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Iixceptional parents
deserve exceptional
financial advice

Only a Chartered Special Needs Consultant® (ChSNC®) has
the know-how to meet the unique financial and life planning
challenges faced by children with special needs and their caregivers.

Caring for a child with special needs means looking at finances differently. You need a
partner who understands how to prepare you not just for your own future, but for your
loved ones as well.

A ChSNC® designation from The American College of Financial Services means knowing
how to navigate all of life's challenges—governmental support, long-term caregiving,
estate planning, disability advocacy, and more.

I Visit TheAmericanCollege.edu/ChSNC or call an
Admissions Advisor at 866-749-5609

CHARTERED SPECIAL COLLEGE

NEEDS CONSULTANT OF FINANCIAL SERVICES®

ChSNC’ @XMERICAN
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THE EDITOR IN CHIEF'S DESK

FAYE SIMON

Summer Steps Aside

Many are challenged by the changes in routine, environment
and people that a new school year brings.

Summer is flying by

and it’s almost time to pack

those backpacks again. While

there’s still time to enjoy the

warm weather and the relaxed

schedule of the summer break,

many parents and caretakers

are anticipating the first day of

the school year. As Larry

Landauer says in his article
“Back-to-School Tips for Parents,” “Some
children love the idea of going back to
school after summer break, but many are
challenged by the

» o«

In this month’s Features
section. you’ll find a guide to
the Center for Parent
Information and Resources,
a project of the SPAN Parent
Advocacy Network, as well
as an insightful piece about
expanding inclusive dental
care for individuals with
special needs by Dr. Kyle
Bogan, DDS.

We aim to include in our audience
everyone interested in the information
we provide - we

changes in routine,
environment and
people that a new
school year brings.
This can be especial-
ly true for those with
special needs.”

EP’s Annual Back to
School Issue presents
a wealth of informa-
tion from educators,
therapists, physicians
and parents who have
years of experience
helping students avoid or minimize summer
learning loss and many are working to cre-
ate more inclusive classrooms. Our cover
story, “Elijah’s Mom Shares Back to School
Prep for Children With ASD” by Renee C.
Williams, M.S. Ed. explains what it takes to
transition her son on the spectrum, to a new
grade in a new school. Georgie Normand,
M.A. explores the topic of dyslexia screening
and presents what parents, teachers and
school principals need to know. Special
Education teacher Jenn Adams offers advice
on how to foster positive behavior in the
classroom with structured expectations, and
offers several childrens’ books that have
helped her students through the years. In
her article discussing bullying, Lorene
Reagan, RN, MS suggests how we can take
action to identify, address and prevent this
destructive behavior.
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“Our Back to School
Issue presents a wealth
of information from
experts who have years
of experience helping
students avoid or
minimize summer

learning loss.”
|

invite everyone to
join us. Like us on
Facebook at face-
hook.com/exceptional-
parentmag, follow us
on Twitter at twit-
ter.com/epmzine and
Instagram at insta-
gram.com/epmzine.
Share our posts
and Tweets. It’s
easy to subscribe
and receive “EP
for Free” - just
visit www.epmagazine.com and click EP for Free
- Sign Up!

Faye Simon

Editor In Chief
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volunteer-run IES Brain Research Foundation. As
EP’s Editor In Chief, Faye sources and edits articles,
creates partnerships with businesses and not-for-
profit organizations, and develops relationships with
EP’s writers, corporate partners, readers and staff.

Information and Support for the
Special Needs Community

VOLUME 53 ISSUE 8
ESTABLISHED 1971

Publisher
Len Harac
Iharac@epmagazine.com

Editior In Chief
Faye Simon
fsimon@epmagazine.com

Art Direction & Design
Leverett Cooper
lev@foxprintdesign.com

Subscriber Services
1360 Clifton Avenue, Ste. 327, Clifton, NJ 07012
www.epmagazine.com

Customer Service/New Orders
Faye Simon fsimon@epmagazine.com
(973) 726-6218

Publishing & Editorial Office
1360 Clifton Avenue, Ste. 327
Clifton, NJ 07012

EXCEPTIONAL
PARENT MEDIA

Exceptional Parent (ISSN 0046-9157) is published monthly 12 times per year
including the special January EP Guide - Navigating Special Needs Resources by
Exceptional Parent Magazine, 1360 Clifton Avenue, Ste. 327, Clifton, NJ 07012
Internet address: www.epmagazine.com. All rights reserved. Copyright ©2023
by Exceptional Parent Magazine,. Exceptional Parent™ is a registered
trademark of Exceptional Parent Magazine. Postmaster: Please send address
changes to: Exceptional Parent,1360 Clifton Avenue, Ste. 327, Clifton, NJ
07012. Any applicable periodical postage paid at Clifton, NJ and additional
mailing offices (USPS 557-810). Basic annual subscription for EP Digital is free
Limited edition print subscription $199.00. Subscriber Service: Direct all
inquiries & address changes to: Exceptional Parent, 1360 Clifton Avenue, Ste.
327, Clifton, NJ 07012 08758. Customer Service/New Orders: E-mail:
fsimon@epmagazine.com or call (973) 726-6218. Back issues incur a charge of
$17 each with shipping, (January issue $20 when requested) and depend
upon availability. Call (973) 726-6218. Agreement #1420542


http:// epmagazine.com 
http:// face-book.com/exceptional-parentmag,
http:// face-book.com/exceptional-parentmag,
http:// face-book.com/exceptional-parentmag,
http:// twit-ter.com/epmzine 
http:// twit-ter.com/epmzine 
http:// insta-gram.com/epmzine 
http:// insta-gram.com/epmzine 
http:// www.epmagazine.com 
http:// www.epmagazine.com 
http:// www.epmagazine.com.
mailto:lharac@epmagazine.com
mailto:fsimon@epmagazine.com
mailto:lev@foxprintdesign.com
mailto:fsimon@epmagazine.com
mailto:fsimon@epmagazine.com

WHAT'S HAPPENING

UNIVERSAL PARKS NOW REQUIRING DOCUMENTATION
FOR DISABILITY ACCOMMODATIONS

Guests with special needs that
prevent them from waiting in a
conventional attraction queue
can take advantage of a new
accessibility pass at Universal
Orlando Resort and Universal
Studios Hollywood.

tarting in August, guests requesting
Sattraction queue accommodations

must  obtain  an Individual
Accessibility Card (IAC) from the
International Board of Credentialing and
Continuing Education Standards (IBCCES)
by registering online 48 hours before they
visit Universal’s Florida and California
theme parks.

UNIVERSAL ACCESS?: There are new

requirements for individuals with disabilities
who wish to be able to get a return time for
rides when visiting Universal resort properties.

Universal did not respond to multiple
requests for comment about the changes,
but indicated on its website that “we are
updating our accommodations request pol-
icy to help streamline our process and pro-
vide the best possible service to our guests
whose disability prevents them from wait-
ing in a conventional attraction queue envi-
ronment.”

Currently, guests who are not able to
stand in line for long periods of time are
required to go to guest services on each day
of their Universal trip. They then receive a
card they can take to attraction entrances,
where they get a return time comparable to
the attraction’s current wait time.

During the IAC registration, guests must

PHOTO COURTESY UNIVERSAL STUDIOS

upload documentation, including contact
information and a statement from a med-
ical provider, government entity, or educa-
tional support professional related to their
requested accommodations. Once all
requirements for an IAC are met, a
Universal Team Member will contact the
cardholder to discuss their request for an
attraction queue accommodation.

Only IBCCES can issue the IAC, not
Universal Orlando Resort or Universal
Studios Hollywood. The IAC does not guar-

antee entry to an attraction, and any special
accommodations or benefits provided are
at the sole discretion of that attraction.

The IAC card is good for one year follow-
ing the registration date and can be updat-
ed/renewed as often as needed.

For more information about the new pass
for disabilities and special needs, click
www.universalorlando.com/web/en/us/plan-your-visit/accessi-
bility-information for Universal Orlando, and
www.universalstudioshollywood.com/web/en/us/accessibility-
information for Universal Studios Hollywood.
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WHAT'S HAPPENING

IMPORTANT NEW CHANGES TO IMPROVE ACCESS TO
BEHAVIORAL HEALTH IN MEDICARE

BY MEENA SESHAMANI, MD, PHD
AND DOUGLAS JACOBS, MD, MPH

As we emerge from the COVID-19 public health
emergency, it is abundantly clear that our nation
must improve access to effective mental health
and substance use disorder (collectively called
“behavioral health”) treatment and care.

in Medicare, many individuals have felt the effects of wors-

ening depression and anxiety or have struggled with the use
of substances like opioids or alcohol. And, as doctors, we have seen
first-hand how behavioral health treatment can improve the health
and well-being of our patients.

This is why the Centers for Medicare & Medicaid Services (CMS)
is pleased to announce new proposed policies that, if finalized, will
create some of the most significant changes to promote access to
behavioral health in the history of the Medicare program. These
new policies are proposed as part of the Physician Fee Schedule
and Hospital Outpatient Prospective Payment System rules.

For older Americans and individuals with disabilities enrolled

EXPANDING THE BEHAVIORAL HEALTH WORKFORCE

We need the help of every behavioral health practitioner to meet
the behavioral health needs of every person with Medicare.
Marriage and Family Therapists and Mental Health Counselors pro-
vide essential services, such as psychotherapy and group therapy ~
but to date, they could not enroll as Medicare providers. Following
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HELP IS ON THE WAY: Following Congressional action, CMS is
proposing procedures to allow Marriage and Family Therapists
and Mental Health Counselors to enroll as Medicare providers.

Congressional action, CMS is proposing procedures to allow
Marriage and Family Therapists and Mental Health Counselors
(including Addiction Counselors who meet all the requirements to
be a Mental Health Counselor) to enroll as Medicare providers,
which means that the more than approximately 400,000 Marriage
and Family Therapists and Mental Health Counselors would now
be able to independently treat people with Medicare and be paid
directly.

CMS is also proposing to pay for community health integration
and principal illness navigation services that can be provided by
community health workers and peer support specialists when
unmet social needs, such as food, housing, or transportation prob-
lems interfere with health care. These workers can significantly
help individuals with behavioral health conditions. For example,
incorporating a peer support specialist who has lived experience
and knowledge of substance use disorders into a person’s sub-
stance use disorder treatment can inspire hope that recovery and
effective treatment is possible and can help motivate a person to
reach treatment goals. In fact, people receiving care from these
workers are less likely to be hospitalized for substance use disorder.
These types of workers can also help a person navigate unmet
social needs that can negatively impact a person’s mental and
physical health if not addressed.

COVERING GAPS IN ACCESS TO BEHAVIORAL HEALTH

CMS’ proposals would also close the gap in the types of behav-
ioral health services covered by Medicare. Medicare has historically
covered and will continue to cover services such as psychiatric hos-
pitalization for people with acute psychiatric needs, partial hospi-
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talization (a service that allows a patient to get inpatient hospital-
level treatment during the day), and outpatient therapy. But some-
times patients need a more intense service than outpatient therapy,
but less than the level of hospital-level care a hospitalization would
provide - for example, a patient with debilitating depression,
which causes them to struggle with daily tasks, but at the same
time does not require hospitalization. For the first time, thanks to
Congressional action, CMS is proposing to pay for this intermediate
level of care, called “Intensive Outpatient Program” (IOP), which
can be performed by hospital outpatient departments, community
mental health clinics, Federally Qualified Health Centers, or Rural
Health Clinics. CMS is also proposing to provide payments for
intensive outpatient services provided by opioid treatment pro-
grams. This new benefit category would significantly expand
access to behavioral health services.

CMS is also proposing changes to promote access to behavioral
health for underserved communities. We are proposing to change
the required level of supervision for behavioral health services fur-
nished “incident to” a physician or NPP’s services at RHCs and
FQHCs to allow general supervision, rather than direct supervision.
We believe this could expand access to counseling and cognitive
behavioral therapy, particularly in rural or underserved communi-
ties where care can be hard to find. Additionally, we propose to
continue to allow opioid treatment providers to provide certain ser-
vices via telephone or audio-only technology, which could improve
access to care, particularly in rural and other underserved areas
challenged by stable broadband options.

PAYING MORE ACCURATELY FOR BEHAVIORAL HEALTH SERVICES

Finally, CMS is proposing changes to more accurately value and
pay for behavioral health services. When a person has significant
psychological distress, crisis services may be necessary. Crisis ser-
vices outside of clinical settings — where behavioral health practi-
tioners meet patients in crisis where they are - can be especially
important and effective. Through the implementation of legisla-
tion, CMS is proposing to increase the value of psychotherapy for
crisis services to pay 150% of the usual Physician Fee Schedule
rate when this crisis care is provided outside of health care settings,
which better reflects the costs that behavioral health practitioners
incur to provide these services. CMS is also proposing to increase
the payment rate for substance use disorder treatment in order to
better reflect the costs of the counseling services and to increase
payment for psychotherapy services.

Finally, significant amounts of the nation’s behavioral health
care services are provided by primary care providers. Still, CMS has
not always accounted for the complexity of primary and other lon-
gitudinal care with Medicare payments. CMS is now proposing to
provide additional, appropriate payments for providers delivering

ABOUT THE CENTERS FOR MEDICARE AND
MEDICAID SERVICES

The Centers for Medicare and Medicaid Services (CMS) provides health cov-
erage to more than 100 million people through Medicare, Medicaid, the
Children’s Health Insurance Program, and the Health Insurance Marketplace.
The CMS seeks to strengthen and modernize the Nation’s health care sys-
tem, to provide access to high quality care and improved health at lower costs.

primary and longitudinal care, which could help ensure patients
get appropriate treatment and referrals for behavioral health care.

