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INTRODUCTION

1 10% of Ca

(Leaming Disabilties Association of Canada, 2008). While itis well-recognized that

social status, interpersonal 2006)

(Maag & Reid, 2006; Smil 000; Wil strong, Furrie, &

‘Walcor, 2009). This appears to b especially true for adolescents with leaming
disabilites (Public Health Agency of Canada, 2004; Singleton, 2007). Given that not

itis

indicate that age, gender (Alexander-Passe, 2007; Valas, 1999; Wilson et al, 2009), and

Ch 1.,2005; Goldberg, Higgins, Raskind, & H

2003,
Svetaz etal. The
how




Learning Disabilities

The L Disabil

disabiltis as:

se of verbal leaming
e

h, from global intelectual

deficiency. r o
related to perceiving,thinking, remembering orlearning. These include. but are not
limited o:

Definition of
Leaming Disabilitics, para. 1 & 2).
¥ Canada, 2005).
o &
an individual
P &

Dunn, 2003).
Learning Disabilitis and Mental Health

Resul il the preval
general Reid, 2006; Smiley, 200 1., 2000; Wilson et l.,

2000 that 30-40%

with some form of psychologica distress (Kahn, Cowan, & Roy, 1997; Munden & Perry,

2000; Raghavan, Marshall, Lockwoo & Duggan, 2004). This compares t0 4 prevalence




natcof. Found: edin

Raghavan et al.,2004). Recently, Wilson et al. (2009) examined mental health data from

the 2002 C:

aged 1510 44, and

as &

Lackaye, Margalit, Zir, and.

. mood, ffor, and hope of 2

i I

disabilties. They aso raed theif mood as more negative and reported lower levels of

hope and

matched for their level of academic performance, their specific and global self-

Yo, Zhame, and 4

grades . 5, Beijing

pecr Toncliness, sl i d 2




their pecrs, aving lower selfesteem, and experiencing more loncliness. Pavr and

35 and found

et artof ihey
e reportd schoo-reltd lonclines.

dents with
" e cy than their Palladine, Po

Masi, und Marcheschi (2000) administered the Children’s Depression Inventory (CDI) to

a group of preadolescents with and without earning disabilities aged 1110 14. They

. i oI
han students without lsming disbilites. I adiion, 43%ofthe caming disabled
children metcritera fo depression while none ofthe non-disbled indviduals met
ritera, Using inervicw data from the Natonal Longitudinl Sy of Adolescent

Health, Swetaz and C r cidal

behaviours, and violence involvement between 20,780 adolescents with and without

They found that

sk of nadi I

and females with Iearning disabliies were more involved with violenee, and were at

e the risk their

he results of the Test Anxiety Questionnire (TAQ),the Self-Esteem Inventory (SEI),

and the acader ent o grade 10.and 11 leaming

disabiltes, < boy:




esteem, Feurer and

students,aged 14
wio algary.
hich sourcesof "
pecr

three domains: emotional, behavioural, or physiological Students also completed the

Beck Depres

sympoms. T addiion,

for both vlcaming

However, while the four

sroup, only

a S Fstudents (ages:

K10 10 years, 110 13 years, and 1410 17 years) with and without a diagnosis of

dyslexia

In other word:




‘acadenmic ability than students without dyslxia.

pop

Tevels of distres, ety, and k

disabiltes devcloping these mentl health issues.

Mediating Variables

I general, mental illncsses tend o peak during adolescence and young adulthood
(Public Health Agency of Canada, 2004; Singleton, 2007). Adolescents expericnce many

physical, cmational,

which can precipitae and perpetuate mental health dificulis. In addition, younger and

of

2007). Furthermore, mental

007,




atpeer

1 L 7.and9

e

Toneliness, and selFesteem. While older students

an influcnce of age on peer acceptancy

reported P I than young . they

o reported having lower self-csteem than younger students. Lackaye and Margalit

chi loneliness,effort,

7 and grade 10. Overal,

. oo e
n o
”
However, from grade 710
Lackaye and
7. Ontheother
hand.
school

level of lonelines.




they moved from the small,

continuation of presures of middle school. and sec less threatening to students with
Teaning disabilities who had experienced sresses at an earler stage (Lackaye &
Margalit, 2008).

