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Objective: This study explored
the experiences of adults with
learning disabilities in the mental
health system. Methods: Thirty-
seven participants were clients at
one of two community-based
mental health agencies. Partici-
pants completed a standardized
tool for assessment of a possible
learning difficulty. Nineteen indi-
viduals met criteria, and nine par-
ticipated in semistructured inter-
views. Results: The quantitative
results indicated that participants
were challenged by limited edu-
cation, long-term mental illness,
and homelessness. Qualitative
themes concerned challenges in
the areas of job skills, education,
comprehension of paperwork,
housing, social skills, comprehen-
sion of agency literature, low self-
esteem, and accessing services.
Conclusions: The findings may
help inform social service pro-
viders about the service gap be-
tween the education and mental
health systems. People with co-
occurring disorders and learning
disabilities represent a segment
of the treatment population that
may experience limited access to
social services without modifica-
tions to service delivery. (Psychi-
atric Services 61:841-844, 2010)
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he combination of learning dis-
abilities and mental illness is a so-
cial problem in the United States. Us-
ing 2004 U.S. Census data, the Na-
tional Institute of Mental Health esti-
mated that 57.7 million people (26%)
in this country have a mental disorder
(1). Although it is difficult to estimate
the number of adults with learning
disabilities, the prevalence of learning
disabilities among school-age chil-
dren is approximately 6% of the total
student population and about half of
all students in special education (2).
However, prevalence rates of learning
disabilities among adolescents in
mental health treatment programs
have ranged from 40% to 70% (3) and
to as high as 80% among adolescents
in a shelter (4). The National Institute
for Literacy estimates that 40% to
50% of people in social service pro-
grams have a learning disability (5).
Despite overrepresentation of peo-
ple with learning disabilities in social
service agencies and mental health
treatment programs, the needs of
adults with learning disabilities are
often overlooked. Although there has
been a focus on learning disabilities
as a problem of childhood and adoles-
cence, recent research findings sug-
gest that learning disabilities continue
to have an impact on work, education,
and independent living skills through-
out adulthood (6). Adults have re-
ported that a number of areas of func-
tioning are affected by their learning
disability (7). People with a learning
disability who also have a mental ill-
ness or a substance use disorder or
both present a challenging co-occur-
ring diagnosis profile that needs fur-
ther study.
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This exploratory study examined
the experience of adults in the mental
health system with possible learning
disabilities and co-occurring disor-
ders of mental illness and substance
abuse. Qualitative interviews focused
on six areas of functioning that, on the
basis of previous research (8), may be
affected by learning disabilities.

Methods

The sample was obtained through
criteria sampling after institutional
review board approval. Clients from
two county social service agencies
providing outpatient treatment—a
dual-diagnosis recovery center and a
clubhouse—constituted the study
population. Data collection for this
study began in October 2007 and
continued through February 2008.
Clients at each agency voluntarily lis-
tened to the study announcement.
Most clients attending treatment on
the day of the study agreed to partic-
ipate in it and provided written con-
sent. They were then given two in-
struments to determine whether they
may have learning difficulties: a
background questionnaire, which
was a 19-item instrument that includ-
ed demographic and social character-
istics, and the Learning Needs
Screening Tool (LNST) (9). The
LNST is a l4-item screening tool
standardized in social service settings
and includes a subset of questions
most predictive in determining learn-
ing disabilities (10). The term “learn-
ing difficulties” rather than “learning
disability” will be used to reference
participant outcomes on the LNST.
The study did not exclude any clients
from participating.
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Participants who scored 12 or high-
er (out of a possible 30 points) on the
LNST were considered to have a pos-
sible learning difficulty and were
asked to participate in a semistruc-
tured, audiotaped interview. The in-
terview was designed to gather infor-
mation about participants’ experi-
ences regarding education, relation-
ships, vocation, housing, mental
health, and access to social services.
The recordings were transcribed and
then coded by the researcher and an
independent reviewer to elicit
macro-level themes (representing
broad categories of experiences) and
subthemes.

Results

Results from the Background Ques-
tionnaire and the LNST were ob-
tained for 37 participants (29 at the
recovery center, eight at the club-
house) and are presented in Table 1.
Nineteen participants scored 12 or
higher on the LNST and were consid-
ered to have a possible learning diffi-
culty, and nine of this group agreed to
be interviewed. Among the 19 who
met criteria, analyses revealed no sig-
nificant differences between those
who were interviewed and those who
were not. Interview participants (six
from the recovery center and three
from the clubhouse) had an average

age in the mid-40s (M+SD=43.9+8.4)
and included individuals identifying
as Caucasian, Latino, African Ameri-
can, and being of mixed race. Less
than half of interview participants had
a high school diploma (N=4, 44%).
Most participants owned or rented a
house or apartment (N=5, 56%). Sev-
en out of nine (78%) interview partic-
ipants were not working, and three
(33%) reported lifetime homeless-
ness averaging over 1.5 months (45.9+
77.3 days).

