stanford Intermediate 

Reading Test was not higher for pupils who had attended the Cincinnati 

public schools for six grades, nor was the capability of this group 

greater as measured by a group intelligence test. In another study 

(Bolîenbacher 1962) the author reached similar conclusions. She did note 

that pupils who stayed in only one school did receive a higher median 

score on the reading test but were also more capable (IQ 103.1) as com-

pared to those who attended two schools (IQ 86.2) and those who attended 

three more schools (IQ 90.8). When the differences in IQ scores were 
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co-varied, reading achievement was not affected by the number of schools 

attended (Bollenbacher 1962). Bollenbacher noted that mobility did 

present certain adjustment problems both for the teacher who must deter-

mine the achievement level of the new student and plan for best place-

ment and for the pupil who must adjust to a new teacher, new pupils and 

a new classroom. 

In 1966 Perrodin and Snipes participated in an attempt to determine 

the relationship of mobility and pupil achievement at the sixth grade 

level. The areas of achievement in reading, arithmetic and language 

were examined. Participants in the study were 483 sixth-graders in six 

elementary schools in a county school system in central Georgia. Of 

this group 28.8% of 139 had attended the same school for the preceding 

five years with the remainder having moved from one to six times. One 

student had moved nine times in six years. The pupils moving to the 

present school during the first grade and during the sixth grade did 

significantly better than the non-moving pupils in spelling. It was 

noted that more moves were made in the upper and middle classifications 

socioeconomically. In summary, the authors stated that the number of 

moves did not appear to affect academic achievement in the areas of 

reading vocabulary, reading comprehension, arithmetic reasoning, 

mechanics of English or spelling (Perrodin and Snipes 1966). 

Snipes, in discussing the above study in the Reading Teacher con-

cluded that mobility may be a significant variable in reading achieve-

ment, but the relationship was positive (Snipes 1966). The data seemed 

to indicate that pupils who had experience in various schools tended to 
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score higher on tests of reading achievement. The grade level at which 

these changes occurred was independent of achievement. In a critique 

of this study Sam Weintraub, editor, noted that the socioeconomic 

status of the subjects was neither given nor controlled. It was not 

possible to know who the mobile parts of the population were nor why the 

segments were moving (Weintraub 1966). 

Ward Cramer and Suzanne Dorsey (1970) titled their article "Are 

Movers Losers?" and concluded that for children of enlisted Air Force 

personnel at Wright Patterson Air Force Base in 1970, mobility may con-

tribute to reading proficiency. The scores of the children who had 

moved were slightly, though not significantly, higher than the scores 

of those children who had remained permanent residents of the Mad River 

School District in Ohio. Of the 366 sixth-graders studied 203 of these 

were classed as permanent residents while the remainder had moved from 

one to six times. Scores were corrected statistically for age and 

intelligence. 

In each of the foregoing studies no reference was made to disabled 

readers; all participants were from regular classrooms. 

In an early study Whipple (1944) had noted one-half of a group of 

eighty-three backward readers in the middle grades were generally in 

poor health, malnourished or suffered from physical defects. One-half 

habitually came to school tired out because of being allowed to stay up 

late. One would surmise that such poor health would lead to frequent 

absences. 

Bart in 1937 said that irregularity of school attendance was a 

major factor in general backwardness (Vernon 1957, p. 158). Schonell 
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(1942) stated that irregular attendance was three times as frequent 

among disabled readers as it was among those reading normally. 

Vernon studied 246 Middlesbrough children who were classed as 

backward readers (Vernon 1957). Of this group 8.5% had made frequent 

changes, and 30.5^0 had frequent or long absences. In summarizing the 

effects of these changes Vernon stated: 

The child who changes schools may be exposed to the different 
(teaching)- methods in a purely random fashion, without in the 
least understanding how the processes taught by one method should 
be integrated with those taught by another. Although it seems 
likely that irregular attendance and frequent change of school 
may cause retardation in reading, we have no evidence other than 
that given by Harris (1947) that the retardation is permanent. 
The majority of cases may eventually acquire the mechanics of 
reading although later than other childre. (Vernon 1957, p. 159) 

Dolch (1947) in a provocative article "Poor Readers Are Made" 

stated that retardation may be caused by starting the child too early 

in reading, by absence, or by frequent changes in school. 

An early article by Betts (1935) concerning reading disability 

correlates listed attendance and frequent changes of schools among 

the external factors of reading disability. 

Donald D. Durrell emphasized the importance of attendance during 

the early school years: 

Loss of school time during the first year is one of the com-
monest causes of reading difficulties. At no other time in 
school is long absence so disastrous. Childhood diseases result 
in absences of a few weeks, during which a pupil may miss many 
of the words in a rather limited vocabulary. (Durrell 1940, 
p. 59) 

About the same time that Durrell emphasized attendance Hildreth 

and Wright (1940) analyzed the case summaries of a number of children 
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with reading problems and noted that there were eleven instances of 

protracted absence or frequent changes of school during the primary 

years. 

Although the authors of many reading methods textbooks stressed 

regular attendance (Ekwall 1976; Burns and Roe 1976; Harris and Sipay 

1979) this researcher failed to discover any specific studies relating 

to the effects of schooling interruption during the first two grades. 

Inexperience of the First Grade Teacher 

Sterl Artley (1969) discussed the teacher variable in the teaching 

of reading. He summarized the results of the Craft Project (1969) which 

discovered that the teacher is far more important than the method in 

teaching reading. Costly procedures such as smaller classes or provi-

sion of auxiliary personnel micht continue to give disappointing results 

if teaching skills were not improved. The Craft report recommended that 

in-service workshops and consultative help be provided for all teachers 

and especially for those with minimal experience. 

The First Grade Studies also noted that the teacher was an impor-

tant variable in the teaching of reading (Bond and Dykstra 1967). 

