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During the 1977-78 school year, 430 children from the Island of Oahu, Hawaii, were
referred to a central school problem clinic for evaluation of learning problems. The
proportion of these children (6.7%) who had been independently reported to the state
child abuse agency was compared, after age adjustment, to the rate of such reporting
for all children on the island and was found to be 3.5 times higher. The types of abuse
andlor neglect reported were similar for the children with learning problems and for
other island children. These findings strengthen the argument for a link between child
maltreatment and developmental disabilities.

Ithough the immediate sequelae of

child abuse or neglect may include
death, deformity, and permanent disabili-
ty, any long-term psychological and cog-
nitive effects have yet to be fully deline-
ated. An association between child abuse
and mental impairment has been report-
ed, as has one between abuse and learn-
ing disability (Sandgrund et al. 1974,
Martin & Rodehelfer 1976). Other stud-
ies have suggested associations between
child maltreatment and various cognitive
deficits, although they have left the issue
of cause and effect unassessed (Solomons
1979, Lynch 1978).

However, these reports drew their con-
clusions from virtually identical study
designs, which are open to substantial
bias. Each began with a series of child
abuse victims and subjected them, usu-
ally at some later date, to a psychoedu-
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cational testing battery. Some dealt pri-
marily with abuse victims who were spe-
cifically referred for developmental eval-
uation, suggesting a bias toward children
who clinically seemed more in need of
assessment (Martin & Rodehelfer 1976).
Another difficulty is that most previous
reports in this area have been based on
hospital series. Since only a minority of
abuse victims are likely to be hospital-
ized and since these generally represent
unusually severe cases, data derived from
hospitalization studies may be applicable
only to severe child abuse. Finally, the
problem of selecting appropriate controls
is difficult. One study in which controls
were matched on socioeconomic status
and other relevant variables found few
significant differences between abused
and control children. However, they were
surprised that so many children in both

groups were handicapped (Elmer 1977).
This study drew virtually all of its sub-
jects from a large city ghetto and con-
cluded that social class membership
seemed a far more significant determi-
nant of problems in this population than
abuse. Whether this conclusion applies
outside the ghetto is unclear.

The present study is an attempt to
assess the relationship between child
abuse and neglect and learning difficul-
ties using a different methodology. All
children referred in a single year to a
large learning problem clinic were cross-
checked against the files of the primary
child abuse center for the region. In this
manner we were able to independently
ascertain which of the learning-impaired
children had been reported for abuse or
neglect and whether these reports were
officially confirmed. We then calculated,
from the same files, an expected rate of
child abuse or neglect reporting for an
age-matched population. We hypothesized
that the learning-impaired would be
overrepresented in agency files of mal-
treated children.

METHODS

In 1977-78, a total of 430 children from
the Island of Oahu were assessed by the
School Problem Clinic (SPC) of Kapio-
lani Children’s Medical Center. Most of
these assessments were done under a con-
tract with the State of Hawaii Department
of Education, and they represented a sig-
nificant percentage of the formal learning
assessments done in the state during this
school year. Most children were given a
comprehensive evaluation including so-
cial, pediatric, speech and language, and
psychoeducational assessments. Addi-
tional in-depth psychiatric and neurologi-
cal evaluations were obtained as required.

Kapiolani Children’s Medical Center
also houses the Children’s Protective Ser-
vices Center (CPSC), an agency of the
Hawaii State Department of Social Ser-
vices and Housing, which is responsible
for evaluating and managing all reported
child abuse and neglect on the Island of
Oahu. The CPSC maintains a manual
card file listing of active and closed cases,
currently totalling about 7,000. To test
our hypothesis, we wished to see whether
the number of reports of abuse/neglect
among the 430 children with learning
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Table 1. Expected Number of Abused/Neglected Reports for Children with Birthdates 1965-1972

Estimated No. of

Calculated rate Observed No.

aThe approximately constant rate of reports by birth year is the
result of opposing trends that roughly cancel each other. The older
children have had more years at risk, but the younger children have
been at the peak risk age (3 to 5 years) in more recent years when

Birth abused/neglected Oahu abuse reporting of children in Expected
year cases on Oahu population per 1000* study sample reports
65 275 14,847 18.5 17 .32
66 285 15,389 18.5 33 .61
67 251 15,326 16.4 54 .88
68 267 15,067 17.7 49 .87
69 280 15,235 18.4 89 1.64
70 330 15,302 21.6 99 2.14
71 268 15,072 17.8 72 1.28
72 271 14,450 18.8 17 .32
Total 430 8.06

reporting rates have been higher.