Seven of nine interview partici-
pants (78%) had been hospitalized for
a psychiatric emergency, typically
when in their late 20s (MxSD

Table 1
Characteristics of 37 adults treated for mental illness in two outpatient treatment settings and screened for learning
disabilities
Recovery center Clubhouse Recovery center  Clubhouse
(N=29) (N=8) (N=29) (N=8)
Category N % N % Category N % N %
Age (M=SD) 42.9+10.4 49.2+5.8 Part-time 3 11 3 43
21-30 6 17 0 — Unemployed 15 56 2 29
3140 2 7 1 13 Not in labor force 8 30 2 29
41-50 14 48 3 38 Time homeless over lifespan
51-60 7 24 4 50 Never 11 38 1 14
Gender <1 day 1 3 0 —
Male 16 55 4 50 1 day to <1 week 2 7 2 29
Female 13 45 50 1 week to 1 month 1 3 0 —
Race-ethnicity >1 month 14 48 4 57
Caucasian 18 67 4 50 Total time homeless
African American 1 4 1 13 (M«£SD days) 45.9+77.3 32.5+24.0
Latino 4 15 2 25 Ever hospitalized for psych-
American Indian or Alaska iatric emergency
Native 1 4 0 — Yes 12 41 6 75
Multiple 0 — 1 13 No 17 59 2 25
Other 3 11 0 — Age when first hospitalized
Highest grade completed (M=SD) 27.6+11.4 26.3+5.0
M+SD 11.8+1.8 11.3+4.5 Months since diagnosis
0-8 1 3 2 25 (M+SD) 124.7+118 152.4+119.3
9-11 8 28 1 13 Months clean, sober, or both
12 10 35 1 13 (M+SD) 20.1+54.6 25+24.7
13-14 31 2 25 Type of drug used
15-16 or more 1 3 2 25 None 0 _— 3 38
Degree or certificate earned Methamphetamine 24 86 2 25
High school diploma 16 55 5 63 Crack 1 4 0 —
GED 5 17 1 13 Cocaine 0 — 1 13
Technician certificate 1 3 0 — Heroin 1 4 0 —
Associate’s degree 1 3 0 — Marijuana 1 4 0 —
None 6 21 2 25 Other 1 4 2 25
Current living conditions Informed of having a learning
Street 1 3 1 13 disability
Shelter 0 — 0 — Yes 11 38 5 63
Own or rent 18 62 3 38 No 18 62 3 38
Staying with someone 8 28 2 25 LNST score?
Other housing arrangement 2 7 2 25 M=SD 10.2+9.2 16.3+8.5
Employment status =12 13 45 6 67
Full-time 1 4 0 —

* Learning Needs Screening Tool. Possible scores range from 0 to 30, with scores 12 or higher indicating a possible learning difficulty.
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age=28+10). Participants described
having a diagnosis of mental illness
for an average of over 13 years
(158+127 months). Methampheta-
mine was the clear drug of choice
among interview participants (N=7,
78%). Additional diagnostic informa-
tion was unavailable, but both agen-
cies provide services to people with
serious mental illness.

Eight out of nine participants had
been told that they had a learning dis-
ability. One participant knew she had
a learning disability because of frus-
tration when reading but attended
school before 1974, when Public Law
94-142 mandated school interven-
tions for students with learning dis-
abilities. The LNST verified data re-
ported by interview participants. The
average score on the LNST in this
subsample was 20.8+5.2.

Macro-level themes of education,
relationships, vocation, housing, men-
tal health, and social services were ex-
plored in the interviews. Education
included the subtheme of frustration
in school. All participants reported
that they experienced frustration and
obstacles because of their learning
disability. Client J: “Hard, frustrated,
I just felt a lot of anger because I
couldn’t understand. . . . I didn’t feel
good about myself. . . . I thought that
people were just downgrading at me.”
Feeling different was reported in
eight of the interviews as participants
discussed how they viewed them-
selves, often in comparison with
peers without learning difficulties.
Client P: “It’s frustrating . . . you feel
less than.” Dropping out of school
was reported by five of nine partici-
pants. Client J: “I didn’t have to wor-
ry about people looking at me, laugh-
ing at me, or teasing me.” Reading
strategies were noted as participants
considered their educational experi-
ence and their adult experience with
learning difficulties. Client P: “T can’t
retain stuff very well if I'm reading
them. But if someone reads to me or
shows me something, I pick it up
right away.” Reflecting on education-
al goals, Client | stated, “I want to get
back on some computers and learn
the basics, learn how to read and pro-
nounce some words and stuff.”

Relationships represented both
support and stress. The relationships

cited involved parents, friends, spous-
es, ex-spouses, children, special edu-
cation teachers, and therapeutic rela-
tionships. All nine participants identi-
fied lack of intimacy and lack of trust
in others that often began in early re-
lationships with family and peers and
continued into adult relationships.
Client J: “The more you let a person
know about you, the more that they
have against you to destroy you.” Five
participants identified the impact of a
relationship with a special education
teacher, stating roles such as “miracle
worker” and “giving attention.” Five
expressed relationships broadly as a
desire to be a responsible parent.
Client J: “T figured that I would try
and help myself; then I would be able
to help them.”

