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by Bonnie Hoover, Clay High School

 Last month I received a fax from Tom Spencer 
asking me to write an article about working with students 
with Autism. I was honored but convinced that he had the 
wrong person. After some investigation I realized he had 
indeed meant to send the fax to me. Over the past thirty 
years I’ve taught all kind of kids and never thought much 
about modification; I just do what I need to help students 
succeed. I’ve also had the good fortune to teach with Pat 
Stewart, Amy Sorocco, and Dawn Dickeson and I know I 
our students and I have benefited from these associations. 
I’m happy to share some things that have worked in my 
classroom.
 Input from a TOR or parent is always welcome. 
They know the student and can save me trial and error time. 
The Internet enables me to contact them quickly. Today is 
Saturday. Friday’s issue will be addressed before school 
at a meeting of student, parent and teacher on Monday 
before school. Keeping parents and tutors informed about 
assignments, getting their input, making modifications and 
conferring with students can be done efficiently via the 
Internet. 
 Establishing a relationship with the student early 
on is very important. Preferential seating sometimes helps. 
Sitting near me, the student and I can easily converse, often 
before or right after class, to help clarify and reinforce tasks 
and assignments. I attempt to reassure the student that s/he 
really needs to let me know what is not understood or what I 
can do to help him or her. I stress that in this case the student 
is the teacher and I am the student. I want the student to 
feel comfortable enough to let me know if something is not 
clear.
 The directions for each of my major assignments 
are typed and given to each student for clarification and 
reference. Although they are not labeled as such, writing 
assignment sheets are broken down into parts: the prompt; 
before you start consider; presentation, which includes 
typing format, heading, and other instructions. Since 
getting started is the hardest part, I circulate and confer 

with students to help them. This also tips me off to which 
students are having trouble processing the prompt. For 
those students and me, TOR’s and parents can be a great 
help at this point.
 I’ve learned to reinterpret certain body language 
and questions. Early in my career I interpreted “How 
long does it have to be?” with emphasis on the have as an 
attempt to do the minimum amount of work. I now know 
that the question most often relates to learning style; many 
students need this piece of information and will often write 
more words rather than fewer words. Putting her/his head 
down used to mean defiance or too much TV at night. I 
now know that it can mean that the student is concentrating 
on hearing what is going on in the class and blocking out 
peripheral distraction or escaping the fluorescent lighting. 
I’m still learning.
(Part 2 of this article will appear in the April/May issue of 
The Special Edition)

Modifications Can Make the Difference
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(We asked high school department heads and select intermediate 
teachers to send us updates on what’s happening at their school. 
We will include primary centers in the next issue. If you have 
something you feel would be of interest to readers, please contact 
The Special Edition.)

Adams High School: Adams has “piloted a full 
inclusion model for freshman which will be adopted 
by all the high schools next year. All 9th graders are 
taking general education courses, instead of diploma 
track Special Education courses. The only exceptions 
are students in Life Skills, BEST, or those on certificate 
track.  Special Education teachers are either consulting 
or Co-teaching with their General Education peers and 
while it has taken some adjustment, teachers are seeing 
the benefits of the program. BEST teacher Dustan Harley 

What’s Happening Around the “Corp?”
had adopted the Read 180 program for his students and 
says it is exciting and “paying off” in the classroom. 
The Life Skills program has added a third classroom 
and students are actively involved in the community at 
such sites as “Habitat for Humanity, the Notre Dame 
Transportation building, Brown-Mackie College as well 
as various libraries, stores and restaurants. Anne Long, 
Karen Pinkham and Spencer Aronson and their paras 
have done a “fantastic job.”

Washington High School: Washington High 
is proud to announce that Washington’s teacher of the 
years for this school year is Shawn Henderson. Shawn 
teaches in a 9th grade BEST class at Washington and has 
been teaching for four years.

by Tom Spencer, Editor

 Scientists recently announced they have found a 
new genetic link to autism that appears to affect about 
1% of those with the disability. The study, published in 
the New England Journal of Medicine, identified a 
stretch of 25 genes that were either missing or duplicated 
in 10 children diagnosed with autism. It is hoped that this 
discovery may lead to a better understanding of the cause 
or causes of Autism and ways to develop new therapies. 
Scientists must no figure out which of the deleted genes 
contribute most to Autism.

