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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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disability: An impairment that substantially affects one or more major life activities.


severe disability: Needing to use a wheelchair, cane, crutches, or walker; having a mental or emotional condition that seriously interferes with everyday activities; having mental retardation; or being unable to perform activities of daily living without help.


assistive technology devices: Equipment that allows people with disabilities to be more independent, including but not limited to computers, communication devices, and word prediction or word recognition software.


dyslexia: A learning disorder that causes someone to see numbers and letters backward or reversed in order.


spina bifida: A birth defect wherein the baby’s spine doesn’t develop properly in the womb, and that often leads to paralysis.


birth defect: A permanent physical or medical disability that is present at birth.


physical therapy: Special treatment to help a patient improve gross motor skills like walking, sitting, rolling over, climbing, and going up or down steps.


occupational therapy: Special treatment to help a patient improve fine motor skills like holding a pencil, writing, grasping, drawing, keyboarding, and operating a mouse.


speech therapy: Special techniques used to help someone improve their ability to speak and be understood.


prosthetic device: A man-made device used to replace a missing body part.


TTY or TDD: Interchangeable acronyms referring to a device that enables people who are deaf, hard of hearing, or speech-disabled to use the telephone by typing messages instead of talking and listening. TTY stands for"teletypewriter." TDD stands for"telecommunication device for the deaf." 


special education: Instruction or teaching strategies designed to meet the unique needs of a child with a disability.
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DEFINING SPECIAL NEEDS


Imagine sitting in a classroom with thirty-four other students. Look around you. What do you see? You might notice the cute blonde smiling in the corner or the wisecracking guy with the gorgeous brown eyes. Perhaps you’re attracted to the muscle-bulging football player in the back row or the shy chess team captain on your left. Maybe you know the Goth kid staring out the window or the cheerleader who just spilled her papers all over the floor. Yes, you see different outward appearances, clothing styles, personalities, and interests. But what you might not see, what may or may not be visible are the special needs represented in the room. Look again.


Statistically, of the thirty-five students in your class,




five (four guys and one girl) struggle to overcome learning disabilities,


two have been (or will be) arrested and charged with a crime, three have asthma or other respiratory conditions, one has a chronic heart condition or is in poor health, an estimated four to seven have psychiatric disorders, nearly three live in the homes of relatives who are not their parents,


two have been abused (physically, sexually, or psychologically),


two have disabilities or health problems severe enough to limit activity,


four require at least part-time specialized educational support,


nearly three get bullied regularly in school, four of ten girls will get pregnant before they reach age twenty, and


at least three contemplate (or have contemplated) suicide.





These observations aren’t just guesses; the numbers listed here represent validated research statistics provided by organizations like the American Bar Association (ABA), the U.S. Department of Health and Human Services, the U.S. Department of Education, the National Center for Educational Statistics (NCES), and the National Center for Health Statistics (NCHS). Here are more of their findings:




According to the U.S. Department of Education’s National Institute on Disability and Rehabilitation Research, one out of five Americans has a diagnosable disability. Almost half of these are considered to have a severe disability. 


The Centers for Disease Control and Prevention’s (CDC) National Center for Health Statistics (NCHS) found that in 2008, more than 50 million Americans had a disability of some kind.


The same CDC study reported that eight million Americans used assistive technology devices (ATDs) to help them move or walk. Another five million used ATDs to help them see or hear.


Physical disabilities don’t represent the only special needs:


The American Bar Association records that there were 1,500,0 juvenile arrests in 2002. That accounts for two percent of the entire juvenile population in the United States, or nearly one out of every fifty kids.


The National Youth Network estimates that nearly one out of ten minors will experience at least one episode of major depression by the time they reach age fifteen.


A 2011 U.S. Department of Health and Human Services study reports that about 400,540 children under eighteen years of age lived with families who were not their parents— they lived in foster care.


The Children’s Bureau of the U.S. Department of Health and Human Services records that 879,000 children in the United States were victims of verified neglect, abuse, or other forms of maltreatment in 2002. That’s roughly one abused child out of every eighty-five kids. For each of these reported cases, it is estimated that two go unreported.


