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The early diagnosis of children is so widely 
practiced that we seldom question its validity 
or helpfulness.  The theory behind early 
diagnosis makes sense, on the surface: the 
earlier the diagnosis, the earlier the child can 
get help and services, and the earlier the 
disability/condition can be remediated or 
“fixed.”  These are considered the benefits of 
early diagnosis, but there is also potential harm 
in early diagnosis. 
 In 2003, while presenting at an Early 
Intervention (EI)/Early Childhood Education 
(ECE) conference that included parents and 
professionals, I discussed this issue.  At one 
point, I shared examples of what can happen 
when a child is diagnosed (and this applies 
primarily when the child has not been 
diagnosed at birth): parents often see the child 
differently.  I then noted that the child is no 
different before he was diagnosed than after, 
but once the diagnosis is issued, the child’s life 
is often turned topsy-turvy.  He didn’t change, 
but his parents did!  They see him differently 
and treat him differently, his daily life may 
change when he starts receiving therapy or 
other interventions, the way people talk to him 
and about him changes, and other shifts may 
occur.  
 At that point during my presentation, a 
woman in the audience piped up and 
exclaimed, “That’s altered parenting!” I had 
not heard that descriptor before, but as she 
explained what it meant to her, it seemed an 
accurate term for what I was describing. 
 The woman was a nurse who worked in 
hospital pediatric units for many years, but now 
worked within the EI system.  She briefly 
described what she and others observed in 
hospitals: when a child was diagnosed with a 

life-threatening illness and/or if a child required 
numerous and lengthy hospital stays, the 
mother and father altered their parenting 
styles.  
 It was interesting to learn that this 
happens to “other” parents.  At the time, I 
thought it was unique to parents of children 
with disabilities, regardless of the type or 
severity of the condition, because that’s what I 
was familiar with, based on my own personal 
experiences, as well as the experiences of 
hundreds of parents I’ve met over the years.  
Interestingly, the majority of children with 
disabilities, in general, do not have life-
threating illness, nor do they have numerous 
and lengthy hospital stays.  Still, the two groups 
of parents share this Altered Parenting 
phenomena. 
 So let’s go back to what happens when 
a child is diagnosed “early.”  (Again, this 
applies more to children who are diagnosed 
sometime after birth, as opposed to at birth.)  
First, the parents have “seen” the child one 
way, from the time he was born.  He is, to one 
degree or another, the “perfect child” they 
dreamed of.  At some point, the parents may 
believe that the child does have some 
differences.  And there are a variety of 
outcomes to parents noticing these 
differences.  Some parents take them in stride, 
believing “that’s just the way he is,” and they 
make accommodations, help the child, and/or 
deal with these differences in a pretty casual 
way. (And this can be a very good thing!)  In 
other cases, the differences create great 
tension, especially, if the child is unable to 
communicate orally, and his attempts to 
communicate in the only ways available: 
through his body or behavior. 

Food for Thought 
 

Early Diagnosis: Boon or Bane? 
 Revolutionary Common Sense by Kathie Snow, www.disabilityisnatural.com 

…continued on page 4 



 4

  
 
 

