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OUR NAME

BLUE:
blue is the color of trust. it is sincere, reliable and tranquil. blue
reduces stress and creates a sense of calmness, it enhances com-
munication and conveys wisdom.

UMBRELLA:
the umbrella is all encompassing, it is a protecting force, an en-
veloping shelter. the umbrella is something that covers many dif-
ferent elements, concepts, and subjects. it is an all inclusive agent
offering sanctuary for those impacted.

COLLECTIVE:

a cooperative enterprise, an aggregate with a unified goal. people
acting with combined efforts towards a shared end point. a group
coming together where individuals have a unique elements to
contribute.




“WE SPREAD KNOWLEDGE, EXPERIENCE,
AND EXPERTISE

“WE ARE COMMITTED TO MAKING
INFORMATION MORE ACCESSIBLE

* WE ARE A COMMUNITY THAT CELEBRATES
THE RHIGHS AND SUPPORTS THE LOWS

“WE OFFER SOLIDARITY ON THE JOURNEY
OF EMBRACING DIFFERENT

* WE PLEDGE TO PROMOTE ACCEPTANCE
AND AWARENESS
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t's Issue No. 2!l was honored by the response we
have gotten to our Inaugural Issue and the interest in
collaborating with The Blue Umbrella Collective has been
overwhelming!

This issue came together quickly and covers a wide
range of topics from Collective members all over the
world. We had a great conversation with Reading For Lite,
a non-profit spreading awareness and resources about
Dyslexia in Southern Utah. We have an informational
piece from Miami Testing Psychologist and mom, Allison
Mark, PsyD. Educational Audiologist, Dr. Lilach Saperstein,
currently located in Israel, contributed a piece on your
child’s special education team. Monique Cain, an
Australian author, explains how writing stories not only
helped her work through her children's Autism diagnoses
but also helped the teachers and students in their schools
become more aware.

Don't forget to check out our Collective Colloguy
for answers to a specific question, you can
submit your own question by emailing
editor@blueumbrellacollective. com!
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What’s In
the ba

OCCUPATIONAL
THERAPY

9V 5\ KATIE KARIJOLICH
THE OVERTIME OT

Being an occupational therapist in a busy school district in not for the faint of
heart. It is a fast paced gig that requires flexibility, imagination, and limited resourc-
es. A typical day may consist of coming and going between multiple schools. Some-
times up to 3 or 4! That being said, it is important to have a variety of therapeutic
activities at your disposal for all abilities and age ranges that can, of course, transport
easily! Here are my favorites from my therapy bag.

| have honesty never met a
child that did not enjoy Magnatabs
from preschool to late elementary.
This activity uses a magnetic stylus
to pull metal beads to the surface
to provide a click and great senso-
ry feedback. You can also push the
beads down with a satisfying click.
They also make lowercase letter
and number boards.




This is a homemade activity for kids
to insert various sized coins into various
slots in the container. This is good for
all abilities and works on finger strength, || - \Q&
coin knowledge, pinch, pencil grasp, and f‘:d =%
so much more. Money is never plentiful € 7
so | try and use materials | already have
and | do have LOTS of coffee containers!
| also make these for my students/teach-
ers to have in the classroom at centers or
for work box tasks.

This activity is fun and always a
favorite. It encourages kids to work on
fine motor, dexterity, and visual per-
ceptual skills. Therapists can have the
students use tongs, fingers, or a scoop
as pictured here. Itis a great activity as
a precursor to scissor usage because
it helps students learn how to position
the tongs in their hands.

olick 1o watldh;

olick (o waifdch

Honestly these are all utensils |
have “borrowed” from my daughter's
collection. Playdoh can basically be
used for 1 million OT activities from
multi-step directions, rolling using bilat-
eral hands, finger strengthening, and
on and on! It is also very inexpensive to
replace, and you can always make your
own playdoh if the mood strikes.

olick 1o waldh;

This is a very proud possession
in my OT collection. They do not
make this game anymore but | was
able to find a complete set on ebay.
| use this matching game in many
different ways and the younger kids
love singing “Who Stole the Cookie
from the Cookie Jar” while we play.
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My name is Monique Cain. Both of my two
children, Madi & Thomas, have been diagnosed with
Autism Spectrum Disorder. So, to say the last 7 years of
our lives has been an emotional roller coaster would be
an understatement.

Everyone has an idea of what you think your life is
going to be like once you become a parent. What sort of
mother you will be and the type of life you will be able to
have with your children.Unfortunately, things don't always
go to plan, life can throw you massive curve balls with
certain elements that are completely out of your control.