problems exceeded the number expected
on the basis of island-wide reporting
rates. A list of the children referred for

learning evaluation was prepared, and the Ct:ar:)f::;need Unc:;:::ned Cg:fi:':::t:d Un::n::;ued
430 names manually checked against the K ] 9
CPSC card file. This provided a count of n:g]r;:j o 3 2 2 0
the actual number that had been reported SPC Staff

: i . All i
at any time to CPSC. All cases with Not known . 4 2 4
reports of abuse or neglect were further as abused
checked to ascertain whether the allega- to SPC Staff
tion had been confirmed. Because the Total 10 6 4 4

CPSC files are kept current, an occa-
sional abuse or neglect report occurred
after the learning assessment, but most
were received prior to 1977-78.

To establish expected values for abuse
or neglect reporting, the indirect age-
adjustment procedure was used (see Table
1). A survey of the entire card file was
made, and the birthdate of the child de-
scribed on every 12th card was ascer-
tained. It had been determined previously
that the birth years of the children evalu-
ated for learning problems fell between
1965 and 1972, inclusive. For each of
these birth years, the number of cases
previously or currently active with CPSC
was calculated based on the one in 12
card file sample. We obtained a July
1977 population estimate for the catch-
ment area of our study (the Island of
Oahu). We were then able to calculate an
abuse/neglect rate for each birth year and
to estimate the corresponding expected
number of child abuse and neglect re-
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Table 2. Abuse and Neglect Confirmation Status

here under abuse.

Note. Data unavailable on five cases. SPC = School Problem
Clinic. One child with confirned abuse and neglect is tabulated

ports in the study group. The sum of
these expected values was compared with
the observed number of reports, which
actually were identified among the 430
children.

Confidentiality was strictly observed,
and no CPSC information concerning re-
ports of abuse or neglect was in any way
transferred to SPC records.

RESULTS

The results of our study are summarized
in Table 2. We found CPSC reports on
29 of the 430 children who had been
referred for learning evaluation. This was

more than 3'2 times the eight cases ex-
pected from the age-adjusted rate for
CPSC reporting in the general population
(p < .001). The types of abuse and ne-
glect reported in these children were sim-
ilar to those in other children in Hawaii
(Table 3). Of the 29 reports, 14 were
confirmed, one for both abuse and ne-
glect. This represents a 48% confirma-
tion rate compared with the 50% average
during the years 1969 to 1978 (the only
ones for which data are available). Al-
though the SPC evaluators knew of CPSC
activity in about a quarter of the cases,
two of these reports had not been offi-
cially confirmed by CPSC. Conversely,
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confirmed abuse was occasionally un-
known to SPC evaluators despite exten-
sive pediatric and social-work assess-
ments.

The SPC diagnoses were available to
us in 23 of the 29 cases. In nine of these
(39%) a diagnosis of specific learning
disability was made, while in the other
14 learning problems were related to
emotional difficulties, low intelligence,
or nonspecific underachievement. In the
overall series of 430 children, 57% were
diagnosed as having a specific learning
disability.

DISCUSSION

A number of studies suggesting a signifi-
cant association between child maltreat-
ment and subsequently ascertained cogni-
tive deficit have been reported. The
present study confirms that association
using an approach that differs from those
previously employed and that may be
free of some of the biases in earlier
reports. The population consisted of 430
children referred for learning evaluation
in whom there was otherwise no reason
to suspect child abuse or neglect. We
believe this approach offers some control
over selection bias, as it allowed us to
compare maltreatment prevalence in this
relatively large group with the experience
among children of similar ages in the
general population. Our abused and ne-
glected subpopulation of learning-impaired
children does not appear to have been
maltreated in a manner differing greatly
from state experience (Table 3).

The present study, of course, has its
own limitations. We believe that both
populations are somewhat skewed toward
the lower socioeconomic strata. Data for
1978 demonstrate that over 90% of mal-
treated children in Hawaii came from
homes in which the total income was less
than the state median for that year. Al-
though extensive socioeconomic data are
unavailable in the SPC sample, about
20% of them were known to be receiving
welfare benefits. This is slightly more
than the statewide average for this age
group (15%) (Office of the Governor,
State of Hawaii, 1981). It seems likely
that this excess representation in the lower
socioeconomic group accounts for some,
but not all, of the association between
maltreatment and learning problems.
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Table 3. Comparison of Study Population with State Experience

Abuse
Major physical:
Fractures, concussions, etc.
Minor physical:
Welts, bruises, etc.
Sexual
Emotional
Neglect
Physical:
Inadequate feeding, hygiene, etc.
Other

sarily add to 100%.

