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CHAPTER I 

INTRODUCTION 

A major area of concern for counselors, clinicians and 

educators has been the differential diagnosis of learning 

disorders. One common learning disorder has been variously 

denoted as minimal brain damage, hyperactivity, hyper-

kinesis, or minimal brain dysfunction. Clements (1966) 

defined the syndrome as follows: 

The term "minimal brain dysfunction syndrome" 
refers . . . to children of near average, average, 
or above average general intelligence, with cer
tain learning or behavioral disabilities ranging 
from mild to severe, which are associated with 
deviations of function of the central nervous 
system. These deviations may manifest themselves 
by various combinations of impairment in percep
tion, conceptualization, language, memory, and 
control of attention, impulse, or motor function. 

During the school years, a variety of learning 
disabilities is the most prominent manifestation 
of the condition which can be designated by this 
term [p. 10], 

According to the preceding definition, deficits in the 

ability to form concepts were recognized as one type of 

learning disability (LD) , Cliildren who experienced deficits 

in forming concepts had problems with multiple word meanings, 

judgment, classification, and reasoning (Tarnopol, 1968). 

The present study was concerned specifically with children 

who experienced deficits in concept formation. 



The causes of conceptual deficits, as well as other 

specific learning disabilities, have been frequently mis

diagnosed. Inappropriate diagnoses have been attributed 

to emotional problems experienced by many LD children. 

Both Anderson (1968, 1970) and Thomas (1968) explained that 

children who experienced a long history of learning diffi

culties developed volitile temperaments, as well as behav

ioral and emotional disorders. Often guidance specialists 

based their diagnosis and therapy upon the immediacy of the 

emotional condition. In such cases, the afflicted child 

with LD went untreated for his educational learning problems 

Another reason for misdiagnosis has been the lack of an ac

cepted terminology for the differential diagnosis of LD. 

Each LD child represented unique behaviors and individual 

coping defenses. Inability to form concepts was but one 

facet of the total LD syndrome. 

With these complications in m.'rid, the task of the 

guidance specialist was to differentiate the nature of con

ceptual disorders whether neurological, psychological or a 

combination of the two. 

In an attempt to identify the nature of impaired inte

grative behavior, Spence (1963) applied error categories to 

the no-credit responses of the Similarities subtest of the 

Wechsler Adult Intelligence Scale (WAIS). Test performance 

of schizophrenic and brain-damaged patients was analyze*.: 



with the scoring system. Within the no-credit responses, 

Spence observed two major trends of conceptual behavior. 

One was labeled as an expansive or abstract error type; 

i.e., over-inclusive, over-abstractive, poor vague, personal 

responses. Error categories which represented the expansive 

error type were labeled Inadequate Conceptual (C-) and 

Denial (De). The second major conceptual trend was labeled 

as a restrictive or concrete error type; i.e., descriptive, 

noneoneeptual, stimulus bound, concrete responses. Error 

categories—Narrative Descriptive (ND) and Don't Know (DK) 

represented the restrictive error types. Expansive errors 

were too broad or too general to be considered correct. 

Schizophrenic patients made more expansive errors than the 

brain-damaged patients. Concrete errors occurred when a 

patient was unable to specify a common element between two 

things. The objects appeared unique; therefore, specific 

properties were not given. Restrictive or concrete errors 

were more common in organic or brain-damaged patients. 

Hall and LaDriere (19 69) examined the error-analysis 

approach of Spence (19 63) and found it valid for emotionally 

disturbed and brain-damaged school-age children. In their 

discussion they recommended that the error categories "Don't 

Know" and "No Response" should not be arbitrarily combined. 

It was their conclusion that each category had diagnostically 

different dynamic qualities. 
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The purpose of the present study was to examine the 

diagnostic usefulness of Spence's error categories in chil

dren with learning disabilities. Conceptual patterns of 

children with LD were contrasted with those of emotionally 

disturbed children. Moreover, a comprehensive analysis of 

conceptual pattern responses as representative of learning 

disorder, intelligence, sex, and age was attempted. 

Related Literature 

Concept formation has been shown to underlie all lan

guage and thought. Rapaport (1968) designated concept 

formation as one of the main channels through which malad

justment could impair intellectual performance. Therefore, 

when the main processes of communication such as perception, 

imagery, and symbolization have been disrupted, the ability 

to form concepts disintegrates (Johnson and Myklebust, 1967) 

Following the general outline of Bateman (1966), etiological 

theories for LD have been divided into five major categories 

(1) Brain-damage and/or dysfunction, (2) Cerebral Dominance, 

(3) Multi-factor, (4) Maturational lag, and (5) Psychoneuro

logical. No one etiological explanation has been given for 

the inability to form concepts or any other learning 

disability. 



