
SUMMER 2012 INAUGURAL ISSUE

  Our 
Journey with
Food AllergiesFood Allergies
More Life-Altering 
Than You Think

What to Do From There 

13 Red Flags to
Detect Autism

Miami Children’s Hospital
Staying Innovative to Aide 
Your Child’s Different-Ability

Summer Camp 
Guide for Children 
of All Abilities

Beating the Odds 
Couples Stay Strong 
through the Hurdles

Prem
ier

ISSUE
$ 3.95



There’s a Place 
Where Laughter Means Triumph...
And where more parents entrust their children’s care than any other in Florida.

Only one hospital in Florida has programs 
listed in all 10 subspecialty categories 
nationally ranked by U.S.News & World 
Report in its 2011-12 “Best Children’s  
Hospitals” rankings.

For a physician referral to a pediatric 
specialist, please call 888.MCH.DOCS 
(888.624.3627).

3100 SW 62nd Ave., Miami, FL 33155     
305.666.6511 www.mch.com

Like us on
Facebook

Follow us 
on Twitter

MCH-339 Unique Me Magazine Print Ad.indd   1 3/22/12   5:43 PM



Available in all Toys“R”Us and Babies“R”Us stores nationwide and online at Toysrus.com/DifferentlyAbled.



6 Couples Making Time for each Other
Raising a child with needs can take a toll on your 
relationship. Tips to help you survive.

8 Detecting Autism
Signs and guidelines to help you determine 
if your child could be Autistic.

10 Our Story with Autism
One family shares their struggles and triumphs.

12 Nutrition & Recipes
Foods to ease those struggling 
with food allergies and Autism. 
Plus kid-friendly recipies for each.

13 Our Pride Academy
Local school for children with developmental disabilities.

14 Miami Children Hospital
Local hospital makes their patients feel at home while on the 
edge of new programs and services.

16 Journey with 
Food Allergies
A family’s story on living 
with severe food allergies, 
the challenges it brings, 
how they educated 
themselves and are 
making life normal.

18 Take 10 with Tania
Four tips to help your child overcome their fears.

20 Toys “R” Us Differently-Abled Toy Guide
Assisting you in shopping for a child with unique needs.

22 Fashionably 
Stylish
From home services 
to fashion, Tutti 
Bambini prepares 
you for life as a 
parent.

24 The 10 Commandments of Autism
Autistic children are different but are also very 
similar to all other kids. Here are 10 guidelines 
to help you understand them.

26 I Know My Child Is Gifted
Tips and information on determining if your child is gifted.

28 Autism 
Motor Skills
Milestones and 
treatment essential for 
children with Autism.

29 Summer Camp
A guide to many 
specialized camps for 
children of all needs 
throughout South 
Florida.

32 Events: “An Evening of Love” 
Raising awareness and helping the 
community with charitable events.

2    UNIQUEMEMAGAZINE.COM

By Author ’sNameLastContents
ISSUE 1 VOLUME I -  MAY 2012

ContentsContentsContentsContentsContents
Features

Departments 4 Editor’s Message
5 Publishers’ Message

25 Book Reviews
32 What is Comming



UNIQUEMEMAGAZINE.COM   3

Unique Me 
 Magazine

2933 S.W. 3rd Ave.
Miami, Florida 33129
t: 786-255-2682
Email: info@uniquememagazine.com
www.uniquememagazine.com

Publishers: Michelle Coffey-Garcia  
       Dr. Claudia Uribe-Orrett
Editor: Michelle Marie Arean
Creative: Jonathan Hernandez-Rumbo

Contributors: Jennifer Burch, Leah Jayanetti, Cristina   
                 Olaechea, Maria Nosal, Tania Paredes
Marketing & Circulation: CircSense Marketing &   
                              Publishing Solutions
Photographers: VIM Photography
              Angela Raymat Photography
Production: Jonsof Corp.
Website Design: Pierson Media

 Facebook: 
 facebook.com/watchusblossom

 Follow us on Twitter: 
 @uniquememag

Production & Pre-Press:  Calibrare Inc.
P.O. Box 668757  Pompano Beach, Florida 33066
www.calibrare.com 

© Unique Me 2012. Unique Me Magazine is published     
bi-monthly by Unique Me Magazine, Inc. 
Single copy price $3.95 in the U.S. only.
Unique Me uses due care and diligence in the production 
of the magazine but is not responsible or liable for any 
mistakes, misprints or typographical error. The views 
expressed by contributors both professional and amateur 
are not necessarily those of the publishers. Unique Me 
accepts no liability for any loss which may be suffered by 
any person who relied either wholly or in part upon any 
description, photograph or statement contained herein. No 
responsibility can be accepted for inaccuracies, howsoever 
caused. No liability can be accepted for illustrations, 
photographs, artwork or advertising materials while in 
transmission or with the publisher or their agents. Unique 
Me will however investigate any written complaints. All 
rights reserved, reproduction in whole or in part without 
written permission from the publishers is strictly prohibited.

Email: info@uniquememagazine.com

 Facebook: 
 facebook.com/watchusblossom

 Follow us on Twitter: 
 @uniquememag



4    UNIQUEMEMAGAZINE.COM

When I was asked if I’d like to be a part of a new magazine for 
parents focusing on children with special needs, I was instantly 
excited to be a part of Unique Me magazine. 

My experience in working for a non-profi t for six years made me more 
aware of how diffi cult it can be for parents of special needs children to 
fi nd the proper information. Having information easily accessible for these 
very busy parents, is the goal of Unique Me magazine. We want parents 
of children with UNIQUE abilities to be able to spend more time with their 
kids, instead of wandering the internet for the proper resources. I think 
the weak spot in my heart for children with unique abilities comes from 
my parents. I would’ve had an older brother, Michael, however his life 
ended after just seven short days. Michael was born with Spinal Bifi da, a 
developmental congenital disorder which is caused when vertebrae in the 
spinal cord are not fully developed and remain unfused.   

I always think of what life would have been like had Michael survived. 
I know that a magazine just like Unique Me, would’ve been the type of 
publication that would have been able to help and guide my mom along 
the journey. I know that the inspirational stories found in these pages 
would have kept her going on the tough days. I also know life would not 
be what I know it now. I know things would have been more diffi cult, I 
know I would’ve had to learn how to take care of a child that couldn’t fend 
for himself or excel with the same abilities academically.  Though I never 
met Michael, I feel like he inspires the work that I do. When I worked in the 
non-profi t world and would meet these families who were struggling for 
answers, I would think of what that time was like for my parents and what it 
would’ve been like had it lasted more than seven short days. When I sit to 
write and research the stories you’ll fi nd in the pages of this magazine, I do 
it inspired by his life and what I would’ve wanted my mom and dad to have 
access to. Michael might have had a very short life, but the lessons he left 
for those who came after him, such as myself, have lived on in my family 
for the years that followed. 

Now, although, I don’t have any children of my own (yet) I am 
surrounded by little ones everywhere. I am the proud god-mother of three 
gorgeous girls and the “aunt” of another. I will also be welcoming my fi rst 
offi cial niece or nephew in August. Most of my friends also have children 
and I see how eagerly all these moms around me search for information.  
I have been blessed that all the children who are in my life have been 
healthy and are developing at a normal pace. Yet I always wonder what if 
something had gone wrong, what if someone needed more information? 

As a journalist, available information is something that’s frequently on 
my mind. Information is what we hope to communicate and share with 
you in the pages of Unique Me. You will be able to fi nd information on an 

From The Editor

Letter
By Michelle Arean

From The Editor

array of disabilities and each month we’ll focus on 
a particular “unique ability”, healthy recipes that 
benefi t your little one with special needs, where to 
get therapy, what questions to ask your doctor, how 
to incorporate your typically developing children 
with a special needs child, and we’ll even try to 
answer some of your burning questions by one 
of our experts each month. Though Unique Me 
magazine will be tackling an array of important 
issues, we also want to make this magazine about 
YOU. We want you to be able to sit and relax with it 
as well. Therefore, you’ll be able to fi nd information 
on kids fashion as well as something fashionable 
for mommy and a special couples section will tackle 
subjects such as how to keep the romance alive with 
your signifi cant other and fi ght through the diffi cult 
scenarios you’ll be faced with together.  We hope the 
pages of Unique Me magazine will not only educate 
you, help you, but also inspire you with the stories 
from families just like yours who have come out on 
the winning side of these diffi cult battles. 

