This is in addition to the more than 357,000 children from birth to age 3 who have also
peen identified (ECTA, 2016). Inclusion has become the norm in schools, and ensures
that children with disabilities are included with their typical peers as much as possible.
The extent to which a child is included with his/her typical peers should be determined
by the strengths and needs of the child. Some children are included with their peers in
general education full time, while others are included for certain parts of the day such as
art and snack. Although rare, some children receive their education in separate classes

CHAPTER

Over 10% of the school population in the United States has been diagnosed with disabilities. These
children are eligible for special education services. The majority of children with disabilities will be
placed in regular education classrooms. As a teacher, you will be expected to understand the termi-
nology and issues related to special education. Learning how to work with families of children with
disabilities will enable you to teach their children more effectively.

" ike many parents who have a child with severe disabilities, Pria and Nerrav were
© unprepared for the birth of a child with special needs. As Prisha grew older, they
~fclung to the hope that she would begin to catch up with her peers, but she con-
tinued to develop at a slower rate. Some years later, as they played on the beach with
. their older son, Rohan, and Prisha, now age 7, they couldn't imagine life without their
spirited little girl. True, she had had some difficult medical problems early on and now
needed accommodations in school, but she had a sunny disposition and brought them
all much joy. They didn’t think of her as an abnormal child, but as a child who in many
ways was similar to her typically developing brother.

Some parents learn about their child’s disability at birth or soon afterward like Pria
and Nerrav; others find out later. For example, a pediatrician might raise concerns when
a child fails to meet developmental milestones for motor or language development, and
may recommend further screening. Other children are not identified as having a disabil-
ity until they enter preschool, elementary school, or even middle or high school, when
their learning differences become apparent.

The Individuals with Disabilities Education Improvement Act (IDEIA) was origi-
nally titled the Individuals with Disabilities Education Act (IDEA) and you will see the
two acronyms used interchangeably in this and other texts. This legislation ensures that
Prisha and other children with disabilities receive support and services. Prisha and her
family received early intervention services when she was an infant and a toddler. IDEIA
provided the necessary special education supports to allow Prisha to attend a community
nursery school when she turned 3. She now attends second grade in a public school,
where she receives special education, speech and language services, physical therapy,
and counseling.

LEARHMNING QUTLOMES
After reading this chapter, you will be able to do the following:

# Describe the importance of the Individuals with Disabilities Education Improvement Act (IDEIA)
for families.

= Describe the history of special education Jaws and how IDEIA’s six principles governing the edu-
cation of students with disabilities provide support for families and their children.

= [iscuss the impact that a child with disabilities can have on a family.

# Describe why early identification of disabilities is desirable, and how early intervention helps fam-
ilies ensure their children achieve their maximum potential.

& Define individualized education plan (IEP), least restrictive environment (LRE), and inclusion, and
describe how to build effective strategies to build relationships with families of children with dis-
abilities in the school setting.

n Assess the importance of community agencies in meeting the needs of persons with disabilities
and the needs of their families.

The number of children identified as having one or more disabilities has increased dramatically over the
past 30 years as federal laws mandating appropriate intervention and education have been passed. In
2013-2014, 6.5 million, or 13%, of children ages 3-21 were identified as having a disability (NCES, 2016)
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CHILDREN WITH SPECIAL NEEDS AND THE INDIVIDUALS WITH
DISABILITIES EDUCATION IMPROVEMENT ACT (IDEIA)

Children with disabilities are a subgroup of the larger category of children with specia
needs. The special-needs group includes gifted and talented children, children who are
linguistically or culturally different from the mainstream, children who are at risk for
school failure because of poverty or other social conditions, and children with health
and medical conditions that may impede their success in school. These groups may
need special intervention to achieve their maximum potential in school, but they are not
protected by the IDEIA.

Some children receive accommodations through Section 504 of the Vocational
Rehabilitation Act of 1973. This law is designed to protect children who do not have a
disability as established by IDEIA, but are at risk because of health problems, physical
disabilities, attention problems, or other conditions that may interfere with school suc-
cess, Students with attention deficit hyperactivity disorder (ADHD), for example, do not
qualify for special education services but may require accommodations to function well
in general education classes. The responsibility for developing the 504 plan lies with the
principal and teachers rather than with special educators. :

Many school systems attempt to identify children with special needs to differenti-
ate the curriculum for them. English-language learners may receive instruction from
teachers who are trained to work with this group. Title T services may be offered in
schools with a high percentage of children at risk because of poverty. Children who are
gifted and talented may be grouped together when possible, and the pace of instruction
may be accelerated and content enriched with opportunities for creative and critical
thinking. These interventions, however, are not mandated by IDEIA.

INE YOUR BELIEFS AND PRACTICES

We-first work:with a child with a disabifity, you may feel uncomfortable. This is nor- -
/.- Address your uhcertainty by asking questions and educating yourself on the disability. Use -

ources i uncil for Exceptional Children and the Federation for Children with Special

_ nformation about specific disabilities. You will be better able to support

ts.who are raising children with special needs when you have increased your knowledge

_ tife etermine that you will model and teach the importance of treating all people

“with respect, regardiess of their abilities. -

Children with Disabilities

Although it is impossible to calculate exactly how many children with disabilities are.
in the United States, the US Department of Education’s annual report to Congress on
the education of children with disabilities provides the most accurate estimate (see:
Table 5-1). As of fall 2015, 6,814,110 individuals ages 3 to 21 were receiving special edu-
cation services under IDEIA.

The majority of school-age children have mild disabilities, of which slightly mor
than two-thirds fall into two categories: specific learning disabilities and speech or la
guage impairments. The rates of autism spectrum disorder (ASD), however, have bee
steadily increasing in the past ten years, Whether this is due to changes in diagnosis an
a broadening of the criteria used to identify children with autism is unclear at this po
The Autism and Developmental Disabilities Monitoring Network, a group of progrant
funded by the Centers for Disease Control and Prevention, is collecting data to try
determine the prevalence of autism in different parts of the United States in an effo

. define the person. For example, saying “A boy with autism” is correct;

to understand why approximately 1in 68, or 1 to 1.2 million, children
have been identified with ASD (CDC, 2016).

Person First Language

The kind of labeling shown in Table 5-1 will alert you to the types of
disabilities included under IDEIA. The percentages of children within
each category are listed, but if is important to remember that these
numbers refer to individual children. Each child should be considered
as an individual and not as a member of a category. When thinking
about children with disabilities, be aware of the person first and avoid
labeling that highlights the disability as an individual’s most important
characteristic. Using Person First Language (PFL) reframes the termi-
nology to describe the person with a disability; the disability does not

saying “the autistic boy” is not. Even better, calling children by their
names and referring to their disabilities only when necessary is the
most respectful approach. Parents will appreciate your sensitivity in
using language that recognizes their children as individuals who are
more than their disabilities.

Now that you have a sense of the range of children with disabili-
ties, we will provide an overview of the federal legislation concerning
individuals with disabilities. Then we will look at the issues associated
with serving the needs of children with disabilities within the family,
school, and community. Collaboration within these social settings is
essential to achieve the most successful outcome for these children.

special needs.
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Children with disabilities are a subgroup
of the larger category of chifdren with

Disability Number (Ages 6—-21) Number (Ages 3-5)

Specific learning disabilities 2,348,891 8,252

' Speech or language impairments 1,044,286 330,881
Intellectual disabilities 418,540 13,767
Emotional disturbance 346,488 2,755
Multiple disabilities 125,232 7,755

' Hearing impairments 67,426 8,893
‘Orthopedic impairments 41,232 5,756

- Other health impairments 907,207 23,808
“Visual impairments 29,944 2,799
+ Autism 550,405 72,350
‘Deaf-blindness 1,280 163
Traumatic brain injury 25,488 1,118

- Developmental delay 149,306 285,388
Al Disabilities 6,814,410 763,685

‘8ource: US Department of Education (2017). IDEIA data. Retrieved March 29, 201 7, from hitps:/fwww?
:ed goufprograms/osepidein/618-data/static-tables/index Jitn,

g Check Your Understanding 5.1

Click here to gauge your understanding of the concepts in this section.
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OVERVIEW OF FEDERAL
SPECIAL EDUCATION LAWS

In 1975, Public Law 94-142, the Educa-
tion for All Handicapped Children Act,
ushered in a new era for recognizing
and ensuring educational opportunities
for children with disabilities. In the sub-
sequent years, America has undergone
considerable adjustment (not without
difficulty) in providing appropriate edu-
cational programs for those with dis:
abilities, such as restructuring buildings
to allow access, reorganizing staff, and
modifying curricula. Perhaps most of all;
more educators have a new outlook on;
appreciation for, and interest in accom:
modating children with special needs in
regular classrooms. In many ways, these:
mandates will blend with your efforts to
establish a multicultural emphasis for your future classroom.

Many adults today can remember a time when children with disabilities did not:
attend school. Many were cared for at home; some were institutionalized. Most of the
children were marginalized, and lived their lives outside the mainstream of society. In
some parts of the world, this remains the fate of people with disabilities. Federal laws
enacted over the past 30 years in the United States protect children from exclusion from:
school based on their disabilities. These laws also provide early intervention services f
infants, toddlers, and preschoolers within their families and other appropriate settings’
that will help them achieve their potential. :

Several legislative endeavors since 1975 have expanded and clarified the provisions:
for special education. In 1986, legislation expanded school programs to cover preschool-
ers (ages 3 to 5) with disabilities. The notion driving this move was that early identific:
tion of disabilities meant that additional time and instruction would enhance the child’s
later schooling. It was only a matter of time until the first 3 years of a child’s life wer
also considered for special services when needed. Therefore, in 1997, legislation brough
services to infants and toddlers. Specialists meet with parents of children in this grou
to help establish a better foundation for their later schooling.

Now known as the Individuals with Disabilities Education Improvement A
(IDEIA), this legislation has been immensely important in making certain that childre
adolescents, and young adults up to age 21 have access to and benefit from special ed
cation services. The law is very specific about who is eligible for special education an
how this education is individualized to meet the person’s unique needs. Consequentl:
special education is defined as a service and not as a place. Instruction may take place a
home, in a hospital, or in a general education classroom, and includes speech therapy
physical therapy, occupational therapy, and other services necessary for the child to;
benefit from education. .

Several provisions in the legislation are designed to protect the rights of childre
with disabilities. The following six principles undergirding special education refort
have become the specialized language of special education. :

Chitdren with physicai disabilities can receive a therapist’s services in a
variety of settings, including their home.

1. Free Appropriate Public Education (FAPE) Mandates that all children, regardles
of the presence of a disability, are entitled to a free education appropriate for th
needs in a public school. '

Lad

B

S.,.ﬂ
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. Nondiscriminatory and multidisciplinary evaluations Requires a nondiscrimina-

tory evaluation to determine if the student has a disability and, if so, the kinds of
services the student should receive. This rule requires schools to assess children in
their own language using a team of evaluators who avoid procedures that may be
culturally or racially discriminatory.

Individualized Education Program (IEP) States which services {general educa-
tion, special education, speech therapy, etc.) the child will be receiving, The IEP is
the heart of each child’s special education program.

Least Restrictive Environment Requires schools to merge children with disabili-

ties with typically developing peers in regular education classrooms to the maxi-
mum extent appropriate for the child,

Procedural safeguards  Establishes the safeguards that make the school and par-
ents accountable to each other for carrying out the student’s TDEIA rights, protect-
ing all students’ right to privacy, and establishing procedures for legal redress if
violations occur.

Parent and student participation Requires schools to collaborate with parents
and adolescent students to design and carry out their special education programs.

Parents and special education leaders have been at the forefront of the movement

to establish laws that guarantee children with disabilities an equal opportunity for edu-
cation. It was because of the commitment and advocacy of these families and educators
that legal actions in the courts and in Congress have evolved to include children with
- disabilities in education. In some cases, parents continue to struggle for appropriate
. educational services for their children in the courts. Ideally, families, schools, and com-

munities work together, sharing their expertise, support, and resources to provide the
best outcome for all children.

work closely with alf parents, it is particularly
arents of children with disabifities. The fol-
ership witfi these parents:

:_fid___in'-y'c_)bk classroom, Make the
respect their expert knowledge of their

If to families. - _

ut their child. Many parents of
ve information from other teachers.
municate-with each other, then do

they aré. different from yours.

eally cannot know what it is
parents. Afthough digital,
ace with parents when pos-
m.
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sonnel who are sensitive and hetpful.

g Check Your Understanding 5.2

Click here to gauge your understanding of the concepts in this section.
.

FAMILIES RAISING CHILDREN WITH DISABILITIES

Emotional inpact

Having a child with special needs presents unique challenges to parents, and the initia

disﬁc_o_very can be an intense and traumatic event. Many parents of children with dis-.
ab;htlfes go through an adjustment process similar to grieving. Initially, parents may-
experience shock, denial, and disbelief. These feelings may be followed by periods of:

anger, guilt, depression, shame, rejection, or overprotection of their child.

Although research indicates that some parents move through a grief cycle of con-
fronting, adjusting, and adapting, it is inappropriate to believe that all families will -
react in similar ways. Families are unique, and should be supported sensitively in their
adjustment process and approaches to raising a child with a disability. Depending on’.
the nature of the disability, parents may.:
need to make many changes as they learn”
how to provide the appropriate care and .

accommodations for the child. Often, th
family’s routines, resources, and activi

cause resentment and stress,

organization dedicated to lifelong con
cerns of brothers and sisters of people

needs that are often left unaddressed
Parents may have higher expectations for

and attention. Family stress due to finan-

] , . o

ties will need to be modified, and this can

The Sibling Support Project is an.

with disabilities. Siblings have unique -

typically developing siblings in terms of -
achievement and responsibility, but may -
not be able to give them adequate time *

o . cial difficulties associated with caring -
Families raising children with disabifities need community service per- for a sibling with a disability affects all -
members of the household, On the other ..

hand, family members may also develop strong bonds with each other as they work
together to meet the needs of the child in need. The impact on the family will differ

- depending on the condition and its severity as well on as the emotional and financial

capabilities of the family. In all cases, however, families raising children with dis-
abilities need teachers and community service personnel who are sensitive, tolerant,
and helpful.

: islticuitural issues

A growing concern among educators and child advocates is the disproportionate num-
ber of minority children who receive special education services. African American and

- Hispanic students are more likely to be referred to special education than are European
~ Americans. Although multiple factors may account for the overrepresentation of chil-

dren of color in special education (Ford & Russo, 2016), one possible explanation is the

fact that children from minority backgrounds are also disproportionally from families

with low incomes. There are strong connections between low income and exposure to

~ toxins, poor nutrition, lower birth weight, and less stimulating home and child-care

environments, However, the referral process for special education is subjective, and

- bias couid be a factor in diagnosing more minority children as having disabilities than

their percentage of the population seems to justify. Greater efforts are needed to prevent
mislabeling children of color as having disabilities. ¥

When working with families from minority ethnic or language groups, it is essen-
tial that professionals display respect for the parents’ culfure and provide the legally
mandated translations of important documents and a translator during meetings about
the child. Some families will have great difficulty acknowledging that the child has a
disability. They may disagree with the diagnosis or not wish that their child participate
in suggested services. These disagreements can occur with any family, but profession-
als working with families from diverse cultures must be especially sensitive to mis-
understandings and miscommunications. The collaborative nature of developing an
individualized plan for children with disabilities requires a high level of trust between
professionals and parents, and this may need time to develop.

As an educator or cormmunity service professional, you will be part of the stronger
efforts that are being made to provide early intervention for children at risk for educa-
tional failure because of poverty or lack of English language in the home. There is long-
standing evidence that early intervention and quality early childhood experiences can
significantly reduce children’s need for special education services later. To reach those
children most in need of these services, professionals need to work hard at commumnicat-
ing well with families who may be struggling with the possibility that their children have
disabilities and who may distrust the educational system.

