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WE WANT TO HEAR FROM YOU!!! 
Do you have any: 

Feedback, Stories, Letters, Articles, Tips  etc? 
 

Send your magazine submissions to: 
 

F. Stein, Editor In Touch Magazine, 

Flat 2, 11 Sach Road, London, E5 9LJ 

Tel: 020 8806 3542 
 

Note our email address specifically dedicated to magazine 

submissions 
 

Email: editor.intouch@gmail.com 
 

Letter From The Editor: 
 
 

 The suitcases are unpacked, tan lines are 
fading and although the sun is still glinting in 
the sky, there is a chill in the air that heralds 
the arrival of Autumn.  
 For most children this means the start of 
a new school year. New books, new teachers... 
a fresh start... a new page.  Sadly, not all 
children get this opportunity, like Ben, whose 
school won’t accept him as they are either 
unable or unwilling to deal with his 
disabilities. 
  We all have our own “disabilities;” 
things that we would like to change. Perhaps 
we would like to be a bit more patient, or be 
more understanding. Perhaps we want to be 
able to see the positive in any given situation, 
like Leah Hochhauser, when her son was 
diagnosed with diabetes, or the old man, who 
viewed the world from his hospital bed in 
“What Would You See?” 
 We are fortunate that we have our very 
own “back to school.” Each year we have 
another chance to start over... a new page... 
another chance. We never have to worry that 
this “school” won’t accept us. Every year we 
get a new chance to enrol and hope that our 
“teacher” finds us favourably and that we 
are able to pass all His tests. 
 We might sometimes feel that we don’t 
make the most of the opportunity, like we 
wish we could do more during the Yomim 
Noraim. But as Chavi Wagschal writes, we 
don’t need to get 100% in every test, the 
important thing is that we show up to class , 
participate and show we are making an 
effort.  

 Wishing you all a  
 כתובה וחתומה טובה

And a sweet and healthy year 
     
       Feigi Stein 
 

For any questions, information and/or advice 
about In Touch or In Touch events contact: 

 

 Toby Waltzer: 59 Heathland Road, 
London, N16 5PQ 

 Tzirele Gluck: 44 Chardmore Road, 
London, N16 6JH 

 Simi Bard: 10 Elm Park Avenue, London, 
N15 6AT 

 

Tel: 020 8211 7872,  020 8806 8033  
or 020 8800 5404 

Email:  intouchgroup@gmail.com 
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DISCLAIMER:  We do not promote or endorse 

any specific methods, treatments, clinics and/
or therapies mentioned in any of the articles. 
They are intended as   information only. 
Always seek professional advice before trying 
anything  new. 
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Touched  

by: 

 

A Good Laugh 
 

Thank you for your magazine. I really enjoy the humorous articles. We 

deal with enough seriousness in our lives every day, so thank you  In 

Touch for keeping us smiling and laughing. 
 

         Name Withheld 

 

 

 
Disposable Swim Nappies  

 
As you know Huggies makes Disposable Swim Nappies called Little 

Swimmers. These come up to a size 6. After that it is very hard to get 

disposable swim nappies and we have to use reusable ones. These 

can be unpleasant to use, especially when we send our kids 

swimming with volunteers. 

I have previously written to Huggies asking them to consider 

manufacturing their disposable swim nappies for older children and 

they replied that they are constantly reviewing their products.  

I think that if they would get several request for these then perhaps 

they would see a need in the market. It is worthwhile mentioning that 

whilst most toddlers only swim in the summer months, disabled 

children use pools a lot more for therapeutic exercises and therefore 

would generate a large market.  

Huggies contact address is: Kimberley-Clark Ltd, 1 Tower View, Kings 

Hill, West Malling, Kent, ME19 4HA. Tel: 0800 083 0985 or you can 

use the contact form on their website www.huggies.co.uk/contact-us 

 

    F. Stein 

Peer Pressure 
 

I particularly liked the article about peer pressure in the last 

issue. This is not only true of children. I notice how fashion trends 

amongst women become the latest “must have.” Our children can 

only learn by our example.  
 

F.L. 

 

Thank you once again for sending me your INSPIRATIONAL magazine.  

 

Although our daughter is no longer alive I can relate to SO much in the articles and 

I get great Chizuk from it. Once the parent of handicapped child one remains that 

always even though we no longer have the daily Nisyonos.  

 

I have huge admiration for all of you. The articles are very meaningful and very well 

written giving one lots of food for thought. How you manage to fit all this into an 

already busy schedule I don’t know. 

 

May you and all involved continue your work and be blessed with koach to do it. 

Wishing you a good Yom Tov.  
 

 

 

Name Withheld 

 

Post Yom Tov Reading 
 

After a lovely Yom Tov spent with my sons and 

their families, I came home, unpacked and 

sank into my armchair with the post! What a 

lovely welcome home... There was your 

magazine!! I read it from cover to cover and 

then started again. I was particularly captured 

by the pictures of the Shabbaton and the 

wonderful poem that went with them. I felt I 

had been there as I remembered the lovely 

times I had spent with you all. What a huge job 

that must have been to make a Shabbos in a 

Hotel.  

 

The articles about making food interesting and 

attractive made me laugh as I wondered how 

many mothers have time for that. I remember 

taking my 2 year old to a specialist about her 

not eating. He asked if I had any other children 

and when I replied that I had another four, he 

said, “just put her by the table next to them 

and don’t look.” It worked. 

 

I thought the articles were very varied and I 

liked the joke about the office boy.  I think it 

would be lovely if everyone pooled their ideas 

about keeping children of all ages occupied, 

especially on Shabbos and Yom Tov. 

 

Wishing you much hatzlacha and regards to all 

the Parents. 

 

 

 Chava L. 

  

...with you 
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This morning, my newsfeed is filled with grinning faces of children in their back-to-school 

outfits, backpacks pulled up on their shoulders and new shoes on their feet. This morning, however, 

I'm sad. I'm sad that I won't be sharing photos of my son. I'm sad that my child and I have missed this 

experience again. Instead, this is the experience we are sharing: the experience of disappointment, 

sadness and helplessness. This is Ben. Ben is 9 and should be starting 4th grade. Instead, Ben is 

stuck. He's stuck in our home. He's stuck with labels. He's stuck feeling like his home is a prison and 

feeling like he doesn't deserve to be a child. Ben suffers from mental illness. He suffers from crippling 

Anxiety, Bipolar Disorder, Sensory Processing Disorder and ADHD.  

 Most importantly, of all things Ben spends his days living with, he suffers from the stigma that 

comes along with his illness. Ben hasn't been in a traditional school setting since November of 2012. I 

do not condone or excuse the behaviours that led us to 

make the choice to remove Ben from traditional schooling 

and try homebound schooling. I will say that I didn't 

expect it would lead to the continuing condemnation of my 

young son even two years after the fact. In the past, there 

have been behaviours that were violent in nature. There 

have been threats. There have been times where he has 

run off. I understand. Ben understands. He hasn't had any of those behaviours now since last 

September. All I can do about those things now is to explain the “why” in the hopes that people would 

understand how he got to those places where those responses felt necessary.  

 I try to continue to provide my son with every possible intervention in the hope of avoiding him 

ever having to feel this way again and to make things productive for him. Anyone who has ever 

suffered from mental illness, or loves someone who has, knows that treatment is hit or miss. Most 

illnesses come with an almost guaranteed treatment plan. This isn't one of them. It's not a broken arm 

that you put in a cast and 6 weeks later you move on. It isn't a viral infection. You don't wait it out and 

it gets better. It's much more complicated than that. You take the prescribed meds in the hopes that 

they will work in the capacity they are meant to work…towards a therapeutic goal. Sometimes, meds 

just don't do what you'd like. For Ben, this was the case. Two years ago he was on a medication that 

made him aggressive. His anxiety was heightened, as were his “fight or flight” responses. Not only did 

the medication not work, it also enhanced Ben's troubles significantly. Was it the result we wanted to 

see from a new med? No. Was it what his doctor wanted or expected? No. Was it effective for his 

school day? No. It wasn't what anyone wanted. It made all our jobs harder. Most of all, it has made 

Ben's job harder. Since then, meds have been changed and we've found a treatment plan that's 

working toward that therapeutic goal. Again, we have had no behaviour outbreaks since September of 

last year. We have made it almost a year! Time to celebrate? Time to move “past the past” and on to 

something better? Sadly, no. 