I look forward to sharing with you as we go 
along this journey together. I’d like to say thank you 
again to Michelle Coffey-Garcia and Claudia Uribe-
Orrett for asking me to be a part of such a needed 
resource of information and exciting venture.

If you’d like to contact me, share your story, or 
just let us know what you’re thinking, please email: 
letters@uniquememagazine.com. I promise we will 
read each and every single one.    

Uniquely Yours,
Michelle Arean
Editor/Writer
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It seems surreal that we are actually 
writing a “Publishers’ Note.” Who 

would have thought that the journeys 
we have both been on since the birth of 
our daughters would have brought us 
to this point? However, here we are the 
publishers of a magazine that was only an 
idea just six months ago. 

We are both the moms of daughters 
who were born premature and now 
have Cerebral Palsy. The community is 
quick to call them “disabled” or “special 
needs”.  Our other children are easily 
referred to as “normal” children. The 
name “UNIQUE ME” Magazine clearly 
explains how we feel that NO ONE 
should be labeled or have a tag attached 
to them. WE ARE ALL UNIQUE! 

We want this magazine to target 
the “unique” family. Families like ours 
who have children with and without 

“unique” needs. Unique Me will speak 
to families who have to handle the 
simplest everyday tasks differently to 
accommodate all of their children.   

We are confi dent that Unique Me will 
provide information, inspiration, raise 
awareness and teach compassion 
about various physical, medical, mental, 
emotional, behavioral and educational 
needs. We look forward to the day when 
people stop seeing the disability and 
notice the person. 

 The response to the news that we were 
launching a magazine with this platform 
has been astounding. We’re excited to 
provide “unique” families a magazine they 
can relate to, published by two moms who 
relate to their readers.  

What we ask from our readers is that you 
share your “unique” families with us. Send 
us your stories, pictures, or a note telling us 

what you want to read about. 
 From the bottom of our hearts, 

THANK YOU to Michelle Arean, 
Carlos Garcia, Frank Ruiz, Jonathan 
Hernandez, Ricky Pierson, and Solo 
Print. Your dedication and guidance has 
made this inaugural issue possible.  

Thank you to our family and friends 
for supporting us and helping us 
spread the word. 

To our husbands, John and Manny, 
thank you for supporting us, believing in 
us and understanding that we need to 
make a difference. You both are truly the 
secret behind Unique Me Magazine.  Most 
importantly, thank you to all of our children. 
You are too young right now to understand, 
but we have done all of this for you.    

With much love,
Claudia and Michelle

From The Publishers
Letter
By Michelle Coffey-Garcia & Claudia Uribe-Orrett Michelle 

Coffey-Garcia 
Claudia 
Uribe-Orrett
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Relationships aren’t easy. That’s 
not a secret. They take work, love, 

communication and commitment. When 
a couple has a child a new batch of 
issues and circumstances arise that can 
pull them apart. If that child has a special 
need, the stresses are multiplied.

“Families who have a handicap child 
have a very high divorce rate,” said 
Dr. Eugenio Rothe, Psychiatrist and 
Professor of Psychiatry and Public 
Health at Florida International University.

“Our son with Down Syndrome 
requires constant, specialized and 
expensive care, which puts a great 
strain on any marriage,” said Nicolas 
Gutierrez, 47, father to a 9-year-old boy.

During difficult times, couples 
need to rely on each other and 
support each other. 

“Don’t be afraid to lean on your 
spouse. Make sure each of you is 
proactive in your child’s treatment 
and therapy progress. This way, 
both can understand the worries 
and frustrations,” said Cristina Diaz-
Padron, 33, mother to a child with 
balance impairment.

Having a special needs child may 
cause the couple to unintentionally put 
blame on one another.

“At times it’s unclear who 
contributed the bad gene or if 
it’s a genetic disease, so there’s  

unconscious blaming, self blame or 
guilt,” said Rothe.

Another common issue, according 
to Rothe, is that when the couple is 
together they are reminded of the 
handicap child. People break up to run 
away from the pain. One of the parents 
can disengage by developing a drinking 
problem, being absent emotionally or 
deserting the family because it’s too 
painful to be emotionally present.

Many have beat the odds. Instead 
of allowing the situation to tear them 
apart, they’ve become closer.

“We don’t have much time for each 
other. If we have an extra 15 minutes, 
we feel we should devote it to therapy 
at home,” said Diaz-Padron. “We need 
to have a lot of patience, it takes time 
for a special needs child to improve 
with therapy. Sometimes, we’d take the 
frustration out on each other.”

It’s important not to avoid talking just 
because you want to avoid the diffi cult 
situation you’re faced with.

“It can be very painful to talk about 
things but it’s the only way to remain 
united and help your child,” said 
Jacqueline Perez, 45, who is raising a 
child with Cerebral Palsy.  

“Everything will be a battle from 
education to therapy to something as 
simple as taking your child to a park if 
your child cannot walk,” said Perez.

Many families fi nd comfort in 
getting involved with a charity. 
Helping other families, raising 
awareness and being in a community 
where people understand, not only 
gives them a sense of purpose but 
helps them work towards a goal. 

“Coming together with a sense of 
common purpose can bring a couple 
close together,” said Rothe. “Some 
redefi ne their sense of purpose and 
sense of meaning in life.”

Turning to family and friends 
for support is good, as is a strong 
religious faith, according to Rothe.

“Talk, pray, get others to help, 
delegate and hang in there. Get 
informed, fi nd or form support groups,” 
said Gutierrez.

It isn’t always easy. You need the 
support of additional care takers, but the 
couple needs time away from the family, 
suggests Rothe.

Gutierrez said they’ve hired a nanny 
to have more alone time.

It’s important not to forget about 
one another’s needs.You need to be 
a united force to battle what comes 
your way.

“Believe me, you must do this!  You 
shouldn’t feel guilty. There is nothing 
better you can do for your child than to 
provide him or her with happy parents,” 
said Perez.     

Beating the Odds
Couples Stay 
Strong Through 
the Hurdles
Written by: Michelle Arean
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Detecting Autism can be a tricky 
and long process. Diagnosis 

depends on the child’s symptoms, 
which can vary from child to child. 
For children who demonstrate clear 
symptoms, Autism can be detected 
as early as 15 to 18-months of age. 
The disorder may not be diagnosed 
until around ages three or four for 
those with more subtle symptoms. 
It isn’t uncommon for children with 
mild symptoms to go undiagnosed 
or misdiagnosed until the school age 
years or even adulthood.

Dr. Melissa Hale, Licensed 
Psychologist and Certifi ed Behavior 
Analyst for University of Miami and 
Nova Southeastern University Center 
for Autism and Related Disabilities 
(CARD), says there isn’t a specifi c 
number of “red-fl ags” which need to be 
met for a parent to be concerned.   

“Children are most likely to receive 
appropriate care when parents take 

a pro-active role in monitoring their 
development and seek help as soon as 
concerns emerge,” said Hale.

Parents who notice any red fl ags, 
should immediately consult with a child 
development professional. 

“Early intervention is key in 
helping children reach their full 
potential,” said Hale. 

Autistic children commonly meet 
their motor milestones on time, like 
walking by the fi rst year. Language 
milestones are most commonly 
delayed, though not every Autistic 
child is delayed in language. Children 
who develop Autism fail to respond to 
their names, show reduced interest in 
people and have delayed babbling, by 
eight to ten-months-old. Toddlers, show 
diffi culty playing social games, don’t 
imitate others’ actions, prefer to play 
alone, don’t respond to their parents’ 
displays of affection or anger.