A new study published in the journal Lancet, 
tracked 86 adults with low I.Q’s in community housing in 
England, Wales, and Australia, and found that two drugs, 
Risperdal and Haldol, were no more effective in curbing 
aggressive outbursts in patients than placebos. Risperdal 
and Haldol are two anti-psychotic drugs that are widely 
used to treat patients with aggression. Scientists believe the 
same results may hold true for other similar anti-psychotic 
medications, such as Zyprexa or Seroquel. Researchers, 
who based their findings on a specific and limited sample 
base, were quick to note that the results should not be 
interpreted as an indication that anti-psychotic drugs have 
no place in the treatment of some aspects of behavior 
disturbance.

A commentary to appear in the Journal of 
Adolescent Health by James H. Rimmer, Director of the 
National Center on Physical Ability and Disability, and 
others found that children with disabilities have a higher 
prevalence of being overweight than their peers without 
disabilities. The commentary concludes that children 

Research Updates
with disabilities are just as tempted by food or sitting 
in front of the television as their typical peers, but they 
also may face additional challenges such as a possible 
genetic propensity to being overweight or lacking outlets 
for physical activity. Rimmer is quick to point out that 
the research base used was limited and more research on 
weight problems and children with disabilities is needed.

New research conducted by The National 
Institute on Deafness and Other Communication 
Disorders (NIDCD) has found a genetic link in a person’s 
ability to listen to two things at once. The findings may 
help researchers better understand and address Auditory 
Processing Disorders. Auditory processing plays an 
important role in a child’s language acquisition and 
learning ability, but the extent of that relationship is not 
fully Understood.

The National Council on Disability has released 
a report stating that the No Child Left Behind Act may 
be helping students with disabilities. They based their 
report on research gathered by the Educational Policy 
Institute in Virginia Beach, Virginia and the American 
Youth Policy Forum in Washington, which came largely 
from researchers and state officials. The study focused on 
students in ten states and noted that students in those states 
seemed to perform better on the National Assessment of 
Educational Progress in elementary school, but the gains 
dissipated by the time the students reached middle school. 
They also noted that students with disabilities appear to 
be graduating with diplomas and certificates at a higher 
rate. Because the data was limited and taken over a short 
period of time, researchers cautioned that it is hard to draw 
“strong conclusions” about the impact of the NCLB.



by Tom Spencer, Editor

  It will undoubtedly come as no to surprise to most 
parents and professionals in the field that published research 
confirms that many children with disabilities have special 
health issues and often require more health services than 
their typical peers. Data from the National Health Insurance   
Disability Supplement indicate that a significant percentage 
of parents of children with disability report their children 
have fair or poor health. Of the approximately 387,000 
children with special needs in the United States who have 
long term health care needs 27% of parents of those children 
stated their children experienced fair or poor health. Nearly 
13% of parents of other children with disabilities noted their 
children had fair or poor health, while only 2% of parents 
of children without disabilities reported their children had 
fair to poor health. 

Statistics indicate that children with long term 
health care needs also require more services such as 
occupational or physical therapy and more doctor visits all 
of which can have a significant impact on a family’s health 
care budget. Data affirms as well that the type or amount 
of health insurance coverage can often play a major factor 
in the quality of health care provided. These issues pose 
additional challenges for families in terms of finances as 
well as providing the care needed for their children.