In a thesis entitled Problems of the Beginning Teacher, Sanders 

(1968) determined the areas of concern of a cross section of beginning 

teachers at three educational levels, elementary, junior high and high 

school. Elementary school beginning teachers were found to have the 

greatest concern for finding the students' drives; this was assumed to 

be related to motivation (Sanders 1968, p. 33). Other areas of concern 
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were planning a program which stimulated creativity on the part of the 

students and knowing how to make learning more desirable and exciting. 

These findings suggested problems in the area of individualization; 

experience in teaching often provided techniques for implementing such 

a program. 

Turner analyzed points of measurement on the Minnesota Teacher 

Attitude Inventory and discovered that a low score on the factor of 

businesslike behavior predicted teacher difficulties with discipline and 

reading (Turner 1967, p. 255). 

Jansky and de Hirsch (1972) administered tests at the kindergarten 

level and at the end of the second grade to 401 subjects. In classes 

taught by adequate teachers (as rated by the principals) 23% of the 

children failed; when the teachers were ranked as poor, the failure 

rate rose to 49'á. 

Unfortunately, young and inexperienced teachers are frequently 
assigned to the crucial first two grades. Furthermore, according 
to the principals, turnover rate among these young teachers is 
very high. (Jansky and de Hirsch 1972, p. 84) 

Forty-two classrooms of first year teachers who had all graduated 

from the same college were studied by Gracenin (1970). Pupils were 

divided into two groups which were taught in the same manner. One group 

was taught by teachers who had taken an additional course in reading at 

the undergraduate level. There was no significant difference in the 

mean scores of either group (Gracenin 1970, p. 23). Additional courses 

in reading did not contribute to teacher effectiveness among those 

studied. 
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Tarnopol and Tarnopol (1978) researched reading programs in vari-

ous countries. The Norweigan respondent to a survey questionnaire 

offered the following comment about teachers: 

Even though the teaching profession is held in high regard in 
Norway, the traditionally trained teachers were too poorly qual-
ified to provide remedial instruction. College programs do not 
provide sufficient coverage of the special techniques used for 
detection and remediation of learning disabilities. Therefore, 
learning disabilities may arise, and be sustained due to teacher 
incapability. (Tarnopol 1978, p. 4) 

The editors noted that this situation is also the case in the United 

States and in most cases (in the world) (Tarnopol et al. 1978, p. 4). 

The comprehensive Beginning Teacher Evaluation Study conducted by 

the Educational Testing Service in 1976 did not cover beginning teach-

ers at the first grade level; therefore no generalizations as to their 

effectiveness may be made. 

In a study by Brown (1969) there were no significant differences 

noted between the effectiveness of teachers with 0-3 years of experi-

ence, 4-10 years of experience and 11-25 plus years of experience when 

pupil gain was used as the criterion. Brown reported that a signif-

icant difference did exist between the effectiveness of those with no 

graduate course in the teaching of reading, those with one graduate 

course in teaching reading, and those with two or more courses in teach-

ing reading. The mean gain in vocabulary favored teachers with two or 

more graduate courses in reading; the mean pupil gain in comprehension 

and in total reading did not reach significance but also favored teach-

ers with two or more graduate courses. 
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Zintz (1970) suggested that the beginning teacher plan his reading 

program around a basal reader approach, and anticipate that in time his 

approach would become more flexible. 

Emotional Trauma durinq the First Grade 

For the purposes of this study emotional trauma was defined as any 

event which served to distract the attention of the learner over an 

extended period of time. Among the events considered as traumatic were 

such circumstances as the death of a close relative, divorce of parents, 

serious illness in the family, and the advent of a new baby in the home. 

Numerous authors pointed to the importance of a stable home in the 

establishment of a favorable learning climate. Holmes (1955) noted that 

while emotions do play a role in a child's reading or learning to read, 

this role was usually minor. In summation, however, he made the follow-

ing pertinent statement: "Unfortunately what is true in general need 

not necessarily be true of specific or special cases!" (Holmes 1955, 

p. 13). 

Spache (1974) pointed out that the statistics on marital status 

and harmony may not reflect the interfamily pathological symptoms of 

broken homes, separation and divorce or their unwholesome effects upon 

children and their reading abilities. Much earlier Tulchin (1935) had 

also noted that painful emotional events during early efforts at read-

ing might turn the young learner against reading. 

It was evident that the role of the emotions in learning to read 

was at least considered from the 1930's until the present. Robinson 
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(1946) cited the role of emotional factors as probable causes of reading 

failure in 31.8% of the cases she examined. Specific instances of trau-

matic events were not given. 

Birch (1955) related an anecdote which pointed out that a child 

might be emotionally involved to such an extent that he was unable to 

focus upon the instruction being given: 

Helen's mind turned for a moment from the teacher to her home. 
This morning had been the worst of all. Mother had cried quietly 
all during breakfast. Daddy's face had been drawn and he was 
quiet like the frightening, dark, and noiseless period before a 
storm. Mother had said there was nothing to worry about, She 
had shown that she didn't want to talk when Helen timidly asked 
what the matter was while getting help tying the bow on her 
dress. 

Suddenly Helen became aware that the entire class was watching 
her and the teacher was looking at her questionaly. She focused 
again on the lesson in a sudden panic. The teacher reminded her 
to pay attention. Helen hadn't heard the explanation of the 
teacher when the "s" sound was first introduced. 

That was the beginning. During the next five months, as life 
at home became more and more confusing and insecure, Helen's 
lapses from attention continued. That was the year Helen learned 
about divorce. That was the year the foundation for Helen's 
retardation in reading was laid. (Birch 1955, p. 10) 

In a recent study Hodges and his colleagues at the University of 

Colorado at Boulder investigated the effects of divorce upon preschool 

children (Hodges et al. in press). Fifty-two children near the age of 

four were studied. Twenty-six had parents who had separated from five 

months to four years earlier; twenty-six served as controls. The chil-

dren were participants of various nurseries in the city. Of the ones 

who had experienced separation of parents, few differences in anxiety 

levels were noted. This study took place in a community where divorce 

was more common and more widely accepted than in many other environments 
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The researchers did note, however, that when the divorce was accompanied 

by reduced financial status or frequent moves, more signs of depression, 

aggression and maladjustment were observed. These same changes in 

financial status or in place of residence did not have measurable effects 

upon the children from intact families. The researchers suggested that 

the combination of divorce coupled with moving and decreased funds might 

be related to emotional maladjustment; most children involved in such 

circumstances needed extra care to help them cope with the situation. 