CONCLUSION

Individually, each of the proposed changes we have described
here would help to make an essential contribution towards
strengthening behavioral health care for people with Medicare, and
taken as a whole, we are optimistic that we can make a profound
and sustained difference in the behavioral health treatment of mil-
lions of Americans. e

ABOUT THE AUTHORS:

Dr. Meena Seshamani is the Director of the Center for Medicare at Centers for
Medicare & Medicaid Services, where she is responsible for operations and poli-
cy for the health care coverage of 63 million Americans in the Medicare pro-
gram. She led the Office of Health Reform at HHS over both of President
Obama'’s two terms in office, driving regulations implementing the Affordable
Care Act, and supporting legislative action around insurance coverage,
Medicare, and Medicaid reform. She has strong relationships across health care
stakeholder groups, from consumer representatives to insurance executives.

Dr. Douglas Jacobs is the Chief Transformation Officer in the Center for
Medicare at the Center for Medicare and Medicaid Services (CMS). In this role,
he helps to lead center-wide efforts to move the health care system towards
value-based care, advance health equity, and promote delivery system transfor-
mation. Medicare is the nation's largest payer, responsible for more than 1in 5
health care dollars spent in the US and responsible for covering more than 63
million Americans. Prior to this role, he was the Chief Medical Officer and first
Chief Innovation Officer for the Pennsylvania Department of Human Services
(DHS), where he helped oversee the state’s Medicaid program. Dr. Jacobs is a
board-certified Internal Medicine Physician and has continued seeing patients
throughout the pandemic.
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WHAT'S NEW :.ccocus

WHAT WOULD
YOU DO AT
SCHOOL IF...
FUN DECK

Help your students
make good choices in
and around school
with Super Duper’s What
Would You Do At School if... Fun Deck.
Students learn how to solve problems,
understand causeleffect relationships, and
practice good social skills. Select the cards
you want students to see, and have them
work on solving problems and practicing
good social skills as they discuss situations
in and around school. The question cards
emphasize typical situations that children
encounter at school, as well as peer
relationships, safety precautions, following

the rules, and
interactions with
adults. The prompts include
questions like, “What would you do if...
you forgot your homework?” and, “What
would you do if... your classmate teased
you about the new shirt you wore?” Super
Duper Publications produces creative,
colorful educational and therapy materials
that you and your children will love. 56
total cards with game ideas. Cards measure
2%" x 3%" and are stored in a sturdy
storage tin.

SENSORY DIRECT
www.sensorydirect.com

EGG OHS HANDWRITING
GRIPS

Help your student get a grip on the new
school year/ These Egg Oh Handwriting
grips were developed by a therapist and
handwriting expert. Eenables kids to hold
their pencils more steadily and write with
greater precision. Easy to hold and
comfortable. Use with #2 pencils. Diameter
of hole is 6mm, +/-Imm.

SCHOOL SPECIALTY
www.schoolspecialty.com

BOUNCY BANDS

Encourage active sitting and
relieve excess energy, stress, and
anxiety with these stretchy bands.
Easily attach them to chair legs; the
molded, heavy-duty plastic sup-
port pipes keep each band posi-
tioned at the perfect height.
Great for kids with
ADD/ADHDA. Students will stay
on task longer, get more work
done, and feel happier when
they’re able to bounce their
legs up and down while
remaining seated. The 13
inch long, heavy-duty bands
stretch up to 18 inches
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between chair legs to help
children, teens and adults
fidget without distracting
others. The 4 inch high
super strong plastic sup-
port pipes are the perfect
height and keep the bands
from sliding down to the
floor. Chairs can be lifted,
moved and stacked
when in use. Installs
easily in just a few sec-
onds. Latex and phtha-

late free.

AUTISM PRODUCTS
www.autism-products.com

TALKING FLASH CARDS

Help your child's speech develop by
getting them a fun Toddler Speaking Toy. It
is a great and fun way to get your child to
practice listening and saying this essential
224 words. Best of all, this is another
sneaky way to limit screen time. The
discreet size makes this a great portable
device to take on car rides, plane rides or
for any event.

PURTLY
www.purtly.com
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NILS SIMPLIFIED SAFETY BED

Protect your children with a simplified
safety bed from Kayser Betten US. Kayser
Betten’s product designers focus on
protecting children who need boundaries
and a low-sensory environment. NILS
Simplified Safety Bed is created using an
innovative design to include: A wooden

frame to provide stability, a robust mesh
that is held away from the frame, and no
padding due to the mesh and frame
design. The bed’s mattress (included) sits
above the floor to provide a gentle
threshold and stability. The NILS
Simplified Safety Bed features two

openings for zipper doors, and is available
with or without a top for added security.
Kayser Betten US also carries a lightweight
47.25" X 10" X 8" foldable mattress and
portable bag for your convenience.

KAYSER BETTEN US
www.kayserbettenus.com
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READING FAILURE IS ACADEMICALLY
AND EMOTIONALLY TRAUMATIC
FOR ANY STUDENT.

IT CAN BE PREVENTED IF AT-RISK
STUDENTS ARE IDENTIFIED

AS EARLY AS POSSIBLE

THROUGH SCREENING.

DYSLEXIA SGREENING
WHAT PARENTS, TEAGHERS,

AND SCHOOL PRINGIPALS
NEED T0 KNOW

BY GEORGIE NORMAND, M.A.

When Chloe was in Rindergarten, she was
not able to Reep up with her classmates in
learning the letter names and their sounds.
About halfway through first grade, she finally
kRnew the letter names and most of their

10 August 2023 ¢ EP Magazine | epmagazine.com

sounds, but she had trouble blending them
together to form words. Her teacher thought
she would eventually catch up and tried to
spend a little extra time with Chloe each day,
to review basic SRills.
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AN OUNCE OF PREVENTION: when dyslexia
is identified early through screening in
PreK or kindergarten, a dyslexia-specific
intervention can be started immediately,
to prevent reading failure.

n second grade she continued to fall fur-

ther behind in reading, even after she

was placed in a small group interven-

tion for struggling readers. When her
parents asked for testing, it was already late
spring, and the evaluation was delayed until
the following year.

During the summer after second grade,
while waiting for Chloe to be tested at the
beginning of the upcoming school year, her
parents encouraged her to read more,
thinking that she might just need more
exposure to books. But as they listened to
her read, they noticed some very unusual
reading behaviors.

She was still struggling to sound out
words like work and take — words that are
immediately recognized by most students
her age. If those same words happened to
be repeated in the next sentence, she would
not recognize them and would try to sound

them out again. Surprisingly, she was often
able to read what her parents considered to
be more difficult words like dinosaur and
elephant.

Her reading was either painfully slow, or
fast and scrambled. She added or deleted
letters in words, words in sentences, and
guessed at many words that they thought
she should know. She often switched arti-
cles like the and a and had trouble reading
the most common prepositions such as of,
Jor, in, and into. She tended to drop or
change suffixes. She might read park for
parked or parking.

She ignored punctuation cues like com-
mas and periods, and often connected and
ended sentences in the strangest places ~
without even noticing that the rearrange-
ment changed the meaning or didn’t make
much sense. She also shifted letters in
words, as well as words in sentences. Even
though Chloe was intelligent and had excel-
lent listening comprehension, these quirky
reading behaviors interfered with her read-
ing comprehension.

It was a puzzling picture, because these
weren’t the same mistakes made by her
older siblings, even when they were first
learning to read. This was different. It
showed up in the simplest sentences. She
often changed plural form words to their
singular form (and vice versa) and would
even change the tense of the verb or replace
it altogether. For example, if she was asked
to read the following sentence:

The cat went up the tree.

Chloe might read it as

Some cats went into the trees.

or

A cat will go to the trees.

She also made some interesting substitu-
tions, known as “semantic substitutions.”
She might read the word rug as carpet or
the word yell as shout. Even though these
substitutions did not impact the meaning of
the sentence, they were puzzling to her par-
ents. They realized that her reading prob-
lems were not only related to phonics, but
involved a much broader challenge that
impacted how she read words, sentences,
and even paragraphs.

As expected, when she entered third
grade, Chloe was finally tested to find out
why she was still having problems learning
to read. The testing revealed that Chloe was
dyslexic. According to the International
Dyslexia Association, “Dyslexia refers to a
cluster of symptoms, which result in people

having difficulties with specific language
skills, particularly reading. Students with
dyslexia usually experience difficulties with
other language skills, such as: spelling, writ-
ing, and pronouncing words.”

Dyslexia is the most common learning
disability, affecting up to 20% of children.
When it is identified early through screen-
ing in PreK or kindergarten, a dyslexia-spe-
cific intervention can be started immediate-
ly, to prevent reading failure. When this
doesn’t happen, an achievement gap in
reading is present as early as the first grade.
Once behind, catching up requires a major
effort for both the student and their teacher
or tutor.

The reading achievement gap is not the
only consequence of delayed screening and
intervention. The entire academic life of the
child suffers. Both daytime schoolwork and
homework are much harder, and the child
may develop anxiety, depression, and
anger. Many dyslexic children develop life-
long self-esteem issues, making early iden-
tification and intervention absolutely criti-
cal.

They are frequently retained in kinder-
garten or first grade, where they unfortu-
nately receive the same reading instruction
that failed them the previous year. Grade
retention is not the solution, nor is it an
effective substitute for the intensive inter-
vention they need. Retained students often
feel ashamed and embarrassed, believing
that they are not as smart as their peers.

According to the International Dyslexia
Association, all students, and especially stu-
dents with dyslexia, can benefit from an
approach to reading instruction called
structured literacy. This framework is based
on the science of reading — a large body of
reading research conducted over the past
several decades. Structured literacy involves
explicit and systematic reading instruction,
where a student begins by learning the indi-
vidual sounds of letters, and then they
progress to using this knowledge to decode
words as they read.

Once students have mastered these foun-
dational skills, they are gradually intro-
duced to more complex instruction. In addi-
tion, students with dyslexia require an
intensive intervention that includes ongo-
ing cumulative review, close progress mon-
itoring, and a heavy focus on fluency train-
ing, to overcome the challenges of dyslexia.
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Screeners do not provide an official diagnosis of dyslexia. Their
purpose is to quickly and accurately identify risk factors and
deficits known to be associated with dyslexia. Dyslexia screening is
being mandated from kindergarten through second grade, in most
states. But a well-designed screener can identify a student at risk of
reading failure, even before formal reading instruction has begun ~
in the first few weeks of PreK. This has important implications in
terms of preventing the first grade reading gap.

Screening in early PreK does not need to be complicated. For
example, any PreK child who was diagnosed with early language
delay is at risk for dyslexia. A PreK child with a family history of
reading problems is also at risk - especially if one or both parents
(or siblings) have dyslexia or undiagnosed reading problems. Along
with an informal parent survey to screen for these two risk factors,
there is another test that can identify a risk for dyslexia, before
reading instruction begins. An abbreviated version of a test known
as RAN (Rapid Automatized Naming) measures how fast a child can
name a matrix of objects, such as a chair, key, car, or other familiar
objects.

RAN tests are important for identifying dyslexia risk because the
tasks included in RAN tests recruit the same brain network used for
reading. In fact, these tasks actually represent a microcosm of the
reading process. RAN tests measure the overall efficiency of the
child’s reading network and can predict future reading problems ~
especially whether a child will have difficulty learning to read flu-
ently. This means that by identifying the two major risk factors
(early language delay and family history of reading problems) and
conducting a brief RAN assessment, a preventative intervention
could begin as early as the first few weeks of PreK.

Throughout the PreK through second grade window, screeners
can also identify weaknesses in a child’s awareness of, and ability
to recognize the units of sound in spoken language, such as the
individual syllables in a spoken word. This ability to recognize and
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TIME IS OF THE ESSENCE: An official diagnosis is not necessary
before beginning a dyslexia-specific intervention. In fact,
waiting for further testing and diagnosis before starting an
intervention is unwise.

manipulate units of sound is called phonological awareness. A
weakness in phonological awareness is common in dyslexia. The
ability to recognize and manipulate individual sounds is called
phonemic awareness. A child with strong phonemic awareness can
successfully substitute the b sound in bat and change it to the c
sound and tell you that the new word is cat. This is a difficult task
for many students with dyslexia.

A deficit in verbal working memory is common in dyslexia, and
it is a domain often included in dyslexia assessment. When a child
is first learning to read, they try to sound out the letters in a word,
in sequence, in order to blend them. Poor verbal working memory
interferes with their ability to remember and sequence the sounds
they have just spoken, making it almost impossible to blend those
sounds into a word. Poor verbal working memory also shows up
when a child is trying to spell a spoken word or when asked to write
a word or sentence when dictated.

The number and types of domains assessed in a dyslexia screen-
er change as a child progresses from PreK to second grade. Most
screeners for kindergarten and first grade assess letter name and
letter sound knowledge, and look for difficulties in word reading
and spelling. Poor performance in these areas are key indicators of
future reading problems. By mid-year of first grade, screeners may
examine how fluently students can read a brief passage, and how
well they understood what was read. It is in passage reading that a
screener can identify any of those unusual reading behaviors
noticed by Chloe’s parents, when she was reading.

Screeners are not perfect and sometimes students with dyslexia
are missed. Risk identification errors may be minimized by captur-
ing more information about the student. Unfortunately, many
screeners do not screen for the two most predictive risk factors -
early language delay and family history of reading problems.

Dyslexia screeners should provide more than a simple yes or no
answer to the dyslexia question. Since dyslexia is not a one-size-
fits-all reading disability, the screening results should provide a
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detailed deficit profile with instructional recommendations for that
student’s unique challenges. Studies have found that screeners that
do not include instructional recommendations based on the stu-
dent’s deficit profile, do not lead to student improvement.

If the screening identifies risk factors and deficits for dyslexia, an
official diagnosis is not necessary before beginning a dyslexia-spe-
cific intervention. In fact, waiting for further testing and diagnosis
before starting an intervention is unwise. Like Chloe, a child can
lose valuable time in this wait-to-fail process. Starting an interven-
tion, as early as possible, is important because remediating reading
failure is more difficult than preventing it. Although early screening
and intervention is the ideal, since this is the best way to prevent
reading failure, older struggling readers can also be screened for
dyslexia. It is never too late for them to become better readers.

