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Foreword





  Bechara Choucair




  I grew up during the civil war in Beirut, Lebanon. In the midst of the chaos and strife that comes hand in hand with armed conflict, I was relatively fortunate. My parents did their best to keep our family safe. They worked hard and made sure that my sisters and I had everything we needed. This afforded me an uninterrupted education and regular access to medical care, something that many children during that time in Beirut were not fortunate enough to receive. It wasn’t until years later, with the keen hindsight that comes only with experience, that I realized just how fortunate I had been.




  All physicians can recall patients they will never forget. During medical school, I saw patients in a health clinic that provided care to Lebanon’s poorest of the poor. One particular patient from that clinic is etched into my memory. She was in her mid-fifties, draped from head to toe in traditional Druze garb, with flowing fabrics. I gathered immediately that she had not seen a doctor in some time, or perhaps ever. She was very timid, and my instincts told me that she was there for more than medical care. She was there to tell me something important. But she was uncomfortable talking to me, perhaps because she was unfamiliar with the medical system or rarely spoke to men alone. She had few resources: no health insurance, formal education, or money to live comfortably in Beirut.




  Eventually the woman requested a woman accompany us in the room. The woman then began to explain her problem. She nervously whispered that something had been growing from her vagina for over a year. The mass, now approaching six kilos in weight (more than thirteen pounds), made it difficult to walk. This mass, of course, was cancer. Although she had known of this growth more than a year, she had never sought medical care. This may have been because of shame related to the growth or simply because she did not have access to medical care. Unfortunately, due to the obvious advanced state of her cancer and lack of medical care over her lifetime, it proved fatal.




  This woman’s condition and death had a profound effect on me. If we had caught her cancer earlier, she could have been treated and lived. Unfortunately, many barriers prevented her from seeking and receiving care. This experience caused me to begin to question the role of social and economic barriers to people’s health. I often wondered what it would take for a patient to walk into a clinic at the first sign of a problem.




  After medical school, I continued my medical training in the United States. I imagined that things would be different from Lebanon. Surely America had made the systemic changes necessary to ensure universal access to health care and the opportunity to live a healthy life. I was surprised to discover that this was not the case.




  When I arrived in the United States, I worked with homeless people, a group I had never encountered in Lebanon. Due to different social and family norms in Lebanon, most people find a place to sleep at night. However, homelessness in America was surprising to me, and I found it to be an incredibly compelling challenge. The homeless in America faced many of the same health issues as did the poorest people in my homeland.




  I first worked in Houston, Texas. For a while, I felt I was making a difference, but that feeling did not last long. One of my first patients was a middle-aged man who slept under a bridge yet somehow managed daily access to alcohol and drugs. I eventually engaged him, and we developed together a plan to get him back on track. But he never followed up on the plan. We tried other plans and they all failed. I quickly grew frustrated when I saw him face the same problems over and over again. I felt I couldn’t improve my patient’s social or health problems. I felt I was failing as a physician.




  I knew many of my patients’ problems extended beyond the clinic and began to see that I could make a bigger impact at a broader level. I needed to become involved in large-scale system changes so women like the Druze woman I met in Lebanon wouldn’t wait until it’s too late to access care and my patient experiencing homelessness would have a place to stay with regular access to medical care. These lessons are at the heart of my commitment to community health. Therefore, when I moved to Illinois I shifted my work from individual medical care in the clinic to public health, which focused on the community and policy change.




  In 2010, Mayor Richard M. Daley asked me to be the commissioner of the Chicago Department of Public Health. I jumped at this opportunity as I believed that through policy we could make a measureable difference in the health of the people of Chicago, the third largest city in the United States. A year later, along with the newly elected mayor, Rahm Emanuel, I released Healthy Chicago, the first comprehensive public health agenda for our city. The initiative laid out strategies for addressing twelve public health priorities, including obesity, tobacco, HIV prevention, and heart health. This agenda was ambitious because we hoped to make Chicago the healthiest city in the nation.




  Since then, we have achieved many goals, from installing healthy vending machines in schools to creating more smoke-free spaces across the city, from more protected bike lanes to low-cost fresh vegetable carts. While individual behavior is important, it’s a lot more important for us to change the way our city behaves. With more bike lanes, food-access opportunities, and breastfeeding-friendly hospitals—and with less junk food, tobacco, and unintended pregnancies—I believe we are well on our way to a healthier Chicago.




  As commissioner of public health, I’ve found that awareness of problems is one of the best ways to improve people’s health. An individual, group, culture, or society must have the correct information made available to them before any positive outcomes can be achieved. Through reading the stories presented in this book, you will become more aware of public health issues, some common and others shocking, but all realities of the world we live in.




  The narratives in this book come from around the world. In some cases, they demonstrate that social problems such as poverty and homelessness can be as real in Beirut as they are in Chicago. But there are also unique challenges that result from certain contexts. As you read this book, you may encounter ideas that are completely foreign to you. I urge you, however, to look for the similarities rather than the differences between the stories and your own life experiences. As you gain awareness, you will be better positioned to make a positive impact in our world.




  Bechara Choucair, MD




  Commissioner, Chicago Department of Public Health




  Follow Dr. Choucair on Twitter: www.twitter.com/choucair
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Introduction





  Emily Mendenhall




  Mark struggled at school and became depressed because he was bullied.




  Sara discovered she was pregnant at fifteen and needed to make a difficult decision about whether to parent.




  David suffered from mental illness and learned how to live healthily with it.




  Ana Maria feared leaving her home after dark due to gun violence.




  Mario and his family benefited from an intervention to prevent the spread of avian flu in his village.




  Teresa lacked access to a hospital and was never fully treated.