Since this study dealt with children under the age of five, the 

results were not directly related to reading achievement, but the impli-

cation was that such an incident may lead to decreased educational 

achievement if the divorce was accompanied by moving and reduced income. 

The effects of the divorce taken singly were weak. The editors of 

Psychology Today (1979) further noted that children under the age of 

seven were the most likely to have parents who divorced. 

The Director of the Texas Tech Reading Laboratory, John Rogers, 

stated that he believed the timing of the divorce was definitely related 

to the incidence of reading disability (Rogers 1976). 

Summary of Related Literature 

Of the four factors observed by an experienced reading laboratory 

director as he interviewed the parents of approximately one thousand 

disabled readers in four different clinical environments (Rogers 1976) 

complications of pregnancy and birth were the most thoroughly researched. 

Although the evidence was not conclusive, a relationship between low 
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birth weight, pregnancy complications and postnatal anoxia and reading 

disability was suggested. 

Interruption of schooling, whether by mobility or by poor attendance, 

appeared to have some effect upon reading ability. In certain instances 

those children having moved were superior in vocabulary to those having 

remained in the same school. Poor attendance was frequently cited as 

a limiting factor in reading development. 

Inexperience of the first grade teacher was the topic least men-

tioned in the literature reviewed. Several reading authorities men-

tioned that the teacher was more important than the teaching methods 

used. 

Emotionally traumatic experiences during the first grade tended 

to divert the attention of the learner from the task of learning to 

read although specific studies were few. 

Snipes (1966) stated that the interaction of numerous variables 

either aids or hinders the child in his reading achievement. The 

relationships of particular factors were explored in this study. 



CHAPTER III 

THE STUDY 

In this chapter a descriptive study of the subjects, the instru-

ments and the treatment of the data is presented. 

Subjects 

The subjects of this study were obtained from the clinical popula-

tion of a university reading laboratory. They ranged in age from seven 

years, seven months through seventeen years, three months at the time 

of testingí It was noted that in each case the initial contact with 

the director of the Reading Laboratory had been made from one to twelve 

months prior to the actual testing; therefore, the clients were one to 

twelve months younger at the time the parents sought the assistance of 

the reading program. Because the age at the time of testing was used 

to calculate the reading expectancy level and the degree of reading 

disability, that age is the one recorded. 

Table 2 presents a distribution of the clients by age. It is noted 

that the distribution of the cases by age was bi-modal with fourteen of 

the clients being ten years of age at the time of testing and fifteen 

being thirteen years old. According to a study made by the Philadelphia 

schools and the Federal Reserve Bank (Kean et al. 1979) most students 

make the least gain at the fourth grade level. This roughly corre-

sponds to the age of ten years. 

A second point at which students experience difficulty in reading 

was upon entrance to the junior high school. The Lubbock Public Schools 

54 
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offer a course in developmental reading which is required of all seventh-

graders. The median age for seventh-graders was thirteen. The clinical 

population was distributed with a total of twenty-nine of the sixty-six 

clients being either ten or thirteen years of age. 

TABLE 2 

DISTRIBUTION OF SUBJECTS BY CHRONOLOGICAL AGE 

Number of Clients 

4 

7 

8 

14 

7 

4 

15 

2 

1 

1 

3 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

years 

years 

years 

years 

years 

years 

years 

years 

years 

years 

years 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

Age 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

years 1 

years 1 

years 1 

years 1 

years 1 

years 1 

years 1 

years 1 

years 1 

years 1 

years 1 

1 months 

1 months 

1 months 

1 months 

1 months 

1 months 

1 months 

1 months 

1 months 

1 months 

1 months 

N = 66. 

Table 3 presents the distribution of subjects by grade level at the 

time of testing and shows that there were more children in the third, 

fifth and eighth grades than in any other. 

The ratio of boys to girls was 2.3:1 with forty-six being male and 

twenty female. This represented a somewhat higher proportion of girls 

than in many clinics. Of the five hundred dyslexics examined by Edith 

Klasen at the Raskob Institute the proportion of boys to girls was 2.5:1 
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(Klasen 1972, p. 21). Klasen quoted Kobi, a German researcher as saying 

dyslexia occurs four to five times more frequently among boys as girls 

(Klasen 1972, p. 23). Critchley (1965) compiled the figures of fifteen 

researchers on a total of 1685 retarded readers and noted an overall 

ratio of four boys to one girl among those studied. 

TABLE 3 

DISTRIBUTION OF SUBJECTS BY GRADE LEVEL 

Number of Clients Grade in School at Time of Testing 

6 2 

11 3 

6 4 

12 5 

7 6 

8 7 

11 8 

1 9 

1 10 

3 n 
0 12 

N = 66. 

Intelligence 

All subjects of the study were deemed to have normal or above normal 

intelligence according to scores on two standardized tests, the Peabody 

Picture Vocabulary Test and the Slosson Intelligence Test. The tests 

were administered to determine the client's potential before being 

accepted into the tutorial program at the Reading Laboratory. The 
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Slosson Intelligence Test (SIT) was an oral test administered individ-

ually and gave a global measurement of a subject's general ability (as 

measured by this particular test). The Peabody Picture Vocabulary 

Test (PPVT) was also administered orally and individually but was 

realted more specifically to vacabulary development. Neither test 

required that the subject do any reading; therefore, scores were not 

dependent upon the subjects' reading skill. In certain instances one 

of the intelligence scores fell below the normal range; then a clinical 

judgement was made by the Director and the clinician to determine the 

advisability of offering tutoring to that child. In cases where the 

results of the tests were questionable as to the validity of the instru-

ment, the parent was advised to seek professional evaluation of the 

child's potential from a qualified psychologist or psychometrist. 