Every school should have a dyslexia screening program in place
that begins in PreK or kindergarten. Intervention should be initiat-
ed immediately for those identified to be at risk.

More in-depth comprehensive testing by the school psychologist
is normally not necessary unless the dyslexic student, after being
identified in screening, fails to respond to a dyslexia-specific inter-
vention. There may be other conditions interfering with the suc-
cess of the intervention. For example, many students with dyslexia
are also diagnosed with ADD or ADHD. Responding to reading
instruction requires focus, and a diagnosis of either ADD or ADHD
may explain why a student is not making adequate progress. This
condition would need to be addressed to ensure that the interven-
tion is successful.

Other learning disabilities can co-occur with dyslexia that may
require additional interventions. A problem in grasping math con-
cepts (dyscalculia) often co-occurs in dyslexia. This learning dis-
ability is usually evident without further testing, as the student will
have already had difficulty in the PreK, kindergarten, and first
grade classroom math activities. Even without dyscalculia, word
problems in math will be harder for dyslexic students until their
reading improves.

A handwriting problem called dysgraphia often co-occurs with
dyslexia. It may impact all written expression, making it hard for
the child to write his/her own name, copy sentences from the
board, or generate an original sentence or paragraph. Dysgraphia
is usually apparent as early as PreK and kindergarten because the
handwriting itself may be difficult to read even after formal hand-
writing instruction. Although it may not require additional testing,
dysgraphia should be addressed as part of the dyslexia intervention
or as a separate intervention.

arly dyslexia screening for all children is essential. The recent-
ly released results from the Nation’s Report Card found that
only 33% of fourth graders are reading at or above proficient
level. Reading failure is traumatic for any student, both aca-
demically and emotionally. It can be prevented if at-risk students
are identified as early as possible through screening. A dyslexia-
specific intervention should always be initiated immediately.

To find out what dyslexia looks like at each grade level, see the
September 2022 issue of Exceptional Parent Magazine in Archives,
What Dyslexia Looks Like by Grade Level, www.epmagazine.com/archive

or visit https://www.earlyliteracysolutions.come
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BY RENEE C. WILLIAMS, M.S. ED.

In July, I started to prepare for my son to go back to school. There are things to consider when
any child is going back to school, for a child with a diagnosis of autism, the preparation looRs a little
different. Autism Spectrum Disorder (ASD) is characterized by deficits mainly in the areas of social
interaction, verbal and nonverbal communication, and repetitive behaviors according to the
American Psychiatric Association’s Diagnostic and Statistical Manual for Mental Disorders (DSM-5).
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Because my son will be starting a new school in the fall, there is an added layer of concern that
not only he be prepared to start a new school in the Fall, but in addition, the new school staff
understands my son’s strengths and use them to help him transition into his new environment.
Preparing my son to go back to school is as much about getting him ready, as it is about getting

the school ready for him.

urrently, my son is learning to communicate using a high
tech alternative and augmentative communication (AAC)
device, also known as a speech generated device (SGD).
These devices can be as

high tech as a voice output

computer or as low tech as a

letter board. My son has some

expressive verbal communica-

tion, so it is sometimes more

difficult for him to produce his

words. Part of my preparing

my son to go back to school is

making sure his voice will be

heard in whatever modality he

chooses to use, in the upcom-

ing school year. To help pre-

pare him for school, I have

been taking AAC training

courses throughout the sum-

mer, that teach me what it

means to be his reliable com-

munication partner. To ensure

he transitions well back to

school in the Fall, the imple-

mentation of the AAC device

with a reliable communication

consistency of a visual aid to prepare him for what activities will

be upcoming or happening throughout the day, is the best way to

keep him learning throughout the summer, in a way that will
resemble school in the fall. It
is best to keep my son’s sched-
ule as routine as possible, for
him be regulated and enjoy
the daily activities. This sense
of structure is even more
important with non-preferred
tasks, because it gives him a
sense that these non-preferred
tasks, such as combing his
hair, have a beginning and an
end time. This helps greatly
with preparing him to go back
to school, as these daily tasks
will continue when school
starts in September.

major part of a typi-
cal development at
the elementary
school age is learning
from their peers. It is impor-
tant that my son has opportu-

partner at school will be
imperative. According to the
National Joint Committee for
the Communications Needs of
Persons with Severe
Disabilities (NJC), all people

SUMMER STRATEGIES: The author with sons Elijah (left) and Josiah
(right); “Throughout the summer, | facilitate Elijah’s playtime with his
older brother who is 11. | encourage them to play together outside at
the park, do puzzles/games, and various sensory activities, such as
blowing and popping bubbles. | also encourage their social interaction
during mealtime.”

nities throughout the summer
to socialize with peer models.
Throughout the summer, I
facilitate playtime with my
son’s older brother who is 11.1
encourage them to play

with a disability have a right to interact socially, maintain social
closeness, and build relationships. Schools supporting children
with communication deficits must understand and be intentional
about ensuring a child access intervention and supports, that
improve a child’s communication.

Another way that I am preparing my son to go back to school is
through the use of visual aids. I use a visual schedule on an app,
and at home on the wall, that helps him know what will be hap-
pening throughout his day. This helps him prepare for school
because he will understand that throughout the day there are
expectations of him to do work at times, and then at other times
he can play and enjoy leisure activities. Keeping this up through-
out the summer can be difficult because the days may not be pre-
dictable, with holidays and vacations. However, keeping some

together outside at the park, do puzzles/games, and various sen-
sory activities, such as blowing and popping bubbles. T also
encourage their social interaction during mealtime. This engage-
ment with a peer is critical for his success in the new school year,
helping build his confidence and motivation to interact with his
peers. With a child diagnosed with ASD and communication
deficits, it can be difficult for the child to know how to begin to
play with their peers. In addition to being able to facilitate this
intentional interaction with his brother, I am also grateful that my
son goes to an extended school year (ESY), for a month during the
summer, where he gets to continue to attend school with his
peers. This program is great because it helps prevent a regression
of learned skills and allows him to spend more time with class-
mates and peers.
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inding what my son enjoys doing has

helped us as a family find activities

that the whole family can enjoy. Iam

learning to do things differently and
see the world differently and see it from my
son’s perspective. It has opened my family
and me to see the world in a new way. Our
journey focuses on the strengths our son
has and his likes, to help him learn and
engage with us and the world around him.
My hope is that by doing this we help pre-
pare him to go back to school, knowing he is
loved and appreciated for who he is. I hope
this message encourages anyone who has a
child with ASD or who knows someone
with ASD, to pay attention to their child’s
behaviors and abilities. Even if your child is
considered nonverbal, behaviors are your
child’s communication. Use these behav-
iors to empower you to help your child find
a meaningful connection. Everyone wants
to feel seen and heard. Our journey is to
make sure we provide that for our children

at home, school, and in our community.e and see it from my son'’s perspective.

GETTING TO KNOW YOU : AIDING LEARNING AND EMOTIONAL REGULATION

In order to help the school staff to get to know my son, | put together a profile of my
child that will help the school engage with him in a way that is optimal for his learning
and emotional regulation. Some of the helpful information I include in my son’s profile is:

* The stimuli that make him feel overwhelmed in an environment.
* The ways to help his body feel calm or regulated, so he can attend
and learn.
* Things he does, to self-regulate his emotions or when he is feeling
anxious.
e Strategies that help him with transitions between activities.
e Preferred leisure activities
¢ Picture cards for classroom and on the device that help him advocate
for himself with statements such as “I need a break."”
* His strengths such as: ability to read at a 3rd grade level and rec-
ognize over 150 sight words.
* His likes and dislikes related to activities and foods.
* Things that help him understand communication better - visual cues,
processing time, AAC device.
e His level of expressive and receptive communication.
* Things to do to help him feel better when he may become sad or
frustrated.
¢ Things that make him smile, such as tickles.
* A task analysis (visual schedule) to help him plan for certain activi-
ties, such as washing his hands or going to the bathroom.
* Example of a task analysis (visual plan):

WASH HANDS
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NEW VIEW: Finding what my son enjoys doing has helped me see the world differently

References

American Psychiatric Association. (2022). Neurodevelopmental
disorders. In Diagnostic and statistical manual of mental disor-
ders (5th ed., text rev.).

Beukelman D, Light J. (2020). Augmentative & Alternative
Communication: Supporting Children and Adults with
Complex Communication Needs (5th ed.)

Hume, K., Steinbrenner, |.R., Odom, S.L., Morin, K.L., Nowell,
S.W., Tomaszewski, B., Szendrey, S., McIntyre, N.S., Yiicesoy-
Ozkan S, Savage, M.N. Evidence-Based Practices for Children,
Youth, and Young Adults with Autism: Third Generation
Review. ] Autism Dev Disord. (2021); 51(11):4013-4032. doi:
10.1007/s10803-020-04844-2. Epub 2021 Jan 15. Erratum in: |
Autism Dev Disord. 2023 Jan;53(1):514. PMID: 33449225;
PMCID: PMC8510990.

National Joint Committee for the Communication Needs of
Persons With Severe Disabilities. Guidelines for meeting the
communication needs of persons with severe disabilities.
American Speech and Hearing Association. 1992; 34:1-8.

Renee C. Williams, M.S. Ed.
is a N.J. based Client
Relations Manager at a
Chemical Process Parts
Manufacturer. She recently
graduated from Monmouth
University with a Master of
Science in Education with a
concentration in Autism and
Applied Behavioral Analysis.
She serves as a Community Autism Research
Ambassador for Family Voices. She is also the
inventor of a patented shoe accessory. Her pri-
mary interests are being the best advocate for her
boys and being a researcher who helps empower
educators to work in the best interest of children
of all abilities.


http:// epmagazine.com

Unlike other investments,
Real Estate is also a ‘lifestyle
asset”.That means setting

Let us show
you in three

easy steps how
you can change
your life.

yourself up for the future by
generating wealth now, while
creating family memories
along the way.

finding the best real estate agent, to managing the short
term rental once you own it, let Oxygen Mortgage show
you how you can build wealth from real estate, right now.

Oxygen Mortgage LLC NMLS#2247462 lllinois Residential

Mortgage Licensee. AL,AZ,CO,IL,GAFL,SC,NC,TN Call or text now to explore the possibilities

+1-720-308-0055

An Equal Housing Lender



http:// oxygenmortgage.net 

Abl|l ,,

Serving the Community
Since 1979

Access

Your World

Knock these off your bucket list:
- Test drive the latest product & tech
- Consult experts from the disability community
- Push your limits with adaptive activities

- Network with your Expo family

- Get the answers you need
Phoenix  Ft. Lauderdale Dallas Los Angeles
Sept.8-10,2023  October13-15,2023  Dec.1-3,2023 March 15-17,2024
New York Metro Chicago Houston
May 3-5,2024 June 21-23,2024 August 2-4, 2024

Abilities.com FREE

ADMISSION

Get registered and join us!

@ @AbilitiesExpo @ @AbilitiesExpo . @abilities_expo



http:// abilities.com 
http:// except.parent.indd 

A new school year
provides so much
potential for

new growth
opportunities —

use the school year
to help students
develop into
compassionate
teammates.

FOSTERING INCLUSIVITY
BEGINS BY CELEBRATING
ALL ABILITIES

BY DR. JOANNE HILL POWELL, PHD, BCBA-D

Twelve years of schooling can go by quickly, and with the brief time that students are in the
classroom, it’s the perfect time to teach them about inclusivity and creating a welcoming class-
room environment for their peers — no matter what their ability level. As parents, teachers, and
Jriends, it is important to: understand that every learner is different, help each learner meet their
educational goals, and ensure that their environment encourages mutual support. Ability-inclu-

sive classrooms benefit all students.

veryone is unique and has different learning styles,
physical abilities, and personal histories that play
a role in how we conduct ourselves in a classroom

setting. There are also a variety of concrete intellectual and
developmental disorders (IDDs) that exist. Each IDD is different

IMAGE COURTESY STORYSET

and presents differently in each individual. In this article, I will
discuss autism in particular, given the prevalence of diagnoses
across the country, but the approach to celebrating different
learning abilities is applicable to all classrooms and all dis-
abilities.
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UNDERSTANDING AUTISM

Rates of autism continue to rise across the country. Autism is a
spectrum disorder - when you've met one person with autism, it is
important to realize that you’ve met one specific individual with
autism. Autism presents itself differently with each student, and
reminding yourself and your child’s teacher of this at the beginning
of the school year, can help appropriately set expectations for your
child’s progress. As parents and teachers, it’s essential to check any
biases at the classroom door and be open to understanding an indi-
vidual beyond their diagnosis.

CREATING AN INCLUSIVE CLASSROOM

Every learner is different, no matter their diagnosis, and celebrat-
ing the abilities can help prevent stereotype-based misconceptions
and the potential for bullying.

Inclusion in the classroom means ensuring that all students
receive adequate support to meet their learning goals and individ-
ualized education plans (IEPs). An IEP is a program developed to

ensure that a child with an identified disability receives specialized
instruction and support services to help them achieve academic
and behavioral milestones. These plans are incredible resources for
students and can level the playing field in the classroom, but they
require collaboration between parents, school administrators, and
teachers.

Supporting neurodiverse students requires us to consider
resources for both educational teams and families. It is important in
an inclusive classroom to build awareness and foster equity.

When teachers feel supported and students of all abilities are set
up for academic success, the foundation is created to build a warm
classroom environment that rejects bullying, and celebrates diver-
sity.

As parents and educators, we have the ability to use the common
challenge of transitioning back to school after summer, to encour-
age acceptance and celebration of each child in the classroom. It
must include no teasing or mocking, but showing empathy and
understanding.

1. DISCUSS HOW
IT'S HARD FOR BOTH
TEACHERS AND STUDENTS
TO GO BACK TO SCHOOL
AFTER THE SUMMER.

Not only must we adjust to
getting to know new faces, but
we also have new schedules, rou-
tines, and academic coursework.
Exercise patience with your
child(ren), their teaching team
and parents. If appropriate,
encourage your child/student to
be compassionate towards their
peers. There are many adjust-
ments in the return to school
that will not happen overnight!

ences.

