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Our Daughter
Dear Family,
Tanasha continues to be the biggest happening around here.  She has had more seizures and has been diagnosed with epilepsy.  However, the definition of epilepsy is simply, “the tendency to have seizures” so it really doesn’t mean much.  On Monday, May 13th Tanasha had a second EEG.  (An EEG records the electrical impluses on the surface of the brain.)  This one showed “spikes”, or seizure activity.  It was coming from the front part of her brain, usually on the right hand side, but occasionally on the left hand said.  On Wednesday, the 15th, she had an MRI. (An MRI is like an x-ray, except that it uses magnetism to take pictures of the brain.)  It actually takes pictures of slices of the brain.  The MRI came back completely normal, (including that particular part of the brain,) the doctor says that there are probably just a few cells misfiring (as opposed to a tumor) and that she will probably grow out of it.  In the meantime, since Tanasha continues to have seizures on anti-seizure medication, the doctor has given us a second medicine to give to her. 
We are actually doing just fine with everything.  We watch Tanasha bit more carefully, but she doesn’t need any immediate medical attention when she has a seizure, so even if we miss seeing a seizure nothing bad is going to happen.  We figure we can deal with that.
	I didn’t know at the time that I wrote this letter to my family that this was going to be the beginning of a very long road with our daughter.  Over the next several months we would be in and out of neurologist appointments trying to get our daughter’s seizures under control.  Even once the doctors got the seizures controlled with medication our daughter continued having issues.
How the Individuals with Disabilities Education Act has Helped my Family
The United States Department of Education states, “The Individuals with Disabilities Education Act (IDEA) is a law ensuring services to children with disabilities throughout the nation. IDEA governs how states and public agencies provide early intervention, special education and related services to more than 6.5 million eligible infants, toddlers, children and youth with disabilities.” (Education) Categories of disabilities under IDEA include:  autism, deaf-blindness, deafness, developmental delay, emotional disturbance, hearing impairment, intellectual disability, multiple disabilities, orthopedic impairment, other health impairment, specific learning disability, speech or language impairment, traumatic brain injury, and visual impairment including blindness.  (Disabilities) The first time I heard of the Individuals with Disabilities Education Act, which is more commonly called IDEA, was while seeking help for my oldest daughter.  I became more familiar with this law over several years.
	My oldest daughter started having seizures when she was 4 months old.  By the time she was a year old, she was not really saying many words.  I was told not to worry about her speech development and that it just needed time.  By the age of two my daughter was noticeably behind in her speech development.  By the age of two our daughterShe still was not verbalizing had not progressed much in her language development.  SThere were ome days she would say nothing and other days she would scream.  As the year progressed it became more and more obvious that she was not communicating the same way that other children her age were.  It started to really concern me and was very frustrating to both me and my husbandof us.  
As I started talking to other parents, I found one who also had a daughter that was behind in her speech development.  She told me to call the local school district because once a child turned three, the district could evaluate her and see if she needed help.  At this point, I still did not know there was a law that allowed districts and other agencies to have funding to help children who were showing developmental delays at such a young age.
When she our daughter turned three, we found out from another parent that we could go  went in to the school district where we lived and set up an appointment to have her evaluated. tested to see if they could offer some early intervention.   I took my daughter in to meet with the speech pathologist who sat her down and did some activities with her.  She then got out a book and started asking questions about the various pictures on the different pages.  When she finished, she took me aside and told me that our daughter had a language development delay and that she would like to work with her once a week for an hour to try to help her catch up to where she should be.  We then set up a standing appointment that would be on a certain day of the week at a certain time.  This was made possible by a law called the Individuals with Disabilities Education Act otherwise known as IDEA.  This law was passed in order to make sure that children with disabilities who are behind where they should be developmentally are able to get the services necessary to help them succeed.  This was that I had ever heard that there was a law for making it so that early intervention was available for children so young.   I was grateful that there might be help available but I had no idea what the next few weeks would include.