My daughter Madi was born in February 2009. She
seemed to be developing okay, even well, making an-
imal noises and counting to 10 by 12 to 18 months. By
her second birthday, she had not progressed, was not
talking at all, was not interested in playing with other kids,
not excited about opening her birthday presents, which |
thought was a bit strange but didn't really think more of it
at the time.

More unusual behaviors started to repeatedly oc-
cur, like lining things up, isolation and very limited eye
contact but not knowing what to expect being our first
child and having friends and family say she’s fine and all
kids do things and develop at different times, we were
hesitant to formally react.

Madi's behavior continued to get worse, so we sort
help and at age 3 she was diagnosed with ASD. | remem-
ber walking into the speech therapist’s office for the ini-
tial diagnosis appointment, after minutes, before even
doing any assessment she said “Yes she definitely has
autism”

The pediatrician then said that Madi would need
up to 30-40 hours a week of therapy to have any chance
of further development. We knew something wasn't right
but certainly not to the extent it would turn out to be and
we knew absolutely nothing about autism.

Thomas seemed different to Madi, he made eye

BY: MONIQUE CAIN
THE EVERYDAY AUTISM SERIES

contact, wanted attention and interaction, was walking at
9 and a half months but his speech was not developing.
At 18 months said nothing, 2 still nothing and he was
starting to show some possible signs of sensory issues.

Still not 100 percent sure, possibly also in denial
but knowing by then how important early intervention
was, we got the ball rolling and at just over the age of 2,
my son Thomas was also diagnosed with ASD. Having
been through all the processes before, we enrolled him
straight away into therapy. At that stage Thomas too was
non-verbal, not toilet trained, unable to play creatively or
complete a given task and | then had both of my 2 chil-
dren diagnosed with ASD and both enrolled in therapy.

It took a while for it to sink in that both of my 2 chil-
dren were on the spectrum; everyday living was hard,
| felt like my children were constantly being judged by
their behavior and | by my reactions as a parent. | felt the
need to have to explain, wear a t-shirt or even a sign on
my head like, "My child is autistic’.

Madi was in her second year of 4-year-old kind-
er when a boy said to me one morning “Madi is dumb
and Madi doesn’t know anything.” It was like a dagger
through my heart and | honestly didn‘t know what to say,
especially to a five-year-old. | just said “Madi is not dumb;
she just doesn't talk very much.” There was so much more
| should have said but at the time but | was heartbroken.

Shortly after that | began writing. A poem, turned
into a story and | thought if | put photos of Madi actually
at kinder together with this story, the kids and teachers
might understand her better. So, | went online, put my
first book together, ‘Madi at kinder’, took it into the class-
room, showed the teacher, she loved it and read it out to
the class. She said there was nothing like that out there
for kids and it really helped them to understand Madi
more.

Madi went off to main stream school the following
year and straight away | thought to show her teachers



the book. With the same desired reaction, her teacher
showed the principal and she had every teacher in the
school read the book to their class. The whole school
then knew about Madi but also, they would be more ed-
ucated about autism and would hopefully be more kind,
understanding and friendly to all kids that may act a bit
different.

After such a positive response from the initial book,
more confidence and a new-found purpose, | continued
writing and had a selection of books illustrated and pub-
lished to then help other children and families too. | now
have The Everyday Autism Series, currently consisting of
5 books, website, Facebook page, Instagram and other
social media where | blog about the kids and pass on
other relevant information to help raise awareness, in-
spire and give hope to other
families living with Autism.

The books are written simply, in rhyme to be en-
tertaining yet informative for children to understand but

adults will also gain valuable knowledge. If we had books //
like them to simply spell out Autism and to give to family f .
and friends, it would have saved us all a lot of uncertainty

and heartache.

| have currently sold books to every state in Aus-
tralia and overseas to New Zealand and the UK. | had
the pleasure of being interviewed on television, a guest

—_— — —

speaker at several events, written articles, podcast radio
interviews, book readings and a regular blogging gig
with Source Kids, an online and Australian wide special
needs publication.

So far, my books are available for purchase on my
website, various local bookstores, various speech thera-
pists, local libraries, Amazon, My Diffability Australia, an
online
special needs resource website, Early Childhood Aus-
tralia, to name a few. My major goal now is to have my
books present in all kinders, schools, day care centers,
professional rooms and homes worldwide.

| feel really proud to have turned what felt like such
a negative in our lives into a positive. | have been able to
give my children and others a voice. Hopefully, that by
telling our raw and real story, it will help and inspire other
families living with Autism too...
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Everyday Autism Series
by Menique Cain
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CORis an ABA and Autism Service provider in NY, NJ & BEHAVIO RAL

MO. They offer ABA, parent training, early intervention
(ei), multidiscipline training, center-based programming,
and these fantastic videos!