Vocational issues were reported by
six participants as they described
their extensive history of job instabili-
ty. Client J: “I didn’t have a job until I
got out of the prison.” Eight partici-
pants noted job skill preference.
Client P: “T've always done sales, be-
cause I was good at selling drugs,
too.” Four participants described
ways in which a learning difficulty af-
fects job performance, such as the
need to be able to read a menu in a
job. Client J: “I was getting frustrated
because it reads it on there and my
reading isn’t that good.”

Housing instability was reported by
all participants who struggled to
maintain stable housing throughout
life, and all had experienced periods
of homelessness, which ranged from,
“I slept in the streets” to “sleeping on
other people’s couches.” Obstacles to
housing included money, work, men-
tal illness, and education.

Mental health referred to issues of
mental illness, which was an admis-
sions requirement for clients at the
recovery center and the clubhouse.
Seven participants identified low self-
esteem and attributed its cause to
mental illness, learning difficulties, or
both. Client B: “I think when you
have a difficulty, it lowers your self-
esteem. . .. I don’t know if it brings on
the mental [illness] and more intensi-
fies it.” Seven participants described
their level of understanding about the
impact of having a learning disability
as ranging from “beginning to ques-
tion” what it has meant to being able
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to state specific impacts, such as chal-
lenges with reading in adulthood.
Client P: “I get mad sometimes; I
wish I did not have to ask somebody,
‘What is this word and what is the def-
inition of it? ”

Social services issues concerned
participant interaction with the sys-
tem. Paperwork at social service
agencies was seen by eight partici-
pants as an obstacle to obtaining sup-
porting documents. Client P: “I don't
fill it out. . . . I just get mad and
leave.” Five participants discussed
limited public transportation, which
connected participants to housing, so-
cial services, jobs, and family. Client J:
“I didn’t want to go back to my furni-
ture job because I didn’t have no
transportation and it required trans-
portation.” Suggestions for improve-
ment in service delivery to meet
clients” learning needs included tech-
nology innovations, early identifica-
tion of learning disabilities, and read-
ing material at low comprehension
level. Client P: “For those that could-
n't read, they should have audios.”

Discussion

Adults with possible learning difficul-
ties in combination with co-occurring
mental and substance use disorders
seek treatment in mental health agen-
cies, creating a service delivery gap
that ignores the obstacles of having a
learning difficulty while navigating
the mental health system. Significant
prevalence rates of learning difficul-
ties among people in the social serv-
ice programs studied demonstrate a
need for intervention. Participants
described how their learning difficul-
ties affected their education, relation-
ships, housing, and mental health and
served as a major barrier in accessing
social services. Addressing learning
needs at the agency and direct service
levels may facilitate identification and
intervention. Partnerships between
mental health agencies and literacy
centers could increase appropriate
referrals.

The findings of this study of adults
support the long-term impact of
emotional challenges faced by chil-
dren and adolescents with learning
disabilities. Although our sample was
small, the results from this study also
support a lifespan approach to un-
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derstanding how a learning disability
affects people in the mental health
system. The lifespan approach hy-
pothesizes that those with a learning
disability struggle in school and then
leave the education system and
struggle with employment, housing,
relationships, and mental health be-
fore or concurrent with seeking
treatment (11).

Generalizability of findings is limit-
ed because of this study’s small sam-
ple. Themes common to participants
interviewed at the two mental health
agencies may not represent those of a
larger treatment population, and par-
ticipation may differ at each agency
on a particular day. No interviews
were conducted with those who did
not meet criteria for possible learning
difficulties. It is beyond the scope of
this exploratory study to determine
causality or the relationship of learn-
ing problems and mental health prob-
lems. Age, education, time homeless,
age at first hospitalization, LNST
score, years since first diagnosis, and
months of sobriety were compared;
only the LNST score was significantly
different between the group inter-
viewed and all others who were
screened, suggesting that the groups
were roughly similar demographically
and clinically.

Conclusions

Participants with a learning disability
began mental health treatment with a
lifetime of experiences—beginning
with school experiences—that repre-
sented frustration, embarrassment,
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and feeling different because of their
learning challenges, all of which cre-
ated an emotional overlay that has
continued throughout their lives. Un-
derstanding the impact of learning
disabilities on a clients life experi-
ence enhances the mental health
providers’ conceptualization of the
person in treatment and creates op-
portunities for more comprehensive
interventions.

This study continues the shift of the
“learning disabilities” paradigm from
a childhood problem toward a life-
span developmental perspective and
begins to reveal the experience of
adults with learning disabilities and
co-occurring psychiatric and sub-
stance use disorders in the mental
health setting. Future research
should include mixed-methods longi-
tudinal studies with large representa-
tive samples engaged in various treat-
ment programs. Future studies exam-
ining the impact of substance use and
learning difficulties could examine
causality. This would contribute to
the growing body of knowledge re-
garding adults with learning disabili-
ties and mental illness through a life-
span perspective.
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