So at some point, the child is taken to a 
physician, and the diagnosis is delivered.  At 
that moment in time, for many, many parents, 
the world changes.  Everything they know, 
everything they hoped for, everything they 
believed about their child and their family’s 
future is shaken to the core.  And from then on, 
most see their children through the lens of the 
diagnosis.  They may already know something 
about the condition, or they may immediately 
try to learn everything they can about it.  In 
either case, whatever they know or learn 
about the diagnosis is, in general, negative.  
And the negative perceptions that go with the 
diagnosis are often transferred to the child.  
Some parents find it difficult to continue loving 
the child the way they once did; love might be 
replaced with pity, distance, or revulsion.  
Sadness, anger, disappointment, and 
confusion are, unfortunately, considered 
“normal” parental reactions. Moreover, we, as 
parents, are expected to “grieve,” and if we 
don’t, we’re said to be “in denial.” (Gag!) 
 This, then, is the first negative outcome 
of early diagnosis: the wounding of a parent’s 
perception of the child.  And while parents 
might be confused and hurting, in the long run, 
it’s the child who pays the price – which leads 
to other negative outcomes of early diagnosis 
and its accompanying Altered Parenting.  
 Mothers, fathers, and other family 
members may abandon their dreams for the 
child, which causes them to have low – or no - 
experiences for the child’s success.  (This may 
be the worst thing we can do to a child.) The 
treatments, intervention, and services that are 
prescribed for the child profoundly change the 
lives of the child and her family.  Therapies and 
intervention dictate the schedule of the child 
and at least one of the parents.  The other 
children in the family may feel lost, be left to 
fend for themselves, and/or be forced to go 
without the parental attention they need.  
Unintentionally, the services and treatments 
designed to “help” the child create an Altered 
Family.  
 Furthermore, many of the treatments 
and services which are designed to help may  
 

 
 
 
actually be harmful to the child and his 
development.  For example, how is it helpful to  
put a three-year-old child who has not yet 
acquired speech into a segregated special ed 
preschool class in which the other children are 
not yet speaking?  If we want a child to learn 
to speak, shouldn’t he be surrounded by 
children who speak? 
 A child with a physical disability may 
spend a great deal of time receiving physical 
therapy to enable him to walk.  In the 
meantime, he may be treated like a baby 
(and see himself as a baby) because he 
“seems” like a baby: always being pushed in a 
stroller or carried.  Instead he could be 
exploring and learning from his environment, 
doing the things three-year-olds do, by using a 
power wheelchair.  
 As I’ve written in other articles, many 
parents of children with autism (and similar 
conditions) are learning that when we accept 
the conventional wisdom of putting a group of 
kids with autism together, they learn how to 
have more autism!  Shouldn’t we question 
these and other “helpful” interventions? 
 Another negative outcome is a family’s 
dependence on the system and/or 
professionals.  “Receiving services” becomes a 
way of life.  Some parents and families are 
made to feel incompetent and believe they 
can’t cope without professional intervention.  
This trait may be passed on to the child, who 
will then become an adult who is dependent 
on the system.  In other cases, parents willingly 
cede their power and authority to 
professionals.  They want others to take control.  
 Regardless of how power is transferred 
to the system/professionals, the outcome is the 
same: emotional and financial dependency, 
which causes a family to lose its autonomy, 
privacy, dignity, and freedom.  Social isolation 
and physical separation from the mainstream 
of a family’s community is the result. 
 The solutions, it seems to me, are simple.  
First, we can discard specific disability 
diagnoses, in favor of the generic 
“developmental delay” during the early years.   
Such a diagnosis would enable a child to get 
the services he may need.  This would also  
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prevent parents, professionals, and others from 
making judgements and presumptions about a  
child based on the known characteristics of a 
more specific diagnosis. 
 Furthermore, this could prevent the 
misdiagnosis of a child.  There are many 
children who are misdiagnosed, and once the 
label is affixed, it’s almost impossible to get it 
changed!  We don’t need to rush to 
judgement. 
 Some may thing that appropriate 
interventions could not be determined or 
prescribed if a specific diagnosis is not known.  
But I don’t believe this is true.  We simply need 
to look at what the child needs – what his 
personal, individual, unique needs are – to 
know what help or assistance is appropriate.  
Far too many treatments and interventions are 
prescribed based solely on the diagnosis, with 
little or no consideration to what the child’s 
actual needs are! 
 Some enlightened professionals 
recommend not diagnosing a child with a 
specific condition until the child is eight or nine.  
I think that’s probably a wise idea.  Here’s a 
scenario to consider.  In many cases, once a 
child is diagnosed with autism, for example, 
people start treating him “like he has autism” – 
in their personal relationships with him, in the 
services he receives, in the environment he’s 
“placed” in, and so on.  The diagnosis, in many 
ways, can become a self-fulfilling prophecy.  
But what if the diagnosis was “developmental 
delay,” and we simply provided the help the 
child needed?  And, this help can be provided 
in the most natural ways possible, at home and 
in other natural environments, instead of 
making the child into a “patient/client” for the 
rest of his life. 
 In addition, if he doesn’t have oral 
communication by the time he’s two, we 
provide a communication device.  If he needs 
behavior supports, we provide those, and so 
on.  Then when he’s eight or nine, if necessary, 
he can be evaluated for a diagnosis.  I believe 
it’s possible that because he’s had effective 
communication (via the communication  
 
