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Does Your Child...
    “Tune You Out?”
Normal Kids? Or is something else going on?

• Is your child easily distracted?
• Are noisy environments 

upsetting?
• Does your child have difficulty 

following directions?
• Is abstract information difficult to 

interpret?
• Does your child have speech, 

spelling, writing, or other 
learning difficulties?

• Is your child disorganized 
 and forgetful?

E A S T  M E A D O WHEARING & SPEECH CENTER
Shelley L. Francis, M.S., F.A.A.A. Audiologist

Has been specializing in the diagnosis & treatment of Auditory Processing for over 20 years.

516-489-9327 • 576 Merrick Ave., East Meadow, NY 11554
 www.thelisteninglab.com

Audiology
Complete Hearing Health Care Center

Variety of listening therapies to address 
auditory processing issues that can affect 
speech/language and learning such as:
• Auditory Integration Therapy  • Earobics®

• Fast ForWord®   • Interactive Metronome
• Phonemic Synthesis and  other programs

Boost 
your child’s 

learning capacity -
Register Now 

for our Summer 
Programs
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173 East Shore Road 
Suite 201

Great Neck, NY 11023
516-487-8110

They may be more susceptible to tooth decay, gum disease or oral 
trauma. Due to their medical diagnosis or behavior therapy they may 
require medication or a diet that is detrimental to their dental health.

Many patients with special needs require special care

Dental Services for Special Needs and 
Medically-Compromised Patients

Distinctive 
Dental 
Services 
of new york, P.C.

Office 
based general 

anesthesia 
available.

300 Garden City Plaza 
Suite 100

Garden City, NY 11530
516-294-6288

Mary George, D.M.D./Pediatric Dentist
Ralph H. Epstein, D.D.S./General Dentist/
Dentist Anesthesiologist
Paul Elkin, D.D.S. /Pediatric Dentist
Derek Zimbardi, D.D.S./General Dentist
Cristina David, D.D.S./General Dentist
Gina Sajnani, D.M.D./Pediatric Dentist

Variety of 
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modalities available 
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the dental needs of 
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children

OffiCe LOCatiONS:

for more info please visit www.ddsny.com
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it’s About So 
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Make their dreams 
Come true!

Serving the 
Community Since 1996

(516) 756-5144
www.aimdancestudio.com

756 Old Bethpage Rd.
Old Bethpage

T his latest issue presents articles we 

hope will be helpful and interesting. 

They span a range of topics and 

cover some of the many child special needs 

categories parents and families deal with on 

a daily basis. We are so grateful to the many 

professionals who have contributed to our 

effort to bring such vital and positive information to the families 

in our communities who live with special needs realities.

 Being a good parent is daunting in general. Addressing daily 

choices and decisions that are outside of the norm is what hero-

ines and heroes are made of. That’s for sure. 

 Summer is a good time for all of us. It frees us in many ways 

and we are let loose to be outside more and to commune with 

nature in ways that imbue us with more energy. I hope that you 

and your children/families will have an opportunity to take a 

break from the rigors of your routines and enjoy these weeks of 

summer that are in front of us. 

 We’d love to hear from you and find out if there are topics 

you’d like us to present that you haven’t seen in any of our issues. 

Please know that we’d be very open to your suggestions. 

 Thanks for reading and for your feedback. You can email 

me at sweiss@cnglocal.com. Be sure to check out our website 

at www.familyresourceny.com and to look out for our monthly 

parenting publications that are presently printing in Brooklyn, 

Queens, the Bronx/Riverdale, Staten Island and Long Island. 

 The next issue of this Special Child magazine will be out in Oc-

tober. If you’d like to be put on our mailing list or know of where 

we should distribute that we don’t, send us an email to family@

cnglocal.com and we’ll be pleased to get you set up. 

 Have a great summer!

Letter from
the publisher

Susan Weiss-Voskidis, Publisher

A special summer
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Specializing in Services for
Children and Adults

With
Autism & Developmental Disabilities

QUEENS AND LONG ISLAND LOCATIONS

1501 Franklin Avenue
Garden City, NY 11530
Tel: (516) 741-9000 • Fax: (516) 741-5560
Visit us at www.lifesworc.org and follow us on

By the Society for Human Resource Management

Music & Arts Therapy

Weekend Recreation

Medicaid Service Coordination

Stepping Into Adulthood
(After School Program)

At Home Residential Habilitation
(Services in Your Home)

Day Habilitation

Behavioral Intervention Services

Making Connections
(Socialization Program)

For more information
please call

516-741-9000
Ext. 470 or 271
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activitieS

By: Chynna Laird 

“music is the great communicator.” 
 —  Randy Grossman,  

V.P. of Harmonizing With Humanity.

One thing that has always worked 
with calming my oldest daughter 
Jaimie  —  or giving her nervous 

system the little boost it needs — has been 
music. 

Music is a fantastic tool because there are 
so many options out there to choose from — 
depending on what Jaimie needs and when. 
We can go from classical to pop to jazz to 
country and everything in between. 

A lot of therapists incorporate music into 
their regular sessions because it can be sooth-
ing, bring emotions out that we aren’t dealing 
with and can even rise us up when we’re low. 
I’m finding that as Jaimie gets older, music 
has become an important part of her over-
all sensory plan. And it took a conversation 
with an amazing Dad to make me realize the 
importance of music — not only for children 
with special needs, but to all of us.

our journey
One morning earlier this spring, while 

seeking some enlightenment from one of my 
online SPD parent support groups, a long-
time member — and a very close friend — 
shared a link to a YouTube video of a song 
advising everyone who watched it to “have 
Kleenex handy!” 

That song was called, “The Life That’s 
Chosen Me.” It was written by Grammy-nom-
inated singer, Karen Taylor-Good, with Lisa 
Aschmann, and performed by Karen for the 
first time in Orlando December 9th, 2008 for 
a roomful of parents of exceptional children. 
You don’t have to be the parent of a special 
needs child to be touched by the song. But 
those of us who are such parents will feel it’s 
meaning deep in our souls.

The song says what all special needs 
families wish we could say to others: “I 
know my family isn’t perfect but it’s okay. 
I’m doing the best I can because this is the 

life that God gave me.” Then the song goes 
on describing what others can do to help. 
And Randy Grossman, V.P. of Harmonizing 
With Humanity, understands first hand the 
heart of this song: he has two autistic boys 
of his own.

“I realized that there are so many caregiv-
ers out there who aren’t as lucky as my wife 
and myself in terms of support and/or assis-
tance and are feeling very alone,” Randy said 
during our one-and-half hour telephone con-
versation. “We wanted to reach out through 

music — the universal language — to help 
people find some sort of comfort.”’

The awesome group of musicians contrib-
uting to the Harmonizing With Humanity are 
what Randy calls, “Indie Positive Artists”: 
Musicians who uplift spirits with their God-
given talents. They are some of the most tal-
ented artists today and their music provides 
listeners with entertainment and a positive 
message. What could be better than that?

I think what touched me the most, aside 
from his obvious and contagious love for his 

Music therapy
Discover the incredible benefits of songs and sounds
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boys was the incident from which all of this 
stemmed from. One morning when dropping 
his son off at school he drove up at the end 
of a line-up of cars waiting to get out of the 
parking area. This wasn’t a typical morning, 
however, because the parent at the front 
of the line was overcome by an emotional 
meltdown and unable to continue . “Parents 
behind her knew what was happening and 
felt her pain,” Randy said. “No one moved 
or even honked. For about seven minutes 
we all waited patiently — all of us have been 
in that situation before. Then the Vice Prin-
cipal came out to talk to her — to offer sup-
port — until she was finally able to leave the 
parking lot. It was then that I realized par-
ents and caregivers need more support.”

Shortly after that, he met up with Karen 
Taylor-Good who, unbeknownst to Randy, 
was so inspired by his story she’d written 
the lyrics to “The Life That’s Chosen Me.” 
From there, Randy was inspired to create an 
album filled with hope for these caregivers. 
As he states on his website: “Our mission is 
to unite like-minded ‘positive music artists’ 
and fans who love listening while providing 
a center point to support important causes.”

By the time we’d reached the end of our 
conversation, I felt as though I said goodbye 
to an old friend. Randy and I related not only 
on the level of parents of exceptional chil-
dren but also as musicians who understand 
what the power of music is capable of doing. 
It can inspire, encourage, uplift, recharge 
and unite. And powerful music mixed with 
beautiful lyrics is a recipe for success no 
matter how you look at it.

As I’d shared with Randy, as soon as I 
realized Jaimie struggled with something — 
before her SPD diagnosis — I used music as 
a way to get through to her. I couldn’t hold 
her, but I could sing to her. She rejected my 
comforting “Mommy touch”, but, she al-
lowed me to sit with her while she listened 
to music or let me crazy-dance with her as 
she worked through a meltdown. And that’s 
what Randy’s gorgeous songs reminded me 
of. Through music, I’m able to reach a part 
of my daughter’s soul very few get to…and 
it’s my way of hugging her and her way to 
do the same.

In the four minutes I listened to that song, 
my soul healed, my strength to move for-
ward returned and I was reminded why I do 
what I do for Jaimie, and all four of my chil-
dren. As I’ve said many times, to myself and 
to others who want to be near Jaimie, if we 
want to grow, we need to be willing to look 
beyond the surface — beyond what only our 
eyes allow us to see — and be brave enough 
to look through other lenses. Only then, can 
we truly understand something or someone 
else. And that’s exactly what Randy Gross-
man, and the rest of the people involved 

with Harmonizing With Humanity, does.
Music truly is the great communicator be-

cause it makes us stop, listen and pay atten-
tion no matter what language we speak, the 
culture we’re from, or if we can even commu-
nicate verbally at all. Shortly after watching 
the video with me, Jaimie leaned towards 
me, put her head in my lap — that’s how she 
hugs most days — and said, “I loved that 
song, Mama.” Today there isn’t a day that 

goes by she when isn’t humming it or belting 
the lyrics out at the top of her lungs — de-
pending on how she feels at the time.

That’s the power of music. And God Bless 
people like Randy Grossman and his team 
for understanding that.