WE BELONG : SUPPORTING ALL STUDENTS IN AN INCLUSIVE CLASSROOM

Here are three ways that parents and educational support staff can create a welcoming environment for all students:

2. EXPLORE SUPPLEMENTAL TOOLS
AVAILABLE TO BENEFIT DIFFERENT TYPES OF
LEARNERS AND CREATE AN
OPEN DIALOGUE IN THE CLASSROOM ABOUT
THE TOOLS USED TO SUPPORT
INDIVIDUAL LEARNING STYLES.

Students can use a variety of tools to help them
engage in the classroom. It might be digital assis-
tive technology, fidget toys, or accommodations
for physical disabilities. Discussing the tools used to
adapt to each learning styles, helps to break down
barriers and start a conversation about differ-

Explaining why people use various support tools
helps students to have more empathy and under-
standing, and possibly find other resources that
might help them succeed in the classroom.

3. START THE YEAR OFF ON THE
RIGHT FOOT BY TAKING A CLEAR
ANTI-BULLYING STANCE.

When it comes to individuals with
autism or other IDD, there is an opportu-
nity to create a classroom culture that
educates students about people’s differ-
ences and places emphasis on ability ver-
sus disability. Teachers and parents can
eliminate the potential for bullying when
we build space to discuss different intel-
lectual and developmental disabilities,
and have those conversations candidly
and openly. If a student that has a disabil-
ity would like to speak for themselves, this
is a terrific way to provide an opportunity
for students to educate one another.

ABOUT THE AUTHOR:
t takes a village to educate our

children. Teachers, administra-

tors, parents, and peers all play a
role in creating a classroom environ-
ment where difference and diversity
can be talked about openly. A new
school year provides so much
potential for new growth opportuni-
ties — use the school year to help stu-
dents develop into compassionate
teammates.
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20 August 2023 ¢ EP Magazine | epmagazine.com


http:// epmagazine.com 




CREATING SUCCESS
WITH CLASSROOM
EXPECTATIONS:

INSPIRING CHILDREN'’S BOOKS
FOR STUDENTS WITH DISABILITIES

BY JENN ADAMS

As special education professionals, we recognize the significance of teaching expectations and
fostering positive behavior in the classroom. However, the importance of these lessons extends

beyond the school walls.

arents also play a crucial role in reinforcing appropriate
@behaviors at home. During the back-to-school time:

many schedules, structures, and routines are taught and
implemented. Listed below are five exceptional children’s books
that not only teach about classroom expectations, but also serve as
valuable resources for parents and teachers of children with dis-
abilities. These stories offer powerful narratives and engaging
illustrations that instill essential values, social skills, and behavior
expectations. These captivating books bridge the gap between
classrooms and homes!

THE IMPORTANCE OF TEACHING
EXPECTATIONS IN THE CLASSROOM:
Establishing clear expectations in the classroom is essential for
creating a positive and productive learning environment for all
students. Teaching expectations helps students understand bound-
aries, develop self-regulation skills, and cultivate positive relation-

THE RECESS QUEEN
by Alexis O'Neill
Synopsis: The Recess Queen follows the
story of Mean Jean, the Recess Queen,
who learns the value of kindness, respect,
and inclusion when a new student arrives.
This beautifully illustrated book encour-
ages discussions about friendship, coop-
eration, and resolving conflicts peacefully.
Why It’s Helpful: By reading and discussing The Recess Queen,
both teachers and parents can engage children in conversations
about the importance of respect, empathy, and cooperation. These
lessons can be reinforced both at school and at home, promoting
positive social interactions in various settings.
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ships with peers and teachers. By explicitly teaching and reinforc-
ing behavioral expectations, we provide students with a sense of
structure and consistency, which enhances their overall academic
and social-emotional development.

THE IMPORTANCE OF REINFORCING
EXPECTATIONS AT HOME:

The lessons learned in the classroom can be further reinforced
at home, creating a harmonious connection between school and
the child’s everyday life. When parents collaborate with teachers to
reinforce expectations and behavior, children experience a seam-
less transition between school and home environments. Consistency
in expectations helps children generalize and internalize appropri-
ate behaviors, promoting their overall growth and success.

Here are a few captivating children’s books that promote class-
room expectations, while also serving as valuable resources for
parents.

NO, DAVID!
by David Shannon

Synopsis: Based on the author’s child-
hood experiences, No, David! tells the
story of a mischievous little boy named
David, who often tests the boundaries of
acceptable behavior. This book showcas-
es the love and guidance of a parent who
helps David learn right from wrong.

Why It’s Helpful: No, David! serves as a valuable tool for teachers and
parents alike. It allows them to address impulse control, consequences,
and responsible decision-making. By reading this book together,
parents and teachers can reinforce consistent behavioral expectations
and help children understand the importance of self-regulation.
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LACEY WALKER, NONSTOP TALKER
by Christianne C. Jones
Synopsis: Lacey Walker, Nonstop Talker

is the tale of a talkative girl who learns the

importance of active listening, turn-tak-

ing, and effective communication.

Lacey’s journey helps children under-
stand the value of balanced conversation and respectful communi-
cation.

Why It’s Helpful: This book offers a platform for teachers and
parents to discuss effective communication strategies, active listen-
ing, and conversation etiquette. Reinforcing these skills at home
and in the classroom enables children to navigate social interac-
tions with greater ease and success.

HOWARD B. WIGGLEBOTTOM LEARNS

TO LISTEN

by Howard Binkow

Synopsis: Howard, a curious rabbit,

faces challenges in paying attention and

listening. Through entertaining adven-
tures, Howard discovers the benefits of attentive listening, following
directions, and focusing on tasks.

Why It’s Helpful: Teaching attentive listening skills is crucial for
children with disabilities. Howard B. Wigglebottom Learns to Listen
provides engaging stories that highlight the importance of active
listening and respectful behavior. Parents and teachers can collab-
orate in supporting children’s listening skills and ensuring a consis-
tent approach that enhances their learning experiences.

THE WAY | ACT
by Steve Metzger

Synopsis: The Way I Act celebrates
diverse personalities and behaviors in a
positive light. This book explores differ-
ent character traits, emotions, and values,
such as: responsibility, honesty, and kind-
ness, while fostering a sense of accept-

ance and empathy.

Why It’s Helpful: This book empowers parents and teachers to
promote self-reflection, self-acceptance, and empathy in children
with disabilities. By emphasizing positive values and reinforcing
appropriate behaviors, parents and teachers can create an inclusive
environment that supports children’s social-emotional growth,
both inside and outside the classroom.

eaching expectations is essential for creating a positive
and structured learning environment in both the class-
room and the home. By extending these lessons into the
home, parents can reinforce the values and behaviors taught at
school. Collaborating with parents enables a consistent approach,
allowing children to generalize and internalize appropriate behav-

iors across various settings. Through the captivating children’s
books mentioned above, teachers and parents can work together to
instill essential values and social skills, while helping the child have
success with behavior expectations. Let’s foster a supportive partner-
ship between classrooms and homes, ensuring the success and
well-being of our exceptional learners for this back-to-school sea-
son.

Jenn Adams is a special education and elementary
teacher living and work in Pennsylvania. She has taught
in multiple classrooms, grade levels and settings includ-
ing regular education, special education, and alternative
education. She has taught grades PreK, 1st, and 5th-
12.Currently, Jenn works for a public cyber charter
school teaching students in grades 5th through 8th in
an autistic support virtual classroom. Jenn obtained her
Bachelor’s degree in elementary and early childhood
education in 2007 from Millersville University. She also
obtained her Master's degree in 2014 in special education from Saint Joseph's
University. Jenn also added the credentials of becoming a registered behavior
technician (RBt) working closely with students with autism and intellectual dis-
abilities working with principles of Applied Behavior Analysis. Lastly, Jenn is
currently pursuing her principal’s certificate from California University of PA. In
her 14 years in education she truly has found that building relationships is
what needs to come first and loves learning new ways to reach her
students. During her time not spent in the classroom Jenn conducts parent
training with colleagues in the special education field and provides information
through her blog, website, and social media channels all called Teach Love
Autism. Jenn also works hard every day to find a work and life balance and
believes that is the key to happiness in doing what you love.
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WHY AN INGLUSIVE CLASSROOM
IS AN EXCEPTIONAL CLASSROOM

BY VIRGINIA A. JACKO

I often say that a blind person can do any-
thing that a sighted person can, so long as
they have the proper accommodation. This
first and foremost applies to early childhood
learning.

nrolling your visually impaired child in an inclusive learn-

ing environment can yield: higher academic achieve-

ment, increased self-esteem, and more social interactions

within the classroom. Not to mention, it fosters a better
understanding of diverse abilities.

Parents of visually impaired children who are looking for a
learning environment that promotes inclusivity while advancing
academic excellence, should consider inclusive learning environ-
ments. Below are three reasons why.
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EMPATHY IS THE SECRET INGREDIENT

The classroom often shapes a child’s relationship with the
world outside of their families. When children of diverse abilities
learn alongside each other, they increase their understanding and
empathy through socializing, playing, and learning.

DIVERSITY AND INCLUSION PREPARE
EVERYONE FOR THE ‘REAL WORLD’

The truth is that communities across the world have people with
diverse backgrounds, perspectives, and abilities. As early as pre-
school, children are taught that all of us are different in our own
unique ways. However, in non-inclusive classrooms, they may not
fully grasp those differences, if not exposed to them firsthand.
What’s more, our sighted students gain an understanding of the
importance of digital inclusion and accessibility, by seeing their
visually impaired peers using accommodations like CCTVs (closed

PHOTOS PROVIDED BY VIRGINIA A. JACKO
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BETTER TOGETHER: (Above) Two visually impaired students and one sighted student from Miami Lighthouse Academy Pre-K learn about
crabs and turtles using toys and an educational book; (Opposite page) Inclusive learning session at Miami Lighthouse Academy using

tactile objects - in this case, apples.

caption) for print magnification, and playing altogether while hunt-
ing for beeping easter eggs. Inclusive classrooms can teach students
in practical ways that differences are natural.

EXPECTATIONS ARE HIGH - FOR EVERYONE

In inclusive learning environments, students of all backgrounds
and abilities can feel equally valued, which makes learning easier.
With full immersion, they learn critical thinking and problem-solv-
ing skills.

AN EXAMPLE OF AN INCLUSIVE
ENVIRONMENT

Seven years ago, we opened the Miami Lighthouse Academy, an
inclusive learning environment for early learners ages one through
four, with and without vision impairments, to ensure that children
thrive together and form lasting connections and friendships. At the
Miami Lighthouse Academy, blind and sighted children become fast
friends - and that’s how it should be. Sighted children of that age
don’t think to say, “that’s my blind friend,” they simply call them
their friend.

Utilizing the world-renowned HighScope Curriculum for all
classroom learners in a learning environment of students with and

without a vision disability, was a first. Each classroom teacher was
supported by a teacher of the visually impaired. This enabled stu-
dents with a vision disability to be supported in a print/braille-rich
learning environment, so they could use the same curriculum as
sighted peers. We were confident that this approach would benefit
every student - blind and sighted alike — and we were right. In fact,
a study from the University of Miami indicates that our classes are
above national averages in the areas of emotional support, class-
room organization, and instructional support for both our toddlers
and Pre-K programs. When our visually impaired students graduate
from our second grade, they more easily adapt to mainstream pub-
lic schools. e

ABOUT THE AUTHOR:
Virginia A. Jacko is the Founding President and CEO of
the Miami Lighthouse for the Blind, where she provides
equitable access to education, blindness prevention pro-
grams, and vision rehabilitation training to nearly
25,000 people annually, from blind babies to low vision
seniors and their families.

epmagazine.com | EP Magazine ¢ August 2023 25


http:// epmagazine.com 

N0SC WU arcwunic ealr
APCTICTICC UCHTTSSIUN,
JW 9CT1 G otC LI,
ITUNICITTOellU,

T AL CITIC 6dSTS,
ail o @t gion

UT puaivite.

l
/ z" L

= :
\_,, \ J N\

) U ‘JIJ\ \__,j_J
UVVANUU &M M
LUEMUFV .A._U uq J-X DPf

4_._

BY LORENE REAGAN, RN, MS

As we prepare to return to school, it is critical to ensure all children, including those with dis-
abilities, are in an environment where they can learn, grow, and socialize without fear. This article

describes bullying, its consequences, the increased risk children and adults with disabilities face,
and prevention strategies.
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WHRY IS BULLYING?

Bullying behavior is characterized by
unwanted, aggressive behavior that
involves a real or perceived power imbal-
ance, and is repeated or has the potential
to be repeated over time. There are many
different types of bullying, ranging from
teasing and harassment to actual physical
violence. It can occur in person, in writing,
or through cyberbullying involving online
or cell phone communications.

The magnitude of bullying behavior
varies from: annoying and emotionally
hurtful verbal abuse, distressing social bul-
lying designed to damage a person’s repu-
tation, publicly embarrassing, or isolating,
to bullying involving physical assault. It’s
not uncommon for bullying to begin with
verbal taunting and harassment, and then,
if not addressed, escalate into physical
abuse and assault. People with intellectual
and developmental disabilities are suscep-
tible to, and at even greater risk than oth-
ers with disabilities of being bullied.

WHAY BRE YHE CONSEQUENCES
e By It ot

We all know bullying hurts people in
many ways. But did you know:

e Bullying has serious negative conse-
quences. Those who are bullied can expe-
rience depression, low self-esteem,
decreased academic achievement, health
problems, and, in extreme cases, can be
at risk for suicide.!

e People with disabilities can be bullied by
family members, paid and unpaid care-
givers, and other supporters. They may
be reluctant to report it, because of their
dependence upon the caregiver and fear
of retribution.