Brain-Damage and/or Dysfunction Theories 

Deficiency in conceptual ability was first recognized 

in adults with permanent neurological impairment by Gelb 

and Goldstein (Goldstein and Scheerer, 1941). Strauss and 

Werner (Trapp and Himelstein, 19 62) noted that one outstand

ing difference in brain-injured children was their strong 

reaction to unessential detail. One general factor respon

sible for the reaction was termed forced responsiveness or 

distractibility to stimuli. Strauss and Lehtinen (1947) and 

later Strauss and Kephart (1955) found that distractability 

was the most obvious difficulty in perceptual-cognitive 

abilities of these children. Integration of ideas was 

especially difficult when the child's reaction to an object 

was pathologically fixated. Fixation on one object attrib

uted to the child's lack of integration of elements into a 

more comprehensive whole. Barsch (19 62) described the in

ability to form concepts as the disturbance in the normal 

sequential process of going from sensation, to perception, 

to symbolization, to conceptualization, and finally to 

abstraction. 

Cerebral Dominance Theories 

Orton (1928) first emphasized the role of cerebral 

dominance on the learning process. Delacato (1963) stressed 

that the interruption of neurological dominance would create 

communication and language dysfunctions. His theory stated 
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that the totally developed man must have developed left or 

right cortical hemispheric dominance, Kephart (1960, 1964) 

developed a perceptual-motor program which emphasized pat

terns for the development of dominant visual-perceptual 

abilities. To some, like Frierson and Barbe (1967), 

cerebral-dominance has been a most influential but unclari-

fied theory. The effect of cerebral-dominance on the process 

of concept formation has yet to be identified. 

Multi-Factor Theories 

Cognitive functioning has been influenced by a host of 

environmental and/or emotional circumstances. Kagan (1963) 

emphasized reflectivity-impulsivity as representative of two 

ends on a cognitive continuum. Children with learning dif

ficulties and disadvantaged children have indicated impulsive 

cognitive styles (Klaus and Gray, 1968; Hallaham, 1970). 

Disadvantaged children were impulsive rather than reflective. 

These children possessed short attention spans and v/ere dis

tracted from the tasks at hand. Hess and Shipman (1968) 

studied control practices of lower class mothers compared 

with those of middle class mothers. Their results indicated 

that lower class mothers utilized less reflective type con

trol over tiieir children than the middle class mothers. The 

children had similar cognitive patterns as used by their 

mothers. 
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Difficulty in concept formation has been attributed to 

inadequate teaching environments. Some educational programs 

such as the one Maccoby (19 65) recommended, reduced environ

mental stimuli and space. Piaget (Baldwin, 19 67) pointed 

out through developmental studies that novelty of stimuli 

should be progressively different for concept formation to 

mature. . 

The ability to form concepts may be impaired by many 

personality characteristics. According to Weiner (1957), 

abnormal conceptual behaviors in children stem more from 

suspicion and distrust than from a lack in the ability to 

abstract. For example, distrust by children was suspected 

when children said, "You are trying to fool me—they are 

not alike" or "I don't know" to an easy age-related item. 

Arieti (1967) pointed out that a severe emotional disturbance 

such as schizophrenia resulted from a process of active con-

cretization which followed psychodynamic trends and not from 

a reduction of the psyche to a concrete level. He defined 

active concretization as a state in which the psyche was 

still capable of conceiving the abstract but not of sustain

ing it. Because the abstract was too anxiety-provoking or 

too disintegrating, the patient secured a concrete response. 

Another study conducted by Sullivan and Cameron (Kasanin, 

1944) found that schizophrenia was a disturbance in social 

communication or consensual validation rather tlian a loss in 
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abstractive ability. Through experimental group results, 

McGaughran (19 54) indicated that some patients grouped ob

jects on the basis of past personal experiences. Such 

groupings did not reflect an inability to break down v/holes 

into parts, rather they reflected the impact of private 

meaning on conceptual behavior. The strength of these pri

vate meanings impaired a whole response style rather than a 

single idea. 

Maturational Lag Theory 

Bender (1958) noted: 

The concept of maturational lag . , , is based on 
a concept of functional areas of tlie brain and of 
personality which maturate according to a recog
nized pattern logitudinally. A maturational lag 
signifies a slow differentiation of this pattern. 
It does not indicate a structural defect, defi
ciency, or loss. There is not necessarily a limi
tation in the potentialities and at variable levels 
maturation may tend to accelerate, but often 
unevenly [p. 160], 

Other maturational lag or developmental theorists 

stressed a genetic point of view that learning disabilities 

were related to functional deviations in the brain (Hermann, 

1959; Frierson and Barbe, 1967) due to anoxia (de Hirsch, 

19 59) or lack of appropriate or inadequate stimulation in 

infancy (Yarrow, 1961), Luria (1966) emphasized that verbal 

abilities would have to be integrated with the non-verbal 

spatial-reasoning abilities in order for full cognitive 

functions to occur. Likewise, Kephart (1964) believed that 



maturational skills were dependent upon the development and 

mastery of earlier ones. For him, conceptualization would 

depend on the adequate mastery of basic perceptual-motor 

skills. Faulty development of the senses such as vision 

gained much recognition through the work of Getman (19 65). 

According to Getman, vision was at the top of the behavioral 

hierarchy. Luria (19 61) believed that visual dominance must 

be developed before adequate symbolic, language skills could 

assume their role in behavioral control. 

