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Abstract

Over the past 25 years federal legislation has contributed to dramatic changes in education for

children with learning disorders.  However, practicing psychologists are still often asked to

intervene with children whose progress seems stalled.  The primary responsibility is clearly to

serve the best interests of our specific clients.  However, in order to be socially responsible,

questions of overall justice and equity for other students with learning disorders, as well as the

larger school population must also be considered in every aspect of our work.  Facilitating

communication between families and school staff is generally more helpful than an adversarial

approach.    Psychologists should help families understand which services the school system is

mandated to provide, vs. other options they may want to seek at their own expense. The most

effective advocacy efforts are those benefiting both specific clients and the broader school

community.
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Advocating for Children with Learning Disorders in a Socially Responsible Manner: Helping

Parents and Schools Find Common Ground

Concerned parents, pediatricians, and other mental health providers often contact

psychologists who have expertise in learning disorders with questions about whether a local

school system is providing adequate services for specific children.  This generally happens when

it is unclear whether the child’s best interests and legal entitlements are being served.  Twenty

years of clinical practice has convinced me that responding to these questions appropriately is

not a simple matter.  It is clear that psychologists have a primary responsibility to make

suggestions that are in the best interests of their clients.  However, the ethical standards of the

American Psychological Association (1992), to which all members are required to adhere,

specifically state that psychologists should consider broader questions of responsibility to the

communities in which they work and live, as well as the advancement of human welfare as a

whole.  Thus, in order to practice in a truly ethical manner, recommendations for a particular

child must be made in a context that considers the impact on other children with learning

disorders, as well as the student population as a whole.  Questions of justice and equity for

every child must be kept in mind at all times.  Arriving at a balanced position, in which the

primary duty to a client is served, while still maintaining a sense of responsibility to the larger

community, must remain the goal.
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The purpose of this essay is (a) to describe the current environment in which

psychologists advocating for children with learning disorders find themselves, (b) to assess the

implications of the legal mandates and certain commonly used educational strategies (such as the

inclusion movement), and (c) to consider how these factors affect clinical practice on a day-to-

day basis.  Specific strategies that can be helpful to individual students and also enrich the

learning environment for the student population as a whole will be described.

Changing Social and Political Forces Impacting Education in the United States

Psychologists who specialize in working with children with learning disorders and their

families today must function in a rapidly changing environment.  Developing a solid

understanding of the complex rationales behind current practices, as well as an appreciation of

the issues which remain unresolved, is essential for helping children and their families effectively

navigate the complicated maze of special education services in the United States today.

Historical Perspectives

The numbers of children served by the special education departments in their

communities grew dramatically after the passage of the Education of All Handicapped Children

Act in 1975 (later renamed the Individual with Disabilities Education Act).  This groundbreaking

law mandated that each state provide “free and appropriate public education” for all children

regardless of their disabilities in the “least restrictive setting” possible according to an

Individualized Education Plan (IEP).  The federal government later extended this mandate to

preschoolers and attempted to tie the goals for special education more closely to those of

regular education.  Each state maintains some discretion about the criteria used to determine
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eligibility for services (Mercer, King-Sears & Mercer, 1990).  This has resulted in certain subtle

differences in the student population served by special education in various states.

In the early 1970’s estimates of the prevalence of learning disorders ranged from 1% to

5%.  However, more recent approximations fall in the 5% - 10% range on a national level

(Kavele & Forness, 1995).   Indeed, the number of children on IEP’s has steadily grown and

currently exceeds 15% of the student population in some states such as Massachusetts (Kavale

& Forness, 1995).  The cost of educating children with learning disorders, speech and language

problems, and emotional disorders in the United States (of which the group with learning

disorders is by far the largest) currently exceeds $14 billion (Schulte, Osborne & Erchul, 1998).

Thus, an enormous amount of public money has been devoted to educating children with

learning disorders—a policy that has contributed to many important advances.

Few people today would advocate a return to former methods of educating children

with learning disorders.  In the past many children were segregated from their typically

developing peers and placed in dead-end classrooms.  Due to a lack of academic and personal

support, many children with learning difficulties, who were otherwise quite capable, were simply

unable to succeed in school.  Federal and state laws have clearly served to protect the rights of

those with learning disorders and promote their situation in their school systems.  However, in a

political and social context in which federal funding for education has become increasingly

strained, the states and individual school districts have been left with the difficult task of trying to

protect the interests of those with learning disorders, without placing students in regular

education at a disadvantage (See Kelman & Lester, 1997; Stanovich, 1999).