There are some steps parents can take to assure 
their child has good health care. The first is making sure 
your child has adequate insurance coverage. According 
to the U.S. Department of Health and Human Services it 
is estimated that about 12% of children with disabilities 
lack health insurance coverage and approximately 77 % 
of children with disabilities in the country come from low-
income families. If your child is currently not covered by 
health insurance you should explore their eligibility for 
Medicaid assistance. In most instances a child qualifies for 
Medicaid once he qualifies for Social Security Supplemental 
Security Income (SSI). Some states do require a separate 
sign up for Medicaid, but there are some circumstances 
in which a child can get Medicaid insurance even if they 
don’t qualify for SSI. If your child currently does not 
have insurance or if you have any questions as to SSI or 
Medicaid eligibility check with the local Social Security 
office or State Medicaid Agency. More information and 
local contact persons can be obtained online at www.
indianamedicaid.com 

Some children with disabilities may also be eligible 
for expanded health care coverage available to children 
from low-income families. The State Children’s Health 
Insurance Program (S-CHIP), enacted ten years ago under 

Health Issues and Children with Special Needs
Title XXI of the Social Security Act, affords opportunity 
for expanded health care coverage for low-income children. 
Since its inception the Federal government has provided 
billions in annual support for children’s insurance that 
is administered through the states Children who do not 
qualify for Medicaid may be eligible for S-CHIP. Children 
eligible for Medicaid cannot be covered under S-CHIP. 
Currently the future of the S-CHIP program, which was 
due for renewal this past year, is uncertain. Congress 
passed a renewal bill that was vetoed by President Bush 
and Congress failed to override the veto. More information 
regarding S-CHIP renewal, as well as eligibility criteria 
can be found at the U.S. Department of Health and Human 
Services website www.cms.hhs.gov

Hoosier Healthwise is a heath insurance program 
for Indiana children, pregnant women, and low- income 
families. Health care is provided at little or no cost to 
Indiana families enrolled in the program. More information 
on the program can be obtained by phoning 1-800-889-9949 
or on the web at www.in.gov/fssa/ompp

 (In the next issue we’ll address selecting a good 
pediatrician, diet and nutrition, and other tips that may help 
children with special needs improve their health). 

SBCSC Transition Information Fair

The annual Transition Fair for students and 
families receiving special education services from 
the South Bend Community School Corporation 
will be held on Wednesday, March 5, 2008 in 
the Adams High School Cafeteria from 5:00-
7:00 PM. Representatives from 25 community 
agencies will be on hand to discuss services and 
opportunities available in the community for 
individuals with disabilities. Each agency will 
have brochures and other “goodies” for you to 
take home.

Adams High School is located at 808 S. 
Twyckenham Dr. Parking is available along Wall 
Street and the east side of the building. Enter 
the building off Wall Street at the Auditorium 
entrance. If you have questions or require more 
information call 631-3340 or send an email to:
 intern@sbcsc.k12.in.us
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AUTISM CORNER
 by Cyndi Smith, SBCSC Autism Consultant

Waiting
Waiting is difficult for all of us, but especially for those who have an autism spectrum disorder (ASD).  
What does wait mean exactly and what is one supposed to do while waiting??

It can be helpful to write a social story that gives a bigger perspective 
about waiting.  In this social story waiting means “something
is on it’s way to me and I will still get what I  want (just not yet).”
          -Taken from “Talking Together – Social Story Book:  Sometimes I 
Have to Wait” by Natural Learning Concepts http://www.nlconcepts.com/
autism-social-story-n611.htm

Wait is an action word.  Since individuals with ASD do not know what to do 
while they are “waiting,” it is important for adults to give the person “some-
thing to do while they wait.” It can be as simple as playing with a beanbag with 
the word “wait’ embossed on it with fabric paint.  Or it could be playing with an 
oil and water toy while waiting in the grocery checkout line.  Be creative.

“Wait” is to discontinue temporarily.  Adults can teach a student that he 
must temporarily discontinue an activity, but he can return to it later – by 
putting a WAIT card over the activity.  Start with a lesser desired activity 
and later a desired activity.  Initially have the student wait only for a few 
seconds, and gradually build the time to a several minutes.
Barbara Bloomfield explains this shaping procedure well at her website 
http://www.icontalk.com/downloads/Directions.pdf