The correlation between the two measures of intelligence on this 

particular clinical population was .5263. It was not unusual for the 

two scores to range as much as fifteen points for a single client. 

Table 4 presents the IQ scores fo the clients according to the 

Peabody Picture Vacabulary Test Form A. 

The distribution of the IQ scores on the Slosson Intelligence Test 

was examined and is presented in Table 5. 

Reading Disability 

All of the clients accepted for tutoring at the Reading Laboratory 

had been deemed reading disabled by the Director and the clinician who 

administered the diagnostic instruments. Obviously some were more 

severely disabled than others. The grade level of the child was 
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important in considering the degree of disability. A child who was 

noted to be six months below the norm at the second grade level was pro-

portionately farther behind than one who was six months behind at the 

ninth grade level; the ratio of six months to two years (total instruc-

tional period) was 1/4 while six months to nine years was 1/18. 

TABLE 4 

IQ SCORES ACCORDING TO PEABODY PICTURE 
VOCABULARY TEST 

Number of Clients IQ Score on PPVT Form A 

2 126-130 

5 121-125 

0 116-120 

8 111-115 

8 106-110 

11 101-105 

9 96-100 

8 91-95 

10 86-90 

5 81-85 

1 76-80 

N = 66. 

Mean = 101.09. 

S.D. = 12.25. 

Bond, Tinker and Wasson (1979) developed a table which indicated 

discrepancies between reading expectancy and achievement at each 

grade level. The authors cautioned that the individual profile of each 

subject's reading pattern should be considered when establishing if he 

had a reading disability (see Table 6). 
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TABLE 5 

IQ SCORES ON THE SLOSSON INTELLIGENCE TEST 

Number of Clients IQ Score on SIT 

3 126-130 

1 121-125 

6 116-120 

5 111-115 

7 106-110 

6 101-105 

13 96-100 

15 91-95 

5 86-90 

3 81-85 

1 76-80 

2 71-75 

0 66-70 

1 61-65 

N = 66. 

Mean = 100.07. 

S.D. = 13.57. 

For the purposes of this study those clients whose disability was 

within the upper 50% of the measured disability of those within his 

grade were classified as moderately disabled while those in the lower 

50% were termed severely disabled. 

Analysis of Data 

It was theorized that if the presence of a particular limiting 

factor was indeed related to the degree of reading disability evidenced, 

the test of independence would be rejected at the .05 level and those 
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clients whose backgrounds indicated a limiting factor would be more dis-

abled than those who did not have such a limiting factor. A theoret-

ical model was developed by the researcher to demonstrate such a 

relationship and is presented as Table 7. 

TABLE 7 

THEORETICAL MODEL OF INDEPENDENCE OF FACTOR 
STUDIED AND DEGREE OF READING DISABILITY 

AS INDICATED BY SCORES ON ANY 
SPECIFIC SUBTEST 

Upper 50% of Cases Lower 50% of Cases Totals 
(Moderate Disability) (Severe Disability) 

No Complication 22 11 33 

Complication 11 22 33 

Totals 33 33 66 

X^ = 6.0606, df = 1, p<.05. 

In the above model those clients who did not have pregnancy/birth 

complications would be more likely to have moderate disability than 

those who did; conversely, those with pregnancy/birth complications 

would be twice as likely to fall within the lower 50% of the measured 

reading disability on any subtest than those who did not present such a 

complication. 

Chi-square analyses were performed upon each subtest as related to 

each of the limiting factors. The results of such analyses are presented 

in the following tables. Because of the limited sample size the Yates' 

correction factor was employed. When the expected frequencies were 
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small, less than ten, the computed chi-square was likely to be an over-

estimate (Cornett and Beckner 1975). The authors recommended that a 

correction formula termed the Yates' correction be applied; this reduced 

each observed frequency which was larger than the expected frequency by 

.5 and increased each observed frequency that was smaller than expected 

by .5. This produced a more accurate decision regarding the hypotheses. 

The clinical population of all students who met the limiting cri-

teria as specified in Chapter I were included in this study; therefore 

the sample was exhaustive. No other cases were available to the re-

searcher for inclusion in this study. 

The chi-square results by subtests presented in the following 

tables indicated low chi-square values, none of which were significant 

at the .05 level. The summary table indicated that the highest chi-

square was passage comprehension/inexperienced teacher at 1.727 followed 

by letter identification/inexperienced first grade teacher at 1.6588. 

It appeared that the effect of the first grade teacher's inexperience 

was greater than the effect of any of the other limiting factors al-

though this did not approach significance. 

The effect of schooling interruption upon word identification was 

negligible (0.0) as was the effect of trauma during the first grade upon 

word comprehension (0.0). 

None of the factors studied appeared to have a significant effect 

upon the scores of any subtest nor upon the total reading scores of the 

clients. The degree of reading disability was independent of each of 

the factors studied; therefore, each null hypothesis was rejected. 
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Instruments 

Parent Interview 

The director of the Reading Laboratory personally interviewed the 

parent or parents of each client. Usually the mother came for the 

initial interview but upon occasion the interview was conducted with 

the father or with both parents. All interviews were held in the pri-

vacy of the director's office and with parental permission were taped 

for further analysis. 

Parent Information Form 

Each parent, or parents, also completed a detailed information 

form at home and returned this form to the Laboratory prior to the 

actual testing of the client. See Appendix for sample form. 

Tests Administered 

Every client was administered a battery of tests including the two 

intelligence tests previously cited. Several measures of reading abil-

ity were also used. For the purposes of this study the scores from the 

Woodcock Reading Mastery Test were used primarily because quantifiable 

data which provided objective measurement of the reading level were 

derived. The Woodcock Reading Mastery Test was described as suitable 

for a wide range of age levels (Woodcock 1973). The tests were described 

by the author as being constructed on an equal interval scale which gave 

reading achievement levels from grades kindergarten through twelve. 

