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INTRODUCTION



Each child is unique and wonderful. And some children have differences we call special needs. Special needs can mean many things. Sometimes children will learn differently, or hear with an aid, or read with Braille. A young person may have a hard time communicating or paying attention. A child can be born with a special need, or acquire it by an accident or through a health condition. Sometimes a child will be developing in a typical manner and then become delayed in that development. But whatever problems a child may have with her learning, emotions, behavior, or physical body, she is always a person first. She is not defined by her disability; instead, the disability is just one part of who she is.


Inclusion means that young people with and without special needs are together in the same settings. They learn together in school; they play together in their communities; they all have the same opportunities to belong. Children learn so much from each other. A child with a hearing impairment, for example, can teach another child a new way to communicate using sign language. Someone else who has a physical disability affecting his legs can show his friends how to play wheelchair basketball. Children with and without special needs can teach each other how to appreciate and celebrate their differences. They can also help each other discover how people are more alike than they are different. Understanding and appreciating how we all have similar needs helps us learn empathy and sensitivity.


In this series, you will read about young people with special needs from the unique perspectives of children and adolescents who are experiencing the disability firsthand. Of course, not all children with a particular disability are the same as the characters in the stories. But the stories demonstrate at an emotional level how a special need impacts a child, his family, and his friends. The factual material in each chapter will expand your horizons by adding to your knowledge about a particular disability. The series as a whole will help you understand differences better and appreciate how they make us all stronger and better.


—Cindy Croft
Educational Consultant
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LIVING WITH A SPECIAL NEED provides a unique forum for demystifying a wide variety of childhood medical and developmental disabilities. Written to captivate an adolescent audience, the books bring to life the challenges and triumphs experienced by children with common chronic conditions such as hearing loss, intellectual disabilities, physical differences, and speech difficulties. The topics are addressed frankly through a blend of fiction and fact. Students and teachers alike can move beyond the information provided by accessing the resources offered at the end of each text.


This series is particularly important today as the number of children with special needs is on the rise. Over the last two decades, advances in pediatric medical techniques have allowed children who have chronic illnesses and disabilities to live longer, more functional lives. As a result, these children represent an increasingly visible part of North American population in all aspects of daily life. Students are exposed to peers with special needs in their classrooms, through extracurricular activities, and in the community. Often, young people have misperceptions and unanswered questions about a child’s disabilities—and more important, his or her abilities. Many times, there is no vehicle for talking about these complex issues in a comfortable manner.


This series provides basic information that will leave readers with a deeper understanding of each condition, along with an awareness of some of the associated emotional impacts on affected children, their families, and their peers. It will also encourage further conversation about these issues. Most important, the series promotes a greater comfort for its readers as they live, play, and work side by side with these individuals who have medical and developmental differences—youth with special needs.


—Dr. Lisa Albers, Dr. Carolyn Bridgemohan, Dr. Laurie Glader
Medical Consultants
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Words to Understand
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paralysis: Loss of function or sensation in a part of the body; can be partial or complete.


closed-head injury: An injury to the head that does not penetrate the skull. These might include skull fractures, external bruises, and cuts on the face or scalp.


traumatic brain injury (TBI): Brain damage caused by an external force or blow to the head, as in automobile accidents, industrial accidents, falls, sports injuries, electric shock, physical abuse, whiplash, weapons injuries, acts of violence, and shaken-baby syndrome. TBIs can happen in both closed-head and open-head injuries.


contusion: The bruising of a distinct area of brain tissue.


acceleration/deceleration injury: An injury where the head moves forward and comes to a sudden stop when it hits a non-moving object. Though the head stops, the brain moves until it collides with the front of the skull, injuring the brain’s frontal lobe.


concussion: A minor brain injury that occurs when the brain collides with the skull.


dura: Also, dura mater. The thick, outermost membrane between the skull and brain.


cerebrospinal fluid (CSF): Fluid found in the brain cavity and spinal column.


open-head injury: An injury occurring when an object pokes through the skull and dura, causing a specific, localized injury to the brain. These include gunshot wounds, stabbings, or other injuries in which the head is opened or pierced by a foreign object.


penetrating-head injury: An open-head injury.


coup/contra-coup: An injury that occurs when a moving object hits the head, pressing the skull inward and causing the brain to strike the opposite side of the skull.