Though parents continue to be 

skeptical of vaccinations for fear 
they cause Autism, research has 
consistently shown there isn’t a link.  

“I always encourage families to 
speak openly with their pediatricians 
about their concerns. Pediatricians 
can offer specifi c information about the 
benefi ts and risks,” said Hale.

If you have any concerns, the worst 
thing you can do is remain silent. 
Parents sometimes believe that if the 
pediatrician doesn’t notice anything 
wrong, then their child must be fi ne. 
Hale says this is an assumption 
that parents shouldn’t have. They 
know their child best and should 
communicate any concerns no matter 
how small to their child’s doctor.

“Pediatrician’s typically only have 
brief periods to observe a child, and 
don’t have the opportunity to see 
a child engage in a range of social 
and play experiences” said Hale.  
“Pediatricians largely rely on a parent’s 

Written by: Michelle Arean

Detecting Autism 
Spectrum Disorder

Symptoms, Milestones and Therapy
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report to gain a full understanding of 
their development.” 

 Hale suggests that the more clear 
and specifi c a parent is, the better a 
pediatrician will be in assessing if there’s 
a developmental problem. When it 
comes to your children, there are no 
dumb questions. 

Autism is very broad, there 
are signifi cant differences in how 
symptoms or impairments manifest 
from one child to another. All 
individuals with Autism Spectrum 
Disorders display some impairments 
in communication, social interaction 
and exhibit repetitive behavior. In 
more severe cases, an individual may 
have little or no language, be socially 
isolated, and prefer interacting with 
objects rather than people. On the 
milder end, an individual may have 
well developed vocabulary but exhibit 
diffi culties with social interactions 
or communication, like holding a 
conversation. They may desire 
friendships, but experience diffi culty 
establishing or maintaining them.  

Autism Spectrum Disorder and 
Autism are general terms for the 
group of complex disorders of brain 
development. Under the current 
guidelines, Asperger’s is considered 
part of the spectrum. In Asperger’s, 
individuals demonstrate normal 
language development and intellect is 
generally average to above average. 
Children with Asperger’s display Autism 
like diffi culties in social interactions and 
display some type of stereotyped or 
repetitive behavior. In Autism, there are 
more clear abnormalities in language 
development and intellect may be 
below-average. The updated diagnostic 
standards, slated to be released in 
2013 (DSM-5), will eliminate Asperger’s 
as a separate category.  There will 

be a unifi ed category called “autism 
spectrum disorders,” including autistic 
disorder, Rett syndrome, childhood 
disintegrative disorder, pervasive 
developmental disorder-not otherwise 
specifi ed (PDD-NOS) and Aspergers.

Parents often want to know the 
severity of the diagnosis. In young 
children, it’s challenging to determine 
since there isn’t a way to know how a 
child will progress and develop. Several 
factors infl uence long-term outcomes, 
such as the severity of the delays, 
intensity and quality of treatment, and a 
child’s responsiveness to treatment.

Once a child is diagnosed it can 
be very overwhelming. Currently, 1 
in 110 children and 1 in 70 boys are 
diagnosed.

“One of the most helpful resources in 
South Florida, is the UM-NSU CARD,” 
said Hale. “CARD clinicians work 
with families to better understand the 
diagnosis, evaluate treatment options 
and access therapies.”

The most common therapies are: 
Speech and Language Therapy, 
Occupational Therapy, Physical 
Therapy, Applied Behavior Analysis, 
Psychotherapy and/or Specialized 
Educational programs.

“The therapy a child needs should 
be selected and tailored to a child’s 
developmental profi le,” she said.

 Parents of Autistic children need 
remember they need the same things 
other children do - an environment 
enriched with developmental interaction.
They should continue to play with, read 
to and sing to their child. 

“Many children with Autism don’t 
respond as receptively to these activities 
as other typically developing children,” 
said Hale. 

Autistic children can demonstrate 
challenging behavior that make even 

Red Flags in toddlers and young 
children to detect Autism:

•  Delayed language development
•  Lack of interest in social 
   games like peek-a-boo
•  Not waving bye-bye, not pointing
•  Tip-toe walking
•  Loss of interest in social 
   interactions
•  Repetitive behavior: 
   Hand-fl apping, rocking, jumping, 
   twirling, rearranging objects, 
   repeating sounds/words
•  Oversensitivity to noise, 
   sights and touch
•  Appearing “deaf” at times
•  Overly intense/unusual interests
•  Regression or loss of skills
•  Don’t mimic facial expressions 
   of adults
•  Diffi culty relating to others
•  Do not keep eye contact 

simple tasks diffi cult.  They may tantrum, 
avoid interaction, aggress towards 
themselves or others, or refuse to 
participate. In these cases, parents may 
feel overwhelmed and frustrated. 

“One thing parents can do is seek the 
support and guidance of professional 
therapists. Many therapists work directly 
with parents to foster improved interactions 
and experiences at home,” said Hale.

If you recognize these symptoms in a 
child, be careful when getting involved. It’s 
not a topic that can be brought up lightly.

“If a friend or family member feels 
comfortable approaching the topic, then it 
is best to do it in a private and supportive 
manner,” said Hale. 

 Parents of Autistic children should 
rely on their support group to tackle the 
situation. “Don’t go at it alone,” said 
Hale.   
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Joseph Echevarria,10-years-old, 
has a great love for adventure. 
He enjoys off-roading on the 

ATV, riding his mini bike, camping, 
paddle boarding - all things a boy 
his age would enjoy. Yet, Joseph is 
unique. His language is still emerging 
and needs a lot of work, but he makes 
sure you know what he wants.

Joseph developed like most kids, 
but at 18-months-old he stopped 
saying words that were once familiar. 
He slowly began not answering to his 
name and would become distracted. 
His mom shared her observations 
with his pediatrician. Her concerns 
were dismissed. By 2-years of age, 
Yarisa Valle-Echevarria, Joseph’s 
mom, requested a referral for a 
speech evaluation. Her concerns 
were then confi rmed. “That’s when 
the roller-coaster of neurologists 
and therapists started. Most experts 
weren’t sure of the diagnosis and 

advised to wait six months,” she said. 
At 2-years and 3-months-old, Joseph 

was diagnosed with Autism. His parents 
didn’t suspect it to be so severe, as he 
didn’t display the classic signs.

“After the diagnosis everything 
becomes a blur. You feel that you’re in 
a nightmare,” said Valle-Echevarria. “It’s 
like they kidnapped your son and you 
have no idea how to get him back.”

She says she thinks everyone goes 
through some type of denial stage at 
fi rst. You start avoiding people so you 
don’t have to explain the same thing 
again. Once you pass that stage you 
start frantically trying to fi nd answers. 

“I am not sure what my reaction 
was [at fi rst] because when I think of 
those days it’s hard to recall anything 
specifi c. I was numb. I remember 
crying myself to sleep, and then 
waking up to research online,” said 
Valle-Echevarria. “I recall feeling 
impotent and frustrated that no one 

had a defi nite answer to anything.”
She remembers her husband being 

more realistic to the point that she would 
call him a pessimist. Though he was 
very supportive in all the decisions, even 
the ones that were not the typical route 
for intervention. They spent countless 
hours researching and fi guring out what 
Autism was and what could be done.

“We were both in agreement to 
address it as aggressively as we could,” 
said Valle-Echevarria.

They immediately started Speech 
and Occupational Therapy and 
decided to do Applied Behavior 
Analysis (ABA) but didn’t fi nd a lot of 
ABA therapists in Miami. “We bought 
the Applied Behavior Analysis book 
by Lovaas. It explained the program 
with samples and we started doing the 
therapy ourselves,” she said. 

They would take turns one on 
one with Joseph. He had regressed 
so much that he wouldn’t even sit 

AutismAutism
Our Story With

Overcoming 
Hardships 
and Finding a 
New Future

Written by: Michelle Arean
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down at the table. After dinner they 
would do activities together. This 
went on for months until they found 
an ABA consultant. 