A Afesteem,
and acceptance can be impacted by an adolescent’s stage of life. Due to these

differences, it

when examining mental health issues.

Gender

Lin general,the incidence in

women (Public Health Agency of Canada, 2004). In a andom sample of 56, 859

16-84, Wamala, Ahnguist, and
reported significantly more psychological distress than men. Similarly, in a survey of

046 students, aged 1410 19, attending a continuation school, G

Jaif Sussman, Chih-Ping.

and Wills 26

$ with 2,589

adolescents, Helsen, Vollebergh, and Meeus (2000) found that, on average, girls in their




- i fson etal

. larly, Hastings, Hatton, Taylor, and Maddison

« i ploms, as
Checklist,

acceptance, self-

ot pow 3 learming

. Heath and Ross (2000) compared the scores of 204 chidren with and

CDI. They found g

reported greater

than gl without

with and with

without

ple loss of

carning disablity may be particularly detrimental to girls' emotional functioning.



‘Miales and females with learning disabilitie also appear to diffr in terms of the
fypes of mental healh isues they experience. A recent research study that included

15 and 44,

 thoughts i

2009). 1n addition, Alexander-Passe (2007) examined the psychosocial functioning of

male

W female students in grades 3 t 12 with dyslexia. He found that females reported

pecr interaction,

the highest " »

than males. I addi impact

ona female’s emorional functoning. Thisinformation needs o be considered when

‘studying adolescents with learing disabiltics.

Social Support

amount of research

health. Choenarom et al. (2005) reported thatpromoring a sense of belonging and social



roup of 90 men and women with a hisory of depression. Similrly, Lara, Leader, and

depression and found tha “social supportsignificantly predicted both severity of

iniial depression severity, dysthymia, and neurotcism” (p. 478).

Resnick etal.’ Tigh school

students f

and use of substances. Similarly, Galaf et al. (2007) found that, over time, adolescents

from friends

m DuBois et al.

2002)

reater social

stages of adolescence. Helsen et al. (2000) categorized individuals intheir sty o

12and 14), Is

and 17), 18.and 20), 20 and 24)

emotional problems in al age groups.




Studies

found social ishing risk

that

006; Martinez, 2006). In

support than
addition, Martinez's (2006) survey of 120 middle school students found tha students

 classmate, and

v fact experience poorer

Thisis of

. sicide

attempts,a

etal

support from

(Hagborg. 2003; LaBarbera, 2008; Rothman & Cosden, 1995). In fact, LaBarbera (2008)

found thatsupport the strongest predicto of global self-worth,
predicting 35% of selfesteem, Cc
are sudies that show that »

& Frostad, 2010) and that

the outcome of

ling. 2009 is forall

supportive relationships with family and peers




Supporton mental health. In ane such study, Wareham, Fowler, and Pike (2007)
exantined the exten to which four subtypes of social support (tangible, affection,

duration af depressive sympioms in Canadian adults. Using data from the Canadian

NMental Hea 2002). interaction
a depression. However interaction was.

significa

support y associated

. suggest that ane passibl explanation or the increases in depression severity

associated with emotionalinformational support s that through talking to thers about

how ome i feeling may have made individuals i the study more aware of thir

resulted porting

1 ofthe biypes ipports on mental

health may difer for males and females. Slavin and Rainer (1990) used quest

onfaniy adults.and pecrs and depresion in 333 high school students. Emotional

support the Perceived S fe and

dep he €D




but notin boys. Boys’ depressive symptoms appear to be more independent of the

quality of such elationships.

Pre 1996) examined g fets of different types of social

measures of social support were used: Social Support Questionnaire, the Perceived
Social Support Scale, and the Inventory of Socially Supportive Behaviours. Depression

was assessed using the CES-Depression scale. The results of the study indicated that

in terms of

suppart

from I addition,

Tevels of socil support.