  As defined here, community health encompasses many different health issues that affect people living in the same place who generally share similar beliefs and values. In many cases, issues that affect the whole community are very apparent, such as the spread of avian flu, which affected Mario and his family. They benefited from a community-wide intervention to prevent the spread of avian flu. An intervention is a project or program that aims to change the course of a health problem. Interventions, which are at the heart of community health, can be used for infectious diseases, such as avian flu, or for other complex health issues, such as obesity. Positive outcomes related to health intervention can be measured in treatment for mental illness, as in David’s case, and access to quality health care, which would have allowed Teresa to receive treatment.




  However, in other cases, health problems that affect the whole community are less apparent. For example, Mark’s struggles, Sara’s decision, and Ana Maria’s fear may not appear, at first, to be community health issues. But take a closer look. The social relationships we have play an important role in our health, and negative interactions, such as bullying, can have an impact on a person’s well-being. The resources provided for young people to make informed decisions and to live healthy lives are also very important. And feeling safe within one’s community is an essential part of living a healthy life. These are only some of the issues that may not initially seem like community health issues but require us to recognize that community-level realities can affect people’s lives and health in both positive and negative ways.




  The definition of community health used in this book includes a broad understanding of the ways in which people, places, and programs shape health. The World Health Organization defines health as “a complete state of physical, mental and social well-being, and not merely the absence of disease or infirmity.”* However, community health attends to the ways in which the health of a group of people woven together through a common thread—be it a neighborhood, religious institution, school, or tribe—come together to make a whole unit. Therefore, community health is generally measured by disease and suffering at the community level. In public health, this is often measured in how diseases affect morbidity (meaning that a disease affects one’s quality of life) and mortality (meaning that someone has died from a disease). Programs and policies are also, therefore, implemented with a focus on communities or collective groups of people.




  People are the focus of community health. People also bring the cultural, social, and economic factors of community health into focus. Culture describes how people think and behave in relation to a specific group with which they identify; such a group may be one’s family, friends, or even an institution, such as a school. For example, two common cultural practices in the United States are to gather with family to celebrate Thanksgiving and to exclaim “Bless you” after someone sneezes. We use the term social to describe how people interact with others within a prescribed society or group. This might be a family group, friends, a church, or an after-school program where people feel a part of something bigger. Social interactions are especially important because the relationships people have within their social group can influence how they feel, think, and interact with others. Finally, economic factors such as living in poverty influence people’s health. This is because the stress of living with limited resources can contribute to one’s exposure to disease or limit one’s access to health care. In this book we focus on economic, social, and cultural factors that shape how people acquire disease, understand healthy practices, experience illness, and seek treatment.




  Places are also very important to community health because some health problems are relevant in some geographic regions of the world but not others. For example, tropical diseases, such as trachoma, are common in countries near the equator, such as Cameroon in Africa, but are nonexistent in Canada in North America, where the natural and built environments are not suitable for trachoma. Tropical diseases originate from structural factors, such as poor sanitation and hygiene, as well as environmental ones, such as the average temperature that promotes the vector (the disease carrier, a fly in this case) to transmit the disease among people. But health problems, such as mental health and violence, can stem from social and cultural factors that can have an equally detrimental effect on people’s health. Experiencing a severely traumatic event—for example, sexual abuse or being held at gunpoint—can contribute to depression, anxiety, or post-traumatic stress disorder (PTSD), which can last for a short time or for many years. Some common symptoms of these diseases include withdrawing from society and holding in negative emotions. These experiences also occur in specific places, such as the home or in the street, and can negatively impact how safe people feel in these surroundings. Inherently, these are community issues and need to be addressed as important health concerns that can be transformed by understanding the problem, addressing the problem, and changing how people contribute to it in a certain place and time. Often there are many factors that contribute to problems such as gun violence, and community-wide awareness can make a big impact on reducing it.




  Programs are major vehicles for mitigating health problems at the community level. In many cases, public health professionals call these interventions because they are programs whose aim is to change behavior and/or the transmission of a disease in order to improve people’s health. In some cases, these programs are developed and carried out by hospitals, but they can also come from grassroots organizations, private voluntary groups, governmental agencies, and after-school programs that function to design, implement, manage, and evaluate community-based public health initiatives. In many cases, people work in their own communities, those neighborhoods or towns where they grew up and maintain relationships, and in other cases, people work to improve community health in communities that are not their own. In both cases, it is important to understand that many factors can influence the success or failure of a public health program. The most important factors are that people in a community believe a health problem affects them and that they want change through the proposed intervention. If people do not identify a health problem as affecting them, although epidemiologists may have identified the problem, it is less likely that an intervention will be successful. Therefore, improvements must come from the bottom up, and people must work together to better the health of their families, friends, and communities.




  The narratives in this book, depicting different communities and customs in rich detail, focus on common social and cultural factors that shape community health. They emphasize both individual experiences and how health may be experienced or affected at the community level. In doing so, they explore a wide range of topics: social ties, gender and sexuality, mental illness, violence, prevention, and health-care access. Each of the stories in these topic sections have descriptive introductions addressing each community health topic, providing information on how each issue can be understood and transformed at the community level. “Communities in Action” sketches conclude each section and describe organizations that epitomize good community health programming on the section topic. At the end of the book we provide a teaching guide for teachers who wish to use the book in their classrooms. We suggest using the guide to determine which stories best compliment standard curricula, how to incorporate stories or entire sections into more open-ended curricula, and how to use the community health narratives on their own as a stand-alone education tool.