Physical disabilities, learning disabilities, psychological disorders, juvenile delinquency, foster care, abuse, teen pregnancy—these issues require support and intervention for the people who face them. Your imaginary class represents the diversity and complexity of the issues. While that diversity has its advantages (much can be learned from those who differ from us), it also brings challenges. Along with varying circumstances, family backgrounds, and health statuses, many of these students have special needs.


Special needs come in all shapes and sizes. From the blind student requesting Braille textbooks to the recently adopted international student seeking an English tutor to the teen with heart disease needing homebound instruction while she awaits a transplant— each requires out-of-the-ordinary support and resources to survive and succeed. Though their specifics differ, all have special needs.


Special needs are those things necessary for a person’s well-being that differ from the norm. We could say, for example, that all students in America need to learn to read. Reading is a skill necessary for well-being in a culture that requires reading in so much of everyday life (traffic signs, street names, mailing addresses, health insurance forms, job applications, food product labels, banking, etc.). All Americans need reading skills to succeed in American culture. The ability to read is a need, but it is not a special need. When a child is blind, however, or has dyslexia, he can’t learn to read the way other children do. His need to read has to be met differently than the norm. That child has a special need.


Many circumstances can cause a person to develop special needs. Sickness, chronic medical conditions, or traumatic injury can result in special needs. Sometimes a person’s actions or choices make additional support necessary, as in teen pregnancy, drug addiction, or juvenile delinquency. In other cases, circumstances beyond a person’s control create an at-risk environment resulting in the need for special help or intervention (abusive home situations or foster care, for example). Volumes could be written about each special need and its contributing circumstances, but for the purposes of this book, we will group special needs into four categories:




special needs resulting from physical challenges,


special needs resulting from psychiatric and learning disorders,


special needs resulting from behavioral choices, and


special needs resulting from environmental circumstances.
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Lindsay’s wide smile brightens the darkest of rooms. Her infectious giggle and wry humor make her popular with other students in her class. Seeing Lindsay seated in the art room working on her clay sculpture and bantering with other girls about who likes whom or who made the basketball team, you’d never suspect that Lindsay has special needs—until the bell rings signaling that it’s time to go to the next class. Then you’d see Lindsay’s “buddy” dash to the corner nearest the door, grab a pair of aluminum crutches with arm supports, and return them to Lindsay. Fitting the forearm cuffs around each lower arm and grabbing the vinyl, contoured handgrips, Lindsay plants each rubber-tipped crutch on the floor and pushes her body upward. Her braced legs follow.


Lindsay can walk only with the aid of crutches. It’s been that way for her since she was born with a condition called spina bifida. Like one out of every thousand children in the United States, Lindsay’s spine failed to close properly as she developed in her mother’s womb, and by the time she was born, her spinal cord was damaged enough to cause paralysis in her legs. Because of this birth defect, Lindsay has physical limitations that cause her to need help with standing, walking, dressing, pulling doors open (while holding onto crutches), navigating steps, and making it to class on time. Lindsay has special needs resulting from physical challenges.


Spina bifida isn’t the only condition that can result in physical challenges from birth. Premature birth (when a child is born too early into the pregnancy), genetic disorders, viral infections, substance abuse by the mother while pregnant, problems during birth, the environment, and side effects of medications can all result in lifelong physical challenges.


When Donnie was born he looked like a perfectly healthy baby, except that his umbilical cord had wrapped around his neck and nearly strangled him as he was delivered. Though the pressure on his neck caused his face to turn blue, doctors unwrapped the cord, revived him quickly, and he seemed to be fine. As months passed, however, his parents noticed that Donnie was developing differently than other children. They soon discovered that he had mild cerebral palsy (a brain injury resulting from oxygen deprivation at or near birth that causes problems in motor function). Donnie’s brain injury made it impossible for him to move his arms and legs normally. It also slurred his speech. Over the next several years, Donnie required physical therapy, occupational therapy , and speech therapy to help him learn to walk and talk. Donnie had special needs resulting from physical challenges caused at birth.
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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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