Reprinted with permission from. Parenting 
Special Needs Magazine, Sept/Oct Issue, Copy-
right [2009] by Parenting Special Needs LLC.  
www.parentingspecialneeds.org

You don’t need to enroll your child in 
music therapy or be a professional mu-
sician, like Randy or his crew, to work 
music into a regular therapeutic routine. 
You just need to have a love for music 
and instill that love in your child. A very 
important note to make is that certain 
pitches can actually trigger negative re-
actions. The best thing to do is pay close 
attention to how your child responds and 
reacts to certain types of music and ad-
just what you use accordingly. Here are 
a few fantastic suggestions I found on a 
site called, “Raise A Smart Child” (http://
www.raise-smart-kid.com/music-thera-
py-activity.html) on the subject of using 
music as therapy or a form of learning.

Chynna’s brain bite: If you want to use 
music as a form of therapy then please 
seek the guidance of a trained profes-
sional who can create the best program 
for you and your child. The following 
options are simply ways to incorporate 
music into your set therapy set-up.

1 Sing loud and proud. Who cares if you 
aren’t the next Michael Bublé or Whit-

ney Houston? All your baby cares about 
is the music and the energy you put into 
it. Get into it and they will too! 

2 Movement is key. Clap, stomp, boo-
gie, shake your behind, wave, or tap. 

Using actions and movement not only in-
jects some energy into the exercises but 
can also create a beautiful bond. Chil-
dren learn best when they’re in motion—
besides, energy is contagious. So  be sure 
to have tons of it. 

3 Play instruments or toys with the 
music. Have a nice variety of musi-

cal instruments to work with to cor-
respond with the child’s needs, mood 
and abilities. Instruments like recorders, 
drums, maracas, and xylophones are 
great starts. Don’t forget you can always 
use things around the house such as a 
comb covered with was paper, spoons, 

pots and pans with a wooden spoon, etc. 
Use your imagination.

4 Show them how to do it! Be your 
child’s role model. If you are excited 

and energetic, your child will be too. 
Show them how it’s done! Throw cau-
tion to the wind and sing, dance, and go 
crazy. If your child needs help calming 
instead of exerting energy, show them 
how to relax and listen.

5 Offer a wide variety. Choose different 
styles of music like: Classical, Coun-

try, Rock, Vocal, Jazz, Bluegrass, Opera 
and Instrumental. My Jaimie’s favorites 
are classical (for calming), Jazz or Beat-
les (for dancing the sillies away) and Har-
monizing With Humanity (for working 
through feelings). 

6 Praise participation at any level. It 
doesn’t matter whether they can 

make it through the entire song. All that 
matter is that they try and that they get 
something from it. It’s supposed to be 
spontaneous movement and provide the 
opportunity to express their feelings and 
energies. Allow this freedom.

7 Watch your child with your sensory 
glasses on. Be aware of how much 

time your child is exposed to music and 
sounds, including radio and television. 
Getting too much sensorial stimulation 
decreases the benefits of music, espe-
cially for children with auditory defen-
siveness. 

8 Be in sync with the music. Be sure to 
have all distractions off: telephone, 

television, younger siblings, toys, etc. 
Your child will not absorb the benefits of 
the music if he or she is distracted.

 The most important part is to have 
FUN. Even if your child doesn’t seem 
to embrace it at first, continue working 
the music into regular activities and/or 
therapy sessions. Music truly is the great 
communicator—just give it a chance and 
you’ll see!

eight fun and simple ways 
to heal through music
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HealtH

By: anara midgett

Parents of Special Needs (SN) chil-
dren who have an interest in Comple-
mentary and Alternative Medicine 

(CAM) often feel trapped between compet-
ing worlds of health care. It’s easy to feel as 
if questions about CAM are not taken seri-
ously when the reply is “I cannot discuss 
that as it’s not supported by research.”  
Parents complain that the subject of non-
traditional treatments and approaches to 
wellness are off limits and not viewed with 
respect by physicians. Sometimes the prob-
lem is not the question, but the type of doc-
tor you are asking. If your child is receiving 
conventional medical care and your fam-
ily’s wellness philosophy includes CAM, 
then your child’s doctors should have a 
similar approach to health and healing.

Different sources have different defini-
tions for the terms used to describe comple-
mentary and conventional medicine. This 
article is using definitions of complemen-
tary and alternative medicine (CAM) and 
conventional medicine from the National 
Center for Complementary and Alternative 
Medicine. Conventional medicine is used to 
describe medicine as practiced by Medical 
Doctors (MD’s) and Doctors of Osteopa-
thy (DO’s). Conventional medicine is also 
known as Western medicine, orthodox med-
icine, or regular medicine. Complementary 
medicine is used together with conventional 
medicine while alternative medicine is used 
in place of conventional medicine. 

The term MD (Medical Doctor) is com-
monly, but incorrectly, used to describe 
all doctors. Look at a hospital’s Physician 
Directory or flip open the Yellow Pages to 

the physician section, and you will see two 
different sets of initials immediately follow-
ing the doctor’s name – MD or DO. MD’s and 
DO’s attend two different types of medical 
school. While approximately 98% of the 
medical training is the same, there are 
differences in philosophy that makes one 
group more open to CAM. 

 Doctors who graduate from allopathic 
medical schools use the title Medical Doc-
tor, or MD. Allopathic Medicine is based 
on patient centered medical research that 
follows standardized methods and scien-
tific principles. An example of this is the 
“double-blind study” often referred to in 
news reports and articles. The body is 
separated into systems, and each body 
system is its own unit unless a relationship 
with other body systems has been scientifi-
cally established. Diagnostic and treatment 
methods are research based. Historically 
the focus has been on curing disease, but 
preventative healthcare has become rec-
ognized as a necessary part of disease 
management. Many MD’s consider CAM to 
be more theory than proven practice be-
cause it has not been proven according to 
the scientific principles taught in allopathic 
medical schools. The majority of medical 
schools in the United States follow the al-
lopathic model. 

While MD’s trained in the allopathic 
model cite the lack of hard scientific evi-
dence as a reason to beware of CAM, the 

Right question, 
wrong doctor
Factors that influence a doctor’s 
view of complementary medicine

Continued on page 8
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Dentistry For Pediatric, Adolescent & Special Needs Patients 

state-of-the-art facility equipped with the

latest technology
modern, kid friendly environment with

video games in every room

digital x-rays for reduced 
radiation exposure

evening & weekend appointments available
to make an appointment call (516) 869-9500

Mindy Homer, D.D.S.
800 Community Drive • Manhasset, NY 11030

www.doctor-mindy.com

Dr. Mindy Pediatric Dentistry

Most Insurance 
Plans Accepted 

Toward Payment

Pump It Up of Plainview
135 Dupont St.

Plainview, N.Y. 11803

516.575.2300

$75 OFF Any Party Package
Monday - Wednesday *

Free Cake Free Carvel Ice 
Cream Cake. With party. *

Pump It Up has partnered with the Autism Society 
of America to sponser and create the Bounce for 

Autism events and fundraisers.

Pump It Up of Bohemia
1750 Arctic Ave.

Bohemia, N.Y. 11716

631.563.3100

Pump It Up is the #1 place for 
children with special needs!

100% Private Parties
Trained/Dedicated Team of Staff
Stress-Free for Party Host

Safe & Clean Environment
Gigantically Fun Inflatables
Brightly Decorated Party Room

Two gigantic Pump It Up locations near you. 
Time Slots fill quickly so call to book your party today!

* MUST BOOK BY 1/15/2011. Valid Mondays thru Wednesdays. Not valid on Holidays. MUST mention promo
code LIFSN7509 or have coupon to redeem. Valid at Pump It Up of Plainview or Bohemia only. May not be 

combined with other offers or promotional discounts. This coupon has no cash value.

* MUST BOOK BY 1/15/2011. Valid anyday. MUST mention promo code LIFSNCAKE09 or have coupon 
to redeem. Valid at Pump It Up of Plainview or Bohemia only. May not be combined with other offers 

or promotional discounts. This coupon has no cash value.
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reality is they don’t practice in a textbook 
or medical journal. So they can and do 
use treatments that are not 100% research 
based. An example would be prescribing 
a medication for “off-label” use, like when 
certain antidepressants are used to treat 
neuropathic pain even though the manufac-
turer has not researched and labeled the 
antidepressant as a treatment for pain.    

 Osteopathic Physicians, or DO’s, have 
a different concept of health. Osteopathic 
medical schools teach that the body is not 
a series of systems, but a self-regulating, 
self-healing unit where the body, mind, and 
spirit combine to make a person. In addition 
to using standard diagnostic testing, DO’s 
are taught to take a comprehensive history 
of the whole person and to use hands on 
as part of their information gathering. DO’s 
can also use Osteopathic Manipulation of 
the musculoskeletal and nervous systems 
to facilitate the body’s ability to self-heal. 
Less than 10% of conventional physicians in 
the United States are DO’s, but that number 
is expected to grow as the need for individu-
alized primary care and preventative care 
becomes more accepted.  

Once medical training is completed, DO’s 
work in hospitals, operating rooms, the 
Military, clinics and private practice. They 
can choose to embrace a holistic approach 
to health and healing, follow the more com-
mon allopathic medical model, or create 
their own combined model of practice. 
Guided by the Osteopathic philosophy, 60% 
of DO’s prefer Family Practice, Internal Med-
icine, and Pediatrics over specializing be-
cause these areas enable them to work with 
the whole person as partners in wellness, in 
addition to curing disease.  Dr. Christopher 
Laseter, D.O., an Osteopathic Physician in 
Lancaster, Pennsylvania, uses advanced 
Osteopathic training to treat children with 
neurological and behavioral problems. He 
warns that, like MD’s, DO’s need special-
ized training to work with Special Needs 
children. 

When asked about what appears to be a 
struggle between allopathic medicine and 
CAM, Dr. Laseter replied, “DO’s, by being 
forced to train in both allopathic and os-
teopathic schools of thought gain a little 
perspective in what amounts to a turf battle 
for hearts and minds. We have a foot in both 
camps. In the future, patients will demand 
their physicians be cross-trained in several 
medical models and tensions will lessen.”  