	The first thing we did was call the school district and set up an appointment with the district speech pathologist to have our daughter evaluated to see if she qualified for help under IDEA.  We went in for this meeting and the speech pathologist sat Tanasha down and did some activities with her.  Then she got out a book and started asking questions about various pictures on the page.  When she finished she took me aside and told me that our daughter had a language development delay and that she would like to work with her once a week for an hour to try and help her catch up to where she should be.  
	The next week when I went in the speech pathologist and sat down with her she told me a little about there was a law called the Individuals with Disabilities Education Act which is often referred to as IDEA.  IDEA allows school districts and early intervention programs other agencies to offer all kinds of help from speech pathologists to and psychologists and to physical therapists.  IDEA is such a big law that it is hard to explain it all and understand it in just a few minutes.   I would shortly find myself overwhelmed and at times completely lost as to what this law meant for my daughter.    The speech pathologist explained that my daughter qualified for help under the Individuals with Disabilities Education Act in the area of speech and language development.  I was given some paperwork and told that it explained this law more in depth.  She then went on to tell me that we needed to put together an Individualized Education Program or an IEP for my daughter.  Having an IEP in place is required under the Individuals with Disabilities Education Act.  Until this point I had never heard of this law nor had I ever heard of an IEP.  Without further discussion the Once this was explained, the speech pathologist delved right in and startedpulled out some paperwork and asked what setting up short- and long- term goals I would like to make for Tanasha my daughter.  The speech pathologist explained that this was part of the Individual Education Plan or IEP process.  I didn’t know what goals sounded good or what was normal for kids children her age, so I simply agreed with what the goals the speech pathologist suggested.  It was over time that I really started to understand IDEA and the benefits that it brought to my daughter.
	As I continued going in each week with Tanasha it soon became apparent that my daughter, whom I thought understood what I was saying, really had no idea what a question was.  She didn’t recognize the cue words, “Who, what, where, when, why, or how” and so she had no understanding of how to answer questions.  This was something the speech pathologist targeted right off in an effort to get Tanasha to understand when she was being asked a question and what constituted an appropriate answer to the various questions.  I also watched as over and over the speech pathologist would take my daughter over to a mirror and show her how her mouth should look when making the sounds of the letters.  
My daughter went through two intensive years of help before she ever started school because IDEA had been passed into law.  Goals went from being able to havinge 10 ten words in her vocabulary to using two word phrases, naming actions, and answering questions with simple phrases.   My daughter went from being frustrated about her inability to communicate to being able to express herself well enough to be understood.   There was now a happiness in her that there hadn’t been prior to this. This was made possible because the legislature passed the Individuals with Disabilities Education Act that required help to be made available to thoseindividuals with disabilities who qualified.  I look back and I find myself to be very grateful that there was a law in place that allowed the district to offer this much needed help to my daughter.   This experience with my daughter would later help me know that help was available under IDEA for some of my other children.  It would help me know what to expect when pursuing help for some of my other children who would also struggle with language development as well as one who struggles with ADHD.  I would find with each child that how the law applied to that child was different and sometimes whether or not a child qualified would fall to the discretion of the school because of how they interpreted the law.   This made it even more difficult for me to understand the Individuals with Disabilities Education Act.  I really struggled to find answers for my son who had language delays but was not far enough behind to qualify for help. Later we found out that he had Attention Deficit Hyperactivity Disorder or ADHD but ADHD is not specifically listed in IDEA.  It would take a lot of time and effort for me to figure out how IDEA applied to each child. 
My second run in with IDEA was with my son.  My son also had seizures as an infant and had language delays.  The neurologist told us that language delays are not uncommon among children who have seizures.  I sought help for my son the same way I did for my daughter.  I set up an appointment with the speech pathologist.  She did the same evaluation for my son as she did for my daughter.  However, my son did not qualify for help at the same young age that my daughter did because he was not far enough behind.  It was not until my son actually started school that he fell far enough behind in his language development to receive help.  I found out at this time that IDEA requires that a school-aged child who is suspected of language delays to be evaluated and the child is to be offered help if he is found to be behind.  My son did receive help for language delays for a short time.  We went through the IEP process at this time and made goals for him like we did for our daughter.  This time, I was more familiar with what IDEA required the school to do and the process the law required the school to go through.  As I had IDEA explained to me for a second time and went through the process of getting help for another child, I felt like I knew this law well enough to be able to get the help needed for my children.