Productive IEP Meetings

THE COR

BEHAVIORAL GROUP

Autism Services, ABA Therapy, and Adaptive Fitness

www.corbehavioral.com



RENDING STEADY

LOOKING FOR AVENUES TO CONNECT?
WANT TO FIND AN EXPERT ON A CERTAIN TOPIC?

WE'VE CURATED A FEW OF OUR FAVORITES WHO ARE
CLIMBING THE CHARTS. FOLLOW, JOIN, FRIEND, OR
SUBSCRIBE TO THESE ACCOUNTS AND GET TO KNOW THESE
AWESOME PEOPLE!

sag

@QEXCEPTIONALELEMENTARY

Kelsey is a Special Education Teacher in Tennesse. She
recognizes the rate of burn-out in the field is HIGH and
hopes to play a small part in providing other teachers with
W cvidence based and data driven resources needed in their
' classrooms, so they can be the best possible teacher for
their students! Her resources can be found on TPT. In

l,v ' g’ addition to her bright and cheery Instagram, Kelsey also

hosts a blog!

HONESTLY ADHD

Erin Snyders is the founder of Honestly ADHD and the
Honestly ADHD Parenting Academy. She is an ADHD
parenting coach, educator, blogger and speaker, and also a
busy mom of three spirited children, one of whom was
diagnosed with ADHD at the age of 5.

Erin began her career as a lawyer, however, her personal
experiencing raising a child with ADHD has been one of her
life’'s biggest (and most rewarding) struggles. During this time
of exceptionally challenging parenting, Erin often found
herself feeling isolated and alone in trying to figure out
ADHD. This was the catalyst for leaving her corporate career,
becoming an ADHD parenting coach, and creating an online
community for parents across the globe to find connection
and resources.




VERY SPECIAL TALES

Clara, an economist and psychologist, is a mother of two
and hosts a blog. After some major geographical tran-
sitions, Clara began creating stories for her son, Victor,
to help him cope. She decided to write these stories out
and share them to help others. Clara not only shares her
witty tales, but also tackles some difficult topics on her
blog including Autism, Anxiety, Anger, and Self-Esteem.

—DVERY THING EDUCATION

Teachers Danielle and Nicole are educators passionate
about changing the face of education by helping other
remarkable teachers stay in this important profession. They
know just how important it is for fellow teachers to get
regular doses of motivation to keep them going through-
out the year. Part inspiration and part implementation, their
podcast offers short episodes designed to provide action-
able steps on how to make your classroom more efficient,
new technology or ideas to try out in, and other resources
they find along the way.

PINK OATMEAL

Chandra combined her love of design with her
knowledge of Physical Therapy to create resources that
promote motor development and physical activity which
she offers on her blog. Over on Pinterest, she has
curated 34 fabulous boards ranging from motor
milestones to brain breaks. Parent, educator, or therapist,
Pink Oatmeal has something for everyone. All of
Chandra’s boards have quality pins and her Pink Oatmeal
products offer many thematic topics for use in the
classroom, and out!







CURRENT OBSESSION

BY: ERICA SCHUPPE
WILD ROOTS THERAPY

Distraction, by ThinkFun, is the cur-
rent hit game for tweens and teens at
Wild Roots Therapy. The game involves
remembering an increasing amount of
single digit numbers while occasionally
being sidetracked by directions on the
cards.

Can you remember 1, 3,5, 6, 6, 2,
3, if right before you name the digits,
you're instructed to make the noises of
3 animals? What about if you hit pause
and have to recite a movie line? Or
complete a movement task?

Turns out that these memory skills
vary drastically between players de-
pending on their personal strengths.
Our interns always seem to emerge
as Distraction champions as memoriza-
tion under stress is a great description
of the daily life of graduate students!

Distraction is useful for working on
executive functioning skills such as at-
tention, memory, impulse control, flexi-
bility, and self-monitoring.

It has been valuable for engag-
ing clients who have great cognitive
skills but need opportunities to practice
the social, executive functioning, sen-
sory processing, and modulation skills
necessary to be successful with peers,
in school, and during daily routines.
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Up next for us with Distraction is
creating our own cards with interrup-
tions that are more classroom distrac-
tion based (i.e. look up and then down
3 times or hand a pencil to the player
to your right), or even playing the game
with music in the background, orin a
busy visual environment. Using these
real life home and school distractions
will provide the kids opportunities to
learn and implement strategies for
keeping on task and focused in multi-
ple environments.