“I’ve gone through pretty much all 
types of therapies, even a list of off the 
wall ones. As the years have passed, 
I’ve noticed there are more providers in 
the field now,” she said.

She recalls everything being 
a hardship at first - the different 

neurologists’ opinions, getting therapies 
and explaining to everyone. 

“I am not sure how you get over it - 
you just keep going,” she said.

She found it very difficult sharing 
this news with her family. As many 
parents who have to share a new 
diagnosis realize. 

“We didn’t go straight to the Autism 
label because Joseph didn’t have 
the stereotypical characteristics.” she 
said. “Our family and friends were 
even more in denial. Everyone had 
a story of someone who didn’t talk 
until they were older. Joseph didn’t 
look like what Autism was in their 
knowledge or in TV shows.” 

As a parent who went through the 
process of the news that her child 

has Autism, Valle-Echevarria is an 
inspiration for others going through a 
similar diagnosis.

“Go through your denial and grieving 
stage, it’s normal, but don’t waste 
time.” said Valle-Echevarria. “When it 
comes to Autism little is proven, except 
the fact that early and aggressive 
intervention is going to make their lives 
and yours better. You need to expose 
them to everything!” 

Valle-Echevarria says that just as 
you have a lot of hardships through 
the process, you appreciate every step 
forward. They now celebrate the little 
things other parents take for granted.  

She acknowledges that not all 
therapies are for every child. You 
know your child the best. “Educate 
yourself,” says Valle, who ended 
up opening up her own school for 
children with needs in Miami.

Today, Joseph has worked hard and 
overcome many obstacles. He has a 
2-year-old brother who he has already 
formed a great bond with. “We still 
have difficult days to come, but we will 
also have great ones too,” said Valle. 
“Joseph still has a long way to go, but 
he is my hero.”     

Left: Joseph with his mom, Yarissa Valle-Echecarria.  Right: Joseph enjoying an 
afternoon of paddle boarding, proving he can overcome many obstacles.



There are many studies that 
prove nutrition plays an important 

role when controlling your child’s 
impairment. Cecilia Dalmau,a 
Registered and Licensed Dietitian and 
Nutritionist at Miami Children’s Hospital, 
gave us pointers on how nutrition can 
contribute to your child’s symptoms. 

For parents of autistic children, 
Dalmau recommends a gluten and 
casein free diet.

“Parents have reported improvements 
in autistic symptoms while following this 
diet. Little research has been done to 
confi rm these reports,” says Dalmau. 

Children with autism have a sensitivity 
or allergy to peptides and proteins found 
in foods, which can affect their brain 
function. Gluten is a protein found in 
rye, wheat, barley, bread, baked goods, 
pasta, cereals and other processed 
items. Casein is a protein found in dairy 
and products made with dairy. 

Food allergies occur when the 
immune system mistakenly attacks 
a food protein. Ingestion of the food 
triggers a reaction such as: a rash, 
hives, itching, swelling trouble breathing, 
wheezing, or a loss of consciousness. 

There are eight common food 
allergens including: milk, eggs, peanuts, 
tree nuts, fi sh, shellfi sh, soy and wheat.  
The United States food packages are 
required to label whether the product 

contains any of 
the top allergens 
or if they are 
processed in a 
facility where these 
ingredients are 
processed. Dalmau 
suggests parents 
are extra careful 
when purchasing 

products from other countries, as the 
labeling laws are different.

Avoiding the trigger food can be 
diffi cult but alternatives are available 
to make it easier and ensure nutrients 
are provided. An alternative to milk 
can be soy, almond, or rice milk/
cheese/yogurts. Instead of wheat 
containing products, choosing those 
with rice, potato or corn, such as 
gluten-free pasta or rice crackers. 

“It is important for parents to 
remember that they are children fi rst 
and their condition comes second,” 
said Dalmau. “Even if the fi nal outcome 
of your child’s chronic condition can 
not be changed, it is important to 
provide the best nutritional care for 
the child,” said Dalmau.

Mac n Cheese Recipe 
Which follows the gluten and 

casein free diet recommended for 
children with Austism.

Ingredients:
1 cup cooked rice elbow macaroni 

(recommended Tinkyada), ¼ cup fi nely 
chopped onion, 1 Tbsp. margarine 
(try the Earth Balance – RED tub 
vegetarian), 1 Tbsp. tapioca or corn 
starch,dash black pepper,1 ¼ cup 
Rice Milk, 2 cups shredded American/
cheddar cheese (recommended Daiya)

Directions:
Cook rice macaroni according to 

directions.
In a saucepan, cook onion in 

margarine until tender. Stir in fl our and 
pepper. Add rice milk. Cook and stir until 
thickened and bubbly. Add cheese. Stir 
until melted. Stir macaroni into cheese.
Transfer to a 1 quart casserole. Bake 
uncovered in 350 degree oven for about 
20-25 minutes – until bubbly.

Chocolatey Chocolate 
Cake Recipe 
Recommended for Children with 

Food Allergies.

Ingredients:
1 1/2 cups water, divided. 1 tsp. 

baking soda, 2 cups fl our, 2 cups 
sugar, 1/4 tsp. salt, 1/2 cup milk-free 
margarine, 1/4 cup unsweetened cocoa 
powder, 3 Tbsp. water, 3 Tbsp. oil, 2 tsp. 
baking powder, mixed together

Directions:
Preheat oven to 350 degrees. 

Grease and fl our two 8x8-inch pans. 
In small bowl, combine half cup 
water and baking soda. In large 
bowl, combine fl our, sugar, and 
salt. In small saucepan, combine 
margarine, 1 cup water, and cocoa 
powder; bring to a boil. Pour over 
fl our mixture and mix well; allow 
to cool. Add water, oil, and baking 
powder mixture; stir. Add water 
and baking soda mixture. Stir well. 
Pour into prepared pans. Bake 25 
to 30 minutes. Cool in pans for 10 
minutes, remove, and complete 
cooling on wire racks. Frost with 
Silky Chocolate Frosting. (Courtesy 
from FAAN Network website)     
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Nutritional Advice for Parents of Autistic Children 
and Children with Severe Food Allergies

Written by: Michelle Arean
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At the beginning of the 2011-
2012 school year a dream 

was realized for a dedicated group 
of families and educators when the 
doors to Our PRIDE Academy (OPA) 
were opened and the fi rst  class 
of students were welcomed. The 
dream that became reality was to 
provide a nurturing and educational 
environment for individuals with 
developmental disabilities. OPA 
provides meaningful and innovative 
programs in academics, athletics, 
visual and performing arts, vocational 
training and community based 
instruction, which empowers the 
students to live productive and 
fulfi lling lives. OPA is one of the few 
year-round programs in Miami-Dade 
County providing services to students 
from ages three to adulthood.  

There are currently forty-fi ve students 
enrolled with room for more.  The 
Kindergarten inclusion classroom has 
a 50 percent role model ratio.  All the 
self-contained classrooms from primary 
to adult have one teacher, who is 
Exceptional Student Education (ESE) 
certifi ed, with one assistant. This allows 
for a teacher/student ratio per class of 
four to one.  The only difference is in 
the autistic classroom, which has an 
ABA-based curriculum.  This program 
is taught by a certifi ed ESE teacher, 

specializing in Applied Behavior Analysis 
(ABA).  This classroom has one teacher 
and two assistants. The student/teacher 
ratio is two to one.  

Although OPA does not have any 
therapists on staff, they encourage 
and will help parents fi nd therapists 
who will come to the school to 
provide speech, occupational and 
physical therapies during the school 
day or after school.

OPA also offers a visual and 
performing arts program that explores 
the arts through four disciplines: 
theatre, music, dance, and visual art.  
At the end of this school year they will 
be producing a main stage production 
of a full-length, language-based play, 
titled “Cyrano de Bergerac.” 

OPA also offers a substantial 
amount of extracurricular activities.  
The students participate in the 
Special Olympics, compete in 
sports, and social events such 
as holiday dances and the Best 
Buddies program. 

