























strategies and study skills intervention model, while another group
advocates teaching the basic skills of reading, writing, and mathe-
matics. A third source simply provides intervention ideas with no
rationale. Finally, some teachers attempt to tutor in the content
areas, teach vocational skills or provide a potpourri in hope that
something would work.

The situation is even more nebulous when considering the learn-
ing disabled young adult. Operating on the premise that 1earn1ng
disabilities historically has been a significant contributor to
the subpopulation of problem learners, it can be assumed that a
subpopulation of adults also exists whose 1ife styles have been
substantially altered by the presence of learning disabilities. An
examination of data on individuals who are unemployed, underemployed,
adjudicated, and dependent confirms the impact of characteristics
such as those ascribed to learning disabilities. However, in con-
trast to the public schools, there has been no comparable invest-
ment in the design of interventions or compensatory provisions to
enhance the performance of learning disabled adolescents or adults.
As adults, they appear to be neither identified nor treated as Tearning
disabled. Their needs have been ignored and the consequences of
their disabilities allowed to manifest themselves as social and
economic disadvantages. Only recently has the personal and societal
loss experiencedas a result of not responding to the needs of this-
group been recognized.

Because the learning disabled adult is more 1ikely to be under-
employed rather than unempleyed and socially competent rather than
incompetent, their identify frequently is shielded by their membership

in larger subpopulations of individuals experiencing similar problems



for other reasons. This situation coupled with the relatively
short history of school interventions for this population has com-
plicated the process of researching the status of learning disabled
adults. There is such a paucity of investigations and theoretical
or philosophical positions that few statements can be provided to
give direction to research investigators. In light of the lack

of knowledge and direction related to identifying and intervening
with LD adolescents and young adults, it is not only timely, but
essential, that a major investment be made in researching the
impact of learning disabiities on this particular population.
Accordingly, emphasis in The University of Kansas Institute for
Research in Learning Disabilities is directed to research on models
and procedures for the identification of cognitive and behavioral
characteristics of adolescents and young adults with specific
learning disabilities and the development of interventions applicable
to actualizing their capabilities in school and nonschool settings.

Research Focus

The following facets of the research mission collectively
represent the focus of The University of Kansas Institute.

1. The target population is comprised of adolescents and young
adults meeting the PL 94-142 definition of learning disabilities or
who in their educatiocnal histories were identified and treated as
learning disabled according to the criteria employed by the schools
they attended. The target population is to be distinguished from the
broader population of adolescents who demonstrate learning problems
of a generalized nature due to a variety of factors, such as other
handicapping conditions, lack of motivation, or factors within the

environment, i.g., economic deprivation or cultural diversity.
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Distinguishing the target population from populations whose under-
achievement can be ascribed to cultural difference or economic
disadvantage does not rule out the possible coexistence of a
learning disability and membership in a minority culture. Nor does
the focus on underachievement preclude the possibility that some
learning disabled adolescents may be high achievers in some

academic or nonacademic pursuits.

2. A comprehensive epidemiology data base derived from studies
of the school, home, commmunity, and employment environments is being
systematically developed as a prerequistive for the development,
validation, and generalization of interventions.

3. Considerable attention is given to interventions designed
to correct, prevent, and/or remediate the impact of learning dis-
abilities. However, emphasis is also directed to identifying exist-
ing support systems in school and non-school settings which can be
used in an enhancing or compensatory way by learning disabled indivi-
duals. This approach to intervention is based on the logic that in
the non-school setting particularly, and to a significant degree
in school settings, the learning disabled person must depend on the
‘support systems that exist and cannot anticipate the avajlability of
new and/or different support systems. However, the benefits of such
support systems can be made more applicable to the needs of the learn-
iné disabled and they, in turn, can be taught to use them more
effectively.