Does this difference in philosophy mean 
that an MD will not support your interest 
in CAM? Some Medical Doctors have a 
personal and professional interest in com-
plementary medicine, but their ability to 
recommend or discuss CAM is limited by 

whether the treatment you are asking about 
has been researched within allopathic 
guidelines – or if they are aware of the ex-
isting research. Some allopathic medical 
schools are now teaching Integrative Medi-
cine, which combines researched CAM with 
allopathic treatments. Interested M.D.’s are 
pursuing additional training and certifica-
tions in CAM treatments or partnering with 
a variety of CAM practitioners to create 
their own integrated practice groups. 

What if you feel that your child’s physi-
cian is not willing to discuss CAM? The 
American Academy of Pediatrics Committee 
on Children with Disabilities Policy State-
ment on CAM, and children with chronic 
illness or disabilities, advises pediatricians 
to respectfully listen to the desires and 
fears of parents seeking to discuss the 
role of CAM in their children’s healthcare. 
Dr. Karen Summar, M.D., Director of the 
Jane and Richard Thomas Center for Down 
Syndrome at Cincinnati Children’s Hospital 
Medical Center, doesn’t sugar coat this di-
lemma, “Go somewhere else. If you have a 
pediatrician who won’t listen to you about 
CAM, he probably won’t listen to you about 
other things, either.” 

Dr. Summar added not to rush into a rela-
tionship with any practitioner, conventional 
or non-traditional. “A doctor or practitioner 
has expertise in certain areas of medicine, 
but you are the expert about your child. If 
something is not ringing true or does not 
apply to your child, then go somewhere 
else.”  She also advises to make an appoint-
ment to discuss CAM treatments instead of 
trying to ask questions at the end of a visit. 
This way the doctor has time to research 
how the treatment relates to your child’s 

needs and there will be time for a more 
thorough discussion. (See this month’s “Did 
You Know” for more information on discuss-
ing CAM with doctors.)

As research on the effectiveness of spe-
cific CAM treatments grows, the M.D.’s abil-
ity to partner with you in this grows as 
well. When one of my daughter’s Neona-
tologists heard that I had a background 
in Aromatherapy he showed me research 
about using Vanilla essential oil to reduce 
episodes of Apnea of Prematurity – and he 
wrote an order for her nurses to use it on a 
schedule as they would any other ordered 
treatment. He found a way to introduce CAM 
into a very traditional medical setting. Don’t 
assume that because a doctor is an MD that 
he is close minded or stuck working inside 
the box. There is still room in conventional 
medicine for creative and intuitive individu-
als to work within the boundaries of medi-
cal science while their patients benefit from 
centuries of health knowledge. CAM can be 
a part of the science and art of medicine.  

So how do you find a doctor who is open 
to CAM and qualified to use CAM treat-
ments in Special Needs children? Some 
online sources for CAM friendly physicians 
are listed below, and many of these organi-
zations give tips on how to choose a CAM 
practitioner, but, a physician locator is just 
a starting point. Dr. Laseter recommends 
that parent to parent referral between like-
minded parents be a part of your search 
for a physician who shares your family’s 
philosophy of care.

Reprinted with permission from. Parenting 
Special Needs Magazine, Sept/Oct Issue, Copy-
right [2009] by Parenting Special Needs LLC. 
www.parentingspecialneeds.org

resources
• The American Academy for Medical 

Acupuncture (medicalacupuncture.org) 
has a locator for conventional physicians 
who are board certified in Medical Acu-
puncture. 

• Members of the American Institute 
of Homeopathy www.homeopathyusa.
org) include MD’s and DO’s with an addi-
tional interest in homeopathic medicine.

• The American Osteopathic Asso-
ciation (www.osteopathic.org/index.
cfm?PageID=findado_main) website has 
a DO finder database. 

While teaching hospitals affiliated 
with allopathic MD programs will not 
have DO’s on staff, it is still possible to 
receive medical care through Integrated 
Medicine programs at some of the same 
medical schools.

• The Consortium of Academic 
Health Centers for Integrative Medicine 
(www.amfoundation.org/practitioner.
htm#SCHOOLS) has a listing of member 
programs.

• The Cranial Academy’s (www.crani-
alacademy.org/index.html) members in-
clude DO’s and MD’s who have taken ad-
ditional training in a specialized branch 
of Osteopathic Medicine called Cranial 
Osteopathy

• Holistic Health Now! (www.holis-
tichealthnow.org/web/) is the resource 
directory of The American Holistic Medi-
cal Association (AHMA). AHMA member-
ship includes MD’s, DO’s, and other CAM 
practitioners. To download the American 
Academy of Pediatrics full Policy State-
ment on CAM and Special Needs Children, 
visit aappolicy.aappublications.org/cgi/
content/full/pediatrics;107/3/598.

Continued from page 6
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Perhaps the thought of it is overwhelming and stressful.

We can handle even the MOST DIFFICULT child. Our staff

and doctors are specially trained and have treated many

children with developmental disabilities as well as autism.

Dr. Mary Ellen Nesnay

Dr. Paul Crespi 

Dr. Kate Carroll

800 NORTH BROADWAY, MASSAPEQUA, NY 11758

Stress-Free Dentistry for  

Children, Adolescence  

and Those with Special Needs.

516-753-KIDS
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exerciSe

By: terri Leonard

Y oga is an age-old discipline devel-
oped and practiced in India and more 
recently introduced and popularized 

throughout the United States. Yoga, as it was 
originally practiced, included the physical 
discipline of breathing and body postures 
designed to strengthen and cleanse the 
body as part of a spiritual philosophy. Some 
still associate yoga with “religion”. However, 
here in the United States, most students of 
yoga practice only the physical forms of 
yoga. Some of the original Indian language 
of Sanskrit is still used to name the postures 
and breathing exercises.

If you are looking for something thera-
peutic for your child that can be fun, eco-
nomical, and done in a group, consider 
yoga. Adaptive yoga for children with spe-
cial needs is a way to incorporate the ben-
efits of traditional yoga with the particular 
needs of your child or teen, regardless of 
their disability. 

What is adaptive yoga? 
Yoga uses breathing practices and body 

postures to strengthen muscles, improve 
balance, increase body awareness, allow 
greater range of joint motion, promote re-
laxation and emotional regulation. Adaptive 
yoga, like other adaptive sports or forms of 
recreation, uses props and modified prac-
tices to allow people with disabilities to ex-
perience the same benefits. 

For example, a yoga prop such as a foam 
block, a soft cushion, or even a folded blanket 
can support the torso or other parts of the 
body during a stretch. Using a cloth bag filled 
with sand in a breathing exercise can provide 
both deep pressure for sensory calming as 
well as resistance for slack stomach muscles. 
A yoga strap or belt wrapped can be looped 
around the feet to help a child extend or hold 
a stretch. The list of props is endless and 
many household items such as a bathrobe 

belt or a rolled up towel or blanket can be 
used in place of expensive accessories. 

Other modifications include allowing a 
child to work in a chair, wheelchair, or on 
a therapy table. Adaptive teachers can also 
teach partial postures or incorporate yoga 
movements into a game or song. Adapta-
tions are endless and creativity is key to 
presenting yoga concepts and practices to 
children with less attention span, low mus-
cle tone and body awareness, poor ability to 
communicate or comprehend language, or 
limited physical ability. 

Also, working in a group enables students 
more opportunity to experience something 
therapeutic in a social setting. In an adap-
tive yoga class, students practice social 
skills and follow the the discipline of a for-
matted yoga practice. Also, in a yoga class, 
students are encouraged to work at their 
own level, even while working as a class on 
the same posture or sequence.

combining therapies 
Other types of therapies can be incor-

porated into the framework of yoga to ben-
efit a variety of special needs. For example, 
the child with poor muscle tone, due to a 
neurological disorder, could benefit from 
strengthening core muscles of the trunk 
and building stamina. This can be achieved 
through a series of yoga postures in the 
same way as a physical therapist or exercise 
physiologist might prescribe. An adaptive 
yoga teacher might work as a trainer with a 
teen or a class of teenagers, building up to a 
number of “yoga push-ups”, “yoga lunges”, 
or breaths during a balance.

Spasticity, tightened or shortened mus-
cles can be addressed through simple joint 
movements such as pointing and flexing 
the toes and ankles. In therapeutic yoga, 
these movements would be practiced slowly 
and incorporated with alternating inhales 
and exhales. For students with limited 
movement, a yoga teacher can use a more 

An alternative therapy for special needs children

Yoga works
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hands-on approach to help the student 
achieve greater range of motion. Similar to 
physical therapy, the yoga difference is in 
the combination of breathing and move-
ment. Many standing postures incorporate 
ankle flexion combined with weight-bearing 
for more intense stretching. Coordinated 
breathing combined with these movements 
help students hold stretches for longer pe-
riods of time, and develop new patterns of 
sitting and standing.

Traditional yoga practice incorporates 
all parts of the physical body including the 
eyes. Vision exercises such as those used by 
developmental optometrists are a natural 
part of an adaptive yoga class. Brain Gym, 
a discipline of therapeutic movement de-
signed to help with learning difficulties, also 
incorporates many eye exercises into prac-
tice. Again, in yoga, these physical move-
ments, even those done with the eyes, are 
coordinated with breath.

Bilateral motor integration refers to the 
effective use of both sides of the body to 
complete a task. Many children with devel-
opmental disabilities lack coordination in 
this area. This affects balance as well as 
left-right spatial awareness. Bilateral prac-
tice is a natural part of many yoga postures. 
For example, lifting the right arm then the 
left and coordinating this pattern with the 
feet to the beat of a yoga chant can become 

a fun and challenging game of balance. Stu-
dents can then be encouraged to hold the 
postures, gradually learning to balance in-
dependently on one foot or the other. These 
exercises can also be done in a chair or 
close to a wall or other support for students 
who are unable to stand or balance. 

Balance is an important goal in any yoga 
practice. Many yoga postures and practices 
focus on balancing practice. Even if a child 
is unable to balance well, practice can help 
improve compensation for a poorly func-
tioning vestibular system, that part of the 
inner ear from which we get our sense of 
balance. 