Unexpectedly, an increase in tangible assisance (support of  material nature; ..

“To account for
high levels of ca
affct percep Therefre,
diional is
beneficialto the rcipint.
inthe
cinical pop Skaraste, Dencker, Berghom, H 4 Fidlund (20030)




interviewed I

An analysis

support) was ital in coping. In addition, Skaraster, Dencker, Bergbom, Haggstrom, and

Similarto 1. 2003%),

the results of "

depression. Furthe

Warcham etal. (2007)

study and

social support y in

males versus females. For males. positive social interaction, angible social support. and

affection desreased the severity and duration of depression. However, there was a

d the severity of

inmales. For femal

e o of

depression. On the other hand. tangibl socialsupport was postivly relaed o the

severity of depres gecsting that greate levels



severity participants. Wareham et al. suggest that Hobfoll's

(1998) conservation of resources (COR) theory and Gouldner's (1960) norm of
reciprociy heory may help o account for these gender diferences. COR theory
susgests that thewilty and importance of s paricular type of esource (for example.
ngible versus emorional nformational support) may vary by context. That s witin

onep e more valued. compared (0

cmetional o informational support (Wareham

). Thus. the contet of heing male or

" e types of a

According o the norm of

rocity (Gouldner). people tend to feel oblgated to

i from others and have derived

Some benefi. 1 i furthe argued tha people tend ot 10 want 0 over benefit from

o there may be nega with fecling
hat we are indebted to others for their support. In kecping with the COR and normn of

reciprocity theories, Wareham e

suggest that men may feel more burdened i they
hink that they must reciprosate  resource (for example, emotional informational
Supporty it s not “natural o do so or i it s no th typical resource available n their

Overal

the mental

d general population. H h




Given that adolescents with learning disablities have an increased ris for developing
mental hlth ssues, it s important to understand which types ofsocial support may be.

‘most influential in recucing this isk.



THE PRESENT STUDY

d th

prevalence of mental health issues among adolescence with learing disabiltics, it would

hat
iy i

Tong overdue. Tn addi
the influence of specific types of social support i also necded.
“The current study set ot o examine the individual influences of four subtypes of

social support (tangible, affection, positive social interacton, and emotional/

Tevel Four subtypes

of socialsupport, ather than one overall measure of social support, were used in an cffort

pport. In additon, the study

examined the elationship of age and gender 0 distres levels,



METHOD

Participants

study.  subset of partcipants was extracted from

For the purpose ofthe prese

the Canadian Community Health Survey (CCHS: Statisics Canada, 2005) dataset, which

hysical,

i survey designed o cap

(CCHS: Sttistics Canada, 2005) used for this

| respon

132221 Co ged 12 years and older,

living in private occupied dwellings in 122 health regions covering all provinees and

territoris. Individuals living on Indian Reserves and on Crown Lands, residents of

nstitutions, full-time members of the Canadian Forces, and residents of some more

remote areas were excluded from the study

. individuals were

Teari were

examined. Second

e 12-19. The use of this age group limited the sample to 454 adolescent participants

" 268) and 37 per (0= 166).

Thind,

The




{otal number of respondents fo cach question ranged from 359-377. Table | provides

the frequencies for gender, age, and provincial distribution.

Table |

Gender, Age, and Provincial Distribution Frequency

Demographic varia

Gender
Male 288 024
Female 16 366

Age
1210 14 years 169 32
151017 years m 390
181019 years 108 208

Provincial Distibution

Quebec 20 507
9 204
2 280

mect

social support survey modules,
Data Collection Method

Data Sonrce: The CCHS (Cyele 3.1: Sttisties Canada, 2005) questionnaire was

interviewing (CAD. Samp from

(CAPD method: while units sected from the random-digit dialing (RDD) and telephone.