Psychoneurological 

Based on other independent studies of audition, vision, 

and tactile processes involved in learning, Johnson and 

Myklebust (19 6 7) formulated a psychoneurological concept of 

learning. They put special stress on the integration of 

sensory functions for the normal process of learning to 

occur. To quote their view of learning: 

Learning occurs intra- and intersensorially, ver
bally and nonverbally, in terms of meaningful and 
meaningless information, as well as in terms of 
input and output processes. In normal children 
essentially all functions and processes are inter
related. Information and- learning of one type is 
spontaneously converted or translated into other 
types, without training [p. 320] , 

Any brain dysfunction or sensory impairment could affect the 

normal processes of concept formation so that the generali

zation and transfering of stimuli did not take place. 
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Wise similarities: Diagnosis of 
Conceptual Deficits 

Specifically, high or low scores for the Similarities 

subtest of the WISC have been found to be inconsistent signs 

of conceptual deficits. Bannatyne (1968) suggested a WISC 

pattern which would give an estimate of conceptual ability. 

He summed subtests scores of Comprehension, Similarities, 

and Vocabulary; the composite score was compared with 

derived spatial and sequencing scores. 

Ackerman et al. (19 71) delineated four low subtest 

scores for LD children; they were Information, Arithmetic, 

Similarities, and Digit Span. Adams (1968) reported low 

scale scores (scale scores of 10) on Arithmetic, Digit Span 

and Coding on the WISC. Children diagnosed as learning 

disability had their highest subtest scores on Similarities 

and Vocabulary. Sabatino (1968) found WISC Similarities to 

be highly predictive of children who were unable to mediate 

between various categories of symbolic concepts. High 

Vocabulary scores on the WISC in relation to a low Similari

ties score became highly suspect of central language 

problems, 

Rationale for the Present Study 

As previously pointed out, concept formation has been 

particularly vulnerable to both psychic and organic 
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disturbances. Any brain dysfunction has been found to 

obstruct the ability to conceptualize. It has been the 

task of the guidance specialist to recognize the nature of 

the disturbance and plan for remediation. Stylistic re

sponses have been indicated for emotionally disturbed and 

brain-damaged children (Hall and LaDriere, 19 69). Can 

Spence*s error categories^^ifferentiate early diagnostic 

patterns of LD? 

The basis for the present research centered upon the 

two hypotheses first presented by Tutko and Spence (19 62) 

and later by Spence (1963); e.g., expansive errors would 

occur with more frequency in schizophrenic patients; re

strictive errors would occur with more frequency in brain

damaged patients. The two hypotheses used in the present 

study were as follows: 

(1) Expansive errors would occur with more frequency 

in emotionally disturbed children. 

(2) Restrictive errors would occur with more frequency 

in children diagnosed as learning disability. 

Two additional questions were proposed as follows: 

(1) What is the effect of Full Scale IQ on conceptual 

response patterns? 

(2) From the study of Hall and LaDriere (19 69), what is 

the role of error categories Don't Know and No 

Response? 
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CHAPTER II 

METHODOLOGY 

The present chapter describes the characteristics of 

the research population, the scoring procedure, the test 

used, and the research design. In addition, a brief summary 

of statistical analyses utilized throughout the study is 

given. 

Subjects 

Protocols of the Wechsler Intelligence Scale for Chil

dren were obtained from the records of children referred to 

the Psychology Clinic at Texas Tech University and from the 

records of a psychologist in private practice. Discriminat

ing characteristics for children in the Learning Disability 

(LD) group included Full Scale IQ (90 and above) and a 

clinical diagnosis of LD confirmed in the record. LD chil

dren were not considered to be significantly emotionally 

disturbed, as noted from the records. Many of the records 

included the results of a neurological examination and/or 

electroencephalogram. The major characteristics of children 

in the Emotionally Disturbed (ED) group included Full Scale IQ 

(90 and above) and a clinical diagnosis of ED confirmed in 

the record. No history of organic involvement was reported 

in the records of the ED children. Both LD and ED groups of 

12 
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children were between the ages of seven years and ten years-

eleven months. All youngsters were attending public school 

at the time of referral. None of the children had been 

institutionalized at the time of testing. 

Sampling Procedures 

Sixty-one protocols were first identified for age, 

measured intelligence, and whether or not there was a diag

nosis of LD or ED. These two groups constituted the major 

sample from which conclusions were drawn. From these two 

groups eight siabgroups were identified according to sex and 

chronological age. Table 1 shows the abbreviations used for 

the eight subgroups and the number of children included in 

each subgroup. 

Scoring Procedures 

WISC protocols representative of either LD or ED groups 

were identified according to age, Full Scale IQ, and finally 

sex. Next, the incorrect responses of items five through 

sixteen on the similarities subtest of the WISC were assigned 

to one of Spence's original error categories and a No Re

sponse error category generated from the study of Hall and 

LaDriere (19 69). The error categories were as follows 

(Hall and LaDriere, 1969): 

1. Inadequate Conceptual (C-) attempts specifica
tion of common properties that are too vague, 
inaccurate, or idiosyncratic to be considered 
correct. 
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2. Narrative and Descriptive (ND) responses con
cerning one or both of the items separately, 
but with no specification of common properties 