Erica Schuppe is the owner and lead occupation-

al therapist at Wild Roots Therapy. She is a mom
through biology, foster care/adoption, plus a wife,
yoga and travel enthusiast, and introvert. The vision
of Wild Roots Therapy is to provide a statewide
model for trauma informed multidisciplinary care
for children and families in a facility where all types
of families feel welcome. Wild Roots Therapy is cur-
rently a collaboration of occupational therapists and
a counselor.

WILD ROGTS

T HEIRAPY
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READING FOR LIFE 7z

SOUTHERN UTAH

C: How did Reading for Life get
started?

About 4.5 years ago my
daughter was 7yrs old and diag-
nosed with Dyslexia. We were told
and recommended by our evalu-
ator exactly what type of specific
structured reading intervention
would work to teach a child with
Dyslexia how to read. We found
that those options were not avail-
able in our community, so we had
to seek help outside our commu-
nity, and ultimately had to do her
reading tutoring over the internet
with Skype or FaceTime. Two years

later, a friend of ours ran into the
same issue with her daughter, and
still two years later nothing had
changed in our community. My
husband, our friend, Melissa, and
|, put our heads together and de-
cided we wanted to do something
about that. We created Reading
For Life Southern Utah, with the
initial purpose of training certified
Dyslexia Tutors because we knew
the training was often cost prohib-
itive for people because it's often
quite intense, often 9 to 12 months
long, and expensive. So we creat-
ed our non-profit organization to

fund that training. Basically to have
private tutors on the ground here
in our county, our community, so
that parents like us could find them
when needed. We have continued
to do that but have expanded our
mission to provide resources to
the community and a lot right now
with spreading awareness about
extreme reading difficulties and
Dyslexia in our community.

C: How does RFL help families?
We initially started out help-

ing families by providing private

tutors to be available basically



to supplement what is going on

at school, because until recently
there wasn't a lot of knowledge
about Dyslexia in our school dis-
trict, or any methods to address
that and that'’s still in very infant
stages in our school districts, but
definitely progressing. So we help
families by providing the tutors,
but | think what we're doing even
more now is providing resources
and pointing them in the right di-
rection and educating families and
just getting out there and letting
people know this is a real thing
and there is an answer for it. Right
now we're partnering with the
school district to put on the first
ever Reading and Dyslexia Sum-
mit in Southern Utah in late April
of 2019. This will reach well over
100 educators in our community as
well as parents. We are super ex-
cited and honored that the district
approached us to partner on it. We
are also working with Decoding
Dyslexia Utah, a parental advocacy
group in Salt Lake who is lending
their experience and information
to make this event a success.

C: Since your area is geographical-
ly expansive, how do you provide
information to parents?

Our main mode of commu-
nication utilizes technology. Our
website launched last April and it's
really expansive. The Resources
Tab has video, books, podcasts, all

of the best, and national, websites
on Dyslexia. It has a tab for finding
a tutor. We also have a Facebook
page and are working to have a
social media presence. We have
launched quarterly parent edu-
cation meetings, so those rotate
through libraries in the county.

C: Are families finding tutors in
their areas, or are they still utilizing
video conferencing to meet?

We don't think people are
finding them as much as we want,
and that is part of our work right
now, to make sure people are even
aware that the tutors exist. We are
also finding that for tutoring to be
effective it needs to be done at
least twice a week, and it can get
costly. We have found that the tu-
tors services could be cost prohib-
itive for some families. Our board
at Reading For Life, has turned our

| attention to raising funds towards

partial scholarships for kids so we
can help pay for the tutoring. We
have evolved from our narrow

mission 2.5 years ago, we're just
expanding so much beyond that.

C: What is your why, what drives
you to continue this work?

The need. There was abso-
lutely no, well almost no, aware-
ness in our community about
Dyslexia at all. So the need for it,
the ever increasing new avenues
that we've been able to go. That
drives us to keep going forward
because it just keeps changing and

evolving. It's difficult because we
have a small board and we all have
outside careers so we're doing all
this on the side in addition to our
work and our families, but itis so
rewarding!

C: What advice do you have for
parents of a child with a Dyslexia
diagnosis?