In Buros' Mental Measurements Eighth Edition Dwyer (1978) reviewed 

the Woodcock Reading Mastery Tests and stated that the coverage of a 
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wide age span with a single instrument, coupled with the availability 

of parallel forms, was an especially useful feature for the reading 

researcher. Dwyer also stated that the tests presented an ambitious com-

bination of innovative and traditional approaches to reading measurement 

but contained serious technical flaws. She interpreted the tests to be 

norm referenced rather than both norm and criterion referenced as stated 

in the manual. 

Tuinman (1978) cited specific examples of the variation in scores 

on the Woodcock Reading Mastery Test as not representing equal intervals 

despite Woodcock's statement that "the units on the scale are the same 

size at any level, therefore they have the same meaning at every level" 

(Woodcock 1973, p. 2). Tuinman criticized the use of the Letter Identi-

fication subtest as a part of the test because such use tends to inflate 

the total reading score. Complete mastery of letter forms is expected 

by the end of the fourth grade yet a perfect score on this subtest 

yielded a score of 12.9. The missing of a single item dropped the mastery 

score from 12.9 to 6.2. If a fourth-grader scored 4.9 on each of the 

other tests this score of 12.9 would raise the overall score about .3 

grade months (Tuinman 1978, p. 779). Criticisms of Word Identification 

Test included the fact that some children were able to identify such 

words as sight words while others relied on word attack skills; there-

fore, the test was measuring different functions for different children. 

The use of picture clues for 29 percent of the items on both forms 

allowed many poorly decoding students to score well on these items yet 
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be unable to respond to non-pictured items. The author further sug-

gested the use of the test by experienced reading diagnosticians only. 

Bannatyne (1978) commended the tests as being particularly useful 

for clinical or research purposes in which precise measures of reading 

achievement were useful. 

Allington (1978) noted the Word Identification, Word Comprehension 

and Passage Comprehension sections of the Woodcock Reading Mastery Test 

to be the most useful combination for assessing reading achievement in 

both clinical and research applications. He stated that the directions 

were clear and that the package was easy to administer. In conclusion 

Allington felt that the test was an "excellent individual reading achieve-

ment test which can be used to gather data for a variety of purposes" 

(Alliogton 1978, p. 1309). 

Houck and Harris (1978) reviewed the same test and commented that 

there was a lack of any quantitative data to support the instrument's 

external validity. They also questioned the analogy format used to 

assess word meaning in the Word Comprehension subtest and the modifica-

tion of the cloze technique to assess passage comprehension. They sug-

gested that the use of the Letter Identification subtest was primarily 

a readiness test and was not a general application of a reading subskill. 

The assumptions made regarding the grade level at which certain skills 

will be mastered were suspect because different programs emphasized dif-

ferent sequences of skills; therefore, it was difficult to provide cri-

terion referenced scales, 

Proger (1978) noted that the development of both norm-referencing 

and criterion-referencing in a single test was noteworthy and the 
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Woodcock Reading Mastery Test was a useful addition to almost anyone's 

battery of clinical reading instruments. He pointed out, however, that 

validity data were sparse. 

The scores from the Woodcock Reading Mastery Test were not used to 

establish precise measurements of the amount of reading disability in 

this study, but merely to divide the subjects into moderate and severe 

reading disability classifications. 

Reading Deviation Scores 

In order to consider intelligence as a factor in reading expectancy 

the researcher computed a score termed reading deviation score. Each 

client's deviation score measured how much below or above his score was 

from that expected according to his intelligence. For example, if a 

child scored 3.9 on the Word Attack subtest and his reading expectancy 

(according to his grade level and IQ score)were 4.5, his deviation score 

would be -.6 or six months below the expected level according to his 

capacity. This technique served as a means to co-vary the scores accord-

ing to grade and intelligence level. 

Parent Questionnaire 

The parents of all subjects in the study were mailed researcher devel-

oped questionnaires which were used to validate the information contained 

in the subjects' files. Forty-five questionnaires were returned. Infor-

mation concerning pregnancy/birth complications, schooling interruption, 

first grade teacher's experience and trauma during the first grade was 

usually found in the case histories of the subjects, but the questionnaires 



67 

yielded certain specific information in some cases. A summary of the 

direct responses is included in the Appendix. 

Grouping of Students 

For the purposes of statistical analysis the students were divided 

into three groups. Those clients in the second and third grades were 

classified as primary, and those in the fourth, fifth and sixth grades 

were classified as intermediate. All other clients were considered to 

be secondary students. This grouping was presented in Table 8. 

TABLE 8 

GROUPING OF SUBJECTS 

Number of Students 
Grade Level Primary Intermediate Secondary 

1 0 

2 6 

3 11 

-: 6 

5 12 

6 7 

7 8 

8 11 

9 1 

10 1 

11 3 

12 0 

'otals 17 25 24 

Total number of subjects 66 
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Statistical Treatment of Data 

Chi-square analysis was deemed the most appropriate treatment of 

the non-parametric data gathered in this study. This was a technique 

widely used when data were frequencies rather than data that could be 

expressed in numerical values, such as test scores (Cornett and Beckner 

1975, p. 189). 

Each factor studied was classified as present or absent; therefore, 

numerical scores were not relevant. The degree of reading disability 

was measured objectively on the Woodcock Reading Mastery, but these 

scores were then classified as falling below or above the fiftieth per-

centile to indicate degree of reading disability. 

The entire group of subjects was not arranged according to measured 

disability and then classified as to moderate and severe disability 

because this would present a false picture of the degree of disability. 

The scores of the children were ranked according to reading deviation 

(Reading Grade Score minus Reading Expectancy) and the median point was 

then selected from this group. Bond, Tinker and Wasson (1979) indicated 

that the severity of the disability was dependent upon the grade place-

ment in school. The same technique was employed for the Primary group, 

the Intermediate group and for the Secondary group. In this manner the 

upper 50% of each section was selected to be included in the classifica-

tion of Moderate Disability and the lower 50% was subsequently termed 

Severely Disabled. 