  This book also might be used as a companion to the first two books on global health. While this collection provides some examples from around the world, the majority of its narratives are rooted in the United States. In contrast, Global Health Narratives: A Reader for Youth provides a very broad survey of global public health, both thematically and geographically. Environmental Health Narratives: A Reader for Youth also surveys the many ways in which the environment can have an impact on people’s health, at the individual, community, and even national level. Because the first two books provide such broad examinations of health issues, many stories from those volumes can be used to complement the ones in this book. While this book certainly can be used on its own to discuss fundamental aspects of what makes communities healthy, the three books together provide a comprehensive curriculum that examines people’s health experiences across cultures and nations.




  This book is a guide to learning about various factors that shape what makes communities healthy and what issues can contribute to poor health in communities in the United States and around the world. By providing these narratives, we aim to enhance young people’s understanding of community health, from rural to urban regions and from domestic to global perspectives. Please refer to additional educational resources on our website (Global Health Narratives for Change, www.ghn4c.org).




  * Preamble to the Constitution of the World Health Organization as adopted by the International Health Conference, New York, June 19–22, 1946, and signed on July 22, 1946, by the representatives of sixty-one states and entered into force on April 7, 1948. World Health Organization, official record 2, Proceedings and Final Acts of the International Health Conference Held in New York from 19 June to 22 July 1946 (June 1948), 100.




  
Section I





  Social Ties




  




  The communities we live in and people who surround us influence our health. This section focuses on social ties, which are the relationships we have with family members, friends, neighbors, members of groups (such as at church or school), and even acquaintances. Social ties influence where we live, where and how we learn, what we do for work, what we eat, how we spend our time, and the types of experiences we encounter every day. These relationships can have a major impact on a person’s well-being, both mentally and physically. In fact, even having one close friend, relative, or companion you feel understands you can have a direct impact on your health. In contrast, a negative relationship, or a series of difficult social and interpersonal situations, can have a very negative effect on a person’s health. Therefore, social ties can affect people’s ability not only to cope with disease but also to maintain a healthy life.




  Our world is very different from the world of previous generations, and the changes in our world, such as advances in technology, have transformed our social ties. Interactions move at a fast pace, exchanging ideas in minutes, even seconds. Instead of pen pals, which were common among past generations, many people connect through social networking sites like Facebook and Twitter. While in some ways the Internet allows us to be closer to people with whom we wouldn’t otherwise be able to communicate, it also means we may be spending more time with technology than building in-person relationships. It is important to recognize the social ties that we build—and how we build them—in our everyday lives.




  Most of us try to spend time with people who share common interests, hobbies, or goals and enrich our lives in some way. It’s easy to forget that in fact these relationships can profoundly influence our health, as they affect our happiness, our self-esteem, and the choices we make. While the support of one or more friends can affect our health, so can a formalized social network. For example, Alcoholics Anonymous succeeds in helping people stay sober from alcohol because it provides social support to individuals trying to live sober lives. This goes for food choices and exercise routines as well. Eating behaviors play a major role in how healthy you are because if you overeat or eat unhealthy foods, you can become overweight, which can create many long-lasting challenges for your health. Where and with whom you eat can also influence your health. Spending time eating slowly and enjoying healthy foods can improve not only your nutrition but also your emotional well-being.




  Social ties are very important for people with chronic illness. Being left alone to care for a disease can be very isolating, but having someone support you, to help you take your medicines, attend health-care appointments, and maintain a healthy lifestyle, can be fundamental to living a healthy life. This support person might be a family member or friend, but it also could be a teacher or social worker. In some cases, young people might fill this role for a parent or grandparent. This can be especially important if the family member does not speak the same language as the health-care provider as a young person might be able to communicate important health information in settings where a formal interpreter is not readily available.




  But some social relationships can have a negative impact on an individual’s health. For example, when someone decides to quit smoking, one of the most common challenges is to avoid spending time with other people who smoke. We develop relationships around our shared behaviors, and because our friends are often likely to behave as we do, changing one’s behavior without breaking social ties can be a struggle. The difficulty of breaking away from unhealthy relationships is one reason why changing behaviors such as overeating or substance use can be a very long, challenging process.




  This section describes the ways in which social ties influence health, from eating and activity patterns to emotional well-being and disease management. The section begins with “Seeking SUCCESS,” a story that demonstrates the complex ways a difficult home situation and an under-resourced school can affect a young girl’s education and a family’s health. “The Big Fat Truth” illustrates how bullying can affect one’s emotions, self-esteem, and health through direct and indirect ways. In “Dadi’s Chart,” Anjali helps her grandmother manage her diabetes by believing in her ability to make the changes her doctor recommends for her. “Mai’suka, My Island” describes how social relationships can have a negative impact on health and illustrates the important role of community-level interventions for behavior changes. Finally, “Thiago and the Beach” demonstrates how a strong friendship can have a positive impact on a person’s well-being.




  As you read through this section, think about the following questions:




  • Are there people in your life who have a positive or negative impact on your health? How so?




  • Can you transform a relationship from a difficult to a positive one? How might you do that, and what positive change could it bring to your life?




  • If you have or were to have a chronic illness, who is or would be the person you depend upon? Do you play the role of the support person to a family member or friend?




  
1





  Seeking SUCCESS




  Lauren Slubowski Keenan-Devlin




  [image: image]




  “Seeking SUCCESS” highlights how family and teachers can limit or transform young people’s lives and ultimately their health. Taylor is a ten-year-old girl growing up in a low-income urban neighborhood in the United States. Her mother and father use drugs and alcohol, and her grandmother has cancer. Additionally, Taylor is struggling in school. Like many children growing up in poor city neighborhoods, Taylor attends a school that has too many students and too few resources. She has not learned to read by the fourth grade, and she may be held back. Children like Taylor are at high risk for dropping out of school before graduation and are often trapped in a cycle of poverty because they cannot land a high-paying job without a high school diploma. Differences in access to education or quality of education are a huge driver of racial differences in health outcomes and illuminate the need for better educational and social support services in neighborhoods like Taylor’s.