Our Pride Academy is a proud 
participant of the Florida School 
Choice McKay Program.  If you 
are interested in more information 
or would like a private tour of the 
school, please call 305-271-2678 
and request an appointment with 
the Principal, Cristina Cartaya.     

   Our Pride 
Academy
A Dream Realized

Feature
Special
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Miami Childrenʼs Hospital President and CEO, Dr. M. 
Narendra Kini, who joined the hospital just four years 

ago, took time out of his schedule to give us insight on 
how his hospital is helping children with unique needs and 
their families. From supporting the whole family, providing 
networks for the siblings to giving the special needs child 
an opportunity for summer fun, Miami Childrenʼs Hospital 
(MCH) has come a long way from the small local Childrenʼs 
Hospital in the neighborhood.

We Are Family
The Sib Shop is a place where siblings of special needs 

children can get together with other siblings. This program 
provides them with an understanding of what is going on 
around them and allows them to build a network.

“The idea is to help them understand that theyʼre not the only 
siblings that have that same challenge,” said Kini. “We try not to 
allow it  tbe a psychological or counseling type session.”

Many times these children have a stress thatʼs not 
commonly recognized.

“It really de-stresses them and we want to be able to 
distract them when theyʼre here,” said Kini. The Sib Shop 
is a monthly program at MCH.

The Michael Fux Center is a home within the hospital 
for families of patients to use. This home has anything 
you would fi nd at your own home and a few extra perks 
such as: laundry, showers, computers, a kitchen, a movie 

theatre and you can even get a hair cut. “Itʼs designed to 
make you feel as if youʼve left the hospital,” said Kini. “Itʼs 
the fastest growing need weʼve had. Itʼs just blown out our 
capabilities, we have to expand it. Not many hospitals have 
a home built into them.”

As we sat in Dr. Kiniʼs offi ce, we could see cranes busy 
at work building a new 6-story tower. The hospital is also 
trying out a new system where you get a pager, like at a 
restaurant, when youʼre waiting to be seen in the ER. This 
allows families to spend time in the Michael Fux Center while 
they wait. According to Kini, families enjoy the new system. 

Parental Support
MCH has set up a voluntary mentoring buddy program, 

allowing families whose child has been recently diagnosed 
to be matched with a family with a similar need. This helps 
families new to this experience by having someone who 
can teach them how to prepare dosages, access a port, 
control a seizure or answer questions.

“After a diagnosis is described for the fi rst time theyʼre 
not hearing you. Itʼs not getting absorbed. Itʼs a hard thing, 
thatʼs why we think itʼs an important resource,” said Kini.

The hospital has also developed lectures and seminars to 
help parents navigate through the confusion of rasing a child 
with unique needs. These include: CPR, First Aide, bullying and 
safety, sensitivity and communication training, and etiquette.

“The concept of starring is pervasive. Kids donʼt mean 

Caring for All Your Special Needs
Written by: Michelle Arean
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to stare but they stare. Itʼs not really related to the health 
of a child but the fact that someone is starring, makes a 
difference to their self esteem,” said Kini.

This program teaches families and schools how to 
intervene in a starring episode.

 Adult transition programs for kids who are reaching 
adult age are also available; as are sign language classes, 
iPad training for parents of special needs and swimming 
instruction, a new program that provides water survival 
skills for children with unique abilities. 
MCH helps families with car seat checks 
and installations and provide car seats to 
families of special needs children, provided 
through their partnerships.

Summer Fun
Miami Childrenʼs Hospital offers camps, 

especially targeted for children of all different 
types of abilities.

The arthritis camp has been around for 
over a decade for children with rheumatic 
disease. This camp mixes fun with the focus on joint 
management skills.

The Ventilated-Assisted (VAC) Camp, the oldest of itʼs 
kind in the U.S., is for children on a ventilator. This week 

long, sleepover camp, conducted by MCH and their 
pulmonary section chief runs during Spring Break. Kids get 
to enjoy a day at the beach, swimming and much more. 
Participants from all over come to VAC since there are few 
ventilated-assisted camps in the country. 

The Hematology/Oncology Camp is a week-long camp 
for children with cancer run by an oncologist. They donʼt 
talk about cancer at the camp. Itʼs about unique adaptations 
to living with the disease.

“Some of the biggest recipients of solace and peace 
are the parents,” said Kini. “They share and they network 
resources that they didnʼt know existed.”

The Dan Marino Camp is for children with any unique 
need. It works on enhancing their academic, physical and 

communication skills.
There is also a Diabetes camp, which runs during the 

summer months. All camps have a healthcare provider, 
therapist or a physician.

What The Future Holds
Dr. Kini is working with physical therapists to develop protocol 

for children with unique needs.
“No one trains therapists in physical therapy for special 

needs kids,” said Kini. “Thereʼs no such 
program. Thereʼs no protocol. Itʼs hard to 
say we have well designed protocol. We 
donʼt, weʼre developing them.”

By this Fall, a new program will be 
launching allowing doctors to consult with 
patients via the iPad.

“Weʼre probably one of the first in at least 
this region to bring care to homes,” said Kini. 

With the virtual care program your question 
will always be answered by a physician.

“If youʼre out of town youʼd end up at a 
hospital where no one knows your child. You would rather 
link to the hospital which already knows your child,” said 
Kini.

The MCH at Home program is targeted to children with 

chronic illnesses who regularly visit the hospital. 
“We already know your kid, we know that you know so 

when we talk so thereʼs a level of comfort rather than a kid 
weʼve never seen before,” said Kini.

“We aspire to be the #1 childrenʼs hospital in the U.S. 
by 2015 and the center of care for all of Latin America by 
2016,” said Kini. “We are not going to be the little childrenʼs 
hospital. Far from it! The technology Iʼm demonstrating to 
you is 10 years ahead of anything else anybody has.”

By the end of Summer MCH will have centers in: Doral, 
Kendall, Miami Lakes, Palmetto Bay, the Dan Marino 
Center in Broward, Midtown, Northern Palm Beach County/
Jupiter and Miramar. Each including diagnostics, urgent 
care, rehabilitation and some specialists.     

Caring for All Your Special Needs

“We are not 
going to be the 
little childrenʼs 
hospital. Far 

from it!”

Left: Arts and crafts at the Michael Fux Center.  Middle:Haircuts are available at MCH for patients and families.  Right: Playtime at the Michael Fux Center for these three.
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“Food allergies, environmental 
allergies, what are those?”  
These are the questions I asked doctors, 
family members, and friends twelve 
years ago after my son suffered an 
anaphylactic shock at eight-months-old.  
I did not understand what allergies were 
and how severe of an impact they can 
have on someone’s health and livelihood.  
I suddenly found myself immersed in a 
world that consisted of reading labels 
at the supermarket, being scared to 
dine at restaurants for fear of cross 
contamination, and having to encounter 
individuals who simply didn’t understand 
the dangers of food allergies.

On April 10, 2000, I gave birth to a 
beautiful healthy baby boy, except for his 
left kidney.  Eric had an obstructed left 
kidney and needed surgery to either repair 
it from further damage or remove it before 
it could burst because of its enlarged size.  
He had to weigh a minimum of 10 pounds 
in order for the doctor to perform this risky 
surgery.  At fi ve weeks old, he reached his 
weight and had the operation done to repair 
his kidney.  He had a ureter pelvic junction 

(UPJ) obstruction, a blockage in the area 
that connects the renal pelvis to one of 
the tubes (ureters) that moves urine to the 
bladder.  Little did we know, that his real “life 
threatening” health issue would take place 
when he was 8-months-old and would have 
nothing to do with his kidney.

I followed all of the pediatrician’s 
recommendations on introducing new 
baby foods.  One night, I introduced about 
half an inch of new baby food to Eric, 
which he instantly spit out.  Immediately 
afterwards, he began gagging and 
foaming at the mouth.  He quickly became 
agitated, beet red,  and his face started to 
swell.  As we waited for the ambulance to 
arrive, my husband was holding him over 
the kitchen sink and suctioning his nose 
and throat while he turned blue because of 
the lack of oxygen.  When the paramedics 
arrived, they injected him with epinephrine 
and took him to the hospital.  