If the entire group of scores had been ranked prior to the division, 

most of the Primary and many of the Intermediate clients would have been 
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classified as moderately disabled because their disability ranged from 

1.0 to 2.9 years. Almost the entire population of the older students 

would have been among the lower 50% because the range of their devia-

tion scores was much greater. 

Tables 9, 10, 11, 12, 13 and 14 present the chi-square values of 

the subtests and the total reading scores and the factors studied. 

Table 15 is a summary of the calculated values. 

An example from Table 16 should clarify the logic of the method of 

grouping. Client No. 26 evidenced a reading deviation score of -1.96 on 

the Word Identification subtest of the Woodcock Reading Mastery Test; his 

rank among the seventeen primary students was fifteenth from the top or 

in the lower half of the scores on this particular subtest. An inter-

mediate student, No. 3 with a similar score of -1.94 ranked eleventh 

from the top (Table 17) and was above the median score for that section 

of pupils. A secondary student, ,No. 15, with an almost equal deviation 

score of -1.66 ranked fourth among twenty-four secondary level clients 

of the clinical population (Table 18). Obviously these three clients 

with similar scores on the Word Identification subtest did not have the 

same degree of disability when ranked with others of a similar grade level; 

therefore, the researcher selected the upper 50% of the cases in each divi-

sion of Primary, Intermediate and Secondary students and classified this 

group as those with moderate disability. The lower 50% were severely disabled 

To have enough subjects to complete the cells of a chi-square analysis 

it was necessary to combine the upper 50% of each level into a single group 

and the lower 50% into a second group. 



70 

TABLE 9 

INDEPENDENCE OF FACTORS STUDIED AND DEGREE OF 
LETTER IDENTIFICATION DISABILITY 

Factor Upper 50% of Cases Lower 50% of Cases 
(Moderate Disability) (Severe Disability) 

No pregnancy/birth 
complications 

Pregnancy/birth 
Complications 

Totals 

,2 
X" = .7403, df = 1, p 

Teacher experienced 

Teacher inexperienced 

'otals 

X^ = 1.6588, df = 1, p 

20 15 

10 12 

30 27 

Not significant at .05 level 

21 26 

Totals 

35 

22 

57 

30 31 

Not significant at .05 level 

22 26 

47 

14 

61 

Continuous schooling 

Schooling interruption 

Totals 

X^ = .4075, df = 1, p 

10 

32 

7 

33 

Not significant at _.05__level_ 

18 17 

48 

17 

65 

No traumatic experience 

Traumatic experience 
during first grade 

Totals 

X^ = .2767, df = 1, p 

13 

31 

16 

33 

Not significant at .05 level 

35 

29 

64 
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INDEPENDENCE OF FACTORS STUDIED AND DEGREE 
OF WORD IDENTIFICATION DISABILITY 

71 

Fâctor Upper 50% of Cases Lower 50% of Cases 
(Moderate Disability) (Severe Disability) 

Totals 

No pregnancy/birth 
cofnplications 

Pregnancy/birth 
complications 

Totals 

X^ = .292a df = 1, p 

Teacher experienced 

Teacher inexperienced 

Totals 

X^ = .1814, df = 1, p 

Continuous schooling 

Schooling interruption 

Totals 

X^ =.0055 , df = 1, p 

18 

12 

19 

8 

30 27 

Not significant at .05 level 

24 24 

3 5 

32 29 

Not significant at .05 level 

'zÂ "'""̂  """' 
9 3 

37 

20 

57 

48 

13 

61 

33 32 

Not significant at .05 level 

20 "iT 

48 

17 

65 

No traumatic expenence 

Traumatic experience 
during first grade 

Totals 

X^ = .2080, df = 1, P 

14 

34 

15 

30 

35 

29 

64 

Not significant at .05 level 
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TABLE 11 

INDEPENDENCE OF FACTORS STUDIED AND DEGREE 
OF WORD ATTACK DISABILITY 

Factor Upper 50% of Cases Lower 50% of Cases 
(Moderate Disability) (Severe Disability) 

No pregnancy/birth 
complications 

Pregnancy/birth 
complications 

Totals 

X^ = 1.3799, df = 1, I 

Teacher experienced 

Teacher inexperienced 

Totals 

6 19 35 

13 8 21 

29 27 56 

Not significant at .05 level 

23 22 

Totals 

.2 
0889, df = 1, p 

30 

8 

30 

iJot significant at .05 level 

23 25 

45 

15 

60 

Continuous schooling 

Schooling interruption 

Totals 

X'' = 1.0218, df = 1, p 

10 

33 

6 

31 

Not significant at .05 level 

17 17 

48 

6 

64 

No traumatic experience 

Traumatic experience 
during first grade 

Totals 

X^ = .1679, df = 1, p 

16 

33 

13 

30 

34 

29 

63 

Not significant at .05 level 



73 

TABLE 12 

INDEPENDENCE OF FACTORS STUDIED AND DEGREE 
OF WORD COMPREHENSION DISABILITY 

Factor Upper 50% of Cases Lower 5rø of Cases Totals 
(Moderate Disability) (Severe Disability) 

No pregnancy/birth 
complications 

Pregnancy/birth 
complications 

Totals 

X^ = .0102, df = 1, p 

Teacher experienced 

18 

11 

29 

18 

10 

28 

36 

21 

57 

Not significant at .05 level 

26 21 47 

Teacher inexperienced 

'otals 

,1 
9671, df = 1, p 

31 30 

14 

61 

Not significant at .05 level 

24 24 48 Continuous schooling 

Schooling interruption 

Totals 

X^ = .0054, df = 1, p 

33 

8 

32 

Not significant at .05 level 

17 

65 

No traumatic experience 

Traumatic experience 
during first grade 

Totals 

X^ = 0.0, df = 1, p 

18 

14 

32 

17 

15 

32 

Not significant at .05 level 

35 

29 

64 
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TABLE 13 

INDEPENDENCE OF FACTORS STUDIED AND DEGREE 
OF PASSAGE COMPREHENSION DISABILITY 

Factor Upper 50% of Cases Lower 50% of Cases Totals 
(Moderate Disability) (Severe Disability) 