3. Don't Know (DK) responses in which subject 
explicitly indicates he did not know how the 
two items were similar. 

4. No Response (NR) given to the question. 

6. Denials (DE) of similarity [p. 359]. 

TABLE 1 

SUBGROUP IDENTIFICATION 

Subgroup Number of 
Name Children 

Female Learning Disabilities (FLD) 13 

9-10 yr. old Male and Female Learning 
Disabilities (BLD) 12 

7-8 yr, old Male and Female Learning 

Disabilities (ALD) 21 

Male Learning Disabilities (MLD) 20 

Female Emotionally Disturbed (FED) 10 

7-8 yr, old Male and Female Emotionally 
Disturbed (AED) 11 
9-10 yr, old Male and Female Emotionally 
Disturbed (BED) 17 

Male Emotionally Disturbed (MED) 18 
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Examples of error categories Narrative and Descriptive (ND) 

and inadequate Conceptual (C-) included the following: 

1. Cat-Mouse, "cat chases the mouse"—ND. 

2. Paper-Coal, "one is paper, the other you write 

with"—ND. 

3. Piano-Violin, "if touched right tone would make 

the same tone"—C-. 

4. Liberty-Justice, "both mean win a war"—C-. 

All protocols were scored by two graduate students 

independently. Of the 254 total items scored, disagreement 

occurred in only 28 responses (11.02%). 

Design 

The major focus of the present study was the identifi

cation of conceptual error patterns for LD and ED children. 

From the two-major groups of children, eight subgroups were 

further analyzed according to chronological age and sex. 

Each WISC Full Scale IQ was entered in the appropriate sub

group. Frequency of the no-credit responses on the Similari

ties subtest of the WISC were noted for each subgroup 

classification. 

Because of unequal numbers of children in each subgroup 

a least-squares analysis of variance and a Duncan's Multiple 

Range Test were used in addition to six one-way analyses of 

variance. A stepwise discriminant analysis was conducted to 
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identify the most discriminating variables at the F-level 

for inclusion at .01 and the F-level for deletion at .005. 

The design is depicted in Figure 1. 

Full Scale IQ 

Inadequate 
Conceptual 

Narrative 
Descriptive 

Don't Know 

No Response 

Denial 

Full Scale IQ 

Inadequate 
Conceptual 

Narrative 
Descriptive 

Don't Know 

No Response 

Denial 

Learning 
Disability 

7-8 9-10 

~— _ 
Ma 

1 
Fern 

7-

Emotionally 
Dis turbed 

-8 9-10 

le 

1 

lale 

1 

i 

Figure 1.--Major groups and eight subgroups of LD/ED children 
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CHAPTER III 

RESULTS 

The major purpose of the present study was to examine 

the scoring system of Spence (1963). Since the nature of 

the study was exploratory, major questions centered upon the 

occurrence of expansive error types as opposed to restrictive 

error types on the Similarities subtest of the WISC, Sixty-

one WISC protocols were utilized. Children with emotional 

disturbance (ED) and children with learning disabilities 

(LD) comprised the two major groups. From these two major 

groups, eight subgroups were further identified according 

to chronological age and sex. 

Because of the unequal numbers of children in the eight 

subgroups, a least-squares analysis of variance on the five 

error categories of the Similarities subtest along with the 

WISC Full Scale was conducted. In Table 2, Full Scale IQ 

was included as a measure; therefore, there were six mea

sures in Table 2. Significant differences were observed for 

subgroups (A), measures (B) and between subgroups and mea

sures (AB) (see Table 2). Between subgroup types (A), sig

nificance was at the ,05 level. In other words, children 

in the various subgroup classifications did show significant 

variance between means and across measures. Definite dif

ferences between measures (B) were indicated at the .01 level 

17 
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of significance. For example, when all the given measures 

were put together, one should be able to predict which major 

group (ED or LD) a child would be in. Only one time out of 

100 would the examiner be in error when categorizing these 

groups according to these measures. It should be noted that 

Full Scale IQ as a measure accounted for the wide range 

among measures. -̂._ 

Since both main effects (measures and groups) of the 

analysis of variance were greatly significant, an aposteriori 

Duncan's Multiple Range Test was carried out. In other words, 

a pairwise comparison among all the group means was under

taken in order to determine the minimum probability of find

ing no erroneous significant pairwise differences among the 

eight subgroup means. The error rate for this pairwise com

parison was set at ,01 per degree of freedom. 

Table 3 indicates how the subgroups pair themselves. 

Subgroups which show no interaction between age and sex were 

male emotionally disturbed and 9-10 male and female emotion

ally disturbed, 7-8 male and female emotionally disturbed 

and 7-8 male and female learning disability, and finally, 

9-10 male and female learning disability with female learn

ing disability. One example of common mutual interaction 

was the subgroup pair male learning disability and 7-8 male 

and female learning disability. In this case, the male 

learning disability child shared similar response error 



20 

types with the 7-8 male and female learning disability child, 

but not with the other siobgroups. Significant differences 

were accounted by age group and major categories, such as 

9-10 emotionally disturbed and 7-8 male and female emotion

ally disturbed. Responses of the 9-10 emotionally disturbed 

child were not like the 7-8 emotionally disturbed child. 

Therefore, the older ED child shared fewer responses with 

the younger ED child and they could be distinguished from 

one another. 