Research Goals and Objectives

The following statements, while not detailed in terms of specific

research questions, represent the major research priorities of



The University of Kansas Institute.
Goal 1. To substantiate the impact of childhood Tearning
disabilities on adolescent and adult adjustment

Objective a. To establish a data base which illustrates

the circumstances encountered by learning disabled adolescents
and young adults in employment settings, social situations,
and interpersonal interactions

Objective b. To identify the relationships between specific

characteristics of learning disabled adolescents and 1ife adjust-

ments problems such as unemployment, underemployment, social

maladjustment, and underachievement in post-secondary educa-

tional programs

Goal 2. To develop validated criteria which identify learning
disabled adolescents and young adults in school and non-school settings

Objective a. To design profiles of learning disabled adoles-

cents and young adults based on follow-up studies of individuals
identified and treated as learning disabled during their school
age years

Objective b. To design and validate efficient identifica-

tion strategies applicable to adolescents which take into con-
sideration the individuals' primary and elementary educational
histories in addition to those curriculum and instructional
demands which occur in secondary schools

Objective c. To determine marker variables which predict

the probabilities of an individual being learningdisabled as an

adult



Goal 3. To develop and validate intervention models applicable
to school and non-school settings which are sufficiently powerful to
lessen, compensate for, or remediate the impact of learning disabii-
ities on the 1life performance of learning disabled individuals.

Objective a. To identify successful interventions appli-

cable to school and/or non-school settings

Objective b. To determine those features of successful

interventions which are generalizable and therefore important
to the design of new interventions

Objective c. To validate the effectiveness of interven-

tions incorporating identified successful features

Goal 4. To explore the merits of building on existing support
in school and non-school settings in meeting the needs of adolescents
and young adults

Objective a. To identify those support systems which are

basic to public school programs, community agencies, families
and employment

Objective b. To develop strategies for making such support

systems more accessible to and effective for learning disabled

adolescents and young adults

Goal 5. To develop profiles of optimal school and non-school
settings for the maximum performance of learning disabled adolescents
and young adults

Objective a. To identify those features of school and

non-school settings which differentiate between positive and

negative influences on learning disabled adolescents



Objective b. To establish a data base for designing opti-

mal arrangements for generalizing positive setting features

Research Assumptions

A number of beliefs are held by member researchers. These beliefs
derive from their experiences in research, teaching, and teacher educa-
tion related to learning disabilities. They are presented as assump-
tions in two sets, i.e., assumptions related to the nature of learning
disabilities and assumptions related to researching learning disa-
bilities.

Assumptions Related to the Nature of Learning Disabilities

1. Learning disabilities represent a condition which tends to
become obvious when the individual encounters the demands
of academic learning as a child and persists through adult-
hood.

2. There are certain cognitive characteristics which are unique
to Tearning disabled adolescents.

3. The behavior of leaning disabled adolescents is a function
of the interaction between learner attributes and environ-
mental conditions.

4. The nature of learning disabitities is highly resistant to
traditional intervention procedures.

Assumptions Related to Researching Learning Disabilities Among

Adolescents
1. Comprehensive epidemiology studies are essential as a data
base for making decisions on needed interventions.
2. The impact of learning disabiities among adolescents and

young adults is not limited to school related learning but
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impacts on all dimensions of the indiyidual's 1ife including
employment, family relations, and general social interactions.

3. Techniques found to be successful in compensating for or
remediating learning disabilities in one setting, e.g.,
school or employment, are generalizable to other settings.

4. An interdisciplinary approach is imperative to effectively
research the impact of Tearning disabilities among adoles-
cents and subsequently design and validate appropriate
interventions.

5. Although there is an emerging body of Titerature related to
learning disabilities, research in this area is currently
underdeveloped.

6. The paucity of research specific to learning disabled adoles-
cents and young adults who have succeeded is a major void
in the research literature.

Research Strategies

The development of programmatic research to investigate learning
disabilities among adolescents and young adults necessitated the de-
sign of highly interrelated research strategies. While each of these
strategies presented below are highly related, they are discussed
separately for purposes of definition and clarification.