To help with proprioceptive ability, the 
neurological relay of information from the 
body to the brain, yoga postures promote 
weight-bearing for the arms, legs and works 
on improving joint mobility. In more ad-
vanced postures, even the shoulders and 
the head bear some weight. A core compo-
nent of all yoga postures and exercises is 
strengthening the muscles of the trunk, es-
pecially the abdominals. This helps children 
with poor posture due to low muscle tone. 
It can also help prevent fatigue, increase 
stamina, and promote calming in children 
with attentional problems. Other sensory 
and core-building activities may include the 
use of sandbags, hula hoops, therapy balls, 
and lavender-scented eye pillows for deep 

relaxation. 
Vocalization is also incorporated as a 

form of yoga therapy. Children learn to 
modulate their voices and their tolerance 
of noise. They learn to notice how a loud 
or vigorous group activity can affect their 
own level of arousal. Vocalizing in a group 
also gives students with sensory issues an 
opportunity to appropriately address when 
noise is too much. We use recorded music 
(loud and soft), singing (when appropriate), 
screeching, growling, buzzing, as well as 
being very, very quiet.

Breathing 
Most of us seldom pay attention to the 

way we breathe. In fact, most people are 
“shallow breathers”. This means we are not 
aware of the tendency to breathe into our 
chest, filling only the upper portion of the 
lungs. These short shallow breaths result in 
respiration which is inefficient because you 
breathe many more shallow breaths to get 
adequate oxygen into the circulatory sys-
tem. Shallow breathing actually creates the 
“fight or flight” stress response in the body. 
Breathing shallowly and rapidly signals your 
body to react as if it is constantly respond-
ing to a crisis, fatiguing not only the muscles 
of respiration, but the organs and glands 
that help regulate the body.

Continued on page 12
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Breathing, unlike blood pressure or di-
gestion, is one of the few autonomic body 
systems over which we have control. For ex-
ample, we can take a pill or change our diet 
to affect digestion. But, we can immediately 
and directly slow down and deepen the 
breath. Deepening the breath encourages 
greater intake of oxygen, nourishing for all 
body organs including the brain. 

Most children are unaware of their 
breathing. Children with disabilities may be 
even less aware of their breath, especially 
since the muscles and the effects of respi-
ration are not as obvious or rewarding as 
moving an arm or a leg on command. Some 
children even habitually and unconsciously 
hold their breath. Awareness of the breath 
can be difficult and sometimes confusing 
for children, especially those with cognitive 
or processing issues. This can make breath-
ing one of the most challenging practices to 
teach, yet it is the most important.

For children who struggle with symptoms 
of emotional regulation, mood swings, anxi-
ety, or lethargy, breathing techniques can 
help to modulate the body. The rhythm of 
breath is a constant companion, a tool that 
can be used for focus of a busy mind and a 
racing heart. The sound of the breath, too, 
can be used to calm and center a child with 
anxiety. In the beginning of a class or indi-
vidual yoga session, we might practice an 
energizing or invigorating breath. 

Beginning students might practice sim-
ple breathing exercises like taking a deep 
breath, holding the breath, and breathing 
only through the nose. Teachers can use 
belly sandbags to provide sensory input to 
the muscles surrounding the diaphragm. 
Different breathing techniques can be modi-
fied for children such as “bee breath” where 
the child makes a buzzing sound on the 
exhale. This is both soothing for the sen-
sory system and helps focus the attention 
on lengthening the exhale in a fun way. 
When the room is filled with the sound of 
buzzing exhalers, children can have fun, 

make noise, and practice breathing. Bunny 
breath is done by rapidly breathing out 
and in through the nose and helps children 
become aware of and practice breathing 
control. A simple practice like counting the 
breaths can serve as a tool for students who 
have difficulty sustaining attention.

Body awareness
One of greatest benefits of yoga for chil-

dren with special needs is increased body 
awareness. Coordinating breathing and 
movement together becomes the first level 
of work. For example, lifting an arm on the 
inhale and lowering on the exhale not only 
helps with motor control and planning, and 
provides an inner sense of rhythm. 

Identifying muscles and parts of the body 
as they are being used gives students a sense 

of power and self-esteem. For example, being 
able to correctly identify the thigh, ankle, 
wrist or chin helps kids embody the words 
they hear used so often. More complex tasks 
include learning to flex or tighten a muscle. 
They can learn, in a real body sense, what it 
means to relax. They practice noticing and 
being able to point to or even name where 
they feel a stretch, a tension, or other sen-
sation. Students can learn the anatomical 
names of muscles, bones, and the locations 
of joints in their own bodies as they prac-
tice. More advanced students can even learn 
which postures and exercises stretch or 
strengthen a particular muscle group.

finding a yoga teacher
Yoga is often not thought of as therapy. 

Yet, there is a growing body of practitio-
ners who use the methods and techniques 
of yoga as a therapeutic tool in various 
populations, setting, and disabilities. Some 
are licensed in other medical fields such 
as physical, occupational, or recreational 
therapy. Others may be yoga teachers who 
adapt traditional yoga practices to meet 
the needs of the specialized population 
they are teaching. Some have specialized 
training and certification from a yoga ther-
apy program. These programs are growing 
to meet the needs of certified yoga teachers 
who want to specialize in the therapeutic 
application of yoga. 

Clearly, people are recognizing that yoga 
as a stand-alone therapeutic tool or com-
bined with another discipline can be of 
great benefit for those with disabilities and 
in need of physical rehabilitation. Yoga is 
especially suited for use in school systems 
for both students with and without dis-
abilities. 

Teachers can work with individual stu-
dents in a medical setting or private studio. 
Insurance reimbursement is rare unless 
the teacher is also a licensed medical prac-
titioner or the session is performed under 
supervision of a licensed person. 

Unfortunately, there are few who special-
ize in the disabilities of children. However, 
this is a field in which we will likely see 
future growth. If you cannot find a person 
who is practiced at teaching yoga to chil-
dren and who understands disabilities, 
consider creating a class of your childrens’ 
peers. Consult with an occupational thera-
pist to help modify and adapt postures to 
meet the needs of the class, or consider 
taking some yoga training yourself. Some 
of the best adaptive teachers are parents of 
children with disabilities. As you know, we 
are the most experienced at understanding 
our childrens’ special needs.

Reprinted with permission from. Parenting 
Special Needs Magazine, Sept/Oct Issue, Copy-
right [2009] by Parenting Special Needs LLC. 
www.parentingspecialneeds.org 

Continued from page 11

If you are looking for 
something therapeutic for 
your child that can be fun, 
economical, and done in a 
group, consider yoga.

Is your child a picky eater?
Do they have sensory or motoric problems 

that stop them from trying new foods?
Join our cooking class and learn how to 

explore new textures and enjoy new tastes!

A NEW ME

Augmentative Communication device users welcomed!

Speech/Language Pathology

347-368-6998
www.anewmeslps.com

Call now to reserve a seat and give your little chef a 
great opportunity.

Protect Your Child's Assets and  
Preserve Their Quality-of-Life

Who Will Be There for Your Child 
When You Are Gone?

RetiRed NYS School PSYchologiSt & SPecial educatioN admiNiStRatoR  

Leslie Joy Larson, MS
Licensed Agent • New York Life Insurance Company

576 Broad Hollow Road, Melville New York, 11747  
ljlarson@ft.newyorklife.com • Bus: 631-391-3467
Fax: 516-221-3729   Cell: 516-972-4463
          
 

Specializing in Supplemental  
Needs Trust for Disabled Children The Company You Keep
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The Law Firm Of

DonalD S. HecHt

“As a parent of
a disabled child,

I am sensitive to the
special needs of

families of people
with disabilities.”

40 Years Experience
Special Needs Planning

Supplemental Needs Trusts
Wills, Trusts, & Estate Planning

Elder Law Planning • Durable Powers of Attorney
Living Will Proxies • Guardianships

Medicaid / Medicare Planning
Probate & Estate Administration

Protection of Assets / Lawsuit Awards

Member Nassau County Bar Association -
NYS Bar Association

516 794-7400
666 Old Country Road, Suite 600, Garden City, New York 11530

WE CREATE CONNECTIONS
FOR CHILDREN 

WITH AUTISTIC SPECTRUM
DISORDERS

These programs include:
  Sports and Recreation: Including “Basketball  
  Buddies” and “Soccer Stars”

  Project Child and Special Services: Social Skills 
  Development and a Variety of After-School 
  Activities Specialized to Meet Individual Needs

  Summer Programs: Day Camps for Children 
  Ages 5-21

  After-Summer-School Respite Program 
  Including a One-Week Full Day Program

  CAP Connects Family Programming: Sunday 
  Fun Day, School Vacation Events and Support 
  Groups for Parents and Grandparents
  
  After School, Summer and School Holiday
  Programs for Pre-school Children and Their
  Families

For more information on any 
of these programs please contact 
Sara Regan at (718) 423-6111 x228 

or SRegan@sfy.org
These programs are partially funded by the New York City Council Autism 
Initiative, the New York City Department of Health and Mental Hygiene, 
UJA/Federation of New York, The New York State Office of Mental 
Retardation and Developmental Disabilities and the J.E. and Z.B. Butler 
Foundation.
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The Samuel Field Y offers many 
programs specialized to meet 
your child’s individual needs. 
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By: nanCy FLanders

The family dog can wear many hats 
– running companion, watch dog, 
vacuum cleaner - but for families of 

a child with a disability, a dog can mean 
the difference between life and death. 
When Wendy Givens’ son Scooter was 
first diagnosed with autism she knew 
there would be challenges ahead. At 
age two Scooter was already running 
off. It was around this time that Givens 
learned about autism service dogs and 
their ability to track children. She kept 
the idea in the back of her mind think-
ing it was something that needed to 
wait to be put into motion until Scooter 
got older. Then when he was five, the 
family was vacationing in a neighboring 
state and Scooter took off at an outdoor 
mall. By the time they found him he had 
crossed two streets and was playing in a 
toy store. 

“We were frantic,” 
explains Givens, 
“and I decided 
right then 

that we needed to get a dog. We feel so 
strongly that Scooter needs to be out 
in public and to learn to deal with the 
public just as they have to learn to deal 
with him.”