Tist e wing ATH




method. T the case in which theselected respondent was absent for an extended period

oftime or incapable of completing an interview then a proxy iterview (i..a

[t 0
respondent) was used. Proxy intersiews provided accurate answers for most of the

but more sensitve or personal questions could notbe answered. As

survey quest

s, every effort was taken (ke interviews 10 a mi

d brochure were de

Vinimizing noresponse: An introductory leter
cach duwling before individuals were contacted by an interviewer, These items
explained the importance of the survey and provided examples of how CCHS (Cyele 3.1,

Statstcs Canada, 2005) data would be used. To remove languge as a barierto

conducting iterviews. each of the Statisties Canada Regional Offces recrited
interviewers wih  wide range of language competencies. When necessary, cases were

iterviewer y 0 complete an

interview. AU I response rae of

Imputation; Many CCHS (Cyele 3.1, Statstes Canada, 2005)

dules were only approp Frespanse, duc o their

privale o sensitive nature, and were skipped when the questionnaire was answered by

imed tht the

prony respordents, Proxy interviews were only allowed ift was
selected respondent would ot b present foe the entire ollection period, or in cases of
ol language bartier

mentalor physi

a probability sample such as the

Weghting: The principle behind estimatio

presents”

OIS (Cyele 3.1, Statstes Canada, 2005) i that cach person in the sample




(hesides himselfor

sel) several other persons whaare not n the sample. For

example i o

represents S0 persons in the population. Tn the terminology used here. it can be sid that

ach person has a weightof 50

The weighting phaseis a step tha caleulates. fo each person. his o her

eight. This

e, and must be used

from this survey from

Survey data o be representative of the covered populatir

and not just the sample sl

user must incormorate the survey weighis into their caleulations. A survey weight is
given to cach person included in the final sample: that s, the sample of persons having.
This the number of

e espondents orth i population. Consequenl. the weghis that have been
derved for CCHS (Cycle 3.1, Statstcs Canada, 2005) may be found at the end of the
data e

Data Quali: n total and ate removing he out-ascope i, 168,464

Households were selected 1o paricipate in the CCHS (Cyele 3.1; Satstis Canada, 2005)

Outat 143076, resuling in an

overall household-levelresponse ate of $4.9%. Among these responding houscholds.
143,076 individuals were selcted to paticipate n the CCHS (Cyele 3.1: Statsties

Canada. 200). A response was obtained for 132,947 individuals, esulting in an overall

persan-level respons 2.9%. Total non-resp



It of persons who respondd 1 the sursey 1o compensate for those who did not

Study Variables

Deseription ofthe distress and social support scales used for dta collction is

adapted il des CCHS (C

2005). The Kessler Distress Scale (K10) was wilzed.
Kessler Distress Scale (K10) (Kessler, 1996) ~ The K10 is a subset of tems from

the Composite Intermational Diagnostic Interview (CIDI). The CIDI i a structured

cal Manual of Mental Disorders (DSM-I11-R; American

both the Diagnosti and St

Paychiatric witeria ofthe

International Clasification of Discases (ICD-10; World Health Organization, 1992). The

measure the levl of current anxicty and depressive symptoms adolescents have

experienced within the past monih. Scores range between 0 and 40, with higher scores

stcs Canada, 2005).

indicatng higher levels of disres
The . ) Social Support S
Stewart, sthe
Survy:
e ) and ears

With"), tangible (e if you need



make you feel wanied”),
Kime ith"). Social supprt, s experienced by participants in the past 12 months, was

assessed on a 5-point scale ranging from none (a score o 0)of the time toallof the time

(aseorcof4) Fitems
Total scores for

follows:
Tangible support (miimum = , maximum = 16)
Affcton (minimum - 0. maximum - 12)
Positive social interactions (minime = 0 masimum = 16)
Emotionalinformaton suppot (inimum - 0, maximum

oh .

cd, from
(CCHS, Cyele 3.1 Staisties Canad, 2005).
Gender - given theincreased prevalence of mental health concerns in females (for

th Agency of Canada, 2004), varigble in

example, Publ

this study.
2000)

-
14), middie

study

adolescence (1510 17),a

adolescence (Singleton, 2007)



RESULTS

males and females are shown in Table 3.

