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Defining Learning Disabilities

Even after more than 25 years of discussion, professionals in the field of learning disabilities have failed to come to a consensus regarding a unified definition of learning disabilities [LD] (Leuenberger, 1992).  Shaw and colleagues (1995) reported four common elements that have emerged from at least 11 different conceptual definitions of LD: task failure, achievement-potential discrepancy, etiological factors, and dysfunctions in one or more of the psychological processes.  In 1994, the National Joint Commission On Learning Disabilities (NJCLD) proposed a definition of learning disabilities, which Shaw et al. (1995) and other professionals support.

This may be particularly important when considering students with LD at community colleges.  In 1991, 8.8 percent of all freshmen reported having a disability.  Overall, the percentage of college freshmen with disabilities who self-identified with learning disabilities increased from 15 percent in 1985 to 25 percent in 1991 (Glimps, 1994; Henderson, 1992).  More specific to community colleges, first year students with LD equally aspired to graduate with professional degrees; more often chose to enroll in 2-year colleges; and were more likely to experience difficulty in areas of reading comprehension, spelling, written expression, math computation, problem solving, organizational skills, time management, and social skills (Glimps, 1994; Henderson, 1992).  

Beyond the issue of definition lurks the question of appropriate diagnostic

 assessment for adults and adequate interpretation of that assessment.  This is crucial since community college academic accommodations cannot be offered unless the student provides documentation of a learning disability, and provision of the most beneficial and reasonable accommodations depends strongly on accurate interpretation of the evaluation.

Assessment of Adults With Learning Disabilities --Who's LD and Who Isn't?

Since the field of services for adults with LD in community colleges is so relatively new, a number of institutions (outside of states like California and Georgia) have been reluctant to offer comprehensive diagnostic services on campus for their students.  Many community colleges appear to be reticent about offering comprehensive diagnostic services (either contractually or on campus) for a variety of reasons: first, they are not legally mandated to provide such a service; secondly, many institutions do not want the responsibility for the decision of diagnosis; and thirdly, many professionals are trained to test children but not adults. In addition, little has been done to standardize diagnostic assessment tools for this population.  A survey by Carlton and Walkenshaw (1991) of 35 responding postsecondary institutions that provide support services for students with LD, and have a diagnostic component as well, indicated that too many colleges were using inappropriate assessment tools to diagnose learning disabilities (such as the MMPI), and several used tests that were not normed on adult populations (such as the KTEA).  To add to the confusion, few disability service providers have the training to interpret diagnostic assessments for adults with LD.  This lack of psychoeducational training creates some problems when recommendations for accommodations may be incomplete or questionable, particularly when evaluating specific strengths and weaknesses (cognitive and academic) as they relate to classroom test accommodations (Houck, Asselin, Troutman, & Arrington, 1992; Medina, 1998).  


An additional element of challenge is particularly endemic to the community college setting.  Many, if not most, community colleges are open door institutions; while there may be minor differences from state-to-state in terms of demonstrating ability to benefit, there seems to be no paucity of entering students with LD whose presence at a community college institution appears questionable.  Even more frustrating can be the student who, at least on paper, appears to be of borderline intellectual functioning, but bears the diagnosis of a learning disability.  The question of "otherwise qualified" then becomes much more difficult to address -- particularly if the student has, for all intents and purposes, satisfied the admission requirements of the community college (which may be as simple as submitting an application, providing a high school transcript and copy of the high school diploma, and passing the placement tests).  In fact, in some states, a student need not have completed high school nor passed the GED, and can work on obtaining the GED and accruing college credits simultaneously (Medina, 1998).      

What Can A College Expect?

There are several steps that a community college can take to try to bring order out of the chaos of adult LD diagnostic evaluations.  First, it is important to have clearly written guidelines for acceptable documentation of adults with LD.  AHEAD has taken great strides in developing documentation guidelines, as have a number of colleges such as the University of Georgia and Harford Community College. Service providers may wish to examine these examples as a foundation when developing guidelines for their own college.  Second, developing an open dialogue with local diagnosticians and sharing the documentation guidelines not only can help get the information needed to develop reasonable accommodations, but also can provide some consistency in the quantity and quality of the evaluations received.  Many diagnosticians (such as licensed psychologists) do not have the training to think of or address how the learning disability might affect an adult in an educational setting. Finally, developing an open dialogue with local secondary schools (school psychologists, guidance counselors, and special education teachers) and with prospective secondary students and their parents can help both the community college disability service provider and the students in the transition from high school to college.  Having and sharing clear expectations may help alleviate, or at least minimize, receipt of outdated, inaccurate, or incomplete documentation (Medina, 1998).