Two years ago, at age seven, Scooter 
was matched with his dog Madison, who 
is trained in tracking like most autism 
service dogs. The dog is able to find 
Scooter should he disappear and he is 
also a calming force for Scooter when he 
gets upset. Out in public Scooter is teth-
ered to Madison, so should Scooter try to 
bolt, Madison plants himself and Scooter 
isn’t able to go anywhere.

“Scooter has not escaped one time 
since we brought Madison home,” says 
Givens, “We haven’t had to use the track-
ing, but it’s nice to know it’s there. And 
Scooter’s behavior changes with Madi-
son. He’s calmer and he’s resigned 
to whatever we ask him to do. If 
he gets upset, Madison calms 
him down. We don’t go any-
where without the dog and 
we’re able to be a normal 
family.” 

Another story was told to us recently 
by Jackie Smolinski, who was going 
through a difficult diagnosis with her 
son Luke. He was just eight months old 
but had already experienced numerous 
seizures, and  Jackie began by telling us 
about the first time.

“It was a pretty terrifying day,” says 
Smolinski, “He woke up from a nap really 
irritable, moaning in a way I can’t even 
explain… He started seizing but I didn’t 
really know what it was. He was turning 
blue. I called 911 and by the time they got 
there Luke was coming out of it. When we 
got to the ER we were dismissed without 
any further testing. He had a slight fever 
so they considered it a febrile seizure.”

But Luke’s seizures kept coming and 
he was officially diagnosed with epilepsy. 

By the time he turned one he 
wasn’t meeting milestones 

and had even lost some 
language. Now, two 

years later, Luke has 
been diagnosed 

with 16 differ-
ent conditions 
including par-
tial trisomy 16 
(chromosome 
16 duplication), 
hypotonia (weak 
muscle tone), 
dysphasia (dif-

ficulty swallow-
ing), and Celiac 
disease. 

“A lot of the 
times he slept 
with us at night,” 

says Smolinski, 
“When he was 
in his room, 

we would 
video tape 
him at 
night and 
w a t c h 

these vid-
eos of him 

New leash on life
Service dogs give independence to kids with disabilities

animalS
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Providing programs and services 
for children and teens with special 
needs and their families  

Children of various ages and 
abilities are welcome to 
participate in programs led by our 
professional staff in a caring and 
supportive environment  

Serving those with developmental 
disabilities including but not 
limited to learning disabilities, 
language delay, ADHD, Asperger’s, 
Autism Spectrum Disorders and 
other special needs

Contact Joanna Diamond, M.S.Ed,
K.I.S.S. Center Director,
at 516-822-3535 x332

The K.I.S.S. Center is supported by a grant from 
the J.E. & Z.B. Butler Foundation, Inc.

seizing. It was awful knowing 
that he was by himself going 
through that.”

Smolinski heard about sei-
zure alert dogs and in Octo-
ber of 2009 the family went for 
the final training of their own 
dog and met Clarabelle. That 
first night, she alerted them 
to a seizure and continues to 
do so consistently, allowing 
the family to get Luke to a safe 
spot ensuring 
he doesn’t 
fall and injure 
himself. Clara-
belle goes to 
school with 
Luke and has 
alerted the 
teachers each 
time Luke was 
about to have 
a seizure, giv-
ing them time 
to remove him 
from the class-
room.

“It’s amaz-
ing,” says Smolinski, “She 
nudges me when Luke is going 
to have a seizure. She’s like 
another person to take care 
of, but she has made life eas-
ier and brought a lot of ben-
efits. She’s cool. She can save 
his life.”

4 Paws for Ability special-
izes in training a multitude of 
dogs for children. Besides sei-
zure and autism dogs, there 
are mobility dogs that help 
children who are in wheel-
chairs or children with bal-
ance issues. There are hear-
ing dogs, dogs for children 
with fetal alcohol syndrome, 
diabetic assistance dogs, and 
multi-purpose dogs for chil-
dren who have more than one 
diagnosis. Many service dog 
organizations have a waiting 
list of a few years, but with 
4 Paws, the family raises the 
$11,000-$15,000 it costs for 
a dog, cutting the wait time 
down to a matter of months.

“The two things we look 
for during the application pro-
cess,” explains 4 Paws founder 
Karen Shirk, “are whether or 
not it’s safe to place the dog 
due to behavioral problems 
on the child’s part, such as 

biting, and whether or not 
the family can afford to fi-
nancially care for the dog.” In 
2009 alone 4 Paws placed 106 
dogs. They are currently fund-
raising to build a bigger facil-
ity so they don’t have to start 
a waiting list, something that 
is unacceptable to Shirk, since 
a child can wander away and 
die while waiting for a dog.

In addition to helping care 
for the chil-
dren, service 
dogs offer 
other bene-
fits. They are 
loyal friends 
who are able 
to be with the 
children dur-
ing medical 
pro ce du re s . 
They also act 
as a bridge 
to building 
f r i e n d s h i p s 
with other 
children and 

have brought about indepen-
dence and increased self-es-
teem for children who have 
been so dependent on their 
parents in the past. These 
dogs bring new life to fami-
lies.

 “We have a little boy that 
we can take in public and to 
the park,” says Givens, “Peo-
ple don’t realize how huge 
that is when you have a child 
with a special need. We can 
sleep at night knowing that if 
he gets out we can find him. 
It was a constant worry that 
we just don’t have now. It’s a 
huge relief. That right there 
was completely worth getting 
the dog.”

Side note: Currently the Giv-
ens family is in a legal battle 
with their school district over 
allowing Madison into Scoot-
er’s school. Under federal law, 
service dogs are allowed ev-
erywhere the child would go – 
restaurants, stores, and schools 
- however their school district 
has refused to budge despite 
proof that Madison helps 
Scooter to remain calm and 
avoid meltdowns especially 
when he is overcome by sen-
sory stimulants that upset him.

“It’s amazing. She 
nudges me when 
Luke is going to 
have a seizure. She 
has made life easier 
and brought a lot of 
benefits. She’s cool. 
She can save his life.”
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Parenting

By: eLaine Lerner, msW, CsW

I t’s Monday morning and the start of a 
new week. Families all over America are 
getting ready to send their children to 

school. The Jones family, however, is late 
once again. Their child won’t get out of bed 
on time. Their child won’t listen when they 
say to get dressed. A simple routine of get-
ting up, getting dressed and getting ready 
for school creates insurmountable obsta-
cles, conflict, hostility and utter chaos. By 
the time he gets down the stairs for break-
fast, the school bus has already left. 

This happens every day. Their child has 
been diagnosed with ADHD, and they feel out 
of control and out of balance all the time.

Parents of a child with Attention Defi-
cit Hyperactivity Disorder, or Oppositional 
Defiant Disorder, must search out schools, 
teachers, professionals, and other commu-
nity resources. 

They find themselves having to super-
vise, monitor, teach, organize, plan, struc-
ture, reward, punish, guide, buffer, protect, 
and nurture their child far more than is de-
manded by the typical parent. They will also 
need to meet more often with other adults 
involved in their child’s daily life — school 
staff, pediatricians, and mental health pro-
fessionals. Their lives are a balancing-act in 
which they must juggle complex schedules.

However, raising a child with ADHD can 
elevate parenting to a higher plane. It may be 
the hardest thing you ever have to do, but it 
can provide a tremendous opportunity for 
self-improvement and fulfillment as a parent. 

We’re all faced with daily stresses. Fi-
nances might be tight and difficult to man-
age. There may be too many things to do in 
a given day. Relationships might not receive 
the attention they deserve and they can 
become strained. There just never seems to 
be enough time to allow us to spend quality 
time with our children. We get caught up in 
the everyday activities of life and we fail to 
recognize what is most important to us, our 
children and their future. 

The Jones family feels helpless and frus-
trated. Their expectations for their child 

are not being met. They thought life would 
be easy for them, but their expectations 
do not take into consideration the reality of 
their child’s disorder. They are disappointed 
and upset. They blame themselves for their 
child’s inability to succeed at school and to 
form relationships with others. 

What the Jones family fails to understand 

is why their child acts and reacts to given 
situations. They don’t understand that their 
child has a disorder and has difficulty focus-
ing and concentrating on their commands. 
They don’t understand that their child’s 
impulsivity is a part of the disorder. Their 
child is confused and doesn’t know why he 
behaves the way he does. As one child said 

The balancing act
Some advice on caring for a child with ADHD
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to their mother, “I don’t understand why I 
act the way I do, please help me mommy.” 
Their child feels out of control. 

The Jones family is under constant stress. 
The family reacts to situations as opposed 
to being proactive. They fail to plan for win-
ning outcomes. They take things personally, 
and think their child is just acting out. Their 
child isn’t acting out, but is just asking for 
love in the most unloving way. 

 A family with an ADHD or ODD child 
needs to take control of the situation.

Be proactive. 
Far too often, we react to our children’s 

behavior on impulse without regard to the 
consequences and with no plan for what 
we are trying to achieve. Seeing a situation 
from a reactive frame of mind can make 
things look hopeless. It is not what your 
child does to you that creates these prob-
lems, but your response. Take the initiative 
to change what you do not like in the way 
you react to your child, and accept the re-
sponsibility to make the relationship hap-
pen in the way your want it to develop.

spend time with your child. 
Spend special time with your child each 

day. Be with them for 20 minutes a day in 
a non-judgmental way. These children are 
seeking your attention. Spending quality 
time with your child without giving direc-
tions or judgments is the first step in the 

process of reconnecting with your child.
Be consistent.
Children with ADHD lack the ability to 

plan, to be organized and stay focused. 
This creates confusion as to what behavior 
is appropriate in a given situation. This can 
create a feeling within them of instability, 
lack of safety and lack of control. Being 
consistent can help provide them with a 
safe structure and controlled environment 
in which they can function at a more pro-
ductive level.

Plan with the end in mind — be goal 
oriented. 