During this time my son was struggling in other ways besides just language development.  My son had an excessive amount of energy, struggled to behave properly, and struggled socially.  After several weeks I finally took him to the doctor and he was diagnosed with Attention Deficit Hyperactivity Disorder or ADHD.  As we were working with our son over the weeks that followed, he would come home and tell us what everyone in the class was doing when his teacher got after him.  I pointed this out to the teacher and told her that I felt that if my son was moved to the front of the classroom he would not be so distracted.  In response she told me, “Your son needs to control himself and focus on what he is supposed to be doing and not allow what is going on around him to bother him.”  She refused to give him accommodations that would decrease the distractions for my son.  When doing our regular IEP’s for his language delays we tried to bring this up and get accommodations for our son to be at the front of the class but we could not get the school to write this into his IEP.
As time went on, our son’s language development improved significantly and we were informed that he would no longer be receiving help from the speech therapist.  We no longer had the required IEP meetings because he was not getting help for his speech and language development.  However our son’s ADHD still continued to interfere with his learning.  With him having ADHD I thought we would be able to get some of the help offered by IDEA the way we had for our children’s language development.  I thought the school would have some evaluation process and we would have an IEP to get some goals in place.  I soon found out I was wrong.  We have not been able to get the school to evaluate our son’s needs based on his ADHD.  We have to rely solely on the teacher’s ability to recognize possible problems and her desire to come up with ways of helping our child to be successful.  We have found that some teachers are willing to help us and others are not.
My third run in with IDEA happened this past year with my youngest daughter.  She, like our other two, had seizures as an infant and had language delays.  This time it was our doctor that referred us to an agency that offered early intervention for children under the age of three.  Shortly afterwards I received a phone call from this agency and we set up a time for an evaluation.  Several people, including a speech pathologist and a nurse, came out from this agency and did a similar evaluation to what was done for our other two children who had language delays.  I found it interesting that the same tests were used for our youngest daughter that had been used previously with our older daughter and son.  It was explained to me that there are standardized tests that are used for evaluation purposes.  This is so that there are set standards for how far behind a child has to be to qualify for help under the Individuals with Disabilities Education Act.  After the evaluation we found out our youngest daughter would also qualify for help under IDEA.  Once again it would be for her speech and language delays.  For several months now I have had someone coming into my home and working with my daughter for an hour a couple times a month.  We have had meetings to set up goals and to evaluate my daughter’s progress.  We have noticed that there has been progress made and our daughter is vocalizing more.  Once again this progress was made possible because of help offered under the Individuals with Disabilities Education Act.  
My youngest daughter recently had an evaluation to see if she would qualify for a special preschool once she turns three.  The tests showed she was behind in her language development but not far enough behind that they could offer her a position in the preschool.  While this was disappointing, they had not stopped at testing her just in this one area.  They tested her in other areas as well to ensure that she did not need help in other areas.  It was because of these tests that they found my daughter had fallen behind in another area.  They were able to qualify my daughter for preschool because she is significantly behind in her cognitive development.  We sat down at the end of the testing period and they explained how my daughter qualified for preschool as well as which areas they planned on reevaluating her in because she was still a bit behind in them.  Then they explained that under IDEA my daughter has the right to receive help from them because she is significantly behind in her cognitive development.  
