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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. Under-standing 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
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speech impairment: Difficulty speaking,


cognitive: Having  to do with mental process, including awareness, reasoning, and perception.


 phonology: The study of how systems of sounds  fit together into language. 





 





1



TLHE CLALM BLEFORE THE STORM



The Miller baby must have been anxious to be born, for he did so quickly and easily. Leon held Ellie’s hand as he watched his son’s birth. “He has all his fingers and toes; he’s perfect, Ellie,” Leon announced proudly. The nurse-midwife handed the baby to his mother, who smiled with satisfaction, relief, and joy while caressing her new baby. It was love at first sight for both parents, just as it had been when their other children were born.


David Miller entered the world as all babies do, completely innocent and helpless, and without a language to frame his thoughts. Light, dark, heat, cold, hunger, satisfaction, discomfort, and care were felt from the beginning, but he had no frame of reference in which to place these feelings, and he lacked a way of expressing them or communicating his exact needs to others.


It became immediately clear, however, that David had a healthy set of lungs and vocal cords; he displayed his voice to his parents when he cried for the first time. Reacting with well-practiced instinct, Leon and Ellie immediately responded to their son’s call. “What’s the matter, little guy? Are you hungry already?” Leon asked softly as Ellie placed her son to her breast.


A few hours later, David’s siblings visited him for the first time.


“Can we hold him?” Karen asked.


Leon carefully lifted his new son from Ellie’s arms and showed Karen how to gently cradle him in hers.


Theresa became impatient as Leon next transferred the baby to Lily and then to Leon Jr. “Isn’t it my tawn yet?” she pleaded.


“Yes, it’s your turn, Theresa,” her father replied, placing the baby in her arms.


“I still think we should call him Twevah,” Theresa said, wishing that everyone would agree to her favorite name.


“Theresa!” Leon Jr. said in an exasperated tone, “we’ve been through this a million times. Everybody else wants to call him David. I don’t understand why you want to call him a name you can’t even pronounce!”


“I’m lawning to talk betta,” Theresa said in defense of herself, but some of the joy went out of the day for her when attention was placed on her speech impairment. She looked past the baby and down to the floor as she began to cry.


“Leon Jr!” his mother admonished, “you know better than that. Your sister is working hard with the speech therapist at school, and soon she’ll be pronouncing her R’s beautifully. I can already notice lots of improvement.”


“Weally?” Theresa asked hopefully, glancing up at her mother.


“Yes, really,” Ellie responded. “I have an idea. We haven’t picked out a middle name for the baby yet. Why don’t we call him David Trevor Miller?”


“That sounds great to me,” Leon responded. “What do you kids think?”


Theresa beamed with happiness. “I like David Twevah Millah.”


“Me too,” Karen and Lily said in unison, and even Leon Jr. agreed.


David Trevor Miller was soon the center of attention in the Miller household. Gradually the bright-eyed newborn became alert to the activity that was taking place around him. He was the delight of his brother and sisters as he began to smile and wiggle with excitement when they talked to him or held his chubby hands.


The older Miller children were unaware of all the language instruction they were providing to their brother. Like all babies his age, David was busy gaining information about the world. All his gurgling and babbling was his way of learning how to manipulate sound.
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When David was six months old, Ellie decided to return to work half days. The triplets were now in first grade and Leon Jr. was in sixth, his final year at the elementary school. Since Ellie and Leon both went to work each weekday morning, David began to spend his mornings with several other babies and toddlers in a day-care center. After a rough couple of days, he adjusted well to his new caregivers. Ellie picked him up at about 1:00 P.M. each weekday and was glad to see that he retained his happy demeanor. The pediatrician was satisfied that David’s height and weight; all aspects of his development were on track.


By the time he was a year old, David was beginning to say his first words—Mama and Dada. Shortened versions of his brother’s and sisters’ names came next, followed by wawa for water and mmmm for everything that tasted good. Language was developing very quickly for David, and with each week that passed, his understanding and vocabulary grew.


Ellie and Leon were happy, too, that Theresa had made great strides with the speech therapist. They had been concerned that David might pick up Theresa’s mispronunciation of the R sound, but that didn’t happen. By the second grade, Theresa’s pronunciation was perfect, and she graduated out of speech therapy.


With five active children and both parents employed, the Miller household seemed busier than ever. Yet, in later years, Ellie would come to look back on these days as a peaceful and carefree time. Big challenges were about to enter her family’s life.
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It began innocently on the morning of the triplets’ ninth birthday. David was three and a half years old and had spent the previous afternoon helping his mother decorate three small cakes. When Ellie woke him that morning for day care, the first thing out of his mouth was, “Wh-wh-where are the cakes?” Ellie never gave the repeated syllables a second thought as she whispered an answer.


“Remember that the cakes are a secret, David. The school bus hasn’t come yet, and your sisters are still in the kitchen. I hid the cakes in the cupboard. We’ll surprise the girls with them after supper tonight. Until then, don’t say anything to anybody about them. Understand?”


“Ooooookkkay,” David replied.
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THE  MAGIC OF SPEECH— HOW DOES IT HAPPEN? 


People use many different nonverbal signals when communicating with each other. We shake hands when introduced to someone for the first time as a way of saying that we’re pleased to meet the person. A hug can be a gesture of friendship or love. A smile tells others that we are happy and a frown indicates displeasure. Our foreheads wrinkle sometimes when we are puzzled, and our eyebrows arch when we are surprised. Of all the different ways that people communicate, however, speech is the major tool that we use for sharing information. It is one of the most important components of civilization and of individual cultures. Speech is also the basis for written language. 


 Speech happens quickly, yet it is actually quite complicated. Although you don’t have to think about it consciously while talking, as you pronounce individual words and form sentences many different body parts must move in a precise and coordinated way in order to make the needed sounds. It all begins with the brain and breath. We decide to speak and inhale. When we do this, our vocal folds (two smooth bands of muscular tissue that are positioned opposite each other) come together. As we begin to exhale, the air vibrates the vocal folds, which makes sound. Hold your breath and try to speak. Were you successful? More likely, you discovered that without breath it is impossible to speak. 
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A child with special needs is not defined by his disability.

Itis just one part of who he is.
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I life was always calm, we might be happier—
but we would not grow as tall.

—Deborah Butler .