  Taylor gently patted her grandmother’s arm before she swung her backpack over one shoulder. “Have a good appointment today, Maw Maw. I love you.”




  The old woman strained to nod at her granddaughter. The cancer seemed to be causing her a lot of pain today. It had already claimed her breast and was now spreading through her bones. She was only sixty-three but looked a lifetime older.




  Taylor glanced at her tiny brother as she walked out the door. At four years old, he was a handful for Maw Maw—she wished her mother would stay off drugs long enough to see that. It was her mother’s fault that Maw Maw was falling apart. Maw Maw spent so much time picking up the pieces from her daughter’s mistakes that she didn’t have the time to go to the doctor when the pain began, when her breast started turning purple and puckered from the tumor. Maybe if she hadn’t been so run down from all of the worry that her junkie daughter had caused her, the cancer would never have started.




  With a slam of the door, Taylor set off down the sidewalk toward Horatio Elementary. A gust of wind caused the candy wrappers, chip bags, and crushed soda bottles that littered the sidewalk to dance across her path. If she closed her eyes, she could imagine them as fallen leaves crunching beneath her feet.




  Taylor slid into her seat just as the school bell rang. Slumping down low and propping her feet on the back of the desk in front of her, she heaved a sigh and let her mind wander, as usual, far away from the classroom. Today Taylor thought about her grandmother and was only reminded of Ms. Hamlin’s presence when the teacher’s voice sharpened to call order to the unruly, overcrowded classroom. Ms. Hamlin scratched letters on the board, but to Taylor they were nonsense; she had never learned to read properly. Books and worksheets looked like word-search puzzles. She didn’t even bother to put her homework in her backpack these days, since her time at home was spent watching her brother, Little Man, so Maw Maw could rest. Rest. That sounded nice right about now. Taylor let her heavy eyelids droop closed.




  “Markus, go to the disciplinarian’s office!” Ms. Hamlin bellowed. Taylor’s eyes popped open. “Now, it’s time for science. Get out your books. Princess, put the phone away or it’s mine!”




  Taylor adjusted herself in her seat and switched her pencil between hands, staring out the window in preparation for the next lesson.




  “Who can tell me what a ‘hypothesis’ is?” asked Ms. Hamlin. A girl at the front of the classroom answered. “Right,” Ms. Hamlin said, “so it’s an idea that you think is right. For example, I could say, my hypothesis is ‘only people with bad behaviors, like people who smoke, get cancer.’”




  Taylor jolted in her seat. “That’s not true!” she cried, now sharply tuned in.




  “Don’t yell out in my class, Taylor!” warned Ms. Hamlin. “That’s my hypothesis. Now how could I go about testing this hypothesis?”




  “It’s a stupid hypothesis!” hollered Taylor, her face burning with rage.




  “That’s enough! Taylor, go join Markus in the disciplinarian’s office,” said Ms. Hamlin.




  “I don’t care if you’re the teacher,” Taylor mumbled under her breath as she rose from her seat, eyes fixed on her instructor’s outstretched arm and pointed finger. “You don’t know what you’re talking about.” Dragging her backpack by one strap, Taylor stormed angrily out of the room.
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  Taylor couldn’t wait to get home to check on Maw Maw. Scurrying up the path, she found the front door wide open, but her grandmother wasn’t in her easy chair. Instead, she found her mother in the bedroom dumping armfuls of clothing into boxes.




  “What’s going on, Mom?”




  “Maw Maw’s dying. She went in for a checkup, and they won’t let her leave, darn hospital. You kids got to go to your dad’s house.”




  Taylor’s stomach dropped. “For how long?”




  “We ain’t coming back here, OK? Even if she comes home by some miracle, she can’t watch Little Man. What the heck am I supposed to do with him?” Her mother shoved her frail frame against the top of an overfilled box, attempting to close it with a force she didn’t have. “Be useful! Go feed your brother or help me pack.”




  Taylor was never allowed to be emotional—crying got you beat, and it never solved anything, anyway. Sturdily, Taylor walked out into the living room where Little Man sat on the floor, staring at the television. “Ya hungry, Little Man?”
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  Her dad was propped on the couch, feet on the coffee table, surrounded by discarded beer cans when the family of three dragged their boxes through the front door that night. “Hey, kids,” he offered, obviously buzzed from his drinks. There were a few other adults in the room as well, all in similar states of drunkenness. “Y’all are in the downstairs room. Tay Tay, leave Little Man with us and take your things down there.”




  “Yeah, you do that, Tay Tay,” echoed her mother, dropping a half-opened box on the floor. “I’m going out.”
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  The next morning, Taylor woke with the sun glinting through the basement glass block window. It took her forever to find a clock in the house. She finally spotted one on the crusty oven in the basement kitchen and saw she was already ten minutes late for school. Taylor threw on her uniform, sweeping her short, textured hair under a beanie cap, and headed upstairs. Little Man was asleep on the sofa next to his father. A couple of the other adults were still in place, too, heads rolled back, breathing loudly. Her father was not very reliable, but he was more reliable than her mother. Taylor knew Little Man would still be alive when she came home, so she forced herself out the door and down the sidewalk toward Horatio School.




  At least her father’s block was better than Maw Maw’s. Just around the corner were a candy store, a good fast-food restaurant, and a corner store. Not even a block away, Taylor passed by the gated front door of Kid Korner, an after-school program that a lot of her classmates attended. She was already late, so she slowed just a bit to look up at the sign. The dot over the i in “Kid” was shaped like a flying basketball, zooming toward the rim and net that formed the o in “Korner.” Taylor yearned to play basketball at school, but the school could barely afford text books, let alone a gym or sports equipment. Maybe Kid Korner would let her play, now that she lived around the block. Taylor made a mental note to herself as she picked up speed, hustling to beat the second bell that would mean detention.
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  Taylor didn’t stop to talk to anyone after school that day—she had to get back home to ask her dad about Kid Korner. Today she found him in the yard, hanging over the fence and talking to a neighbor as Little Man kicked around the dirt and weeds.