As a parent I am grateful for the help we have been able to get for our children as a result of the Individuals with Disabilities Education Act.  However as a parent I am also disappointed.  I have seen the Individuals with Disabilities Education Act as being both a help and a hindrance.  IDEA is the law that has allowed help to come so easily for my children who have had language delays, but I cannot seem to get that same offer of help for my son with ADHD.  I have found out that IDEA specifically lists speech and language development as a category and this is what made it easy for us to have our children evaluated for language delays.  After three times through the process of getting help that is offered by this law I have come to understand more about IDEA.  However, I have found myself wondering how ADHD fits into the Individuals with Disabilities Education.  I wonder why schools don’t offer more help for children with ADHD.  I wonder how schools can provide more help for children with ADHD and what teachers can do to help these children and if it is even required that schools make accommodations for these children.  After all the struggles we have been through I feel it should be as easy to have a child with ADHD evaluated, and areas where help can be offered identified, as it is to have a child with a suspected language delay evaluated.  As a result of my experiences with my daughters and my son I decided I needed to find out more about how ADHD fits into the Individuals with Disabilities Education Act.
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The Individuals with Disabilities Education Act and Attention Deficit Hyperactivity Disorder 
 The National Institute of Mental Health or NIMH states, “Attention deficit hyperactivity disorder (ADHD) is one of the most common childhood disorders and can continue through adolescence and adulthood.” (1)  Prevalence estimates for ADHD most often suggest that 3-7% of all school-aged children may have the disorder although some researchers believe this is too low.  (Hardman, Drew, and Egan 183) With such a high prevalence of ADHD among school-aged children, teachers need to understand what ADHD is.  Just as important for teachers to know is how students with ADHD can be helped under Section 504 of the Rehabilitation Act of 1973 and the Individuals with Disabilities Education Act (IDEA). 
A summary of the history of ADHD, which Krans gives, follows.   Sir Alexander Crichton started studying what he called “mental restlessness” in 1798.  In 1902 Sir George Frederick Still of Britain wrote of behavior and inattentive problems in 43 children that he studied.  He saw this as a “morbid defect in moral control”.  In 1937 Dr. Charles Bradley started treating hyperactivity with stimulants.  In 1968 the American Psychiatric Association (APA) recognized it in the second publication of the Diagnostic Statistical Manual of Mental Disorders as “hyperkinetic reaction of childhood”.  Its current name of Attention deficit hyperactivity disorder was giving to it in 1987. (History of ADHD)
Attention deficit hyperactivity disorder (ADHD) is currently the correct terminology for this disorder.  It is commonly called ADD or ADHD. (Ashley 2)  At times it is written Attention deficit/hyperactivity disorder or AD/HD.  There are three types of attention deficit hyperactivity disorder (ADHD):  attention deficit hyperactivity disorder (ADHD), primarily inattentive type commonly called ADD; attention deficit hyperactivity disorder (ADHD), primarily hyperactive-impulsive type often called ADHD; and attention deficit hyperactivity disorder (ADHD), combined type also referred to as ADHD. (Ashley 2) The primarily inattentive type refers to those with a significant number of the characteristics or symptoms of inattention but not as many of the hyperactive-impulsive characteristics. (Rief, Practical Techniques 4) Characteristic that the APA has given as diagnostic criteria include inattention, include failing to give close attention to details, difficulty sustaining attention, seeming to not listen, not following directions or instructions, difficulty organizing tasks, and easily being distracted by outside stimuli. (Hardman, Drew, and Egan 184) The predominantly impulsive type is the opposite of the inattentive type in that it is predominately hyperactive-impulsive characteristics with relatively few inattention characteristics.  The characteristics for hyperactivity and impulsive behavior given by the APA include:  fidgeting with hands or feet or squirms in seat, leaves seat in classroom when expected to stay seated, runs or climbs excessively, often is “on the go”, blurts out answers before question is completed, and has difficulty awaiting turn. (Hardman, Drew, and Egan 184) People who are diagnosed with the combined type exhibit both inattentive and hyperactive-impulsive characteristics. 