TABLE 3 

SIGNIFICANT COMMONALITY WITHIN SUBGROUPS 

MED 

BED 

AED 

FED 

MLD 

ALD 

BLD 

FLD 

MED BED AED FED MLD ALD BLD FLD 

Because of the definite interaction between measures 

and subgroups, a second Duncan's Multiple Range Test was 

undertaken. Every pairwise comparison of all the means 
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between measures across subgroups were analyzed. The sta

tistical analysis (Table 4) indicated that Full Scale IQ 

accounted for the variance within the six measures. By 

excluding Full Scale IQ as a measure, there quite possibly 

would be no significant differences within the remaining 

five measures. That is to say, according to the data in 

Table 4, all measures shared common characteristics except 

with Full Scale IQ. 

According to the results shown in Tables 5-10, it was 

possible to say that the least-squares analysis of variance 

indicated significance between groups and measures, but did 

not account for the variance within measures in a meaningful 

way. The second Duncan's Multiple Range Test indicated that 

the Full Scale measure was totally out of proportion with 

the other measures and hindered the proper accounting of 

variance. As a result, six one-way analyses of variance 

were conducted. 

To summarize the analyses, the least-squares analysis 

indicated that significant interaction was taking place. 

The Duncan's Multiple Range Test specified Full Scale IQ 

as the only interacting measure. To check out other pos

sible interacting measures, six one-way analyses of vari

ance were conducted. Full Scale IQ and Narrative Descrip

tive showed significant interaction at the .01 level. 
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TABLE 5 

FULL SCALE IQ ONE-WAY ANALYSIS OF VARIANCE 

23 

Source of 
Variation df Sum of Squares Mean Square 

Treatment 7 

Error 160 

Total 167 

72269.38 

317617.00 

10324.20 

1985.11 

5.2008** 

**p<.01 

TABLE 6 

INADEQUATE CONCEPTUAL ONE-WAY ANALYSIS OF VARIANCE 

Source of 
Variation df Sum of Squares Mean Square 

Treatment 

Error 

Total 

7 

160 

167 

20.29 

383.61 

403.90 

TABLE 7 

NARRATIVE DESCRIPTIVE ONE-

Source of 
Variation 

Treatment 

Error 

Total 

df 

7 

160 

167 

Sum 

-WAY 

of Squares 

35.90 

194.00 

229.90 

ANALYSIS 

Mean 

2.90 1.2087 

2.40 

OF VARIANCE 

Square F 

5.13 4,2303** 

1.21 

**p<,01 



LW 

24 

Source of 
Variation 

Treatment 

Error 

Total 

Source of 
Variation 

Treatment 

Error 

Total 

Source of 
Variation 

Treatment 

Error 

Total 

DON'T 

NO 

df 

7 

160 

167 

KNOW 

TABLE 8 

ONE-WAY ANALYSIS OF VARIANCE 

Sum 

RESPONSE 

df 

7 

160 

167 

DENIAL 

df 

7 

160 

167 

of Squares 

13.12 

214.38 

227.50 

TABLE 9 

Mean Square 

1.87 

1.33 

ONE-WAY ANALYSIS OF VARIANCE 

Sum 

ONE-

Sum 

of Squares 

6.26 

1.14 

120.64 

TABLE 10 

-WAY ANALYSIS 

of Squares 

.76 

19.71 

30.48 

Mean Square 

.89 

.71 

• 

OF VARIANCE 

Mean Square 

.11 

.19 

F 

1.3987 

F 

1.2513 

F 

.5861 
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A stepwise discriminate analysis was conducted on all 

possible pairs of eight subgroups in order to find which 

measures discriminated between the pairs. An F-level of 

inclusion was set at .01. That is to say, discriminating 

measures were included only if they met the .01 level of 

confidence. In the discriminating computation, the mea

sure was deleted if it fell below .005 level of confidence. 

The measures from most discriminating to least discriminating 

were as follows (see Tables 11-18). 

As shown in Table 11, the male emotionally disturbed 

subgroup had a higher measured intelligence and avoided the 

No Response. Male emotionally disturbed children gave more 

Don't Know responses than the male learning disability chil-

dren. The male learning disability children had a consider- ] 
« 
4 

ably lower mean for measured intelligence and made nearly 

twice as many Narrative Descriptive responses than the male p'^ii-

emotionally disturbed subgroup. 

Both Inadequate Conceptual and Denial responses were 

made with more frequency in the group of female emotionally 

disturbed children than in the group of female learning dis

ability children. The female learning disability group 

made more restrictive errors of the Don't Know type. 
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TABLE 11 