  “Hey, Dad? Could I go to that place around the block—you know, Kid Korner? Could I go today?”




  Her dad shrugged. “Sure, I don’t see why not!” he hollered loudly. “Take your brother too. I got people coming.”




  Taylor knelt down to talk to Little Man. “Come on, I think this could be fun,” she told her brother tenderly as she took his hand. Little Man was painfully shy, but he went wherever his sister took him. The two turned back up the block to make the short walk to Kid Korner.




  At 3:45 p.m., the front door looked much friendlier than it had that morning. The gate was pushed aside, and the bright-green door reflected the afternoon sunlight. Nervous and hopeful, Taylor reached up to ring the big black doorbell mounted on the brick building.




  A moment later, the door swung inward. A large, bearded man appeared in the doorway, his eyes drawn narrow. His deep, booming voice was startling. “And who are you?”




  “Uh, my name is Taylor, I go by Tay Tay. This is my little brother, Ray. We call him ‘Little Man.’ We was wondering if we can come in.”




  The narrow eyes narrowed even more, and the bearded face hung in the doorway for another moment before ushering the two kids inside.




  As Little Man clung tightly to her side, Taylor shuffled past the man into a small vestibule lined with old couches and mismatched chairs. Hundreds of young, dark faces stared down from the walls: smiling images of neighborhood children, playing and posing, sporting clothing and hairstyles from the past several decades.




  “You know some of these kids?” His voice came much more softly now.




  Taylor nodded. “I go to school with Kennelly and Ruby. And that looks like my big cousin Tavarion, but he’s grown now.”




  “That’s Tavarion, all right. That picture’s gotta be ten years old,” said the man.




  Lowering his large frame into an overstuffed green couch, the man let out a slight grunt. “I’m Dan, Tay Tay. And how old is this guy?” he asked, glancing down at Little Man.




  Taylor felt a wave of nerves. She didn’t know much about this place, but she didn’t think they let little kids come if they weren’t in school yet. “Uh, five?”




  Dan now looked down at Little Man. “How old are you, Little Man?”




  The scared child held up four tiny fingers then buried his face in Taylor’s arm.




  “Oh, so he’s five, is he?” chuckled Dan, imitating Little Man’s gesture. He shook his head. “Is there someone at home to watch him? He’s really too young for us.”




  Taylor’s face hardened now. She thought about Little Man playing with beer cans, surrounded by cigarette smoke as his father played cards with his buddies late into the night. “No, there’s no one to watch him.”




  Dan looked Taylor squarely in the eye, as though trying to read her thoughts. After several moments, his gaze softened, a look of understanding coming into his eyes. “OK. Here’s the deal. He can stay, but he’s your responsibility. He’s with you, all the time. Is that clear?”




  Taylor felt a wave of relief. “OK, thank you,” she said gratefully.




  “Go on in the cafeteria and get a snack, one for each of you. We start at three thirty every day, so make sure you’re on time tomorrow. Now, go on!”




  The two shuffled into the cafeteria, and Taylor scanned the room full of faces. She knew at least half of the twenty kids in the room, many of whom called to her or waved. Her friend Ruby hopped up from a table and ran over to hug her. Dan walked in the room and shouted, “Free time!” and the crowd responded by leaping up from their tables and scurrying off to other rooms in the building. Taylor followed Ruby and a small group of kids through a big, open space and into a small concrete room with boarded-up windows, exposed pipes, and a worn-out basketball rim attached to a plywood backboard. With Little Man waiting quietly in the corner, Taylor and the older kids played game after game of knockout, horse, and three-on-three. If there was a heaven, Taylor thought, this was close to it.




  But her high came crashing down when, an hour later, one of the teenage counselors stuck her head in the door and bellowed, “Homework time! Go to your rooms!”




  The counselor pointed to Taylor. “Take your last shot—you’re with me. Let’s go.” Sharing a chair with Little Man at a big round table in a tiny, windowless room, Taylor watched her Kid Korner peers take out their schoolbags and remove folders, books, and worksheets.




  “Hi, Tay Tay, I’m Brittany. You got your homework?”




  Taylor shook her head. “We didn’t get no homework today.”




  “Really? OK. Well don’t worry about that, we got plenty of stuff here for you to work on. What kind of math are you doing in school?”




  Taylor smiled. You didn’t have to be a good reader to be good at math. Brittany dug through a bin of papers and pulled out several multiplication worksheets. Taylor spent the next hour whizzing through worksheet after worksheet. Homework time didn’t seem so bad after all.
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  Every day that week, Taylor and Little Man made their way to Kid Korner. It was a welcome relief from the chaos of home: unknown adults in and out every day, a drunken father uninterested in how late his small kids stayed out, and a mother always on the verge of going to jail for her heroin habit. Pounding the ball against the pavement of the basketball room at Kid Korner also helped Taylor to keep her mind off of her sick grandmother, whom she visited every weekend at the nursing home. Taylor could breathe here, relax here.




  The following Monday, Taylor could hardly wait to get back to Kid Korner. The door swung open, predictably, at 3:30, and Taylor flew through the entryway, nearly colliding with one of the counselors. Looking up, she saw Brittany with her fists on her hips, lips pursed, and brow furrowed.




  “Let me guess, no homework for you today, right?”




  Taylor hesitantly began to shake her head.




