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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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YOUTH WITH SPECIAL NEEDS 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, mental retardation, 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


[image: images]


conformists: People who adjust their activities, manner, dress, behavior, etc., to be like that of the majority of other people.


spectrum: An array or distribution of characteristics.


self-esteem: One’s feeling toward and estimation of oneself.


suicidal: Desiring or seeking to kill oneself.


homicidal: Desiring or seeking to kill another person.


psychotic: Having a distorted sense of reality often accompanied by acute anxiety and paranoia.


chronic: Lasting for a long time or recurring.


obsessive-compulsive disorder: A psychiatric disorder characterized by anxiety, fixation on unwanted feelings and thoughts, the performance of personal rituals—repetitive hand washing for example—and the inability to control these feelings, thoughts, and actions.


schizophrenia: A psychiatric disorder characterized by psychotic behavior in which a person is unable to tell the difference between reality and delusion, has illogical thoughts, and suffers from hallucinations.


cognitive therapy: Psychiatric therapy that focuses on exploring (usually through talking) a person’s mental processes such as thought, reasoning, judgment and behavior, and then working to change those processes.


provocation: Something that encourages or drives a person to perform an action.


indicative: Indicating. A sign or clue of something else.


fatigue: A feeling of weariness or exhaustion.


trepidation: A sense of fear or apprehension.
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SHEILA’S RAGE


Sheila’s pen burned across the paper, leaving scrawling black lines in its wake. These were lonely hours—the times when she came home from school too angry for tears. This was most of the time, really. Sheila would walk the entire way home with her head down, barely looking for traffic as she crossed the busy streets, her body rigid, and her posture daring the world to speak a word to her—the word that might make her snap. When she reached her apartment building, she would throw open the door, reveling in the violent bang it made as the old hinges gave a twisted scream. Then she’d race up the two flights, combat boots pounding out her anger on the creaking stairs. Once in her apartment, if her younger sister Megan was already home, Sheila would pick a fight. If not, she’d go straight to her room and write her rage into a book of secrets and dark poetry.


I’d rather die than set foot in that school one more time, she wrote today. Those girls in my class are all liars. I’d like to feed them dirt and then watch them gag on it. She rubbed the back of her hand across her eye, smudging dark makeup down her cheek. Today Leslie Johnson yelled down the hall, “Hey, Sheila! You’re a freak!” I didn’t know what to say, but everyone started snickering, so I turned around and yelled back, “You wanna come say that to my face?” Everybody shut up for a minute. But when I got out of class, I saw that someone had scrawled, “Die Freak” right across the front of my locker … in red lipstick. I rubbed and rubbed at it with my shirt- sleeve, but now there’s just a big smudge running like blood down the front of my locker door.


Frustrated and not knowing what else to say, Sheila chewed her pen while her anger mounted. I’d like to see that whole building go up in flames with everyone locked inside. She wrote the final word with an aggressive flourish, then threw the book across the room. The book smacked the wall like a giant bug against a windshield. It seemed to hang suspended for a moment, pages flapping like hundreds of desperately beating wings. Then it collapsed lifelessly to the ground. Sheila stood, retrieved the book, and opened to the page where she had been writing. This time she wrote in a long, uninterrupted stream, her fingers aching as her pen bit into the paper.




When you spit those words
That drilled in my head
I squeezed my fist
Until it bled
Then I slit my throat
Now I’m almost dead
Tryin’ to forget
All those things you said


You think you know me
But you’re really blind
Don’t see me coming
And I don’t mind
Cause I’ll crush you
Beat you
Burn you out
Chew you up and swallow
Till there is no doubt
That your thoughtless words
Are gonna make you sore
Cause I’m not gonna take
Your lies anymore.





When Sheila finished writing her lines of poetry, she closed the book and laid back, exhausted on her bed. A sculpture of twisted metal and mutilated Barbie™ dolls hung from the ceiling above her. It had been Sheila’s freshman art project. She had surgically removed each of the doll’s breasts with a steak knife, then impaled the severed organs on sharp wires. Next, she had stuck pins into the dolls’ too-blue eyes, made nooses from their blond hair, wrapped the silky ropes about their necks, and hung them with their beauty. She called it, What I Think of Femininity. Sheila felt that most of her classmates were too stupid to understand her piece of art; they were all such conformists that they could never accept anything different from themselves. Sheila nursed her bitterness as the sculpture turned like some crazy mobile in a young girl’s nightmare.


Hours later when her father finally returned home from work, Sheila was still lying on her bed staring straight up at the ceiling. A tentative knock rapped on the other side of her bedroom door.


“Sheila, are you in there?” Her father’s voice sounded tired and apprehensive. Sheila did not answer. “Have you eaten?” he tried again. The hours of quiet had brought on a feeling of numbness and calm, but now Sheila could sense the anger rising again. She struggled against it.


“Go away,” she mumbled, speaking quietly in an attempt to keep control.


“Megan made dinner,” her father continued. Sheila could tell by the sound of his voice that he was running his hand through his hair and shuffling his feet. For some reason, this made her even angrier. Why did he even bother? Why couldn’t he just leave her alone?


“I’m not hungry,” Sheila replied, her voice rising and her breath quickening. She felt her rage coming, and soon it would be too late to stop. She wished her father would just give up. Was he stupid? Didn’t he know that he was only making things worse? Sheila sucked air through her teeth and hoped her father would leave before she exploded. But he spoke again.


