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IDEA Reauthorization
Possible by Year-End

[DEA reauthorization may be moving
again in Congress. The law (PL. 105-17)
first went into effect in 1975, This federal
legislation protects tha rights of children with
disakilitiez and iz a civil rights law in addition
ko being an education regquirement.

Both the L3, House and Senate have
pazsed their respective varsinns of the
measure and are awaiting a Conferance
Report,

The Senate appninted theirconfarees in
Seplernber. Senator Mike DeWino (B-Ohia)
i5 a member of this committes.

On Oetobar &, Confarence Committee
members from the House were appointad,
with the hape that their work would be
finished so that President Bush can sign the
law bofore tha end of the year,

"l believe the President will have the
chanca to sign legislaliaon before the end of
2004 that will support spacial aducation
learchers and improve acadcmic results far
children with disabilities,” aaid Education &
the Workforee Committee Chairman John
Boehner (R-OH). "l look forward to warking
with Democrats and Republicans in the
coming weaks to ensure this happens."

The Senate bill maintainz a raquirement in
the faw that schoal officials must consider
whether a disciplinary incident was a result
of a student's diszhility, The House bill
rerutires mo such detocrmination,

Tha Senate version requires higher
teacher qualifications, and emphasizes
procedural safeguards, and maintains basic
FAFE (free, appropriate public education)
requirameants, while the Housze bill does not.
The Houze bill would allow ten states to
apply for a waiver ¥o reduce papetwork.

In April 2003, the House passed special
education reform legislation {H.R, 1350) that
would refocus the IDEA Lo improve
education results for students with
disabilities and reduce the papenyork
hurden an special education teachars, That
Gill, which received bipartizan suppan, has
been hailod by school administrators as “the
best special education policy revisions we've
seen in decades."

If the Confercnca Commitles meets,
comes bo agreement, and both the House
and Senate agree before Decembar 31,
2004, IDEA will be reavthorized. If not, tho
currant 3w will bc maintained and the whole
process beqins again aftar January 1, 2005,
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Autism Increasing; OCALI Provides Services

There has been a tremendous growth in
the numbers of students diagrnosed wilh
autisim spectrum disorder dudng the past 20
waars, To putthis in perspective, the
incidence has increased gvar H000%% during
this pariad. According to the LS. Depart-
ment of Education figures, the number of
sludents identified with autism in Qhic in
15492-93 was 22, In 2000-01, that numbeor
had rsen to 2,217 The child count figures
for 2003 in Ghio rose o &, 148, In 1928, Lhe
Centers for Disease Contral and Prevention
reported that autism occurmad in 6.7 of everny
1,000 children ages 3-10 y=ars, basad an
tha Brick Tawnship Study. Rocent catimatoes
put the rate of autism incidence at one in
250 births.

With the increasa in the numbers of
children identified on the autism spectum,
the level of concem amond parenhts about
public schools adequately meating the
needs of students with autism has
increased, This concem precipitated the
craation of the Autisim Scholarship Program
in 2003 by the Ohio legislature to give
parents choice reganding acocess @ aduca-
tional services cutsida the public scheols.

The Chio Department of Educedicon
established the Ohie Canter for Auttsm and
Law Ingidenoa (QCALI) to provida informa-
tion, rescurces, training 2nd technical
assistance to families and school districts to
improve the education of students on the
autism spectrum, OCALI has proposad the
following four-yaar plan for devalopmant of
the full menu of services and supports ex-
pected of a statewide cenker of exeellence,

Year 1: Planning and Initial Resounce
Aszessment. Becoming an Autism
Cleannghousea,

Yaar Z2: Implementation. Coardinating and
collaborating with other agencies and

organizatinns providing services ko
individuals wilh autism.

Year 3, Senvices Assessimeant and
Expansion, Providing leadership and
support for expanding cxisting services.

Year 4: Planning, Implementation and
Technical Assistanca. Initiging Chio-basad
educationat research.