Medication

The decision to use drug therapy to help children with Attention Deficit Hyperactivity
Disorder (ADHD), autism, and other emotional disabilities is a separate medical decision
made by parents in consultation with a physician. Teachers should never recommend
that a parent medicate their child; that decision should be made by the parents and the
child’s doctor. Stimulant drugs have been helpful in controlling the symptoms of ADHD
and helping children perform better in school. But deciding to give medication to a child
can be difficult for parents. Not only are there known short-term side effects—such
as loss of appetite, stomach pains, headaches, irritability, sleep problems, and mood
changes——the long-term impact of these drugs has not been well researched. Children
diagnosed with anxiety or mood disorders such as depression or bipolar disorder may
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also benefit from medication therapy, but there is even less research on the impact of:
these drugs on children in the long term. :

Parents are understandably cautious about having their children take medication,.
and they worry about their children’s growth, their health, and the long-term effects of:,
drug therapy. Children who are medicated should have full-treatment plans that include’
behavior interventions and therapy as needed. When medication is given, parents and
educators need to monitor the child closely to ensure the right dosage is given. Finally,
teachers must respect and support the decision of parents who oppose medication fo
their children and disallow its use.

Respite and Suppert

Parenting a child with a disability can be demanding, and the more severe the child’
disability, the more challenges the family faces. Programs, training, and support groups::
for families raising children with disabilities can sustain parents and provide much-
needed information. These supports can also help families find others who are dealing
with similar issues. Research indicates that families who participate in support groups:
are more likely to be involved in their children’s schooling (Newman, 2004), and this:
uwolvement 1eads to higher achlevement

associated with pa1entmg, is especially needed for families whose children have prob
lem behaviors and severe disabilities. Respite care is available for parents and sibling
of children with special needs. If you feel that a parent needs “a break,” speak with the.
specialists (early interventionist, social worker, physical therapist, etc.) who work with-
the child; they will often be able to locate resources in your area. Parenting children’
with significant needs can be very stressful, and if the parents do not have a network:
of extended family and friends to assist them, they can become burned out from trying
to meet the demands of their responsibilities. Parent to Parent programs can be espe-:
cially helpful as a source of support, as these groups are made up of families in similar:
situations.

Clut ed ma 'ré'g&far educéffon class, you will play an .
- have established a-relationship with the parents
r_therr Chfld you can help them connect with other

Check Your Understanding 5.3

Click here to gauge your understanding of the concepts in this section.

EARLY IDENTIFICATION AND INTERVENTION

When Chanda was dismissed from Cedar Lane Nursery School (see the vignette in
the previous section), her mother was devastated. For several years, Adhera had been
jgnoring the warning signs that Chanda was developing diffevently than others. She
walked and talked very late, and seemed to have difficulty getting along with oth-

" ers. Now that the nursery school had confirmed her fear that something was wrong,

Adhera finally decided to have some testing done. Through the child find process
in her local school district, Adhera was able to have her daughter evaluated. When
Chanda was identified as having a language processing disability, she became eligible
to attend a prekindergarten program in a local elementary school that served children
with developmental delays and other developmental needs. By the time Chanda was
in first grade, she was progressing well in a general education class with support from
the resource teacher of special education. Chanda’s success in school was largely the
result of the early identification of her disability and the intervention services she
received.

Video Example 5.1

. s . e .
This video offers insight into parent and teacher perspectives on the value of early iden-
tification and intervention. What are some of the benefits of early intervention?

The benefits of early identification and intervention are well documented (Kelly,
2012). When children’s learning problems are recognized early, behavior problems and
school failure can be prevented or reduced. Early intervention may include special
instruction, speech and language work, physical therapy, occupational therapy, and/
or other services. Because early intervention is a family-centered approach, the parents

of children with disabilities also benefit, as they learn ways to support their child’s
-development at home. Society profits from the early identification of children with
.disabilities as well, because these children, like Chanda, are often ready to participate

in a general education classroom at significantly less cost than that of extensive special

education services.

Chapter 5 ¢ Working with Families of Children with Disabilities
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A family and school team is a key feature in working out an IFSP for a
child with special needs.

Early Intervention Program for Infants and Toddlers with Disabilities

The Early Intervention Program for Infants and Toddlers with Disabilities was estab-
lished in 1997 as Part C of the IDEIA--1997. To be eligible for services, children must.
be experiencing a developmental delay in cognitive, physical, comumumication, social or’
emotional, and /or adaptive development, as measured by appropriate diagnostic instru=
ments. Children whose diagnosed medical condition has a high probability of caus-.
ing developmental delay are also eligible for services. In 2016, approximately 357,715.
children ages 3 and younger were receiving early intervention services. This represen
almost 3% of the population of that age group (sourced form ectacenter.org/partc/ parte-’
data.asp). ‘ '

The evaluation of infants and toddlers requires a comprehensive multidisciplinary:
approach, which often results in a variety of needed services, such as family training and.
counseling, home visits, speech or language pathology and audiology therapy, occupa-;
tional and physical therapy, and health services. By law, these intervention services need:
to be provided in the child’s home, in a child-care facility, or in another setting that is-
natural for children in this age group. The law also requires that a service coordinator’
be provided to help guide the family and manage the efforts of the various agencies that’
provide services to the infant or toddler. :

Children with more significant disabilities often begin to receive services as
infants. These services are guided by the individualized family service plan (IFSP),.
which is required for children from birth to age 3. Developed once a child has been:
deemed eligible for service, this plan is based on the results of comprehensive assess:.
ments, and is reviewed at least every six months. Parent participation in the deve
opment of the IFSP is essential, and parent input is sought for decisions related to:
evaluation, identification, possible placements, and services. Although a detailed dis-
cussion of the IFSP is beyond the scope of this text, you may want to search online for,
the “"ECTA Center.” From the home page of the website, search for the following in
the search box located on the website: “State Examples of IFSP Forms and Guidance.”:
This will provide examples of IFSP forms used by various states. Figure 5-1 provide
an overview of the categories addressed in this important document.

HGURE 541
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Components of the IF5P

Section I: Enroliment Information {name, contact information for parents and caregivers)

section II-FA:  Family Considerations for the FSP (parenis’ perception of the child's and
family’s strengths and needs, including a checklist of concerns)

Section lI-B:  All About Our Family {nharrative of family members, what they do,
neighborhood information, and other people important to the family)

Section [I-C:  All About My Child {chacklist of things the child likes to do or things parents
would like the child to do, as well as a narrative section on people who spend
time with the child)

Section il  Summary of Child’s Present Levels of Performance (completed by the IFSP
team as a summary of their observations and evaluations of the child’s physical,
communication, and social and emotional development, cognition, and motor
and adaptive skills)

Section IV:  Natural Settings/Environment (includes a checklist of settings that could be
considered as options, as well as those that have been selected and why they
reflect the most natural settings for the child)

Section V: Major Qutcomes (a list of the major goals, current status, changes needed,
and what will be done to accomplish these changes)

SectionVi:  Transition Planning Checklist (information about the tramsition to community
programs)

SectionVIl:  Early Intervention Services (a summary of the kinds, duration, and outcomes
of the related services the child has received, including service coordination
and assistive technology)

Section VHE:  Other Services (medical and other services that the child needs but are not
funded by the infant—toddler program and the funding source}

Section 1X:  IFSP Implementation and Distribution Authorization

Section X: IFSP Team (names, titles and roles, agencies, and signatures of all people
involved in the interdisciplinary team}

Section XI:  Progress Summary/Modifications/Revisions to Qutcomes in the [FSP

. ™
# Check Your Understanding 5.4 |
Click here to gauge your understanding of the concepts in this section. |
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CHILDREN WITH DISABILITIES IN 3CROCL

Although parent involvement and input remain essential as the child enters preschool,
families who have been part of the infant-toddler program experience a transition at this

juncture. Children who are diagnosed with disabilities as infants and toddlers transition

to the preschool program when they turn 3, which means they shift from the IFSP to an
individualized education program (IEP). This can be a significant passage for the child,
as services at the preschool level generally are provided outside the home. For some par-
ents, this can be a traumatic adjustment, because they may be separated from their child
for the first time. Other children are newly diagnosed as preschoolers, and still others
may not be identified as having a disability until later in elementary school. In the fol-
lowing section, you will find out about the services provided by the preschool program
of IDEIA and the legal aspects that apply to children during the elementary school years.
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Preschoof Program

One aspect of IDEIA mandates school dig.
tricts to locate, identify, and evaluate pr
school children with disabilities within
their communities through the child-find
process. The goal of child find is to locate
children who may need early interve
tion. As you work with parents of young
children, you can help them determine
if their child may need such screenin
Working with the family to answer the
following questions might be helpful:

e Is the child developing typically and
achieving developmental milestones?
e Does the child exhibit appropriate’
behaviors for his or her age level?

; ®  Arethere any factors in the child’s deve

IEPs should reflect each child’s strengths and interests in order to opmental hlStOl‘){ that. cause congern?
support their needs. e Are there any situations in the hom
that might influence the cognitive, phys

cal, inguistic, and emotional development of the child?
¢ Does the child require more stimulation and nurturance than the typical child?

Denis Kuvaevw/Shuttersiock

Jaren Jai Wickiund/Shutterstock

arly intervention services support both children and families.

Child-find efforts are enhanced by the work of pediatricians, early childhood edu
cators from Head Start, child care and nursery schools, personnel from community ageri-
cies such as public health and social services agencies, and others who interact with:
preschool children. These professionals can alert parents to the child-find process, and:
can refer the child for testing if the parent is reluctant, '

After an initial screening, the child-find team will arrange for a full evaluation of
the child’s strengths and weaknesses for children who require it. If the child is diagnosed
with a disability, the next step is to develop an [EP for intervention, which will focus of:
instruction goals for the child.

Another section of IDEIA devoted to preschool mandates that 3- to 5-year-old ¢
dren with a diagnosed disability receive a free appropriate public education (FAPE) an
the related services that they require. Children who receive services under the early inter:
vention program for infants and toddlers with disabilities often make a smooth transition:
to the preschool program, because they develop the adaptive behaviors needed for socia
acceptance in a general education setting. Many parents decide to enroll their children i
neighborhood nursery schools to ensure they have the same opportunities as their peers

Most nursery schools and child-care centers have worked with children with dis
abilities for many years. Typically, teachers and staff are responsive to working with
families and the related professionals on meeting IEP goals. Early childhood special ed 1
cators, speech pathologists, occupational therapists, and other service providers com
to nursery schools and child-care centers as needed to work with children with IEPs
They often include a small group of peers when appropriate. Service providers also col
laborate with the teachers and staff, and are part of the educational team. You may want
to read the article by McCormick, Wong, and Yagi (2003) for a full description of how:.
one nursery school planned for the successful inclusion of a child with Down syndrome

Attending school with typically functioning children allows children with disab
ties to be in the least restrictive environment (LRE) based on their educational needs
(This is another facet of the law, which requires children with disabilities to be in the
most normalized settings possible.) Chanda, the child with a language disability who had

Pearson

The Special Education Continuum of Services

‘been excluded from Grove Nursery School, was later placed in the preschool classroom
a nearby public elementary school. In this program for children with developmental
delays and diagnosed disabilities, typically developing peers are invited to participate
in the program, allowing all children to benefit from the experience of learning together.

Lanad

General Educators and Children with Disabilities

Children with disabilities receive a continuum of services provided by both general and
special educators, as well as other specialists. Hence, there are a number of ways that
general educators have responsibilities related to children with disabilities. Children
with a diagnosed disability may be placed in a general education classroom full time
in what is often termed full inclusion. These children will also receive services from a
special educator and other specialists. Some children may receive their academics in a
soutce special education room but be included in general education for certain subjects
such as art and music as well as other social times such as recess. Children whose needs
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indicate a more restrictive placement may be placed in a self-contained special eduea’cio_n : gather informat.ion fr om the Chﬂdfs parents and from fom‘ier and current teachers who
classroom in their elementary school, a separate special education public school, or a pri have worked with the child, and deterr.nme the types of testing that n‘ee?i to be don‘e. They
vate special education setting. Based on their needs, some children may be educa"ted ina: may also call on the sch.ool pgycholo_glst, speech and }anguage specialist, or special edu-
home or hospital setting. The individual child’s [EP will determine the extent of his or her cator to evaiuate. the. C_hlld using various assessment mstrumer}ts. Parents, teacher‘s, ‘and
participation in a general education classroom based on the child’s needs and the LRE other concerned individuals are core members of the team. While they df’ not adm}ms}g
It is beyond the scope of this text to provide detailed information about each ku}d any assessments, they shc?uid be present when the results of the evaluation for a specific
of exceptionality and the ways that teachers can work with students with particular c‘hs child are discussed. See 'Flgure 5-2fora summary of the referr.ai and piacement process.
abilities. Teachers need to look at each child as an individual and differentiate instruction - o Ideally, parents will take the opportunity to become active partners in the evalua-
based on the strengths and needs of each child. Besides differentiation of instruction, - tion al}d plgcement process, and attend all.meetmgs concerning their child, As the experts
general educators will need guidance on how best to provide the accommeodations and - on th_EEH. Chl.ld, parents have mu(;h to contrilbute to the evaiuahgn team, but they may fmd
meodifications specified in a child’s IEP. It is essential that general education teachers an it mtlml.datmg tositata table with profess‘lonais who use ferminology and abbreviations
other professionals who work with children with disabilities recognize the imp.ortance o © that may be unfamiliar to a layperson. It is essential that the core members of the te_am
of working as a team with parents, special education teachers, and other specialists. The: -w(‘)rk hard to n‘iake fihe parents feel welcome and ensure that they understand everything
most successful outcomes result from the collaborative efforts of a team working together : saif% about the}r child. If thf_.‘ parents d.o not speak English, a ‘translator must be made
for the child’s optimum education. : ~ available, and important written materials must be translated into the native language.