Table2

Table 2. Separ

Means for Distress Scale Scores and Subtypes of Socal Suppor for Entire Sample.

arible. M D.
839 636
1345 300
1050 22
Positve social nteraction 1360 206
6.3 618
Note N= 454,
Table 3
Means for Distress S
Variable M D.
Males (n - 288)
Distressscale score 728 80
Social support
1356 87
103 236
interaction 1352 288
Emotionalinformational 260 607



Females (n = 166)

Distress seale seore: 1029 685
Socil support
Tangible 1326 320
Affection 1073 195
Positve social interaction 1375 30
. 2688 634
Noe. N = 454,
Prediciors of Disiress
d

distres of individuals with leaning disabiliies. The reslting model included three

Support, Gends
for 17%of Step 1 of the analysis
o1
p o
Step2. also

predicted chronic distres i this sample, F(.

228, < 01 Females with

Finally, Step.

F(3,350) = 2431, p< 01, Thatis, it hat, f

this form



c Table.
4
Table 4
Varishle EB R R2.
Stp |

Tangible social support 636 n 294 87
Step2

Tangible social support -630 106 156

Gender 3an 598 264
Step 3

“Tangible social support 405 135 188 17

B 3 594 m

Emotional o informational -160 060, 167

ore. N-454. For Steps 1,2 and 3,p-< 01
Separate Gender Analyses

Step  and

the extent o which, the four subtypes of social support predicted distress for males and

females with earning disabiltcs.

Males. i

o

support

2161681, p<01.



a angible social Step2 of the

FR216)-1055,

01, Older Finally, Step
K,
216) - 847, p< 01, Th that,for the current sample,
ofthi Focial p
complet review of the regression model.
Table s
Stepwise Regression Analysis for Variables Predicting Distress for Males
Varishle B SEB R R2.
step |
Tangible social support s 130 269 om
Step2
Tangible social support s 131 B
™ 959 476 134
Siep3
Tangible social support 289 163 -16 107
Awe i 135
162, 165
Females. i
predictor (afec d accounted for 19% The

S, F(1,133) = 30.86,

peol hat i




Table6.
Stepwise Regression Analysis for Variables Predicting Distress for Females

Varishle B SEB__ R R2

Step |
Affection 159 BT 159



DISCUSSION

rC:

prevalence of leaming disabiltes in Canada s approximately 10%. This s of

e to general

popul

e 1., 2000;

Wilson et ., 2000). I aditon, individuals with learning disabilities report

s lower
than individuls without earming disabilites (Pave & Monda- Amaya, 2000; Valas, 1999;

Yuetal, 2005).

having a leaming disabilty (Singieton, 2007).

between perceived levels of social supportand mental health. More specificaly, it

appears that for many individuals, the perception of adequate levels ofsocial support can

et them against L violence, and

Fsubstances (Resnick et al. 1997) Social support has also been shown to precict

Selfworth (Dubois ct ., 2002). Studies that have focused on individuals with learning

that social support s central

well-heing.



000).

2003; LaBarbera, 2008; Rothman & Cosden, 1995). While there are a number of studies

health of
disabilites.
flect tve social intraction,
cial d mental healh,
Social Support and Level of Distress
disabiltes i Lon

average, that they In addition, scores from the




recipients of gencrally high levels of support in each of the four scial support arcas

assessed.

o "

higher levels of these types o support reported lower levels of disress. It appears tht,

for adolescents with lcaming disabiltes, having someone offer material and behavioural

The finding of Teels

is consistent

Significantly de

e the duration (Warcham et L, 2007) and severity of depression

<ympoms (MeCall, Reboussin, & Rapp, 2001 Slavin & Rainer, 1990). The fnding of

decreased sh
contrasts with findings from previous studies which report that tangible support ither has

o effct on (Bambara, Turner, Williams & Haselkorn, 2011 or actally increascs the

200 e age of the
participants in this study may account i partfor the discrepant indings. Adolescents

e that, as

adults,they should be able o ake care of themselves.