 

 

Ben hasn’t been attending school for over two years now as his local school 
will not accept him. In this article his mother Amanda Casey & his aunt Cassie 

Pfeiffer share his story. 

By: Amanda Casey 

 

We are sharing the 

experience of 

disappointment and 

sadness. 
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Ben is now a different kid, but… 

Ben's therapist, who is a part of this treatment process, reports a significant maturity and positive 

change. He deems Ben ready to re-enter into traditional school. His Occupational Therapist reports, "he's 

a different kid!" and deems him ready for re-entry as well. His doctor is pleased with the medications and 

therapies being used now.  

Still, he's here. Why? It has been reported that some parents have complained they don't want their 

children around my son. The faculty wants him in another school. To this I say, “your reasons are fear 

based on the opinions of people who haven't seen my son in a year. Rather than listening to what the 

parents and professionals are saying and starting him off slowly, with the support he needs, I am 

supposed to see if another school will ‘take him’ hours away from our lives. I am to drop everything, 

buckle in my 9 year old, along with my toddler and my infant, and not only am I to make this drive, but, 

do it twice a day”? I was told this shouldn't be about my convenience. Trust me when I say this, “nothing 

to do with this fight for Ben has been about my convenience”. There is a difference between convenience 

and realistic expectation. Even if they pay for my mileage (so I can afford the gas), it's not realistic. It isn’t 

realistic for anyone in my family!  

Most recently I was asked by a teacher, "Why don't you just move”? My thoughts: Why??!! Why give 

up my home in a safe, quiet community where my boys have a yard to play in? Why give up my job and 

ask my husband to give up his? Why uproot my family and start all over to make a new life somewhere 

else just so that we don’t bother anyone in this community? Well, my answer is simply because it isn't 

what's best for my family AND it isn't a realistic expectation. 

Credits: parentingspecialneeds.org 

 
 

 

A child without education is like a bird without wings. 
               

 

 

Do you have a story to share? We want to hear about your 

experiences. 
Contact us by post, phone or email.  

Details can be found on Page 2 
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Patient has two teenage children, but no other abnormalities. 

Patient has chest pain if she lies on her left side for over a year. 

On the second day, the knee was better, and on the third day it disappeared. 

The patient is tearful and crying constantly. She also appears to be depressed.  

The patient has been depressed since she began seeing me in 1993. 

Discharge Status: Alive but without permission. 

The patient has no previous history of suicide. 

Patient has left white blood cells at another hospital. 

Patient had waffles for breakfast and anorexia for lunch.  

She is numb from her toes down. 

Occasional, constant. Infrequent headaches. 

I saw your patient today, who is still under our car for physical therapy. 

Skin: Somewhat pale but present.  

Patient was seen in consultation by Dr X, who felt we should sit on the abdomen , and I 

agree. 

Patient’s medical history has been remarkably insignificant with only a 40-pound weight 

gain in the last three days.  

The patient was in his usual state of good health until his aeroplane ran out of gas and 

crashed.  

When she fainted, her eyes rolled around the room. 

The patient lives at home with his mother, father, and pet turtle, who is presently 

enrolled in day care three times a week. 

The patient left the hospital feeling much better except for her original complaints. 

By the time he was admitted, his rapid heart had stopped, and he was feeling much 

better.  
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 One Motze Shabbos about 2 weeks after Pesach, my then 15 year old son, the one who never caused any trouble 

came to tell me that he feels like a camel. ‘’I keep drinking and drinking and I’m always thirsty’’ is what he said. As an 

afterthought he added that he then spends most of the night in the bathroom. Alarm bells went off in my head. Amidst my 

other children’s great amusement I reached for my blood sugar machine, to test his blood sugar. The machine just read HIGH. 

Suddenly my children stopped scoffing. 

 At that point I did what I always do when I have an emergent situation. I called my sister. She had the cheek to call me 

an idiot and told me to call Hatzolah instead. They duly arrived, running out of the car leaving the doors open. They didn’t 

believe my machine’s reading and tested My son’s sugar again. When they got the same HIGH reading they were all ready to 

blue light him into hospital. I wasn’t keen on the whole neighbourhood coming out to watch so I promised to take my son to 

A&E immediately. 

 Upon arrival, my son’s blood sugar was taken yet again. He was beginning to resemble a pincushion by then.  It must 

have looked pretty serious, because we didn’t get to go into the playroom with its 3 bricks and 4 year old magazines. We were 

seen by a doctor immediately. The doctor proceeded to ask me whether my son had lost weight, was always tired and was he 

showing moodiness. Yes, yes and yes, but he’s 15 for goodness sake, all those things are supposed to happen, aren’t they? 

Well yes, but not with such alarming speed apparently! The doctor took enough blood from my son to fill a blood bank, and 

within 10 minutes, we were given a diagnosis. Type 1 Diabetes. 

 Then the doctor started telling me how lucky I am that I recognised the symptoms and had the tenacity to bring him in 

before he became very ill. Lucky?! You call this lucky? Some dumb luck if you ask me. Great sense of humour. 

 After an initial large dose insulin shot, we soon found ourselves being admitted to the hospital where the admission 

team again remarked on my amazing luck. When another nurse came to re test his blood sugar and opened her mouth, I told 

her she’d better not mention the word luck, unless she was desperate to be throttled. ‘’Don’t worry’’ she said ‘’It’s all over your 

son’s notes in red marker, ‘don’t tell Mum she’s lucky’”. Great so now they had me down as some psycho. 

Now remember, this was Motze Shabbos. The wonderful weekend. So there we were stuck in our local observation suite until 

Monday afternoon when we were transferred to a larger hospital to see His Majesty the consultant. 

To be fair, the great man was really sympathetic and not at all patronising. He explained the condition really well to both 

myself and my son. He really got down to a teenager’s level treating him with the right amount of respect as was befitting his 

age. We were then introduced to  diabetic nurses, dieticians, carb counting, insulin shots, hypos, hypers, blood sugar testing 

and various other things that would take some getting used to. My son had a lot of fun stabbing an orange with a hypodermic 

before he had to try it on himself. And he was never daunted by having to prick himself up to 10 times a day. 

  I have to admit, the first time my son had a hypo – very low blood sugar – I was very frightened. The symptoms are really 

scary. But we got over it, and eventually we got used to the whole regime. 

 I must say, that my son accepted his condition with such maturity and bitachon that it put me to shame. He told me that 

we were indeed lucky, because with all the sugar intake on Pesach he could have indeed become seriously ill. And now that I 

know how dangerous untreated diabetes is, I do realise what incredible Siyata Dishmaya I had that I recognised the symptoms 

in time. I know people whose children became very seriously ill and had to spend time in intensive care when they were first 

diagnosed. 

 From the beginning, we decided not to keep my son’s condition a secret. The mashgichim and melamdim in his yeshiva 

had to know, just in case he were to have a hypo and needed immediate sugar, and to be honest it was just too much like 

hard work. We didn’t advertise it, but if ever it comes out, it comes out. The diabetes is part of who my son is but it doesn’t 

define him. 

 My son has now lived with diabetes for 6 years. He is in complete control of his blood sugars and the blood sugar testing 

and insulin as well as carefully checking nutrition labels has become second nature. Diabetes need not control your life if you 

control it. 

By: Leah Hochhauser 

My oldest daughter was married. My second daughter had Boruch Hashem been given a good prognosis 
after facing a life threatening illness and major surgery.  Life was good. Pesach was just around the corner. 
I felt like the bees knees. After all, not everybody has an eidem sitting by their Seder  table. The dust had 
settled; I felt good, complacent even. Big mistake! Hadn’t I learnt my lesson? Don’t get complacent!! 
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A disabled woman wrote in her diary a few years ago. It reads: “It is Erev Rosh Hashana! My spirits have 

plummeted. How can I face the Yom Tov, davening at home alone? My husband and brothers all tell me that my job is not to 

be apprehensive of Rosh Hashana, if this pulls me down. My goal is to be happy and to trust that Hashem will send me a good 

year.  