QCALD will al s

* graate a library of videos, books and other
modia available for loan;

*oredle & webstte thal provides online
resolrces, including onginal webcasts on
refevant topics, fact sheets and aricles, as
well a3 links to other online resources;

* organize professional devvelopment
activitios and opical conferences for
teachers, parents, relzted service parsonnel,
and administrators incorporating the [atest
resedrch and evidence-based praciice;

* provide technical assistance to districts
and families on program develapment and
topical issues;

* provide leadarshig for the expansion and
replication of existing pragram madels and
the creation of new models o meet the
educational needs of Ohio students; and,

*eontinug focus on law incidence in the
areas of autism, deat-blindness, deamess
and hearing impairments, multiple
disabilties, crthopadic impairments, other
health impaiments, traumatic brain injurias,
vizual impairments, assistiva technology.
raterials for studanls with visual
mpaiments, Dhio's Assistive Tachnalogy
Cistanca Learning Project (CATDLPY, and
other special projects.
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The Case Against “Special Needs”

wWaords simultanagusly reflact and reinfarce
our attitudes and perceptions; words shape
our world. Many "disability labels" evoke
ferlings and imagery that perpetuate archaic
and negative sterechypical perceptions. In
turn, these perceptions create & power Tl
attitudinal barner, which is the greatest
obztacle fo the success and inclusion ot
individuals who have been labeled.

Using Peapla First Language (PFLY s a
step in the right direction. For example,
Lsang PFL, we pul the person bafore the
disability and use more respectiul
terminolagy as in, "He has a cognitiva
¢isahility," instead of, "Ha's retarded.” {Visit
wnan digabilityisnatural.com o downioad the
PFL article.) Many of us are consigning
stigma-laden personal descriptors to the
Junk heap, such as "high [(or "low™)
functioning,” "develapmental age,"
"wheelshair bound,” and others. But one
term—"special needs"—caontinues to be
ambraced By many, Bacause this descrptor
Iz g0 commanly usad, wa seldom consider
what message it sends or what image it
evokes.

"mpacdl needs" is a lpaded dascrptor that
has done nothing to improwve pemeaeptions
and evenyhing to reinfuree negative images.
AL a parant, | onca used this term Lo
describe my son when he was vary young,
Why not? That's what | heard coming out of
{he mouths of many: other parents, as well
as therapists, educators, and alhers. But!
stoppad saving this years ago when |
realized it's a descriptor that generates pity,
Tell a new acquaintance, "My child has
special needs'." The response is
predictable: a sad, "Ohhh.,." accompanisd
by a sympathetic pat on the am. Warsa,
some even add. ®'m so sorry." And this
convergation oftan takes place in front of the
child! What must it feel like to ba tha objact
of pity, eapecially when it's generated by tha

worde of your own parent or someonc zlso
who professes b care abaut you?

Adults with developmental disabilities are
our greatest teachers. I've nevar met one
who likes "special needs." Thay vehameantly
desctibe disliking the "special” label as
childran, and thay absolubely detest it as
adults.

When | share this information during
prezgntaticns, many parents defend thekr
u=e of the term and add, "But don't all
children have 'special needs"?" or "&rern't all
children "special™? | might agree if the term
had positive conhotations and if we really
meant "special." But it doesn®t ard we don't.

Unee we use the "spacial neads" lakel, we
stop thinking @about an individual child 2nd
Quringrained assumptions take oves, "0,
yes, we know aboul those 'special needs'
kids..." And at that point, we effectively rob a
Shild of apportunities and put limits an her
potential,

First, wa e stripped her of the opportunity
to define hersalf; what child can defend
hersetf against the words and agtions of hor
parants, keachers, and otherzs? Second, we
continue our robber barn ways by stealing
opportunities for the child o lead a typical
life. When applied to children and adults
with disabilities, the "special™ descoptar
frequently---and almost automatically---leads
to segregation! If we =ay a child has "special
needs,” then by extension, she must need
"spacial {segregated) &d,” "spacial”
activities, and "special’ environments. If she
has "special naeds" then she must not be
"reqular,” and is therafore not antied 1o
participate in "regular® {hpical) activities or
live a8 Real Lifa, Too often, "special" has
become a metaphor for "sedrsgated

cee “SPECIAL KEEDS," paga 4
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from page 3: Special Needs

A parent may believe that her child can
and should be included in school and the
cormmunity. But if she uses "special nesds®
when descrbing her child t0 others, they
may halieve that inclesion isn't an optien—-
only a "special" envircnment will do.
Labeling a child with the "spacial needs”
descriptor puts her in & box—a box of our
making, a box she nevar askead to be put
into, and a box that limits hopes, dreames,
high expectations, opportunities. and mone.
Many educators admit that they routinely
have low expeactaticns for children whe arg
fabaled with "special neads,”

If cur society believed children with
"speclal nesds" were really special, waouldn't
aviary parent dream of having a "child with
spacidl neads?™ But the opposita is trua: our
society so devalues children with disahilities
that identifying and abarting them before
thaey're esen bom is recommmended by many
haalth carg professionals, and practiced by
many parsnts. And within the adoption
world, "special needs children” are often at
the bottom of the list of "desirakle children.”
50, again, just how special are children with
"spacial nesds?" [sn't the tetm actually a
harmiful suphamism which means just tha
opposite?