The adverse outcomes of bullying are
not limited to those who are bullied.
According to the US Department of Health
and Human Services,? children who are
allowed to bully others are more likely to:

e Abuse alcohol and other substances as
adolescents and adults

e Drop out of school, vandalize property,
and engage in fighting

e Engage in sexual activity earlier

® Have criminal convictions and as adults,
be abusive toward others, including their
romantic partners, spouses, and children

Those who witness bullying are more
likely to:

e Miss or skip school

e Have increased mental health challenges,
including depression and anxiety
e Have increased use of tobacco, alcohol,
and other drugs
Bullying directed at a person because of
their disability may fall under the category
of “disability harassment” and rise to the
level of a civil rights violation under
Section 504 of the Rehabilitation Act of
1973 or Title IT or III of the Americans with
Disabilities Act.”> Those who harass people
because of their disability, as well as peo-
ple and organizations who have a duty to
prevent disability harassment, can run
afoul of these laws, if they fail to address
and prevent bullying and harassment
appropriately.

WHAY CAN WE D0 Y0 PREVENY
BULLYING?

We know that the roots of bullying
behavior begin in childhood. According to
the American Psychological Association,*
steps can be taken to address and prevent
bullying.

For example:

e Create an environment that makes it
clear that bullying will not be tolerated,
and set positive expectations for both

“Taking steps to
recognize, address and
prevent bullying is critical
to all all children and
adults’ emotional and
physical well-being,
especially those with
intellectual and
developmental disabilities.”

children and adults.

e Ensure parents, educators, and others in
the person’s life are knowledgeable and
observant about when and where bully-
ing tends to happen. Bullying generally
occurs in areas where supervision is lim-
ited or absent, such as: in bathrooms,
playrooms, parks, and on school buses.
Cyberbullying via cell phones and com-
puters occurs when access to these
devices is not monitored.

e Be alert to the safety of those most vul-
nerable to being bullied. Help the person
develop a network of allies to reduce feel-

ings of isolation, and reduce opportuni-
ties for the person to be targeted for bul-
lying.

e If bullying is reported or observed, inter-
vene immediately to stop it, record the
incident, and inform those responsible
for addressing it.

e Adults, including parents, educators, and
others, are encouraged to be involved in
school or community-based safety teams
and antibullying task forces, and engage
and educate children and adults with
(and without) disabilities about the sRkills
Sfor identifying, responding to, and pre-
venting bullying.

ullying has long-ranging conse-

quences for those being bullied, the

person exhibiting the bullying

behavior, and those who are wit-
nesses to this serious form of mistreat-
ment. Taking steps to recognize, address
and prevent bullying is critical to all chil-
dren and adults’ emotional and physical
well-being. This is especially important for
people with intellectual and developmen-
tal disabilities, who are at the highest risk
for this type of abuse. ®
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BANTEC SANITIZING IS YOUR ALLY
IN THE FIGHT AGAINST COVID-19

With efficient and affordable solutions for cleaning and safely
sanitizing residential, school and business settings,

Bantec Sanitizing can help you prepare for living, learning
and working in a safe and healthy environment.

COMMERCIAL AND RESIDENTIAL CLEANING PRODUCTS & SERVICES

i SCHOOL

EXCLUSIVE OFFER
BANTEC DISINFECTING KIT

Easy for anyone to use in multiple environments to
protect themselves by disinfecting touch surfaces
they encounter throughout the day. Perfect for use
between cleanings. Featuring Enviro-Pro ©
products which meet the EPA’s criteria for use
against the novel coronavirus. Each kit contains:

+ 3 gallons CleanSmart Enviro-Pro

* 11 oz. dispensing pump

+ 1 1/8 oz. dispensing pump

+ 2 each 32-0z. Enviro-Pro labeled spray bottles

+ 2 each spray bottles triggers

* 1 box of disposable gloves

+ 1 pack of 12 machine washable microfiber cloths
+ 2 each disposable, non-medical face masks

+ 1 pack disposable dusting sheets

« Directions, tips and more.

www.bantec.store/products/bantec-disinfecting-kit

A DIVISION OF

www.bantec.store

INDUSTRY INNOVATOR
BANTEC AUTONOMOUS SOLUTIONS

Bantec Sanitizing has expanded its variety of products and serv-
ices to help facility managers, safety professionals, and mainte-
nance personnel to include autonomous health monitoring, sani-
tizing and teaching self-driving humanoid robots. Systems such
as the Cruzr Health Monitor, below, can improve workplace
safety and present helpful information.

Autonomous Mobile Solution

« Navigates autonomously

+ No manual repositioning needed

+ Up to 8 hours autonomy (6 hours
to recharge)

« Automatic docking and recharg-
ing

Interactive and Engaging
Humanoid Robot

« Speaks multiple languages

+ Detects human presence

« Deploys information
(text, pictures,
videos and more)

Heath Monitoring Features

« Body temperature measurement
and notification

« Mask detection and notification

« Increases workplace efficiency

« Engaging, reliable, systematic,
tireless and user-friendly

« Reduces infection rates and
associated costs

Learn more about our fully-
programmable mobile robots for
health monitoring, sanitizing
and education:

https://bantec.store/products/cruzr-health-monitor
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FOR PARENTS

BY LARRY LANDAUER

Some children love the idea of
going bacR to school after summer
break, but many are challenged by
the changes in routine, environ-
ment and people that a new school

year brings. This can be especially
true for those with special needs
who often experience disrupted
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A BACK-TO-SCHOOL PRIMER : PAVING THE WAY FOR A SMOOTH START TO THE SCHOOL YEAR

The following tips can help parents ease their child’s transition to the more structured days that accompany the regular school year.

CREATING A HEALTHY SLEEP ROUTINE
 Set a regular sleep schedule. If your child
has been staying up later and sleeping in
later during summer vacation, it's wise to
gradually move towards the new schedule.
Go to bed and get up in the morning at the
same time, even on the weekends, chang-
ing bedtimes and wake-up times by 15 min-
utes every few days, to allow for a gradual
adjustment.

Prepare for sleep with a “quiet time”
routine. This might include turning down
the lights, which signals winding down.
Also, try relaxing activities, like reading a
book together, giving a bath or gentle mas-
sage, or listening to music. Each child is dif-
ferent, but favorite blankets, pillows and
stuffed toys can help create a calming place
for sleep. If sounds are relaxing for your
child, play soft music, nature sounds, or
white noise.

Keep eating times consistent. Going to
bed with a full stomach can lead to a rest-
less night's sleep. It's also wise to avoid caf-
feine and sugar. Remember that many
sodas, as well as snacks with chocolate, are
also high in those stimulants.

Practice your morning at-home routine
for getting up earlier, having breakfast
and getting dressed. This is especially
important if you're integrating school into
your own pre-work routine, since your
stress can escalate your child’s anxiety.
Avoid screen time before bed. The blue
light emitted by TVs, phone and computer
screens stimulates the brain at a time when
it is important to relax.

Get regular exercise in the morning or
early afternoon. Exercise helps to reduce
stress and promote relaxation, but vigorous
exercise immediately before bed may keep
your child awake. Balanced routines are
especially important for children with spe-
cial needs, so make sure your child is get-
ting the right amount of sensory and/or
physical activity throughout the day.

EASING THE RETURN TO SCHOOL

« Visit the campus before the first day of school, if it's accessible. With an entire
summer away from school, it can be helpful to simply walk around the grounds
and get familiar with the layout. If you can’t visit the classroom, locate the play-
ground, eating areas, restrooms, and any other places your child may encounter.

* Take pictures of new people and places. Once school has started, help ease
anxieties about unfamiliar people and surroundings by taking pictures of the
school, classroom, teacher and staff. It can be helpful to make a photo book or
digital slide show to walk your child through the key people and places she or he
encounters during a typical school day.

PARTNERING WITH YOUR SCHOOL TEAM
Become an expert on your child’s IEP. No one knows your child better than you do,
so carefully examine your child’s Individualized Education Program and ensure that
plans developed in the spring are still on-target with your child’s current needs. If
you think the plan may need adjusting, don’t hesitate to request an IEP meeting.
Be involved throughout the year. Find out when Back-to-School Night will occur
at your child’s school, and put the date on your calendar. This is an important
time to meet the teacher, learn about the daily classroom routine and classroom
expectations. There may be time to chat about how your child is adjusting to the
classroom. Also, when completing school enrollment forms, look for an invitation
to join the Community Advisory Committee (CAC) or other committees that
involve parents. Involvement in a CAC allows you to meet school administrators
outside of an IEP meeting, and can deepen your knowledge about special educa-
tion services in your school district.
Know when to request an IEP meeting. Any time you have concerns or ques-
tions, you can always schedule a meeting with the teacher to discuss your child’s
progress. However, it's critical to understand that only items that appear in the
IEP - such as goals and services — are required to be provided. So, if you want to
change goals, services or placement, you should formally request an IEP meeting,
even mid-school year.
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TIPS TO HELP
PARENTS GET READY
FOR BACK TO SCHOOL

BY STEPHANIE DELUSSEY

Back to school is right around the corner, and for many families with special needs it
means more than grabbing school supplies and sending your child off to school on the first
day. There are a lot of things to prep and plan for, and it can be overwhelming. To help, here
are seven things any family can do to get ready to go back to school:

GET ALL OF YOUR CHILD'S IEP
PAPERWORK ORGANIZED. This
might seem like the most boring item on this list,
O but it’s one of the most important things you can do as
a parent. Make sure you have a copy of your child’s most recent IEP,
their latest progress report from the end of last year, and any addi-
tional information you’ve been keeping in your parent IEP binder.
If your child is going to a new school this year, your IEP to do
list is going to be a bit more elaborate — but not unmanageable!
It might include requesting your child’s educational records
from the previous school and sending them to the new school,
researching your new state or district’s regulations and poli-
cies, sending all documentation to your child’s new
school for registration (which also helps the new spe-
cial education department), and reaching out to
your child’s new teacher.

WARM WELCOME : Meeting your child’s new teacher
will help get ready for school and ease anxieties
they may be feeling (and maybe your anxieties too!)
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THINK ABOUT WHAT YOU WANT
YOUR CHILD TO LEARN THIS
SCHOOL YEAR. A new school year is a
fresh start, and your child may have made many
gains over the summer —~ or maybe even had a little regression.
Regardless, it’s important to think about what skills you want
your child to learn over the next couple of months. What skills
does your child want to learn this school year? Take some time,
during the last few weeks of summer to think about this, and
then reach out to your child’s teacher to schedule a meeting if
necessary.
TIP: Even if you had your child’s IEP meeting at the end
of the last school year, you can still request an IEP
meeting at any point in this school year. If you look
back at your child’s current IEP and your goals or
vision has changed since the last meeting, it’s time
to ask for an IEP meeting to make the updates, or
at least meet with the team to let them know.
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REACH OUT TO YOUR CHILD'S

TEACHER. Although it appears a few times

in this article, it deserves its own item on this list,

because it is so important. Even if your child’s
teacher is not new to your child this school year, it’s always wise
to reach out at the beginning of the year. Introduce yourself - or
reintroduce yourself - and let the teacher know you’re excited to
work together this school year. You can also share the best way to
reach you and more information about your child (especially, if it’s
a new-to-you-this-year teacher).

This might also be a good time to share any new information
with your child’s teacher. New at home services, new favorite
foods, what the child did over the summer, things you may have
noticed, and any data the team might need to help your child suc-
ceed this school year. What’s important here is: you share what
you feel comfortable sharing, and that you feel supported by your
child’s teacher and IEP team.

BUY SCHOOL SUPPLIES YOUR

CHILD NEEDS. A lot of schools will pro-

vide you with a list of supplies needed per each

grade level - but you know your child best. Even if
you’re unsure of what to buy, reach out to your child’s teacher and
see what supplies the teacher rec-
ommends. You may not need a 4”
binder or 6 notebooks and 8 glue
sticks. It’s always wise to check in
before you buy... and don’t wait
until the last minute to purchase
school supplies. The good stuff
always goes the quickest!

TIP: if you’re dreading school
supply shopping, you can make an
educational trip out of it for your
child. Have a picture menu ready, or
grab a flier and circle what is need-
ed. Then have your child help you locate those items at the store.
This is a great life skill to practice. You can take it one step further
by practicing paying for the supplies, as well. Here are a few ques-
tions you can potentially use to practice money skills:

e Do you have enough money?

e How much is this?

e Js there a cheaper option?

e We need to stay on budget, is this on sale anywhere else?

“EVEN IF YOUR
CHILD'S TEACHER IS
NOT NEW TO YOUR
CHILD THIS SCHOOL
YEAR, IT'S ALWAYS
WISE TO REACH OUT
AT THE BEGINNING
OF THE YEAR.
INTRODUCE YOUR-
SELF AND LET THE
TEACHER KNOW
YOU'RE EXCITED TO
WORK TOGETHER
THIS SCHOOL YEAR."”

START YOUR CHILD BACK ON

A ROUTINE EARLY. Depending on

you and your child’s current summer routine, it

may be beneficial to start setting that alarm. If your
child usually gets up at 7:30 am for school, but is waking up at 9
am over the summer, set your child’s alarm for 8:30 to start. Then
every two days or so move it back 10 minutes until you reach your
child’s school alarm time.

You’ll also want to get your child back into some sort of school
routine as well, and this might look different for each family.
Routines might include getting ready in the morning, laying out
clothes the night before, packing a lunch and snacks, packing up
your backpack, etc.

