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ABSTRACT 

The purpose of the present report is to describe a community needs assessment that puts the 
process and choice of a suitable approach into a context. The study examined the mental health 
needs of children andyouth with learning disabilities and theirfamilies and how they fit within 
the continuum of services in Metropolitan Toronto. A series of recommendations was devel- 
oped for the Ministry of Community and Social Services. The recommendations emphasize: 
prevention, training and consultation, and research. The study illustrates the importance of 
involving relevant constituencies in both the planning of a needs assessment and the formula- 
tion and implementation of recommendations based on the investigation. 

The concept of needs assessment evolved in the United 
States during the mid-1960s as a direct offshoot of the 
social action legislation of the period. Assessment of need 

was often required as a means of identifying program 
goals and setting the level of funding requested to ad- 
dress those goals (Stufflebeam, McCormick, Brinkerhoff, 
& Nelson, 1985). Since that time, needs assessment has 
expanded in purpose and scope. Needs assessment con- 
tributes to informing policy development, supporting re- 
source development or allocation, achieving consensus 
among constituencies, and developing a knowledge base 
about need. 

There is no single or preferred approach to conduct- 

ing a needs assessment. In the social science literature, 
reports on needs assessment are meagre and tend to be 
included under the broader heading of program evalu- 
ation (Meyers, 1988). Needs assessment and evaluation 
share many of the same measurement and analysis tech- 
niques. Both activities involve identifying and ranking 
the importance of problems and examining the effective- 
ness and value of programs and services in relation to 
the problems that they are intended to address. Stuffle- 
beam et al. (1985) have suggested that the major distinc- 
tion between the two approaches is that of temporal 
perspective, in which needs assessment usually addresses 
a future-oriented question (i.e., What goals could or 
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should a program or service be pursuing?), whereas eval- tual illustration of a needs assessment. The purpose of 

uation usually addresses a present or past-oriented ques- the present article is to describe a recent community 

tion (i.e., What has the program achieved?). needs assessment as a means of helping the evaluator 

The literature on needs assessment proposes a vari- consider the needs assessment process and choice of a 

ety of approaches and methods in this context; it would suitable approach in an applied context. 

be helpful to the planner/researcher to consider an ac- 

APPLICATION OF A NEEDS ASSESSMENT APPROACH 

integra is a children’s mental health centre that addresses 
the special needs of learning disabled (LD) children and 
youth and their families. Integra was commissioned by 
the Toronto Area Office of the Ontario Ministry of 
Community and Social Services (MCSS) to assess the 
mental health needs of this population and how they fit 
within the continuum of child/youth services in Metro- 
politan Toronto. 

During the fall of 1988, Integra formulated the terms 

of reference for the study. It was hypothesized that 
learning disabiIities are a prominent feature among chil- 
dren and youth receiving services in Metro Toronto. 
Learning disabilities represent the most prominent cat- 
egory of exceptionality identified in the province of On- 
tario’s schools (Ministry of Education, 1986). Recent 
estimates of the incidence of school-aged children with 
learning disabilities vary widely as a function of defini- 
tion and criteria for placement in special programs (Tay- 
lor, 1988). The impact of LD is felt across the child’s 
social system, in his or her family, school, and commu- 
nity life. The need to better understand the nature and 
dimension of these effects suggested that a comprehen- 
sive examination across service domains was necessary. 

Integra’s unique focus in the area facilitated the iden- 
tification of persons and groups in the community who 
would have an interest in the issues to be investigated. 
Consultations with the identified audience contributed 
to establishing relevant study goals and objectives, as 
well as a general commitment to support and consider 
the study’s results. 

The assessment strategy entailed a key informant sur- 
vey including both a mailed questionnaire survey to ser- 
vice providers as well as semistructured interviews with 
representatives of the Learning Disability Association 
of Ontario (LDAO), an advocacy group largely com- 
prised of the families of LD children. Concurrent with 

these activities, the investigators initiated a survey of the 
literature that lasted the duration of the project. The lit- 
erature review contributed to the theoretical underpin- 
nings and relevance of the study findings. The goals of 
this study were threefold: (a) to report the prevalence 
of children and youth with learning disabilities receiv- 
ing services in Metro Toronto, (b) to construct a pro- 
file of the psychosocial difficulties experienced by this 
population, and, (c) to identify service needs of this pop- 
ulation from the perspective of service providers. These 
findings would contribute to the fornlulation of recom- 

mendations to MCSS regarding the continuum of men- 
tal health services for this population in Metro Toronto 
(Cummings, Hebb-Crier, Brazil, & Valiance, 1991). 