(C) 2000 Kantrowitz, L. 
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Unresolved Definitional Criteria Affect Crucial Eligibility Questions

Many unresolved issues in the field of learning disorders affect the day-to-day practice

of psychologists. One of the best examples of this is the lack of a clear definition for what a

learning disorder is (Beitchman & Young, 1997; Morris, 1988).  The 1987 National Joint

Committee on Learning Disabilities (NJCLD) description is a widely used general definition of

learning disabilities:

Learning disabilities is a general term that refers to a heterogeneous group of disorders

manifested by significant difficulties in the acquisition and use of listening, speaking,

reading, writing, reasoning, or mathematical abilities.  These disorders are intrinsic to the

individual, presumed to be due to central nervous system dysfunction, and may occur

across the life span.  Problems in self-regulatory behaviors, social perception, and social

interaction may exist with learning disabilities but do not by themselves constitute a

learning disability

( p. 1).

However, translating this definition into operational terms continues to be extremely

problematic.  Learning disorders are divided into different academic skill areas in the fourth

edition of the Diagnostic and Statistical Manual of the American Psychiatric Association (DSM-

IV-TR, APA, 2000).   According to DSM-IV-TR, the diagnosis of a learning disorder is based

on the finding of academic achievement that is “substantially below” what would be expected
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based on the child’s age, intellectual ability, and educational access.  However, the authors

caution that the degree of discrepancy between intellectual ability and academic achievement

necessary to make this diagnosis (usually two standard deviations) may vary somewhat. This

unresolved issue can contribute to differing determinations about whether particular children

actually have learning disorders.   Furthermore, certain researchers, e.g. Siegal (1989) and

Stanovich (1999) have argued that the use of IQ – achievement discrepancy methods for

classification and eligibility determination decisions unduly penalizes those with IQ scores falling

below the Average range for age.

Clinicians often encounter children and families who have experienced a great deal of

frustration as they try to determine a child’s eligibility for services since interpretation of eligibility

criteria can vary widely, even within one particular state.  Practical factors, such as the overall

financial situation of particular school districts, may enter into the equation at times.  Specific

state formulas for reimbursing school districts for providing special education department

services to children can also clearly have an impact.  Though certain financial incentives for

increasing the numbers of students on IEP’s may have existed in the past, there is evidence that

at least on a national level, special education department administrators are feeling growing

pressure to try to decrease the number of students on their rolls (Chambers, Parrish, Hidido &

Duenas, 1995).   These problems determining eligibility for services will persist until a national

consensus regarding definitions of learning disorders is reached (Moats & Lyon, 1993).

On a local level, many school systems struggle with an ever-increasing pool of students

whose education is regulated under the federal guidelines.  Viewed in the larger context, the
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gate-keeping efforts of the school systems make sense.  The sheer number of children receiving

special services is mind boggling; creating numerous problems for school systems and raising

important questions.  Common sense would suggest that when more than 15% of the student

body is unable to make reasonable progress in the regular educational system without special

accommodations, something is wrong.  In the current system we often end up describing

atypical learning styles or non-normative developmental patterns as “disorders” or “disabilities”

(Levine, 1998).  Perhaps if instructional strategies for helping children with a variety of learning

styles were reevaluated, it would not be necessary to apply such potentially harmful labels to so

many children.  However, until more flexibility is built into the general curriculum, and

educational methods that meet the needs of a broader range of children are implemented, many

students will continue to be caught in a destructive educational situation (Biklen & Zollers,

1986;).  Such students often seek the protection of special education and/or other

accommodations required by the Americans with Disabilities Act.

It’s a classic Catch 22 situation: overall funding for education is limited and a relatively

large proportion of resources must be channeled into special education as a result of federal

mandates.  Therefore, it is harder to find the funds that would be necessary to revamp regular

education methods and goals. Yet until basic strategies for educating children with different

learning needs are reworked, the number of children on special education rolls will undoubtedly

increase (Moats & Lyon, 1993).

The Inclusion Movement
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Another important trend in the education of children with learning disorders that has had

far-reaching impact is the inclusion movement.  Inclusion is a broad policy implemented in part

to comply with the federal mandate that children with learning disorders receive their education

in the “least restrictive setting” feasible.  At the level of the individual classroom, this practice is

known as mainstreaming.  The idea is that children with learning disorders should not be

segregated into separate facilities that may place them at a disadvantage.  Some more skeptical

advocates of children with learning disorders have suggested that such methods often primarily

serve the function of cutting costs [e.g. Learning Disabilities Association of America, 1993;

Smith, 1995].  However, many of the goals of the inclusion movement are consistent with a

socio-political orientation that values diversity.