 
 

 
 
device) and has developed “age-
appropriate” social skills because he’s been 
able to effectively communicate, he may no 
longer exhibit all the characteristics of autism 
(or other condition), and he may end up with  
a “speech disorder” or other “less significant” 
diagnosis. 
 However, we don’t necessary need to 
assign to specific diagnosis even at age eight 
or nine.  We could use the generic 
“developmental disability” (DD).  The federal 
DD definition essentially encompasses all the 
specific conditions we’re familiar with (autism, 
cerebral palsy, and so on). 
 Can or will this happen?  And what 
about all the children who may already been 
diagnosed?  First, many physicians may be 
reluctant to use the “developmental delay” 
diagnosis.  Many like to be precise, believing a 
specific diagnosis is crucially important, and 
many parents want that.  (But what difference 
does it really make?) Parents, however, could 
say to a physician (or to educators or others), 
“We only want the ‘developmental delay’ 
diagnosis.”  If you’re accused of being “in 
denial,” you can either let the insult go, or you 
can explain why that diagnosis is the one you 
prefer.  If you child has already been 
diagnosed, you can try to get the diagnosis 
changed. 
 In either case, you can, as a parent, 
choose to ignore the specific diagnosis and 
adopt the “developmental delay” in your 
head, and begin treating your child as a 
precious son or daughter who simply has some 
delays or differences, instead of treating him as 
a “child with autism” or any other diagnosis.  
Spend some time thinking about what this 
might mean to you, your family, and your child. 
 Some people think I’m in denial, that I’m 
not being “realistic.”  They’re entitled to their 
opinion.  What I know in my heart is that early 
diagnosis and the associated disability-specific 
treatments can be harmful.  What evidence 
supports these assertions?  The personal stories 
of adults with developmental disabilities – the 
true experts – who were robbed of their 
childhood because of all the “help” and 
baggage that accompanied their early 
diagnoses.
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The Burnout that Special                    
Needs Parents Experience 

 
By Heather McCain 

https://www.mombieneedscoffee.com 
 

I think most parents probably feel burnt out at some 
point while juggling all of the responsibilities that 
parenthood brings. It seems there is always a never-
ending list of things to do, but never quite enough time 
to get it all done. Parents of special needs children 
have lists that are a bit longer, but still have only 24 
hours in a day. 
 
Our lists include medication administration, regular 
appointments, multiple forms of therapy, paperwork, 
unending phone calls, IEP meetings, learning to use and 

then using medical equipment, and so on. We often need to feed, change, or bathe our children 
who are well beyond their pre-school years. We need to make sure we don’t run out of the 
medications that our child’s life depends on, or diapers in a size that can’t be bought in a store and 
must be purchased from medical supply companies. When we plan outings, we must make sure our 
destination will be accessible for our child. If you can imagine, I’ve only just put a dent in all the extra 
things a special needs parent must do, remember, or know. 
 
Before anyone gets the idea that I’m complaining, I want to make sure to be clear that that isn’t 
what this is about. I’m just sharing experiences. I understand that it can be hard for those who have 
not lived this life to grasp what our day-to-day routine consists of (I use the word “routine” loosely) so I 
wanted to try to paint a picture as I’m getting into what this is all about, which is the burnout that 
special needs parents experience. This is something that I personally experience, and that I hear or 
see other special needs parents talk about often. 
 