Service Provider Survey 
The service provider survey was seen as a means to inter- 
view those who, by virtue of their position, understood 
local characteristics of service delivery and indicators of 

need. The findings were not intended to represent a di- 
rect investigation of characteristics of that population. 

Surve)t ~~esiionnQj~e. The survey instrument was de- 
signed to collect data regarding prevalence, psychoso- 
cial characteristics,) and the mental health needs of 
learning disabled children and youth engaged in a range 

of human services in Metropolitan Toronto. The format 
of the questionnaire allowed for both quantitative and 
qualitative responses. Executive Directors, Clinical Di- 
rectors, Psychologists, Researchers, Educators, and 
other disciplines representing all of the surveyed domains 
pilot tested the questionnaire. 

There are well-documented differences of opinion re- 
garding the most apt definition of learning disabilities. 
Indeed, the ~0~~~~1 of‘ixarning ~~s~b~~~t~es has served 
as a forum to address this fundamental issue (Siegel, 
1989). Recognizing this, the investigators selected a com- 
monly applied definition as a frame of reference for re- 
spondents. Children and youth with learning disabilities 
were characterized for the purpose of the study by the 
definition utilized by the Canadian Association for Chil- 
dren with Learning Disabilities (CACLD, 1982). This 
definition describes learning disabilities with reference 
to dysfunctional learning processes, the role of the cen- 
tral nervous system, discrepancy between performance 
and potential, and exclusionary criteria. 

Survey Respondents. Directors of human service orga- 

nizations that provide services to children and youth be- 
tween the ages of 6 and 18 years were chosen for the 
survey. Relevant organizations were selected through a 
review of the 1989 edition of the directory of Commu- 
nity Services in Metro Toronto. The Directory lists vol- 
untary community agencies and government programs 
that provide human service. Within the Metropolitan 
Toronto boundaries the following municipalities were 
included: Scarborough, North York, East York, Toronto, 
York, and Etobicoke. 

Ninety organizations of programs whose service man- 
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date might include children and/or youth with learning 
disabilities were selected to be surveyed. The organiza- 
tions were categorized in the following domains: social 

services, children’s mental health, health, young of- 
fender programs, child welfare, and education. 

Procedure. In June of 1989, questionnaires were mailed 
to selected respondents. The mailing included a cover- 
ing letter describing the purpose of the study and a self- 
addressed, stamped envelope in which to return the 

questionnaire within 2 weeks. All respondents were as- 
sured that identifying information would be restricted 
to the research team. Any information made available 
to the public would be in aggregate form, which would 
ensure the respondent’s confidentiality. A protocol of 
four follow-up calls in 2-week intervals was initiated to 
pursue questionnaires that were not completed in the ini- 
tial time frame. Once a completed questionnaire was re- 
ceived, thank-you letters were sent to the respondent. 
Completed questionnaires were then reviewed to deter- 
mine if they contained ambiguous responses or omitted 
items. In such cases respondents were asked for clarifi- 
cation or further information. 

The response rate of 88% (n = 79) reflected good cov- 
erage of the range of services. The professional back- 
ground of key informants emphasized three primary 
disciplines, social work, 32% (n = 25); psychology, 27% 
(n = 21); and education, 13% (n = 10). Other respon- 
dents included psychiatrists, paediatricians, child care 
workers, probation supervisors, occupational therapists, 
and other human service professionals. 

Findings 

Prevalence. Eight-five percent of responding organiza- 
tions indicated that they were serving children and youth 
with learning disabilities. The average rate of prevalence 
within Education, 4.2%, was much lower than other ser- 
vices as it demonstrated prevalence within the general 
population. It is notable that the rate of prevalence re- 
ported by education varied widely from one board of 
education to the next, ranging from .9% to 27%. This 
reflected considerable variance among boards of edu- 

cation in their approaches to the identification of learn- 
ing disabilities. 

Statistical analyses by service area allowed differences 
among service domains as well as patterns of need in dif- 
ferent service areas to be identified. A high percentage 
of learning disabilities was identified in specialized clin- 
ical populations, such as those children who receive Day 
Treatment, Residential Treatment, or Mental Health 
Outpatient Services. Particularly striking was the prev- 
alence among children and youth who were receiving in- 
tensive milieu treatment within the Young Offenders, 
Social Service, Health and Children’s Mental Health ser- 
vice domains. Sixty-five percent of Day Treatment cli- 
ents (receiving mental health treatment occurring daily 

for a minimum of 3 hours) and 46% of those in Resi- 
dential Treatment were reported to have learning disabil- 
ities. The prevalence of learning disabilities reported in 
Mental Health Outpatient clients was 29%. 