Vihat do wa roally maan by "spacial
needs" anyway? Like cther disability
deszcrpiors, it may initially apply to one
aspect of 8 person's life {2 medical
condition), but it guickly defines sveny
aspact of a person like a temible, dark
shroud. Some people use the longer
descripter: "children with special health care
neads.” What makes one bype of health care
needs diffcrent or mong "special” from
ancther? Where, exactly, is the dividing line
hetwaen "regular” health care needs and
"spacial” haalth care neads? Who mada thig
rule? |5 thiz written somewhare? Do childran
with disabilities go to "special neads

doctors” or "special needs haspitals™™ [ don’t
think =o! During visits to my son's pediatric
arthopedic physician, we saw children who
had penmanent physical disahbilities and
athers with broken legs or arms. Does the
child with a dovalapmental disability have
“special needs " but the child with a broken
leg has "regular needs™"

If we uze the "special haalth care neads”
descriptor with legislators or policymakers,
don't we need Lo explain what we really
mean, oris tha "special needs” imagery
[(Mthosa poar, pitiful children") so deeply
implanted in pecple’s minds that it's
assumed wea know who and what wa'ra
talking about? A child might need a specific
type of health care services, a wheelchair, or
ather bypes of support, accommodations, or
assistive technology. And thase may be
different from the needs of a majonty of
children. But what makes these neads
"spacial?™ They're not "special” o the child,
They are, in fagt, pafactly ordinary needs
far him. Calling my son's needs "spacial™
because he needs a power whealchair for
eflective mobility and | don't {at tha present
time) is an arrogant judgment call an my
part.

What ahout the "special ed students"
dascriptar? In one school district's repart on
its "inclusiva practices,” the terms "special
education sludents™ or "spacial needs
students” littered every paga. Tha very usea
of lhese terms contradicted the thesis aof the
report: that stludents with disahbilities were
“inciuded." Exclusion and marginalizallon
dlways beqgin with the languags wa uss and
the mental images evoled by our words, 1n
gchonls that are raly Insluaive, students whao

recava spactal aducation services are
"students," first.

Wha really benefits from the "special
neads" labal? Cartainly nol the children or
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adultz wha have haen labeled! Thay've been
sat apart and, thus, marginalized.
Supporers of this descriptor can argue that
saying "children with =pecial needs" was
necessany when advocating for certain laws,
programs, or sandices. Howeavar, tha same
outcomes coubd have heen achieved withat
lhe use of this pejerative term. In too many
nstances. we have chosen to use "specral
naeds” in crdar to gain our abjectives
(hecausa it evokes powerful emotiong), hut
at what price to those wha have bean
labeled?

"apacial needs” 5 evenynwhana! The barm
is used by many arganizations, it's on
hundreds of websites, and it's one of the
best kepme for pulling at heantstings! Want
to raise money for your erganization’s
Promato it as a fundraiser for "special neads
kids." consider the imagery {"thozse poor,
pitiful children"), and watch the dollars ol in.
But anain, at what price to the children who
have bean saddied with this sympathy-laden
term?

Hawve we ever wondered how this
desoriptor minht impact other children in the
family? A brother might think, “If Mom says
Katie is "special,’ what daes that make ma?
Does Mom love ker more?™ The label can
breed resentment and anger. But as the
brothar growes, he'll protabkly realize he
doezn't want to be "spactal,” sspeacially i his
"zpecial” sister is marginalized, pweluded,
and pitied.