 Heredity accounts for about 80% of children with ADHD. (Rief, Practical Guide 25) Causes given are:  prenatal, during birth, or postnatal trauma/injury, illnesses and brain injury, diminished activity and lower metabolism in certain brain regions, chemical imbalances or deficiency in neurotransmitters, slight structural brain differences, and environmental factors. (Rief, Practical Guide 25-27) Studies have been done to determine if these are indeed the causes. Some scientist suggest that neurotransmitters (chemicals in the brain that permit nerve cells to transmit information to other nerve cells) are deficient in those with ADHD. . .Two genes that regulate dopamine have already been identified as being associated with ADHD.  (Barkley 66)
Studies on the brain have been done on electrical activity with electroencephalograph (EEG), brain activity by positron emission tomography (PET) scans, and also blood flow.  These studies show lower brain electrical activity, less brain activity particularly in the frontal lobe, and less blood flow.  Smoking cigarettes and drinking alcohol during pregnancy also increase the chances of a child having ADHD.  Researchers say that no more than 5% of those with ADHD are believed to acquire this disorder through illness or postnatal brain damage. (Rief, Practical Techniques 17)
The average male/female ratio ranges from 2.5:1 to 3.5:1. (Hardman, Drew, and Egan 183)  The vast majority of research on ADHD has been conducted with samples of white boys between the ages of six and eleven years with middle-class backgrounds. (Rief, Practical Techniques 19) This indicates that very little is known about ADHD in minority populations.  Evidence shows that African Americans may be mistrusting of medical research and Latinos are more likely to involve extended family in decisions about diagnosis and opinions.  (Rief, Practical Techniques 19)
Children with ADHD may qualify for educational services under Section 504 of the Rehabilitation Act of 1973 as well as under IDEA.  Section 504 (of the Rehabilitation Act of 1973) makes it so that public schools cannot discriminate against children with disabilities. Schools are expected to make reasonable accommodations and modifications for a child’s disability. (Ashley 75) The Individuals with Disabilities Education Act, otherwise known as IDEA, was last modified in 2004. IDEA entitles children with disabilities to a free and appropriate public education (FAPE) in the least restrictive environment, the provision of nondiscriminatory and multidisciplinary assessments, parents’ right to involvement, and an individualized education program (IEP) for each student. (Hardman, Drew, and Egan 28)  Students must have a qualifying disability and need specialized services to receive services under IDEA.  Areas of disabilities under IDEA include:  autism, deaf-blindness, deafness, developmental delay, emotional disturbance, hearing impairment, intellectual disability, multiple disabilities, orthopedic impairment, other health impairment, specific learning disability, speech or language impairment, traumatic brain injury, and visual impairment including blindness.    These two laws often go hand in hand and greatly help children with disabilities in the education environment.  Students who qualify for help under IDEA automatically qualify for services under section 504 of the Rehabilitation Act, but those who qualify for help under Section 504 do not automatically qualify for services under IDEA.  
It is easy to know what area some disabilities fall into when a parent is looking at qualifying a child for help through the Individuals with Disabilities Education Act.  This is not the case with Attention-Deficit Hyperactivity Disorder, which is often referred to as ADD or ADHD, because ADHD is not a major category of disability under the Individuals with Disabilities Education Act.  However, children with Attention Deficit Hyperactivity Disorder or ADHD may qualify for special services under Section 504 of the Rehabilitation Act of 1973 as well as under the Individuals with Disabilities Education just as children with other disabilities are able to.  Those who do qualify can qualify under the category of “other health impairments” because that is where ADHD is specifically listed.   Not all students with ADHD will qualify for special education services under IDEA though.  However, those who do qualify can qualify for special education services under the category of “other health impairments”. (National Dissemination Center for Children with Disabilities [NICHCY], 2009) According to NICHCY, IDEA states that,
Other health impairment means having limited strength, vitality, or alertness, including a heightened alertness to environmental stimuli, that results in limited alertness with respect to the educational environment, that—
(i) Is due to chronic or acute health problems such as asthma, attention deficit disorder or attention deficit hyperactivity disorder, diabetes, epilepsy, a heart condition, hemophilia, lead poisoning, leukemia, nephritis, rheumatic fever, sickle cell anemia, and Tourette syndrome; and
(ii) Adversely affects a child’s educational performance. [§300.8(c)(9)]
IDEA clearly states that children do not need to show evidence of a learning disability on standardized tests to qualify for services;; rather they are entitled to functional assessments. (Monastra 103)  According to Ashley, the following is a list of specific criteria necessary to be eligible under “other health impairments”.