“Come on, Sheila. It’s good. Your sister worked very hard to make a nice dinner for us and …”


It was too much. Her father’s attempt at encouragement sent Sheila over the edge. She shot up in bed and screamed at the closed door. “And I hope you both choke on it!” She leapt to her feet and tore her sheets from her bed. “Why can’t anyone ever leave me alone?” Her lamp crashed to the ground, shards of brown pottery smashing in every direction. Sheila kicked the broken pieces, sending them spinning, then grabbed the nightstand and heaved it onto the remains of the lamp. “Is everybody stupid?” Her screams continued as she grabbed three jars of paint from her dresser. “I HATE YOU!” The jars of paint exploded against the door like punctuation marks for her words. In the hall outside the room, there was silence. Black, red, and blue paint oozed down the wood, a grand finale to Sheila’s performance. Panting, Sheila stared at the broken glass and pottery littering her bedroom floor. As the tears finally bubbled up, she felt a strange sense of awe descending upon her.


“What is wrong with me?” she whispered as she sank down on her bed and cried.
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Late that night, when her father and sister were safely in bed, Sheila ventured from her room, nausea and hunger warring in her stomach. Standing in the greenish-white light of the refrigerator, she searched for remains of Megan’s dinner until the smell of rotting vegetables forced her to close the door. On the counter, a carefully wrapped plate of food sat with a note on top. Sheila picked up the note and held it to the microwave’s clock. By the electric-orange glow, she could just make out the words, I saved this for you.—Meg. Hunger winning the war inside her, Sheila peeled back the cellophane from the plate and took a tentative bite. Her father was right; it was good. Sheila ate reluctantly while guilt invaded her heart.


Sheila allowed her rage, so potent and uncontrollable just hours ago, to recede to the back of her emotions. At night, when everything was dark and silent, it was safe to release, to risk letting other emotions through. As the tide of her anger went out, regret welled in the hollows left behind. Minutes drifted by as Sheila stood in the empty kitchen, drowning in her private whirlpool of emotions. For Sheila, anger was heat, energy, power, and protection. It was a driving force that could not be controlled or denied. Sorrow, on the other hand, was dark and heavy. It dripped slow poison into her blood and suffocated her with its weight. Needing relief, Sheila pressed through the quicksand of emotion toward her father’s bedroom door.


The door stood ajar, but Sheila could not see into the room. She leaned against the door frame. “Dad?” She sent the word as a scout into the darkness to judge whether her father was awake. Shadows slipped across the walls, and Sheila held her breath waiting for a response. The scout, however, reported silence. Sheila tried a little louder, “I’m really sorry, Dad.” He seemed to be asleep. Sheila hesitated in the doorway, but did not speak again.
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Across the room, Sheila’s father lay motionless, eyes open in the dark. He heard the regret in his daughter’s words and felt her turmoil hovering outside the room. He wondered if he should move, give some sign that he was awake, that he had heard her apology. But indecisiveness became inaction, and he did nothing. He did not move as her presence vibrated in the doorway, and he did not call out as she turned to walk awayx.
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WHAT IS EMOTIONAL DISTURBANCE?


Emotional disturbance is a general term given to any condition involving emotional distress that is severe enough to impair a person’s ability to function normally. There is a wide spectrum of experience that may constitute emotional disturbance. On the one hand, individuals may experience relatively mild forms of depression, anxiety, or low self-esteem. In more serious forms of emotional disturbance, the individual may begin displaying antisocial behavior by withdrawing from other people or breaking normal rules of social conduct. As symptoms worsen, however, individuals with emotional disturbance often begin abusing substances like alcohol and drugs or engaging in risky, even criminal behavior. In the most severe cases of emotional disturbance, individuals can become suicidal, homicidal, or psychotic.


An Educational Definition with Legal Consequences


The phrase “emotional disturbance” is generally seen as an educational term rather than a psychiatric one. It means that whatever the individual’s specific psychiatric diagnosis, her emotional symptoms interfere with her ability to learn in a school setting. It’s not a medical diagnosis—it’s a term that qualifies her for educational services.


Since the 1970s, state and federal courts and governments have been passing laws that protect the rights of people with disabilities. These laws say that all people should have an opportunity to participate equally in society and should not be discriminated against because of special needs. These laws also protect children with emotional disturbance. Emotional disturbance may not seem like a “disability” at first, but it is a condition that severely impacts a young person’s ability to learn and function well in a school setting. In the past, a child with emotional disturbance or other special needs could have been kicked out of classrooms or denied the ability to attend school. Thanks to civil rights laws, however, individuals with conditions like emotional disturbance can no longer be discriminated against, and they have the ability to fight in court the people who do discriminate against them.
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Mental health is a complicated thing, involving many factors. Most people at some time in their lives will have some level of mental health issues.





Variations in the Duration


A person may experience emotional disturbance for a short or for a long period of time. For example, many people will experience brief periods of emotional disturbance after traumatic events such as a terrible car accident or the death of a loved one. The person may have a temporary bout of depression, feel unable to interact with others, or be unable to perform her schoolwork or job duties. In most cases, however, the individual will feel better as time passes, and the emotional disturbance will resolve without further difficulties. The person may, of course, still feel sad when remembering the event, but she will not feel so emotionally disturbed that she is unable to function normally and continue with life.
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