Far from being a compliment or an
accurate termn, "spoecial noeds” is a
peerative descrptor that creates a powerful
attitudinal barriar to the inclusion of peaple
who have been labcled. When using People
First Language, we put the person first and
alsa replace antlguated desariptors with
waords that are maore raspectul and

aocurate, But thers is no singular
replacement term for "special needs ™

We can, however, use a varety of different
deseriptors, depending on tha situation. In
schoolg---and when it's appropriate—wea can
say Tsiudents wha receive spacial ed
services” (that's what s supposed to be:
services brought to the studant, instead of
making the sludent go to where the services
are located), And we can use the generic,
"childran with disabilities" or the specific, A
child with {the nama of tha madical
diagnosis).” when appropriata, But the usea
al ary label should be restricted fo specific
times and places {at an |EP meeting, the
doctor's affica, etc.), Labels are, after all,
simply medical diagnosas, and just a3 most
of us don't share personal information such
as madical diaghoses with every Tom, Dick,
ang Hamy, wa shouldn't be sharing the
personal informaticn of childran and adults
wha have been izbeled unlass if's absolutaly
hecessan’, Under cerain circumstances,
and with the perrmission of the person!

[Fwe'ne sorious about exploding dlsablllty
myths and creating an inclusive society, do
we dare set one group apar with the
"apecial” descriptar? Shall we continue to
perpotuate pity and marginalize people by
using this labei? Isn't it time to stop calling
penple names which they naver chosa to
use about themselves? When we change
our fanguage, we change perceptions and
attitudos. And when the Great Wall of
atttudinal barriers falls, othar baeiers il
alse come tumbling down. Are tha words
yOU'ne wsing pramating a positive or
negative imaga’ Are they propping up the
Great Wall of hamiul perceptions or helping
to tear 1L down?

Taken from The Msabllily is Malural Frea Press, by
Bl Erwws, Moy, 2005
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Better Mental Health Services Needed

A recent report from the United Stabes
House of Representatives Cammittes an
Government Retorm shows that tailune to
link mentally il children with the servicos
and treatrnents they need can carry heawvy
consaquences. Two-lhirds of the nation's
juvenile-daetantion centers hold children and
adolescents who are awaiting community
mental-health treatment. |n 33 states, the
study found, such youngsters are
incarcerated without any criminal charges,
and those waiting for treatment are as young
as age sover. Thoza centars spant cvar
&100 million annually to house youths
waiting for rnental health semvices.

"Major improvemeants in communify mantal
health services are urgently needed to
prevent the unnecessany and inappropriate
incarcetation of children and youth m ke
L3, " tha report wams. The study was
brought about by results of Senate heaings
held lzst year to examine the challenges
faced by families of mantally il children.

In related developmants, the Annenbern
Public Policy Center at tha Liniverzity of
Pennsylvania in Philadelphia releazed
findings of a sunsey af high school "mental
health professignals" which found that only
7% of these professionals said that all of
thesr students who might need counsaling ar
mantal heakh treatment actually receive
those sarvicas, 21% sald {hat most of their
students do recaive services. 59% of
respondents were schoal coungs|ors,
psychologisls, socisl warkers, or nursas.
Cnly 34% of the high school staff members
rasponding agre=d that their sehonls had a
"clearly defined and coordinated pracess for
identifying students who may have a mental-
hiealth condition.”

The Naticnal Association of School
Psychologists said the study's findings
should aid their groups' efforts to convinge
schools of the need for comprehensive
mental-health sarvices.

Web Site Supports “Our Kids”

Cur-Kids Web =ite supports the Swur-Kids
Email list. Our-Fids is a “Foarni)" of
parents, caregivers and others who are
working with childran with physical andfar
mental dizabilities and dalays. Wa call the
Ll "Owr-Kids". While it isn't exactingly
dascrptive, it avoids Lhe pillalls of labeling
our kids anything but what they most
certdinly area: The wonderful little pacplein
our lives.

The Oup-Kids st consist of avar 800
pEople rapresenting childran of waning
diagnosis; everything from indefinite
developmental delays and sensorty
intagraticn probfems, to cerebral palsy, 1o

rare genelic disormders. GOwver 35 countrias
ara reprasented on the ist now. OQur-Kids
was lommed inJanuary 1993 by Ashley, on
behalf of her =on Austin who has Angelman
Svndrome.

Hare wea can discuss our children's
accomplishmants and defeats, knowing that
the audience inctudes othars who kKnow
what we are going through. We can also get
goma idea of how athers address specific
praoblemsiconcerns with feeding, learning,
schools, medical resourcas, techniques and
edjtlipment, as well as describing the
pratlems to frignds and family or just
Coping.
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Michelangelo: Autistic Genius?