Note. Because of multiple responses, percentages do not neces-

1978
This study Hawaii

No. % %
2 14.3 6.2
7 50.0 46.3
1 71 5.0
— — 6.3
5 35.7 28.3
— — 7.9

A further potential difficulty is that
although the study population is a signif-
icant subset of all children evaluated dur-
ing that year for learning difficulties, it
remains a selected population since school
authorities specifically chose to refer
these children and processed the remain-
der through other channels. Because no
explicit criteria exist for SPC referral, it
remains possible that abused children
were preferentially directed by the school
system to this community resource. How-
ever, since SPC is not known for any
unusual interest or expertise in problems
of child abuse or neglect, this seems
unlikely.

Despite these difficulties, we believe
this study strengthens the evidence for a
link between learning difficulties (includ-
ing those deriving from specific learning
disability and mental retardation) and
child maltreatment. There would appear
to be significant implications in these
findings both for those working with
abused children (who may harbor unde-
tected learning handicaps) and for those
working with the learning impaired
(whose family circumstances may be con-
tributing to underachievement). It appears
from our study that a few cases “known”
to the learning assessors as possible vic-
tims of abuse or neglect had indeed been
reported but lacked any official confirma-
tion of the reports. There is reason to be

concerned about the potential effects of
possibly incorrect labelling in such cases.
Schools might treat parents differently if
they mistakenly saw them as ‘“‘abusive”
and children differently if they incorrectly
perceived them as victims. On the other
hand, in Hawaii at least, a portion of
maltreatment almost certainly remains
“unconfirmed” due to inadequate investi-
gation (Schmitt 1978).* In such cases
schools may be correctly convinced that
a child is being abused but be unable to
get needed help from the mandated social
agencies.

There are at least three possible rea-
sons why child maltreatment and learn-
ing difficulties might be overrepresented
in the same population. Martin and oth-
ers have suggested that severe or repeti-
tive minor head trauma may be a direct
cause of cognitive difficulties (Martin &
Rodehelfer 1976, MacKeith 1974). On
the other hand, children who have diffi-
culty in comprehending information or
who are hyperactive with poor control of
attention may be inherently more diffi-
cult to manage and hence invite harsh
and potentially abusive punishment. In
such a model abuse is a consequence of
preexisting cognitive, temperamental, or
attentional abnormality. Finally, it is pos-
sible that the learning difficulties, what-
ever diagnosis they are officially given,
may ultimately derive from unstimulating

*ln one of the present study’s officially unconfirmed cases, the CPS investigator reported that
the child had said her father had broken her arm. The reason why the story was either
disbelieved or not felt to represent abuse is unrecorded in the record.
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childhood environments, and along with
abuse they may be a result of more fun-
damental socioeconomic stresses (Keppel-
man 1972, Newberger & Bourne 1978).
These three alternatives are not mutually
exclusive, with each probably contribut-
ing to the higher than expected rate of
abuse in children experiencing difficulty
in school.

The present study underscores the de-
sirability of cooperation, attending strictly
to issues of confidentiality, between
schools and social agencies charged with
the protection of children. Accurate ex-
change of information should be encour-
aged where feasible, as it should facili-
tate appropriate case planning by all
involved agencies and may avoid inaccu-
rate labelling. If, as the present study
suggests, maltreatment and learning dif-
ficulties are significantly associated,
closer interagency cooperation may be
necessary for comprehensive remediation
of troubled children in troubled families.

ACKNOWLEDGEMENT

The authors are grateful for the generous consulta-
tive assistance provided by Dr. George Rhoads of
the University of Hawaii School of Public Health.

ABOUT THE AUTHORS

Lawrence E. Frisch is presently Medical Chief of
Staff at Southern lllinois Student Health Program at
Southern Illinois University at Carbondale. (He was
Medical Director, Children’s Protective Services, at
the time of this study.) He received his MD degree
at Harvard University. Frances A. Rhoads is asso-
ciate professor of Pediatrics at the University of
Hawaii School of Medicine in Honolulu and is
Medical Director of the School Problem Clinic at
Kapiolani Children’s Medical Center. The M.B.,
B.Chir. degree in Medicine was received at Cam-
bridge University in England. Address: Dr. Rhoads,
Department of Pediatrics, Kapiolani Children’s
Medical Center, 1319 Punahou St., Honolulu, HI
96826.