My advice for parents, be-
cause |'ve been in that boat, I'm
not an educator, so | can speak as
a parent of a child with Dyslexia,
is just to be educated. There is
a lot of information out there in
books and on the internet, and in
podcasts. Just learn about it. Just
educate yourself so you know what
your child is entitled to at school,
what resources are out there. My
additional advice is that children
with dyslexia, the research shows
that they are intelligent, and ca-
pable and have many other gifts.
Dyslexia is not curable, but it is
certainly surmountable. It is a chal-
lenge, but it does not need to hold
your child back in any way, there
are so many successful, highly suc-
cessful, people with Dyslexia in all
walks of life. Just hit it head on and
you'll be fine. Encourage your child
to do the same and it will increase
their self-esteem when they get
help, and their emotional wellbe-
ing overall.

C: What advice do you have for
those in areas with limited resourc-
es?

Know that you do not have
to be limited by geography. In an
area that has geographically limit-
ed resources, you can still get on
websites and read books to edu-
cate yourself. As far as services and
tutoring, the online option really
isn't a bad thing. There are lists of
tutors that specialize in tutoring
kids over Skype and FaceTime, it
can be just like the tutor is sitting
across the table from your child.
That's how my daughter has done
it for 4 years and she has done ex-
tremely well. Her original tutor was



in Las Vegas, which 120mi away, so we would see her \\
in person every other month or so, but twice a week

they met over FaceTime. She referred us to our next

tutor who actually lives in British Columbia, Canada,

and we've never met in person, but she's amazing and

it works really well. It can work, just look at your op-

tions and don't give up. \

C: What is your favorite part of this journey so far? ’
Our favorite part, for all of us, especially the | |
founding members, is the fact that we've had such ,) r

great success so far. We feel like we've done so much
in 2 years. Our most favorite is that it has evolved, (
it has taken us to places that we didn't anticipate it
going in the beginning. Our original mission was so
narrow compared to what we are doing now, so that's
been awesome. ,

C: What quote provides inspiration for you on this // *
journey? /
We really like the Margaret Mead quote “Never
doubt that a small group of committed citizens can
change the world, indeed it is the only thing that ever
has.”

creative Ta

creative [l
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dqnesthetic

/ kinas'THedik/

adjective

relating to movement of the
body, awareness of position
and movement of the body
by means of proprioceptors in
the muscles and joints, learns
through movement.

synonyms
bodily, physical, tactile, pro-
prioceptive, sensory, tangible



What's the
difference”?

BY: ALLISON MARK, PHD _
MIAMI TESTING PSYCHOLOGIST

| am Allison Mark, a clinical psychologist and mom of two (2 and under ah) navigat-
ing the trials and tribulations of Miami motherhood and building a private practice. |
know first hand how fulfilling and challenging it is to be a mom (not only a mom but a
mom who works while also wanting the absolute best for her children and to be able
to spend time with them). | am a mother who has a unique perspective on the im-
portance of psychological testing for our children when we believe that they may be
struggling emotionally, academically or both.

not do the kind of assessment the
counselor wants” —

YES! | actually do all of the above!

*Also used interchangeably are the terms
“assessment,” “evaluation,” and
“testing.”

| conduct assessments — they are
typically referred to as psychological,
psychoeducational or neuropsychological
evaluations. These words are often used
interchangeably so it is important for you
moms out there who may have been told
by a school counselor to get your child a
psychological, psychoeducational, or
neuropsychological assessment to know
the key differences between the three.
Also good for you mamas to know — most
psychologists who conduct assessments
do all of them so don't be alarmed if for

A Psychological Evaluation can
include many of the same assessment
tools as Psychoeducational and
Neuropsychological Evaluations such as

instance, you go onto my website and see
psychoeducational or neuropsychological
assessments and think “ugh well she does

assessments of intelligence and academic
achievement. Psychological Evaluations
add a social, emotional, and behavioral



component as well.

Psychoeducational Evaluations seek
to understand a child’s general learning
style, and then guide the development of
classroom accommodations and support
from an educational perspective. These
evaluations are generally not as broad as
Neuropsychological Evaluations (the most
comprehensive of them all), and usually
do not include formal assessments of the
specific domains of cognitive functioning
(attention, memory, executive functioning,
language, etc).

So if your child’s school wants your
child’s attention and executive functioning
to be further assessed, you want to make
this clear to the
psychologist so they can administer more
assessments in the evaluation.

Neuropsychological Evaluations
examine how a child’s brain functions, and
how that functioning impacts the child’s
behavior and learning. These evaluations
are typically much broader than
Psychological or Psychoeducational
Evaluations, and thus usually take longer
to administer (and are much more $$$$,
but for a VERY good reason).