_ After the child has been evaluated, the evaluation team will meet to share the
THE REFERRAL PROCESS  As mentioned earlier in this chapter, some disabilities ar findings of Fhe various professional§ who have tested .the child. Egch professiongi will
diagnosed at birth, others during the preschool years, and still others during elementar, supply a written report that summgn:?es the results of his or her testing t_ogether with tl‘.le
school or later. General educators may be the first to suspect that a child has specia observations and insights of the child’s parents and teachers. At this point, the team will
learning needs. Their observations will assist the teamn in diagnosing a disability. Genera : deter;:f}me if _the fthﬂd hag one or more of the ur}palrment.s that are congidered disabilities,
educators do not have the responsibility or training to diagnose disabilities, but they ar - and will decz_de-: 1.f "rhe child is ehgibl? for special educaﬁlon services. .
often in a position to recognize learning and behavior difficulties that suggest a chil  Once eligibility has been established, the team writes the IEP and determines what
may need evaluation. Talking with the family about the need for further assessment—t specific services thf: cl,ujd needs. Parents .wﬂi receive copies of the IED; they will also receive
determine if a disability is present—can be a challenging task for a teacher. More infor reports on t‘heu~ child s progress in meeting IEP goals sev?ral times durl'ng the school year.
mation about talking with parents is included in the practical communication chapter If the child is not making adequate progress, the team will meet to Tevise FheffEP. Parents
Remember that for some families, this may be the first time they have considered suc may also request .changes to the IEP based on their perceptions of theg child s S}TOWth-
a possibility, while for others it may confirm a private woiry. In any event, families wil The prgtechons of due process of ﬂ'.le IlDBIA legls.latlon det_ermme ?he timing of the
hfve um'que’ ways of coping with and processing this news. - course of action on the referral and admission to special education service programs, as

well as the written notices to parents that are required. Once the evaluation of the child
is completed and it has been determined that the child is eligible for special education,

; e E miRiE Lriiiie BT IEEE ARIFY T -z o . the evaluation team has 30 days to write the IEP. Parents must be notified in writin
. EAAMIN g%ﬁ% %%ig%?% AND T RACTICES before the team evaluates the c}j(ild, before the school provides special education service%
| to the child, and before the school changes the IEP. Parents must give permission for the
weriL elrect o i 4 ) describi h- - child to be evaluated and to receive special education services. Schools are also required
chifdren and W”tj‘: _adfew worcés ﬂ;\‘z;ggm; ﬁ;{g%ﬁgezu ;“;fgﬂr f,g? :;; o to inform parents of their child’s educational rights and to let them know how they can

nes, ai?r nif.r?;— gi?;i; ; !Z ;?ﬁgﬂ;z?é ;:L esato desgribe e foilcm‘/{ng people: Helen | request a hearing if they disagree with the school's findings with regard to their child.
I, Stevie Wonder, and Cher. If your descriptive words differ from list to list, you may want to ° The IEP. The individualized education program (IEP) is, in a sense, a contract
. sc:j_mé-of.jfour-gﬁftudes toward disabilities. Begin to educate your_self_qtgout the person- setting out the goals and instruction for a student with a dis ability from ages 3 to 21,
ch meritioned in this chapter, and about why individuals with disabilties prefer not to. The term “individualized education program” has been in education practice for the
icapped -Orl have z‘herg’d;;;ab.: gymcge;;gﬁ fgf;u.tggf;g 'gﬁ?{éﬁ:ﬁgﬁg%g’;{i JQJ?; - past 30 years, and it means basically what it implies—a plan worked out by the team
i ;a%;,?tl;geg:;i h o'nﬁﬁ?e for the ofgéniza tion “R-word" to see the work that s of general e’ducation teachc.?rs, specialists, parents, and sometimes the learner to setve
' beirigj dorie throdgh social media to end the use of the word “refarded.” Remember: Words matter! the learner’s needs. (?’ee Flggr e 5-3 for the general components of ’f_he IEP.) At least
X ; I once a year, an 1EP will be written for the child. Every three years, children who have
: an IEP will be reevaluated to ascertain if they still require special education services.
THE ASSESSMENT PROCESS  The assessment process begins at the pre-referral stage s Assi;tive Tec{ino.lofgy. Asgistiv-e tef:l}z}olcgy (AT) devices are accomn}odati_ons
During this stage, the team will meet and review all existing data and determine if addi prov'ld.ed for 1_ndw1d1.1als with disap111t1es to perfor_m tasks. that othervylse might
tional information is needed. This includes information from the general educator an be difficult or impossible. Such Qevmes can m?iude itemns, pieces of equipment, or
parents, both of whom are part of the team. After additional data are collected, the teamt _ proczluct systems, whether(acqmred comgrcmlly off the shelf, mo'dlfled, or cus-
determines that further evaluation is needed. If it is, the team will begin the assessmen tpm;zgd, f.hfjl‘f are quEd to mcrease, maintain, or improve the fupctional‘ capabili-
process, which is called the referral. The evaluation team is made up of certain core mertt ties of individuals with disabilities. rijhe term technology Inay conjure up images of
bers, including a special educator, speech and language specialist, and school psychfﬂfi computers and other hardwgz;:, but it actually refers to high-, mid-, and low-tech

gist. As needed, occupational and physical therapists will also be included. They wi devices that help children with disabilities accomplish practical tasks.

ture eéﬁhét or 't.omrh'uniiy service professional, your attitude toward children with dis-
ave a powerful effect on the children with whom you work. Take a few minutes to

FIGURE 5-2
Processing a
Referral for Special
Education. School
personnel follow a
sequence of events
and meetings after
receiving a referral.
The sequence may be
repeated annually or
modified,
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devices. Other more complex devices that read printed books aloud and talking computer
rograms are available for children who have problems reading and writing. A keyboard

FIGURE 5-3 Components of the IEP

Part: identifying Information (child’s name, birth date, grade, current placement) with large keys, a specially designed mouse, and software that enlarges screen content are

Part i Mesting Information (type of meeting, participants, and notice and permission examples of modifications that allow people with various disabilities to use computers,
information) ' The IEP team should carefully consider any assistive devices that may be necessary

Part Il Current Assessment Information (data source, scores, strengths, indicated to help a child move, communicate, and learn most effectively. Choosing and modify-

ing these technologies can be challenging, but increasingly sophisticated computer and
. other assistive devices are enabling individuals with disabilities reach their full potential.

areas of need)
Part §V: Eligibility (educational impact of the disability, disability codes)

Part V: Parent Information
Part Vi Progress on IEP Goals and Objectives on Benchmarks
Part VIi: Instructional Areas (annual goals and short-term objectives for each

instructional area)
PartViil:  Supplementary Aids and Services (needed accommodations, rmodifications,
and adaptations)

PartIX: Nonparticipation with Nondisabled Peers (percentage of time the student will
not participate with nondisabled peers in the general education environment) :

:accept:touch in, Ireu of key strakes or mouse clicks, the chr/d feamef is given more
controf and greater opportumty When Iess trme and effort is requrred for manua,f

Part X: Primary Special Education Services

Part Xi: Related Services to Support Instruction (speech/language, occupational or
physicat therapy, counseling, or others)

Part Xil: Least Restrictive Environment (placement and raticnale for the decision)

Part Xill:  Placement Decision

Part XIV:  Referral for Consideration of Alternative Placement
Part XV:  Specialized Transportation

Part XVI:  Summary

One controversial form of technology is the cochlear melant device, which can
restore heari ing for children who are deaf. The implant bypasses the damaged part of the
ear and transmits digitally processed sound directly into the cochlea. The surgery is best
performed on very young children. Many members of the deaf community, however,
feel that the cochlear implant device threatens the deaf way of life, which is based on
American Sign Language. The debate continues on this issue, but other uses of technol-
ogy ate less controversial, and children with disabilities benefit from the advances being
made in many areas of assistive technology.

Video Example 5.2

Watch this video, which includes an adaptive keyboard, a high-tech assistive devic ;

How does this device make the classroom more inclusive? Inclusion

Assistive technology can help children accomplish their tasks by increasing their ind
pendence and allowing them to participate more fully in classroom activities. Items that
use no electronic components, such as pencil grips, non-slip placemats, and study carrels,
are examples of low-tech assistive technology devices. Audio books, calculators, and timers
are examples of mid-range technology. For children unable to move freely from piace to.
place, motorized scooter boards wheeled go-carts, and wheelchairs are Tecessary assisti

In the past, Amelia might have been placed in a self-contained special education class-
room with other children with disabilities. Today, however, inclusion in a classroom
with typically developing children has become the norm for children with disabilities.
Inclusion does not have one specific definition; it can and should be defined by the
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needs of each individual child. Many chi}
dren remain in general education all day
while others may receive some services ir
a more specialized setting. However, ful
inclusion is always the goal, because:

CergtiRE 5-4 Continuum of Possible Placements for Children with Disabilities
2+

Most Restrictive to Least Resirictive

+Home or hospital placement

1. Separation is inherently stigmatizin Full-time placement in a residential facility

to childrven with a disability.

2. Children with disabilities bene
from interaction with nondzsabled
peers.

3. Children placed in separate class.
rooms function at a lower level and
with lowered expectations, and
lower performance becomes a self:
fulfilling prophecy.

Full-day pfacement in a special education school (public or private)

Full-day placement in a special education class

Full-day placement in a special education class with social integration with the general
school population

Part-day general class placement and part-day special education class pfacement
Part-day genetal class placement and part-day resource or itinerant services

Fult-day generat class placement with instruction delivered in the regular class by a specialist

Wavebreak Media Lid/123RF.com

Others argue that not all children
with disabilities benefit from full inclu:
sion, and state that the environmen
should be appropriate for the child. Some children really need the small group size
close monitoring, and individualized interactions that a separate classroom provides
Other children may require instruction in a special school, or may need to be educated
at home for a period of time. See Figure 5-4 for the continuum of possible placements
meeting the criteria for the LRE.

Critics of full inclusion also consider the needs of students without disabilities;
whose learning may be interrupted by the socially inappropriate or disruptive behavi
of some children with disabilities. Although the issue of full versus partial inclusion
continues to be debated in professional literature and in the courts, general educators
can expect to have children with disabilities in their classrooms on a full- and part-time
basis for the foreseeable future. The principle of the LRE always makes the general edu-
cation classroom a desirable option or goal for the majority of children with disabilities.

Full-day general class placement with consultation services for the teacher

A teacher’s attitude toward inclusion is the most important influence on
the success of a child with disabilities,

Source: US Department of Education (2011). Thirtieth annual report to Congress on the
implernentation of the Individuals with Disabilities Education Act. Washington, DC: US
Department of Education. =

Welcoming a Child with Disabifities into the General Education Classroom

The teacher’s attitude is the single most important influence on the success of a child
with disabilities placed in a general education classroom. Fortunately, we find that teach-
ers’ attitudes about inclusion are becoming more positive, In addition to this positive
attitude, however, teachers need training and support to best meet the needs of children
with disabilities assigned to their classrooms. They also must learn how to work collab-
oratively with special educators and other specialists who will be part of the child’s team.

)}iﬁé%’gé%% “%%5% %§§§§§§ %?aéé% ?%ﬁzﬁi EE

To Ieam about specrﬁc drsabmtfes sefect one that you want to learn more about, and conduct an
onfine séarch, Develop a one- to twor, -page fact sheet detailing some of the characteristics of this
disability,. ways that the general educator can work successfully with children with the drsabmty
d supporrs thaf are ava:iabie for theJr parents

Video Example 5.3

Watch this video fo gain some insight about the progression from self-contained settings
for children with disabilities to the inclusion model that is prevalent today. What are the
benefits of the inclusion model?

Once assigned a child with a disability, general education teachers will need to find
out as much information about the child as possible, and may want to become educated
about the specific disability. The child’s IEP (see Figure 5-3 for the components of the
IEP) is an important source of information. Teachers may also need to prepare typi-
cally developing children for the presence of a child with disabilities in their classroom,
particularly if the child uses a wheelchair or displays behaviors that are atypical for the
grade level. Helping the children recognize that everyone has strengths and weaknesses
is an appropriate starting point to ensure all learners will be welcomed.

Through their positive attitude and warmth, teachers will model acceptance of
all individuals and set a respectful tone. Some teachers find that children’s literature
is helpful in introducing different kinds of disabilities and facilitating discussion. (See
the bibliography of children’s books in this text for suggested titles.) Others follow this

Chapter 5 * Working with Families of Children with Disabilities




140 Chapter 5 » Working with Families of Children with Disabilities

discussion with a conversation involving the child and his or her parents, as appropriate;
For example, children who use a wheelchair or other assistive devices can demonstrate .
how the devices operate and how they help them move and learn.

The general education teacher will need to become very familiar with each child’s
IEP, particularly Part VIII, which spells out the accommodations children Tequire in order
to be educated with nondisabled children to the maximum extent appropriate, The most
common adaptations include providing children with shorter or different assignments,
scribing children’s ideas, reading instructions and tests to them, and/or providing extra
time for assignments and tests. Other supports include slower-paced instruction, more
frequent feedback, audio books, use of a computer for activities not allowed to other
children, and the ongoing support of a special education teacher, instructional assistant,
and/or personal aide. Touch-screen technology has opened up possibilities for children
who have found conventional classroom manipulatives (pens, books, paper, etc.) dif-
ficult to work with. A well-functioning team of skilled professionals can make all the
difference in ensuring that the inclusion of children with disabilities is a positive experi-
_ence for all concerned.

g .accomp lishments rograim in-an inclusion classroom will not be exactly alike for
] help all children learn. Even in classrooms where no children
ou should think: about differentiating your instruction for the various
the art brinig with them: The suggestions for working with
/in Figure 5-5 are good teaching strategies for alf children. Remem-
teach who have disabilities are more similar to their peers than different
ognize that fair is not necessarily equal in terms of the instructional
that every student gets what he or she needs!

Although the debate continues about the merits of full and partial inclusion, it is
certain that all children benefit when children with and without disabilities attend school
together. Special educators who work carefully with general educators in preparing
for inclusion and offer support during its implementation can help promote the posi-
tive attitudes essential for a successful experience. Together, the general educator and
special educator will determine how to help the child understand and follow class rules
and routines, and to fit in socially with the other children. Depending on the nature of
the disability, accommodations and modifications may need to be made in the physical
environment and in academic expectations (see Figure 5-5),

- Sustaining Parents of Children with Disabilities

FIGURE 5-5  Strategies for Working with Children with Disabilities - You will :fipd many general strategies for Follaboratio.n between schools,. fgmiﬁe?’, and
. - communities throughout this text. Professionals working with parents raising children
with disabilities, however, have some unique challenges in establishing and maintain-
ing positive relationships with these families. The importance of a trusting relationship
between educators and parents in these situations can hardly be overstated. Fami-
lies are an integral part of the educational process, from referral through evaluation,
placement, and reevaluation. Parents are equal partners in decision making for their
children,
' Teachers need to be friendly and optimistic when working with parents; remem-
ber, this is their child! Remember to have patience with parents, because they are
often working through the process for the first time. That includes being tactful and
responsive when dealing with parental concerns. Be open to their suggestions and
listen carefully; the children are in school for part of a day ... they are their parent’s
child forever.

Teachers should use a family-centered approach to work successfully with chil-
dren with disabilities. This includes acknowledgment of and respect for each family’s
strengths, culture, language, and ability to make decisions for their child, even if these
decisions differ from those the professionals would choose. As mentioned earlier in the
chapter, establishing a relationship with parents starts with getting to know them and
allowing them to get to know you. Before attempting to communicate about sensitive
topics, make a sincere attempt to establish rapport with the family through positive
Phone calls and general meetings.

= Set high but realistic expectations for each student.

* Get to know the students’ strengths and needs, and use those to plan instruction.

» Use flexible grouping for differentiation.

= Model acceptance, respect, and patience.

= Demonstrate and model instructions.

* Phrase directions in the posttive (for example, say, “build with your blocks, please”
instead of “stop throwing your blocks”).

* Give instructions in one or two steps at a time.

» Use cooperative learning strategies, paired learning experiences, and buddies for
support.

= Create a community of learners who care about and support each other.

= Use visual supports, espacially picture schedules,

¢ Ensure that children are provided wait time to respond.

Source: Based on Merz (2009)
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g/ Check Your Understanding 5.5

Click here to gauge your understanding of the concepts in this section.
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cation with Parents
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hip with parents, it is essential that you maintain ongo-
ns you have established. Just as you might share tips about -
want to ask the parents what is going well at home .
8rms.. You will also want to ask for their sugges-
d in.school, Remember that they are the experts -
\d about children through your experiences,
J m a reading routine at home. For example, .
gside a short amount of time to read to or with their
Value of board games for helping children buitd :
game night at school is a great way to introduce all families ™
member, Just as chiltfren with disabilities are much like their -
- all parents; - :

COMMUNITY SUPPORT FOR CHILDREN WITH DISABILITIES

Although schools play an important role in educating children with disabilities and
supporting their parents, the larger community also offers resources for these children
and their families. Teachers and other professionals can be instrumental in helping link
- families with needed services available in the community, and also with online organi-
zations and resources.

D As Laverne and Reggie sat in the stands watching their
ble the ball down the court and stuccessfully sin
N thezr et,ch The '

One area that can be particularly challenging for parents of children with disabili:
ties is getting their children to do homework. Without some good strategies and support,
families may be faced with tantrums and meltdowns at homework time. Urge familie
to allow their children to have some vigorous play, a healthy snack, and a chance to
relax before attempting homework. Make sure the family knows that you are willing to
work with them as needed to get the homework done. Besides modifying homework as
appropriate to the child’s needs, share the suggestions in Figure 5-6 with parents so that
they know you are eager to support their efforts at home.