Epidemiology Base

The most pressing needs in the learning disability field relate
to the development of validated identification procedures and inter-
vention models for LD adolescents and young adults. A preliminary,
yet very major step to meeting these needs is to establish an epidem-
iology base upon which research and service delivery decisions can

be made. Cruickshank (1977) has pointed out that the field of
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learning disabilities "possesses an inadequate research base,... and
there is absolutely no adequate data of either an epidemiological
or demographic nature to provide a base for adequate programming"
(p. &5).

The state of the art pertaining to learning disabilities among
adolescents and young adults is such that tg initiate programmatic
research without the benefit of an epidemiology data base would be
to risk perpetuating unfounded assumptions. The Institute concept
promulgated by the Bureau of Education for the Handicapped provides
a type of structure and resources necessary to establish such a base.
Thus, The University of Kansas Research Institute has been designed
as an epidemiologically-based institute. The Institute's first
programmatic research year emphasized the systematic collection
of a broad array of data to form an epidemiological base.

The epidemiology base is serving two functions. The major
function is in providing direction for the formulation of inter-
vention and generalization research studies. Basically, these studies
are designed to study selected constructs, theories, or validation
probes using experimental or quasi-experimental research designs.

A secondary, but very important, function is the creation of a
descriptive baseline data reference. To collect these data, large
scale collection studies have been, and continue to be, conducted
primarily in a few target communities. Basically, these studies are
designed to create a descriptive data base on factors that contribute
to the prevalence of learning disabilities among adolescents and young

adults.
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The development of the comprehensive epidemiology data base
involves the systematic collection of descriptive data across
situational settings that are central to the current status and
future of learning disabled adolescents and young adults, i.e., public
schools, alternative educational arrangements, employment settings,
and community settings.

1. School Settings: Traditional academic settings, such as
junior high school, senior high school, community college,
four-year college, area vocational school, and technical
school

2. Alternative Educational Settings: Nontraditional academic
settings, such as alternative high schools or alternative
family structures that are directly related to the pro-
vision of education, e.g., group homes, foster homes, or
institutions

3. Employment Market Settings: Those settings that provide
employment opportunities, such as business, vocational,
or military

4. Community Settings: Community resources including the
family, recreation resources, and agencies which provide
services intended for all citizens

The parameters for data collection within each setting will
include four areas of investigation:

1. Learner Characteristics: Attribute data on the character-

istics of learning disabled adolescents
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2. Interyention Applied: Those interventions, i.e., proce-
dures, materials, scheduling arrangements, resources, etc.,
employed with the intent of enhancing the performance of
the LD adolescent

3. Support Systems Available: These services and resources
routinely made available to the population served by the
setting

4. Conditions: Those factors external to the learner which
serve to precipitate, reduce, or accentuate a learning
disability

Target Communities

Epidemiology research necessitates access to large numbers of
subjects and to the natural settings in which they reside. The data
collected may not require the manipulation of variables or the struc-
ture of experimental designs but such research does make extensive
demands on the sites where data are collected. School districts
and community agencies have rightfully become protective of their
domains in terms of allowing research to occur within their juris-
citions. This response in some cases is to protect the welfare of
subjects. In other cases it is to minimize the interruptions in
services caused by research. A third reason is inappropriate
planning by researchers in collecting data from applied settings.
The Institute researchers are highly sensitive to each circumstance.
On the other hand, to accomplish the research mission of the Insti-
tute access to subjects and settings is essential. Rather than
dispersing data collection efforts across a wide array of school
districts and communities the concept of target communities was

agreed to as an alternative.
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By selecting target communities, epidemiology data collection
has been consolidated to the degree possible in target communities.
This includes data collection in school and non-school settings.