“My elder brother, the Rav of a shul in Lakewood, New Jersey, emphasized that any approach which had an adverse 

emotional effect must be avoided, for there is nothing worse than sadness and despair. In previous generations, one could 

approach the Day of Judgement with absolute awe. Today we must only take upon ourselves whatever is within our reach that 

will not leave us despondent.” 

After Rosh Hashana that year, the same woman wrote: “Shortly before Yom Tov, my brother popped in for half an 

hour.. It was literally only three-quarters of an hour before Yom Tov, and as he left, he reminded me that on Rosh Hashana we 

are judged, ‘on the spiritual level at which we stand on the Yom Tov itself.’ 

“This triggered a positive response in me. Everyone had convinced me of the need to enter Yom Tov confidently and, 

above all, positively. As I lay on the bed, after lighting the candles, I reflected, ‘When our children are appreciative of what we 

do for them, we are eager to please them even more. Surely Hashem wants me to behave like that: to treat Him as a 

compassionate Father and not be afraid of Him or His verdict. 

“With this in mind, I made a mental commitment - I would try my best to be confident and attempt the following: first, 

not to bemoan the fact that I had to stay home alone, davening and creating my own atmosphere, and second, that I would 

daven only as much as I was comfortable with, and not force myself to do more than I felt I could do.  

“So it turned out. I rested and davened as much as I could. I was at peace. I had, in my own way, triumphed. Instead 

of banging ferociously on the door, pleading to be let in, I had knocked timidly, humbly, asking Hashem open the gates for me! 

My prayer became less demanding!” 

Inspired Hope 
On the most awesome day of the year, Yom Kippur, we begin the Yom Tov with a declaration of joy and gratitude: 

 We join the shliach tzibbur in expressing our appreciation at having reached this moment. What ”שהחיינו וקיימנו והגיענו לזמן הזה“

an inspiring attitude! 

For many, this is a novel way of relating to Hashem Yisbarach at this time of year. Dread and fear - both unproductive 

- are taken out of these days, allowing us to anticipate them with a sense of purposeful challenge and inspired hope.  

Our leaders understood how to relate to this generation’s needs without compromising our commitment to the 

Almightly. They appreciated that changing circumstance call for a different approach.  

The Jewish Observer once printed the following brief, but meaningful, incident. “My friend, who had recently suffered 

a nervous breakdown, was feeling acute anxiety as the Yamim Nora’im were approaching. I took him to several gedolim for 

chizuk. When I brought him to Rabbi Yaakov Kamintezky zt”l, he told my friend in his warm, fatherly manner, that he lived 

through two World Wars. What sustained him - and what every Jew must have in order to survive - was courage and hope.  

“Next I took him to Rabbi Avigdor Miller zt”l, who told him, ‘Yom Kippur means different things to different people. 

Your particular service on Yom Kippur is to be happy and full of hope, to trust in Hashem and be confident that you will be 

blessed with a joyous and successful future.’” 

 I Choked Back My Anger 
Each one of us is tested during these special days in a different way. So let’s share just one more outstanding event. 

It was Motzei Yom Kippur when the daughter of the Baal Shem Tov entered her father’s room. He stood up in her honour.  

“What  special tefillos did you entreat to the Aybishter, that would have an impact in Heaven?” 

“Tatte,” she wept bitterly, “I was occupied the entire Yom HaKadosh attending to my children’s needs. Each time I 

opened my machzor to daven, one of the children needed me for something or other.  

“It was late afternoon, the sun was setting ‘פתח לנו שער בעת נעילת שער - open the gate for us at this time of closing the 

gate,’ I said with all my heart. With my remaining strength, I began Tefillas Ne’ilah and, yet again, the chidren distracted me.” 

With that she burst into tears. “Tatte, what did I achieve? I couldn’t even daven one tefilla with kavana! I pleaded with 

the Ribbono shel Olam: ‘Just as I had to overcome my frustration and hold back my anger from the children to do Your Will, so 

too, please hold back Your anger from Your children and have pity on them, and bless us with blessings and salvation.’”  

The Baal Shem Tov responded, “You have no idea, my child, what you have achieved with this sincere plea. Your 

tefilla will be answered for the benefit of all Klal Yisrael.” 

The Aybishter just wants us to do, as well as we can, whatever we are supposed to be doing.  

 

Reprinted from Chavi Wagschal’s book “You Can Make the Difference” 

By: Chavi Wagschal 
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A hundred times I told him 
A hundred times and more,. 
“Don’t hit the dog, don’t run 
away 
Don’t throw that on the floor!” 
 
All morning he was tireless 
He never stopped to think 
He broke my lamp, he spilled his 
milk 
Dumped the kitten in the sink. 
 
He ran around the house all day 
Without a stitch of clohes 
He flapped his hands and sang 
and cried 
And fell and bumped his nose 
 
At dinner came the moment 
When I’d simply had enough 
He refused to eat his dinner 
And that’s when I got tough. 
 
I sent him off to bed at once 
Despite his tearful pleas... 
I let him cry himself to sleep 
It brought me to my knees 
 
 

When silence fell upon his room 
I slowly crept inside,  
And gazing in my little son 
I lost my foolish pride 
 
A hundred tears I wept right 
there 
A hundred tears and more 
For this little child who spilled 
his drink 
On my nice bright shiny floor. 
 
Who am I to scold my son 
For things he cannot know? 
He looks to me for patience 
To help him learn and grow. 
 
A hundred prayers I said that 
night 
A hundred prayers and more 
Help me, Father, teach my child 
This child that I adore. 
 
And as I left his room that night 
I kissed his tears away 
And promised that tomorrow 
Would be a better day.  

 

By: Sally Meyer 
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Do not get sick on a weekend. Not unless you like spending time in A&E with the great unwashed. And how do I 

know this? Well, without the benefit of my own advice, I found myself doing just that. It was a painful weekend, in every single 

way.  

 Thursday 

 After a few days of complaining that my kidney hurts and walking around holding onto my stomach like I was afraid it 

might fall off, I shuffled my way to the GP. 

 Me: My kidney hurts 

 Doctor: How do you know it’s your kidney? 

 Me: pointing to general kidney area, ”it hurts here” 

 Doctor : Okay hop on the bed, let’s examine you. 

 Hop?? Really?? Has she not heard a word I said? I heave my aching body on the contraption they call a bed and the 

doctor proceeds examine me. After a series of pokes and prods and hums and hahs she announces that I have a liver 

infection. 

 Me: A liver infection? My kidney hurts 

 Doctor: That’s referred pain. Here take these antibiotics, you’ll be better in no time. 

 Friday 
 Oh, the pain!! I have such bad cramps I am practically doubled over. I go back to doctor, who proceeds to contort my 

body is such awkward positions that I wonder if I’ve mistakenly joined the circus.  According to the ringmaster... I mean 

doctor... it’s definitely a liver infection, and after prescribing some more pills and ibuprofen she send me on my way. 

Shabbos 
Ow ow ow ow ow .... I am not... ow... going to hospital... ouchy ow.... it hurts... on Shabbos... Breathing through the pain 

doesn’t help. Maybe I should stop breathing, that will definitely make the pain stop.  

Motze Shabbos  
Is it zman yet? Can I call a car to take me to A&E already? I must look awful because I get taken to triage as soon as I 

arrive. No waiting. This special treatment makes me thing I must be dying. I make myself as presentable as one possibly can 

whilst wearing the latest in hospital fashion and try to get comfortable. And then I wait... and wait... and wait some more. 

Finally a nurse comes and asks if I need some drugs. Is she serious?? YES I WANT DRUGS... the more the merrier... just make 

it stop!! 

She tells me I might have to wait a bit to get it because “it’s the weekend you know.” Oh, I’m sorry that my pain wasn’t 

considerate enough to make an appointment. Well, eventually I get a syringe full of something and I settle down to wait for the 

elusive weekend doctor.  

 I finally get seen at 5am.  After some poking and prodding he decides that it’s my kidney, and despite the excruciating 

pain I have a slight satisfaction that I was right.  The doctor thinks I have a kidney stone, which needs to be confirmed with a 

CT scan, but the scan will have to wait until tomorrow, because “it’s the weekend you know.” 

 Me: Why? doesn’t the CT scanner work at weekends? 

 Doctor: It does, but it’s for emergencies only 

 Me: – very loudly: So what’s this? A routine check up? 