· The child must have a diagnosis of AD/HD and the disorder must have led to limited alertness in academic tasks.
· The effects of AD/HD must be chronic or acute.
· The effects of AD/HD must have an adverse effect on educational performance, including grads, achievement test scores, behavior problems, impaired or inappropriate social relations, or impaired work skills.
· The student requires special education services to address the AD/HD and its effects. (81)
Once it has been determined that a student qualifies for services under IDEA or even Section 504, an intervention plan and necessary services must be set up and implemented.  These plans are referred to as an Individualized Education Program or IEPs.
	Intervention plansIndividualized Education Programs may just include reasonable accommodations which are required to be made under section 504.  Students who qualify under IDEA automatically qualify for services under section 504 but the reverse isn’t the same.  Section 504 can cover students in need of accommodations who do not qualify for services under IDEA.   These accommodations may include seating a student at the front of the class, allowing extra time to complete tasks, ignoring impulsive calling out, providing immediate praise and rewards, providing short breaks between activities, allowing the student to stand while working, and allowing the student to have a set of books both at home and at school.  (Ashley 77)
Intervention under IDEA can implement the same accommodations that were implemented under Section 504 but it can also include related special services directed towards intervening and helping the student.  Related services, as listed under IDEA, include (but are not limited to):  Speech-language pathology services, transportation, occupational therapy, orientation and mobility services, parent counseling and training, physical therapy, audiology services, counseling services, early identification and assessment of disabilities in children, medical services, psychological services, recreation, rehabilitation counseling services, school nurse services that enable a child with a disability to receive a FAPE as described in his or her IEP, social work services, interpreting services. (Rief, Practical Techniques 398)
A number of effective learning strategies can be implemented by teachers who have IEPs for students with disabilities.  These strategies can also be used by teachers for students who do not qualify for help under the Individuals with Disabilities Education Act.  Some strategies involve use of a mnemonic device that assists a student in understanding and completing a task, usually by specifying a series of steps to be completed in sequential order.  Teachers can also implement other things to help students in academic areas such as providing a manipulative for math, substituting non-written projects such as oral reports for written assignments, practicing writing words with special pens to encourage spelling practice, and brainstorming in class.  To enhance social skills teachers could have children greet each other, give group assignments, allow students time to practice listening and responding, and do other activities that teach social skills in small groups. (Rief, Practical Techniques 227)
Behavior intervention is often implemented with students with ADHD.  Behavior intervention rewards good behavior in order to replace unwanted behavior.  Ashley states, “Despite appearances, most AD/HD children really do want to do what is right.  They are very responsive to praise and, if they know it is readily available, they will work to earn it.” (127) Praise is easy for anyone to give.  Rewards and positive reinforcements for good behavior can include verbal praise, positive phone calls home, class applause, recognition at awards assemblies, and playing a game with friends (Rief, Practical Guide 102).  
Another intervention that can help with ADHD is medical intervention.  Many people do not know that medical professionals can be a part of the child’s team for intervention under IDEA.  Controlling hyperactivity and impulsive behavior appears to be most effectively accomplished with medication (often methylphenidate or Ritalin). (Hardman, Drew, and Egan 188) Medical intervention such as prescription medication must be done by medical professionals.  This will usually require multiple follow ups.  Doctors like to hear educators’ opinions on the effect of the medication on classroom behavior so that they can adjust medication appropriately.  
Family is an important part of intervention.  Parents often struggle at home when dealing with a child who has ADHD.  Parents can receive counseling and training under IDEA which can help them target areas  of difficulty.  Ashley states:
AD/HD children are not your average children and they do not readily respond to the usual parenting methods.  Parents raising AD/HD children need to go above and beyond the usual parenting techniques.  Be sure your parenting skills include:
· Creating a rulebook
· Structuring your child’s life
· Working as a parenting team
· Designing and using a point system
· Giving immediate consequences
· Using time-out (144)
These techniques help a child with ADHD know what their parents expected of them.  Having immediate consequences for the child’s choices, whether good or bad, helps the child distinguish between desirable and undesirable behavior.  Teaching children with ADHD good habits at home can reinforce what a teacher is trying to teach the childm at school.