No pregnancy/birth 
complications 

Pregnancy/birth 
complications 

Totals 

X = 1.3115, df = 1, p 

Teacher experienced 

17 

14 

31 

19 

26 

36 

21 

57 

Not significant at .05 level 

22 25 47 

Teacher inexperienced 

Totals 

X^ = 1.727, df = 1, p 

10 

32 29 

Not significant at .05 level 

14 

61 

Continuous schooling 

Schooling interruption 

Totals 

X^ = .2407, df = 1, p 

23 

10 

33 

25 

32 

Not significant at .05 level 

21 14 

48 

17 

65 

No traumatic experience 

Traumatic experience 
during first grade 

Totals 

X^ = .9200, df = 1, p 

13 

34 

16 

30 

35 

29 

64 

Not significant at .05 level 
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TABLE 14 

INDEPENDENCE OF FACTORS STUDIED AND DEGREE 
OF TOTAL READING DISABILITY 

factor Upper 50% of Cases Lower 50% of Cases Totals 
(Moderate Disability) (Severe Disability) 

No pregnancy/birth 
complications 

Pregnancy/birth 
complications 

Totals 

X^ = .5223, df = 1, p 

17 

12 

29 

19 

28 

36 

21 

57 

Not significant at .05 level 

22 24 46 Teacher experienced 

Teacher inexperienced 

X 

otals 

2 _ 0053, df = 1, p 

8 

30 31 

15 

61 

Not significant at .05 level 

24 24 48 Continuous schooling 

Schooling interruption 

Totals 

X^ = .0434, df = 1, p 

8 

32 33 

Not significant at .05 level 

17 

65 

No traumatic experience 

Traumatic experience 
during first grade 

Totals 

y} = .6040, df = 1, P 

16 

17 

33 

19 

12 

31 

Not significant at .05 level 

35 

29 

64 
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TABLE 15 

SUMMARY TABLE OF CHI-SQUARE TESTS OF INDEPENDENCE 
WITH YATES' CORRECTION FACTOR FOR SAMPLE SIZE 

F 
A 
C 
T 
0 
R 

SUBTEST 

Letter 
Identification 

Word 
Identification 

Acrd Attack 

Word 
Comprehension 

Passage 
Comprehension 

Total Reading 
Score 

Pregnancy/ 
Birth 
Complication 

.7403 
N.S. 

.8213 
N.S. 

1.378 
N.S. 

.0102 
N.S. 

1.3135 
N.S. 

.5223 
N.S. 

Inexperienced 
First Grade 
Teacher 

1.6588 
N.S. 

.1814 
N.S. 

.0889 
N.S. 

.9671 
N.S. 

1.727 
N.S. 

.1373 
N.S. 

Schooling 
Interruption 

.8476 
N.S. 

0.0 
N.S. 

1.0218 
N.S. 

.0054 
N.S. 

.2407 
N.S. 

.0434 
N.S. 

Trauma 
during 
First 
Grade 

.2770 
N.S. 

.2079 
N.S. 

.1679 
N.S. 

0.0 
N.S. 

.9200 
N.S. 

.6040 
N.S. 

p<.05 
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CHAPTER IV 

FINDINGS, CONCLUSIONS, AND RECOMMENDATIONS 

Findings 

1. The null hypothesis that pregnancy/birth complications were 

independent of the degree of reading disability of the sub-

jects in all subtests and in the total reading score was 

accepted. 

2. The null hypothesis that the inexperience of the first grade 

teacher was independent of the degree of reading disability of 

the subjects in all subtests and in the total reading score 

was accepted. 

3. The null hypothesis that schooling interruption during the first 

two grades was independent of the degree of reading disability 

of the subjects in all subtests and in the total reading score 

was accepted. 

4. The null hypothesis that a traumatic experience during the 

first grade was independent of the degree of reading disabil-

ity of the subjects on all subtests and on the total reading 

score was accepted. 

5. The null hypothesis that the number of limiting factors was 

independent of the degree of reading disability of the sub-

jects on all subtests and on the total reading score was 

accepced. 

83 



84 

6. The null hypothesis that the presence of any of the factors 

studied was independent of the degree of reading disability 

of the subjects on all subtests and on the total reading 

score was accepted. 

Although 72.7% or 48 cases of the 66 included in the study had at 

least one of the factors examined, there did not seem to be a relation-

ship between the degree of reading disability and the presence of these 

factors. 

Of the clients accepted for testing, recommended for tutoring and 

subsequently tutored during the period of this study, the following data 

were gathered. 

1. 31.8?'- or 21 clients had a history of pregnancy and/or birth 

complication. 

2. 22.1% or 15 clients had a beginning first-grade teacher. 

3. 25.8% or 17 clients experienced some type of schooling inter-

ruption during the first two grades. 

4. 43.9% or 29 clients had some type of traumatic experience 

during the first grade. 

5. 72.7'o or 48 cases included in the study evidenced one or more 

of the previous conditions. 

In instances where the data were unavailable, normality, or absence 

of the factor studied, was assumed. 

1. 20 or 30% had one factor. 

2. 23 or 34% had two factors. 
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3. 4 cases or 6.1% had three factors. 

4. 1 case or 1.5% had four factors. 

5. 18 or 27.3% had no factors. 