All interactions between individuals are 
a form of negotiation. Don’t just concentrate 
on what you want your child to do. Concen-
trate on setting up a behavioral management 
plan that is goal oriented and achievable. 
This will enable a child to feel successful 
and improve their self-esteem. The life plan 
is based upon wants instead of immediate 
needs and teaches them the ability to think 
and plan in a proactive way.

take care of yourself. 
Too often, parents of ADHD children de-

vote too much of their time and energy to 
their children and,  in the process, exhaust 
themselves. Failing to take time to renew 
yourself physically, mentally, socially, emo-
tionally and spiritually can cause you to shut 
down and have less time and energy to de-

vote to your child. The best gift you can give 
yourself is the gift of self-renewal. 

Use a collaborative approach. 
ADHD in children often requires medical, 

education, behavioral, and psychological in-
tervention. This comprehensive multi-modal 
approach to treatment often includes:

• Parent trainings
• Behavior intervention strategies
• An appropriate educational program
• Education on ADHD
• Individual and family counseling
• Medication, when appropriate
Parent Trainings are often the first step 

in the learning process. Trainings help edu-
cate parents to better understand the na-
ture of the disorder. Conducting meetings 
in a group approach allows parents to share 
their experiences with others in a caring 
and supportive environment. Parents learn 
how to manage their children on a day to day 
basis. Trainings help relieve stress in fami-
lies, bringing them closer together.

Life may still feel like a balancing act, 
but parents who rise to the occasion often 
feel a greater sense of accomplishment and 
bring parenting to a higher level.   

Elaine Lerner, MSW, CSW is an ADHD, ADD 
and ODD Parent Trainer. She trained with Rus-
sell Barkley, PhD, an internationally recognized 
authority on ADHD. Email: elaine@adhdparent-
trainer.com.  © www.ADHDParentTrainer.com
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dear mom, 
Juggling the needs 

of a child with spe-
cial needs can be 
overwhelming and 
discouraging to any 
parent. Thank you 
for being so honest 
about what it has 
been like for you. 

Here are some 
ideas that might 
help.

The loneliness of 
being a parent with 
a special needs child 
can be one of the 
hardest aspects of 
the job. Many orga-
nizations that provide services for children 
with special needs also have parent groups 
that meet regularly. I hold two such groups 
at Parents Helping Parents but there are 
other places to find meetings as well. For 
example, the central branch of many of the 
libraries throughout the metro region run 
regular workshops for parents of special 
needs children. 

Groups such as these can offer moms 
and dads an opportunity to learn that they 
are not alone with their stress, questions 
and concerns. Groups can also provide an 
excellent way to get emotional support and 
practical advice from ex perienced parents.

If you cannot find an in-person group that 
meets your needs, then the internet can offer 
online support. One source for this kind of 
information is www.comeunity.com. 

Through contacts with other parents 
you might make friends with people who 
also have special needs children. Such re-
lationships can really help. When someone 
in your life “personally understands” the 
challenges you face it can make a big dif-
ference. 

It’s also important to try and juggle your 
son’s demands with the needs of the other 
members of your family. 

It is especially important that you and 
your husband have regular “dates” so that 
you can enjoy each other’s company and get 
a break from the pressures you face. This 
might involve hiring a baby sitter or asking 
friends or relatives for help but it is almost 
essential. When mom and dad are more con-
nected and have a little time to relax, things 
go better for everyone. 

It can also help to spend time alone with 
your other child. You both need to remem-
ber that life is full of things that are not about 
special needs. One mom I know sets up her 
schedule so that she spends at least one af-
ternoon a week alone with her “typical” child 
doing things he likes to do. Although that 
has taken a great deal of effort to arrange, 
it has improved everyone’s mood at home. 
Sometimes, at the end of your fun time, it 
can be good to give your other child the op-

portunity to express how he or she is feeling 
about having a sibling that is a bit different. 
The opportunity to do so can help relieve 
some of the stress as well. 

As a parent of several “special” and “typ-
ical” children, I have come to realize that 
“special” is an excellent description. Like 
you, I did not always feel at ease with the 
work I woke up to each day, but I learned 
that there can be something quite won-
derful about a little one who has unusual 
challenges. 

Sometimes the bonds between parents 
and their special-needs children grow in-
credibly deep and strong over time. I am 
not sure of all the reasons that this can 
happen, but perhaps the opportunity to 
love and give so much to a little one is 
an amazing gift for a mom or dad, even 
with the overwhelming work and emo-
tional strain.

Thank you so much for your question, 
I wish you all the best as you continue to 
care for your son. 

dear sharon,
Our son is not normal. I don’t want 

to go into details, but we’ve realized 
for some time that he has “special is-
sues.” My question is not about him, 
it’s about us. We are overwhelmed 
and depressed and to say “disap-
pointed” is to understate the reac-
tion we’ve had to the discovery that 
our child is not what we were hoping 
for or expecting. 

My husband and I are trying to 

navigate the difficult road of special 
everything for our boy and we’re not 
doing badly, but it’s how it’s affecting 
my own state of mind, our marriage, 
and our other child that worries me 
terribly. The added stress is enor-
mous and I feel myself sinking into 
despair. 

Can you give me any advice as to 
how I can cope better with the bur-
dens, decisions, and responsibilities 
that I find suffocating?

Making the adjustment 
to a special needs child

 sharon C. Peters is a mother and 
director of Parents helping Parents, 669 
President st., Brooklyn (718) 638-9444, 
www.PhPonline.org.

if you have a question about a 
challenge in your life (no issue is too 
big or too small) e-mail it to dear sharon 
at sWeiss@cnglocal.com.

PArentS 
HelPing 
PArentS
sharon C. Peters



Summer 2010 • LONG ISLAND SpecIAL chILD   19

www.familyresourceny.com

Are you ...
Looking for family friendly activities?
 Wanting to connect with other parents?

nterested in parent focused articles to 
   inform  and intrique?

Our growing Web Community is waiting for you! 
Places to post, vote and have your voices heard 

too.  Check It Out Today!

www.webfamilyny.com

Education, Activities, Party, Camp, Special Needs, 
Baby; these are just a few of the reasons why MOMS 

are coming to www.webfamilyny.com
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By: mary CarroLL 
Wininger

W hen a couple is plan-
ning for a new baby, 
emotions tend to run 

high. Joy, elation, and anxiety 
are just a few of the feelings that 
expectant parents experience 
before bringing a new life into 
the world. If the baby has been 
diagnosed with Down syndrome, 
however, the emotional reaction 
on the part of the parents can 
be doubly amplified. Once the 
baby is born, his special needs 
– emotional, mental, physical, 
and nutritional – are often over-
whelming. And when doctors, 
close friends, and even family 
members don’t know what to say 
and can’t understand, parents 
may feel they have nowhere to 
turn. For families residing in Nas-
sau or Suffolk counties, there is a 
group that understands and sup-
ports them: the Down Syndrome 
Connection of Long Island. This 
not-for-profit organization based 
in Huntington seeks to inform 
and empower local parents of 
children with Down syndrome. It 
also reinforces the belief that the 
birth of any child is a blessing.

 Maria Cordes, the founder of 
DSCLI, recalls vividly how she 
was treated after her now five-
year-old son, Jake, was born. 
While she says her doctors were 
“great,” and that they never 
treated her in a negative man-
ner, still “they had no informa-
tion to provide” her. “No one 
ever offered me information, lit-
erature, not even so much as a 
pamphlet,” she remembers. And 
once she brought Jake home, 
she began feeling isolated, in 
addition to overwhelmed. “The 

thing is,” explains Cordes, “a 
lot of specialists come to your 
house to work with your chil-
dren [when they’re first born], 
and…because [the specialists 
are] working in your home, 
you’re not leaving the house, 
and you [so] don’t get to interact 
with anybody.” 

It was during this time that 
Cordes confessed her feelings 
of isolation and frustration to 
her son’s physical therapist. The 
therapist confirmed many of the 
parents she worked with were 

all saying the same thing: when 
they had their children, they left 
the hospital with nothing to go 
on, and now felt very alone. The 
therapist then suggested that 
Cordes and some of the other 
parents meet to talk and ex-
change advice. “[Y]ou all wind 
up using the same therapist, 
and because we were all telling 
her of how…we felt at the time, 
she suggested we…exchange 
phone numbers and start talk-
ing.” Parents who understood 
the unique joys and challenges 

of having kids with Down syn-
drome began to gather at a local 
restaurant. That was in the win-
ter of 2007. After a few casual 
meetings, the parents realized 
how much other families like 
theirs could benefit from the for-
mal establishment of their orga-
nization. They even went to the 
trouble of getting their group 
legally recognized. “We went the 
whole nine yards with getting 
the paperwork processed, [hir-
ing] a lawyer, and getting tax IDs 
to establish ourselves as a non-

Help for parents
Dealing with Down Syndrome on Long Island
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profit,” explains Cordes. “There 
are other formalized organiza-
tions on [Long] Island, but they 
offer different things than we 
do.”

One of the main things 
DSCLI offers is support to par-
ents whose babies – whether 
newly born or not yet delivered 
- have just received a diagnosis 
of Down syndrome. “[We want] 
to bring the human side of the 
diagnosis to the patients,” says 
Cordes. “We have created two 
binders, one to be provided to 
the patient and the other for the 
health care provider, so they 
can better understand what the 
patient may be feeling.” And with 
the First Call program, mem-
bers of DSCLI make themselves 
readily available to talk – which 
they make known through the 
parents’ health care providers. 
“[We have] the nurses [at local 
hospitals]…ask parents of a 
baby with Down syndrome if 
they’d like someone [who knows 
what they’re going through] to 
meet with them [to talk],” ex-
plains Cordes. “When we do 
meet, we just let them know of 
information gathered from na-
tional organizations. [This in-
formation can range from top-
ics such as] early intervention, 
available services, [and] com-
munity groups. We also give 
them special growth charts cre-
ated for kids with Down syn-
drome, so they can observe 
their children’s progress. [A]nd 
most importantly…new parents 
[can] speak freely about their 
feelings and experiences with 
others that understand their sit-
uation.” The purpose of DSCLI is 
not to tell any parent the “right” 
way to feel or make decisions. 
“We don’t tell people what doc-
tors to see or what choices to 
make,” confirms Cordes. “We 
just give them information, so 
that at least they have it.”