Neuropsychological Evaluations typ-
ically include assessments of intelligence
and academic achievement, but also go
even further to include assessments of the
specific domains of cognitive functioning
that are controlled by different regions of
the brain, such as executive functioning,
visual-perceptual abilities, information
processing, attention and concentration,
learning and memory, language, adaptive
skills, and fine motor skills.

By examining a child’s underlying
neurocognitive processes in greater detail,
a neuropsychological evaluation can
provide deeper insight into why students
are having certain difficulties, what their

learning strengths and weaknesses are,
and what interventions can be used to
successfully address their difficulties both
in and outside of school.

As a mother, if | were told by my
child’s school that he needed to be
evaluated of course at first this might be
super upsetting news to hear. No mother
wants her child to struggle in school, or at
home, but at the same time, being told by
someone that your child needs to be
evaluated can feel very daunting and
somewhat intrusive. Nevertheless, as a
psychologist | can tell you that it does not
need to feel this way.

Hopefully the information in this
quide will help make the process much
easier and feel less like a death sentence
(this might be too harsh an analogy but
you get my drift).

Has your car ever broken down with
no apparent reason as to why? Have you
looked under the hood to check the
engine to see how it's running? You
probably have even brought your car into
the shop to get it assessed to see what's
malfunctioning and spent a hefty load
doing it so you can get it back up and
running smoothly again.

Think of an assessment like that — we
are looking under the “hood” of your
child, or teen, to further examine what
works well, and what might need some
tweaks, adjustments, or improvements in
order to optimize functioning and aim for
a smoother ride. If you can invest in your
car you can invest in your child am | right?



Assessments help to identify
specific strengths and weaknesses to help
your child or teen learn at their best most
individualized pace. Also,
assessments look at the WHOLE child/
teen so if the teacher is seeing attention
problems in school the psychologist will
assess for things like ADHD, but ADHD is
not always the cause. Did you know that
what looks like ADHD symptoms can
actually be something else like

depression, anxiety, or even learning
difficulties?

First of all, you are the parent so you
know your child the absolute best out of
any adult in his/her life. If you feel that
your child is struggling, you do NOT need
to wait for someone to suggest to you to
get him/her assessed. You do NOT need a
referral!

So let’s say you have decided on your
own or you have been referred for an
assessment by your child’s school — what's
next?

Several things can happen:

e |f you are referred by the school, they
may have you see their school psychol-
ogist but keep in mind that a school
psychologist cannot typically do a full
comprehensive Neuropsychological
Evaluation — you need to go to a clinical
psychologist or neuropsychologist for
that.

e |f the school refers you, they may also
suggest some pre-identified psycholo-
gists for you to take your child to, which
helps to simplify your search.

e |f you have decided to take your child
on your own, you can always ask the pe-
diatrician for referrals, or you can come

to mel

e www.PsychologyToday.com is also a
good resource to find providers to con-
duct an assessment or to find a thera-
pist for yourself or your child if need be.

First and foremost- most private
practice providers do not accept
insurance. This is because insurance
minimally reimburses for these
assessments (I'm being super honest).

If you do find someone that takes
insurance, | can predict with 95%
confidence, that you will be waiting for
your appointment for quite some time
because obviously these providers are hot
commodities.

Many psychologists in private practice
who do not take insurance will provide
their clients with what is called a “super
bill”, which is an itemized form used by
healthcare providers to reflect rendered
services. You can send the super bill to
your insurance provider to see if they will
reimburse you for some of the
assessment.

So back to the main question, how
much does this cost? Most assessments
can cost anywhere from $1500 up to
$3600 or so. Most private practice
psychologists in Miami will charge
between $180-$250 for their time. Some
have a flat rate for assessments and others
charge by the hour.

The assessment typically takes
anywhere between 12-18 hours total. It
sounds like a lot of hours but this includes
the following:

-A clinical interview with you
-Test administration which depending on
the type of assessment can take anywhere



between 4 - 8+ hours

-Scoring and interpreting the test scores
-Writing up the report

-A final feedback session where you and
the psychologist review the test results
and go over the report and follow up rec-
ommendations for the teachers and you
to implement at school and home.

The wide range in dollars here is
because of the different types of
evaluations — the more comprehensive the
assessment the more time it takes for the
psychologist to administer the tests, score
and interpret them, and then write up a
report, hence the more expensive it be-
comes.

So lets return to the car example —
if you own your car and you are not under
warranty, how much are you willing to pay
to improve its functioning?

This is worth it!
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Allison Mark, Psy.D., P.A.
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CH DELAY

Hi Families!

Early Intervention Speech Therapy is my passion, but what I’'m even more passionate about is
educating and empowering families with skills to help their child from home. That’s why | creat-
ed my private practice and started my YouTube Channel.