Ongoing communication is particularly helpful concerning homework, so establish
how the family would like to stay in touch. Depending on parents’ experience and inter-
est with digital devices and formats, you may find that e-mailing, texting, and phoning
will serve nicely for rapid communications to assure or alert parents on changes. But the
well-tested homework notebook that goes back and forth in a child’s backpack is still 4
trusted way to keep parent and teacher in touch.

Fortunately for Latisha and her family, her special education teacher had informed
them about the opportunity for Latisha to participate in Special Olympics. With over 32
summer and winter sports available in more than 200 programs throughout the United
States, Special Olympics has given individuals with intellectual disabilities the chance
to be part of a team and compete with others of similar ability. Besides this national
organization, many local communities also provide sports and recreational activities
geared to children with disabilities. These children may need before- and after-school
. care, occasional evening babysitting, and chances to participate in community events
and activities with typically developing peers.

Teachers and other school personnel who are knowledgeable about their commu-
nity can help parents and children access these out-of-school opportunities. They can also
help families connect with other parents raising children with the same disability in the
local or online community. Finally, community agencies have a responsibility to reach
out to families raising children with disabilities to alert them to the resources available
for them and their children.

FIGURE 5-6 Helping Parents Help Their Child with Homework

Share the following suggestions with parents to help them ease homework hassles, which
can be particilarly difficult for children with disabilities.

Find the Right Pface Kitchen table, floor, desk, or any other location that works
and Keep it Consistent

Organize Technology Use a word processor; allow music if it helps your child focus;

use a paper with an opening so your child sees only one math
problem at a time

Helping Find Support for Parents .

Stay Involved Show your interest by being nearby; read or rephrase qguestions . ) . . e b oeqses
y as needed: offer iittieyrewar%s as sz"laﬂ amounts of wo:Fi get done - As a warm and sympathetic person who genuinely cares about children with disabilities
. ’ i ili i 1f i omfortable position when parents
Make Adjustments Work with your child’s teacher if the work seems too easy or and their families, you may find yoursel in an une ! p P

share personal information about family issues that are beyond the scope of their child’s
education. In these cases, it is particularly important for you to have support resources
that you can suggest to the parents. The school psychologist, social worker, or counselor
<an be a great help in generating a lst of community services that can be accessed by
families. Helping parents learn how to obtain needed help for themselves and their
children will enable them to meet their ongoing needs.

You may want to suggest resources and support to parents who seem stressed
and overburdened with the responsibilities of caring for their child with a disability.
Other parents may need guidance in providing the best parenting. Disability rights

too hard, and find out if you can scribe for your child or offer
choices of assignments

Siay Connected Develop a plan for making sure your child brings home
accurate homework assignments and all needed material by
establishing a system with the teacher and a contact with a
family member of another student in the class to double-check
assignments; make certain your child’s homework is returned
to school in a systematic way

Chapter 5 ¢« Working with Families of Children with Disabilities




144 Chapter 5 » Working with Families of Children with Disabilities Chapter 5 * Working with Families of Children with Disabilities 148§

programs that meet the needs of children with various physical, behavioral, and cog-
nitive disabilities. All these activities help children with disabilities make friends and
increase their social networks.

As important as these opportunities are, however, it is essential that children with
disabilities are included in the general community activities provided for all children.
Consequently, we are increasingly seeing children with disabilities participating in clubs,
scout troops, before- and after-school child-care programs, sports teams, performing arts
groups, and other activities alongside their typically developing peers. Building commu-
nity connections fosters children’s sense of belonging, which helps them develop friend-
ships, social skills, and the support system necessary to partake fully of community life.

Throughout their childhood years, children with disabilities will transition from
one setting to another. Children diagnosed early in life transition from preschool and
early intervention services to the elementary school. Later, they transition to middle and
"high schools, and finally, they must make the transition to adult lives. For those children
who have actively participated in the community, these transitions are less traumatic,
because the children have other relationships and activities that continue even when
their school setting changes.

Early intervention, inclusion, and the general change in society’s attitude toward
~ persons with disabilities that has occurred over the past 40 years have made a huge
difference in the opportunities children with disabilities have to participate in the main-
stream life of childhood, both in and out of school. With advances in technology and
increased awareness of the benefits of inclusion for all children, children with disabilities
will have even greater chances of developing to their full potential within their families,
schools, and communities.

organizations, respite programs, parent networks, and family resource centers are found
in many communities. Although you may have many ideas to share with families abou
parent-to-parent support groups and online communities that address issues related
to parenting children with disabilities, remember that the family must decide whether:
or not they wish to participate in such organizations and activities. The role of the pro-;
fessional is to provide the information and respect parents’ decisions about how the
choose to utilize it.
It is important to remember that families find support in many ways. Some will:
choose to participate in formal networks of parents, professionals, and helping agen-
cies; others will rely on informal networks of extended family, friends, neighbors, and-
members of their spiritual congregation. Many families will utilize available suppo
from both the formal and informal networks that they establish. Over time, their need
may change, and they will establish new connections and discontinue participation in;;
some groups.

-

Check Your Understanding 5.6

Click here to gauge your understanding of the concepts in this section.
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As Lanisha’s story indicates, parents raising children with disabilities often develop:
great expertise in working with other children with the same disability, and with the pai-’
ents of those children. Their input and perspectives are helpful to other parents coping:
with the same issues and to professionals.
So, although it is important to provide,
parents with resources for support, also
remember that many parents can be sup
port persons as well.

Summary and Review

Most children with disabilities benefit from being
included with their typically developing peers for as much
of the school day as possible, and their peers will also gain
from their presence. Children with disabilities also profit
from participation in community activities designed for all
children, and teachers can play an important role in help-
ing connect families and children to resources and supports
available in school, in the community, and online.

Federal legislation over the past 40 years has had a profound
effect on children with disabilities and their opportunities
for education. Early identification of disabilities and devel-
opmental delays and the provision of intervention services
for infants, toddlers, preschoolers, and their families, have
helped many young children acquire the skills and behav-
iors that allow them to participate in the activities typical
for their age group.

Children with Disabilities
in the Community

As the earlier vignette about Latisha and
the Special Olympics basketball team indi-

- How Does Learning About this Toplc Help You Become a Better Teacher?
cates, children with disabilities can par+

Denis Kuvaev/Shutterstock

Children with disabilities often participate successfully in games and
activities.

One of the most important aspects of the Individuals with
Disabilities Education Improvement Act (IDEIA) is the prin-
ciple that parent collaboration is essential in the process of
determining the best educational setting for the child. Par-
ents have expert knowledge of their child, and their percep-
tions of their child’s strengths and needs are important to
the process of evaluating and placing their child. Effective
collaboration requires mutual trust and respect. As a profes-
sional, you must be especially sensitive in helping parents

ticipate in community activities that ar
planned just for them. Various community.
organizations, spiritual groups, and fam-
ily support networks often plan activities,
field trips, recreational classes, dances;
and other gatherings geared to childreén:
with particular disabilities. Some da
and residential camps also offer summe

negotiate the complex process of identifying children with
special needs and the legal procedures involved in making a
placement. For parents, school meetings can be an alphabet
soup of acronyms that they may not understand (e.g., IFSF,
TEP, FAPE, LRE). The law requires a translator for parents
who do not speak English, but the sensitive teacher will also
find ways to make the complex process understandable for
all parents.
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teachers, and child-care professionals must be aware of the dangers and hazards, an i A S _ _ _
guide children carefully. Our task here is to show how these potential problems affec % ?%%?%% ?@%% §§i§§§;§ 'ﬁ%?%g §§§§?§§:§§
growth and learning, and to seek ways to minimize risks. _

For many, protecting children relates most closely to safeguarding children from
abuse and neglect. Today, we take for granted the child protection system that exists in
every jurisdiction in the United States. Before the 1960s, however, protection of childve
was handled by non-governmental societies scattered across the country. The New Yor
Society for the Prevention of Cruelty to Children was the first of these charities, and wa
modeled after a similar organization that protected animals. It wasn’t until the 1960;
that child abuse emerged from the shadows as physicians started to raise awarenes;
and media reports captured the public’s attention. As a result, reporting laws went ink
effect, and the foster care system was developed as a safe haven for children who had
been abused.

Itis hard to imagine today, but less than 100 years ago, American children as young
as age 7 were part of the workforce. They worked in factories, farms, and mines doing th
tasks of adults, but were paid much less. Their working hours left little time for play o
school. It took the efforts of many people—concerned citizens, educators, church parish
ioners, and labor groups—to press for reforms, which finally resulted in a national child
labor law in 1938. This law set the minimum employment age at 16 during school hours
14 for certain jobs after school, and 18 for dangerous work. Unfortunately, children
of migrant workers are not protected by these laws, so child labor remains a problem
among that population (Children in the Fields; National Farmworkers” Ministry, 2011).

Pratecting children from violence is a cause that has united families, schools, and
communities in rallying to have national, state, and local laws passed that limit certain
kinds of guns and ammunition, and to require background checks on people who wan
to purchase guns. Yet, despite the response to the tragic mass shooting at Sandy Ho
Elementary School in Newtown, Conn., in 2012 that called for more effective gun con
trol measures, little has changed. Every day, forty-eight children and teens are shot in
murders, assaults, suicides and suicide attempts, unintentional shootings, and police
intervention, and there were sixty-four school shootings in 2015. Powerful lobbying
by organizations such as the National Rifle Association have blocked the developmen
of effective gun control regulations in the United States that might prevent additiona
tragedies (Key Gun Violence Statistics; Brady Campaign to Prevent Gun Violence, 2015).

Like gun control, many of the other issues that we deal with in this chapter are
controversial and complex. Resolving the childhood obesity epidemic, food instability
in poor families, and the health issues related to improper nutrition and lack of exercise
will take a concerted effort among many parts of society. And while violence and bul-
lying have long been part of society, the dangers inherent from cyberbullying and other
media dangers were unheard of until recently. It is beyond the scope of this text to delve
deeply into the history of the protections of children that have been put into place over
the years, but it remains a constant that change usually occurs through partnerships
among the three social settings. These problems may seem overwhelming, and you may
wonder what impact you can have in trying to solve these issues. As a professional, your
first responsibility is to build your awareness of the potential dangers that the children
you teach may face, and to commit to doing what you can to keep youngsters safe and
healthy. Aim to link your efforts with the families and the communities who have a huge
stake in these same children.

Positive educational outcomes stem from settings that are nurturing and safe. So,
parents and caregivers have a primary responsibility to take care of the basic physiologi-
cal and psychological needs of their children and keep them safe. Nurturance spreads
across most areas of human life, and a large part of it involves teaching life skills that

will protect children and prepare them for later life,

This: éy bea good trme to thmk back to your own early schoof vears and reflect on how people
aur school protected you Can'you identify some of their actrons? Do you think those practices

groﬂp in Septembm ]ason, an overwe:ght and unk ,t__f -

who has taken over fiis care because Jason's young parent relqu
pa :"ntmg responszbzlztres due to their opioid e;d
- ]ason came fo the eenter c;t the iequest of

ﬁ?’st:'week when e destro Jed t1i0 p1 o]ects at the ce ho
Beaause of hzs aggresswe behawor, most_ef th other

" "__que Iy ybemgp : S
'Stajj‘ menibers huve nottced that when Ia 1's gmndmothcr pzcks hirt up, she ﬁego-
h ason resists her

g mbe;s mcmle (ane pm't tzme (i 7St rched
tried to prevént him from ﬂzngmg toy JS) and on ]ason s worseniitg social s tlls 1 think

we'll have to drop Him at holiday time. tmless_ we get some: help from Chzldren s Health._.
Se vzces,” she sazd ﬂt fhe end of i tzrmg week. i :

A social worker from Children’s Health Services did visit the next week, and per-
suaded the staff to develop ways of involving Jason’s grandmother in their concerns. It
is only a beginning, but the center’s personnel have started a conversation on using more
positive discipline methods at home and at the center. They have also arranged for Jason
to get some play therapy to help him deal with the absence of his parents. At the center,
the teachers are developing a healthy habits curriculum with a focus on nutritious foods
and exercise. Protection for Jason and the other children has become a dominant concern
for all participants at Karen's center; so other program matters will have a lower priority
until this issue is resolved.

The broad areas that we discuss in the following sections are physical safety and
health and wellness.

F%aysimé Safety

. As the situation in Karen's child-care center in the vignette illustrates, caregivers have
a primary responsibility to keep children physically safe. Some children also need

Chapter 6 ® Protecting and Safeguarding Children
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protection from themselves. Although the situation is uncommon;
some children have disabilities that require special effort to ensure their
safety. Children with mood disorders, learning disabilities, impaired
mental functioning, and physical disabilities may require more super:
vision and monitoring by caregivers to ensure their safety. Collabo-
ration with community agencies such as Children’s Health Services
can provide needed information, support, and respite for caregivers
Another resource is Child Find, a process designed to locate, identify,
and evaluate children who may require early intervention or special
education services.
Parents and caregivers have a responsibility to provide an envis
ronment that is as free from hazards as possible and gradually help:
children learn ways to keep themselves safe (American Academy of
Pediatrics et al., 2011). Childproofing an area for toddlers to avoid da
gers and problems is assumed by most adulis, but this same attitude
should continue as parents and caregivers work with older children:
Measures need to be taken to prevent injuries from falls, burns from fi
and other heat sources, poisoning from toxic substances, and drowning;
in bathtubs or pools. Figure 6-1 is a general listing of potential dangers
in and around the typical home and the source of most child injuries:
(National Safety Council, 2017). :
Parents and caregivers must provide safe There are other hazards to consider in the home, school, and com=
environments and help children fearn munity related to safe handling of food, playgrounds, pesticides, and’
safe practices. exposure to allergens, sun, or lead paint. Children must also be pro-
tected from traffic hazards and taught rules about how to cross streets safely. All teachers

and caregivers must develop the habit of appraising situations and anticipating problems:

or dangers. Unintentional injuries to children under age 5 rose 10 percent between 2007.

and 2012, after falling for much of the prior decade. Research suggests that caregiver:

distraction while using their smartphones may relate to this increase. Children were

also more likely to engage in dangerous behaviors such as throwing sand, walking up a

slide, sliding headfirst and jumping off moving swings when caregivers were distracted.’

~ Parents and caregivers need to be mindful
of how distracting their electronic devices
can be, and more attentive to children’s
safety. Keep in mind that injuries are the
leading cause of death for children.

While protective measures and
appropriate supervision are put in place,
caregivers also need to educate children
about potential dangers without prevent-
ing a certain amount of risk. Risk taking
within an environment that is free from
hazards makes play enjoyable and leads
to growth in physical, social, emotional,
and cognitive areas of learning.

Society expects parents to be the
primary advocates, protectors, and super-
visors of their children. Most families,
however, regularly depend on authorities
to alert them to threats—for example, to
notify them when the heat index is dan-
gerously high or treacherous weather is
approaching. We also rely on governmen-
tal agencies such as the Environmental
Protection Agency (EPA) to safeguard
our air and water supplies. As this text
was being revised, efforts to scale back the regulatory efforts of the EPA were under-
way, undermining years of progress in improving the quality of air and water sources.

This may be another area where families, schools, and communities will need to work
together to ensure that our natural environment remains safe for our children and future
generations.

Child-care centers and schools are regularly inspected to ensure their indoor and
outdoor environments are physically safe for children, but teachers share responsibil-
ity for ongoing scrutiny of the environment to make certain hazards are not present.

Of course, we would not knowingly leave poisons in a place accessible to children, but
hidden, long-term dangers of exposure to the chemical toxins in pesticides, insect repel- .
lents, and other substances used in yards, parks, and playgrounds are under increasing

Mona Makela/Shuttarstock
Rot Judgas/Pearson Education Ltd.

Frequent inspection of play areas will help ensure that grounds do not
contain dangerous objects,

FIGURE 6-1 Home Mazards for Young Children

Burns/smoke Heat sources such as fires, stoves, appliances, matches, and hot fiquids

inhalation Smoke from house fire .