Gender. Social Support, and Level of Disiress

Dunn, 2003) the
found
wender i of dist
h This
A, gl

tal,, 2003; Helsen et al., 2000). In comparison to males with leaming disabiliies, girls

i ol ower levels
of slfestoem,
male pecrs (Valas, 1999,
Separae
e sy

d positive social
with deereased levels of distress. This finding s consistent with research by Warcham et

1. (2007) who found that for males inthei study. postie social interaction and tng

e with a shorte duration of depression. Similarly. Skaraster

social support were assoc




appears that,for the adolescent males n the presen study. feeling that they have access

behavioural and material aid, as well and do fun

things with However, tonote

that the present fi

conditions of high stress. for

his i Tevels

pereep feclings of

dependence. Therefore,traditional sex roles may have a significant impact on the extent

findings of the present study and those of Petarious (1996) may be in part due 0

" Pretorious” study

disabiliies. It
e accepting of tangible suppor, s they et older they experience deriments in their

igher levels

o r fee it s incongrs
independent and competent. Furthermre, the discrepancy in findings may relate to the

h 1996,

“These advances may have led 0 a change in male’s perception ofthe support they arc

receiving in school.



For fema Social support in e was
associated with lower levels of distres. This suggests that it s important for female.
adolescents o have someonc who makes them feel wanted o loved. Warcham ct al.

(2007) reported smilar fi

1 also reported shorer duratons of de

why

ifferent types of social support ae availabl inthe literature. Warcham ctal. (2007)

suggest that Hobflls OR)
cor
extemal (s
(e hardiness, control,
stressfullif 1998, 2002).
Resource
COR theory also
context. Interms of social
siuation, ppo
a support
influcntal

2007). Ths,




36
with
Tower levels of distess in females could be accounted for by the COR theary.
Age and Distress
Results of the analysis conducted on the entire sample indicated tht for this
Fadolescents, strss. However,inthe.

Separate gender analysis, older male adolescents were observed to report significantly

i s possible that as adol
males gt o i
This could,int
then result in increased feclings of distress.
Implications of the Curvent Findings
I support
a s therefore
o
hool and at
home.
Support Low
leselsof iy

affect the outcome of children with earning disabiliies (Muter & Snowling, 2009). In



addition,

O the other hand,

observed.

2000).

provided by the shool environmen take on added importance. In this regard,school

of forthese

e cgration. Fncouraging

than for sudents withou disabilites (Margalit, Raviv, & Pahn-Stcinmetz, 1988). In

"

Teadership skills and friendships (Margalit et ., 1988; Miller, Snider, & Rzonca, 1990).




v, Goldberg et al. (2003) report that learning disabled students described as

successful® tended to be those that partcipated in community actvites, were involved

¥  took leadership and
other acive roles in their community and with friends.

okdberg et . for

el
effective use of social «
I the
0 gouls. As adults, they.

» ' i
developed p
withstressful times and maintaining emotional sabilty.
and support

(Margalit et al, 1988) Misha and Muskat (2004) describe a coaborative program that

used direet and

the ages of 10.and 17, This program strove "t increase support i familis and school,

disability” (.144).




— -hased social
worker” (p.135). Therefore, it may be beneficialfo schools and other sctings that work.

with

students and their parents.

Limitations and Future Research

support

and gender results shot

v First, leaming

disabil

and it cannot be assumed that simila findings would be found with other age

groups. Second, due 1o the fct thatadolescents from the ther provinces did not meet

his sudy, information from

only three Canadia Iberta, and British Ce S0 of

residence had any bearing on the current fndings. In additon, it may be the case tht the

Canada.

finds Third, the

curent 1 social support and in i

o have resulted ina

examine the role o these varables as separate entites. Fourth,this sudy did not




disabiltes. 1
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