Every Tuesday, 8am PCT, | post a new video in which | answer questions from real parents and
share the expertise I've learned in my 10 years of working with toddlers. Topics range from “5
Signs of a Speech Delay?” to “How to Teach My Child to Request?” | even give my expertise
on difficult behaviors, tantrums, and potty-training.

Receive my free mini-guide book: “5 THINGS EVERY PARENT NEEDS TO KNOW RIGHT NOW
ABOUT SPEECH DELAY” by joining my newsletter.

If you are looking for a step-by-step guide on how to help your child learn to communicate,
check out my online program for parents and therapists. (Use promo code: KAYLASDEAL for
15% off)

Thanks and Happy Talking!

Kayla Chalke

CA Speech-language Pathologist
| N I T
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BY:LILACH SAPERSTEIN
EDUCATIONAL AUDIOLOGIST

£ 8 JoRin

“with your child at the center and you leading at the helm”

When your child has a diagnosis of any
kind, there will surely be several professionals
involved with their case. Sometimes, it can get
confusing or overwhelming to have so many
opinions in the mix, while keeping track of ap-
pointments and instructions from each provider.
Getting a handle on who is involved, or who
should be involved but isn't yet, is a very im-
portant step in being an empowered advocate
for your child.

Let's start at the very center- your child!
Whoever becomes a provider of healthcare or
education for your child has a professional and
ethical responsibility to serve your child’s needs
to the best of their ability. In essence, they work
for your child. They are all there to do every-
thing within their scope to attend to your child’s
needs and help them develop and succeed.
Each professional has a different perspective
on which developmental goals and milestones
they will focus on, so having the variety of pro-
fessional voices on board is so important in
ensuring your child receives the specialized
support in each area. However, it is also crucial
to maintain that your child is, after all, a whole
child, not just a diagnosis or a specific impair-
ment, as the case may be. In other words, it of-
ten falls to the parent to make certain that each
professional on the team is an expert in their
field, while also educated on the specific needs
your child may have in other domains.

For example, as an audiologist, it's import-
ant for me to have an understanding of my pa-
tient's fine motor skills and take their dexterity
into account when counseling about inserting
or removing a hearing aid or earmold into their
ear. Similarly, your child’s medical specialist
may not be aware of your child’s preferred re-
inforcers for appropriate behavior; having their
behavioral therapist join you for medical ap-
pointments, or at least help prepare for them,
can really lessen the stressors of the unknown
medical setting and procedure.

In addition to the importance of advo-
cating for your child’s medical needs, you also
have that role within their educational setting.
Your child likely spends many hours each day
with their classroom teachers and staff, and
may spend several hours per week with school-
based providers such as speech therapists or
occupational therapists. You can serve as the
bridge between the medical and education-
al realms by providing up-to-date information
about medical appointments, reports, and re-
sults so that the staff at school is aware of any
medical changes or accommodations as they
happen. And similarly, it is great to keep up
with teachers’ reports and know of any chal-
lenges that arise during the school day which
you can bring up to the appropriate healthcare
provider. In some cases, there is dedicated
school personnel to facilitate just this kind of



communication, such as an educational au- \ \ \

diologist, school nurse, counselor, or social

worker. Getting your child’s physical therapist Y

in touch with their orthotist, or your child’s \ \Q\

speech therapist with their clinical audiologist, \ \\\\

are great ways to encourage an interdisciplin- | |

ary approach. \ '\\
Ideally, with your child at the center, and

you leading at the helm, there is a team of

health professionals and educators in place, all

dedicated to your child’s health and success.

\
\

Take away questions:

e Who's on your child’s team and what is

® everyone's role?

* Are there two people you would like to be
in contact with each other? How can you
arrange this?

When reviewing who is on your child’s
team, is there an additional professional
you think should be added to the team?

Fill in the accompanying download
and share it with members of the
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FAMILY THERAPIST

Building bonded relationships, even among familiar figures
such as siblings, requires three foundational social-emo-
tional skills: being able to identify one’s own feelings, being
able to communicate one’s own feelings to another person, P
and being able to listen to, or guess how, another person L] Y
may be feeling. However, before any of these skills can be —
developed and applied, your children must have the words
to name the different emotions that they or others may be
feeling. | recommend using a visual tool, such as a feelings
chart, to teach your children the names of each feeling. If
your child is nonverbal or is not yet reading, choose a feel-
ings chart with simple, clear visuals, so that they can point
to the feeling they are having. You can further reinforce

\ your children’s use of the feelings words by modeling how
,«5 to use it (point to the feeling that you are having in any
g ;z(w given situation), or by asking the child to point to the
T 57— feeling that they think someone else may be having.