On the way there, I was numb, as I saw 
paramedics working on him and giving 
him oxygen.  My son was seen by various 
physicians and then came the question:  “Is 
he allergic to any foods?”  I was stunned!  

I only fed him a tiny teaspoon of baby 
food.  Allergic?  How would I know if he 
is allergic?  They told me that my son 
suffered a severe allergic reaction called 
anaphylactic shock and that it was pertinent 
that I take him to an allergist to have tests 
performed to determine the offending foods 
or environmental factors that could have 
contributed to his reaction.

He was tested and was diagnosed with 
severe food allergies.  He was deathly 
allergic to all milk proteins (whey, casein, 
lactulbumin, lactose, etc.) as well as 
shellfi sh, peanuts, and pork.  One of the 
ingredients within the baby food I had 
given him contained milk and triggered 
his anaphylactic shock.  While I was 
grateful for fi nding a concrete answer to 
the cause of his reaction, I was fearful of 
how I would be able to deal with this and 
keep him safe in the real world.

I began to study and learn everything I 
could about food allergies and anaphylactic 
shock.  I had to learn how to read labels 
and determine which words meant the 
same as “milk.”  After all, labels on foods 
contain many ingredients that are written 

Food 
Allergies

Journey With

Eric’s Story
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in tiny letters that they seem to be in 
a foreign language.  How was I going 
to learn all of this and prevent my son 
from suffering another life-threatening 
allergy?  Unfortunately, Eric’s reaction was 
diagnosed as the “severe” kind and could 
only be prevented by strict avoidance of 
the offending foods. There were so many 
offending foods and I was afraid I would 
made a mistake.  This is where my real 
struggle began. I realized that my number 
one goal was to protect him and educate 
myself and others about his allergies so 
that he wouldn’t be fearful of food.  

At the infant stage, it was much easier 
to control everything he ate because my 
husband and I were basically the only 
ones feeding him.  The toddler stage was 
a significant challenge since they like 
putting everything in their mouths.  We 
had to watch our son like a hawk and 
constantly remind him with words like “no, 
not good, dirty” to get our point across 
while trying to teach him how to protect 
himself.  Birthday parties became a 
nightmare!  I had to make sure other kids 
didn’t hand him candy or touch him with 
cake-battered hands that could threaten 
his life.  Other parents would stare at us 
as if we were insane, overprotective, and 
overbearing.  We got the nasty looks and 
glances that said, “What is wrong with you 
people?”  I hated those looks because I 
didn’t want to have to explain our reasons 
for being the way we were.  The story 
was too long and I wondered if they really 
cared or understood what allergies were 
all about. I had to let it go and justify their 
actions by blaming it on the fact they 
weren’t educated on the topic.  It was 
okay though, because if you are not in that 
“world” you simply cannot understand.

The most trying time for us was when 
my son started preschool.  We had to 
speak with school administrators, teachers, 
cafeteria workers - everyone and anyone 
in the school who would in some way be 
in contact with my son.  We provided the 
school with allergy test results, doctor’s 
orders in case of an extreme emergency, 
and medication such as epi-pens.  An 
action plan had to be developed and 

followed to ensure his safety at school.  
Even though we always prepared his lunch, 
the fear of a severe reaction was always 
there and I always wondered if they would 
be able to handle an anaphylactic shock.  

When my son began pre-kindergarten, 
the public school system prepared a 504 
plan which provides accommodations for 
children with “other” health impairments.  
The 504 plan helps provide the child with a 
safe educational environment with minimal 
restrictions.  This plan has provided Eric 
with a nurse while he is in the cafeteria 
during his half hour lunch.  He is also 
checked for any reactions out of the norm.  

Fortunately, Eric has not suffered a 

severe allergic reaction since he was 
15-months-old.  I am grateful for the people 
who have kept his school experience safe.  
He is now finishing his first year in middle 
school and is entering another phase of 
this journey with allergies.  Soon he will be 
a teenager and dealing with other issues 
that once again will cause him to adapt 
to situations and face new challenges.  
I share my story to provide hope for 
others who are learning to cope with and 
manage their food allergies.  I don’t wish 
for anyone to have to ever witness or treat 
an anaphylactic reaction but hope that 
people will have the wisdom to educate 
themselves and others to avoid them.     
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Helping Children Overcome Fears
Helping children overcome fears not only eases their 

anxieties, it also provides an opportunity to build the 
parent-child relationship. As you and your child work 
through fears together, they learn to regard you as a 
valuable source of support. 

1. Understand why children are afraid
Children do not think like adults. Most of the world is 

unknown to the child. Children, like adults, fear the unknown. 
Fears vary from child to child. One child’s fear is another’s 
fascination. Some children love to play with the vacuum 
cleaner. Other kids regard it as a noisy monster that eats 
things. The school-age child becomes more afraid of changes 
in relationships, danger, and health issues  such as:being 
hit by a car, not being able to breathe, divorce of parents, or 
death. Children become fearful at different ages, at different 
intensities, and about different things. 

2. Give a fearless message
 Don’t give your child the message that it’s wrong to be 

scared. To a growing child, this translates into “something’s 
wrong with me.” Avoid putdowns like: “Don’t be afraid,” “Stop 
being a baby,” “Big boys (or girls) don’t get scared.” These 
don’t put out the fears they only drive them underground. Now 
the child is not only afraid of the dark, but he’s also afraid to 
tell anybody about his fear, or seek help with handling it. What 
began as a normal childhood problem is now chipping away at 
his ability to trust others. Without reinforcing your child’s fears, 
empathize with them and encourage them to be strong and 
work through them. Strike a balance. 

When responding to children’s fears, give them two 
messages: It’s all right to be afraid; and it’s good to share 
your fears and ask for help. Reassure your child that mom 
and dad (or trusted adult) will keep them safe. Remember 
not to put your child down by saying: “There’s nothing to 

be afraid of” or “That’s silly.” Never use or create fears to 
discipline your child: “The boogie man will get you if you 
get out of bed” or “God will punish you if you talk back.” 

3. Model being unfearful
Helping your child handle fears is much easier if you are 

closely connected with your child. Your child regards you as 
a test pilot. If something or someone is safe for you, then it 
is safe for the child. Stranger anxiety is common between 
one and two years of age. Help your child overcome this 
fear by mirroring to the child that this new person is okay. 
Many children become fearful of insects because they see 
an adult freak out when a  bug buzzes by. 

4. Always take your child’s fear 
of caregivers seriously
Normally, familiarity lessens fear. If your child’s fear at 

being left with a particular caregiver, even a relative, is 
getting more intense, change caregivers. Even if foul play 
seems unlikely, give your child the benefi t of the doubt. Do 
not jump to defend another adult unless you can prove your 
child is lying to you. Instead, encourage a conversation as 
to why they feel that way.Teach them to listen to their bodies 
and respect themselves at all cost. 

Be careful not to transfer your own fears to your child. 
For example, if your toddler is climbing up on the counter  
and you immediately give them the fear message, “You 
might fall!” or “That’s dangerous!” they  probably will fall. 
Fear can actually make risk situations more dangerous.  
Sometimes kids have to test boundaries to learn the limits.  
However, it is your job to enforce them. 

Don’t make fear something 
that can’t be dealt with.    

Tania Paredes, L.C.S.W., D.C.S.W. 
owns her own practice in Brickell.

10 With Tania

Taking
By Tania Paredes
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Shopping for the 
uniquely 

abled child in your life can be a difficult task. 
In the masses of toys, it’s tough to decipher 
which are popular, which are the most 
fun and which will be educational. When 
shopping for a child with a special need, 

the task can be even more overwhelming. 
It could be difficult figuring out which toy will 
help them enhance and develop, while still 
providing entertainment.