I’m not talking about that exhaustion at the end of a long day. 
 
I don’t mean the needing a cup of coffee or two, or three kind of exhaustion. 
 
I mean that deep down, all the way to your core exhaustion that creeps into your heart and mind, 
the kind that’s already there when you wake up in the morning. 
 
It’s when you’re so burnt out that you can’t even bring yourself to open a piece of mail or check your 
voicemail because you can’t fathom adding one more thing to your list, not even a seemingly tiny 
task like returning a phone call. 
 
 

KnowDid You

…continued on page 7 
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It’s the kind of exhaustion you feel as you wake up to change a diaper and bed sheet in the middle 
of the night, like you have for the past 9 years. Or 20. Or 42. 
 

It’s letting go of careers and plans. 
 
Its feeling like you have little control over what happens to your child, when you desperately want to 
protect them. 
 
It’s handling meltdowns like a pro in public and hiding in the bathroom to cry later. 
 
It’s watching monitors until the sun rises, even though you’ve been awake for approximately 29 hours 
already. 
 
It’s waking up at 4 a.m. to make it to your child’s appointment at the specialty doctor 5 hours away. 
 
It’s the heavy guilt of being away from your other children as you sit in the hospital with one, weighing 
on you like a boulder. 
 
It’s being afraid of the future but learning to live in the moment—Who will take care of my child if 
something happens to me? What if my child outlives me? What if I outlive my child? Breathe. My child 
is here with me now. Enjoy this moment. 
 
It’s falling into bed thinking, “how can I keep doing this every day?” Then, getting up the next 
morning to do it again. 
 
It when our health suffers, mentally and physically. Depression and anxiety are common in parents of 
special needs children, and lifting a growing child and equipment such as wheelchairs takes a toll on 
one’s body over the years. 

 
The burnout is real. I’m not telling you about it for pity; I’m simply sharing the reality of many with you. 
And it has nothing to do with how much we love our children. Trust me; we love them so much that 
we put their every need above our own. We love them so much that we wouldn’t trade being their 
parent for the world. Know what else? You will probably never recognize how burnt out we really are 
on the inside when you see us with our children. That’s because you will see us playing peek-a-boo, 
or beaming with pride over them, or kissing their soft cheeks over and over just soaking in all the love 
they offer. You hear the praises we give them and how we gush over every little thing they do. The 
burnout is real, but so is the unconditional love between us and our children. 
 
You see us in the moments that keep us going, the moments that make all of the hard parts worth 
every second. But rarely does anyone see us at our most vulnerable, so rarely does anyone notice 
how burnt out we are. 
 
The next time you see a parent of a special needs child, instead of saying, "I don't know how you do 
it" (trust me, we're not even quite sure how we do it), or "I couldn't do what you do" (trust me again, 
you could if it were your child), consider smiling and telling us we are doing a good job. Sometimes, 
that's all we really need to hear to keep on keeping on. 
 
 
 

…continued from page 6 
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Get To Know Internet Essentials from Comcast 
 

Internet Essentials from Comcast brings affordable, 
high-speed Internet to your home so you can have 
greater access to homework, job opportunities, 
healthcare and benefits, higher education resources 
and more. When you’re connected, you’re ready for 
anything. 
 
The program is now available to even more low-income 
households beyond those participating in the National 
School Lunch Program and receiving housing 
assistance, including Medicaid, SNAP, SSI and others. 
 
It provides low-cost Internet service (speeds up to 15/2 Mbps) for $9.95 a month plus tax including in-
home Wi-Fi at no additional charge and access to 40 hours every 30 days of Wi-Fi outside the home 
through Xfinity Hotspots; the option to purchase an Internet-ready computer for $149.99; and access 
to free digital literacy training available in print, online and in person. There are no activation or 
equipment rental fees. Certain eligibility restrictions apply. 
 