/2,.“_36”2‘

If you have a question that you would like a few expert opinions on, DM us on
%) Instagram, or email your question to info@blueumbrellacollective.com
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EDUCATIONAL SPECIALIST

Provide ample opportunity for them to interact. Have
them sit down to do an activity together, like color-
ing or creating, but separate the materials giving
each child something to be in charge of. This way
they need to request the materials from their sibling,
encouraging sharing and communication, which will
help to strengthen the bonds of their relationship.

>

jane [aflesam | -,
LICENSED COUNSELOR '#¢ &

Encourage them to play together! While they may not enjoy
all the same types of play, speak with each of them separate-
ly about what they like to play, and listen for things they both
want to do. Maybe it's a particular board game, arts & crafts,
playing with blocks, or playing at the playground. Find the
commonality and set aside time for them to play together. If
you don't hear anything that overlaps, notice what they both
enjoy and find a common thread, and use that as a basis for
their shared playtime. This playtime will hopefully give them
an opportunity to connect, make some memories, and spend
enjoyable time together.

entina Tewipest

PLAY COACH

Y Joining children in their world, just where they are right now is an
amazing opportunity to build relationships. Being completely theirs
- you follow their lead, let them take control and show them you re-
spect their ideas by trusting them. You can teach each child appro-
priate play skills such as turn-taking, social skills and problem solv-
ing individually in a safe place with a responsive adult. This helps
them to practice the skills needed for when they are engaged in
play together. Keep this time short and sweet so they can be suc-
cessful, then you can all celebrate together!
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Methods for Improving — uuawora
EASY SPEECHIE
—ye Contact

Eye contact is a form of body language that has For many children, eye contact is something that
many benefits during communication, yet for many can, and needs to be, taught; luckily, it becomes easi-
children, it is very difficult to accomplish. er and more natural with time and practice.

Among many purposes, eye contact serves Assuming there are no underlying conditions
for acknowledging people’s presence, helps with that prevent a child from being able to maintain eye
attention for learning and concentrating, and is very contact, such as vision impairment, here are my top
important for reading social cues. five methods for working on eye contact with your

child.

GET TO THEIR EYE LEVEL

First and foremost, it is important to get to your child’s eye level. During play, sit
or lie directly in front of them. Since it's easier for them to look straight or down, this
will make it easier for them to catch your eye, as opposed to them having to work
harder by having to look up at you.

EXAGGERATE FACIAL EXPRESSIONS

The more exciting and interesting your face looks, the more of a reason your child
will have to look at it. Additionally, experiment with cool masks, or silly eyeglasses to
help catch the child’s attention.

BUBBLES!

This has always been my most favorite way to target eye contact skills. First | get their
attention by showing them the bubbles. Once they begin reaching for it, open it, and
hold the wand up to your eyes before counting “one, two, three, blow!”. Count slower
or faster to extend/shorten the time they are looking at you. If your child doesn't real-
ly care for bubbles, this can pretty much work with any toy their motivated by. Catch
their attention by showing it to them, then hold it up to near your eyes before handing
it to them.



TUNNELING

Another technique | like using in therapy is called tunneling. To do this cup your
hands on either side of your child’s eyes to focus their line of vision, similar to blinders

on a horse. Creating this ‘tunnel’ around their eyes will block their peripheral vision
and prevent them from being able to look to the sides, forcing them to look at you.

FEEDING

Assuming feeding is an enjoyable experience for the child, this is a great time to
work on eye contact because of the repetitions involved. This means many opportuni-
ties to work on eye contact in one sitting! Similar to when blowing bubbles, bring the

food or spoon up to your eyes before giving it to them, and then repeat.

Start off small. First with a goal of 2 seconds sustained eye contact, and gradually increase the length as it
becomes easier for the child. Always be patient and give them time to respond, whether it's minutes or days.
Sometimes it takes children time to comprehend what is wanted and expected of them.

£y ,{ AN AN "*}'""ﬁl | %
PRIMEWE frkils 18 800

y R

I

1)

%f
h



3Y: LAURA BROWN

MOMMY & ME MILESTONES

SPEECH & LANGUAGE DEVELOPMENT

CLICK ME!
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THIS MAGAZINE |
WAS CREATED
WITH PASSION

f you like what we've created, please rate us in the app storel |
[t will help others to find our magazine and we can work harderon ' | 1
providing you with more amazing content. |