Bruising occurs at two places: the part of the brain where the head was initially hit and the part of the brain that collided with the opposite side of the skull.


diffuse brain injury: Tearing and stretching of microscopic connections throughout the brain; not limited to a specific or confined area.


depressed skull fracture: When the skull cracks or breaks and pieces of the broken skull press into brain tissue.


edema: Swelling in the brain, due to an accumulation of fluid in brain tissue.


hematoma: Bleeding in or around the brain.


epidural hematoma: Bleeding between the skull and dura mater.


subdural hematoma: Bleeding beneath the dura mater, between it and other membranes.


intracerebral hematoma: Bleeding within the brain.


penetrating-skull fracture: A skull fracture that penetrates brain tissue.


computed tomography or CT scans (also CAT scans): Tests like an X-ray that take cross-sectional images of the body that can detect bleeding, swelling, tumors, and other soft tissue injuries.


magnetic resonance imaging (MRI): A medical test using magnetic fields to show greater detail than X-rays or CT scans.
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GONE


The sun felt warm on Jerome’s bare shoulders as he sat munching on the granola bar he’d just taken from his bike pack. His legs and arms felt crusty with dirt and sweat; his hair dripped with perspiration. He was chilled, but it was a good chill, the kind that comes after your body works really hard, then pauses to rest a while. Granted, the cold, lumpy boulder he reclined on wasn’t comfortable, but it provided relief from the constant jarring of the mountain biking he and his best friends, Eric and Tommy, had been doing all morning. It felt good to relax in the sun.


“Yo, Germ,” Eric called to Jerome.


Eric was one of only three people who could get away with calling Jerome by his childhood nickname, a name he earned in first grade when he gave the chicken pox to everyone else in his class. That was nearly ten years ago. Now, only Eric, Tommy, and Jerome’s kid sister Jenny, who first said “Germ” when she was little because she couldn’t say “Jerome,” dared to call him that. He wouldn’t stand it from anyone else.


Eric slowly sat up from his grassy spot next to the boulder where Jerome rested. “I’ve been thinkin’ a lot about what happened at practice.”


“What! You feelin’ sorry for the geek now?” Jerome cocked his head in disbelief.


“Well … no … I don’t know. I mean, like, yeah … well no … I guess it could’ve been funny.


“It was funny,” Tommy cut in. Blindly loyal to Jerome, Tommy always took Jerome’s side no matter which side of right or wrong Jerome found himself on. “Did you see the look on Stevie’s face when he plowed into Coach?”


“I guess. But, I don’t know,” Eric continued. Ignoring Tommy for a minute, he looked up at Jerome, took a deep breath, and exhaled slowly. “It’s not like he can help being the way he is.” Then he glanced away.


Eric played the conscience of their trio. It had always been that way. They each had a role to play and played it well.


Jerome was a popular, do-no-wrong prankster, unquestioned leader, and athlete extraordinaire—everybody loved him and wanted to be like him. At Northeast High School, being Jerome’s friend meant that you’d arrived—a pretty impressive status considering that Jerome was only a junior. But then again, he’d always been ahead of the game. Now, as a starting varsity football player, Jerome’s standing in the invisible hierarchy of senior high social life was secure. He reigned supreme.


Tommy, meanwhile, played the consummate groupie. He was Jerome’s go-fer and all-around yes-man. Everyone knew he belonged to Jerome’s inner circle only because they’d grown up together and their families had been life-long friends. His athletic prowess certainly didn’t qualify him; he played third-string football. But bench-warming on Jerome’s team was better than not being part of the team at all. He was content with his part.


But Eric was different. Sure, he clowned around with the best of them and was a gifted athlete, but he also cared about the underdog, a concern that had intensified after watching his mother struggle with cancer. She’d won the first skirmish and was cancer free, but her battle changed the way Eric looked at things. Life wasn’t a game anymore. Things happened. People got hurt or sick when it wasn’t their fault, and sometimes there was nothing anyone could do. His mom’s illness taught him that, and he discovered compassion and boldness along the way. Eric was willing to speak up now in ways he’d never risked before—something Jerome found irritating. Still, although he’d never admit it of course, Jerome secretly admired Eric.


“C’mon, guys,” Eric confronted his friends. “I mean, tying Stevie’s shoelaces to the practice bench while he was sitting there keeping the books?” Eric looked at Jerome questioningly, then dropped his gaze and started pulling the grass next to him. “The kid has enough trouble walking as it is. He coulda gotten hurt, you know. And he was only doing what Coach told him to do.”