There is no doubt that many children with behavior problems, learning disorders, or

atypical learning styles have been misdiagnosed and placed in classes for slow learners from

which they never emerged (Gregory, 1997).  Furthermore, minority students have been placed

in separate special education classrooms in disproportionate numbers (Artiles & Trent, 1994).

Even in the case of children whose learning needs required a specialized approach, the social

and self-esteem costs of placement in such completely isolated programs were very great in

some instances (See Biklen & Zollers, 1986).

Over the last ten years many school systems have implemented programs in which

children with mild and moderate learning disorders spend most, if not all, of their day in the

regular classroom.  Reintroducing children with learning disorders to the general classroom has

been beneficial in many ways, but has also obviously contributed to the demand that both
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regular and special educators provide more services and accommodations to students in the

classroom.  Unfortunately, decisions about including children with particular difficulties in the

general classroom are often implemented without adequate support.  For example, many

classroom teachers have little or no preparation for working with children with learning

disorders (Lyon, Vaasen & Toomey, 1989; Schumm & Vaughn, 1992).  Such teachers may

not know how to gear their instructional approach in ways that are accessible to children with

particular learning disorders.  Consequently, the children in such situations may become lost and

confused in class (Morvits & Motta, 1992).  In such instances, special educators and special

education aides, who spend all or part of their working day in these classrooms, have the job of

trying to help these students keep up with the instruction of the regular classroom teacher, or to

provide a modified lesson in a noisy and distracting setting.

Clearly, this process can break down in many ways.   In addition to the stress that

mainstreaming has placed on classroom teachers, it has also increased the demands on the time

of special educators, who were already experiencing many formidable challenges.  As the

number of children on IEP’s has increased, special educators have been forced to spend more

of their time satisfying the letter of the law (e.g. conducting costly and time-consuming

assessments and completing paperwork) rather than providing direct services to their students

both within and outside of the classroom.  The pressure of such paperwork demands is

relentless since there are strict timelines for the completion of initial evaluations and re-

evaluations under the federal laws.

(C) 2000 Kantrowitz, L. 
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There has been intense, often heated debate among educators (e.g. see Brantlinger,

1997) about the merits of inclusionary versus “pull-out” programs on students with learning

disorders, for self esteem and educational outcome.  Children with learning disorders are at risk

for developing negative self-esteem (Bear, Clever and Proctor, 1991) – an emotional response

that can clearly impact learning.  This loss of self-esteem tends to increase in adolescence

(Gregory, Shanahan & Walberg, 1986) and coupled with a diminished sense of self as a learner

can exacerbate difficulties.  For example, such students may become increasingly unwilling to

take the types of risks in learning situations that are required for growth (Pickar,1986).

However, research on the impact of inclusion vs. special education class placement on

self-esteem has been inconclusive at best (Morvits & Motta, 1992; Clever, Bear & Juvonen,

1992).  Though some children experience a loss of self-esteem as the result of their separation

from their peers for their academic instruction, other children are greatly relieved when not

forced to compete with typically developing peers.  Placement in separate special education

classes has been associated with improved academic self-concept in some students (Battle &

Blowers, 1982).  Perceptions of parental acceptance and actual academic achievement may be

more important to overall self-esteem than the specific site in which instruction takes place in the

elementary years (Morvitz & Motta).

Furthermore, there is little evidence that the setting in which the student receives services

is paramount to educational gains (Carlberg & Kavale, 1980; Swanson, Hoskyn & Lee, 1999).

The more important factor in children’s learning appears to be the instructional approach

(Leinhardt & Pallay, 1982)—an area that has not yet received sufficient attention.  Thus, though
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some students do better with pull-out programs, others find that a more inclusive model is

appropriate to their learning needs. .

Intervention Strategies Designed to Help Families and Schools Work Together More

Effectively

Staying abreast of these broader educational and political issues affecting the day-to-

day lives of children with learning disorders is crucial for effective practice.  It is also important

to learn as much as possible about the major challenges facing particular school districts, as well

as the measures they typically use to address a variety of learning problems.  Though there are

many similarities between the educational practices of different school systems, specific methods

may vary somewhat in different communities.  Taking time to understand the school’s

perspective is a strategy that can help to diffuse potential battles between families and school

systems.