An examination of Tables 16, 17 and 18 revealed that the presence 

of the limiting factors was random and not related to the degree of 

disability. The number of factors a child had was not related to the 

degree of disability as evidenced by the scores on this particular 

instrument (Woodcock Reading Mastery Test). For example, the student 

with all four limiting factors, Case No. 22, had a reading score devia-

tion of +.34 with the following subscores : Letter Identification = +5.44, 

.'iorú Identification = -1.06. Word Attack = +2.64, Word Comprehension = 

+3.14, and Passage Comprehension = -.26. Case No. 22 was a secondary 

student in the seventh grade at the time of testing and ranked third 

from the top among the secondary students as to total reading deviation. 

There were a total of four students who each had three limiting 

conditions: one of these, No. 42 ranked third from the top with a total 

reading score deviation of -.15; another, No. 43 was eighth in rank 

among the Primary students; a third, No. 48 was second from the top 

among the Intermediate students with -.29, and the fourth, No. 3 was 

tenth among the 25 Intermediate students. 

An examination of the scores of those students who did not possess 

any of the limiting factors revealed that there were five Primary, five 

Intermediate and eight Secondary students in the study for a total of 

eighteen. At the Primary level those students with no limiting factors 

ranked fourth, fifth, ninth, thirteenth and fifteenth out of the total 
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of seventeen cases. At the Intermediate level the subjects ranked 

fourth, eighth, ninth, fifteenth, and twenty-second out of a total of 

twenty-four. The Secondary students presented a similar random pattern 

by ranking first, fifth, sixth, eleventh, twelfth, fourteenth, six-

teenth, and eighteenth in a total of twenty-four. 

When examining the number of clients who had the factors studied, 

the researcher noted that more clients, 43.9% or 29, had some type of 

traumatic experience, as defined by the researcher, during the first 

grade than any other condition. Ranking second in order of incidence 

was birth/pregnancy complications with 31.8% or 21 clients; third was 

schooling interruption at 25.8% or 17 clients and least prevalent was 

a beginning first grade teacher with 22.7% or 15 clients. Of the group 

studied 72.7% had one or more of the conditions studied. 

Conclusions 

Although it seems to be widely believed among reading authorities 

that pregnancy/birth complication, inexperienced teachers, schooling 

interruption and traumatic experiences during the first grade are corre-

lates of reading disability, the results of this study did not indicate 

that they are related to the degree of disability evidenced. The number 

of factors present in a particular case did not appear to be related 

positively nor negatively to the degree of disability but seemed to 

occur in a random pattern. 

The researcher concluded that despite the high incidence of the 

factors studied, 73% of the total cases, the degree of disability must 

be related to other factors not included in this study. 



87 

The results of this study are limited to a particular clinical 

population during a particular time period and are not readily general-

izable. This population may have been atypical. 

Recommendations 

In view of the findings of this study it is recommended that the 

study be replicated with populations in different clinical environments. 

A replication employing a control group of non-disabled readers 

might give additional insights into the incidence of these factors in 

the general population. It may be that many adequate readers present 

simiiar conditions. 

A different measure of reading disability might produce variations 

in the findings. The subtests of the Woodcock Reading Mastery Test may 

not be sensitive to all areas of the reading process. 

Use of a larger sample or one limited to a particular grade level 

might produce different findings. 

The researcher also concluded that educational specialists must not 

assume that children presenting the background conditions studied will 

necessarily be more disabled in reading than those who do not have such 

factors. Because a child has one or several of the conditions listed 

does not indicate that his reading disability will be more severe than 

other disabled readers. 

Researchers, teachers and administrators should look to other fac-

tors as being related to the degree of reading disability. 

The researcher recommends that further investigation be conducted 

concerning the relation of these particular factors as they may well 
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be correlates of reading disability in general rather than being related 

to the degrees of disability evidenced. More comprehensive assessments 

such as medical records, psychological tests and school records might 

provide additional information regarding the relation of the studied 

background factors and the degrees of reading disability presented. 
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TexcisTech University 
Coilege of EducatJon 

January 18, 1980 

Mr. and Mrs. John Doe 
1234 56th St. 
Lubbock, Texas 79416 

Dear Mr. and Mrs. Doe: 

We are conducting a study of children who have been tested and 
tutored at the Texas Tech Reading Laboratory during the last 
five years. 

We would appreciate it ^iery much if ycu would provide us some addi-
tional information that is not in your child's file. 

Please answer the following questions and return the fonn to us in 
the enclosed self addressed envelope. Your replies will be kept 
confidential. 

We hope that your child is continuing to show progress in reading 
and that nis experiences at the Reading Laboratory were orofitable 
for nim. 

Thank you very much fcr your help in this matter as we try to 
detsnnine conditions related to reading problems. 

Sincerely, 

/̂  ><íohn R.^Rpgers, Ph.O. 
', Reading Laboratory 

(^.^t/^^-rr>sJí^^. -u^ /^/n^^ 

Virginiâ Harris 
Graduata Assistant 

^10,% sjsoo / Lubbock, Texas 79409 
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1. Was your child's first grade teacher a beginning teacher? ^lcr" 

2. How many schools did your child attend during the first grade? / 

3. How many schools did your child attend during the second grade? / 

4. Approximately how much was your child absent during the first grade? 

Check one. 

0 - 5 days l ^ 5 - 1 5 days 16 - 35 days 

5. Please c.heck any cf tne following which occurred while your child 

was in the first grada. 

Serious illness in the family 

eath of a mamber of the immediate family 

Divorce of the parents 

Serious accident or injury to a family member 

Index No. 65 

Thank you ^ievy much for your cooperation in this study. 



Summary of Responses 

Index No. Description of Trauma or Other Comments 

2 Death of aunt prior to child's entance to school 

5 First grade teacher very old 

8 First grade teacher out of teaching field several 

years 

14 Death of a member of immediate family 

16 Divorce of parents 

17 New baby born while client was in first qrade 

33 First grade teacher pregnant; second, inexperienced 

41 Four different teachers for readinp in first grade 

45 Divorce of parents 

48 Divorce of parents 

66 First grade teacher pregnant, absent frequently 
Missed six weeks of school due to miscarriage 

Other information was obtained from taoed interviews with parents. 
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