The Toys “R” Us Guide for Differently-
Abled Kids is a resource which can 
help you through the process with 

specifically selected toys which 
encourage play for children with 
physical, cognitive or developmental 
disabilities. The guide has been 
published since 1994 after Charles 
Lazarus, Toys “R” Us founder, heard 
concerns from customers on the 
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Open Arms Community Center
5840 SW 8th ST Suite #3 West Miami, FL 33144

Ph/Tel: 305.263.3259

www.openarmscommunitycenter.org

Our Mission
To return hope and transform 

lives in the community, serving 
families and individuals in crisis 
by providing the resources, tools 

and referrals these individuals 
and families need to improve their 

lives and become self sufficient.

Nuestra Misión 
Devolver la esperanza y cam-
biar la vida en la comunidad, 

ayudando a las familias y perso-
nas necesitadas, facilitando los 

recursos necesarios para mejorar 
y lograr ser autosuficientes. 
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challenges of finding appropriate toys 
for children with special needs. 

The toy recommendations in this 
guide have been carefully selected by 
the National Lekotek Center, a nonprofit 
organization which evaluates toys during 
therapeutic play sessions with children 
with special needs. The National Lektok 
Center provides a description for each 
toy highlighting the features which 
make it suitable for children with special 
needs. They have become the leader in 
determining appropriate toys for children 
with unique abilities.

“All the toys featured are chosen for 
their ability to help children of all different 
skill levels build critical developmental 
skills. Regardless of a child’s physical, 
psychological or cognitive limitations all 
the toys in the guide will allow them to 
have fun and learn at their own pace,” 
said Kerry smith, Public Relations 
Coordinator for Toys “R” Us, Inc.

The toys in the guide aren’t categorized 
by disability or age group. They are 
assigned symbols indicating if they 
promote: Auditory, Language, social 

or Creativity skills. These symbols help 
determine which toys reinforce or develop 
certain skills. An easy-to-use index 
classifying toys by skill set aids gift-givers 
in finding toys which target the specific 
skills their child can most benefit from.

Toys featured in the guide can be found 
at any Toys “R” Us store or online. Copies 
of the Guide for Differently-Abled Kids 
are complimentary and can be found at 
all Toys “R” Us and Babies “R” Us stores, 
as well as online. you can also sign up 
to have it delivered. New guides are 
published in september.

Celebrities have helped spread the 
word about the guide by serving as cover 
models and informing the public. This 
year’s celebrity is Eva Longoria, who has 
a sister with Down syndrome. Longoria is 
featured with Elija de la Cerda, who has 
Down syndrome. Elijah has a twin brother 
who doesn’t have any special needs. In 
the past holly Robinson Peete, Whoopi 
Goldberg, Meredith Vieira, Maria shriver, 
Marlee Matlin and John Ritter have all 
lent their names and voices to spread the 
word about children with special needs 
and the Toys “R” Us Guide.     



Our PRIDE  Academy 
A School for Individuals with Developmental Disabilities 

Call the school office: 

Cristina Cartaya, M.A. 

Principal 

(305) 271-2678 

Come for a tour! 

Visit us on Facebook: 

Facebook.com/ourprideacademy 

www.ourprideacademy.org 

Full day academic program K-Adult 
 

Community Based Instruction 
 

Job Coaching 
 

Classroom with ABA-based curriculum 
 

Visual and Performing Arts Program 
 

Culinary Program 
 

Special Olympics Athletics 
 

Before and after school care  
 

Proud participant of the Florida School 
Choice McKay Program 

 
501 (c)(3) Non-profit Status 

Open Enrollment Begins 
 

Monday, March 5, 2012 
 

Where: 11025 SW 84th  Street, Cottage 8, Miami, FL 33173 
 

We invite you to visit our school and see for yourself the  

miracles that are happening every day! 
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If you’ve seen the hit reality TV show on Bravo, Pregnant in Heels, and thought 
what a fabulous service this was for moms-to-be, then you’re in luck. On the TV 
series Rose Pope is a maternity concierge for the Manhattan elite walking them 
through all the baby prep they could need from daddy boot camp, to decorating 
a baby nursery and even helping expecting mothers with their fashion. In Miami, 
local boutique, Tutti-Bambini Maternity Concierge, which opened it’s doors in 
August of 2011 is the place for you to get these services just like the NY elite.

“I decided to open Tutti Bambini after having a very difficult pregnancy with my 
youngest daughter. After being on bed rest for over a month, I realized there was 
a huge need for concierge services to cater to expecting and new parents,” said 
Lourdes Leon, owner of Tutti-Bambini. “I myself found it frustrating not to be able 
to finish my daughter’s nursery, take classes, like the sibling prep class with my 
older daughter and so on,” said Leon.

Fashionably 
Stylish
Trends for Mommy, Baby 
and an Elite Experience
Written by: Michelle Arean
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She didn’t waste any time and after 
some investigating quickly had herself, 
along with her director of operations and 
baby nurse specialist, certified in baby 
planning. Two months later, Tutti-Bambini 
was opening it’s doors.

For moms who might be short on 
time, after all doesn’t having a baby 
take more time away from you, Tutti 
Bambini offers an array of services such 
as helping moms with finding the perfect 
nanny, a good photographer, planning 
a fabulous baby shower, helping with 
errands such as: groceries, family meal 
deliveries, and even assisting with your 
birth announcements. They also provide 
assistance in finding the perfect company 
to help you with anything from home 
health bed rest support, in-house baby 
nurse for medical needs, in-home chef 
services, classes for pregnancy and post 
baby fitness, prenatal massage therapy, 
and post-pardom depression support. 
Tutti Bambini also provides in-house 
classes on helping parents navigate 
life with a new baby. These classes 
include: sibling preparation, preparing 

for multiples, breastfeeding basics, baby 
dream gear (a class designed to help 
parents-to-be test some of the baby 
products in the market as well as teaching 
them about safety and toxins in products), 
CPR and even a class to help dad get 
ready for baby.

Tutti-Bambini has also designed it’s 
own girls and maternity lines. The girls 
lines includes trends fitting your little 
princess from baby to her tween years. 

The new line will include lots of linens, 
silks, rayons, and soft cottons in fun but 
classy fabrics and prints. “When doing 
the purchasing for the boutique, I realized 
the need for some new ideas in childrens 
wear,” said Leon, who is also currently 
working on a boys clothing line that is not 
yet available.

If you’re wondering what styles are in 
for the summer months for your kids to 
keep them looking like little trendsetters, 
Leon says some of the trends this season 
are: Tribal prints, neons, soft tones, and 
lots of clean white.

We don’t want to leave mommy 
out of the fun of being fashionable. 
Summer styles for mom include: lots of 
bold white, fun neons, and soft pastels. 
Tutti-Bambini’s designs for mom 
include comfy silky pants, trendy tops, 
maxi dresses, and more.    

Tutti Bambini
7211 SW 58th Avenue 
South Miami, FL 33143
305-669-1400
www.tutti-bambini.com
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1. Thou shall not yell when 
speaking to me. My disability does 
not impair my hearing and I am 
extremely bright. 

2. Thou shall not ignore me, 
talk negatively about me, speak 
unnaturally slow, or ask questions 
to others in the room that pertain to 
me. I can comprehend what you are 
saying just fi ne.

3. Thou shall believe in me and 
help me believe in my skills and 
self-worth. Note the good in me and 
do not merely point out my negative 
behaviors. Believe in me and I will 
believe in myself.

4. Thou shall not perceive me as 
dumb. I am extremely intelligent. I do 
not learn in the same way as you, and 
maybe not as quickly as you expect me 
to. Have patience with me. Once I recall 
information, I never forget.

5. Thou shall not judge my 
behavior. I can get overstimulated 
in certain environments. I may 
be hypersensitive to sound and 
loud noises may hurt my ears. 

Fluorescent lights are distracting 
for me. All the noises in a room 
can blur together. Please make 
accommodations to help me.