Facilitating Communication and Collaboration Between Families and School Staff

In fact, the tense and defensive atmosphere and lack of open communication between

the children with learning disorders and their families, and the school system is often one of the

most serious impediments to progress.  Facilitating communication between these families and

the members of the school systems, who have responsibility for educating these children, and

helping children with learning disorders and their families advocate for themselves more

effectively (e.g. see Vash, 1987) are among the most important ways professionals can

intervene.  On the other hand, psychologists involved in such situations can add to the problem

by using their “expert” status in counter-productive ways, e.g. directly or indirectly challenging
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the basic competence or underlying motivations of educators.  In most instances, members of

the school team are making a sincere effort to promote the child’s learning, often going far

above the requirements of their contracts.  Therefore, it is important to begin these difficult

discussions by acknowledging the efforts already being made on behalf of these children.

In order for consulting psychologists to facilitate communication, they must also take the

personal and emotional context in which the child is functioning into account.  When children are

making good progress in their learning everyone involved generally recognizes this growth and

feels both pleased and satisfied.  The emotional climate in such situations is generally quite

positive.  However, psychologists are rarely asked to consult on children who are obviously

progressing well.  Instead, they tend to be called in when there are deep concerns about

whether the school is doing everything it can.  The atmosphere in which these discussions take

place is often highly affectively charged.  Communication frequently breaks down partially as the

result of the strong emotional responses people typically experience in these situations.

Each party brings their own unique perspective to these complex situations.  The

feelings of individual children are often quite intense.  Many children recognize that they are

having significant problems with their learning and struggle with an increasing sense of failure,

decreasing feelings of self-worth, and a profound level of pessimism (Huntington & Bender,

1993).  The parents of these children, many of whom also suffered with learning disorders

(Pennington, 1995) and therefore closely identify with their children’s situations, often feel a

great deal of guilt, desperation, hopelessness, and/or frustration about their children’s situation.

Members of the school team may feel that they are already investing considerable energy trying
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to help, frequently with little recognition for their efforts.  Furthermore, they may be concerned

about how decisions about one particular child will affect their ability to serve the school

population as a whole.  The consulting psychologist is in a unique position to help each party

address these concerns and establish a more constructive dialogue.

The alternative to improved communication and collaboration between particular school

systems and parents and children with learning disorders is initiating legal procedures.  Federal

law mandates that all school systems implement an appeals process for families who feel that

their child’s needs are not being met.  It is easy to understand why families consider such

alternatives. In our increasingly litigious society, many people believe that mounting a swift

counteroffensive on the school system will benefit their children.  However, it is crucial to

remember that the interests of most children are best served when families and school systems

work together as collaborators, not adversaries.  Protracted legal disputes between the families

of children with learning disorders and local school systems drain the financial and the basic

reserves of both parents and school systems—energy which could more productively aimed at

providing direct services to the children in question as well as other students in the community.

Regular Education Intervention Strategies

Clinicians advocating for children with different learning styles in a socially responsible

manner, should consider whether a child’s learning needs can only be met through special

education services, or if other options might yield equally positive results.  A host of strategies

may avoid (a) the damage sometimes done by labeling children with atypical learning styles or

very mild learning problems as “learning disabled” (b) further increasing the number of children
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on IEP’s and (c) placing more financial strain on struggling school districts and can be employed

for children with mild learning problems.

Alternatives to special education can take a variety of forms including active problem-

solving efforts involving the child, parents, consulting psychologist and classroom teacher,

development of innovative strategies for particular children, and supplementation of the child’s

educational opportunities outside of school.  For example, many classroom teachers may be

willing to provide certain accommodations to particular children if they believe these strategies

will be helpful and will not take undue amounts of time to implement (Schumm & Vaughn,

1992).  School counselors and school psychologists are important resources within the regular

education system and can be enlisted to help children who have a variety of school-related

problems.  Psychologists in private practice can also complete classroom observations to

develop a deeper understanding of how the child is responding to both the dynamics of the

specific classroom, as well as the instructional approaches being used.  Such observations

should be followed up by collaborative discussions with teachers and parents.