Suggestions For Reading Psychoeducational Reports -- In Twenty-Five Words Or Less

Particularly if training is lacking or weak in interpreting diagnostic assessments of adults with learning disabilities, it is not recommended to challenge the diagnosis on a student's evaluation.  While the test scores may initiate raised eyebrows regarding the diagnosis of a learning disability, the issue of whether a college should or can reject a diagnosis and demand additional testing (especially at the student's expense) may be debatable (Medina, 1998).  On the other hand, the college professional may be faced with the situation not of questioning the diagnosis as much as requesting additional information/documentation in order to determine appropriate/reasonable accommodations.  For many disability service providers, just slogging through the report and matching educational accommodations to test results is challenge enough.

A quick guide to reading psychoeducational reports can be briefly described by the acronym SIRCH, as developed by the author.  Initially, the report should Scanned/surveyed to get an idea of the contents, length, headings, etc.  Psychoeducational reports should ideally consist of several key elements including, but not limited to, background information, tests administered, test results, interpretation of tests, and recommendations for accommodations.  Then Isolate and identify the instruments administered.  Again, ideally, there should have been a variety of instruments or tests utilized.  The best evaluations are comprehensive and encompass an assessment of the range of cognitive, social-emotional, and achievement skills. In a perfect world, the dream is not to encounter an evaluation using only the WAIS-III, for instance.  Next, Read the report, all the while looking for test results and test corroboration (for example, one hopes that verbal skills on an IQ test match verbal skills on an achievement test).  Check for discrepancies in test scores, profiles or characteristics, and the diagnosis.  For example, is there an immense difference in verbal abilities versus, say, visual-spatial ability?  Finally, Home in on recommendations and accommodations.  If this information is missing or scanty, try to match appropriate academic accommodations to test results by developing a working list of accommodations for specific deficit areas (Medina, 1998).

Particularly in the community college setting, this technique could come in handy when trying to figure out how best to serve a student with the diagnosis of a learning disability whose high school record, special education file, college placement test scores, and psychoeducational report all portend anticipated difficulties once beyond the college preparatory Developmental Studies (DS) curriculum.  A quick look at the subtests of the WAIS test could also help the community college disability service provider make an educated guess regarding the potential success of the student in higher education.  Generally, the subtests Similarities, Comprehension, and Block Design are considered measures of abstract reasoning or higher order thinking skills -- all key to success at the community college level beyond DS classes.  If these subtests are well below average (subscale scores of 7-13 are considered in the average range -- so a score of 4 is considered well below average), and the aforementioned information corroborates either poor secondary academic success (especially if a good deal of the student's education was spent in self-contained classrooms or with modified courses) or predicts extreme academic need, then it may be worthwhile to explore as many alternative options as possible for that student.  Sometimes students come to a community college because they do not know of other viable options. College clearly is not the right choice for everyone.  But by the same token, every student also has the right to fail; if the disability service provider has made it clear how much time, energy, and effort must be afforded to a college education and the student rejects any other alternatives, then the student also must be willing to accept the consequences of that choice (Medina, 1998).

Summary

While some community colleges offer on-campus diagnostic services for adults with LD, as well as qualified personnel who can adequately interpret the assessments, many colleges rely on outside sources for psychoeducational testing.  This trend may be based on the lack of universal criteria for diagnosing adults, inconsistencies in the qualifications of postsecondary disability service providers, and the absence of adequately trained personnel in college settings who specialize in testing adults.


The student often catches the disability service provider at the community college in the unenviable position of not wanting to be a gatekeeper, yet trying to do his/her best by the student.  There are often competing pressures from administration to increase enrollment, parents who see a college education as a key to financial success and independence, and the reality, sometimes, that college may be too great a challenge for some students (no matter how broadly they are accommodated).  To this end, good assessment and reporting is critical for both student and disability support provider (Medina, 1998).


It is recommended that disability services providers collaborate with students, parents, diagnosticians, and faculty.  The college should have a written policy on documentation guidelines and be consistent in both expectations and what is acceptable.  To that end, examining AHEAD's or other colleges' documentation guidelines for learning disabilities is suggested.  Reports should be read with a critical eye for crucial information looking for logical patterns of strengths and weaknesses, a clear diagnosis, and a description of individualized accommodations that are supported by this student's performance. Finally, while these suggestions do not fill in all the gaps, networking with colleagues and checking resources for unanswered questions can also be very valuable (Medina, 1998).

A note about the author: Dr. Janet Medina is currently an Assistant Professor of Education at McDaniel College [formerly Western Maryland College].  For further information or questions you may contact Dr. Medina at: jmedina@mcdaniel.edu.   
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