Respondents across service categories reported that an 
average of 44% of their clients were referred for service 
due to problems in school. Children and youth with iden- 
tified learning disabilities represented about one-third of 
this group. Close to one-third more had not been diag- 
nosed but were suspected to have learning disabilities. 

Psychosocial Characteristics. Survey respondents pro- 
vided a profile of the psychosocial characteristics of their 
population with learning disabilities. A list of 27 items 
was rated. This list was formulated on the basis of clin- 
ical experience with this population, the pilot research 
and interviews with representatives of the surveyed do- 
mains, and the inclusion of meaningful items from the 
Child Behaviour Checklist (CBCL) (Achenbach & Edel- 
brock, 1983), a measure that examines children’s behav- 
ioural problems and competencies in a standardized 
format. 

Principal Components Analyses were conducted with 
Varimax rotation. Initial analysis revealed a seven-factor 
solution, all with eigenvalues greater than 1. A judge- 
ment was made to proceed with a more parsimonious 
approach in specifying two factors based on the belief 
that the difficulties experienced by this population re- 
flected a hybrid of educational and mental health issues. 

The subsequent Principal Components Analysis of 
items revealed two principal components or factors, one 
primarily composed of Social/Emotional items and one 
primarily composed of Cognitive/Academic descriptors. 
These factors explained more than half the variance 
(55%) in respondents’view of the psychosocial charac- 
teristics of individuals with learning disabilities. Items 
listed below have loadings greater than .5. 

The Social/Emotional factor focused on what re- 
spondents saw as mental health concerns related to 
learning disabilities. This factor included the following 
characteristics: 

l delinquency 
l hyperactivity 
l drug and alcohol abuse 
l conflict in the family 
l aggression toward peers 
l lack of friends 
l school disruption 

Cognitive/Academic characteristics of learning dis- 
abilities related to problems in the areas of learning and 
attention included: 

l poor organizational skills 
l poor social skills 
l difficulty following instructions 
l expressive language disorders 
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l receptive language disorders 
l reading/writing difficulties 
l inattentiveness 

It was notable that the Social/Emotional factor ex- 
plained more of the variance (32.3%) than did the Cog- 
nitive/Academic factor (22.7%). The somewhat greater 
strength of this factor could in part be due to the men- 
tal health focus, which was the basis of the question- 
naire, as well as the service mandate of the responding 
organizations. Nevertheless, given that respondents 
rated the frequency of perceived characteristics from 
among a relatively balanced representation of psycho- 
educational and psychosocial items, the emphasis given 
to psychosocial behaviours was noteworthy for a disor- 

der that traditionally has been addressed in terms of its 
primary learning and academic characteristics. 

Service Needs. Sixty-four percent of survey respondents 
indicated that children and youth with learning disabil- 
ities had psychosocial service needs that could be distin- 
guished from the rest of their client population. This 
distinction was based on the observation of specific so- 
cial skill difficulties and other unique learning disabil- 
ity characteristics among clients who had been identified 
as needing support. Concern regarding current psycho- 
social services for learning disabilities included long wait- 
ing lists, a lack of available expertise, and prohibitive 
costs for private support. Respondents emphasized that 
clients with learning disabilities needed support in the 
areas of prevention, special education, family support, 
parent groups, social skills training, child management, 
and psychoeducational assessment. 

Seventy-five percent of survey respondents expressed 
the need for training and consultation related to the psy- 
chosocial needs of both children and youth with learn- 
ing disabilities and their families. A range of training and 
consultation needs emerged across service categories. 
Many service providers asked for support in identifying 
and assessing learning disabilities. Responses suggested 
a need for support that fosters a more discrete under- 
standing of the impact of learning disabilities on social 
and behavioural adjustment. 

LDAO Interviews 
An investigation that regarded both service provider and 
service recipient perspectives was viewed as enhancing 
the understanding of how children and youth with LD 
experience support or intervention through the service 
delivery system. The learning disability field has devel- 
oped largely as a function of the advocacy that has been 
provided by the families of children and youth with 
learning disabilities. This invisible disability is frequently 
first recognized and understood by a parent who must 
“fight” for his or her child’s rights to specialized support. 