Many innovative and creative strategies have been quite helpful to a wide variety of

students.  For example, after-school programs or “homework clubs” can help children

complete their out-of-class work more successfully.  Children with organizational difficulties in

elementary school can be paired with other children, who have more effective organizational

strategies. Using this system, the partners check-in with each other during the day—especially

when packing up their books to go home at the end of school.  This type of buddy system,
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which comes at no cost to the school system, can be helpful to both children by fostering social

relationships and enhancing self-esteem.

Additionally, Section 504 of the federal Rehabilitation Act, a broad mandate designed

to promote access to education by prohibiting discrimination against individuals with disabilities,

may also be helpful to some students with Attention Deficit/Hyperactivity Disorder or other

disabling conditions.  Careful evaluation of the student’s needs is an inherent part of developing

a 504 Accommodation Plan for a particular student.  Furthermore, parents have the right of

appeal under Section 504 if they feel their child’s interests are not being served (just as they do

with IEP’s).   However, the ways in which 504 evaluations must be conducted are not as highly

specified as is the case for special education assessments.  This means that school systems have

more flexibility and are free to respond to the child’s needs without necessarily having to

conduct their own time-consuming and expensive assessments.   Therefore, if a child with a

disability does not need “specially designed instruction”, (i.e. special education), but does need

certain accommodations, a “504 Plan” provides an excellent alternative.  Under such plans

school systems can allow students to have accommodations for tests, modifications in

instructional approaches, and other specific adjustments.

Special Education Services Must be Based on a Thorough Assessment of the Child’s Overall

Situation

While such interventions within the regular education program are effective for many

children they may be insufficient to address the needs of children with more serious learning

problems.  One of the best ways to gain a deeper understanding of a particular child’s learning
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style and areas of cognitive strength and vulnerability is an in-depth evaluation, viewing the

overall situation from the broadest possible perspective.  This means assessing academic

progress and skill level, as well as overall development and emotional functioning.  It is vital to

establish how much progress that has been made in important academic areas under the current

plan.

Federal law mandates that all children on IEP’s be re-evaluated by a multi-disciplinary

team at least once every three years (in addition to yearly meetings to review the child’s

progress).  Standardized testing and other diagnostic procedures, completed either by the

consulting or school psychologist, is often an important part of the three-year re-evaluations.

The school staff can provide important feedback about the child’s performance compared with

others at the same grade level, especially those with a similar degree of learning difficulty. They

can also compare the child’s relative degree of mastery in various skill areas over time.  It is vital

that such assessments include both quantitative and qualitative descriptions of the child’s

functioning.

Parents have many useful insights about their child’s academic strengths and

weaknesses, including important qualitative observations about academic functioning and work

habits.  They may also have a unique perspective about how the child is feeling about the current

strategies, since many children only discuss their deeper feelings about their school situation with

their parents.  Children’s private assessments of their own situation can clearly have a profound

impact on their learning and every other aspect of their lives (Marsh, 1990).  The child’s

emotional response to his or her learning problems and the underlying cognitive difficulties are
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often deeply intertwined.  Thus, it is crucial   to factor the child’s psychological response to the

situation in the overall assessment process.  The educational team and family should consider

not only whether the child is making reasonable academic progress, but also if he or she is

learning to function in a more autonomous manner within the learning environment.  Heavy

reliance on adults to solve many of the problems faced in an academic setting is an important

negative indicator, suggesting that even though academic needs are being met, progress in other

important developmental areas, such as developing appropriate problem-solving skills, may be

stalled.

Unfortunately, many parents feel lost when it comes to reading the reports documenting

these far-ranging assessments.  Consulting psychologists can help parents interpret the test

reports so that they can be more effective as members of the team developing an educational

plan for their children.

Understanding the Implications of Different Educational Approaches

Once a deeper understanding of the child’s current situation has been gained, the

options available within the school system should be discussed first.  The question is how to help

the child make maximal educational progress while encouraging development of independent

problem-solving skills and overall personal growth.  Though it is never desirable for a child to

feel overwhelmed, an appropriate degree of challenge can encourage children to develop their

own internal resources (Gerber, Ginsberg & Reiff, 1990; Speakman, Goldberg & Herman,

1992).  It is also important for children to learn that a certain amount of failure is inherent in the

learning process.
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  Many different researchers and other advocacy groups (e.g. Learning Disabilities

Association of America, 1993; Klinger et al., 1998) have suggested that school systems should

provide a continuum of services for children with learning disorders.  In addition to the type and

degree of severity of the child’s learning disorder, a host of other factors must be considered to

create an optimal educational program.  Children cannot simply be plugged into a particular

service “prototype”.  The individual child’s response to such services will depend on many

factors including the severity of their learning problems, their personal and emotional reserves,

and overall support system (Werner, 1995).  Some children with fairly significant learning

problems do very well with highly inclusive educational programs, while others with less severe

learning disorders require more pull-out services to succeed.  Thus, it is important for clinicians

to consider a wide range of factors, including different instructional strategies and placement

options, rather than becoming solely focused on the place where the instruction occurs.