TOUR THE SCHOOL AND MEET

THE TEACHER. The closer the first day

of school gets, means it might be time to tour your

O new school and meet the teacher. Contact your

child’s administrator or the child’s teacher to set this up. This will

help get your child ready for school and ease anxieties they may
be feeling (and maybe your anxieties too!).

hat’s important to remember at back-to-school time,

is your child is excited to go back to school to see

friends and to learn. It is important that, to the best
of your ability, you insure that your child (and you!) feel support-
ed in this transition to a new grade level, and/or new school.e

ABOUT THE AUTHOR:

Stephanie is a dual-certified special education teacher,
Master IEP Coach®, children's book author, and teacher
mentor. She has a passion for creating engaging, adapt-
ed resources for teachers and students with disabilities,
and is self-proclaimed #datanerd. She understands that
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TIPS FORA
SUCCESSFUL SCHOOL YEAR

It’s already August and you can’t
believe the summer has gone by as
quickly as it has. Are you wondering
whether you've done enough of the
traditional summer activities before the

It’s already August and you can't believe
the summer has gone by as quickly as it has.
Are you wondering whether you've done

BY RICHARD SELZNICK, PH.D.

summer is over? Are you experiencing
the pit in your stomach, kRnowing the
new school year is starting again? Are
you wondering what this new year
will be like, if last year wasn’t so great?

enough of the traditional summer activities
before the summer is over? Are you experienc-
ing the pit in your stomach, knowing the new

DON’T WAIT AROUND

In the early grades especially, but even
for middle school, it's all about the foun-
dational skills. If your child is on the strug-
gling side of the road, chances are there
are “Swiss cheese holes” in the founda-
tional skills of reading, writing and mathe-
matics.

You know your child better than any-
one. If you think your child needs help,
then seek it out. 99% of the time parents
are on the money with their
concerns. Don't wait around for the
school to tell you that your child is show-
ing weakness. If you can, seek tutoring.

KNOW WHAT YOU ARE
TARGETING
If you are seeking tutoring, make sure
you know very specifically what the

goals are and what the emphasis will
be. A good tutor will be establishing
goals based on the diagnostic informa-
tion available, and you should be able
to get very clear, specific targeted
goals. For example, a good goal for a
beginning reader (or struggling reader)
who is in an early stage of development
might be for the child to “master short
vowel sounds in consonant-vowel-con-
sonant words, within a six month peri-
od.”

504 PLANS: WHAT THEY CAN
AND CAN’TDO

Many kids have 504 Plans. 504 Plans
are usually generated for kids who have
been diagnosed with ADHD. (There are
other reasons a 504 is developed, but for
now let’s leave it at that.) My impression
is that people think a 504 will do much
more than it really does. The 504 Plan is
meant to level the playing field a bit, for
kids identified as having a disability, such

LEAD AND THEY WILL FOLLOW : STARTING OFF THE SCHOOL YEAR RIGHT

as ADHD. A few reasonable accommoda-
tions, such as not penalizing a child for
spelling, having directions repeated and
offering time extension are examples of
ones that may be helpful. The 504
accommodations provide some level of
support, but are not offering the direct
remediation or interventions that so
often is needed.

SET THE TONE

Ask yourself how you want it to go at
home relative to homework. You set the
tone. “Lead and they will follow” should
be the guiding principle. Reflect on
being the captain of the ship, and
decide how you want it to go. For exam-
ple, if you value the need for electronic-
free time zones (that is no phones and
iPads) in your house, then set this as a
parameter. You may get a lot of push-
back initially, but that’s okay. If you stay
firm with how you want things to go,
they will settle in.
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STAY CALM

I know, it's a lot easier said than done
when your child (or children) is pushing
your buttons. Practice a follow-your-
breath meditation, take brisk walks
around the neighborhood. Do something
to try and help you walk it back some,
when you feel your temperature rising.

Reminding yourself to “not take the
bait” can work wonders, as children love
baiting the hook to try and get the
things they want (such as avoiding
school work and playing more on
screens). Children love baiting parents.

RESPONDING TO THE
WHINING

Excessive whining often accompanies
homework or any independent tasks
that are given to the child.

The refrain goes something like this
(while the child is rolling around on the
floor), “I hate school. It's so boring and
it's not fun,” followed by a mild, moder-
ate or severe tantrum.

Seemingly, the only thing that can
calm it down is access to some type of
screen, such as an iPad, Xbox or cell
phone. It's a version of giving the baby
it's bottle to calm the baby down.

While you are deep breathing and
repeating your mantra, have a ready
answer that you can repeat often when
the child starts complaining about school
and homework. Try shrugging your
shoulders and acknowledging the child’s
feelings: with the child - “I hear you. You
feel like homework is boring.” That's it.
What else can you say?

FINDING THE GOLDILOCKS
PRINCIPLE

For those of you who remember
Goldilocks and the Three Bears (if not,
Google it), Goldilocks taste-tested the
bear’s soup to see if it was too hot, too
cold, or just right.

Parental homework involvement
should follow the “Goldilock’s princi-
ple.” If you're in too deep, then you're
likely doing 90% of the child’s work
(while they check their phones and
Apple watches). If you go to the other
extreme or, are too cold (especially if
your child has a learning problem), they
probably need a bit more support than
you are offering. Find that middle point
where you are not in too hot or too
cold. Just right is what you should look
for.

As a guideline, | like to tell parents to
be 10% involved with the child’s academ-
ic work. Much more than that is proba-
bly too hot.

LEAD AND THEY WILL FOLLOW : STARTING OFF THE SCHOOL YEAR RIGHT cont.

REMEMBER, SCREENS ARE AN
EARNED PRIVILEGE

Unless the child somehow is paying
for the internet, his cell phone and iPad,
then access to these are all privileges.

Keep asking yourself (on a daily basis),
has your child earned the privilege of
access to these. Too many children view
their accessibility as a right - “I breathe,
therefore | get my phone and iPad.”

Bring a better dose of reality to their
brains. That is, “You give and you get.”
It's that simple.

Don't overcomplicate things. Lay out
the rules as to how homework and
other academic tasks will go. You are in
charge of overseeing it.

If there is good faith effort, then a
nice green check can go on the calendar
(get an old school or other calendar and
put it on the wall, not an App or other
such thing on your phone).

Convey to your child that if the green
check goes on the calendar, then the
evening is free play. If there is no green
check on the calendar, then you have
not earned screens and it's going to be a
very boring night. No punishments. No
yelling. Just clarity.

There it is - The Selznickian Tips for a
great school year.

NOTE: DIFFERENCES BETWEEN
IEP AND 504 PLANS

An IEP (Individual Education Plan) is
provided once it has been determined that
a student is eligible to be classified in spe-
cial education. There are 13 possible cate-
gories based on Federal Law under IDEA
(Individuals with Disability Education Act).
Each state interprets the Federal code dif-
ferently. Once classified in special educa-
tion, an individual can receive direct servic-
es, as well as accommodations.

A 504 is part of ADA (Americans With
Disability Act) and is typically generated
once an outside medical practitioner has

found the child to have a disabling condi-
tion. By far, the largest number of students
receiving a 504 are diagnosed with ADHD.
It is important to understand that a 504
does not provide direct services, but offers
only accommodations (e.g., extended
time).

There is a “lower bar” standard to obtain
a 504, as the special education team is not
required to perform an evaluation to deter-
mine eligibility. Often a letter from the
child's physician is sufficient in generating
a 504. This would not be the case with an
IEP. o
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THE BARRIERS

1O DENUAL CaRIE

FOR IND WUJ@AL@
WITH SPECIAL NEEDS

BY DR. KYLE BOGAN, DDS

Oral health is a very important aspect of unique challenges when seeRing dental treat-
general health for everyone, but especially for  ment, due to physical, developmental, or cogni-
vulnerable groups, such as individuals with tive conditions, and require specialized care
special healthcare needs (SHCNs). However, and accommodations to ensure their dental
individuals with special needs often face needs are met effectively and with compassion.
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n recent years, the dental industry has made significant strides

in implementing practices that prioritize inclusivity, and cater

to the specific requirements of individuals with special needs.
These practices will make a measurable impact on more than a
quarter of our population in the U.S.

According to the U.S. Census Bureau, approximately 61 million
people are recorded as having some sort of disability, and 18 per-
cent of children in the United States have a developmental disabil-
ity including: autism spectrum disorders, intellectual disabilities,
and attention-deficit/hyperactivity disorder (ADHD), among others.

Due to more limited care options, individuals with special health
care needs may not get the level or frequency of care they need. As
a result, the oral health of individuals with SHCNs deteriorates
faster than the general population, as they grow older. They are at
higher risk of gingivitis and periodontal disease due to excessive
buildup of calculus, more susceptible to Hypoplasia (incomplete or
underdevelopment), dental crowding, and abnormalities in tooth
development.

The impact of poor dental health goes way beyond the health of
an individual’s teeth and mouth. These issues can lead to reduced
nutritional intake, impaired social interaction, and elevated anxiety
of coming to the dental office.

BREAKTHROUGHS : MORE INCLUSIVE ORAL HEALTH

Primary barriers to quality of care for individuals with SHCNs
span several different categories and include:

FINANCIAL BARRIERS:

e Private Insurance may not cover dental care or may not
fully cover the cost of modified treatments that are
required for those with SHCNs, like sedation.

e Government insurance like Medicaid/Medicare does not
have nearly enough providers to accommodate the need,
which results in long wait times to get an appointment.

Private and public reimbursement systems need to ensure that
dental care is covered for patients with special needs, to
remove this financial barrier to care.

LIMITATIONS OF THE INDIVIDUAL
* language barriers
* sensory impairments such as vision or hearing problems
¢ psychosocial issues
¢ dental anxiety
¢ low oral health literacy (ability to obtain, process, and
understand basic dental; health information and services
needed)

These are issues dentists across the country are working to
address. There are a number of opportunities to take advantage of
continued education and best practices on how to address these
challenges and break through barriers, to ensure all patients have
access to the best oral care.
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mportant: To ensure individuals with SHCNs receive the care

and attention they need to optimize their oral health, parents or

caregivers should do their research and ask questions of the
dental provider, to make sure expectations can be met. The most
important aspect of choosing a dental provider for individuals with
SHCNs is to find a provider providing truly personalized care.

It’s also extremely helpful to establish a dental home for the
child, as early as 12 months of age. The earlier the provider can get
a child acclimated to the office and into a routine, and set expecta-
tions, the better. Ensure that your chosen provider has detailed
medical, dental, and social patient histories. If a child has an issue
with gagging for instance - their dentist needs to know that ahead
of time and take that into consideration for their treatment care
plan. The dentist should be aware of a patient’s history of cardiac
disorders, seizures, GERD and the patient’s history of sedation.

Behavior can also complicate oral health care. Most commonly,
anxiety and fear of dental care can cause issues with compliance.
Caregivers should expect a customized approach to helping with
fear and anxiety. Desensitizing appointments to allow patients to
become familiar with the office, staff, and equipment prior to offi-
cial care dates, help establish a non-threatening environment and
safe level of comfort. Decreasing the length of appointments to
accomplish more in shorter time periods can also help reduce the
level of anxiety.

Ideally, the dental office is set up to accommodate mobility
needs. This is a major concern for individuals with SHCNs who rely
on a wheelchair or walker to move around. Assistance with wheel-
chair transfer and the ability of the office to use their equipment to
assist those that are unable to transfer from the wheelchair, should
be key considerations.

Caregivers should also expect the availability of translation serv-
ices to ease communication barriers when needed. For those indi-
viduals who wear hearing aids, the provider needs to be aware and
ready to inform the patient when volume adjustments need to be
made, as the sounds may cause auditory discomfort.

ur goal as providers is to create an environment con-

ducive for all individuals to receive quality care. That

means careful consideration of personal preferences,
thorough explanation of each step to both patients and caregivers,
the use of technology to assist with communication, comfort and
care, and providing preventative and therapeutic services with a
multidisciplinary approach and attention to detail.e
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LENTER

FOR PARENT
INFORMATION

AND RESOURCES

INFORMATION FOR
PARENT CENTERS
AND THE FAMILIES
THEY SERVE

BY LAUREN AGORATUS, M.A.

The Center for Parent Information & Resources (CPIR) covers extensive topics for families and
professionals working with them, including Parent Centers.

WHAT IS CPIR?

Also known as the Parent Center Hub, CPIR has family friendly
information that can be used by parents or Parent Centers to give
to families. CPIR is a project of the SPAN Parent Advocacy Network.
The hub helps coordinate parent training information nationally.
Parent Centers can share their information on the Hub and in the
newsletter. For Parent Center staff, there is an e-Learning hub as
well as Centers Connect for Parent Centers to network on various
topics such as transition, discipline, early childhood etc. The Hub
is where families can also find the Parent Center(s) in their state.
Parent Centers work with families of children both with and with-
out disabilities.

WHAT YOU'LL FIND

One of the most used links is “Find Your Parent Center” (see
Resources). Parent Centers help families navigate various systems
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such as general or special education, early intervention, mental
health, transition etc. and empower families to advocate for their
child(ren) or even other families. Next, the website has an exten-
sive search feature on the top right corner of the homepage. Be
sure to check out the “Buzz from the Hub” newsletter and archived
past issues as well (subscribe from the homepage), the most recent
covering diversity and mental health issues. Another popular topic
is Transition Starters (www.parentcenterhub.org/transition-starters). This section
has information on transition to adult life, including healthcare
and independent living. Finally, there is a link to the national
RAISE (Resources for Access, Independence, Self-Determination &
Employment) which works with RSA (Rehabilitation Services
Administration) Parent Centers to create resources for youth and
their families around transition. RAISE is also a project of the SPAN
Parent Advocacy Network. For more information on RAISE, see
RAISE-ing Expectations and Outcomes for Youth with Disabilities.
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FAMILY FUNDAMENTALS: Parent Centers help families navigate
various systems such as general or special education, early
intervention, mental health, transition etc. and empower
families to advocate for their children or even other families.

HOT OFF THE PRESS

Two of the newest products on the CPIR site are a Korean glos-
sary on special education terminology as well as a Spanish glos-
sary (see www.parentcenterhub.org/glossaries). The latest version includes
terminology on transition to adult life. Parent Centers are free to
add their other resources as well. The resources on CPIR are con-
stantly being updated so check it out!