In 1963, a group of concerned parents in the United 
States organized the Association for Children with 
Learning Disabilities, or ACLD. The Canadian group 

is known as the Learning Disability Association of Can- 
ada (LDAC), and Ontario’s chapter is the Learning Dis- 
ability Association of Ontario (LDAO). The LDAO’s 
volunteers are active in advocating for the needs of in- 
dividuals with learning disabilities and offering support 
to their families. The Association’s advocacy emphasizes 
the psychosocial as well as the psychoeducational needs 
of individuals with learning disabilities. 

A sense of the experience of individuals and families 
who have lived with learning disabilities helps us to un- 
derstand their challenges. In this study, this experience 
was articulated by LDAO representatives with varying 
personal, family, and professional experiences about 
growing up with significant learning disabilities. One re- 
spondent described her experience in the primary grades 
when she knew, “. . . right from the beginning that 
something was wrong or different with the way I inter- 
acted. I first identified something crucial about grade 
2 when I couldn’t read. . . . I was not very good at ac- 
quiring friends; I could not play ball because moving ob- 
jects confuse me, I lost those abilities to communicate 
with others. My adaptation was one of having to retreat 
from social interaction.” 

Another LDAO representative, the parent of a youth 
with learning disabilities, described the disproportion- 
ate and often dysfunctional attention allocated to the 
child in school and at home. A lack of basic academic 
competence is a great impediment to the child’s devel- 
oping identity. Many children with learning disabilities 
are left with little opportunity to capitalize on their pos- 
itive attributes. 

The provincial association’s Executive Director stated 
that “. . . a lot of people still look at learning disabili- 
ties as an educational and motivational problem. My ex- 
perience is that remediation is an important component, 
but it alone will not deal with the whole issue.” 

The LDAO interviews indicated that the service com- 
munity in Metropolitan Toronto was committed to deal- 
ing with “the whole issue” and sought support from the 
LDAO in this endeavour. The interviews with members 

of the LDAO were viewed as a means to catalogue the 
concerns of families and to elaborate on the informa- 
tion collected in the service provider survey. 

Recommendations 
Needs assessment does not end with the identification 
of needs, but requires integration of information for use 
in decision making. The integration of multiple sources 
of information is a major challenge in needs assessment 
(McKiIIip, 1987). 

The findings in the study indicated that children and 
youth with learning disabilities were overrepresented 
within specialized and clinical populations. The mental 
health needs of this population were seen as prominent, 
suggesting considerable risk associated with learning dis- 
abilities. The formulation of recommendations based on 
these activities represented a crucial next step. 



Research and policy development in the human ser- 

vices in the Province of Ontario converge with the im- 
plications of the study. For example, the conclusions of 
the Ontario Child Health Study (Offord, Boyle, & Ra- 
tine, 1990) emphasize the need to “design health, social 
and educational services to recognize the overlap among 
outcomes . . ., in particular between psychiatric disor- 
der and poor school performance” (p. 20). The study 
findings supported this need within the learning disabil- 
ities population. 

A growing emphasis on prevention in the human ser- 
vices attained a more refined focus as it applied to chil- 
dren and youth with learning disabilities, a well-specified 
population at risk. Key informants whose service man- 
date included learning disabled individuals stated the 
need for assistance to ensure that this population’s needs 
were addressed. Although the study emphasized service 
issues, in the final analysis it was viewed to be about 
healthy social and emotional development and family 
function. Three fundamental areas of need were identi- 
fied in the study’s recommendations: prevention, train- 
ing, and consultation and research. 

Prevention. It was recommended that government pol- 
icy and service planning incorporate a preventive ap- 
proach to addressing the psychosocial needs of children 
and youth with learning disabilities. Suggested directions 
included the development of early identification and in- 
tervention initiatives to screen and support children and 
families at risk for mental health problems related to 
learning disabilities. The findings suggested that it was 
of particular importance to increase availability of psy- 
chosocial support to children and youth with learning 
disabilities within their social system, particularly in 
schools. 

Training and Consultation. The Ontario Ministry of 

Community and Social Services has emphasized the de- 
velopment of generic human services. The extent to 
which children/youth with learning disabilities are a con- 
cern in existing services suggested a need to support and 
enhance these services in order to foster a response that 
is as appropriate, efficient, and normalized as possible. 
It was recommended that training and consultation re- 
lated to the psychosocial aspects of learning disabilities 
and youth with learning disabilities be prompted in the 
service delivery system. This was seen as a means to en- 
gender an understanding of how to help children/youth 
better adapt and benefit from their social environment. 