  “That’s funny,” said Brittany, her right thumb jabbing over her shoulder toward no one in particular, “because Kayvon is in your class, and he told me you had loads of homework last week, and a whole packet for today.”




  Taylor stood there with her mouth open, wanting to defend herself but without a word in her head.




  “Leave Little Man here with Dan, he’ll be fine.” Brittany thrust her hand out in front of her, palm up. “You and me got business. Let’s go, Tay Tay.”




  Hand in hand, the two marched down the street to the elementary school, right into the principal’s office. Mrs. Madison sat behind her desk, waiting expectantly, an open folder filled with papers in front of her.




  “Thanks for meeting with us, Mrs. Madison. I called the school last Friday to see why Taylor hasn’t been getting any homework, and I found out that she hasn’t turned in an assignment all semester. Her teacher said she’s failing. I wanted to see what we can do about it.”




  Mrs. Madison pulled out a piece of paper and placed it atop the file. “Yes, I’m afraid Taylor’s going to have to repeat the fourth grade at this point.” The principal proceeded to show Brittany progress reports littered with Fs and Ds as well as sample tests that Taylor had left mostly blank. “She comes late most of the days she’s here and has missed so many days of school that she’s better off just doing this year over again.”




  Brittany’s face was a mix of shock, disappointment, and anger. “How will she be better off? How can you guarantee that she’ll pass it the second time through? Why didn’t anybody do anything to help her earlier?”




  The principal let out a pointed sigh. “Look, miss, I have 560 other kids to worry about in this school. We’ve been on academic probation for the past seven years, but they’re not giving us any extra supplies, money, or teachers to make things any better. Taylor’s instructor has thirty-two other kids in her room. My one-on-one teaching aids are all working with the students who can’t walk through the hallways without punching someone or damaging school property. We just can’t do everything here. What other choice do I have but to hold her back?”




  Brittany’s face was soft now, her voice gentle. “Let me help,” she offered. “Tay Tay comes to our program every day. I’ll work with her for the rest of the school year, and all through summer school. If she can get As and Bs for the rest of her assignments, can you pass her in the fall?”




  “Happily,” said Mrs. Madison without pause.




  [image: image]




  Back at Kid Korner, the two set to work. Taylor’s problem quickly became apparent to Brittany, as Taylor struggled to read the instructions on her science worksheet. The girl had never learned to read but had somehow been passed through kindergarten, first grade, second, and third.




  “Why didn’t you say something to me, to anyone?” asked Brittany.




  Taylor lowered her eyes. “I tried. I told my second-grade teacher that I didn’t get it, but she never had time to help me. And Maw Maw can barely see. And my mom is never around. They all just told me to learn at school. After a while, I just gave up.”




  Brittany shook her head. “Well, better late than never. Let me get the sight-word flash cards. We’ll start there.”
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  The pair worked during every spare minute of the day through June, July, and August. Once Taylor had mastered reading, the challenges of homework seemed to melt away. Science, social studies, and vocabulary made a lot more sense when she could actually understand the directions. At the end of August, Brittany and Taylor met for a second time with Mrs. Madison.




  “I am so proud of you, Taylor,” the principal said, beaming. “And thank you for all of your help, Brittany. Taylor went from failing fourth grade to earning all As and two Bs in summer school. What excellent progress! Her teacher said she’s even paying more attention in class, now that she can see the board with the new glasses she got through Kid Korner. Taylor, I am happy to pass you on to fifth grade.”
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  Things were looking way, way up for Taylor. Besides her own achievements with Kid Korner and passing school, Maw Maw was finally returning home from the nursing home. While the cancer hadn’t gone away, the doctors had found medicines that helped her feel comfortable. Taylor couldn’t wait to visit on Saturday and tell Maw Maw the great news about school.




  The old woman looked rested, sitting in her favorite recliner with her hair freshly washed. Taylor hugged her gently and sat on the end of the neighboring couch.




  “We missed you, Maw Maw,” she said earnestly.




  “You too, baby. It’s good to be home.” Grunting slightly as she shifted her weight, Maw Maw reached over to the end table and picked up five small plastic canisters. “Do me a favor, Tay, and read these bottles for me. I got to take these at different times, and I’ll be darned if I can remember which.”




  A few months earlier, Taylor’s heart would have sunk in her chest at such a request. But now she felt proud to be able to help her grandmother. “This one you need to take in the afternoon, with food. Wanna take it with some crackers now?”




  Maw Maw nodded, and Taylor grabbed the box from the kitchen shelf. “Say, what if I lay out all of your pills in the kitchen, in little cups or something, so you don’t have to try to read the bottles every day? Would you like that?”




  “Bless you, child!” her grandmother smiled. “I’m lucky you’re so smart.”




  And for the first time, Taylor felt smart too.
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  At Kid Korner the following Monday, Taylor spent all her free time in the computer lab, slowly pecking at the keyboard with two fingers. “How do you get cancer?” she typed into the search window, scrolling through the options on the screen.




  “Too much sunlight causes skin cancer,” noted one website.




  “Exposure to toxic chemicals can cause various cancers,” stated another.




  She printed off page after page of information from various websites, securing the papers with several staples and a paper clip. “Good people get cancer too,” she wrote across the top of the first page. The next day, she walked up to school, buzzed into the front office, and slipped the packet of papers into Ms. Hamlin’s mailbox. “Told you that was stupid,” she said, smiling as she skipped back down the front stairs.
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  As September breezes cooled off the scorching summer sun, the school-children made their way back to Horatio Elementary. This year, Taylor didn’t dread the four-block walk nearly as much. Brittany’s support and confidence over the summer reassured her, as did the tiny company with whom she walked hand in hand: Little Man had turned five in July and was beginning kindergarten this year.