The advantages are clear, i.e., assurance of subjects, fewer sites

to maintain, relative ease of developing personal contacts and
understanding district and agency policies, and reductions in costs.
The disadvantages are minimal when considered in the context of
gaining access to subjects and sites. The primary disadvantage
relates to the representativeness of subjects. This has been
resolved to an extent by the criteria employed in the selection of
target communities and the large number of subjects available through
the target communities.

The following criteria were employed in the selection of
target communities.

1. Accessibility of community to the Institute: Factors such
as distance, highways, time, and knowncontacts in schools
and communities were included.

2. History of community response to needs of special groups:

It was considered important to select communities which had
demonstrated an interest in the needs of special groups.

3. Status and history of school programs: Public school pro-
grams offering educational services for the learning disabled
from elementary through secondary grades with at least a
five-year history of providing special education services to
the learning disabled were sought. A secondary, but impor-
tant, school-related criterion was that the diagnostic staff
responsible for placing students in programs for the Tearning

disabled be fully certified by the state.
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4, Active parental involyement: It was considered important
that there be evidence of active concern on the part of
parents of learning disabled children and youth. A
formal organization was not the criterion.

Marker Variables

Institute researchers have adopted "marker variables" as a
means of guiding and comparing research within the Institute. The
work of Keogh (1976), White and Duker (1973), and Bell and Hertz
(1976), which underscored the importance of educational and psycho-
logical research being conducted in such a way that results can be
compared, generalized, and evaluated, has been considered in
conceptualizing the approach to marker variables. Marker variables
can be defined as a set of variables which are collected in common
by those conducting research within a given field. They reflect the
constructs which characterize a given field and may tap cognitive,
motivational, behavioral, medical or experiential dimensions.
Markers are not Timited merely to demographic variables.

The comprehensive epidemiology study represents an attempt to
determine what variables collected in the target communities might
be considered markers. Marker variables identified in this study
are being cross-validated and will be used in subsequent research
efforts to facilitate the comparability and generalizability of
research conducted within the Institute.

According to Bell and Hertz (1976) the learning disability
field is in an ideal position to apply the marker variable concept

to its research. They have stated:
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“The ideal time is when there has been a quickening of
interest in the field, indicating that a Targe number of studies
will soon be carried out, and yet sufficient work has already
been done so as to make it possible to establish the needed
empirical anchors. Marker variables are not useful in studies
at the "cutting edge" of science in which there are few
investigators involved, each with a unique approach, and no
clear indication of which way the field will move. Whether or
not an upsurge of interest is Tikely to emerge, the marker-
variable approach may be useful if there have been many
studies carried out in the past and an indication that they
will continue in the future, even though results have not
been sufficiently clear to make possible any summary findings
for the area. Marker variables are also of value to investi-
gators who are unsure of what to include in the way of background
variables. The existence of well recognized marker measures
that can be readily incorporated in a study design may prevent
not only underinclusion but also the inclusion of too many
variables, in cases where the investigator might otherwise
cast too wide a net (p.10)."

While the application of the marker variable concept to learning
disabilities research is relatively new, it appears to hold pro-
mise for institute-type research. Thus, a major research strategy
of The University of Kansas Institute has been to identify and vali-
date marker variables for LD adolescents and young adults.

Function of Researchers

A major concern of the Institute has been to create a climate
in which member researchers have conceptualized research within an
institute rather than an individual framework. Since the strength
of any research institute is a function of the strength of indivi-
dual participants, a primary focus of this Institute has been to
cast the research expertise of member researchers into the context
of the Institute goals.

Participating researchers believe that institute research is
more than an organizational structure and that the mission of an

institute is not served if each participating researcher operates as an
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independent investigator. On the other hand, researchers must

be provided a certain amount of independent control of resources

if they are to maintain the quality control they apply to their
personal research and generalize to involvement in the Institute.
Therefore, the development of a management style which provides
sufficient investigator independence but which ensures the centrali-
zation requirements of the Institute has been a major priority.