MALE LEARNING DISABILITY—MALE EMOTIONALLY DISTURBED 

Step 

1 

2 

3 

4 

5 

6 

Measure 

Full Scale 

Narrative 
Descriptive 

No Response 

Denial 

Don't Know 

Inadequate 
Conceptual 

1 

IQ 

MLD-Means 

103.75 

1.55 

.50 

.15 

.75 

l.lt 

TABLE 12 

FEMALE LEARNING DISABILITY-

Step 

1 

2 

3 

4 

5 

6 

Measure 

Inadequate 
Conceptual 

Denial 

Don't Know 

Full Scale 

Narrative 
Descriptive 

No Ifesponse 

IQ 

MED-Means 

112.27 

.77 

0.00 

0.00 

1.44 

1.77 

-FEMALE EMOTIONALLY DISTURBED 

FLD-Means 

.76 

.15 

1.23 

100.00 

1,15 

,84 

FED-Means 

2.00 

.30 

.60 

106.80 

.80 

.60 
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In the following pair, the expansive error tendency 

could be seen in the 7-8 emotionally disturbed group of 

children. These children made more Inadequate Conceptual 

responses and fewer Narrative Descriptive and No Response 

type responses. The 7-8 learning disability children rep

resented the restrictive expectancy by making many more 

Narrative Descriptive and_No Responses than their 7-8 

emotionally disturbed counterpart. 

TABLE 13 

7-8 LEARNING DISABILITY—7-8 EMOTIONALLY DISTURBED 

Step Measure ALD-Means AED-Means 

Inadequate 
Conceptual 

Narrative 
Descriptive 

No Response 

Full Scale IQ 

Don't Know 

Denial 

.90 

1.66 

.52 

103.19 

.90 

.19 

2.27 

.63 

.27 

107.36 

1,00 

,27 

Again the ED group had a higher measured intelligence 

and they avoided giving a No Response while the LD group 

made frequent No Responses, Therefore, the ED child with a 

higher measured intelligence avoided giving No Response even 

if it was a Don't Know response. 
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TABLE 

9-10 LEARNING DISABILITY-

Step 

1 

2 

3 

4 

5 

6 

Measure 

Full Scale IQ 

No Response 

Denial 
• 

Inadequate 
Conceptual ~ 
Don't Know 

Narrative 
Descriptive 

-9-

14 

-10 EMOTIONALLY DISTURBED 

BLD-Means 

100,66 

.83 

.08 

1.08 

1.00 

.91 

BED-Means 

112.05 

.17 

0.00 

1.82 

1,23 

,88 

The female learning disability group made more Don't 

Know and No Response errors than the male learning disability 

group. Male learning disability children were brighter and 

made more Inadequate Conceptual errors. Both made an equal 

amount of Narrative Descriptive responses. 

TABLE 15 

MALE LEARNING DISABILITY—FEMALE LEARNING DISABILITY 

Step 

1 

2 

3 

4 

5 

6 

Measure 

Don't Know 

No Response 

Full Scale IQ 

Inadequate 
Conceptual 

Narrative 
Descriptive 

Denial 

MLD-Means 

,75 

,50 

103,75 

1,10 

1,15 

.15 

FLD-Means 

1.23 

.84 

100,00 

.76 

1.15 

,15 



k. »«t1 

29 

The most differentiating response in this pair was for 

the males to avoid a No Response and Denial response while 

the girls made more of these types of errors. Again, the 

males were brighter than the girls. Although the male chil

dren were measured as having a higher measured intelligence, 

they made fewer Inadequate Conceptual responses and more 

Don't Know responses than females. 

TABLE 16 

MALE EMOTIONALLY DISTURBED—FEMALE EMOTIONALLY DISTURBED 

Step Measure 

No Response 

Denial 

Inadequate 
Conceptual 

Full Scale IQ 

Narrative 
Descriptive 

Don't Know 

MED-Means 

0.00 

0.00 

1.77 

112.27 

.77 

1,44 

FED-Means 

,60 

.30 

2.00 

106.80 

.80 

,60 

The younger LD children made more Narrative Descriptive 

responses than the older LD children. Both made Don't Know 

errors with approximately the same amount of frequency (see 

Table 17). 
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TABLE 17 

7-8 LEARNING DISABILITY—9-10 LEARNING DISABILITY 

Step Measure 

Narrative 
Descriptive 

Denial 

Full Scale IQ 

No Response 

Don't Know 

ALD-Means 

1.66 

.19 

103.19 

.52 

.90 

BLD-Means 

.91 

.08 

100.66 

.83 

1.00 

The 7-8 emotionally disturbed children made more expan

sive error responses of the Denial and Inadequate Conceptual 

type. The 9-10 emotionally disturbed group were measured as 

having a higher Full Scale IQ. 

TABLE 18 

7-8 EMOTIONALLY DISTURBED--9-10 EMOTIONALLY DISTURBED 

Step Measure AED-Means BED-Means 

1 

2 

3 

4 

5 

Denial 

Inadequate 
Conceptual 

Full Scale IQ 

Don't Know 

No Response 

.27 

2.27 

107.36 

1,00 

,27 

0,00 

1,82 

112,05 

1.23 

.17 
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Conceptual error categories differentiated ED from LD 

children at the .01 level of significance. Within the sub

groups significant differences were found by looking at the 

major category (LD or ED) and by the age. For instance, 

younger LD children made more ND responses than the older 

LD children. 