How to Qualify 
To qualify, your household must: 

 Be in a Comcast serviceable area. 
 Receive state and/or federal assistance. 
 Not have any level of Xfinity Internet service now or within the last 90 days. 
 Not have an outstanding Comcast balance that is less than one year old. 

 
Including meeting all of the above, your household must also be eligible for or receive public 
assistance like: 

 Medicaid: Federal Healthcare Program. 
 NSLP: National School Lunch Program. 
 SNAP: Supplemental Nutrition Assistance Program. 
 Housing: public housing assistance including HUD, Section 8, Housing Choice Vouchers, etc. 
 TANF: Temporary Assistance for Needy Families. 
 SSI: Supplemental Security Income. 
 LIHEAP: Low Income Home Energy Assistance Program. 
 Federal Pell Grant: Community college financial aid (CO and IL only). 
 WIC: Women, Infants, and Children. 
 VA: Veterans Pension eligibility determination letter from the Veterans Administration. 
 Tribal Assistance program including TTANF, FDPI 

 
Learn more about Internet Essentials at internetessentials.com or es.internetessentials.com. 
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Legislature Passes Bill to Promote Children’s 
Health and Wellness 
BOSTON – November 26, 2019 the governor passed An Act Relative to Children’s Health and Wellness to 
increase access to vital behavioral health services for children in the Commonwealth. The conference 
committee appointed to reconcile the different language in the Senate and House bills filed compromise 
language on Monday afternoon. 

The conference committee was led by Senator Cindy Friedman (D-Arlington) and Representative Jennifer 
Benson (D-Lunenburg), the co-chairs of the Health Care Financing Committee. Its other members were 
Mental Health, Substance Use and Recovery Committee chairs Senator Julian Cyr (D-Truro) and 
Representative Marjorie Decker (D-Cambridge) as well as Senate Minority Leader Bruce Tarr (R-
Gloucester) and Representative Mathew Muratore (R-Plymouth). 

“There are several barriers to access for children in the Commonwealth who are in need of behavioral 
health services, and this legislation takes several steps to address them,” said Senator Cindy F. Friedman 
(D-Arlington), co-chair of the Joint Committee on Health Care Financing. “I’m especially proud that this 
comprehensive bill requires provider network directories to be more transparent and include accurate, 
up-to-date information to help connect children with the mental health providers that they need. I want 
to acknowledge Senate President Spilka for putting mental health initiatives at the forefront of our 
legislative agenda this session as well as sincerely thank Rep. Benson and all of the conferees for their hard 
work on this issue and their commitment to improving children’s behavioral health services in our state.” 

Keeping with the Legislature’s commitment to increase and streamline access to health care, the 
Children’s Health and Wellness bill will ensure that consumers have the best information available to meet 
their health needs. Several barriers to care exist for children in need of behavioral health services, partially 
due to the lack of accurate, up-to-date information listed on provider network directories. More often 
than not, these directories – often criticized as “ghost networks” – list providers that are no longer in 
business, do not accept a patient’s insurance, are not taking new patients, or provide inaccurate 
information. These obstacles keep patients from accessing the care they need, frequently forcing them to 
abandon seeking treatment. 

To mitigate this barrier to access, this legislation requires insurers’ provider network directories to be more 
transparent and include the most up-to-date list of participating doctors and specialists and their services. 
The legislation also forms a task force to study and recommend further improvements to provider 
directories – particularly information about behavioral health providers. 

In addition, this legislation addresses issues related to health care access for children who have aged out 
of the foster care system by automatically enrolling them in MassHealth. Under this bill, individuals under 
the age of 26 who were previously under Department of Children and Families (DCF) custody, or in foster 
care when they turned 18 years old, would automatically receive the benefit of MassHealth coverage. 

The legislation also directs the Health Policy Commission (HPC), in consultation with the Executive Office of 
Health and Human Services (EOHHS), the Department of Public Health (DPH), and the Center for Health 
Information and Analysis (CHIA), to conduct a study and analysis of children with medically complex 
needs in the Commonwealth. The analysis would include information on health care coverage, access to 
services, services utilized, and the cost of caring for children with medical complexities. 
 