An example of this management philosophy can be readily seen in
the design, data collection and data analysis of the comprehensive
epidemiology study. This study represents how the independence of
investigators can be incorporated into research as well as central-
izing some research functions. Specifically, member researchers
were asked to identify key variables or data to be collected in the
target communities. In some cases these variables were ones that
held particular significance to an investigator(s) while in other
cases the variables identified had broader applicability across
studies within the Institute. However, the Research Management
Team made every effort to incorporate the data needs of member
researchers into the comprehensive epidemiology study.

Quality Control Procedures

A major concern of the Institute staff is to carry out research
that is well controlled and consistent with the goals of the Institute.
'According1y, some procedures and guidelines have been developed and
agreed upon by Institute researchers to monitor proposal develop-
ment as well as research conducted in the field.

One procedure employed to monitor the types of subjects used

in research studies is the subject validation team. The purpose
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of this team is to assure that the subjects used by researchers are
considered to be learning disabled by the members of the subject
validation team. The team is composed of individuals who are certi-
fied in the following areas: secondary learning disabilities,
school psychology, social work, speech therapy and remedial reading.
Each researcher submits as much data as can be obtained on each
subject to the validation team. Each member of the team reviews

the data on the subject and determines the probability of the sub-
ject being learning disabled. Researchers are encouraged to focus
their research efforts on students identified by the above procedure.
If additional students are used, the researcher must carefully docu-
ment why subjects other than those validated by the Subject Valida-
tion Team have been included in the design.

Another procedure for controlling the quality of research con-
ducted is to have all researchers follow common guidelines relative
to: (a) criteria for acceptableresearch, (b) evaluating interventions,
and (c) evaluating assessment instruments. These guidelines have
been deliberately written to be somewhat broad so as to accommodate
unique research approaches and methodologies. Nevertheless,
application of these guidelines in the proposal development process
has demonstrated their usefulness in directing researcher's atten-
tion to critical factors in designing and conducting research.

Data-Based Management System

Studies conducted within the Institute have resulted in a large
quantity of data that have the potential of benefiting the field of
learning disabilities. Taken alone, individual studies provide a

useful base of information from which future research can grow.
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However, because of the Institute framework suyrrounding these studies,
the data can serve other purposes as well, By integrating the data
collection and storage systems, each study contributes to a centra-
lized data pool. Information then can be related to a variety of
other measures beyond those that were the major concern of the study.
Another benefit is that integration of research allows researchers
to unify their efforts to provide for maximum generality of results.
That is, where researchers are examining similar phenomena, communi-
cation prior to research implementation can allow for the same
conventions for data collection; thus their research can be com-
parable when desired. Where a researcher can add a variable (of
interest to another investigator) to a data collection system, infor-
mation then can be related to a variety of other measures beyond those
that were the major concern of the study. Another benefit is that
integration of research allows researchers to unify their efforts
to provide for maximum generality of results. That is, where
researchers are examining similar phenomena, communication prior to
research implementation can allow for the same conventions for data
collection; thus their research can be comparable when desired.
Where a researcher can add a variable (of interest - to another
investigator) to a data collection system, information can be pro-
vided to the investigator primarily interested in that variable,
resulting in an increase in the sample size for that researcher's
project.

Information gathered on the subjects within the target communi-
ties by individuals or projects affiliated with the Institute can
be combined and related to variables studied by other investigators.

The Institute data also can be shared with the other LD Institutes
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and other agencies with similar interests to maximize the benefits
of their results. One final, but important, reason for the inte-
gration of research is that it permits the generation of informa-
tion not otherwise available. A variety of measures taken across
a group of children by different investigators can be examined for
relationships that may exist among those variables. Evidence of
correlations may point the way to more extensive analysis of those
relationships either through more descriptive studies or through
manipulative experiments. In these ways, the amount of information
obtained from the Institute will be greater than that derived from
the collection of unintegrated research studies. Thus, it is a
goal of the Institute to integrate research in such a way as to
utilize all data to its greatest potential while at the same time
ensuring the autonomy of the investigators.