A suggested initiative entailed the development of a 
training plan to address the specific needs of profession- 
als within particular categories of human services with 
a view to developing approaches (e.g., workshops, sem- 
inars, consultation) promoting an understanding of 
social, emotional, behavioural, and family problems re- 
lated to learning disabilities. 

The results of the survey supported an emphasis on 
consultation and support to teachers to assist them in 
recognizing and addressing the psychosocial needs of 
their students with learning disabilities. The classroom 
was viewed as an environment where there is a need for 
an understanding of learning disabilities that includes 
psychosocial dimensions. 

Research. Finally, research opportunities were promoted 
with the objective of increasing understanding of the 
psychosocial aspects of learning disabilities. Collabora- 
tive research, bringing together researchers from clini- 
cal and academic settings, was seen as particularly 
important to this objective. 
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DISCUSSION 

Needs assessments are typically used to delineate the 
boundaries of a social problem. The definition of what 

people “need” is based on the social and professional val- 
ues that are accepted at a given time. These values con- 
stantly change, reshaping policy, systems, and programs. 
In this environment a shared understanding of issues 
with constituency groups strengthens the needs assess- 
ment effort. 

An important aspect of the present study was the in- 
clusion of constituency groups not only in the develop- 
ment of the needs assessment effort but also in the review 
and dissemination of the results. Assessors frequently 
overlook the fact that needs assessments are undertaken 
within a political environment. Without the active sup- 
port of important constituency groups coupled with a 
keen sense of timing, needs assessments will seldom have 
any impact. The assessor must be strategic and consider 
context factors such as: constituency groups and their 
roles, public sentiment regarding the issue, competing 

community concerns and issues, and whether the study 
is matched to a public decision-making process, such as 
a budget cycle or a legislative session (Ridgeway & 
Carling, 1987). Successful implementation of recom- 
mendations growing out of needs assessment depends 
on ongoing advocacy and vigilant attention to this com- 
plex of factors. 

There is no single correct method for a needs assess- 
ment; a wide variety of approaches are available rang- 
ing from relatively simple mathematical modelling 
through intensive survey research techniques. The needs 
assessor must be strategic in selecting a method that has 
the potential to achieve the goals of the study while not 
being too costly, both financially and politically. Rec- 
ognizing that trade-offs are inevitable, the advantages 
and disadvantages of various methods should be re- 
viewed. Often a multimethod approach incorporating 
both qualitative and quantitative evidence is taken. In 
the present study the quantitative approach used in a ser- 
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vice provider survey was complemented by qualitative 
evidence collected in face-to-face interviews with LDAO 
representatives. 

Although the key informant survey method employed 
in the present study holds several advantages, such as 
providing a rich picture of the community under inves- 
tigation, there are pitfalls associated with the approach. 
Many key informants are over-surveyed and may view 
a survey as burdensome or “must-do” paperwork, mak- 
ing responses problematic. Key informants are not rep- 
resentative of the population as a whole, so results are 
skewed toward the ideas and opinions of professionally 
or politically active individuals. Finally, key informant 

data usually represent impressionistic rather than “hard” 
data, relying on the informant’s best ‘~guesstimate” 
rather than more empirical measurements (Ridgeway & 
Carling, 1987). 

phasizes the importance that needs assessments provide 
not only valid, useful information but also that needs 
assessments are implemented efficiently and used appro- 
priately. One way to judge the quality of a needs assess- 

ment is against appropriate and generally agreed upon 
standards (Stufflebeam et al., 1985). Stufflebeam et al. 
(1985) have promoted the application of the standards 
developed by the Joint Committee on Standards for Ed- 
ucational Evaluations (198 1) to the evaluation of needs 
assessments. 

Needs assessments provide a basis for decisions about 
who will receive what services and what goals will be pur- 
sued. The allocation of resources or social goods can be 
viewed as problems of distributive justice (Rawls, 197 1). 
The concept of distributive justice deals with the ap- 

propriateness of access to the condition and goods that 
affect an individual’s well-being. This consideration em- 

The Joint Committee developed 30 standards that 
are grouped according to four attributes of an evalua- 

tion: utility, feasibility, propriety, and accuracy. A de- 
scription of these standards is detailed elsewhere (Joint 
Committee on Standards for Educational Evaluation, 
1981). Stufflebeam views the standards assisting the 
needs assessor and client in two main roles, “to plan and 
guide a needs assessment; and to assess and publicly re- 
port its strengths and weaknesses.” The ultimate aim of 
the standards is to assess the overall worth of the needs 
assessment. These standards should serve as a major 
foundation in the professional practise of evaluation and 

needs assessments. The field would benefit by their 
influence. 
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