. . : scrutiny as well (Rivkin, 2013).
Wounds Knives, scissors, tools, and appliances Playground safety is of particular concern, as equipment and protective surfaces
Injuries Machines with sharp, hot, or moving parts must be well maintained by the appropriate agencies to ensure children’s well-being.

Burns/shock Electrical sockets, power cords, appliances, and faulty lines
Drowning 8ink, tub, pool, pails {children can drown in as kittle as 1 inch of water)
Death/wounds  Firearms

- The National Program for Playground Safety has a kid checker form on its website aimed
- at elementary-age children to help them spot playground safety issues. Because school
play areas are often shared by the larger community, some may need daily inspection
to make sure the grounds have not been littered with glass or other potentially danger-

Suffocation Fluffy bedding for babies, plastic bags, old refrigerators, and trunks ous objects
Choking Small toys, household items, food (hot dogs, nuts, grapes, popcorn) ' Other safety issues to consider in the outdoors concern the dangers of overexpo-
Poisoning Carbon monoxide, cleaning fluids, insecticides, medicines, disinfectants, - sure to the sun, allergic reactions to stings, and asthma attacks brought on by strenuous

mislabeled items, solvents, and liquor play. By working with families to make certain children have sunscreen and hats, and
* by having and knowing how to administer an EpiPen when an allergic child has been
- stung or an inhaler when a child starts to wheeze, you will be doing your part to ensure

- children’s well-being outdoors.

Falls Unsecured windows, ungated stairs, sitting on counters
Bites/scratches Dogs, cats, and other pets
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“be at or below 130% of the poverty level ($26,813 per year for a family of three), and to
eceive reduced-price meals, income must be between 130% and 185% of the poverty
Jevel (up to $35,317 per year for a family of three). The breakfast and lunch programs
“are designed to provide about half or more of the nutrients children need each day.
“The percentage of children eligible for free or reduced-price lunch (FRPL) is often used
- a5 an indication of the poverty level in a school, with high-poverty schools defined as
hose where more than 75 percent of the students are eligible for FRPL, and low-poverty
“schools defined as those where 2 percent or less of the students are eligible.
andon ﬁé}d trips a first aid kit with emergency Other food and nutrition programs offered by the federal government and adi.r%in-
halers that individual children may need, “jgtered by schools include the Afterschool Nutrition Program, the Summer Nutrition
meémory, siich as poison control, the local child Program, and the Fresh Fruit and Vegetable Program. Families can apply for the Supple-
d the home numbers of children with severe alfergies, nental Nutrition Assistance Program (formerly the Food Stamp Program) to help them
R - ' purchase food for their households. As a teacher, you are in a good position to make sure
case you afe incapacitated. -+ _ that families know about and apply for these programs, if they are eligible.

-_?%%%?éiﬁg?é@ GHROD MUTHITION  No matter the income level, families who know
“about healthy food use and preparation, the basics of nutrition, and how to deal with

Good health is a factor of physical, mental, and social well-being, not just the absenc | aﬁ_ergiii’ hegre ?n aldvarlttage mlhglping tl?gi_r Chéldrli:;l ei;gfc;;zog)ii iﬁil};rgjj ii;ae?;e;:
disease or infirmities. Teaching children healthy practices is considered part of normal -ters ailnl dsc O%S atso P da Y at r'(:.e m‘/%;o: h!;aglthe:n d Zlutrition standards are preserved
child rearing, and most parents readily accept responsibility for promoting the health ing CALIATEN about 500G NUIIon. Yvhe . 6-9) with pres h L
their young. Most health concepts that parents focus on grow out of situations associa : ;hﬂdr(?n are served meal§ that fGCflS ong hegithy pl;;e (5%3{?;%3& o ) wit fag en;}? if:f
with everyday living. Families attend to medical checkups and immunizations for ¢ on fruits, vegetables,l grains, Protem, an dalry-f\;fy ate, My . msisa nevihe eraf Hlllith
children, and schools reinforce this by requiring documentation that they are up to da five ‘lfocusegi on heépi‘g f?mﬂ;es develop af}’leg t };}ea;,i{“%)f;}’mii? esni;l:;s ai}ci,{ézs Surcei
in order for children to attend school. Families ensure that their children live and play “hutrients they need. Asa teacher, you may find using My f 1Ps. 0 b famili Check
smoke-free buildings that are well ventilated and well lighted. They are attuned to mes will help you teach gbout nutrition ar_td share important in (?frmahon wit anmies. Lhee
tal health evaluations when symptoms appear. Schools and comumunities have the sant out #MyPlateMyWins on social mEdE? or search online for Ch‘ooie My ]?Iatg. From f:he
‘octi - ; : . “home page of the website, search for “What are MyPlate, MyWins"” for more information
objectives for children, and provide many support systems to enhance children’s hea healthe eating habits:
Families living in poverty or coping with serious financial issues may need greate ofhealthy eating habiss:

support. Children in these stressful circumstances frequently suffer from chronic heali ¢ Reduce the use of processed foods containing high levels of fat, salt, and additives
problems, accidents, and inadequate nutrition. Smoke pollution, crowded living cong . * Reduce the use of sweets and soft drinks

tions, poor sanitation, unhealthy or inadequate food, and minimal skill in managiry @ Provide sensible snacks such as fruit, vegetables, and whole-grain baked goods
resources may be other factors endangering children. Some problems stem from igno
rance about basic home maintenance, some come from inadequate planning and sub
stance abuse, and many come from the inability of parents to secure and follow throug]
on available care and help from social agencies. Iliness and health problems become a
too often a function of income.

Providing for Wellness

FOOD INSECURITY  In many poor households, families struggle to afford the food tha
they need, and food insecurity affected an estimated 12.7 percent of American hou
holds in 2015. These families were food insecure for at least some time during the yeal
meaning they lacked access to enough food for an active, healthy life for all househols
members. While this is down from 14 percent in 2014 and the prevalence of very fow
food security declined to 5 percent from 5.6 percent in 2014, the resulting lack of prope
nutrition affects children in many ways that are detrimental to their physical and menta
health (Coleman-Jensen et al., 2016). And in some cases, poor nutrition had an impac
prior to birth due to the mother’s poor nutrition before and during pregnancy. _
Hungry children are more likely to suffer from anxiety and exhibit behaviora
issues in schools. They tend to get sick more often than their peers and become hospital
ized due to their inability to fight off disease. The National School Breakfast and Lunct
Programs were established in 1975 to provide nutritious meals for children at the lowe _
price possible. For a child to receive a free breakfast and hunch, household income mus

FIGURE 6-2  What's on Your Plate? _
Source: USDA Center for Nutrition Policy and Promotion {2017).



154 Chapter 6 » Protecting and Safeguarding Children Chapter 6 ¢ Protecting and Safeguarding Children 155

fast food, access to unthealthy snacks in most social settings, and the extensive advertising
of processed foods all are part of the problem. The healthy food choice is not the easy or
most accessible choice. Additionally, many factors have led to a decrease in the activity
level of children both at home and at school, an issue we will address elsewhere in the
text. Table 6-1 provides some basic strategies that teachers can share with children and
parents interested in healthy weight loss.

The obesity problem could continue for years, and will be costly for individual
children, their families, and the commumity undess action is taken. Good food choices
and nutrition make excellent topics for family, scheol, and community collaborations.
Units on nutrition fit well in the Health Curricudum and, when initiated by a school, can
easily extend to families and commumity agencies for support. This can lead to advo-
cating for healthy school lunches, appropriate snacks in school vending machines, and
greater awareness of the marketing of food. Figure 6-2, which shows the U5 Department
of Agriculture’s “What's on Your Plate?” image, provides a good starting point.

Lifelong eating habits are formed during the early years, and families and child-car
providers play an important role in introducing new foods and establishing a relaxed ea
ing environment. Hand washing, teeth brushing, and caring for bodily functions are othe
healthy habits learned in the home that are reinforced in child-care settings and schools

GBESITY IM CHILDREN Obesity is defined as having excess body fat, while ove
weight is defined as having excess body weight for a particular height from fat, muscl
bone, water, or a combination of these factors. Body mass index, or BMI, is a widel
used screening tool for measuring both overweight and obesity. This tool is preferred fo
measuring children and young adults (ages 2-20), because it takes into account that the
are still growing, and growing at different rates depending on their age and sex. Healt
professionals use growth charts to see whether a child’s weight falls into a healthy rang
for the child’s height, age, and sex. Children with a BMI at or above the 85th percentil
and less than the 95th percentile are considered overweight. Children at or above the 95t
percentile have obesity.

Obesity is a major problem for America’s youth, and you most likely recognize thi
from the extensive coverage in media. The percentage of children who are overweigh
or have obesity has more than tripled since the 1970s. About 1 in 5 school-aged childre
(ages 6-19) is obese (I'ryar et al,, 2014). These alarming statistics point to the need fg
families, with help from schools and communities, to address problems of overeating
poor food choices and insufficient exercise.

The obesity epidemic has implications for the emotional and physical health o
children, now and in the future (Centers for Disease Control and Prevention, 2013). Pre
diabetes, bone and joint problems, sleep apnea, high cholesterol, and high blood pres
sure are more common in obese children and put them at risk for serious adult diseases
Overweight and obese children may have low self-esteem, negative body image, and’
depression, and may become the targets of teasing and bullying. Long-term health effects.
include adult obesity and its related problems such as heart disease, type 2 diabetes
stroke, several types of cancer, and osteoarthritis, '

Video Example 6.1

Watch this video on how a lesson on fruits and vegetables could be incorporated into a
nutrition unit. In what other ways could you help children learn about healthy foods?

Increase exercise. Promoting physical activities rather than changing food intake is the
most effective way to control a child's weight.

= Limit sedentary activities, Fascination with new media ensures low-level energy use.
Encourage children to limit screen time and utilize screen-based fitness activities like Wi
Fit. B

= Monitor snacks. Use fruit, low-fat yogurt, and fat-free crackers for between-meal snacks.

= Ensuie a ptanned meal schedule.
= Ensure that meals contain good amounts of food from all major food groups.

: = Reduce the use of high-fat foods.
This vignette illustrates the weight problem already evidenced in these young chil
dren, and we surmise that it comes from a family that may have a genetic predispositiol
to obesity and struggles to implement good dietary practices. But the issues related f
child obesity go beyond the individual family, and are part of a larger unhealthy nuiti
tion environment. Low-cost processed foods, sugary drinks in increasingly larger sizes,

*  Increase water intake between meals, and reduce or eliminate the use of soft drinks.

Reduce fast-food use. Fast-food restaurants focus on high-fat foods. Home-cooked meals
can provide a far greater balance in nutrition.

_Ensure that adults in the family model good eating habits.
- Source: Based on Leach (2010) and Marotz (2015).
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Good nutrition and a focus on
preventing obesity will continue to be
important topics in school, home, and
community. Our culture pays attention
to weight issues; hence, many dief pro-
grams exist. But people who work with
children must exercise care, because
children’s nutrition is different from
that of adults. For example, young chil-
dren require more fat in their diet for
proper energy and for brain develops
ment. A general rule for those monitor-
ing a growing child’s development is to
aim for a steady weight while the child’s
height increases to correct the height/
weight imbalance.

for their children. This can include everything from encouraging the toddler to take
more steps toward urging the primary-school-age child to sign up for Little League. In
recent decades, however, educators and medical practitioners have registered concerns
about diminishing physical activity in many children’s lives. Busy family lifestyles and
the amount of time children spend with technology are often blamed.

Video Example 6.2

As you watch this video on the kinds of vigorous physical activity that children need
for optimal development, note the social and language development that is also occur-
ring as the children play. What do you think the challenges are in regards to increasing
~ opportunities for physical activity during the school day?

bikeriderlondon/Shutterstock

The number of overweight children in America has more than doubled
in less than 20 years.

care centers can be shared with .

and ideas that they can use at
invite parents to attend a session .

healthy platé, thep send the additional

There has also been an erosion of time for children to be physically active in school,
as recess and physical education times have been cut to allow more tme for academic
pursuits. Fortunately, this trend seems o be reversing as more schools recognize the
benefits of physical activity on children’s school performance supported by research
+ that recommends a minimum of 20 minutes of recess each day (London et al., 2015).

Programs such as former First Lady Michelle Obama’s “Let's Move” initiative to combat
childhood obesity are bringing the importance of regular physical activity to national
. attention, and organizations such as the American Academy of Pediatrics (2015) pro-

vide practical advice on how families and communities can encourage children to be
. more active. Promoting the use of playgrounds, gyms, and parks and advocating for
- adequate time for recess and physical education are other areas that have become priori-
ties for families, schools, and communities. The grassroots movement to restore recess

s another example of the powerful outcomes that can occur as the three social settings
work together.

Sy units Wiif_ involve food displays
ealthy plate and extends chifdren’s

cornpanying, and leading discus-
: ' the learning at home with that
Idren have on their dinnier plates.

‘way of accentuating the home safety issues
f extinguishers and flammable products

féﬁgeh:deﬁ more uniformity in the safety
‘s home and school. The discussions will bring

XAMINE YOUR BELIEFS AND PRACTICES
ocall ] - andiij_/:lff:e'; 't_hat___fn_dicézfé' ycﬁ)r fafﬁr‘zy's: involvement in helping you learn to
Imake nutr nally wise decisions, be physically active, and get along with others. Have you moved

are essential in helping children maintain a healthy body and appropriate weight. Many: & o€ ach 5 . '.' . do yor | till retain these habits
parents readily encourage all types of informal as well as structured games and practi -
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GTHER WELLMNESS 1353888 While other features of children’s health are addressed
elsewhere in the text, two areas merit attention here. Sex education and substance abuse
awareness are of particular concern when we are considering how to protect and saf
guard children.

FAMILY LIFE EDUCATION Health education is an expected part of a quality child-
care and school experience, but education related to sexuality and gender can be a

the minimum, they should focus initially on attention to biological gender differences,
names for body parts including genitals, words for toileting, and knowledge of “good
touching” and “bad touching.” Families should also help their children understand the
social conventions of privacy, nudity, and respect for others in relationships. Additio
ally, children should learn the very basics of reproduction and an understanding that
some people are heterosexual, homosexual, or bisexual. Children should also under-
stand that for some people, their biological gender does not match their gender identity
(Key, 2014). :

Because sex education outside the home can be controversial, child-care centerg
and schools must be very clear about their procedures and maintain good communi:
cation with the families on the content of their curriculum. Although some programsg
have a planned curriculum for sexual education, most take a more informal approach.
For example, when children ask questions or behave in certain ways, adults provide
accurate information and positive guidance. Gender non-conforming children, families
led by gay or lesbian parents, and transgender teachers may be part of the school com-
munity, and present opportunities for deepening children’s understanding of various
gender expressions and family configurations. Teachers may also serve as a resource for
families and support their role in children’s sexual development. Through appropriate
sex education, we can ensure that all children, irrespective of their actual or perceived
sexual orientation or gender identity, will have a safe and healthy childhood that is free
from discrimination (UNICEF, 2014).