Institute investigators have worked together to establish a
plan which ensures that an integration of research will occur both
within and across the major research missions of the Institute
(epidemiology, intervention, and generalization) as well as within
and across major research settings (schools, alternative education,
and employment). Obviously, this effort to integrate research
requires a major commitment from Institute investigators as well
as considerable resources. Member investigators and Institute
staff have implemented the following means of ensuring that integra-
tive objectives are met:

1. Coordination of research projects. The Institute staff is
responsible for monitoring studies, suggesting interfaces between

and among studies, and facilitating communication about those
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interfaces among researchers. Communication about research efforts
is facilitated through two main activities: progress reports and

research meetings,

2. Coordination of data collection. Al1l researchers working
with subjects not included in the comprehensive epidemiology study
collect collect as much Tearner characteristics data, i.e., marker
variables, on their subjects as possible. Institute staff ensures
that investigators are provided with the materials (e.g., question-
naires) and training on how to use the materials or personnel with
experience in using the materials so that this data collection can
take place in a coordinated way. In addition, Institute staff works
with other researchers in the field of learning disabilities to deter-
mine variables which can be measured by all researchers and ways in
which those and other data can be shared.

3. Coordination of the computer resources of the Institute.
Institute staff serves as liaison between investigators and computer
staff. In addition, they ensure that investigators understand the
resources available to them, such that resources are used maximally.
Institute research staff is available for consultation with the
investigators. Finally, Institute staff works with computer staff
to either adapt software packages to institute needs or to prepare
such packages for the Institute.

4. Selection and adaptation of a Data Base Management System.
Martin (1975) has defined a data base as:

....a collection of interrelated data stored together with
as little redundancy as possible to serve one or more applications
in an optimal fashion; the data stores so that they are independent
of programs which use the data. A common controlled approach is

used in adding new data, and in modifying and retrieving existing
data within the data base (p. 19).
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Since studies within the Institute generate a large data base, it
has been deemed necessary to have a management system which allows
for optimal use of the data base by all of the Institute's partici-
pating investigators. The system is designed such that data can be
added to the data base at any time and not affect the programs that
manipulate those data. In addition, new programs can be added, old
programs can be modified, and different manipulations can be applied
to subsets of data without affecting those data.

5. Designing integrative studies. Institute staff actively
pursues the goal of designing and implementing integrative studies.
That is, if the data from two or more studies are related (e.g.,
different data are collected on the same subjects by two investi-
gators), these relations are explored with the investigators
involved, possible studies are designed, and assistance provided
in determing the possible relationships involved.

Implementation of Research Strategies

The research and development plan of the Institute has followed
a sequence of steps going from an emphasis on epidemiological research
during the first year of programmatic research to an emphasis on
intervention and generalization research. While each year of
research within the Institute has or will take on a new focus, it
is important to note that each year will involve some research
activity related to epidemiology, interventions, and generalization.

There were two research thrusts during the first programmatic
research year. The first was the Level [ research designed to
collect data for the purpose of establishing an epidemiology base.
The intent of this research was to increase our knowledge base of a

learning disabled youth and the existing practices and conditions
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surrounding that youth. The second thrust was a series of studies
(Level II) representing a broad range of interests of member
researchers. A few of thesestudies looked at interventions in
isolation so as to determine their impact in a given setting and to
define the parameters of a given intervention as a function of a
setting. Using data provided by the epidemiology base and the
Level II studies, intervention and generalization studies are being
conducted for the purpose of enhancing the learning and adjustment
of LD adolescents.

Level I Study

Level I research is designed to collect data which is descriptive
in nature, i.e., what exists. Such studies systematically collect
data on predetermined variables. The variables to be studied were
generated from a review of the literature and from member researchers
in the Institute representing the areas of education, psychology,
human development, sociology, medicine, and curriculum and instruc-
tion to provide a multidisciplinary view of the possible multiple
causation of learning disabilities. Data has been, and continues
to be, collected within three major areas: learner characteristics,
interventions applied, and/or available conditions surrounding LD
ado]eﬁcents.