CPIR FOR FAMILIES & PROFESSIONALS : RESOURCES

CENTER FOR PARENT INFORMATION AND RESOURCES
www.parentcenterhub.org

Find Your Parent Center
www.parentcenterhub.org/find-your-center

Resource Library (English/Spanish)
www.parentcenterhub.org/cpir-resource-library

Spanish
Description of what is available on CPIR in Spanish
www.parentcenterhub.org/recursos-en-espanol

English guide to Spanish resources
www.parentcenterhub.org/spanish-to-english

Newsletter and archives
www.parentcenterhub.org/buzz-from-the-hub

Webinars and archives
www.parentcenterhub.org/webinars

PHYSICIANS’ PERCEPTIONS : DISABILITY & HEALTHCARE

82.4% reported that people with significant disability have worse
quality of life than nondisabled people.

Only 40.7% of physicians were very

confident about their ability to provide

equal quality care to patients

with disability.

www.nchi.nlm.nih.gov/pmc/articles/PMC8722582/

Recently, a U.S. Department of Education, Office of Special
Education and Rehabilitative Services blog “Informal Removals
Matter,” highlighted some of the discipline resources from CPIR
at https://sites.ed.gov/osers/2023/02/discipline-discussions-informal-removals-matter.
The entire Discipline and Behavior Series can be found at
https://sites.ed.gov/osers/category/discipline.

SOCIAL MEDIA

Where most nonprofits may have a post a day, CPIR averages
three daily. CPIR published over 1,100 in 2022. The Parent Center
Hub has over 1,900,000 users. The Facebook page has over 27,000
followers and Twitter has over 6,700. We will have a video explain-
ing CPIR in July. Like us on Facebook at www.facehook.com/parentcenterhub/
and follow CPIR on Twitter at twitter.com/parentcenterhub ®
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ROLE MODEL: “Davi m  (left),
L3 Club Advisor an ‘he Arc
Lexington. “He alv Al res and

encourages the other members of the Club to do the same.”

FACING FACTS:| After you all
caused by your medical issu
and social network to help

w yourself time to mourn your losses

PARENTS, CAREGIVERS, AND TEACHERS : RESOURCES

CDC
Learn the Signs. Act Early.
www.cdc.gov/nchddd/actearly/index.html

https://cdn.who.int/media/docs/d
tors/motor-development-milestones/who-motor-development-study-windows-of-achieve-

WORLD HEALTH ORGANIZATION
ault-source/child-growth/child-growth-standards/indica-

ment-for-six-gross-motor-development-milestones.pdf

American Academy of Pediatrics &
DEDICATED TO THE HEALTH OF ALL CHILDREN™

AT

AMERICAN ACADEMY OF PEDIATRICS
Evidence-Informed Milestones for Developmental
Surveillance Tools
https://publications.aap.org/pediatrics/article/149/3/e2021052138/184748
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MILITARY LIFE

GONNEGTING MILITARY
FAMILIES THROUGH

Are you a military-connected family look-
ing for a way to link home, school and com-
munity? Whether you are at a brand-new
duty station or have been around the neigh-
borhood for a bit more time, you are in good
company. On average, military families are
on-the-move a lot more than civilian families.
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DEEPER UNDERSTANDING
OF SGHOOL MEETINGS

A FACE TO A NAME: “Parent/teacher conferences happen a
couple times a year. Parents usually receive their invitation to
the one-on-one conference a few weeks ahead of time.

ith a move, called a Permanent Change of Station

(PCS), families who are military connected, often

find themselves settling into a new community
about every 2 to 4 years. School meetings are a great way to
inspire and nurture connection, partnership and a sense of
belonging. Sometimes the intent is not clear, especially when
the meeting names sound like they mean the same thing. As
you gear up for another exciting and inspirational school year,
consider how school meetings support you and your family.
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GENERAL SCHOOL MEETINGS

Back-to-school events, parent/teacher conferences and Parent
Teacher Association (PTA) meetings have become staples in the lives
of many families. Read on and discover the aim of these meetings.

Back-to-School Events: If you are looking for a fun way to
engage and connect, these gatherings are an awesome way to
jumpstart the new year. Information sharing is the purpose. To
add to the experience, families often get to enjoy fun-filled PTA
happenings and the opportunity to soak in some local culture.
Depending upon local custom, these annual get-togethers hap-
pen a few days before schools open their doors or within the
first couple of days of school beginning. Teachers welcome fam-
ilies and share important information. Parents and students
meet the teacher and learn about grade level expectations.
Mingling with other families, hearing about upcoming events and
glimpsing learning goals for the year, are awesome benefits, too.

TIP NO. 1

Military families should optimize the occasion through
upbeat family chats, discovering similarities and differ-
ences about the new school-year, and
comparing them to past experiences.

This lays the groundwork for kids in
finding familiarity and cementing new
information.

Parent/Teacher Conferences: Featuring student progress
and positive outcomes, these meetings happen a couple times a
year. Parents usually receive their invitation to the one-on-one
conference a few weeks ahead of time. Going home with a small
package of work samples to display on the fridge is a joyful part
of the journey. Teachers checking in and reviewing things like
some listed below, helps parents stay engaged and in-the-know.

¥ Grade reports.

¥ Strengths and challenges.

¥ Social/behavioral traits like peer interaction, behavior, work
habits or learning styles.

V¥ Tests or special projects.

¥ Updates of parent/teacher communication aps, email
addresses or links to classroom or school websites.

¥ Enrichment activities to support learning at home.

TIP NO. 2

Because of frequency of moves, parents and teachers do
not always have a solid understanding of one another’s com-
munity and background. Conference time is a great chance
for parents to bring teachers up-to-speed on insights about
their child. Briefly highlighting special
interests, talents or challenges may lead
to co-creation of strategies to nurture
student strengths; like leadership, com-
munication and play.

* U.S. MILITARY

Parent Teacher Association (PTA) Meetings: PTA meetings
are a great way to learn, share and celebrate. They offer a wel-
coming atmosphere leading to opportunities which have the
power to enhance student learning and increase home, school
and community connection. Holding promise for parent
involvement and fresh insights, they provide a ton of possibili-
ties for well-being of students, teachers, parents and the com-
munity. PTA meetings happen about once a month. Meetings
might take place as an addition to a school occasion, or may be
a separate event. Check out the bounty of information that PTA
meetings provide.

v Actions from previous meeting.

¥ Current issues.

¥ Things needing immediate action.

Y Treasurer’s report.

Y Funding requests like educational materials, playground
equipment, school trips, renovation or special projects, staff
training and so on.

¥ Feedback from recent PTA events.

¥ Discussions and planning of upcoming PTA events.

TIP NO. 3

For the military family PCSing to a new duty station, PTA
meetings can be an exciting way to spark new friendships
and connection to the community. They
offer a wonderful venue for learning
about your child’s school, and discover-
ing how to use your past experiences
and strengths to help the school tackle
some of its needs.

SPECIALIZED SCHOOL MEETINGS

Some school meetings are less widely-known. A couple of
the big ones include Student Study Team or Student Success
Team (SST) meetings and Individualized Education Program
(IEP) meetings. Check out the following sum-ups to discover
their focus.

The SST Meeting: Often, one of the first steps a teacher or
a parent takes when a student is demonstrating challenges is
the SST, which falls within the general education sphere.
Teachers, specialists and family come together in a solution-
focused way to share insights, expertise and build upon stu-
dent strengths. It is essential that the team follow-up and mon-
itor interventions to support the goal of student growth and
success. Possible discussion points:

¥ Parent input.

¥ Classroom teacher input.

¥ School records.

¥ Response to Intervention (Rtl) data, including work sam-
ples, assessments, notations and data charts.

¥ Classroom work samples.

v Expectations from work samples.

¥ Data and observations related to academic interventions.
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Y Report cards, includ-
ing past and present
grade reports.

v Teacher observations.

¥ Classroom and state
assessments.

v Recommendations,
data and observations
from previous SST
meetings.

v Data or observations
relative to behavior
supports and inter-
ventions.

v Attendance records,
including notes from
Student Attendance
Review Team (SART)

meetings.
Y English as a Second
Language (ESL)

assessments, recom-
mendations and inter-
ventions.

Although not neces-
sarily a portal to special education testing, the SST does meet
critical special education pre-referral requirements. Our
nation’s special education law, The Individuals with
Disabilities Education Improvement Act of 2004 (IDEA 2004),
contains the Child Find subsection (Part B Sec. 300.111), which
protects rights of ALL children and youth with special needs:

v Protecting every child from birth to age 21. This includes
protections for infants and toddlers through governmental
early intervention programs. Additionally, children and
youth in public school, homeschool or private school fall
under the mandated protections through public-school
identification or outreach.

Y Having in place a process for identifying and evaluating
children who may need special education and related serv-
ices.

¥ Responsibility to seriously consider special education eval-
uation requests of teachers or parents.

TIP NO. 4

Military families move a lot! It is important that SST notes
are on-hand for the next school. After the meeting, request
copies of all paperwork. This will help any new team with
understanding and decision making. If special education or
other services are a recommendation
and a move is coming up, parents can
easily share information with the new
teacher so they can keep things moving
forward.
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ON THE NOSE: Understanding the basics of various school meetings gives parents the ability to
improve partnership and increase learning for their child.

The IEP Meeting: This joint effort involving the customiza-
tion and design of the IEP falls within the domain of special
education. Assessment data, strengths, concerns and present
levels are part of 300.321 (a)] provides regulations about who is
to be part of the meeting including:

Y Parent or guardian.

Y At least one of the student’s general education teachers (if
the student is or may be, participating in the general educa-
tion environment).

v At least one of the student’s special educators.

VY District representative, often the principal, who has the
understanding and authority to approve services and
resources.

¥ An individual who can interpret the instructional implica-
tions of evaluation results, who may be a member of the
team described above.

¥ Optional individuals possessing knowledge or expertise
regarding the child, determined by parent or school team.

v Whenever appropriate, the child with a disability.

An array of IEP meetings is part of special education law. Any
team member can make the request to schedule an IEP meet-
ing, including parents. Parents are experts of their child, with
insights that go beyond test results and classroom perform-
ance. Parents know their child’s history and aspirations. They
know what motivates them and what causes them to shut
down. The team gets a fuller picture from parents, of the stu-
dent’s strengths, challenges and skills, to aid in developing and
refining a plan tailored to the unique profile of the student.
Therefore, whenever changes to the IEP are in the works, par-
ents receive notification known as Prior


http:// epmagazine.com 

Written Notice (PWN). Time, location and purpose of the
meeting are part of the communication. This ensures parents
have the chance to prepare for and more fully participate in

the discussion.

IDEA 2004 is a great place to read guidelines about these

* U.S. MILITARY

they review the IEP, teacher observations and information
from parents. If the team determines that the behaviors direct-
ly relate to the student’s disability, and the result of the
school’s failure to implement the IEP, the school takes imme-
diate steps to remedy the deficiencies.

meetings. Here's a quick look to gain some insight into some
of the IEP meetings you may be a part of.

¥ Initial/Eligibility: Think of this one as a meeting of discov-
ery and next steps. Blending data, input and federal guide-
lines, the team determines if the student meets the qualifi-
cations for having an educational disability. If the student is
found to have a qualifying condition, a draft will be avail-
able providing a proposal of services. The draft is a living
document. Rounding out the plan, as discussion moves for-
ward, gives team members a chance to review
strengths/concerns, appropriate goals/objectives, accommo-
dations/modifications and the recommended least restric-
tive environment (LRE), where the student will receive free
appropriate public education (FAPE). Recommendations
cover services and the percentage of time that the student
should receive services, as well. The team must have
parental signature of consent before special education serv-
ices can start.

¥ Triennial Review: These occur every three years from the
date of the previous initial or triennial review. With a focus
on re-evaluation, the team determines if the student contin-
ues to meet qualifications, and if they will continue receiv-
ing services through an updated IEP.

v Annual Review: This yearly meeting happens on or before
the calendar date of the prior initial or annual meeting.
With a focus on reviewing the student’s overall progress,
the team discussion centers on bringing up-to-date: annual
goals, accommodations and services based upon updated
present levels of performance (PLOP).

Periodic Review/Amendment: Sometimes making a change
to the IEP before the student’s annual review is necessary.
Here are a few reasons these meetings may happen:
e Speak to or seek clarification e Adjust a clerical error
e Propose an adjustment to service hours or placement
e Discuss and determine whether an evaluation in a dif-
ferent area is appropriate

¥ 30-Day Review: Typically held after a move to another
school district in or out of the state, or if appropriate, when
services have changed.

¥ Manifestation Determination: When a student with an
IEP is demonstrating a pattern of behaviors violating a code
of student conduct, and the team is considering a change of
placement, they come together to determine two points:

e Whether the cause of the behavior is due to the child’s
disability.
e If the behavior is a direct result of the school’s failure
to implement the IEP.
The school will hold the meeting within ten school days of
any decision to change placement. Members include: parents
and relevant members of the student’s IEP Team. Together,

¥ Placement Meeting: In the case that a team is discussing a
placement outside of a student’s home school, they hold a

special placement meeting. Team members who are not at
the student’s current school, often attend placement meet-
ings.

¥ Transition: The purpose of a transition meeting is to help
students with an IEP prepare for life beyond high school.
IDEA 2004 requires that IEP transition plans begin by the
time they turn 16. Transition process covers vocational
goals, daily life skills, planning for college or vocational
education, etc. Goals are specific to the student’s interests
and strengths.

Y Exit: Formally exiting from special education is the aim of
this meeting. Students exit for many reasons or circum-
stances. Parents or the school team can call for the meeting.
Reviewing data and presenting the details about reasons for
exiting, are topics of the discussion.

In addition to sharing and listening, parents should ask clar-
ifying questions to increase understanding. Focusing upon
solutions, hearing all voices, and maintaining understanding
through the process of reviewing the student’s strengths, chal-
lenges and progress, guides the IEP team in ensuring educa-
tional benefit occurs.