 DSCLI organizes and hosts 
informational meetings for par-
ents, during which experts are 
invited to speak about topics 
relating to Down syndrome. For 
example, DSCLI “invite[s]…doc-
tors who work with children 
with Down syndrome…to come 
speak to parents about different 
things they can expect to see in 

their child’s development,” says 
Cordes. “We’ve had endocrinol-
ogists, feeding specialists, phys-
ical therapists, cardiologists. 
We’ve had people talk about Ce-
liac disease.”  DSCLI has also 
hosted congressmen and law-
yers who handle cases involv-
ing children with special needs. 
Cordes says these meetings are 
often the most rewarding as-
pect of DSCLI. “When we have 
doctors come speak, the par-
ents thank us. They say, ‘This 
is information I wouldn’t have 
gotten otherwise.’ They’re glad 
to know there are other families 
out there like theirs.” (Denise 
Supon of East Elmhurst, Queens, 
is one of those grateful parents: 
“I highly recommend [DSCLI] to 
parents…to help them obtain 
the information they need to 
assist their child to reach their 
highest level of function.”)

DSCLI also seeks to unify 
parents of children with Down 
syndrome in less serious set-
tings. They host family-friendly 
social activities throughout the 
year, such as a holiday gather-
ing every December at Meehan’s 
Irish restaurant in Huntington, 
as well as an annual bowling 
party in Syosset. In the sum-
mertime, there’s always a get-to-
gether at a local park or nearby 
beach. And DSCLI frequently 
organizes a “moms’ night out” 
at local restaurants. There are 
no dues, fees, or charges for 
these, or for any other services 
or events DSCLI plans. “There 
are no dues,” confirms Cordes. 
“All we do is organize it. We just 
get together.”  

Cordes says one of the best 
things about being a part of 
DSCLI is meeting new parents, 
which typically begins with the 
members of DSCLI giving them a 
gift on the occasion of the birth 
of their child. “The gift we send 
new parents usually consists of 
a blanket and a book and a 
card,” says Cordes. “[We keep it] 
extra positive. We’re very much 
on the positive side. We try to let 
them know, ‘if you want to talk, 
we’re here.’”

For more information about 
Down Syndrome Connection of 
Long Island, please visit www.
dscli.org.

Now there’s a way to help your child using advanced technologies to
 eliminate or reduce the many problems associated with these disorders.

NEUROTHERAPY
PROVEN NON-MEDICATION TREATMENT

Documented in Science/Medical Literature

Dr. Cohen and Special Education Professionals Work Directly With Your 
Child, Family, & Teachers as Part of a Comprehensive Individualized 

Program That Includes:

Caring for children and adults for over 30 years

Is Your Child Suffering From ADD/ADHD/LD,
Autistic Spectrum Disorders - Autism/PDD

JOAN DORFMAN COHEN PH.D., APRN, BC

Nassau county health 
Department
60 Charles Lindberg Blvd., 
Suite 100
Uniondale, New York 11553-3683
Main: 516-227-8661
Fax: 516-227-8662
Suffolk County Department of 
Health Services Early Intervention 
Program    
Division of Services for Children 
with Special Needs 
50 Laser Court 
Hauppauge, NY 11788 
(631) 853-3100 

New York city Department 
of health and Mental 
hygiene
93 Worth Street, Suite 303
New York, New York 10013
Main: 212-219-5213
Fax: 212-219-5221

bronx (bronx county)
1309 Fulton Avenue, 5th Floor

Bronx, NY 10456
Phone: 718-410-4110
Fax: 718-410-4480
Brooklyn (Kings County)
16 Court Street, 2nd & 6th Floor
Brooklyn, NY 11241
Phone: 718-722-3310
Fax: 718-722-7767, 718-722-7766 
Manhattan (New York County)
42 Broadway, Suite 1027
New York, NY 10004
Phone: 212-487-3920
Fax: 212-487-3930

Queens (Queens county)
59-17 Junction Blvd. 2nd Floor
Corona, NY 11368
Phone: 718-271-1003
Fax: 718-271-6114

Staten Island (Richmond 
county)
51 Stuyvesant Place
Staten Island, NY 10301
Phone: 718-420-5350
Fax: 718-420-5360, 718-420-5364

Municipal/County listings for
THE EARLY

INTERVENTION PROGRAM
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ADVOCACY
Association for the help of 
Retarded children
Children of Nassau County
189 Wheatley Road, Brookville, NY 
11545
516-626-1000
www.ahrc.org/
Services Provided: Case Manage-
ment, Community Education,
Future planning, Information and 
Referral, residential, treatment,
Vocational/employment

Association for the help of 
Retarded children (AhRc)
Suffolk County
2900 Veterans Memorial Highway, 
Bohemia, NY 11716-1193
631-585-0100
www.ahrcsuffolk.org
Services Provided: Assistive Tech/
Equipment, Community
Education, Future planning, Infor-
mation and referral,
Residential, treatment, vocational/
employment

Long Island Advocacy center
999 Herricks Road, New Hyde Park, 
NY 11040
(516) 248-2222
Services Provided: Informa-
tion and referral, Individual/case 
advocacy,
Legal advocacy

Long Island center for Inde-
pendent Living
3601 Hempstead Turnpike, suite 
312, Levittown, NY 11756
(516) 796-0144
www.licil.net
Services Provided: Information 
and referral, Individual/case advo-
cacy, legal advocacy.
Other: equipment loan bank, inde-
pendent living skills, transportation

Long Island chapter March 
of Dimes birth Defects 
Foundation
325 Crossways Park Drive, Wood-
bury, NY  11797
(516) 496-2100
Services Provided: Community 
education, Information and referral,
Individual/case advocacy.

Other: Specializing in community 
education

Nassau county commission 
on human Rights
240 Old Country Road, Mineola, 
NY 11501
(516) 571-3662
www.nassaucountyny.gov
Services Provided: Community 
education, Information and referral,
Individual/case advocacy, legal 
advocacy

Nassau county Department 
of Social Services
60 Charles Lindbergh Blvd., Union-
dale, NY 11553
(516)227-8000
www.nassaucountyny.gov/agencies/
dss/managedC.htm
Services Provided: Information 
and referral

Nassau county Medical cen-
ter, Division of Genetics, De-
partment of pediatrics
2201 Hempstead Turnpike, East 
Meadow, NY 11554
(516) 572-5717
Services Provided: Community 
education, Future planning,
Information and referral, treatment.

Nassau/Suffolk Law Services 
committee, Inc.
One Helen Keller Way,
Hempstead, NY 11550
(516) 292-8100
www.nslawservices.org
Services Provided: This unit 
is funded by the Committee on 
Quality
of Care and Advocacy for persons 
with developmental disabilities
to provide free advocacy and legal 
services to this population.

Suffolk early childhood Di-
rection center
Developmental Disabilities Institute 
(DDI)
99 Hollywood Drive, Smithtown, 
NY 11787
(631) 863-2600
Services Provided: Information 
and 
referral.

AUTISM
Asperger’s Syndrome and 
higher-Functioning Autism 
Association of New York
189 Wheatley Road, Brookville, NY 
11545
(888) 918-9198
www.ahany.org
Services Provided: Provides sup-
port and education for families,
Individuals and professionals af-
fected by Asperger’s Syndrome, 
high-functioning autism and other 
pervasive developmental disorders.

Kids Success, Inc.
2950 Hempstead Tpke.
Levittown, NY 11756
www.all4kidsuccess.com
Services Provided: Educational 
and intervention services for par-
ents, educators, schools, and care-
givers of children with Autism Spec-
trum Disorder, ADD/ADHD
Learning Disabilities, Emotional and 
Behavioral Disorders.

Quality Services for the Au-
tism community (QSAc)
56-37 188th Street, Fresh Mead-
ows, NY 11365
(718) 357-4650
www.qsac.com
Services Provided: QSAC is an 
award winning non-profit organiza-
tion dedicated to providing services 
to persons with autism and/or per-
vasive disorder (PDD) throughout 
New York City and Long Island.

CerebrAl PAlSY
united cerebral palsy Associ-
ation of Nassau county, Inc.
380 Washington Avenue, Roosevelt, 
NY 11575
(516) 378-2000
www.ucpn.org
Services Provided: All develop-
mental disabilities

united cerebral palsy Associ-
ation of Greater Suffolk, Inc.
250 Marcus Blvd. PO Box 18045, 
Hauppauge, NY 11788-8845
(631) 232-0011
www.ucpn.org
Services Provided: Case manage-

ment, community education,
Information and referral, residential, 
vocational/employment

DeVelOPMeNTAl 
DISAbIlITY 
SerVICeS
Long Island Infant Develop-
ment program
Nassau County
2174 Hewlett Avenue, Suite 105
Merrick, NY 11566
Suffolk County
15 Smiths Lane
Commack, NY 11725
(516) 546-2333
(631) 300-2333
Services Provided: Early Interven-
tion, Preschool, ABA (Applied Be-
havior Analysis) services from birth 
through age 5

Nassau early childhood Di-
rection center
Variety Child Learning Center
47 Humphrey Drive, Syosset, NY 
11791
(516) 921-7171/(800) 933-8779
www.vclc.org
Services Provided: Informa-
tion and referral, Individual/Case 
advocacy
Other: Preschool programs, trans-
portation, medical, educational and
Social services, evaluation and as-
sessment services, parent education
programs and resources.