  Walking into her classroom on this first day of school, Taylor held her head a little higher than last year. She took a seat a bit closer to the board and sat up a little straighter. When the teacher asked her to read aloud from her social studies packet, Taylor felt proud that the words came easier and faster, and Mrs. Haversy praised her loudly when she finished.




  But as the days turned to weeks, and the weeks to months, an unfamiliar emotion started bubbling up inside her. In the past, Taylor spaced out during lessons or spent her time doodling on the desk, but now she paid more attention to the classroom around her. And things in here moved slowly. Mrs. Haversy spent at least ten minutes in the beginning of class just trying to settle down the students. When it was Taylor’s peers’ turn to answer a question or write on the board, Taylor’s mind raced ahead, waiting anxiously for her classmates to catch up. In-class reading sessions were agonizing.




  At the end of January, Mrs. Haversy handed out progress reports. Not bothering to open the envelope, Taylor tucked it into her pocket and headed out into the icy wind to make her way to Kid Korner.




  “Have something for me, Tay?” asked Dan as she walked in the building.




  Taylor nodded, pulling the crushed envelope from her jacket. Dan quickly unfolded the form.




  Within a moment, his face crumpled into a deep frown. “Tay Tay! What are these grades about? A C in reading and a C in social science? That’s not you! What’s going on?”




  Taylor was a bit surprised herself. She gave Dan a puzzled shrug.




  “Don’t you shrug at me!” he bellowed. Taylor jumped—she had rarely seen Dan so angry, and never with her before. Swinging abruptly out of his seat, Dan barked, “Come with me!” and stormed into his office. Taylor followed timidly.




  More gently now, as she closed the office door, Dan prodded Taylor for an answer. “You are way too bright to be getting grades like this. You made honor roll last semester. What happened?”




  “I don’t know,” said Taylor meekly. “I guess . . . I guess I been bored in class. The other kids are just so slow! And the homework’s too easy. I guess that’s why I not been doing it. I just keep telling Brittany I done it already.”




  Dan was no longer angry. “So you’re not feeling challenged anymore. Well, that’s something we can fix. You need to come talk to me about these things, or come to Brittany. That’s what we’re here for. Got it?”




  Taylor nodded.




  “Now, I think I might have a solution. Let me make a couple of phone calls.”
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  Two weeks later, on Saturday, Dan called home to speak with Taylor’s dad. Taylor’s father listened carefully, nodded along, mumbled agreement, and finally hung up after ten minutes. “Hey Tay,” he coughed, clearing his throat. “Dan wants you at Kid Korner. He says come in an hour and put on your school uniform. He got someone there for you to meet or somethin’.”




  Taylor wasn’t sure what to expect as she pushed that familiar doorbell. The door swung open, and Dan’s hairy face appeared in the dark opening. “The SUCCESS folks just got here. They’re excited to meet you! Remember what we talked about, OK? Just relax, and be yourself.”




  Following Dan into one of the classrooms, Taylor was bursting with curiosity as she entered the room to find two adults, a black man and a white woman, seated at the large round table. The adults stood and smiled when Taylor entered the room, and the woman extended her hand: “It’s nice to meet you, Tay. I’m Ms. McKinley. This is my colleague, Mr. Peters.”




  “How do you do, Taylor,” echoed Mr. Peters. “We’re from SUCCESS Academy. We heard from Mr. Dan here about your academic capabilities. We would like to see if you might be a good fit for our school.”




  The three adults and the fifth grader spent an hour talking about Taylor’s family, her recent move, and her time at Kid Korner. Next, Ms. McKinley and Mr. Peters gave Taylor a series of oral and written tests. Afterward, the four of them chatted some more before the instructors finally stood up and offered their hands once again.




  “What a pleasure to get to know you, Taylor,” said Ms. McKinley. She glanced at Mr. Peters, who gave a slight nod. “We think you would be a great candidate for SUCCESS Academy. Would you like to come on Monday and spend a day in the classroom to learn more about us?”




  Taylor nodded eagerly. “Yes! I’d love that!”
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  Taylor rushed out the door that afternoon, turning right instead of her usual left, and practically jogged the six blocks to her grandmother’s place.




  “Hey, Maw Maw! Guess what!” she hollered, swinging the door shut behind her.




  “Hi, Tay,” her grandmother answered. “What’s got you all excited?”




  “I met these great teachers from a new school, Maw Maw! They talked to me and Dan, and they think I should come visit and maybe even start there! It sounds real great. Dan’s gonna take me on Monday.”




  Maw Maw’s face lit up. “Aw, Tay, good for you. I always known you was bright. If any of my grandkids gonna go to college, it’s you, Tay. I just can’t say enough how important school is for your future.”




  Maw Maw’s eyes wandered off as she finished her sentence, fixing in a faraway stare. She was no longer smiling but looked sad and wistful.




  “Your momma.” She paused. “That girl coulda been somethin’, too, you know.” Maw Maw shook her head, sighing. “I thought I was doin’ right by her, but I didn’t teach her like I shoulda. She started messing with an older boy, a gangbanger, when she was fourteen, and I never taught her about taking care of herself. Before I know it, she come home pregnant. I didn’t make her study or nothing. I was mad and told her she had to stay home and take care of that baby, your big sister. Without school, she couldn’t get no job besides running drugs for that gangbanger boyfriend. She was depressed, and started using drugs, and . . .”




  Maw Maw now turned to look at her granddaughter. “Tay, I want better for you. I want you to stick with school. I want you to have a better life, to be healthy, and happy.”