 
 

…continued on page 10 
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Additionally, the legislation establishes a pilot program creating three regional Childhood Behavioral 
Health Centers of Excellence. Each center will act as a resource for families, clinicians, and school districts, 
with comprehensive information on services in the area for minors in early childhood through 
adolescence. Each center will maintain updated lists of available pediatric providers, and a staffed 
telephone number and email address for parents to request information. 

The bill addresses several other pressing pediatric health care issues by creating special commissions on 
the pediatric provider workforce, school-based health centers, and mandated reporter laws, as well as 
establishing a task force on pediatric behavioral health screening. 

The Children’s Health and Wellness Bill now moves to the Governor’s desk for his signature. To track the 
progress of the legislation, visit: https://malegislature.gov/Bills/191/H4210. 

 
 
 

Lessons on ‘Consent’ as Schools to Update Sex Education 
  

Relationships and sex education (RSE) is taken seriously at Oak Field 
special school, which caters for pupils with severe and complex 
learning and physical disabilities. Hall, the PSHEE (Personal, Social, 
Health, Economic Education) lead, is adamant that all pupils should 
receive comprehensive sex education throughout their school life. 
Each week, his students learn about hygiene, anatomy, puberty, 
contraception, consent, and LGBT issues, or what the boys call “gay 
pride”. With parental consent, Hall even brings in balloons and 
foam to teach the boys how to shave, helping them to take pride in 
their appearance. 

 
Outside Oak Field, however, the commitment to sex education for students with special educational 
needs and disabilities (SEND) is less resolute. Although these are among the most vulnerable young people 
– nearly three times as likely to be sexually abused as non-disabled peers, says the NSPCC – some pupils 
are being deprived of all sex education and many more of lessons that are tailored to their needs. 
 
Last year, the Department for Education announced plans to make sex education compulsory in all 
schools, using a new teaching framework, in 2019. This has been delayed until 2020. 
Now, teachers and campaigners are calling for the new curriculum to include tailored compulsory 
guidance for those working with pupils with learning disabilities in special and mainstream schools. 
David Stewart, head teacher of Oak Field, explains that sex education for those with SEND is, on a 
national level, “a real mixed bag”. “In some schools there is absolutely nothing,” he says, “and when I do 
teacher training, I think, none of this is going to make any difference: the head teacher isn’t there, there’s 
no support from school leadership.” 
 
This is especially true, Stewart explains, of mainstream schools, where there is no additional training for 
teachers supporting pupils with SEND. “We’ll have teachers phone us up and say, ‘we didn’t know they do 
this sort of thing’ – like inappropriately touching themselves in public or hugging strangers. But it’s not 
about them ‘doing these things’; it’s that they haven’t been taught otherwise.” 
 
Better education about sexuality and the rules of society is about ensuring personal and public safety, 
Stewart points out. Despite estimates putting 2% of our population with learning disabilities, young people 
 
 …continued on page 11 

…continued from page 9 
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with learning disabilities are over-represented as both victims and 
perpetrators of sexual abuse. In one study, roughly 40% of people 
referred to a clinic of young people classed as sexual offenders had 
learning disabilities. 
 
But attitudes toward the developing sexuality of people with 
learning disabilities are not always pragmatic, Stewart says, and he 
sees this as partly to blame for the slow adoption of quality RSE for 
vulnerable learners like his.  “We have a lot of children with profound 
and multiple disabilities, and so a lot of people will think, ‘oh, we 
don’t need to worry about them’. But they’re sexual beings, too. 
They can be exploited, they grow, and though intellectually they 
may be working at a very young age, their bodies are not.” 
 
“If this was about students washing themselves or making a cup of tea, everybody would accept that you 
have to break the skills down. This is no different. We work in a society which for all sorts of reasons sees sex 
as taboo, but when you break it down, it’s just another life skill.” 
 