Full Scale IQ and the.error category Narrative Descrip

tive accounted for the most discriminating variables. An 

examiner could take the Full Scale IQ measure and predict 

which major category the child would be in. By using the 

ND category, the examiner could also predict with a high 

level of confidence in which major group (LD or ED) the 

child would belong. None of the other variables were found 

to be predictive of LD or ED. Finally, the most discrimi

nating to least discriminating measures were indicated 

within subgroups. 
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CHAPTER IV 

DISCUSSION 

The purpose of the present chapter is to explore the 

meanings underlying the occurrence of restrictive errors 

versus expansive errors. When possible, results of the 

study are integrated with_other studies in the area of con

cept formation reviewed in Chapter I. 

The discussion is divided into four sections. First, 

the role of Full Scale IQ is discussed according to its 

interaction with the error categories Inadequate Conceptual 

and Narrative Descriptive. Second, the error category Nar

rative Descriptive is discussed as a significant discrimi- . 

nating measure for the identification of learning disabili

ties. Third, both categories Don't Know and No Response 

are examined. Fourth, suggestions for further research are 

given. 

Full Scale IQ Interaction with Inadequate 
Conceptual and Narrative Descriptive 

The statistical analysis indicated that emotionally 

disturbed children (ED) had a higher measured intelligence 

than the children diagnosed as learning disability (LD). 

The significance of this finding was considered of diagnostic 

value since both ED and LD children possessed Full Scale IQ 

measures of 90 or above. It could be that the impairmenL in 

32 
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the ability to form concepts for the LD child has more per

vasive effects on the total intellectual functioning than 

that experienced by the ED child. 

According to the Duncan's Multiple Range Test, Full 

Scale IQ interacted with all the error categories. Two of 

the most outstanding interactions occurred between Full 

Scale IQ and (1) the expansive error Inadequate Conceptual 

and (2) the restrictive error Narrative Descriptive, The 

brighter ED children consistently made a greater frequency 

of Inadequate Conceptual errors than did the LD children, 

both when the sexes were combined and when they were con

sidered separately. In other words, children with learning 

difficulties who have many Inadequate Conceptual error types 

on the Similarities subtest of the WISC would more likely 

be emotionally distrubed children. These results supported 

the expectations for emotionally disturbed subjects in the 

studies of Tutko and Spence (1962), Spence (1963), and Hall 

and LaDriere (19 69), 

From these results it could be assumed that intelli

gence greatly influenced the frequency of both expansive 

errors and restrictive errors. Responses from ED children 

were considered to be over-responsive, over-abstractive, 

over-generalized, and frequently bizarre. Emotionally dis

turbed children had sufficient intellectual abilities even 

though their ability to form concepts was inadequate. Some 
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of the reasons for this style of conceptual behavior have 

been attributed to anxiety (Arieti, 1967), lack of social 

communication (Kasanin, 1944), and suspicion (Weiner, 1957) , 

Children diagnosed as LD had a lower measured intelli

gence than the ED children. Predominance of Narrative 

Descriptive responses characterized their style of concept 

formation within the no-credit responses. Their responses 

reflected the inability to generalize, categorize, or iden

tify common elements between two things. It is easily seen 

why LD children with conceptual deficits were suspected of 

brain-damage. LD children have exhibited behaviors similar 

to brain-damaged children on several occasions. Both brain

damaged and LD children experienced underachievement at an 

early age; therefore, they were considered intellectually 

slow, dull, and sometimes retarded. Both were considered 

distractable to the surrounding stimuli. Strauss and Kep

hart (1955) designated distractability as the most obvious 

difficulty in perceptual-cognitive abilities. By definition, 

LD children are of average or above intelligence. Therefore, 

their school failures should not be equated with dull intelli

gence or permanent brain-damage. 

Narrative Descriptive 

Of the five error categories. Narrative Descriptive was 

the only significant predictor of learning disability. By 

way of summary, a Narrative Descriptive category is defined 
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as a response which concerns one or both of the items (Simi

larities subtest items) separately but with no specification 

of common properties (Spence, 1963). Within the eight sub

group pairs, the frequency of the Narrative Descriptive 

error category was a consistent indicator for the presence 

or absence of LD diagnosis. These findings supported the 

syndrome expectations for^LD children. 

It should be noted that the occurrence of the Narrative 

Descriptive error in all ED subgroups was extremely infre

quent. ED children made responses other than the Narrative 

Descriptive; e.g.. Inadequate Conceptual error. 

The younger LD children of both sexes made a greater 

number of Narrative Descriptive responses than the older 

male and female LD children. Thus, the Narrative Descrip-

tive error category provided an early diagnostic clue for 

difficulties in conceptualization or learning disability. 

In other words, younger LD children indicated a greater 

impairment in the ability to generalize, to transfer stimuli 

and to categorize. It may be inferred that these 7-8 year 

old male and females were at a less developed stage of con

ceptual ability than the older children diagnosed as having 

LD. In support of Piaget (Inhelder and Piaget, 1958), the 

ability to generalize and group together objects that belong 

together showed progressive development with increase in age. 
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Spence (1963) and Hall and LaDriere (1969) reported no 

significant differences between organic and emotionally 

disturbed subjects in the frequency of the Narrative Descrip

tive response. In addition, results of the study by Hall 

and LaDriere indicated that Don't Know was the only error 

category which discriminated between the brain-damaged and 

emotionally disturbed children. The brain-damaged children 

gave more Don' t Knov/ errors . 