 Doctor: I’m really sorry, the protocol is, life threatening emergencies only 

 Nurse: Doctor, she’s in a lot of pain, her bladder may be blocked. 

 Doctor: But, it’s the weekend. 

 Nurse: But Si….. 

 Doctor: It’s the weekend!! 

 I get sent home with some more rubbish painkillers and commanded to drink lots of water and show up at 9am 

tomorrow morning for my not weekend CT. 

Monday 
I’ve drunk so much water that I practically swim to the hospital and get my CT scan. Afterwards I am told to sit in the 

waiting room. I sit there, clutching my body, getting curious stares from all the patients who were smart enough not to get sick 

on the weekend.  

 Finally a red eyed junior doctor who’s probably been on call for 100 hours tells me that I am indeed the owner of a 

kidney stone, but as it is small it will probably pass on its own. He tells me to continue drinking and prescribes anti-cramping 

pills. Just as I am about to leave he says “if you’re not better by the weekend come back to A&E.” 

 Only the excruciating pain kept me from laughing out loud. 

 

By: Leah Hochhauser 



11     IN TOUCH/ SUMMER 2014 

 

 

 

“Happiness... consists in giving, 

and in serving others.” 
 

Henry Drummond 

 

 

“Don’t wait around for other 

people to be happy for you. Any 

happiness you get you’ve got to 

make yourself.” 
 

Alice Walker 

 

“Happiness doesn’t depend on 

any external conditions, it is 

governed by our mental 

attitude.” 
 

Dale Carnegie  

The dark twisted roots in my  
mind 
Have started to reach for the 
light 
My thoughts are still so unkind 
But I will fight for my might 
 
The shadows dance in my head 
The fight has just begun 
You will not win my dead 
My battle will be won 
 
So the minutes pass to hours 
And the hours become days 
“I will win the war” I vow 
My mind will change its ways 
 
A new day is born with promise 
A smile I trust to carry 
In that, I find much solace 
In time, I WILL be happy 

By: Valentina 
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If I had £1 for every word I’ve written I would ... well, you guys wouldn’t see me for a while. I’d probably be shoe 

shopping. Yes, I did it, I have, in the past month, written several stories, a handful of articles, produced a magazine 

and have outlined an idea for a novel. But novel, shmovel, who cares about that when I got me a healthy dose of 

carpal tunnel syndrome.  

 As I peeked my head out from behind my computer screen my eyes adjusting to the new light conditions I was 

faced with some harsh realities. It seemed my house had missed me; someone had written “clean me,” with their 

fingers in the dust, I have cobwebs that would make Miss Havisham blush and my shower, well, it needs a shower. 

There’s also a strange small human woefully hugging a grimy teddy bear and surrounded by food that I am pretty 

sure I threw away last week. He looks familiar though, so I might let him stay a while. 

 But the last straw was when I realised the accidental load of laundry I did two days ago was still in the washing 

machine, calling for an immediate rewash leaving the kid to wear yesterday’s pyjamas after today’s bath. 

Problem is that my work is not done. I may have written about a gagillion words (well a gagillion and seventeen 

actually, but who’s counting at this point), but my work ain’t finished and I still have this crazy notion that this time I 

will get all my writing work done BEFORE the deadline. What a novel idea. See what I did there? 

 After the first writing of any article or story  comes the editing and rewriting. Let’s just say that it usually ends up 

being a completely different composition by the time I’m done slicing and dicing. I also have an office job and I’m 

trying to maintain a no-longer-than-two-week reply rate to my e-mails.  Life is tough when you’re trying to achieve 

stuff. It’s so much easier being lazy, playing games on my phone and looking up funny pictures on Google all day. 

Why don’t I just do that instead? My brain thanks me. I think. Sometimes it lets me down so badly, that I wonder. 

 My point, and I promise I have one, is that I’ve come to the conclusion that I need an assistant. Hiring an 

assistant will allow me to finish (or at least pretend to work on) my novel, do the next issue of this magazine before it 

is actually due to go to print, my other writing jobs and most importantly read and reply to my text messages.  

 The crazy lucky applicant will have the following duties: 

● Check my emails and text messages every five minutes. 

● Come up with ideas for my future articles and stories and let me take all the credit. I’ll change any names, 

so it won’t be stealing, right? 

● Fill out the seventeen gillion forms I get for my son. They don’t let you have a disabled kid without selling 

your writing hand to the paper devil. 

● Keep my appointments diary and if they could keep my dates with various therapists and consultants 

instead of me, that would be awesome. That’s right, I’m loaning out the coveted waiting-room adventure to 

one lucky winner. 

● Argue with bank tellers and automaton Call Centre robots. 

● Light household chores, including killing spiders. 

● Prop me up in public places to avoid any humiliating stumbling incidents and make sure I NEVER leave the 

house with any hint of embarrassing fashion faux pas, like trailing toilet paper on my shoe.  

● Wear a mask with my picture on it and read to my little man at bedtime. 

The Applicant will also be subject to the following rules: 

● Never ever use words like “deadline,” “late” or  “overdue.” In fact any words relating to the steady passing 

of time are strictly forbidden. Whilst words like “for crying out loud,” or “ugggghhhh!! What on earth!!!” or 

“which planet stupid did you fall down from,” may not be required daily usage, the applicant may not be 

squeamish about them. 

● They must speak, you know, like, good English. 

● Appreciate the value of a nap ... for me. 

● When it comes to chocolate, I am like a child with his favourite toy, that he stole from another child 

because his was broken. It is mine. Do not touch. In fact, I may or may not have licked every single piece. 

Taste it at your peril. 

Payment Terms: 

There will be no fiscal remuneration. Working for a creative genius like me is reward enough. 

If you think you’re crazy enough, submit your applications to the address on page 2. Good luck! 

 

By: feigi Stein 
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Two men, both seriously ill, occupied the same hospital room. One man was allowed to 

sit up in his bed for an hour each afternoon to help drain the fluid from his lungs. His bed was 

next to the room’s only window. The other man had to spend all his time flat on his back. The 

men talked for hours on end. They spoke of their wives and families, their homes, their jobs, 

their involvement in the military service, where they had been on vacation. 

Every afternoon when the man in the bed by the window could sit up, he would pass the 

time by describing to his roommate all the things he could see outside the window. 

The man in the other bed began to live for those one hour periods where his world would 

be broadened and enlivened by all the activity and colour of the world outside. 

The window overlooked a park with a lovely lake. Ducks and swans played on the water 

while children sailed their model boats. Young lovers walked arm in arm amidst flowers of 

every colour and a fine view of the city skyline could be seen in the distance. 

As the man by the window described all this in exquisite detail, the man on the other 

side of the room would close his eyes and imagine the picturesque scene. 

One warm afternoon the man by the window described a parade passing by. 

Although the other man couldn’t hear the band – he could see it. In his mind’s eye as 

the gentleman by the window portrayed it with descriptive words. 

Days and weeks passed. 

One morning, the day nurse arrived to bring water for their baths only to find the lifeless 

body of the man by the window, who had died peacefully in his sleep. She was saddened and 

called the hospital attendants to take the body away. 

As soon as it seemed appropriate, the other man asked if he could be moved next to the 

window. The nurse was happy to make the switch, and after making sure he was 

comfortable, she left him alone. 

Slowly, painfully, he propped himself up on one elbow to take his first look at the real 

world outside. 

He strained to slowly turn to look out the window beside the bed. 

It faced a blank wall. The man asked the nurse what could have compelled his 

deceased roommate who had described such wonderful things outside this window. 

The nurse responded that the man was blind and could not even see the wall. 

She said, “Perhaps he just wanted to encourage you.” 

 

 

 

Vision is the art of seeing what is invisible to others 

 

 

Author Unknown 
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Type 1 diabetes is often referred to as insulin-dependent diabetes. It is also sometimes known as juvenile diabetes 

or early-onset diabetes because it often develops before the age of 40, usually during the teenage years.  

In type 1 diabetes, the pancreas (a small gland behind the stomach) does not produce any insulin. Insulin is a hormone 

that regulates blood glucose levels. If the amount of glucose in the blood is too high, it can seriously damage the body’s 

organs. 