Paul Bray, whose consultancy, Insight, offers RSE SEND training in social care and health – fears such 
attitudes and anxieties can translate, in the minds of teachers, parents and policymakers, into denial of 
the need to educate in this area.  “Why do people get twitchy when you put ‘sex’ and ‘special needs’ 
together?” he asks. “I’ve expressed so many times that our youngsters can’t opt out of puberty any more 
than the rest of us. It’s going to happen to them. That’s a fact.” 
 
“We’ve spent years and years being creative and adapting a poorly designed national curriculum to suit 
the needs of our learners,” he says. So what’s preventing the national picture from being recoloured? “It 
must be that there’s a moral or political issue. Otherwise, it’s just embarrassment.” 
 
For Bray, RSE is not just a classroom subject, but a “duty of care” to pupils with SEND that, under the 
current guidance, is not always being fulfilled. Bray surveyed three schools and found that up to 46% of 
SEND teachers had not provided any RSE – even through the national statutory science curriculum. In a 
recent panel interview of adults with learning disabilities, Bray found that five out six interviewees had 
received no RSE at all. “The one man who could remember something happening,” Bray says, “told me it 
was rushed and scary”. 
 
The DfE’s draft guidance, published last month, at least made explicit reference, he points out, to “all 
schools, including non-maintained and maintained special schools”. “As for the actual guidance for SEND 
schools,” though, Bray says he’s still looking for it. “Three short bullet-points regarding pupils with SEND give 
no real guidance except, ‘you know what you’re doing, get on with it.’ It’s like pushing someone out of a 
plane, but not giving them a parachute,” he says. “A little dramatic, I know, but you see what I mean.” 
He believes the guidance must contain specific topic pointers such as self-esteem, friendship, changing 
emotions and coping techniques, safe touch, masturbation, menstruation and wet dreams. 
 
Stewart says there must also be ring-fenced RSE training. “Where is the appropriate training for staff on RSE 
and SEND and where are the resources? Years of neglect by central government in this field of education 
is going to require a tremendous commitment if the guidance is to be meaningful.” 
• This article was amended on 23 August 2018. An earlier version said young people with learning 
disabilities form 2% of the population, and referred to a study as saying that they make up 40% of those 
classed as sexual offenders. Estimates put 2% of our general population with learning disabilities. The 
findings of the study have also been clarified: the researchers found that roughly 40% of people referred 
to a clinic of young people classed as sexual offenders had learning disabilities. 
 

Teacher Tom Hall uses a doll in to 
explain body parts during a sex 
education lesson. Photograph: 
Fabio De Paola/The Guardian

…continued from page 10 
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Drums Alive® in Bridgewater 

 
 

January 7th – February 11th, 2020 
5:30-6:15 p.m.  
470 Pine Street, Bridgewater MA 02324 
Fees apply 
Registration required to:  
www.thebridgectr.org/programs.aspx?id=346 or email 
aross@thebridgectr.org    

 

For ages 4+ with special needs. Drums Alive® is a research based, unique fitness/wellness program 
that captures the essence of movement and rhythm and combines it with fun.  Ability Beats is full of 
powerful and motivating music and drumming rhythms that get feet stomping and bodies moving. 
The original whole brain and whole body program that allows individuals of all ages and all abilities to 
participate without ever having picked up drum sticks before. 
 
Drums Alive® Ability Beats also: 

 Strives to unlock limitations and empowers participants with “abilities” to achieve a healthy, 
happy lifestyle 

 Fosters creativity through a brain/body workout that integrates kinesthetic awareness, 
neuromuscular skills, cardiovascular conditioning, flexibility, and strength. 

 Provides opportunities to build on social skills and cognitive learning. 
 Offers sensory stimulation while keeping participants engaged in the activity for extended 

periods of time. 
 