“We don’t need some gimp like him keeping our stats!” Jerome seethed as he sat up on the boulder. “Especially when I’m starting varsity. All I need is for him to screw up the record, which he will, and then my stats go in the toilet. I’m counting on those stats for a scholarship. Besides, a kid like that doesn’t belong on any football team, let alone ours. We’re better off without him.”


Jerome’s anger surprised Eric, but he persisted. “Look, Germ, Stevie may not be able to walk right, but he’s good at math; he’s in geometry with me, and he’s really smart.” Eric paused, then plowed ahead. “He’s okay, once you get to know him. He’ll do a great job on the …”


“Just get off it, man!” Jerome stood up. “What’s wrong with you? I was only thinking about the team. I thought if I did some of this stuff, maybe he’d get the hint and just quit. I don’t get what the big deal is anyway. Everybody else thought it was funny. Even Stevie laughed.” Jerome snatched his lunch pack and stormed back to where the bikes were parked by the trail.


“What’s up with him?” Eric looked at Tommy. Tommy shrugged. Then, glancing back to where Jerome had just reclined, Eric noticed Jerome’s biking helmet.


“Yo! You forgot your lid,” Eric called after his retreating friend.


“I don’t need it.” Jerome shouted over his shoulder as he mounted his bike. “I’m outta here.”


Tommy and Eric scrambled to gather their gear, but by the time they reached the bikes their friend was gone. They’d have to ride fast to catch him.
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I don’t get Eric anymore. Jerome fumed as he pedaled down the mountain. The wide, flat, cinder path made for smooth riding, a nice change of pace from the rocky woods trail they’d covered earlier in the day. Jerome’s mind wasn’t on the changing trail, though; it was on his changing friend.


Ever since his mom got sick. He can’t take a joke. He’s always defending people. Man, I just wish the old Eric would come back. The old Eric would’ve helped me tie Stevie’s laces to the bench post! The old Eric would’ve laughed along with the rest of us. The old Eric wouldn’t have apologized or helped the kid up.


But something else was bugging Jerome. He suspected his friend was right.


A sudden rustling ahead startled Jerome out of his daydream. Pumping the brakes, he strained to see what caused the commotion. In an instant, a dog, its leash dragging on the ground, darted out of the shrubs, then stopped dead in the trail.


The next several seconds seemed to pass in slow motion. The confused Labrador looked straight at the oncoming rider. Jerome squeezed hard on the hand brakes, but it was too late. His front wheel collided with the hundred-pound animal; the dog yelped, and Jerome somersaulted over his handlebars.


Tommy said later that he would never forget how his friend flew through the air and collided head-on with the sycamore tree’s trunk. Eric said he’d never forget the sickening thud the impact made. But what his friends would never forget, Jerome would never remember. In a brilliant white flash, Jerome’s world and life as he knew it was gone. “Oh man, what do we do?” Tommy yelled to Eric as the two leapt off their still moving bikes and ran toward their injured friend. The dog, who seemed remarkably unhurt, scurried down the trail with only a slight limp.
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“Wait. There’s a ranger station up ahead about a half mile. You go get a ranger, and I’ll stay here with Jerome.” Eric commanded.


Tommy started running down the path.


“Tommy! Take your bike, dude! It’s faster.”


“Oh yeah, right.” Tommy turned around, came back for his bicycle, and rode toward the ranger station like a man possessed.


Eric turned his attention to his unconscious friend. Jerome looked like a rag doll carelessly tossed aside by its owner. His forehead swelled with what looked to be a sizeable, bark-smudged goose egg. A small trickle of blood oozed out of the egg’s center. But, allin-all, the teenager didn’t look bad—at least not to Eric. Lying flat on his back and unmoving, Jerome looked like the kid Eric had seen on countless sleepovers. Except for the bump on his head and the tree canopy that surrounded them, Jerome could’ve been sprawled out on his bed at home.


Don’t move him, Eric recalled from his health class. If Jerome’s neck were injured, moving him could risk greater damage, even paralysis. Eric could tell by the rhythmic rising and lowering of Jerome’s chest that he was still breathing, but breathing fast.


Eric ran to his bike pack and grabbed the emergency first aid kit his mom made him carry. Running back, he pulled out a gauze compress and knelt by his still unmoving friend. As he began to gently dab the blood trickling out of Jerome’s head, Eric started talking.
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