SUBITAMCE ABUSE  You will find extensive writings and resources relating to the
effects of and remedies for substance abuse by youth in America, but with limited space,
we will focus on the abuse of one particular class of drugs: inhalants. Inhalant abus
the intentional inhaling of chemical vapors to achieve a mind-altering effect—much like
intoxication—concerns many authorities. The greatest amount of abuse is by children,
and the substances used are mostly inexpensive household products, such as cleaning
fluids, nail polish remover, butane, hair spray, and a variety of glues. The statistics are
startling: Some children as young as age 6 start this abuse, and the greatest amount of
abuse is by 10- to 12-year-olds. National Institute on Drug Abuse (2017) surveys find that
over 10% of elementary school children have experimented with inhalants, and over 6
fall into the category of abusers. 7.
The problem has social origins, and all too often, it comes from peer group infl :
ences. Depression and other mental health issues typically are linked with inhalant abuse
when individuals seek euphoric effects as reward or escape. But frequent use of inhalan
can be deadly when unconsciousness and suffocation result. Long-term physical effec
include brain and nervous system damage, as well as kidney and liver damage.
- Recent studies (National Inhalant Prevention Cealition, 2016) show that the pro

lern of inhalant use continues to rise, and the need for more education in the classroo
is increasingly apparent. Young children, who have learned about poisons, can also lea
that some household substances can be harmful in other ways. Breathing the fume
cleaning products, solvents, glues, and other products can be dangerous, but prop
ventilation and following usage instructions can prevent harm. Teaching children abo

controversial topic. Families have the responsibility for children’s sex education, and at

oxygen’s importance to life and how introducing poisons into the body can have a nega-
tive impact on body systems and brain function may discourage experimenting with
toxic substances.

Because young experimenters have minimal knowledge, they often can be per-
suaded to experiment with addictive substances that are cheap, available everywhere
and not regulated (unlike nicotine, alcohol, and barbiturates). Children all too often do’
not connect inhalant use with the harmful effects of scheduled drugs and substances
because the material is found in every family’s cupboard or shop. Addictive habits aré
pleasurable, of course, and the child experimenter feels more confident and the senses
“heightened,” so it is easy to understand the appeal.

The following symptoms of inhalant abuse can relate to other mild and serious

aiilments, but if several of them are present, investigation is warranted by parents and
. child-care workers:

- Stains on the body or clothing

. Red and runny eyes

. Slurred speech, dazed appearance

. Balance problems

Nausea and loss of appetite

Anxiety, excitability, or depression

Chemical odors on the skin or clothes #
Sores around the nose or mouth

_QD:{&S::\EJ"H%WNM-\

Careful and dedicated efforts by parents and teachers are required to educate

: children on the harmful effects of all dangerous substances and on inhalant abuse. All

: Co.nc,er‘ned ;:dullts, particularly parents and teachers, can develop strategies that will
muimize the chances of a child developing a dangerous addicti i i
o Drus Abuse, 2015 ping g iction (National Institute
_The ot.her substance abuse issue that is affecting children is the opioid epidemic. As
‘mentioned in Chapter 1, prescription and illegal opioids killed more than 33,000 people
in 2015,' and many of those who died were parents (Center for Disease Control and
revention, 2016). SQme children have actually witnessed their parent’s death or near
eath fr’om overcio?mg, while other children have been accidentally poisoned by their
-patents’ drugs. Children who have parents struggling with their addiction are more
Adikely to be abused and neglected than other children. The mental health issues associ-

“ated with parental addiction are growing as the opioid crisis continues to expand. As

ocal, state, and federal government agencies struggle to respond to this emergency,
teachers should be aware of the signs of distress in children that could be a result of

family drug addiction so they can direct children to needed services,

EALTH SERVICES  Children must remain healthy to develop properly, yet access to
a health-care system depends on the community in which children live and on the eco-

‘nomic status of the family. It is well documented that poor families have greater health

roblen;si, incéuding chronic health conditions, more infectious diseases, a higher inci-
dence of low-birth-weight babies, and higher infant mortality rat ildren”

Fan, 2019 g ality rates (Children’s Defense
To cqmbat .these issues, the Affordable Care Act was signed into law in 2010 to
m an inequitable health-care system, focus on prevention of illness, and expand
Nisurance coverage to the uninsured. In 2017, efforts were underway to repeal and

fefor

Teplace this law, but it has been challenging for lawmakers to come up with a plan that

.;ﬁain‘tains good coverage for those most in need, Knowing the importance of health for
arning, Head Start' and Early Head Start programs offer comprehensive health services
the areas of physical, mental, and dental health to the low-income children enrolled.
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Head Start also offers education in nutrition and prevention of illness for the families of
the children it serves.

s

Check Your Understanding 6.1

Click here to gauge your understanding of the concepts in this section,

)

PROTECTING CHILDREN FROM ABUSE AND NEGLECT

Some families provide minimal support for their children’s education, either through
lack of experience or uncertainty about how to help. Although they provide the basics of
primary care—food, shelter, clothing, and safety—parents in impoverished homes may
not fully appreciate the notion of educational practice, how learning comes about, or the
effects of aduit behavior on a child’s life. Parent education programs can help families
develop environments that nurture children’s social and emotional well-being through
increased care and interest on the part of the parents. All of this translates into positive
self-concepts for children, plus a good foundation for their self-esteem.

In a few instances, parents are so remote and out of touch that the best teache
can do is give constant support, believe in children, and hope that success unfolds in tt
classroom. Some hard-to-reach parents can be included through persistent communic.
tion and emphasis on their strengths and successes with their children. Effective parent
education involves increasing parents’ level of ability by encouraging them to graduall
accept responsibility for their children’s overall education. It means trying out differer
approaches, such as listening to parents’ responses, and building on what works.

- EXAMINE YOUR BELIEFS AND PRACTICES

LT ung hr’fd_reh. W.'th whom yc'u hé ve wbrked and reflect on the needs that their famifies.
- sup, Iso:reflect on situations. where support seems to be missing. Could you use this.
. information if you were the assigned community worker or the child’s teacher?

While some families provide the minimum care for their children and need sup
port to learn how to do more, other families may actively abuse or neglect their childrer
Many factors contribute to the maltreatment of children, and a full discussion of thi
complex topic is beyond the scope of this text. It is essential, however, that educator
and other community workers understand the types of abuse and neglect, and recog
the signs and symptoms of children who may be mistreated. They must also clear!
understand the procedures for reporting their suspicions. Although the Child Abus
Prevention and Treatment Act of 1974 requires all states to establish some mandator
reporting of suspected abuse or neglect, the agencies involved, definitions of abuse, an
reporting procedures vary from state to state. You will find that school professionals ar
obligated to know the regulations in their state. -

National child maltreatment statistics for 2015 (National Children’s Alliance, 201
give an indication of the scope of the problem of child abuse and neglect. It is estima
that 683,000 children were maltreated that year. Approximately 75% of these childse
were neglected, more than 17.2% were physically abused, and slightly less than 107
were sexually abused. Some children were abused in more than one area. In the sam
year, an estimated 1,670 children died as the result of the maltreatment.

Chapter 6 ¢ Protecting and Safeguarding Children 161

Neglect

Neglect is defined as the failure to provide a child with needed, age-
this inadequate care can be physical, emotional, educational, and /or medical. Despite the
large I}umbers of neglected children, this type of maltreatment has
attention as other areas. But because the lack of adequate nurturance is often readily

apparent to‘others in close contact with the child, teachers and child-care professionals
_should be vigilant for signs of neglect.

ymptoms. Of course, this evidence should be reported:

8
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appropriate care, and

not received the same

Physical neglect deprives the child of the common necessities of food, shelter,

and a safe environment. Physically neglected children are often unwashed, wear dirty
clothes unsuitable for the weather,

supervision, and can be exposed to
nfegiect d.enies the child nurturing and affection. Such children may witness domestic
violence in the hor‘ne, abuse drugs and alcohol without parental intervention, and lack
needed psychological care. Educationally neglected children may not be sent to school
or may be permitted to miss school regularly. :
esiucatlona.i needs by not obtaining recommended remedial or special education ser-
vices. Medical neglect is the failure to provide

child. Such children may suffer from fatigue, poor weight gain, infected cuts, and other
untreated ailments. ’

and complain of hunger. They lack appropriate
unsafe practices and hazards in the home. Emotional

Caregivers do not support the child’s

needed health and dental care for the

Teachers and caregivers should be alert to the following sign$’and symptoms of

neglect, making certain not to label behaviors as neglectful that are the result of poverty
homelessness, or cultural practices: ,

* C}u:ld has poor hygiene, appears dirty, and may have body odor.
¢ Child wears the same unwashed clothes repeatedly.

Child’s clothing is inadequate or inappropriate for the weather.

= Child complains of hunger and/or rummages for food.

Ch?ld has obvious dental and medical needs that are left untreated.
Child is chronically late or absent from school.

Parents/ care.givers do not respond to repeated attempts for school conferences or
requests to sign papers for needed services.

Child reports being left alone or with young siblings for extended periods of time.

Physical Abuse

Un?ike neglect, which is an act of omission, physical abuse is an act of commission in
: Wluch' children are shaken, beaten, kicked, bitten, burned, or otherwise assaulted. The
esulting injuries can range from minor bruises to severe burns or fractures, or -even
eath. Because some parents use corporal punishment as a means of discipiine you

ili.find spanking and paddling are not considered abuse in some areas if it CAUSEs NO
odily harm, )

Children who are physically abused may exhibit some of the following signs and

Child has bruises, welts, burns, cuts, tears, scrapes, or head injuries
Child has repeated unexplained injuries. '
Child complains of pain.

Child reports harsh treatment.

Child fears adults or certain adults.

Child wears clothes to hide injuries.

Child is frequently late or absent.

Child has behavior issues such as withdrawal, anxiety, or acting out.
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Fear, withdrawal, and inabifity to con- -
centrate are some of the symptoms of As we noted earlier, healthy education about our bodies provide

child sexual abuse,
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This could be an area where schools can work with communities to establish workshops

now that their bodies belong to them, and if someone wants to touch them in places
or arrange speakers to focus on the effects of abuse.

hat are not acceptable, they should refuse, leave, and tell someone. The best procedure
for parents and child-care workers is to assure children that they will not be blamed for
y abuse they sustain. Adults should take care not to frighten children when abuse is
“suspected, but rather to show support for the child. Also, children may be too frightened
+to talk about sexual molestation, but they may exhibit behavioral signs that suggest
‘abuse. Adults should be alert to symptoms, including;

Emoiional Abuse

Emotional abuse is characterized by the adult saying things and acting in ways that co
municates to the child that he is inadequate, unloved, and worthless. Children who a
abused in this way may be ignored, isolated, and prevented from expressing their views
and opinions. Alternately, we can find that if they do express ideas, they are ridicule
silenced, or mocked by peers or other adults. Teachers should look for the followin'g
signs that a child is being emotionally abused: o

# Changes in behavior, such as loss of appetite

# Fear of the dark or sleep disturbances

¢+ Regression to more infantile behavior such as thumb sucking

= Excessive crying

¢ Expressing affection in ways inappropriate for a child of that age

= Interest in or precocious knowledge of sexual matters

= Fear or intense dislike of a particular person

+ Pear of being left alone or in a particular place

¢ Change in school patterns-—reduced attendance, excessive daydreaming, or inabil-
ity to concentrate

» Aggressive or disruptive behavior, withdrawal, or delinquent behavior

# Child is generally unhappy, and seldom smiles or laughs.

» Child is aggressive and disruptive OR unusually withdrawn.
Child reacts without emotion to unpleasant situations.
Child’s behavior is either unusually adult-like or childish.
Child has low self-esteem.

Parents belittle and denigrate the child.

o

& @ B

Child Sexual Abuse

As in other diagnoses, the symptoms for neglect, physical, emgtional, and sexual

il I i f ivity (i i 2leph
Child sexual abuse is any form of sexual activity (including obscene telephone, text, abuse can be related to other difficulties in a child’s life.

e-mail messages) imposed on a child by an adult or another child in a position of pow
or influence. All of us in the helping professions must work to prevent this. Appropria
sex education in homes and schools can greatly diminish the chances for sexual abuse
and exploitation of children. -
While most sexual abuse of children is committed by known and trusted adult
teachers, parents, and caregivers must also be aware of predatory adults who sometimes
focus on schools. Without causing undue alarm, educators must teach children the basics
about being alert to possible dangers, how to move to safe places whert
they are concerned, and how to report suspicious adult behavior. All
states now have websites that identify sex offenders living in a partic
lar area. Although this content represents only a part of the predator
population, it can be an incentive to stimulate parent helpers to monit
the site and outline the defensive behaviors that young children nee
to know. :
Perhaps the best way to prevent sexual abuse is for parents an
other adults who have contact to communicate steadily and often wil
their children. But parents as well as other adults working with childre
should recognize the basic cues that signal abuse, and be knowledgs
able about ways to respond to abuse—including reporting it to authot
ties. Concerned adults should know the following information about
the typical child victim: :

%j/ Check Your Understanding 6.2

Click here to gauge your understanding of the concepts in this section.

SAFEGUARDING CHILDREN FROM VIOLENCE AND BULLYIRG

Children who witness domestic violence in their home or are the victims of bullying may
. display many of the same symptoms as an abused or neglected child. It can be challeng-
© ing to uncover the source of a child’s distress and even more difficult to determine how
- tohelp. You may need to turn to your school counselor or social worker and ask for their
- support when you suspect a child is in need of protection.

- Demestic Violence

* Like child abuse, domestic violence can be physical, sexual, emotional, or psychological,
~but these behaviors occur between the adults in a household. These abusive actions are
“used by one partner to gain or maintain power or control over another through fear,
- humiliation, isolation, and threats. Domestic violence occurs in all socioeconomic groups,
-and can happen to people of any race, age, sexual orientation, religion, and gender.
. Studies indicate that there is an overlap of between 30% and 60% between domestic vio-
+lence and child abuse (National Coalition Against Domestic Violence, 2017). Therefore,
~-some children may be victims of child abuse and witnesses to domestic violence as well.
Children who are not being abused but are being raised in situations where domestic

¢ The victim may be a boy or a girl from any sociceconomi
background.

# In most cases, the victim knows and trusts the abuser.

¢ The victim may be an infant, toddler, preschooler, or school-ag

child - Violence occurs are still at great risk.
I Exposure to violence in the home can lead to numerous physical, social, and psy-
) gﬁfﬁ;i:;tls usually reluctant to report the abuse for fear hological problems for children. Such children tend to be more aggressive and fearful,

nd may suffer from anxiety, depression, and stress-related ailments like headaches and
ashes. In adulthood, children who have witnessed domestic violence have higher inci-
ences of tobacco use, substance abuse, cancer, heart disease, and depression (Futures
ithout Violence, 2017),

¢ The victim is rarely abused by a stranger.

a good base for discussion and education about abuse. Children mu_S_
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hools to develop skills in anticipating harassment and bullying acts. Then they must
se strategies to teach negotiation, compromise, and conflict resolution.

Bullying behavior appears to be increasing in US schools and neighborhoods, and
this had led to serious study of its occurrences and implications. This cruel behavior used
to be dismissed as “playground squabbling” or normal growing-up dander, but recent
research shows long-term harmful effects on victims as well as perpetrators (Bazelon,
2013). The following vignette presents an episode from the 1950s that could just as easily
occur today.

The outcomes for children exposed to violence can be improved, however, throug
therapy, parent education about the devastating effects of violence on children, and th
development of safe, stable, and nurturing relationships with caring adults. Once again
partnerships between the school, home, and community can be used to support childre
and provide them with needed services. Alert teachers working with school personn,
can be a vital link in helping children in these circumstances.

Confronting Bias and Prejudice

Our society still struggles to shed the problems associated with racism, ethnocentrism
sexism, homophobia, religious intolerance, and discrimination against certain disabil
ties. Research by the Southern Poverty Law Center (2017) has identified 917 active hat
groups operating in the United States today. These groups have beliefs or practices th
attack or malign an entire group of people, typically for characteristics such as the
race, religion, or sexual orientation. Regrettably, hate crimes, particularly against Mug
lims, spiked after the 2016 presidential election, but such crimes have been prevalent for
many years. Schools are not immune to these incidents of prejudice, although actual h
crimes are rare in that setting. When bias and demeaning language and actions surfac
the targeted persons are affronted, their aspirations suffer, and all children’s growt
in social competence is diminished (Derman-Sparks & Edwards, 2010). For all person:
involved, bias is costly.