By Jeanie Lerche Davis,
WebMO Medical MNews

Classic tortured genius: The great artist
Michelangselo may have suffered from
autism. new rezearch shows.

Tha report, which appears in the Joumal
of Madical Biograpfiy, provides a synthasis
of new svidence about the famous 16th
century arist, renowned for painting the
Sistine Chapel in Romes.

"He was a [oner, self-absarbed, and gave
his undivided aftenticn to his mastarpietes --
a feature af autiern,” writes lead researchar
Muhammad Arshad, PhD, a payehiatrist at
Five Boroughs Partnership MHS Trust in
GGraat Britain.

In his report, Arshad outlines rescarch into
the great artist —~ taken from numercus
warks, inclading notes from Lhe artst's
assistant and his family. [t all points to high-
functioning autism, he says.

Autism is & complex disorder that does not
affect inteligence. But it does impacl how
paopla parcane and process informatian.
Bifficulty cormmunicating, soctal isclation, a
need for contrel, and obsession with veny
specilic interests are hallmarks of autism.
Far same people, all this makes daily
functicning quitze difficult. Cthers get along
fairly well, even attend regular schools.

Michelangele likely suffered from high-
functioning autiam, calfed Azparger's
syndrome, says Arshad. Bome of his
avidence:

= Tha men in Michalangelo's family
“displayed autistic traits™ and mood
disturbances. His family described
hirn a5 "erratic” and "had trouble
applying himsclf to anything.” As a

child and young man, ha did not get
aleng with his family and suffersd
physlzal abuse.

» The arist was aloof and a loner. The
arist's mentor described Michal-
angelo as being unable to make
fAends or 1o maintain any relation-
ship, He did not attend his brother's
funeral, which undarined "his inability
to show emotion,” writes Arshad,

»  He was obsessed with work and
cortralling everything in his life -
farnily, monay, time, Loss of control
caused him graat frustration, Me was
gble to generate, in a short time,
many hundreds of sketches for the
aistine cailing -- no two alike, nor any
pose similar. Ha gave his undiviced
attention fo his mastarpisces,

v He had difficulty holding up his end of
8 conwversation, often walking away in
tha middle of an exchange, writes
Arshad. He had a short tempar, a
sarcastic wit, and was paranoid at
times, He was bad-lempered and
had angny autbursls.

« He rarely bathed, and oftan slept in
his clothes including his boots, "He
has somatimeas gane so long without
taking them off that then the skin
came away, like a snake's, with the
boots,” wrote the artist's assistant.

(Taken from wesmy wibmd. corrdcortent’ asticle/@ 7!
BAGD4 Htm: Mey 26, 2004 )
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Program Helps College Students Find Jobs

When it comes to locking for a job, college
seninrs need all the help they can gst.
Vhen that student has a disability, the task
i5 that much more prablematic. An
iMportant resowcs is The Warkforca
Reenditment Pragram for College Students
with Dizahbilities. The program is co-
sponsored by the Departments of Labor and
Dafansa. COna of tha sprearhaading
agencies is Labor's Office of Disability
Employment Palicy, headed by Dr. Roy
Grizzard.

The overall objactiva of the racruitment
program i3 to fund summer jobs to assist the
transition from school to work for individuals
with disabllitles. Ltimately. agencies ane
encouraged 1o consider those summer hires
for permanent employment and other carear
development opporunities.

Faderal recmers soour almost 200
celleges and wnivarsities sach yvaar,
According to Grizzard, the program is now

covering more schools with more resources
than in 2002, A4nd the additicnal affer is
paying off. Grizzard aftributes the increased
sugeess primanly to two factors. First, the
humber of participating colleges and Univer-
sitics has cxpandad since last year, Mora
recruiters are COverng mone campLses.
Second, "a ot more publicity and buy-in by
fadaral employvars,” said Grizzard, Maore
agencies accept the notion that employment
randidates with disabilities are g tromen-
dous resnurce and need to be mainstream-
ed into the whole employment process.

Or. Grizzard alea pointed out that this
program exposas young colsge graduatas
with disabliles 1 meaningful work. Mot
menial administrative lasks, but work they
gan sink thair taeth into and walk away
"feeling they have mada a significant
contribution.™ The program alzo provides
"an opporunity to develap & resume and o
Network."
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