  Taylor nodded silently. She had never known these things about her mother. But Taylor knew she didn’t want to be like that haggard, worn-down woman who came in and out of her life. She was relieved as her thoughts turned back to SUCCESS Academy. This school could be the stroke of luck she needed.
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  Dan drove Taylor to the school that next Monday. It was a long drive outside of her neighborhood, and she would have to ride on two buses to get there. But Maw Maw’s voice was in her head as they pulled up to the front door, and as the day went on, Taylor became more and more convinced that the school was worth the trip. She loved every minute there. She loved the rhymes that the students recited as reminders of SUCCESS’s rules and ethics; she loved the clean hallways, shiny textbooks, and friendly teachers; and most of all, she loved the enormous basketball court and the coach who told her, after watching a short scrimmage, that she was a natural.




  As Dan dropped Taylor off at her dad’s house that evening, he looked her in the eye and heaved a heavy breath. “So, Tay. I know you love it. But the question is, will your father be willing to sign you up?”




  “Why wouldn’t he? Everything’s great there! I’m going to learn so much. I’m going to be ‘Happy, Healthy, and SUCCESSful!’” she cried, reciting the school motto.




  “Well, adults sometimes have a hard time seeing past themselves. Talk with him and see what he says.”
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  Her dad was sitting in the corner by the television, the flicker of the screen the only light in the dark room. “Tay Tay!” he hollered when he saw her in the doorway. “How’s it going?”




  Taylor hesitated. “Good, Dad. You remember how I went to SUCCESS today?”




  “Huh?” he grunted, his eyes still on the television.




  “Dad, I went to that new school today. It was real, real great. I want to go full-time. Can you sign me up?”




  Taylor’s dad was looking at her now, his face stiff. “Where it at? By your brother’s school?”




  “Well, no, it’s the other way. I got to take the bus. But that’s OK, ’cause cousin Tonisha used to stay over there, so I know where I’m going.”




  Her dad was still expressionless. “What about your brother? Who gonna walk him to school then?”




  Taylor wasn’t sure how to respond. “Could you walk him?”




  “You want me to get up at the crack of dawn every day to walk Little Man to school? What’s so special about this place that I gotta do that for you?”




  “It’s just great, Dad, really. And I’m going to learn so much more, and play basketball on the team!”




  Her dad turned his face back to the television. “Nah, Tay, I don’t think so. You got a school already. You learn plenty there. I didn’t have no fancy school, I don’t see why you need one. You don’t need to be smarter than your pops. I’m all you need.”




  Taylor felt like the air had been sucked out of her lungs, as though she’d run straight into a cement wall. Tears welled to the edge of her eyelashes. She never cried, but now she couldn’t stop the tears from spilling down her face.




  “Please?” she whispered, barely audible.




  “I said no, Tay. Now go get your brother, he’s over at Jamison’s house.”
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  The walk to school that next morning was harder than it had ever been. The cold stabbing at her cheeks was nothing compared to the hollow feeling that filled her insides. Entering the hallways, everyone around her moved in slow motion; the fighting, the yelling, the laughing, and the shouting all felt distant and disconnected.




  Taking a seat in the back of the class, Taylor thought about the beginning of the school year. She remembered how happy she had been to be in this classroom, to read and learn, to feel smart. Smart people get to be something, she thought. They finish high school, and some even go to college. She thought of her older cousins, who had all dropped out before finishing high school. They were on the streets now, one using drugs like Taylor’s mother and another running stolen goods for his gang. Tonisha was only seventeen and had had two babies already—she could barely get by with her job at Burger King and was constantly moving from place to place, crashing on friends’ couches.




  Taylor’s thoughts turned to Maw Maw. When you’re smart, you can make people’s lives better, you can take care of yourself and your family. Who would be helpin’ Maw Maw if I hadn’t learned to read? But this classroom was a trap, just like the rest of her neighborhood. She wasn’t going anywhere so long as she was sitting in this crowded, tired room.




  Taylor stared out the window, her eyes tracing the line where the rooftops met the sky. It was a stunningly bright shade of blue today. She imagined the view from the windows of SUCCESS Academy, and let out a long, slow breath as she slid down into her seat, propping her feet on the desk in front of her.




  The teacher began the long, slow process of quieting her fellow students. And Taylor felt herself slowing down to meet them.
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  The Big Fat Truth




  Judi Marcin
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  “The Big Fat Truth” tells a story of cyberbullying. Bullying and cyberbullying have become commonplace in American culture, particularly among middle and high school students. Bullying can have major ramifications for the person being bullied, such as negative emotions, embarrassment, and loss of self-esteem, and for the person doing the bullying, such as legal problems. In this story Mel loses her cell phone after a debate and someone posts photos of her on Facebook that she never would have posted herself. This mortifying episode causes her intense grief yet has a hopeful outcome.




  Mel sat in the auditorium and waited for the debate-team tryouts. It was the fourth day of school. She tucked her hair behind her ears and fidgeted in her seat. Most things about this place made her fidget: the heat, the bugs, the sandspurs. A month ago she and her mother were in Portland, Oregon. Now they lived in St. Petersburg, Florida. It was not exactly how she planned to spend her sophomore year. Mel yanked at her polo shirt so it didn’t cling against her chest and stomach and tugged at her skirt. The mandated uniform was another source of fidgeting and irritation. Required dress was the sworn enemy of any plus-sized, curvy girl. It never leveled the playing field. However, it did show people how much she didn’t look like everyone else.




  The St. Petersburg Academy required a navy plaid skirt and white polo shirt every day, which were nothing like the long-sleeved band T-shirts and torn jeans Mel was most comfortable in. What made the polo shirt worse was its whiteness. White made her already noticeable midsection that much more noticeable and it was a magnet for sloshed drinks. More hideous than the skirt and shirt were the knee socks. Mel’s thick and sturdy calves shoved into pencil-thin knee-highs were like two giant pythons trying to squeeze through coffee stirrer straws.
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