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INTRODUCTION

While the definition and identification of learning disabilitieg
has been the subject of controversy within the school
psychology field for decades, the current federal classifica
system identifies three specific areas of deficit: reading, w
language, and mathematics. Additionally, regulations main
the presumption that these disabilities result from a central
nervous system dysfunction. According to the most recent g
from the American Council on Education, 40.4% of-futie
college freshman with disabilities reported having a learning
disability (LD) (HEATH Resource Center, 2001). It has alsc
been established that the salient difficulties associated wit
learning disabilities persist into adulthood and tend to
significantly interfere with interpersonal and vocational
functioning (Koller, 1994). Emotional characteristics such g
Increased anxiety, low sedfsteem, and depression are com
In this population, and may impede a positive vocational
outcome. These emotional factors may then significantly
Impact their job performance, as vocational studies have
iIndicated that higher unemployed rated and lower status o
jobs held by people with learning disabilities are common
(Dunham, Multon, & Koller, 1999; Dunham, Koller, MclIntosh, 1996). Consequently, accommodating and supporting the acade
difficulties experienced by students with learning disorders may not fully address the complete range of difficultiedhbelsmsu
that are experienced by students with learning disorders. Emotional difficulties and personality factors are likelyed@anpact
their social and workplace functioning as the student transitions from the college environment to the workplace. lto¢batrast
expansive literature base in language arts, research on mathematics disabillity is far less developed and continuesrforiaakyan
based identification of core deficits (Augustyniak, Murphy & Philip, 2005) and the psychological, emotional and adjustoaeTd® co
that often accompany learning disorders. Understanding the need to increase the research literature on college siabataatits
disorder, this study will identify aspects of personality functioning associated with college students with mathemal#s assor
measured by a standardized measure of personality assessmetgrganality Assessment Inventoryamong two groups of college
students: a Control group comprising general population college students without-B/BISclinical diagnosis and a Math Disiar
group comprising college students with a diagnosed mathematics disorder.
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METHOD

The present study utilized two groups of college studer@sndrol group and aMath Disorder group.
Participants in the Math Disorder group were diagnosed using-VSMR criteria. All participants consis
of undergraduate students attending a public research university in the Midwest with a student bod
representative of the general ma@stern population. The participants in the control group consist of
undergraduate college students who do not report any academic difficulties and have not been dia
with a DSMV-TR disorder. A total of 28 students comprise the Control Group, with 28 students in t
Mathematics Disorder group. The present study compared obtained scale scordzeosotma ity
Assessment Inventory (PAlbetween the Control and Math Disorder groups. Scales of interest on th
IncludeDepression, Anxiety, Somatization, Anxiety Related Disorders, Alcohol and Drug Usage,
Aggression, Suicidal Ideation, Stress and Treatment Rejectiokroup mean differences were determi
using multivariate analyses of variance (MANOVA).
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TABLE 1: Descriptive Statistics for PAlI Subscales

Mean Standard Deviation Sample Size

Contahhical

PAIl Scale Control Clinical Control Clinical

RESULTS

FromTABLE 2, the MANOVA results indicate that, of the group mean differences among the 11 sc

of interest in both the Control and Clinical groups, only two scales of inté&leshQl Problemsand
Treatment Rejection) reveal statistically significant group mean differences at the .05 level of

significance. According to the PAI Manual (Morey,1991), higher scores on the Alcohol Problems sc

suggest increased alcohol dependence and greater ate@tetl impairment in social and/or legal
domains. Higher scores on the Treatment Rejection scale suggest diminished dissatisfaction with
behavior patterns and decreased motivation and willingness to make changes in those patterns.

Consequently, college students with Math Disorder (MD) appear to be more likely to exhibit proble

regard to increased alcohol dependence (withdrawal symptoms, loss of control, increased impair

functional domains) along with decreased motivation to recognize or make changes in response {c
problems. Although statistically significant differences exist on Alcohol Problems and Treatment R

between the groups, it should be noted that the mean scores for both the Clinical and Control gro
both scales of interest remain within the average rangedoores (M=50, SD =10), suggesting that w

the degree of potential increased risk may not rise to the level of clinical significance.

the MD group appear to be at increased risk, these risk differences must be interpreted with cautic

Anxiety 58.32 53.64 12.160 11.305 28 28
Anxiety Related Disorders 49.32 50.75 10.333 8.905 28 28
Depression 52.11 50.29 7.899 9.805 28 28
Mania 52.93 52.61 9.522 9.693 28 28
Alcohol Problems 47.50 52.39 5.719 7.627 28 28
Drug Problems 47.82 47.79 6.622 7.510 28 28
Stress 50.07 50.68 10.495 8.06 28 28
Somatization 47.32 48.82 7.374 6.864 28 28
Aggression 45.32 47.36 10.129 8.757 28 28
Suicidal 48.93 51.32 6.755 13.255 28 28
Treatment Rejection 48.79 53.46 7.385 9.792 28 28

TABLE 2: Multivariate Analyses of Variance
F

Source df o
Anxiety 1 2.223 0.04 0.142
Anxiety Related Disorders 1 0.277 0.005 0.601
Depression 1 0.586 0.011 0.447
Mania 1 0.016 0.000 0.901
Alcohol Problems 1 7.376 0.120 0.009*
Drug Problems 1 0.000 0.000 0.985
Stress 1 0.059 0.001 0.809
Somatization 1 0.621 0.011 0.434
Aggression 1 0.647 0.012 0.425
Suicidal 1 0.724 0.013 0.398
Treatment Rejection 1 4.074 0.070 0.049*

*p<.05

):LONVT ZLWK D SDUWLDO HWD VT