If you have type 1 diabetes, you will need to take insulin injections for life. You  must also make sure that your blood 

glucose levels stay balanced by eating a healthy diet, taking regular exercise and having regular blood tests.  

Causes of Type 1 Diabetes 
Type 1 diabetes occurs because your body is unable to produce insulin. Insulin usually moves glucose out of your blood 

and into your cells, where it is converted to energy. However, in type 1 diabetes, there is no insulin to move glucose out of your 

bloodstream and into your cells. 

Without insulin, the body breaks down its own fat and muscle (leading to weight loss). In type 1 diabetes this can lead 

to a serious short-term condition where the bloodstream becomes acidic along with dangerous dehydration (diabetic 

ketoacidosis). 

Type 1 diabetes is an autoimmune condition, where your immune system (the body’s natural defence against infection 

and illness) mistakes the cells in your pancreas as harmful and attacks them.  

Symptoms 
Symptoms of Type 1 diabetes include: 

 Feeling very thirsty 

 Urinating frequently, particularly at night 

 Feeling very tired 

 Weight loss 

 Loss of muscle bulk 

 Blurred vision 

Diagnosing Type 1 Diabetes 
It is important to diagnose diabetes as early as possible so that treatment can be started. 

If you experience the symptoms of diabetes,, you should visit your GP as soon as possible. They will ask you about your 

symptoms and may request a urine and blood test.  

Your urine sample will be tested to see whether it contains glucose. Urine does not usually contain glucose, but if you 

have diabetes, some glucose can overflow through the kidneys and into the urine. Your urine may also be tested for ketones 

(chemicals) which indicate type 1 diabetes.  

If your urine contains glucose, a blood test can be used to confirm the diagnosis of diabetes. A sample of your blood 

will be taken in the morning, before you have had anything to eat, and it will be tested to measure your blood glucose levels.  

If your blood glucose levels are not high enough for your GP to diagnose diabetes, you may need to have oral glucose 

tolerance tested. After drinking a glucose drink, samples of your blood will be taken every half an hour, for two hours. The 

samples will be tested to find out how your body is dealing with glucose.  

 Treatment 
There is no cure for diabetes. So treatment aims to keep your blood glucose levels as normal as possible and to control 

your symptoms to prevent health problems developing later in life.  

If you have been diagnosed with diabetes, you will be referred for specialist treatment from a diabetes care team. They 

will be able to explain your condition in detail and help you to understand your treatment. They will closely monitor your 

condition to identify any health problems that may occur.  

In most cases of type 1 diabetes, you will need to have insulin injection. Insulin injections are either given with a syringe 

or injection pen. Most people need two to four injections a day. 

An alternative to injections is insulin pump therapy. An insulin pump is a small device that holds insulin and is about 

the size of a pack of playing card. The pump is attached to you by a long, thin piece of tubing with a needle at the end, which 

is inserted under your skin.  

The pump allows insulin to flow into your bloodstream at a rate that you can control. This means you no longer have to 

give yourself injections but you will need to monitor your glucose levels to ensure you are receiving the right amount of insulin.  

                  Credits: www.nhs.co.uk 
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One day, when I was 15 years old, I happened to tell 

my mother that I was always feeling thirsty and tired. My 

mother straight away checked my blood sugar and it showed 

very high. She called Hatzola who advised that we should go to 

hospital without delay. 

When I arrived in hospital they tested my blood sugar 

again and when they saw it was high, and after running a few 

more tests, they diagnosed Type 1 Diabetes and they straight 

away gave me a high dose of insulin. 

I stayed in hospital for a few days until my sugar level 

had stabilised and they showed me how to use the insulin 

injections. I was visited by several diabetic nurses and 

dieticians to ensure I understood how to manage my condition.  

At first the whole thing seemed like an adventure. I was 

the centre of attention, I got to miss Yeshiva and everyone was 

asking about me and taking care of me. 

About three months after my first diagnosis, I had a 

serious hypo - my blood sugar dropped to dangerously low 

levels -  and I started getting shaky and confused. I can’t really 

remember exactly what happened because it was all hazy, but 

I do remember that I did not want to go into hospital. My 

mother administered a fast acting glucose gel and Boruch 

Hashem I came to without having to go to hospital.  

After that serious hypo attack I realised that this was a 

life-long condition and not the adventure it first seemed. At 

that point I became really angry and did not really look after 

myself. I ate what I wanted, wasn’t careful with my insulin 

dosage and didn’t care what happened to my sugar levels.  

Once this angry phase passed after a few months, I 

realised that with a little bit of thought and being aware of my 

carbohydrate intake Diabetes is a completely manageable 

condition which does need to have any major impact on my 

life.  

It is now several years since my initial diagnosis and 

Boruch Hashem I live a completely normal life, so far I have 

managed to fast every Taanis without any ill effects which is 

no mean feat for someone with Diabetes. And if you met me 

without knowing my condition you would never be able to tell. 

I realise that Diabetes can have serious effects and I 

thank Hashem every day that I can live my life as normally as 

possible as long as I look after myself.  

 

*Name has been changed 

 

Yehuda* is 21 years old and he has Type 1 Diabetes. Yehuda 

wants people to understand that people living with this 

condition can live perfectly normal and healthy lives as long as 

they make sure to look after themselves and maintain a healthy 

diet.  

 

Yehuda’s STORY 

 Personal Account of Living With  
 

Type 1 Diabetes 

Tips for Living with Type 1 
Diabetes 

 

Regular Reviews 
 Because type 1 diabetes is a long term condition, you 

will be in regular contact with your diabetes care team. 

Developing a good relationship with the team will enable you 

to freely discuss your symptoms or any concerns that you 

have. 

 The more they know, the more they can help you. Your 

GP or diabetes care team will also need to check your eyes, 

feet and nerves regularly because they can also be affected 

by diabetes.  

 

Healthy Eating 
 It is not true that if you have diabetes you will need to 

eat a special diet. Eat a healthy diet that is high in fibre, fruit 

and vegetables and low in fat, salt and sugar.  

 Different foods will affect you in different ways, so it is 

important to know what to eat and when to get the right 

amount of glucose for the insulin you are taking. A diabetes 

dietician can help you work out a dietary plan that can be 

adapted to your specific needs. 

 It’s fine for people with diabetes to eat carbs. You 

dietician will explain to you ‘carb counting’ - matching your 

insulin requirement with the volume of carbohydrates that 

you eat or drink. 

 

Regular Exercise 
 As physical activity lowers your blood glucose level, it is 

very important to exercise regularly if you have diabetes. 

 Like anyone else, you should aim to do at least 2 hours 

and 30 minutes of moderate aerobic activity, such a cycling 

or fast walking, every week.  

 As exercise will affect your blood glucose level, you and 

your care team may have to adjust your insulin treatment or 

diet to keep your blood glucose level steady. 

 

Keeping Well 
 People with type 1 diabetes are encouraged to get a 

flu jab each autumn to protect against flu. An anti-

pneumococcal vaccination, which protects against a serious 

chest infection called pneumococcal pneumonia is also 

recommended.  

 If you have diabetes, drink alcohol in moderation (if 

you drink). Alcohol can cause either high or low blood 

glucose levels. 

 If you have diabetes, your risk of developing a 

cardiovascular disease, such as heart attach or stroke, is 

increased. Smoking increases this risk even further. 

Therefore if you have diabetes you should not smoke.  

 

  Credits: www.nhs.co.uk 

 

If you have type 1 diabetes, you will need to look after your 

health very carefully. 

 

Caring for your health will make treating your diabetes easier  

and minimise the risk of developing complications.  
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Things you  learn 

from you children 

Compiled By: F. Stein  

1 
A half a pound of biscuits can make a 

pound of biscuit crumbs. 2 
A 3 year old’s voice is louder 

than 200 adults in a crowded 

restaurant 

3 
 

A magnifying glass can start a fire 

even on an overcast day 4 
When you hear the toilet flush 

and the words “uh-oh” it’s already 

too late. 

9 

5 
Dustbin bags do not make good 

parachutes. Neither do rain 

ponchos 6 
 A king size waterbed holds enough 

water to fill a 2,000 square foot 

house 4 inches deep. 

7 
A 2 year old can fit quite 

comfortably inside a dryer 

8 
Certain Legos will pass through the 

digestive tract of a four year old. 