Nassau county health De-
partment, early Intervention 
program
240 Old Country Road, Mineola, NY 
11501-4250
(516) 571-3458
Services Provided: Information 
and referral
Other: Point of entry into early inter-
vention services

National center for Disability 
Services
201 I.U. Willets Road, Albertson, 
NY 11507
(516) 747-5400
www.abilitiesonline.org
Services Provided: Assistive tech/
equipment, Case management,
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Community education, future plan-
ning, information and referral,
Individual/case advocacy, legal ad-
vocacy, vocational employment.

children with Special health 
care Needs program
(Formerly Physically Handicapped 
Children’s Program)
Suffolk County Department of 
Health Services
Division of Services for Children 
with Special Needs
50 Laser Court, Hauppauge, NY 
11788
(631) 853-3100
Services Provided: Residents of 
Suffolk County under the age of 21, 
with chronic or disabling medical 
conditions may be eligible for diag-
nostic and/or treatment services
through PHCP.  Most children with 
chronic health problems can obtain 
a diagnostic evaluation to enable 
physicians to establish a diagnosis; 
a qualified family can address care 
plans for their child which may in-
clude surgical procedures, therapies 
and medications. PHCP may also as-
sist families in securing devices such 
as braces, wheelchairs, hearing aids 
and other medical equipment and 
supplies.
WHO IS ELIGIBLE?
Some examples of children ages 
birth to 21 who are eligible for ser-
vices are:
Children with chronic health condi-
tions such as spina bifida, asthma, 
diabetes, 
Cerebral palsy, PKU, cancer, blood, 
hearing or seizure disorders, heart 
conditions, etc.
Parents may be asked to pay a fee 
based on their ability to pay.

child Find program
Suffolk County Department of 
Health Services
Bureau of Public Health Nursing
PO Box 6100
Hauppauge, NY 11788-0099
(631) 853-3069 (Western Suffolk)
(631) 852-1591 (Eastern Suffolk)
Service Provided: Children under 
the Age of three, who have signifi-
cant health problems
or need special health care, may be 
eligible to receive services from a 
public health nurse.
The nurse will make home visits to 

provide support, information and 
training, as well as periodic screen-
ing and assessment of infant devel-
opment. The program is designed 
to assist families in their care of ba-
bies born with health related issues, 
monitor and/or
Identify potential growth and learn-
ing problems and provide referrals 
to other support
Services (including Early Interven-
tion) when appropriate.
WHO IS ELIGIBLE?
Some examples of children who are 
eligible are:  Children who were born 
after a pregnancy of less than 33 
weeks; Children who weighed less 
than three pounds at birth; Children 
who spent more than 9 days in a 
neonatal or special care unit; Chil-
dren who exhibit growth and/or de-
velopmental problems; and children 
with special health problems.

DOWN 
SYNDrOMe
Association for children with 
Down Syndrome Inc.
4 Fern Place, Plainview, NY 11803
(516) 933-4700
www.ACDS.org
Individuals Served: Down Syndrome, 
Mental Retardation
Counties Served: Nassau, Suffolk, 
Kings, Queens
Services Provided: Case manage-
ment, community education, future 
planning.
Information and referral, Individual/
Case advocacy, treatment.

Down Syndrome parent 
Group
PO Box 287, East Setauket, NY 
11733
(516) 361-9320
Services Provided: Community 
education, future planning, informa-
tion and referral.

ePIlePSY
epilepsy Foundation of Met-
ropolitan New York
257 Park Avenue South, Suite 302, 
New York, NY 10010
(212) 633-2930
www.epilepsyinstitute.org

epilepsy Foundation of Long 
Island
550 Stewart Avenue
Garden City, NY 11530
(516) 739-7733
www.epilepsyfoundation.org/
longisland/
Services Provided: Specialty Clinic 
for children and adults
with developmental disabilities.

MUSCUlAr 
DYSTrOPHY
Muscular Dystrophy 
Association
11 East 44th Street, New York, NY 
10017
(212) 682-5272
www.mda.org
Services Provided: Assistive Tech/
equipment, case management,
Community education, future plan-
ning, information and referral,
Legal advocacy, treatment.

SOCIAl 
SerVICeS
Suffolk county Department 
of Social Services
3085 Veterans Memorial Highway, 
Ronkonkoma, NY 11779
(631) 854-9930
Services Provided: Services vary 
by county

Suffolk county Department 
of Social Services, Family & 
children’s
Services Administration
3455 Veterans Memorial Highway, 
Hauppauge, NY 11779
(631) 854-9434
Services Provided: Child protec-
tive services, foster care placement

TOUreTTe 
SYNDrOMe
National Tourette Syndrome 
Association
42-40 Bell Blvd., Bayside, NY 11361-
2820
(718) 224-2999
www.tourette-syndrome.com

Services Provided: Community 
education, information and referral

VOCATIONAl 
eDUCATION
Nassau county bOceS Rose-
mary Kennedy School
2850 North Jerusalem Road, Wan-
tagh, NY 11793
www.staffet@mail.nasboces.org
(516) 396-2600
Services Provided: Educa-
tional services for students with 
developmental
Disabilities from age 9-21

The board of cooperative ed-
ucational Services of Nassau 
county (Nassau bOceS)
71 Clinton Road
Garden, NY 11530
(516) 396-2500
Serves the 56 school districts of 
Nassau County, Long Island, by pro-
viding cost-effective shared services, 
including career training for high 
school students and adults, special 
education, alternative schools, tech-
nology education, and teacher train-
ing, as well as dozens of programs 
to expand educational opportunity 
and help districts operate more 
efficiently.

Vocational and educational 
Services for Individuals with
Disabilities (VESID)
NYS Education Dept.
Riverhead office, Plaza 524, East 
Main Street, Riverhead, NY 11901
(631) 727-6496
Service Provided: Assistive tech/
equipment, community education,
Information and referral, vocational/
employment

Vocational and educational 
Services for Individuals with 
Disabilities (VESID)
NYS Education Dept.
Hauppauge District Office, NYS Of-
fice Building, 
250 Veterans Highway,
Hauppauge, NY 11788
(631) 952-6357
Services Provided: Assistive tech/
equipment, community education,
Information and referral, vocational/
employment.
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HOPEFitness 
1784 Hempstead Tpke.
East Meadow, NY 11554
1 (877) 396-HOPE
www.HOPEFitness.com

HOPEFitness is the FIRST fitness center of its’ kind; created and 
dedicated to individuals with All types of Disabilities AND open to the 
public!  

The Mission of HOPEFitness is to bring fun and challenging op-
portunities in exercise to Youths and Adults with Intellectual, 
Developmental and Physical Disabilities. We strive to improve the 
lives and general health of these Individuals by providing a custom-
ized exercise curriculum based on the needs and abilities of each 
individual client. Our   facilities and equipment are designed to allow 
for maximum participation while adjusting to the strengths and 
weaknesses of all. The HOPEFitness Centers integrate inclusion 
while providing a safe and comfortable atmosphere whereby our 
Special Needs clients have a gym to call THEIR OWN. HOPEFitness 
creates an opportunity for everyone to exercise and believes that all 
individuals have the fundamental right to partake in a program that 
helps to maintain ones’ quality of life. HOPEFitness has locations in 
Nassau and Suffolk and also services NYC.  

HOPEFitness offers Group Fitness Training, Personal (1 on 1) Fitness 
Training and Kids Programs. The gym’s founder is a longtime Special 
Olympics coach and the parent of a young man with Developmental 
Disabilities.

Debra Cherry-Parent Advocate
516-317-7812 or email: debra@LLLConsult.com

Denise Cavadias- MS Special Education
516-987-5191 or email: densie@LLLConsult.com

Faced with uncertainties regarding your child’s future?
Feeling overwhelmed by the transition process?
Considering continued education?

We will support, direct and assist you in the transition process from 
High School to continuing education or an alternative living 
Program that is appropriate for the individual’s sustained growth and 
development.

• Meet with student and parents to discuss goals and objectives
• Review and evaluate existing education documentation
• Research potential program placements customized to 
 individual client requirements
• Provide list of recommended programs for student or 
 other transition based program
 Call us today to discuss your needs.

HOPEFitness 
F i t n e s s  f o r  a l l 

Marjorie Marcus-Cohen 
MS CCC/SLP
Speech/Language Pathologist
516-547-6004

Compassionate, Caring Speech/Language 
Pathologist.  25 years experience, public 
schools and clinics.  ASHA certified.  Prompt 
Training.  Specializing in articulation/phono-
logical delays, receptive/expressive delays, 
fluency and voice. Private sessions in your home,  45 minute sessions 
minimum.  Available late afternoon, 4-7 p.m.; Weekends.  Eastern 
Queens, Nassau County, Western Suffolk.

I am currently a Speech Teacher in the NYC public schools, as well as 
being employed by various speech agencies as a Speech/Language 
Pathologist.  I work with children - adults, to facilitate improved com-
munication skills.  Through my work, your child will attain competent 
communication skills, which will reflect  in all areas of life and foster 
improved self-esteem.  

Educational Consultant, Inc.
Dr. Helene Agatstein
33 Dartmouth St.
Valley Stream, NY 11581
(516) 791-1324 or (516) 445-1705
helene@agatstein.com

Is your school district not providing the services your child needs?  
Not sure how to get the resources to which your child is entitled?  Dr. 
Helene Agatstein can partner with you to design an effective, long-
term plan to ensure that your child gets all that he or she requires 
to achieve academic success. Dr. Agatstein, founder of Educational 
Consultant, Inc., has been helping parents secure services from 
school districts for more than 20 years.  As Director of Special Pro-
grams for the Hewlett Woodmere School District, she is very experi-
enced with the system.  She holds a doctorate in special and gifted 
education from Columbia University Teachers College. Dr. Agatstein’s 
combined experiences have enabled her to hone her skills so that 
she can aid parents and students wherever there is a potential need. 
Call her today so you can find out how she can help your child.



A monthly parent guide found in your community with helpful and 
informative articles and columns; including a calendar of family 

friendly activities throughout Long Island.

Distributed throughout
Nassau and Suffolk Counties

To find a copy or to advertise, please call
718-260-2587

Family
long island



If your child was born
with cerebral palsy, 
erb’s palsy 
or other 
birth 
injury...

you and your child 
may be entitled 

to compensation.

Childbirth should be a joyous occasion,
but sometimes things go wrong – and a baby may be
injured. This birth trauma may be a natural result of being
born. In other cases, it could have been avoided. At
Birbrower & Beldock, P.C. we can help
determine if the trauma is natural or a
result of medical negligence. We use
our decades of experience to investi-
gate every possible cause of a birth

injury to ensure that you and your child receive maximum
compensation for any injury your child has sustained due
to medical or hospital errors. Your right to file a claim is
limited. Don’t let your child’s right to compensation

expire. If you feel your child has been
injured as a result of a birth trauma
or medical negligence, please call
us today – for a free consultation
– to discuss your case.

For your convenience, we are available to visit you at your home or hospital.

SERVING ALL OF NASSAU AND SUFFOLK – CALL TO LL FREE

1-800-587-4878
www.bandbnylaw.com