TIP NO. 5

For highly mobile military families, keeping a binder of
all IEPs, assessments, multi-disciplinary reports (MDR) and
communications is vital. To lessen confusion, archive previ-
ous documents in a separate section of
the binder or in a digital folder. The
archive may help the team understand
what the child needs to temporarily rely
on, until the child settles in.

nderstanding the basics of various school meetings
gives parents the ability to improve partnership and
increase learning for their child. e

ABOUT THE AUTHOR:

Angela Shaw is a retired special educator with dual
Master’s degrees in special education and school
counseling. She synthesizes her diverse education
and experience to provide information in support
and encouragement of families as they navigate the
special needs of their children. Shaw's son-in-law is
active-duty military. She and her husband spend much

of their free time adventuring to various PCS loca-
tions and enjoying every single possible minute with
their son-in-law, daughter, and awesome grandson.
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THE

RESILIENT
WARRIOR

OPIOID
STORY

BY DAVID KENDRICK

featured over the last several months.

Book Editor’s Note: Featuring self-help, mental health, and mind and body tactics from a variety of sources — veterans,
former and active U.S. Marines, Navy, Army Rangers, Green Berets, family members and caretakers — The Resilient
Warrior is collaborative collection providing needed wisdom for complete well-being for all of us. The first step to thriving is
surviving, and the first step to surviving is knowing how to get what you need, when you need it. The following excerpt of
this essential self-help guide to living a healthy, resilient, fulfilled and better life is the ninth in a series that EP Magazine has

Understand and know that quitting an
addiction is an option. In 2007, I was shot in
both legs by a sniper. My left leg was shat-
tered and my femoral artery was severed,
leading to an exceedingly long stay in the hos-
pital - three months total. Over the course of
my stay in the hospital, I had two blood trans-
Jfusions and 14 surgeries, during which time, 1
was hooked up to a morphine drip to reduce my
pain. Every hour or so I would have a new dose
of morphine flowing throughout my body.
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fter three months, I left the hospital. After being out
Afor a week, I noticed something. I was fiending for the

morphine I'd been hooked up to for the previous
three months. Doctors prescribed me Vicodin to deal with the
pain, and it did help, but the morphine from the hospital is what
I really wanted.

I tried to go back to the hospital to get more surgery. I told
doctors I was still having pain and I needed another procedure.
But that did not work. Instead, I was prescribed a strong opioid
to deal with the pain I was having. That did the trick for me.
Along with alcohol, I'd found a great way to get the buzz that I
was looking for from the opioids. The unit that I was assigned to
at that time was called the Warrior Transition Unit.

The unit was new on Ft. Carson, as a place for injured soldiers
to get back to a regular unit, or heal from their injuries and
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return to civilian life. In this unit, I met a group of guys who
were also injured and were also prescribed opioids for their
pain.

What I found there was a secret black market of sorts, where
everyone traded their opioids. If you had something that some-
one wanted, they would trade you what they have for what you
had. Eventually, I started hanging with a group of guys that
drank heavily and abused opioids, just like I did. That is when I
noticed something. If you hang with people who have the same
addiction you have, no one will ever tell you that you have a
problem.

One day, one of my good friends was going out to a bar with
a separate group of friends. He asked me to come meet him at
the bar after I was done hanging out downtown. At around 2
am, I met him and his friends, and I was surprised at what I saw.
His face was bruised and bloodied. I thought he’d gotten beat
up. But, one of his friends told me that he fell face first, off the
curb onto the ground.

When we got him back to his apartment, I stayed with him for
a while, but when you see one of your friends inebriated all the
time, you get to thinking that they’re always going to be okay.
This happened on a Saturday night. On Monday at 3 pm, I got
the call that my friend was dead.

Since I was not an immediate family member, no one told me
the cause of death. It could have been several factors: alcohol
poisoning, a mixture of pills and alcohol, or the fall causing
bleeding on the brain. All T knew for sure was that I felt like crap.
My friend was dead from a death that could have been prevent-
ed, if one of us in his group of friends had realized that we all
had a problem.

Matters only got worse from there. My unit flew me to his
hometown for his funeral, and while I was there, I met his moth-
er. She looked me in my eyes and said, “You were the last one
with my son. Tell me what happened to him.” Talk about a real-

ABOUT THE AUTHORS:
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BEFORE THE FALL: “I had an exceedingly long stay in the
hospital - three months total. | had two blood transfusions
and 14 surgeries, during which time, | was hooked up to a
morphine drip to reduce my pain.”

ity check. I felt like garbage. It was at that moment that I knew
I was done abusing opioids. Seeing the ripple of emotional pain
caused by opioid abuse, shocked me into sobriety. I quit right
then and there, cold turkey.

oday, my business Lion Speaking Agency has a mission

to help individuals suffering from mental illness. The

demographic includes individuals who abuse opioids
to cope with their mental, as well as physical pain. We are in a
crisis, and it is imperative that individuals know what resources
are available to them within their respective communities. ®

David Kendrick is a Purple Heart
veteran and mental health advo-
cate from Rochester, NY. While
serving as a Cavalry Scout in the
Army, he was shot by a sniper in
2007. After 14 surgeries and bat-
tles with opioid and alcohol addic-
tion, he became an advocate for
people living with disabilities and
those battling mental illness. He is
the owner of Lion Speaking Agency, a professional
speaking company that focuses on mental health. David
travels around the country advocating for mental health
in both the veteran and civilian communities. He also
serves as a member of the SourceAmerica speakers
bureau where he advocates for people living with disabili-
ties to find employment. He wrote a book, Cavalry,
about his military experience and its impact on his friends
and family. He holds a Master’s Degree in Project
Management from the Keller Graduate School and is cer-
tified in Mental Health First Aid, a certification he uses to
help individuals experiencing mental health emergencies.
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The author of Mental
Health Emergencies,
Warrior Wisdom,
Tactical Mobility, and
co-author of The
Warrior's Book of
Virtues, Benas is a for-
mer United States
Marine Sergeant and Iragi Combat Veteran
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Black Belt in Tae Kwon-Do and Green Belt
Instructor in Marine Corps Martial Arts
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graduate degree in Sociology and his M.S. in
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business success and entrepreneurship by
more than 50 major media outlets, including
Entrepreneur Magazine, Men's Health, ABC,
FOX, ESPN, and CNBC.
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is currently the
Outreach Coordinator
for the West Palm
Beach VA medical
center. The co-author
of The Warrior’s Book
of Virtues, Buzz previ-
ously served as the
OEF/OIF Transition
Patient Advocate (TPA) for the Veterans
Integrated Service Network (VISN4) based in
Pittsburgh, PA for ten years, working specifi-
cally with Irag and Afghanistan veterans.
Buzz was a member of the Navy/Marine
Corps team and retired from the United
States Navy in July 2011 after 22 years of
honorable service as a Fleet Marine Force
Senior Chief Hospital Corpsman.
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PUZZLES & CAMO SHELLY HUHTANEN

Undoing the Doing

| was led to believe that if | questioned the BCBA, then | was not fully invested in my son’s
potential. Now I'm wiser. We may be undoing some doing, but there is no time for regret.

Brush your teeth. Run
upstairs and take a shower. Make your-
self a bowl of cereal for breakfast,
because I don’t want you leaving the
house without eating something. Take
your medicine. Clean your room. These
are all realistic requests for a typical
teenager. Now that my typical son,
Hayden, is home from college, I proba-
bly say at least one of these requests
daily. 'm not saying I don’t hear any
snide comments after my request, but
I'm sure he complies at least 75% of the
time. I can’t do this with Broden. At 17
years old, Broden is still prompt
dependent, and even though we have
worked tirelessly to teach him life skills,
such as dressing himself, I find that he
will still wait until I walk into his room
to see if he’s completing the task. I don’t
even have to saying anything. I'll walk
in and look at him, while he’s sitting in
his chair in the corner, with this navy-
blue terry cloth robe wrapped around
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him. He’ll yell, “Get
dressed!” Tl yell back,
“That’s right! You know
what to do!” Then I run
back into my bathroom to
continue getting ready.

With his prompt
dependency, it is difficult
for him to do tasks
involved with everyday liv-
ing. I meet with Broden’s BCBA,
Amanda, every month. Every month
when she asks me what my goals are as
a parent, I tell her that I want Broden to
be able to shower himself. He’s seven-
teen years old and he should be able to
bathe himself. There are obvious rea-
sons as to why this needs to happen.
He’s a teenager and he needs to under-
stand that there are standards and
requirements for self-care. How can we
work towards me leaving him for two or
three days with a caretaker if he can’t
bathe himself? Who bathes him if I'm

no longer around or too ill
to provide that support?
Another reason is one that
I feel guilty saying, but I'll
say it anyway. I'm tired of
bathing him. There is
some shame when I say
that I'm tired of it. He’s my
son and he didn’t ask to
have severe autism. He
needs help showering, so I should do it
until I can’t anymore. But there is a
voice in my head that asks, “Wouldn’t it
be great if I could tell Broden to take a
shower while I take mine in my bath-
room, so we could get ready and get out
the door faster in the morning?”

SWAMPED WITH PROMPTS: “Broden
started ABA therapy when he was
twenty-six months old. ABA has
evolved over the years. There used to
be so much focus on compliance and
trying to shape children on the
spectrum, to be like typical children.”
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very morning, I jump in the show-
Eer, and then throw on a sports bra

and an old pair of running shorts.
Broden is waiting for me in his bed. I
point to his morning schedule and ask,
“What do we do now? What does your
schedule say?” He’ll look over at his
schedule and say, “Shower.” Every morn-
ing, I'll grab his terry cloth robe and
bring it in his bathroom. T'll start the
water and he’ll jump in the shower. He
screams when he stands under the water
while the shower head is attached to the
wall, so I detach it once he’s in the show-
er. After having him wash his hair and
body with prompting, I rinse him off
while holding the shower head in my
hand. The shower head also must be on
a certain setting, because he looks like
he is in pain if I use another setting on
the shower head.

Once the water is turned off. I give
him the towel and tell him to dry off.
This is a task we’ve been working on
more recently. If I tell him to dry off his
body, he will use one hand and rub the
towel on his stomach, and then stop and
stare at me. I place both of his hands on
the towel and dry his body hand over
hand. Once he’s dried off, I'll hand him
his robe. He has learned how to tie his
belt to his robe around his waist.
Thankfully, he will do that himself. After
I brush his teeth, he’ll put on his deodor-
ant. There will be times that I need to
look at his deodorant to prompt him to
complete the task. It’s a gamble as to
whether he’ll put his deodorant on spon-
taneously, or not. When he walks in his
room, he grabs his clothes out of the
clothes bucket that is labeled with the
correct day of the week, and that is
where he sits. He sets a timer for five
minutes, so he has some time to himself
before getting dressed. Sometimes he
gets dressed and sometimes he’ll wait for
me to run in the room to check his sta-
tus.

manda came to the house a
week or so ago to check on his
progress. As we were standing in

the hallway and watching Broden slowly
get dressed, I bluntly asked, “Why is he

so prompt dependent? Is it my fault? I
did this to him, didn’t I?” We’ve grown
close over time, and she knows me, “The
easy response to you, is to tell you to
wait him out, but ¢’mon Shelly, you have
a life. You've got to get out the door,
because Broden must be to clinic at
8:30am, and you teach college.” In so
many words, she said that we were in
this position due
to several things
that are out of our
control. Broden
started ABA thera-
py when he was
twenty-six months
old. ABA (Applied
Behavior Analysis)
has evolved over
the years. There

“Sometimes. we hit it
out of the park. and
sometimes we go back to
the drawing board. Do I
have guilt or remorse
for starting Broden with

ABA as early as I did?

working to undo the doing.” She smiled
and nodded her head.

ith the evolution of ABA, a
majority of BCBAs have the
greatest intentions, but it’s a

journey. We learn as we go. Sometimes,
we hit it out of the park, and sometimes
we go back to the drawing board to see if
we can do better.
Do I have guilt or
remorse for start-
ing Broden with
ABA as early as I
did? No, because
there are so many
benefits to the
therapy, when the
therapy is con-
ducted in a way

used to be so that is humane. In
much focus on NO, bGCElUSG there are SO my opinion, a
compliance and BCBA should

trying to shape
children on the
spectrum, to be
like typical chil-
dren. Broden is so
compliant, he will
not walk down the hall by himself to
get a game and walk back to the
room where he works on skills, while
his RBT (Registered Behavior Technician)
waits for him. He has to be reassured
that he is allowed to walk down the hall
himself. Due to years of the previously
mentioned therapy, I now have a seven-
teen-year-old who feels he doesn’t have
the freedom to go get a game in another
room, even when he’s told he may go. He
even second guesses the person who is
allowing him to do it. We’re now trying
to teach him that he can have those free-
doms. Amanda said, “I'm trying to teach
Broden that we trust him to make deci-
sions, and we want him to tell us what he
wants. At the same time, I'm training his
RBTs to trust Broden and honor what he
wants.” As I stood there listening to her
outside Broden’s room I finally said, “So
what you’re telling me is that I did what
I did for Broden based on the informa-
tion that I had at the time. Now that we
know more about the field of ABA, we’re

many benefits to the
therapy. when it is
conducted in a way that

is humane.”
|

always listen to the
parent, and should
tell the parent that
if they are not
comfortable with
the direction in
which the program is going, they should
speak up and the BCBA should listen and
alter the plan. Looking back, there were
times when I didn’t speak up when I
should have, but I was led to believe that
if I questioned the BCBA, then I was weak
and not fully invested in my son’s poten-
tial. Now I'm wiser. We may be undoing
some doing, but there is no time for
regret or guilt for the path we took,
because in the end, we have always done
the best we could with the information
and resources we had. e

PUZZLES & CAMO

Shelly Huhtanen is an Army wife stationed
at Fort Jackson, SC. She enjoys sharing her
experiences of her day-to-day life caring for
her son with autism. Shelly authored Giving
a Voice to the Silent Many that encom-
passes many stories of raising a child with
autism in the military. She also teaches
Public Communication at the University of
South Carolina and has contributed to EP
Magazine for over 10 years.
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