According to the results of the present study, Narrative 

Descriptive was a consistent style of response for LD chil

dren. It may well be that the error category Narrative 

Descriptive represented a higher process of cognitive devel

opment i than the Don't Know error category. The brain-damaged 

children represented a lower stage of cognitive development 

as they made more Don't Know responses. Unlike the brain

damaged youngsters, children diagnosed as LD had an Average 

or better measured IQ. Therefore, we may infer that Narra

tive Descriptive errors characterize a developmental lag 

(Bender, 19 58) or an inability rather than an incapacity to 

form concepts (Johnson and Myklebust, 19 67). 

Don't Know/No Response 

In the original study by Spence (1963), both Don't Know 

and No Response were considered separately and in combination 

as restrictive error categories. Later, Hall and LaDriere 
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(1969) concluded that No Response might represent something 

other than a Don't Know response. Therefore, the No Re

sponse error frequencies were not included with the Don't 

Know error frequencies in the present study. 

All subgroups of the ED group except the female emo

tionally disturbed (FED) made a high frequency of Don't Know 

responses; these subgroups-were the male emotionally dis

turbed (MED), the 7-8 male and female emotionally disturbed 

(AED) , and the 9-10 male and female emotionally disturbed 

(BED). Children in these subgroups showed a combined pattern 

of higher intelligence, high frequency for Inadequate Con

ceptual errors,and high frequency for Don't Know responses. 

With these characteristics in mind, it is likely that the 

Don't Know response for ED̂  children is an honest reply of 

"I don't know." Another interpretation might be that ED 

children were more suspicious or negativistic than LD chil

dren. For whatever reason, ED children would give any re

sponse other than a No Response, 

Within the group pairs, the children diagnosed as 

learning disability made more No Response than emotionally 

disturbed children. The high frequency for No Response in 

the LD subgroups followed the restrictive trend character

istic of these children. Inability to give any response 

might be attributed to the long history of academic failures. 

That is to say, LD children expect failure so they do not 
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attempt an answer. Another clinical interpretation would 

be that giving a No Response represents the child's fear 

of answering. Through repeated school experiences, he is 

frequently wrong, and in an educational setting to be wrong 

is associated with some form of punishment. The reproach 

is embarrassing as well as demeaning to the child. He wants 

to avoid this unpleasant experience of not knowing the cor

rect answer. One way of avoiding the conflict is to not say 

anything. Thus, the No Response given by the LD child could 

be considered a downward extension of the Narrative Descrip

tive response. In other words, the No Response error cate

gory is the extreme representation of the LD child's 

inability to recognize common characteristics between two 

objects as well as the child's concept of himself as one 

with a problem (Anderson, 19 70). 

Suggestions for Further Research 

In an attempt to identify the processes of concept 

formation in children diagnosed as learning disability (LD), 

several other questions emerged. For instance, how do 

specific sensory deficits effect concept formation? Further 

research should identify as closely as possible any sensory 

deficit of the child whether auditory, visual, or tactile. 

In so doing, the effect on concept formation may be illumi

nated. Review of the literature on LD has raised these 
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questions: What is the role of hyperactive, hypoactive, and 

noimoactive behavior on concept formation of LD children, 

and what is the effect of Full Scale IQ when a matched pair 

technique is utilized? In this sense, matched pairs would 

include Full Scale IQ, age, sex, and possibly Verbal and 

Performance IQ. Further research could include a group of 

normal children matched for the same variables. 



CHAPTER V 

SUMMARY AND CONCLUSIONS 

In summary, 61 WISC protocols were identified as to 

major syndrome (Learning Disability or Emotionally Disturbed), 

age, sex, and Full Scale IQ. Next, the no-credit responses 

on the Similarities subtest of the WISC were scored according 

to five error categories: Inadequate Conceptual (C-), 

Denial (De), Narrative Descriptive (ND), Don't Know (DK) , 

and No Response (NR) . 

Statistical analyses indicated that the ND error re

sponse was the only error category that discriminated ED 

children from LD children. In other words, the ND response 

was made with more frequency by LD children than ED children. 

Full Scale IQ accounted for the large variance between 

the two groups. The ED children were consistently found to 

be brighter than LD children. 

Within the subgroup comparisons of Emotionally Dis

turbed and Learning Disability children, several trends were 

observed. Generally, the children diagnosed as Learning 

Disability made more ND and NR errors than ED children. The 

younger male and female LD children made more ND responses 

than the older male and female LD children. The 9-10 year 

old male and female children made more NR than the younger 

LD children, 

40 
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Emotionally Disturbed children made more Inadequate 

Conceptual (C-) errors. The Don't Know (DK) error category 

occurred in both ED and LD slobgroups. Therefore, DK error 

category was not regarded solely as a restrictive category. 

It is likely that DK represented suspicion and distrust in 

these children. 

It is concluded that restrictive errors ND and NR occur 

with more frequency in the responses of children diagnosed 

as LD. The expansive error category C- occurred with more 

frequency in the brighter ED child. Thus, error analysis 

first proposed by Spence (19 63) and Hall and LaDriere (19 69) 

indicated differential diagnostic patterns for LD and ED 

children. 
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