 

Suspension & Discipline in Special Education 
 

 
February 6th, 2020 
6:00 – 8:00 p.m.   
Elizabeth Pole School 
215 Harris Street, Taunton MA 02780 
For more information visit https://fcsn.org/ptic/workshops/schedule 
or contact (800) 331-0688  
 

Suspensions & Discipline in Special Education is a workshop that identifies school responsibilities for 
discipline, range of consequences for rule violations, difference between suspensions, expulsions and 
emergency removals, procedures for out of school suspensions and expulsions, and legal protections 
for students on IEPs 

Upcoming  Events

* Presented by a representative from the Federation for Children with Special Needs. 
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SouthCoast Toy & Comic Show 
 

February 22 & 23rd, 2020 
10:00 a.m. to 7:00 p.m. 

Venus de Milo, Swansea MA 
 

This two-day fun filled event features the best in comic book artists, collectibles and toy vendors! 
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Play Pals 
Play and Learn Group for preschool age children and parents.  

 
Please join us for an informal meeting with other 
special needs parents. Bring your young non-school 
age children with all abilities to play. While they are 
playing we parents get to mingle with other parents 
going through the same things. We can bounce 
ideas off each other and learn resources from one 
another (We can learn anything from a good ENT to 
a great gymnastics class).  
 
   When: January 30, 2020    
     11:00 a.m. 
 

Where: The Nemasket Group 
     109 Fairhaven Road, Mattapoisett, MA 02739 
 

   RSVP to: Shanell Stewart at 508.999.4436 x 161 
Email: ShanellStewart@nemasketgroup.org 

 
 

Parent Support Group ASD & other abilities…. 
 

 

 

 

 

 

 

Save the Date 
February 13, 2020 at 11 a.m. 

At the Family Connections Center 
The Nemasket Group  

109 Fairhaven Road, Mattapoisett, MA 02739 
RSVP: Ana Colon 508-999-4436 ext 118 or email anacolon@nemasketgroup.org 
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Onset Drum Circle 
EVERYONE WELCOME.   

EVERY MONDAY 7-8 P.M. 
Only $10 per person. 

 
This weekly event focuses on relaxation and fun, enhanced neuroplasticity and boosting the immune 
system.  The Drum Circle is led by Sam Holmstock, a founding member of the band Entrain, who has 
taught Afro-Caribbean drumming for 35 years.  No experience necessary. Drop-ins are welcome. 
Bring a drum if you have one.  We will have extra drums to share.  
 

Sponsored by and held at 
The Spiritualist Church of Onset 

17 Highland Avenue, Onset MA 02558 
 

Drop n Shop 
 

Need some time alone to get some shopping and errands done?  Want to have date night with your 
significant other without the kids? Marion Recreation will host “Drop and Shop” days! Led by trained 
First Aid/CPR Summer Program Counselors, these three hour drop-in events will include games, crafts, 
movies, along with pizza and drinks.  Cost per participant is $30 for kindergarten through sixth grade 
only.  The event is limited to 12 participants and you MUST register five days prior to the session. 
Register at Marionma.gov/recreation 

Dates are: 
January 18, 2020 from 6:00 – 9:00 p.m.  
February 15, 2020 from 6:00 – 9:00 p.m. 
March 21, 2020 from 6:00 – 9:00 p.m. 
April 18, 2020 from 6:00 – 9:00 p.m. 
May 16, 2020 from 6:00 – 9:00 p.m. 

 

Benjamin D. Cushing Community Center, 465 Mill Street, Marion MA 02738 
 

 

Public Ice Skating at Tabor Academy 
 

Once again, Tabor Academy has been generous and supportive of the many youth programs that 
the Marion Recreation Department offers throughout the year.  This year is no exception.  The 
recreation department will be offering public ice skating at Tabor Academy until March 1, 2020.  
Public skating sessions will run from 12:00 to 2:00 p.m.   The cost is $5 per skater.  100% of the proceeds 
will go to Marion Recreation Youth Programs.   
 

Program dates include January 12, 19 and 26.  February 2, 9, 16, and 23.  And March 1. 
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