Descriptive data on learner characteristics was collected on
adolescents labeled Tearning disabled by the schools. Similar data
is being collected in employment settings and other non-school
settings on individuals who acquired the label of learning disabil-
ities while in elementary or secondary school.

Descriptive data was also collected on interventions currently

in popular use with LD adolescents. Examples of interventions
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being studied include instructional arrangements and materials as
well as strategies used by employers in training LD adolescents
for job roles.

Descriptive data on existing conditions in the family, school,
and community that may influence the prevalence of learning disabili-
ties among adolescents and that influence the performance of adoles-
cents with learning disabilities was a]ﬁo collected. Examples of
such data are pupil-teacher ratio; scheduling patterns; availability
of materials; attitudes of teachers, parents, and employers; under-
standing of peers; grading practices; support by family; etc.

Information on support systems and resources currently avail-
able to the LD adolescent was also collected. Examples include
support services in schools ranging from counseling services to the
availability of volunteer tutors or extra-curricular activities.

The Institute is pursuing epidemiology based questions by
conducting epidemiology investigations in three major settings,
i.e., school, employment, and juvenile justice. This work is con-
tinuing because of the limited data base that exists for learning
disabled adolescents and young adults. The epidemiology work consists
of: (a) cross-validation of the Level I study conducted the first
year, (b) collection of longitudinal data on selected students from
the Level I study, and (c) specific investigations by member
researchers designed to study specific learner characteristics,
setting_variab?es, etc., in depth.

Level II Studies

The data base provided by the Level I comprehensive epidemiology
study is not sufficient, in and of itself, to focus the direction of

research and to formulate identification criteria and interventions.
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This data base established in the Level I study provided lists of
markers and profiles of variables. In contrast, Level II studies
relate to the development of specific interventions. The data from
Level II studies form solid bases from which particular interven-
tions are developed.

Level II studies are designed to collect data that is comple-
mentary to the Level I study. Level II investigations study
selected constructs, theories, threats to validity, or identify and
validate interrelationships among variables using correlational,
experimental and quasi-experimental designs.

Level II studies relate to the five research goals of the
Institute. However, the Level II studies do not solely provide the
most efficient or practical vehicle toward meeting the objectives
among the goals. Rather, the objectives of each of the five goals
dictates the appropriate use of Level I and Level II studies. For
example, Goal 1 is to substantiate the impact of childhood learning
disabilities on later adult adjustment. This goal includes an
objective which requires a descriptive follow-up case study of
children labeled as learning disabled students. The forces and ele-
ments of these forces that contribute to the individuality of this
group of Tearning disabled adolescents and young adults are to be
identified as factors, descriptor variables, and markers by the
Level I Comprehensive Study. The investigation of the validity of
these factors, descriptor variables, and markers are to be conducted
as Level II studies. The example provides research implications for

any of the objectives among the five research goals.
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Summar

The University of Kansas Institute for Research in Learning
Disabilities is committed to the development of a comprehensive
epidemiology data base as a strategy for describing learning disa-
bilities as a behavioral set among adolescents and young adults and
as a basis for the design and validation of interventions to
enhance performance in school and non-school settings. The antici-
pated outcomes include an improved technology for the design of
interventions which enhance the learning disabled adolescent's
successful use of support systems in the school, home, community,
and employment settings. The achievement of these outcomes is
dependent not only on an understanding of the LD adolescent and
young adult but also on an understanding of research in the area
of Tearning disabilities. This paper has described strategies
developed by Institute researchers that will allow careful delinea-
tion of research questions and attention to the impact of learning
disabilities in adolescence and adulthood. It is essential that the
prevailing conditions which surround the presence of learning
disabilities as an inhibitor of human potential be investigated and
interventions developed to Tessen its effect on school performance

and life adjustment.
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