 

Play Dough and Microwave should 

never be used in the same sentence.  

10 
You probably don’t want to know 

what that smell is.  

TOP 

10 
We spend most of our lives trying (and often failing) to teach our 

kids how to survive in this crazy mad-cap world of ours. 

However, every parent will attest that children can teach us an 

invaluable lesson or two as well.  

 

 

“Children learn more from 

what you are than what you 

teach” 

 

W.E.B. Du Bois 

“Play is often talked about as if 

it were a relief from serious 

learning. But for children, play 

is serious learning.” 

 

Mr. Rogers 

“Everyone is a genius. But if 

you judge a fish on its ability to 

climb a tree, it will live its whole 

life believing that it is stupid.” 

 

Albert Einstein 
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Have 

Your 

SAY.... 

Last issue we asked: 
Ideas or activities to keep 

your children occupied during 
holidays and/or Yomim Tovim 

I have a child with Aspergers and I 

find that he likes routine and 

structure. I try to plan it advance and 

tell him what we will be doing, when, 

where and with whom. Having a 

timetable helps alleviate a lot of 

stress and helps him to know in 

advance what will be happening.  

The timetable also has “relaxing” 

time. I find it is important to involve 

my son in the planning of events so he 

feels like he has some input and 

therefore is more inclined to take 

part. For example when going 

shopping, I write him a small list of 

items that he has to find and put in 

the trolley.  

 

Submitted anonymously 

Observe what they are interested in and then find activities or games 

that you can incorporate those interests. Libraries or toy libraries 

often have a range of games and activities that will keep them 

interested.  

I particularly find “problem solving activities” like Jigsaw puzzles 

work will well with my autistic child.  

Name withheld by request 

Topic for next issue: 
Do you have any fun easy recipes 
that the kids can help with and 

enjoy? 
Send in your tips and advice to the magazine submissions 

address on Page 2 
 

Please send in your ideas for future topics 
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 John sat on the couch in my office. His face reddened 

and his fists clenched as he talked about his son Chris and 

his contacts with the teachers and administrators at Chris’s 

school: 

 “My son in 13 years old and he still can’t add simple 

numbers. He can’t add 15 and 9. He can’t read either, and 

he’s been in special ed since he was six years old. This year 

they put him in regular classes with some sort of collaborative 

teacher. Now he’s failing everything. The only thing he’s 

passing is science. When I complained that he isn’t learning, 

they told me that it’s my fault because I’m not making him do 

homework. Do you know what a nightmare homework is? He’s 

exhausted when he comes home from school - where he 

hasn’t learned anything - then he has to spend two or three 

hours doing papers. It’s a real 

nightmare.” 

 I skimmed through the several 

inches of document that John had 

brought to the meeting - old 

standardized tests, letters from Chris’ 

teachers, school paper, report cards, 

IEPs from the first grade to the 

present - all mixed up. No current 

psychological or educational testing. John’s voice raised in 

anger. 

 “Pam, you don’t understand. They lie. They blame kids 

for not learning when they are not teaching... And they are 

stupid. They can’t teach, they can’t do anything. They are 

morons! And I told the principal that when I met with him last 

week.  

 Tragically, John’s case is not an isolated situation. This 

father’s frustrations and fears had driven him to explode and 

demean school personnel. His reaction - and angry outburst - 

gave him short term-relief from his intense feeling of 

frustration. Did his explosion and insults lead to the 

development of a more appropriate educational program for 

his son? Of course not. Will it be more difficult for John to 

work effectively with school personnel in the future? 

Definitely. Will Chris be the ultimate loser? You bet! 

 The intense emotions experienced by parents often 

become their “Achilles heel” as they attempt to obtain an 

appropriate education for their child. When the local school 

system fails to provide the child with that critical “special” 

educational experience or offers “too little, too late,” many 

parents are shocked and angry.  

 The parents feel betrayed by the one system which they 

had trusted to help with the difficult task of educating their 

handicapped child. Once lost, trust is hard to regain.  

GRIEVING: THE LOSS OF THE “PERFECT CHILD” 

 Children enter our lives with excitement, anticipation and 

joy. We have high hopes and great expectations for this new 

life. How do we process the new reality that this much loved 

child has a serious “life disability?” Parents must mourn the 

loss of the “perfect child” before they can become effective 

advocates. 

 Mourning is the natural, necessary and healthy process 

that begins when you learn that your child has a disability. If 

not handled appropriately, the mourning process can continue 

for years. You need to come to terms with your loss and 

mourn the hopes and dreams that may never be realized. 

 In common with other major losses, mourning 

encompasses predictable emotional stages. Typically, parents 

move back and forth between these stages, especially in the 

early  months and years following their child’s diagnosis,  

SHOCK AND DENIAL 

 Millions of adults have undiagnosed, untreated learning 

disabilities and attention deficit problems. If they are 

fortunate, they find a “good fit” in their choice of work and are 

successful, despite their disabilities. Yet, most learning 

disabled adults lead lives that are deeply affected by sadness, 

disappointment and frustration.  

 Undetected, unremediated 

learning disabilities are causally 

connected to many other serious life 

problems - from juvenile delinquency 

and substance abuse to severe 

marital problems, domestic violence, 

and chronic unemployment. Typically, 

learning disabled adults develop negative views of themselves 

as lazy or stupid. 

 If parents continue to deny the seriousness of their 

child’s problems, these problems will not be appropriately 

treated, the child will not receive appropriate educational 

remediation - and the child is very much at risk of becoming 

another tragic statistic.  

ANGER 

Intense feelings must find an outlet. And parents of disabled 

children have lots of intense feelings - including anger. 

Typically, these parents also feel frightened, helpless and out-

of-control. To assert some sense of control, they  may attempt 

to assign blame for their child’s problems - onto school 

personnel, the child, their spouse, themselves, bad luck or 

fate.  

 To avoid feelings of guilt and sadness, some parents 

externalize their emotions, blaming or faulting someone or 

something for the problems their child is experiencing. 

Sometimes the blame is warranted. As we will see in Mariah’s 

case, when parents believe they  have been betrayed by the 

educators in whom they planed their trust, their anger and 

sense of personal outrage can be intense.  

 Mariah is a nine year old child with at least average 

intellectual ability. When she was two years old, a brain 

tumour was detected. Over a period of years, Mariah endured 

painful surgeries, chemotherapy and radiation therapy. These 

treatments saved her life, but left her with multiple 

handicapping conditions, including learning disabilities, 

orthopaedic and speech problems, and an attention deficit 

disorder. 

 Mariah’s school district offered to provide a minimal 

level of special education services to this child. First, by using 

 

 

 

Mourning is the natural 

process that begins 

when you learn your 

child has a disability 

By: Pamela Darr Wright 
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a “discrepancy formula,” they refused to provide any special 

education services aimed at remediating her learning 

disabilities, claiming that she had not fallen far enough 

behind to qualify for services.  

 Mariah’s mother, Elizabeth spoke of her two year battle 

to secure appropriate special education services for her 

daughter: 

 “I wake up in the morning and begin making phone calls. 

The laundry sits along with other relics of normal life. The 

school district is so good at what they do - setting up 

roadblocks and denying educational services - that it is 

consuming my life just to get an IEP for my daughter. I didn’t 

know how the system worked for the first couple of years. I 

just kept going from place to place, getting evaluations which I 

gave to the school. I thought that once they understood what 

Mariah needed, that would be it. Was I ever wrong! All those 

evaluations were just “filed.” 

 “When I sit and think about the undeniable fact that my 

child was not provided with an appropriate education for 

years, not as a result of “blundering” 

or “poor judgement,” but 

intentionally, and that we are 

manipulated by intentional double-

talk, my blood just boils.” 

 Why is this type of thing 

different from any other scam? If 

school district personnel deprive 

children of their legal rights through 

the use of double-talk, flimflam, fraud, deception... this should 

be a crime under the law, and they should be held personally 

responsible for their actions.  

 Some parents are angry about the hard choices - and 

the sacrifices - that must be made. For example having to 

choose between one kid getting mental health care, or the 

other kid getting speech therapy. Or, losing a retirement fund 

that was built up over 20 years, or having to choose between 

marital therapy or bankruptcy.  

