
  
 

- -  
 -

-
   

 
- 

 
             

- -
 

-  

            

-

-

- -
-

  
effort levels

 
            

 

- -

 
Beyond documenting the effects of LD on academic functioning, studies have also 

provided evidence on these children  rse 
socioemotional and behavioral difficulties. Prior studies suggest that children and 
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adolescents with LD, as compared to their nondisabled peers, tend to experience higher 
levels of peer rejection and loneliness, a lower sense of coherence and self-esteem, and 
higher levels of depression, anxiety, and internalizing and externalizing behavior problems 
(Al-Yagon, 2007, 2010; Estell et al., 2008; Lackaye & Margalit, 2006; Wenz-Gross & 
Siperstein, 1998; Wiener & Schneider, 2002). Data from cross-sectional and longitudinal 
prospective studies highlight that LD often co-occurs with other psychiatric disorders, such 
as attention deficit hyperactivity disorder (ADHD), anxiety disorders, depression, and 
conduct disorders (Capozzi et al., 2008; Carrol, Maughan, Goodman & Meltzer, 2005; 
Goldston et al., 2007; Mayes, Calhoun & Crowell, 2000; Sideridis, 2007).  

- -

-
-  

Most of the interventions among children and adolescents with LD have focused on 
enhancing cognitive and learning skills, such as the reading process, writing abilities, 
mathematic skills, and memory functioning (e.g. Heath, 2007; Wexler, Voughn, Roberts, & 
Denton, 2010). Fewer intervention programs emphasize the social and emotional domains 
especially during adolescence (see Kavale & Mostert , 2004, for review), and most of these 
include cognitive behavior therapy (Kroese, Dagnan & Loumidis, 1997), social skills training 
(Vaughn, LaGreca, & Kuttler,1999), academic motivational programs (Brier, 2007), and 
group treatment methods (Freilich & Schechtman, 2010; Mishna & Muskat, 2004). The goal 
of these interventions is to reduce the emotional difficulties of LD children, using a problem-
oriented approach.  In a meta-analysis of studies examining social skills programs for 
children with LD, Kavale and Mostert (2004) concluded that socials skills training has 
received limited empirical support. It is recommended that social skills training programs 
should be "rebuilt" as part of a comprehensive treatment.  Even less is known about 
individual psychotherapy with adolescents. Palombo (2001) suggests that the treatment of 
these children should include work with parents, teachers, and other professionals who are 
closely involved.  

To the best of our knowledge, there is no manual- based treatment model that 
addresses both academic and emotional aspects of LD. Taken together, there is a need for an 
empirically supported comprehensive manual- based psychological intervention program 
focusing on promoting adaptive academic and emotional functioning of adolescents with LD. 

ed
intrapersonal, interpersonal, family, and school-relationship levels. The interpersonal aspects 
of the intervention are theoretically grounded in Interpersonal Psychotherapy for Depressed 
Adolescents (IPT-A; Mufson et al., 2004 a, 2004b).  
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*77.5%  (n=3 )  had  LD  co-­‐morbidity  (include  ADD ADHD   

                          **20%  (n=8)  had  psychiatric  co-­‐morbidity  
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