	Since the Individuals with Disabilities Education Act was passed, Pparents have the right to request that their child be evaluated for special services if they believe he needs help at school.  When an IEP or Section 504a meeting is necessary, parents can help develop educational expectations for their child.  Ideally everyone involved in intervention with the child would meet together at the same time to discuss the child.  This is not always possible.  Parents are often an important bridge between medical and educational professionals.  They can provide valuable information that they have obtained from professionals who are unable to attend an IEP meeting such as a physician or psychologist.  If the child is on medication or sees a psychologist, parents can also bring up information about a child’s behavior at school with the professionals who are working with their child outside of the school setting.  
ADHD affects many school children. ADHD is covered by IDEA under the “other health impairments” category and services can also be serviced received under Section 504 of the Rehabilitation Act of 1973.  Children with this disorder are not always going to qualify for special services under these laws.  If teachers understand what ADHD is and intervention techniques for it, they can still implement techniques in their classroom  that would help these children have a better chance at success even when the child doesn’t qualify for special services.
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	For this class, we were supposed to write a memoire, a report, and a proposal that all focused on one topic.  I personally do not enjoy writing these types of papers, which makes them difficult for me.   I knew I would struggle with them even more because of having to focus on one topic throughout three papers.   This is because when I read these types of papers they tend to overkill the subject.  I also tend to like to have my own writing to be “short, sweet, and to the point.”  I found by the third paper that I had hit the point where I was tired of writing about the same thing and was ready for something new.  I felt that everything was beyond hashed out and that I was trying to fill up blank space.  I thought I was doing well to have three papers to turn in.  
My struggles really intensified as I put my three papers together for my midterm portfolio.  I found myself feeling really frustrated.  I felt that my papers by themselves were at least okay, but together they were really giving me problems.  I felt like my portfolio was disconnected and like what I wanted to focus on was not coming through at all.  While I had comments and peer reviews about each paper individually, they did not address the problem I was having.  I was at a complete loss as to how to fix things.  I finally decided that I needed to put it down and just take some time away from the writing and that something was better than nothing, so I turned in my writing the way it was.   
My final portfolio consists of my memoire and my report.  It took several days of just focusing on my portfolio and the teacher’s comments about my midterm portfolio to figure out what to try next for my final portfolio.  I decided to keep my report because it seemed to be my best piece of work.  I decided to include my memoire because my proposal seemed to almost come across as a memoire.  I felt that if I took the experiences that I talked about in my proposal and incorporated them into my memoire that I might be able to focus that paper more on the topic I wanted my portfolio to be about.   
My memoire underwent a major, major change from what I turned in with my mid-term portfolio.  My original paper focused on my initial experience with the Individuals with Disabilities Education Act, but it did not seem to come across to the reader that way.   I decided to completely change the opening of my memoire so I could immediately focus the reader’s attention on the Individuals with Disabilities Education Act.  I felt this would help the reader know what the focus of my portfolio was going to be.  Then I decided that rather than using just one experience, to bring in three of my own experiences that were all different but involved this law.   I tried to incorporate more explanations about the law and explain how different things that were done actually fit in to the law.  I decided to end my memoire with some of my own feelings as well as the questions that had been raised by my experiences.  I feel this not only concluded my memoire well but really gives the reader my reasons for why I chose to focus my report on how one particular disability is covered by the Individuals with Disabilities Education Act.  I felt that since the papers are in a portfolio this would help with the flow from one paper to another which was a major issue in my midterm portfolio.
My report also underwent a major change.  I came to the conclusion that my report initially had too much information, which is what made the reader think the focus was something other than what I wanted it to be.  I decided that I needed to take out a lot of information that was just about ADHD.  That information was good, but was not necessary for what I was trying to focus on.  I did this to make sure that the focus of my paper came across to the reader as the Individuals with Disabilities Education Act and how children with ADHD are helped by this law rather than just ADHD. 
 