SADNESS AND GUILT 

 Other guilt-ridden parents internalize their feelings, 

turning their anger inward and blaming themselves for the 

child’s problems. Anger turned inward leads to depression. 

And depression. With attendant feelings of inadequacy, 

helplessness and hopelessness, leads to emotional 

withdrawal.  

 A tearful young mother sat across from me in the office. 

Kim’s nine year old son Justin had been diagnosed with 

dyslexia and ADHD. Now in the fourth grade, Justin continues 

to have difficulty reading, despite having received three years 

of special educational services.  

 Justin’s temper outburst at home had intensified - the 

family dreaded the frequent rages during which he turned his 

anger on himself and family members. His mother was 

overcome with feelings of guilt, inadequacy and depression. 

She saw a psychiatrist who placed her on antidepressants.  

 Based on the results of Justin’s earlier evaluations, 

which clearly identified his dyslexia, coupled with his ongoing 

inability to decode words, I urged Kim to contact her son’s 

school. Justin was in need of a more intensive programme of 

remediation.  

 Kim requested the meeting, which was also attended by 

the principal. 

 That afternoon, my answering machine contained a 

lengthy message from Kim: “Pam, I had the meeting. They 

were really mad at me. Justin’s LD teacher kept telling me 

that she gave Justin extra time and that she worked really 

hard with him. She even permits him to sit in front of the 

room. I felt bad. I told her that I really did appreciate what she 

was doing for Justin. I told her over and over that I knew she 

was doing everything she could for him. I think I need to meet 

with her again... When I told them that you thought Justin 

needed more testing about his dyxlexia, they got upset. They 

asked me why I was talking to you. It’s like they felt that I 

didn’t trust them or something. When I tried to talk about 

Justin’s dyslexia, the principal sat back in his chair and rolled 

his eyes. The principal and LD teacher started talking and 

laughed. I know they were angry. I 

wanted them to know that I really 

appreciated everything they were 

doing for Justin, it wasn’t that I was 

ungrateful but...” 

 Remember John and his son 

Chris, earlier in this article? John’s 

inability to control his anger and 

frustration caused him to react in a 

way that would have negative consequences for his son Chris. 

Like John, Kim approached the school to request additional 

services for her child. What are your thoughts about Kim’s 

approach? 

 Like John, Kim’s emotions are her Achilles heel. Unlike 

John, Kim is a conflict-avoider - polite, unassertive, afraid of 

authority figures, and terrified that she will anger or offend 

others. By being conciliatory, is Kim functioning as an 

effective advocate for her son? Are the school personnel at 

Justin’s school likely to accede to her request for additional 

testing? Has Kim persuaded the school officials to develop a 

more intensive program to effectively remediate Justin’s 

dyslexia? 

 Sadness is a normal part of the mourning process. Guilt, 

sadness and regret often merge into a painful triangle of 

emotions. In Justin’s case, his mother’s feelings of shame and 

her lack of confidence, combined with her pattern of conflict 

avoidance, made her an ineffective advocate for her child. 

ACCEPTANCE AND EMOTIONAL RESOLUTION 
 Many parents try to avoid experiencing feelings of 

sadness and regret, preferring to remain angry. Given the pain 

inherent in sadness and regret, this is an understandable 

impulse. Yet, it is essential to mourn the loss of the “perfect 

child.” Mourning the loss is not the same as repudiating your 

child or finding him less worthy of your love. Instead it is part of 

the process of acceptance and resolution which will free you to 

move on.  

Next Issue: Part Two: Advocacy 

 

Guilt, sadness and 

regret often merge into 

a painful triangle of 

emotion 

 

Anger is a wind which  blows out the lamp of the mind.  
        

              Robert Green Ingersoll 
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The Aidis Trust is a small charity that helps disabled people to use computers. We work with people with 

physical and learning disabilities, researching software and hardware that will help them access a computer or will 

help them communicate. We have a small office in Manchester but work across the country helping hundreds of 

disabled people each year. 

If someone cannot use a keyboard, we will find alternative hardware that will let them use the computer. If 

someone has difficulty speaking or being understood, we can help by training them to use software that can speak 

for them. 

Our services are free and we always try to find the best, most cost effective options. Hardware might include 

switches, mouse and keyboard alternatives and touch screens. The software might include speech recognition, 

word prediction or communication software that an individual can use to speak. We look at different combinations 

of technology to help each person. 

As part of our research into finding computer access equipment, we explore emerging and affordable 

technologies that have the potential to aid disabled people. For example, tablet PCs and iPads have proved to be 

excellent portable communication aids. We do not sell the software or hardware so all our advice and training is 

impartial. 

We are happy to give training, demonstrations and solve technical issues for anyone with a disability or those 

who care for them. This help can be provided through our free helpline, one-to-one remote support via the internet 

or in person, when we visit groups of disabled people. 

 
FREE HELPLINE 0808 800 0009 

 

● One-to-one remote support training 

● Remote technical support 

● Phone assessments 

 

TRAINING DAYS 

 

● To groups of disabled people, carers, parents  or disability organisations 

● Demonstrations of equipment 

● Advice and assessments where possible 

● A chance to have a go and see it working 

If you’d like an assessment or to arrange a Training Day, or even just an informal chat in more detail about 

what we do, you’re more than welcome to call us for free on 0808 800 0009! We look forward to speaking to you. 
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WINDOWS:  Please enter your new password.  
    
USER:  cabbage  
    
WINDOWS:  Sorry, the password must be more than 8 characters.  
 
USER:  boiled cabbage  
  
WINDOWS:  Sorry, the password must contain 1 numerical character.  
 
USER:   1 boiled cabbage  
  
WINDOWS:  Sorry, the password cannot have blank spaces. 
 
USER:  50stupidboiledcabbages  
 
WINDOWS:  Sorry, the password must contain at least one upper case character.  
 
USER:  50STUPIDboiledcabbages  
  
WINDOWS:  Sorry, the password cannot use more than one upper case character 
consecutively.  
 
USER:  50StupidBoiledCabbagesThrownInYourFaceifYouDon'tGiveMeAccessNow! 
 
WINDOWS:  Sorry, the password cannot contain punctuation.  
  
USER:  
OhForCryingOutLoud50StupidBoiledCabbagesThrownInYourFaceifYouDon'tGive 
MeAccessNow 
 
WINDOWS: Sorry, that password is already in use. 
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very year I struggled with what to 
do for my daughter’s birthday. Of  
course, my daughter starts 
planning for her next birthday as 
soon as we have eaten the cake of  

the current birthday. Still, I struggled with 
what to do. Do I invite my friends and their 
children, whose children are not really 
friends with my daughter, but come out of  
obligation to their parents? The other kids 
take over  and how much fun does my 
daughter really have? Plus, I struggled with 
myself  and the hurt and pain I feel that my 
daughter’s life is neither easy, nor typical.  

My daughter’s 

birthday party 

actually gave me 

a gift 

By: Chantai Snellgrove 
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On this particular birthday, I decided to 

make it easy on myself. I was busy at 
work and just wanted a simplified 
birthday. I had thought about what 
my daughter would like.... she would 
like a party with her friends (who 
were here friends and not just the 
kids of my friends). But, that again 
always caused me pain because my 
daughter does not have very many 
friends. But, her friends., the ones 
she talks about, were from her ESE 
classroom. This presented a problem 
because several of the children were 
in wheelchairs and their parents did 
not normally bring them to parties. 
We had experienced this at another 
child’s birthday... where we were the 
only ones that attended, when, in 
fact, the whole Gen. Ed. Class had 
been invited. The disappointment the family felt 
showed in their faces. I decided to go at this from a 
different angle.  

I went to her ESE teacher and asked if we 
could have a party in the classroom at lunchtime. A 
REAL party. One with a theme, invitations. Perhaps 
play a game, and extend lunchtime from 20  
minutes to 1 hour, so as not to disrupt too much 
education time. After getting permission from the 
principal, it was a go! 

My daughter chose the theme of Princes and 
Princesses. We made handmade invitations 
(doesn’t everyone like the feeling of being invited to 
something... the sheer excitement) and sent them 
in advance of the party date. We made the boys a 
crown and the girls a princess hat, and, of course, 
a goodie bag.  