REFERENCES

Elmer, E. A follow-up of traumatized children.
Pediatrics, 1977, 59, 273.

Keppelman, M.M. Comparison of disadvantaged
children with learning disabilities and their suc-

cessful peer group. American Journal of Dis-
abled Children, 1972, 124, 875.

Lynch, M. The prognosis of child abuse. Journal of
Child Psychiatry, 1978, 19, 175.

MacKeith, R. Speculation on non-accidental inju-
ries as a cause of chronic brain disorder. Devel-
opmental Medicine and Child Neurology, 1974,
16, 216.

Martin, H., & Rodehelfer, M. Learning and intelli-
gence. In The Abused Child: A Multidisciplinary
Approach to Developmental Issues and Treatment.
Cambridge: Ballinger, 1976, p. 93.

Newberger, E., & Bourne, R. The medicalization
and legalization of child abuse. American Jour-
nal of Orthopsychiatry, 1978, 48, 593.

Office of the Governor, State of Hawaii. Hawaii
Basic Data and Information Book on Children:
Children—Five to Twelve Years. Author, Oct. 1,
1981.

Sandgrund, A., et al. Child abuse and mental
retardation: A problem of cause and effect. Amer-
ican Journal of Mental Deficiency, 1974, 79,
327.

Schmitt, B. The Child Protection Team Handbook.
New York: Garland Press, 1978, Appendix B, p.
341.

Solomons, G. Child abuse and developmental dis-
abilities, Developmental Medicine and Child
Neurology, 1979, 21, 101.

Jacobs. Learning Pathways, Inc., P.O.
Box 1407, Evergreen, CO 80439.
1976. 144 pp., paper.

Assessment of Written Expression: A
Critique of Procedures and Instru-
ments. Sharon Bradley-Johnson and
Judi Lesiak. Clinical Psychology Pub-
lishing Co., Inc., 4 Conant Square,
Brandon, VT 05733. 1982. 82 pp.,
paper, $9.95.

Kio and Gus. Matthew Lipman. First
Mountain Foundation, Box 196, Mont-
clair, NJ 07042. 1982. 77 pp., paper.

Intuition: How We Think and Act.
Tony Bastick. John Wiley & Sons,
One Wiley Drive, Somerset, NJ 08873.
1982. 494 pp., cloth, $49.95.

Developing Phonics Skills: Listening,
Speaking, Reading, and Writing.
Louise Binder Scott. Teachers College
Press, 1234 Amsterdam Ave., New

Any Love Notes Today? Wilma Jean

BOOKS RECEIVED

York, NY 10027. 1982. 220 pp., The Process of Reading: A Cognitive

paper.

Asthma and Emotion. Abraham Stern,

PhD. Gardner Press, Inc., 19 Union
Square West, New York, NY 10003.
1981. 163 pp., cloth.

Parents: Help Your Child Become a
Better Reader. Katherine D. Wiesen- Study the Cover Card Way. Robert M.

danger and Ellen Birlem. R & E Re-
search Associates, Inc., 936 Industrial
Ave., Palo Alto, CA 94303. 1982. 128

pp-; cloth, $13.95; paper, $8.95 (soft). How Educators Decide Who Is Learn-
The Treatment and Management of

Children with Learning Disabilities.
Harold A. Solan, OD, MA (Ed.).
Charles C. Thomas, Publisher, 2600
S. First St., Springfield, IL 62717.
1982. 399 pp., cloth, $26.75.

Children with Disabilities and Their

Families. Mark Philip and Derek
Duckworth. Humanities Press, Inc.,
Atlantic Highlands, NJ 07716. 1982.
131 pp., paper, $14.75.

Adapting Early Childhood Curricula.

Analysis of Fluent Reading and
Learning To Read. D. C. Mitchell.
John Wiley & Sons, Inc., One Wiley
Drive, Somerset, NJ 08873. 1982. 244
pp., cloth, $39.95.

Katrein (President). Mr. Coach, Inc.,
P.O. Box 1502, Downers Grove, IL
60515. 1982. 63 pp., paper, $4.95.

ing Disabled. Mary Lee Smith.
Charles C. Thomas, Publisher, 2600
S. First St., Springfield, IL 62717.
280 pp., cloth, $24.75, 1982.

Ruth E. Cook, PhD, and Virginia B.
Armbruster, MA. C. V. Mosby Com-
pany, 11830 Westline Industrial Drive,
St. Louis, MO 63141. 1983. 386 pp,
paper, $16.95.

586

Journal of Learning Disabilities