As an educator, you have a responsibility to confront bias and help young childreg
move beyond it. Using multicultural materials in as many school projects as possible:
a good start; use and involve your parent group in presenting these materials. Plannin
regular units on diverse cultures and observing a variety of ethnic and religious hot
days will help build children’s understanding and appreciation of various groups. Th
book Anti-Bias Education for Young Children and Ourselves by Louise Derman-Sparks an
Julie Olsen Edwards (2010) and the Southern Poverty Law Center’s Teaching Toleranc
materials contain excellent sources for strategies addressing this topic.

According to information collected by the Congressional Research Service (2013),
-50% of schoolchildren are bullied at some point in their lives, and at least one-half of
- those children are victimized on a regular basis. This adds up to a huge number of chil-
- dren who, like Ralphie in the vignette, lead anxious and hurtful lives every day. Bullying
can occur anywhere, but most frequently it happens on school buses, on playgrounds, in
school restrooms, in stairwells, and during after-school activities. Schools and communi-
- ties have the resources to combat this behavior if responsible adults observe, mvestlgate

and plan solutions. Changes do take time,
because interveners will need to reorient
ife patterns and habits of young people.

EXAMINE YOUR BELIEFS AND PRACTICES

merriories do you have about What your famn’y and Schooi taught you about various kmds

you fe!t about’ these expenences Do you agree or dfsagree with your parenfs :
/L groups dffferent from your family? if you disagree, how did you develop your own
1.y 'u;.use your.owi experiences-to help the children you teach embrace and:

EFIMING BULLYINZ  Bullyingis pres-
nt when a more powerful person huris,
frightens, or intimidates a weaker person
on a continual and deliberate basis. Bul-
ying can be verbal, physical, or indirect.
Verbal bullying may include name calling
hat arises from a person’s gender, sexual
rientation, minority status, race, religion,
r other characteristic that sets them apart.
hysical bullying includes some sort of
ttack or assault and the destruction or
heft of the victim’s property. Indirect
ullying involves spreading stories and
mmors about a person and exclusion from

Protecting Children from Bullying

In concert with expanded violence and aggression in the media, American schools an
neighborhoods are experiencing negative social behaviors such as hazing and bullym
Bullying is unprovoked verbal or physical aggression toward others, and is traced &
aggressive behaviors in homes and in media, attachment problems, child abuse, an
even genetic inheritance (Espelage & Swearer, 2011). Often linked with males in previo
generations, bullying has also become common among girls (Anthony & Lindert, 2010
Families as well as schools and communities are justly concerned about the increas
in bullying, and plans are needed to modify this dangerous behavior. Socializatio
processes for youth need ongoing evaluation, and all families need to work with the

Chapter 6 * Protecting and Safeguarding Children

ocial groups. In-school bullying has fong-term effects on perpetrators as well as victims.
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Video Example 6.3

Watch this video of a young girl explaining how she feels about being the target ¢
rect bullying. Cyberbullying is another form of indirect bullying, which will be co
in the section on media protections. How do you think you could get peer involvey
to start addressing bullying behavior in your classroom?

A bully’s actions are the unprovoked and repeated aggressive actions that
fear, distress, or harm to a victim. Builying is not retaliatory anger; it is about contet
for someone considered inferior, as the vignette demonstrates. Additionally, bullyin,
often occurs in the presence of bystanders who can stimulate or encourage the as
or dampen the aggression when someone takes a stand against it. Figure 6-3 outl
the types of bullying.

Bullies come in all sizes and shapes: small or large, male or female, attractive
unattractive, popular or isolated, skillful or clumsy. Their common quality is that
all take pleasure in putting down and harassing their self-defined victims. Environme
tal factors such as limited friendships, abusive homes, negative role models, or atta
ment problems can contribute to bullying behaviors, and violent media effects Se¢
to enhance these behaviors. Bullying is violence, and the behaviors often lead to mo
violence as the bully matures. Thus, intervention and redirection should be the goals
schools and communities when this problem comes to light.

VICTIMS AND BYSTANDERS  Like bullies, the victims of bullying are a diverse groii
but are frequently quieter or less assertive children. Those who are overweight, hav
disability or have a minority background are more often targeted. The social skills:
victims can be lacking, and they may be easily upset or anxious about schoolwork:
schedules. Of course, bullying extends the difficulties of a targeted child, and may ev:
bring about negative health effects such as headaches, stomach aches (Gini & Pozzp
2013), or even mental health issues. Bullied children reported that the most helpful thin
teachers can do are listen, check in with them afterwards to see if the bullying stoppe
and give them advice. On the other hand, the most harmful advice teachers can gived
to tell the student to stop tattling, solve the problem themselves, or say that the bullying
wouldn’t happen if they acted differently or ignored what was going on. Actions aiin
at changing the behavior of the bullying youth (fighting, getting back at them, tellin
them to stop) were rated as more likely to make things worse (Davis & Nixon, 2010).-
Bystanders are those who observe and at times participate in bullying. Rigby (2008)
notes thatbystanders are always for or against the victim, but they rarely take up the victi

“gocial or Relational Bullying

JGURE &3 Types of Bullying

ﬁysical Bullying

: Hitting, kicking, shoving, tripping

.Ruining or hiding someone's possessions

« Badgering or forcing a victim to do something he or she does not iike or want to do
erbal Bullying

Teasing, taunting, or goading

e Insulting, making deriding remarks, or asking demeaning questions

» Expressing ethnic or racist slurs

» Persuading others to exclude someone

'« Manufacturing rumors or telling lies about someone

= Refusing to talk to or socialize with someone

= Coercing someone to do things he or she doas not want to do
‘Cyberbullying

= Using information and communication technologies to harm someone known or
unknown

= |ntimidating, controlling, putting down, and humiliating someone through text, e-mail,
social media, etc.

use. Yet, students who experience bullying report that allying and supportive actions from
r peers (such as spending time with the student, talking to him/her, helping him/her

et away, or giving advice) were the most helpful actions from bystanders (Davis & Nixon,

10). Bystanders’ beliefs in their social self-efficacy were positively associated ?vith defend-
' g behavior and negatively associated with passive behavior. In other words, if bystanders

elieve they can make a difference, they’re more likely to act (Thornberg et al,, 2012).

Responsible educators and child-care professionals must root out bullying behavior

nd work to redirect the lives of all concerned. Since students who experience buii‘ying
re more likely to find peer actions helpful than educator or self actions (Davis & Nixon,
2010), working with the bystanders is a good first step. Because of fcheir SIdehpe status,
they can look more objectively at the problem and the reasons for it. And th‘en' partici-
pation will be valuable as a new regimen is instituted. Of course, all responsible adults

ould intervene when there is an obvious victim. Careful work needs to be done, how-

éver, to defuse the behavior and work toward a safer and happier school community.

em 15 10 énlist. th_é'.héfb'o'f ﬁareh_f_s,_'ofhér'eddcators, and
lected parents, school specialists; or clergy members to
Juestions cotld be as follows: -
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Communities have planned occasions and established recreational facilities that
vide for entertainment—sports areas, natural areas, and parks. Parades, community
irs, and other celebrations also are typical. But in addition to the public settings, }_}ri—
ate industries have been established in most communities for the purpose of delivering
tertainment. Theaters, cinemas, malls, coffeehouses, arcades, and theme parks are
of these entertainment venues.

With the explosion and transmission of knowledge in the information age, children
ave become engulfed by entertainment media on command, day or night, right in their
wn homes. The following are typical formats that children and young people possess
+ have ready access to from family members:

e others Hurt _of- frusi‘}'}atéd by teasing?
one.else about the teasing?

f an.intervention program. One approac

Tl
ome

ir.schaols, neighborhoods, places of worship, ang
t toward themselves, their siblings, friends

enon the forms of abuse, including bul.
to help stop or even prevent bullying from
oufces to parents, teachers, and children

e Desktop, laptop, and tablet computers, smartphones, handheld games, gaming

system .
s Movies and television shows that can be streamed onto most of the aforementioned

devices
s Apps and games that can be played/viewed on various devices

= Local and satellite radio ‘
s Internet linkages to social networking sites, photo sharing sites, and innumerable

other websites

Protecting Children from Dangerous Adulis

One of the greatest terrors for parents is abduction by strangers. While this is far Te
probable than molestation by neighbors, acquaintances, and family members, childr
must still learn how to avoid dangerous situations and report suspicious behavior, Th
must also learn the importance of never going with a stranger. Many families have dev
oped a code word for the child to ask for if someone claims to be connected to their fa
ily and instructed to take the child somewhere. Parents, teachers, and caregivers sho
teach children not to keep any secrets when an adult has done anything to their bodie
This will take ongoing education to help children learn how to be safe. '
Community violence is hard for children to understand and accept, but violery
that spills over into schools is especially frightening. In addition, although some schoc
are considered safe havens from distressful conditions in a neighborhood, too often the:
protected spaces are savaged by intrusions, bullets, and intimidation by gangs. But
the 2012 shooting deaths of 20 children and six educators at Sandy Hook Elementary in
Newton, Conn.—a middle class, suburban community—showed, no school is immui
from the threat of gun violence,
Schools in most communities now have locked doors, a single point of entry, an
other enhanced security safeguards. Lockdown drills are conducted to prepare child
and staff for the possibility of an armed intruder. Debates now rage over the possibility
of armed guards and armed teachers at elementary schools versus the need for strict
gun conirol laws.
Talk about violent acts and the use of weapons has an unsettling effect on t
school climate, of course. In the hands of secure teachers, however, the trauma resulti g
from witnessing violence can become part of the school curriculum. One teacher wh
was trying to resolve fears in a Baltimore neighborhood that was experiencing period
violence used story writing and sharing to deal with children’s anxieties and to help tl
children understand precautions and safety measures. '

Whether in an isolated prairie town or an urban neighborhood, the impact of the
media is now all-encompassing in children’s lives. While no one doubts the benefits of
“computers and digital technology, the risks of media addiction, distraction, iacklof pri-
‘vacy, and possible loss of innocence are growing concerns. What the long-term impact
f media exposure on children will be is unknown at this time. However, many adult.s,
cluding parents, educators, and other professionals, have raised issues about media
se and children.

Concerns about media safety center on the amount of time children spend engaged
‘with technology and the quality and appropriateness of the materials to which they are
xposed. One challenge facing parents and schools is that media entertainment may be
‘overutilized in relation to other activities and pursuits. Other challenges include protect-
“ing children from inappropriate content, cyberbullying, and commercialism.

. Time Spent on Media Entertainment

The time allotted to media use can intrude on families” and children’s schedules, creafiv-
ity, schoolwork, play, and socializing (Carlsson-Paige, 2012). Overuse is also a factor in
 the obesity epidemic, as children spend less time being physically active when they are
engaged with media. Excessive screen time is also linked to poor school performance,
sleep and eating disorders, and attention problems. While the responsibility for estgb-
lishing limits on usage rests primarily with families and primary caregivers, community
and school support also can assist in managing this.
The American Academy of Pediatrics (2017) defines screen time as time spent using
digital media for entertainment purposes. Other uses of media, such as online home-
work, don't count as screen time. The academy recommends that for children ages 2 to 5,
“screen time should be limited to one hour per day. For ages 6 and older, parents can
determine restrictions on viewing time, as well as monitor the types of digital media their
children use. Infants ages 18 months and younger should not be exposed to any digital
media; breast- and bottle-feeding are crucial bonding times, and face-to-face interaction,
especially eye contact, is crucial for optimal brain development. If parents” attention is
ona TV or phone screen, babies are deprived of that attention, and if they are repeatedly
neglected in favor of digital media, children may develop behavioral issues in the future.
We find that the amount of time children actually spend with screen media is well
beyond those guidelines—fifty-three hours a week for children ages 8 to 18 (Kaiser Family

P
g Check Your Understanding 6.3

:
’ Click here to gauge your understanding of the concepts in this section.

ENSURING MEDIA SAFETY

The entertainment industry is part of the greater community, and is probably the most.
pervasive force in children’s lives today (Strasburger, Wilson, & Jordan, 2014). From:
earliest times, societies have recognized a need for activities that lift spirits and entertai
so we should expect that a thriving community will encourage and support entertai
ment for its citizens.
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Foundation, 2010), and about seven hours a day for children overall (American Acade
of Pediatrics, 2017). For many children, these hours include media multitasking—.;
more than one device simultaneously. Many babies and toddlers are surrounded:
technology throughout the day despite their rapidly developing brains, which learn,
through interacting with people.

The time children spend with screens is time they are not spending reading, pl
ing actively and imaginatively, and engaging in hobbies. Nelson (2012) cites this preoe
pation with electronic media as one of the seven critical issues children face today, alg
with lack of exercise and lack of engagement and connection to the world, includi
nature. Many families enforce screen-free meals or observe a digital holiday once a we,
a 24-hour period during which everyone puts away all of their devices. Instead of tis
technology, families do things that may have disappeared from their lives, such as pl
ing games together, spending time outdoors, ot reading. Some schools, cornmuni
and organizations have successfully run programs in which children and their parey
turn off screens during a designated week in the spring. What began as TV Turnoff We
some years ago has evolved into Screen-Free Week sponsored by the Campaign 01
Commercial Free Childhood. This group’s website provides an array of information an . - : Sl
resources to help people organize local campaigns that encourage people to refrain fro : ildhelinabnilon haed fanily space
using screens for entertainment for a week, substituting other exciting activities. A ' iy
end of the weel, sessions are planned to help the participants discuss the experience. S
the Resources section at the end of this chapter for further information.

The day-to-day reality, however, is that children spend an enormous amount
time plugged into various media outlets. For example, the speed with which social n
working has become a potent force in their children’s lives has felt overwhelmin
many parents and educators, and many feel unprepared and powerless in dealing with
it (Steyer, 2012). Social media sites have changed the way children and young peop
commumicate, establish and maintain relationships, and develop and define their ow
identities. For many children, participating in such sites has stripped away their priva
before they even have a concept of what privacy means. Posting on social network
texting, and other forms of online communication have also increased the amount

bullying, gossip, and exclusion that can be so devastating to children.

5t yetoccurred in your classroom, you may want to be
ies fo communicate with them about this new form of
nvey is that teachers and parents need to talk with children
-school. The following: suggestions include ways to prevent

Entertainment Media Content

" Because most media are protected under First Amendment provis.ions, media outle'zts are
Targely self-policing, and public acceptance of the products c'ieter.mu?e‘s the 1.bOtmdanes for
individual distributors. Appropriateness of media content is a significant issue wh'en we
“consider children’s education. Many programs, games, and recordings are adult—o;sgnted
in topic, format, and relevance; nonetheless, children are exposed‘tollarge quantities of
“them. But criticizing media products that fall outside a community’s s‘tanglard invites
thoughts of censorship, and problems always surface when that issue 1s r:—u.sed. There-
ore, it is desirable for communities to reach a consensus on acceptable quality throggh
* public forums, then work for that standard through educational programs and lobbying
“efforts when required. TRUCE (Teachers
Resisting Unhealthy Children’s Enter-
fainment) is a grassroots organization
- of educators who prepare materials and
provide information to help parents and
educators counteract the harmful impact
. of commercial culture, media, and mar-
. keting on children'’s play, learning, and
behavior,

Communities have a legal respon-
sibility to protect children from inap-
propriate situations. However, parents
have the ultimate obligation to ensure
their children are not exposed to content
they consider unsuitable or dangerous.
Technology, including filters for internet
surfing and protection devikc)es todbloclk

tai has been devel- . .
g?etgl;:) E;qpp;;)rgeﬁ: c‘:jé)ntrol what comes  Appropriate use of media is an ongoing educational objective for children.