Decorations were a tablecloth, paper plates 
and napkins. Lunch was McDonald’s (I know not 
the best but the kid’s favourite), the teacher took 
the children's order in advance and we went and 
got it. The game was classic Pin the Tail on the 
Donkey. 

It was the best birthday ever. She had such a 
good time, as did her friends, I noticed that I was 
actually enjoying the party and I wondered “what 
was different?” Then, it dawned on me that not 
once did I have to say “Kailee stop. Kailee, don’t do 
that or we don’t act/behave like that.” I was actually 
able to relax and enjoy the party. Everything she 
did was ACCEPTABLE. Everybody there, her 
teacher, aides, and friends all loved her for her. 
Shouldn’t I be more accepting of who my daughter 
is and let her be “herself?” Perhaps my own 
insecurities and pre-judgements were holding my 
daughter back... that birthday actually gave ME a 
gift. 

The gift of accepting my daughter for who she 
is. While I now try to be more accepting of who my 
daughter is and the things I cannot change, I don’t 

allow this knowledge of acceptance to stop 
me from encouraging, pushing, and expecting 
her to be all that she can be. I pray for the 
wisdom to know the difference.   

 
(Reprinted from parentingspecialneeds.org) 

Do you have any thoughts on 

birthday parties?  How do you 

celebrate your special needs 

child’s birthday? 

Send in your thoughts and 

comments to the address on 

Page 2. 
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Horwood House, a 

charming hotel nestled in 

the countryside. With 

acres of landscaped 

gardens it is quiet and 

peaceful. The tranquil 

calm was shattered  

when 50 mothers 

descended en-masse with 

the sole intentions of 

relaxing, laughing and gaining 

positive inspiration.  

The theme for this 

year’s In Touch 

convention in 

Horwood House, 

Milton Keynes was 

“climbing 

mountains.” We 

each have our 

individual challenges, 

some of them may seem like small 

stepping stones, but others seem 

gargantuan, Everest like, where 

each step is a struggle and as we 

climb step by painstaking step it 

seems as though the summit just 

gets further and further away.  

An introductory game got some of us 

to confess to our most 

embarrassing moments 

much to the hilarity of 

everyone else. It was 

perhaps a brief lesson 

into how a  moment, 

which at the time of its 

occurrence, seems so 

huge, but as time goes by we realise 

that it was simply a pebble in the path 

of life - something we had to 

overcome in order reach the next step 

in our journey.  

The game was followed by an evocative 

and inspiring introductory message from Mrs Tami 

Karmel. Tami is currently facing her very own special set 

of challenges, and yet the manner in which she 

approaches them, with an acceptance, simcha and love 

of Hashem is nothing short of awe inspiring. 

She taught us that  whilst we may all be climbing 

mountains, we are all on our very own individual 

expeditions, each one separate from the other. She 

explained how any experienced mountain climber will 

not set off without his  kit bag; all the things he will need 

to be able to complete his climb. We might think that we 

are inexperienced, that unlike a seasoned climber, we 

have no idea what we need and that we never chose this 

career path. But we mustn’t think like that. True we 

might not have chosen this, but we were chosen for it, 

and obviously we were chosen for a reason. And our 

guide, our Sherpa, would never let us set off on this 

hazardous and perilous journey without all the tools we 

need. Each one with our personalised and individualised 

kit bag. We shouldn’t try to borrow someone else’s tools, 

or complain that the bag on our backs are too heavy to 

carry. That bag on our back, the one we think is a 

burden and hampering our journey, is actually there to 

help us. We just need to stop for a minute, take the 

time, 

Horwood House 
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listen to the messages and see 

that we have been 

given all the tools 

that we need.   

After nourishing our 

souls, it was time to 

provided sustenance 

for our bodies. Once 

again we were 

delighted that Ushy and 

Raizy Grosskopf from 

Manchester were 

catering. Throughout the 

three day stay we were 

served with mouth-

wateringly sumptuous 

meals. Each course, 

each dish, every 

single ingredient was 

beautifully served and 

with incredible attention to 

detail. It was a pleasure for 

all the senses.  

After the five star food, we 

were so sated that climbing 

a single step would have 

been a challenge, never mind 

an entire mountain. 

 It was then time for some 

spiritual dessert in the form of 

Mrs Margaret Rothem. Mrs 

Rothem has not only climbed one mountain, but it 

seems as though she has traversed entire mountain 

ranges. She recounted her story with wit, humour and a 

down-to-earth attitude that belied all that she had 

overcome. Her outlook on life, and her cheerful spirit is 

an inspiration to each and every one of us. She definitely 

knew how to use the tools provided to her and used 

them all to their full potential.  

We were also privileged to hear a thought-

provoking talk from Rabbi Y. Solomon. Rabbi Solomon 

originally hails from South Africa and he described his 

own personal journey and how he found himself through 

a series of seemingly coincidental events, which  

ultimately led him to his to discovering the truth 

about his heritage. His journey, inspired by 

mountains and sunsets is a fascinating one 

and we learned that nothing in this 

world happens by accident. Whatever steps we take, 

there is always our One and only guide leading us.  

Of course, no In Touch convention would be 

complete without a healthy dose of fun and giggles. A 

trip to Snozone definitely provided the latter. Instead of 

climbing mountains we found ourselves whooshing 

down snow slopes . Nobody minded the frigid 

temperature, after all why would anyone bother about a 

little bit of cold when their souls were glowing with the 

warmth of achdus and inspiration.  

And if tearing down snowy hills in what can only be 

described as a glorified rubber ring was not enough to 

entertain the little child within, a glass painting class, 

organised by Gitty Weil, really let the little kid inside of 

us out to play.  

With all the mothers sitting around a big table, 

each one working on their individual projects, and yet 

working together as one, it was a beautiful atmosphere 

of camaraderie, friendship and unity. Each one of us has 

our own challenges that we must face individually, and 

yet we know that we are working together, each one 

helping the other, lending a hand to grip on to when the 

going gets tough.  

With all the inspiration, chizuk, achdus, laughter, 

fun and games giving us the tools to straighten our 

shoulders and go one step at a time with a greater 

confidence, it was time for a little bit extra. A final piece 

of kit for our journey. A treasure hunt arranged by Leah 

Hochhauser and Toby Waltzer was not only fun, but 

taught us that at the end of the journey, after we have 

climbed our own personal Everest, the breathtaking view 

at the summit, the moment of truth, the clarity of our 

journey, will be our reward.  
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I have been in many places, but I’ve never been in 
Cahoots. Apparently, you can’t go alone. You have to 
be in Cahoots with someone. 
 
I’ve also never been in Cognito. I hear no one 
recognizes you there. 
 
I have, however, been in Sane. They don’t have an 
airport; you have to be driven there. I have made 
several trips there, thanks to my friends, family and 
co-workers. 
 
I would like to go to Conclusions, but you have to 
jump, and I’m not too much on physical activity 
anymore. 
 
I have also been in Doubt. That is a sad place to go, 
and I try not to visit there too often. 
 
I’ve been in Flexible, but only when it was very 
important to stand firm. 

 

Sometimes I’m in Capable, and I go there more 
often as I’m getting older. 
 
One of my favorite places to be is in Suspense! It 
really gets the adrenalin flowing and pumps up 
the old heart! At my age I need all the stimuli I 
can get! 
 
And, sometimes I thought I was in Vincible but it 
turns out I wasn’t. 
 
People keep telling me I’m in Denial but I’m 
positive I’ve never been there before!  
 
I’m hoping to avoid  finding myself in 
Continence… 
 
And more and more I think of the Hereafter — 
several times a day, in fact. I enter a room and 
think “What am I here after?” 
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with kids 

FUN FACTS 
 

 The average person falls 

asleep in seven minutes. 

Butterflies taste with their 

feet 

Honey is the only food that 

doesn’t spoil 

 

 What is tall when it is 

young and short when 

it is old? A candle 

 

 What comes down but 

never goes up? rain 

 

 What occurs once in a 

minute, twice in a 

moment, but never in a 

thousand years? The 

letter M. 

 

 If I have it, I don’t 

share it. If I share it, I 

don’t have it. What is 

it? A secret 

 

 

 

 

 

Answer: Forgive Me 

Answer: Bee In Bonnet 