Providing a variety of options and a continuum of services for students with mild to

moderate learning disorders will undoubtedly help school systems be most helpful to the

broadest range of students (see Klinger et al., 1998).  Even if appropriate services are not

currently available within the local school system, it might be to the school’s advantage to

develop some additional programs in-house since this might benefit others in the community.  At

times when schools are unable to develop their own program for a particular child, they may be

able to arrange for a student to enroll in an appropriate public program within another school in

their district or a surrounding community.

Clarifying the Financial Responsibility for Different Options
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It is not uncommon for parents of children experiencing significant struggles in their

learning to raise the question of whether their child might benefit from an outside, typically

private, school placement.  There is no question that private schools offer children both with and

without learning disorders certain advantages, such as smaller class size, specialized curricula,

and more personal attention.  Most children can benefit from this type of extra support.

However, just because a child with a learning disorder might benefit from participation in a

private school designed for children with learning disorders does not mean that the school

system must fund this option.  Though at times local schools do cover the costs of sending

children to private schools, this is only done in fairly unusual circumstances, after all other

options have proven unsuccessful. Out-of-district programs, such as private schools for children

with learning disorders, can be viewed as more restrictive settings, since children attending them

are separated from their typically developing peers.  Even if a school system felt it was in the

child’s best interest to attend such a program, they would have to demonstrate its necessity to

comply with federal mandates.

Aside from these over-riding legal concerns, there is good reason for school systems to

be reluctant to consider private schools for their students with learning disorders.  Sending a

child to a private school is the most costly choice for a school system to make by far, since they

are required to cover both tuition and transportation costs for their student.  Though school

systems may receive federal and/or state reimbursement for sending students to out-of-district

placements, choosing this alternative will inevitably deplete overall educational resources, and

thus indirectly affect many other students.  Any responsible school administrator must consider
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such factors.  Other questions, such as whether money could be redirected to a program

designed to enhance public education services offered within the community, also arise when

administrators consider such options.  Thus, it is very important to keep these issues in mind

when making such radical recommendations to parents or school systems.  It is crucial to be

clear with parents about which services can be reasonably expected from the town, and which

services might be desirable, but are not the responsibility of the town to provide. Being careful

to make this distinction is an important way for psychologists to demonstrate their sense of

social responsibility.

Helping Parents and Schools Find Common Ground

The families of children with learning disorders and school systems have certain

common and other diverging goals.  Both school staff and parents have the common goal of

helping the child develop his/her full academic potential.  However, the school system also has

the responsibility of protecting the interests of all their students.  Helping the school system and

the family develop ideas to address a particular child’s needs in ways that also enhance the

learning of the broader school population is essential to promoting positive change over time.

For example, though no one teaching style will be uniformly beneficial to all students, teachers

can be encouraged to use a variety of methods and approaches with their students, helping them

to be more successful with a broader range of students.  Psychologists with expertise in learning

disorders can also assist both their specific clients and the larger community by offering a broad

range of services as part of their professional practice.  Such services include providing

educational talks to parent and/or academic groups, offering support groups for both children
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with learning disorders and their parents, and consulting to school systems trying to develop new

approaches to helping children with learning disorders. By these different methods,

psychologists can help improve the services that their clients receive, as well as to benefit the

community as a whole.

In conclusion, an awareness of the special features of a child’s particular situation, the

larger social context, and over-riding issues of justice and equity is crucial for those who chose

to fill the role of advocate for these children.  The objective should not be simply to “win”

modifications for particular children, but to assist in the development of just and equitable

services. The most successful advocacy efforts are those that result in benefit for both the

particular child with learning disorders, as well as the school community as a whole.  An

individualized but balanced approach, which (a) recognizes the unique needs of the child and the

responsibility of the school systems to provide an education that is accessible to the child, (b)

the school system’s responsibility to educate all the children in their community, (c) the interests

of the communities in which these children live and psychologists practice, and (d) the overall

advancement of human welfare should be the goal.
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