Cyberbullying

As increasingly younger children obtain smartphones and begin to participate in variots
online social networks, cyberbullying, once confined to teenagers, has emerged during
the elementary school years as well (WiredSafety, 2017). Cyberbullying can take many
forms, including the following:

® Texting, posting, or e-mailing mean or hurtful messages or threats to an individual
@ Texting, posting, or e-mailing rumors about an individual to others
° Stealing an individual’s account information and sending damaging messages
under his or her name

Pretending to be someone else online to hurt an individual
Circulating sexually suggestive pictures or messages about an individual (sexting)

]

L

While some cyberbullies think these behaviors are funny or that they are just jok=
ing around, the effects on victims can be severe. Anxiety, depression, and even suicide
have resulted from cyberbullying. In the adolescent population, over half report being
bullied online, and the same number have reported engaging in cyberbullying. Research
has shown that parents and teachers who explicitly express to children that bullying:
behaviors are wrong and impose penalties for those caught engaging in it can reduce
the amount of cyberbullying (Patchin & Hinduja, 2016). However, most children do nof
tell their parents or other adults when cyberbullying occurs.

Cathy Yeulet/123RF.com
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into and out of the home. Some devices can even control the time when the television’
on and off. The V-chip for television and parental control software such as Net Nang
and CYBERsitter are designed to protect children from pornography, online predatoy
cyberbullying, and other dangers, but in reality, they probably block only a fraction
inappropriate material. One of the best protections for children is having parents wh
engage in media use together, talk fo them about media, and establish guidelines §
its use.

CEXAMINE YOUR BELIEFS AND PRACTICES
. As.a chifld, you mast fikely.were enticed by some clothing products or breakfast cereal advertised:
ram. This may have led to campaigns fo convince your family to:
eck out a current TV program directed to 8- to 10-year-olds to
atured-and.the persuasive patterns of presentation. How do these:
é those you Femernber from your younger years? Do you feel that the
current marketing approaches exploit young children? =~ '

fMarketing to Children

During the 10,000 to 15,000 hours of television the average child watches by the ag
of 18, over 200,000 commercials also will be viewed. Through television and portabl
screen technologies, marketers now have direct access to children’s attention, and thi
has led to concerns about the increasingly commercialized culture of childhood in th
United States. Many parents, educators, and concerned citizens have observed that thes
products marketed to children seem to be factors in the rise of childhood obesity, eatin
disorders, violence, early sexualization, materialism, and the demise of creative play._
Children often take advertisements at face value, and are not at a developmental level
to understand that ads may be misleading and untrue. :
The Campaign for a Commercial Free Childhood, the initiator of Screen-Free Wee
is a national group working to end the practice of child-targeted marketing. Their go
is to build public awareness about the harm of marketing to children (Carlsson-Paig
2012}, and they hold regular summits for researchers, parents, educators, health profes
sionals, and others to collaborate on ways to combat exploitative advertising to children

e —

E g Check Your Understanding 6.4

‘ Click here to gauge your understanding of the concepts in this section.
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COMMURNITIES, SCHOOLS, AND FAMILIES WORKING
TOGETHER TO PROTECT CHILDREN

All communities have established schools within their boundaries to develop children’
cognitive and affective skills. In recent years, however, increasingly heavy burdens h
been placed on schools to assume even more responsibility. In addition to expected
academic activities, many schools provide two meals per day and pair with nonpr

(or for-profit) organizations for before- and after-school care, tutoring, and recreatior:
Schools are assuming a larger part of the parenting role, and this requires good com:
munication, more understanding, and cooperation from families if the overload takin
place in some schools is to be successfully managed. '

Chapter 6 = Protecting and Safeguarding Children

Schools also need widespread community support to fulfill their increased respon-
ilities. A groundswell of support for promoting education and safeguarding children
oes not just happen, however; such support indicates that committees, groups, and
aders have been active in establishing goals and lobbying for better conditions. And we
nd that the electorate and community decision makers are almost always motivated to
trive hard to support more educational opportunities—particularly for young children.

dre becoming an increasingly important way for families to

port. One example is the My Plate, My Wins initiative from

Ure. Besides the Choose My Plate website based on

- Distary Guiidelines for-Americans, - individuals can connect to nutrition
' a‘shared interest in healthy eating through MyPlate social
Facehook, Pinterest, .and Twitter. The MyPlate Facebook

resources, materials, recipes, and a food tracker. MyPlate Recipes

cipe sharing,-and @MyPlate on Twitter offers daily tweets on

ial media has the power to reach broad audiences, and will

Regrettably, some communities do not facilitate and nurture children’s education

‘ or ensure their safety and well-being. The community context affects and controls family

and school settings to a large extent, and when economic, social, and political crises arise,

- community problems always detract from school programs and other educational objec-
tives. Controversy often minimizes nurturing, and too often, it prevents the community
from making changes that have been initiated in schools and the community at large.

Extensive social remediation is needed in some locations to increase their effectiveness.

- Community Effectiveness

tis difficult to determine cause-and-effect relationships within a community, especially

those that affect children. But many factors, such as these listed below, are closely related

to community effectiveness, and contribute to the ways a community supports school
“and family efforts to protect and safeguard children.

- RELIGIGUS INSTITUTIONS  Churches, synagogues, and mosques are central facets
“of many US communities. In fact, we find that different religious establishments repre-

sented the largest part of out-of-home activity for pre-20th-century Americans. While
national surveys reveal a drop in religious participation in recent years (Pew Research
Center, 2015), more individuals belong to religious groups than to any other voluntary

_groups. Religious institutions continue to influence many segments of US communities,
_promoting cultural and ethnic as well as theological identity.

Together with outreach programs and social action objectives, many places of wor-

' ship now provide various kinds of support for their communities as well as spiritual nur-
“ turance for their members. Food pantries, soup kitchens, shelters for homeless or abused
“persons, and drug abuse and family counseling services all are operated by or through
. religious organizations in thousands of communities. Many child-care programs are not-

for-profit arrangements developed and maintained by local religious organizations, even
in the smallest communities. While faith-based group funding for community welfare

_can be controversial in political as well as educational circles, many religious groups
-provide important protective services for children and families.
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CIVIC SERVICES ANl communitie
require fire departments, sanitation py
grams, and public safety offices. Sup
ported by tax revenues, these servigs
provide for the general stability and safet
of the community.

Community services provide 3
educational function for children, and ¢y
help thern learn health and safety precat
tions. What goes on in those department;
how the jobs are done, and the problem
workers encounter interest all childrén
Most offices publish materials and hav
personnel who head information pro
grams for schools and other local groups
When directed by their teachers, elemen
tary school children learn to understan
the meaning of organized communitie
and the interdependence of community
residents. They learn how community services affect their lives and protect and safe
guard them and their families. '

Rehanr Qurashif123RF .com

Some volunteer groups are very helpful in promoting school programs,
while others thwart well-reasoned objectives.

BUSINESSES  Most communities include private commercial enterprises linked t
daily life in those areas. There will be grocery stores, gas stations, and convenience store:
found in nonindustrialized suburbs. Other communities contain factories, wharves an
piers, and large merchandise outlets, plus financial and information-processing estal
lishments that employ residents and give flavor to a community. _
In effective communities, commercial establishments cooperate with schools and .
families. Such cooperation demonstrates commitment to the interdependence of com:
mumnity settings and the need for mutual support,

SPECIAL-INTEREST GROUPS  Special-interest groups are grassroots associations tha
are very American in concept. Taking as their basis the constitutional amendment pro
tecting association and assembly, citizens come together to work for or against a cause
In this way, altruistic groups have formed to gain privileges for disenfranchised person
(e.g., achieving passage of an education bill for persons with disabilities in the 1970s) -
or to highlight a public problem (such as stopping gun violence). Other groups form to
oppose regulations or practices. For example, the group Defending the Early Years (DEY
seeks to rally educators to take action on policies that impact the education of young:
children. Its principal goals are to mobilize the early childhood community to speak :
out with well-reasoned arguments against inappropriate standards, assessments, and .
classroom practices; promote appropriate practices in early childhood classrooms; and
support educators in counteracting reforms that undermine these appropriate practices
Many groups disappear after accomplishing their mission; others become entrenched
because their cause is ongoing. :
. Volunteer groups often come together to be advocates and sources of support for:
schools. For example, a group formed to lobby for school building improvements cart
have a positive impact. However, some lobbying groups are formed to counteract educa:
tional projects or prevent curricula from being implemented, as shown in the following
vignette.

Censorship of books is still a common occurrence in school districts Fhroughout the

'United States. Too often, schools acquiesce to pressure from lobbying groups to abandon
certain publications and other resources. When this happens, the scope and purpose of

rograms can suffer. All challenges are handled more effectively when schools have

well-planned school objectives and an educational process that involves homes and com-

unities in explaining the curriculum. .
Here is where you can bring the power of your home and community partners

to bear on a particular challenge. Anticipate pressure-group action by developing ar;

" advisory committee of parents and representatives from your local Chur.ches and socia

- groups. Prepare the group well by explaining the content of your projects and units.
Tnvite them to help select materials. Talk about controversial topics and how to inform

.' the committee about new literature or exhibits. Then, if a challenge comes, you have a

team working with you to interpret and help inform people who do not accept some
features of your projects and units.

‘ $ocial Systems and Community Support

The informal, everyday contacts of relatives, neighbors, ﬁ:iends, and colleagues pro-
duce social systems for adults and children in almostall neaghbqrhoods. These group-
ings, which can cross gender, age, and socioeconomic lines, provide enormous support
for individuals. For example, Werner (1999) showed in the bqok Thrm{gh the Eyes of
Innocents the strong impact of healthy behavior in a community on children caught

up in war.

POSITIVE ADULT GROUPS Social science research shows the importance of
friends and relatives in providing psychelogical support for children (C‘enter‘ on the
Developing Child at Harvard University, 2015). All chiidxjen -need a reiatlons_hlp w_lth
at least one stable, caring, and supportive adult in their llvgs. Such relationships
begin in the family, but they can also include neighbors, providers of early care‘and
education, teachers, social workers, or coaches. These support groups are especially
important for at-risk families. When kin and colleagues Prowde .emohonal support
for child rearing or confronting adversity, the entire family benefitts. E—Eeaith}er adult
groups mean healthier environments for children. You can appreciate that mfo'rma.l—
tion about social services, work opportunities, or new resources in a commumty_w
often delivered through the social connections of adults,; and this, of course, benefits

children.
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While some skills and attitudes are best enhanced through projects and activiti
under community sponsorship, individual efforts also can be important. We as edugc
tors must be alert for opportunities for collaboration between individuals, commu

agencies, and schools that promote children’s education and welfare. The followi
vignette illustrates this point:

ty
ng

Victoria’s mother warded off hostility toward the new children in the neighbor-
hood by suggesting and guiding a constructive experience. Teachers in _schools and
family members both have a responsibility to monitor and at times guide children’s peer
interactions when conflict seems imminent.

No single agency-—home, school, ¢
community-—felt a need or responsibilit
for developing the aesthetic senses of Jos /h _
and his friends, but an interested citize ove between home SChOOf and commun.'ty avident?
was able to establish a link with this respor; e '
sibility and provide a needed aspect of cur
riculum for the youth in that community.:

By expanding and building on the protective strategies started in the hf)me, part-
- nerships between school and home assure protection for children and eon?inmty of. their
CHILDREN'S PEER GHOLIPD Pee learning. Whenever one enhances the objectives of the other, the result is an enriched
- experience for children.

groups exert a strong influence in an
community. Peer groups are social in
nature, and by their actions, they provid
experiences for those involved. Construc
tively, peer groups provide children’
all-important coming-of-age experiences,

%‘f/ Check Your Understanding 6.5

Click here to gauge your understanding of the concepts in this section.
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where children encounter folklore and
rituals, experience a sense of belonging,

Summary and Review

{Howes, 2009). Peer groups also préviii:
early experience in social interaction and
cooperation. Destructively, peer groups

may evolve into alienated gangs that con;
Peer groups provide early experience in social interaction and cooperation.  mit acts of violence and hostility.

Patro/123RF.com

: move from one setting to another. practices.

+ The three social settings have a shared responsibility for The home, school, and community each havearolein
- making certain that optimal conditions and arrangements  keeping children physi.caﬂy safe and ensuring safeguards
- are in place for protecting children. Tradition and law  are in place so that chlifiren are not put at risk from the
impose requirements on homes, schools, and communitics  many potential dangers in the modern environment. Fan}-
: to do their share in safeguarding children, but overlap, dis-  ilies and teachers also have a responsibility to appropri-
. agreements, and redundancies are not untusual as children ately educate children about health, safety, and wellness
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Protecting children from abuse, violence, bullying,
and other aggressive acts is also a shared responsibility
involving all three social settings. Children exposed to vio-
lence will need care and attention in order to tearn,

Ensuring that children benefit from their interactions
with media is another area where families, schools, and
communities need to partner. Ensuring that chiidren spend
appropriate time with media, view content that is suitable
for them, and engage with others respectfully in the enline
environment are mutual responsibilities as well,

Education and protection are enhanced when strong
cooperation and alliances exist among homes, schools, and
communities. When educators identify the places where
involvement by parents and the larger community will help,
the outcomes for children are enhanced. However, if the
school as an institution neglects to urge and then support
cooperative action among all social institutions, protecting
and safeguarding children will be difficult to realize.

peln  vmE

How Does Learning About this Topic Help You Become a Better Teacher?

As a trained professional with daily contact with childrer,
you are in a unique position to protect them and ensure
their safety. By monitoring your students for inappropri-
ate health practices, undesirable social behaviors, and pos-
sible maltreatment, you will be able to provide or secure the

heip children may need. As a teacher, you can also educate
children about healthy foods, the importance of exercise,
and media safety. We hope we have convinced you of the
importance of working with families and the community to
ensure children’s safety and well-being.

Suggested Activities and Questions

1. Figure 6-1 lists the most common safety hazards for
young children in the home. Develop several preventa-
tive strategies for each hazard.

2. Determine your state’s statutes regarding child mai-
treatment. Itemize the steps you are to take in reporting
suspected abuse, then discuss with a teaching colleague
your responsibility and its implications.

3. Locate some of the children’s books related to bully-
ing that are found in the Appendix. Determine how you
would use one or more of these books to spark a discus-
sion with children about bullying.

4. Before 1980, the Federal Trade Commission (FTC) had
the authority to regulate advertising to children, and

many restrictions were put in place to protect children .
from advertising that was misleading and deceptive. :
When the FI'C tried to establish a law that would ban
all advertising to children, lobbyists for corporations .
conyinced Congress to strip the FTC of all power to =
regulate advertising to children. How do you feet about "
the amount and kind of commercials and advertise-
ments that children see every day? Should children be’
protected from marketing? Why or why not?

5. Conduct an internet search of an issue related to proftect-
ing and safeguarding children to locate some grassroots
organizations devoted to this issue. How do these col- :
laborative groups protect and safeguard children?

Resources and Websites

American Academy of Pediatrics

American Society for the Positive Care of Children
Child Welfare League of America

National Coalition Against Domestic Violence
Safe Kids Worldwide

The American Public Health Assaciation is the oidest profes-
sional health organization in the world. It serves as a pub-
lic voice on health care and health-care funding.

The Centers for Disease Control and Prevention has a
large variety of online sources and recommendations
about diseases, healthy living, lifestyles, and demo-
graphics, plus emergency measures.

The Child Trends Data Bank provides a great deal of infor-

mation on children’s wetl-being.

Comumon Sense Media has extensive recommendations for
parents on movies, books, and internet material. It alse
has programs for school use. :

Defending the Early Years advocates on behalf of appro-
priate educational practices for young children.

HelpGuide provides unbiased, reliable information about
a variety of health issues.

StopBullying provides helpful information for communt
members, parents, educators, and chikdren on prevent:
ing and responding to bullying and cyberbullying.

The National Domestic Violence Hotline provides help to-.
victims of domestic abuse 24 hours a day, 365 daysa yea:

WiredSafety is the largest and oldest online safety, educd”

tion, and help organization.
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