6. Thou shall not be so quick 
to scold me. Do not tell me that “I 
know what I did.” I do not. Tell me 
what my infraction was in a simple, 
concise manner. I want to please 
you, but I have diffi culties inferring 
meaning within a vague statement. 
For instance, do not say please clean 
up your bedroom. Tell me exactly what 
you want, such as, ‘Please make your 
bed and pick up your toys.”

7. Thou shall not compare me 
to others. Please remind me, and 
note the talents that I possess. This 
increases my confi dence and positive 
self worth. Learning disabled or not, 
we ALL have talents to contribute 
within society. I need you to help me 
realize what mine is. Believe in me 
and I will believe in myself.

8. Thou shall not exclude me 
from activities. Please do not mimic 
me, ignore me, or bully me.  Please 
invite me to play with you. It hurts my 

feelings when I am excluded. I like 
to run and jump in the playground, 
and be invited to birthday parties too. 
Grownups can help me make friends 
by encouraging other children to play 
with me. I can be a loyal friend if you 
get to know me.

9. Thou shall give me choices.
I do not like being ordered around 

any more than the other children. 
Give me choices so I know you value 
my capabilities and opinions. Make 
them simple and concise. Present 
two options or so. I get confused 
when too many questions or 
directions are given at one time. 

10. Thou shall not judge me by 
my diagnosis, but by my character.

I am an individual, just like other 
children. As my son used to say, “Mom 
my name is *John not Asperger’s.” A 
profound statement I would say.     

Mari Nosal, is a blogger, author, 
and school coordinator, certifi ed by 
the Department of Early Childhood 
Education. She is also a parent of a 
son with Asperger’s.

Commandments 
for Interacting With 
Kids On The 
Autism Spectrum

Commandments 
10
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Jennifer Ormond, author of DJ’s Allergies has been writing 
children’s books for as long as she can remember. Ormand 
currently has two children’s books published, Baby’s Binky, her 
fi rst book, which she wrote for her fi rst son to help him get rid of his 
pacifi er, and DJ’s Allergies, which was inspired by three of her four 
children who have to deal with food allergies.

“Since our fi rst trip to the emergency room I have made it my 
mission to make sure I teach my children at a very young age 
about food allergies,” said Ormond. “My children will have to 
deal with their allergies for a lifetime. I want to make sure that 
it is just a regular part of life for them starting very young.  That 
is why I wrote DJ’s Allergies,” she said.

Ormond has much experience with the diffi culties of food 
allergies since her three children, who have food allergies, 
all have different ones. She’s had to learn to prepare three 
versions of the same meal, which she says has made her an 
expert on substitutions and creating delicious food that are 
safe for all her kids.

She wrote DJ’s Allergies to help young children with and 
without allergies have a better understanding of what it 
means to live with food allergies.  

DJ’s Allergies easily explains food allergies to a child. In 
the book, DJ, a three-year-old boy, introduces himself as being 
special by indicating what he’s allergic to. He explains what 
an epi pen is in a non-frightening way. DJ talks about what 

happens if he 
eats foods he’s 
allergic to and 
how frightening 
going to the 
emergency 
room is for 
him. DJ makes 
it simple to 
explain to a 
child that they 
can’t share food 
at lunch and the 
importance of 
parents reading 
all the food 

labels. This book makes it simple to explain to a small child, 
and demonstrate with pictures, the dangers of food allergies 
and what should be done so they don’t get sick. The book is 
helpful in teaching children from Preschool to Second grade.

Since We’re Friends is Celeste Shally’s fi rst children’s 
book. She’s also written The Bully Blockers: Standing up for 
Classmates with Autism. Her books are inspired by her son, who 
was diagnosed with Autism at three-years-old back in 2002. 

“When my son was younger I was looking for books to help 
other children understand him and why he sometimes acts 
differently than others,” said Shally.  “All of the books on the 
market at that time refl ected children who were more severely 
impacted by Autism than my son.  Since autism is a spectrum 
disorder, I wanted to write a book that was more refl ective of 
my son’s abilities and disabilities,” said said.

Having experience as an Elementary educator, Shally wanted 
to help typical children understand the behaviors of children with 
Autism and promote friendship between them. 

Since We’re Friends follows the friendship of two boys, 
who are neighbors, on their Summer vacation. It explains in 
terms a child 
can understand 
the differences a 
child with Autism 
might face, 
such as having 
trouble dealing 
with a noisy 
gym, having 
plans suddenly 
change, or 
feeling anxious. 
The boys enjoy 
various activities 
together such 
as playing 
basketball, going to the park or the pool for a swim. This 
book is a good way to demonstrate to a child the similarities 
they have with their friend who has Autism. However, in each 
circumstance it explains a diffi culty a child with Autism might 
encounter: noisy gym, diffi culty following directions, tantrums 
when their favorite swing is unavailable. The book also 
touches upon how other kids can be mean and not accepting 
of the differences a child with Autism might show. In the 
book, the friend of the child with Autism, talks about how it’s 
important to make his friend feel included and what he does 
to make him feel welcomed. This book really demonstrates to 
children how important it is to be nice to all types of children 
and how they all still have similarities. The book is geared for 
ages three - eight years old.     

REVIEWS

Books
By Michelle Arean 



When parents reach out to me for help 
and answers, they often wonder if 

they are biased thinking that their child is 
exceptionally bright or if they are truly 
experiencing intellectual giftedness 
in their family.  “I know my child 
is smart, but are they gifted?” 
is a resounding question.

A gifted student 
is defi ned by State 
Board Education 
Rule 6A-6.03019 
as “one who has 
superior intellectual 
development 
and is capable of high 
performance.”  How is this observed in day to day functioning?  
Although every child is unique, and gifted children differ just 
as much from other gifted children as typical peers differ from 

“I Know My Child Is Smart, 
  but is He Gifted?”

Written by: Cristina M. Olaechea, Ed.S.

each other, there are some characteristics shared among 
the gifted population.  For example, children who are gifted 
often reason well, have extensive vocabularies, and excellent 
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memories.  They are curious, have 
strong interests, and exhibit high energy 
levels.  Advanced reasoning skills and 
intricate thinking are common.  Children 
who are gifted are expert observers 
with a vivid imagination.  They typically 
learn quickly, are very creative, and ask 
many questions.  In school, they may 
begin reading at an early age or have 
great facility with numbers or puzzles.  
Perfectionistic tendencies and concerns 
with justice and fairness are often 
noted.  Gifted children can be sensitive 
and respond to events with deeper 
emotion.  In fact, overexcitabilities in 
the psychomotor, sensual, intellectual, 
imaginational, or emotional domains are 
common among this population and can 
set them apart from other children. 

Referrals for gifted evaluations 
are typically initiated in the early 
elementary years (sometime between 
ages 5 and 9).  The process involves 
a documented need for the program, 
checklists completed at the school 
level showing a majority of gifted 
characteristics, and an intelligence 
test which is individually administered 
and suggests a score in the superior 

range.  Additional eligibility criteria 
are available for limited English 
profi cient students and those from low 
socioeconomic families.

The reasons for gifted testing vary but 
usually involve a desire for parents and 
teachers to become further informed 
about the level of a child’s abilities so 
that a more challenging curriculum can 
be considered.  Gifted children have 
a lot of promise and exhibit an interest 
in concepts and topics that surpass 
age expectations.  They can become 
uninterested in routine or simple tasks.  
Some even begin to demonstrate 
diffi culties in school.

Qualitatively different instructional 
programs are available and have 
been designed to help gifted 
students develop their specifi c 
academic talents while emphasizing 
acceleration and enrichment.  
The gifted education program is 
available at the elementary, middle, 
and high school levels through 
full time, content, or consultation 
services.  Placement in a gifted 
program is a team decision and the 
Multidisciplinary Team at the child’s 

school will make fi nal eligibility 
determination.

Whether or not a child is gifted, 
we must remind ourselves that 
success in life is not solely based 
on good grades and a high score 
on an intelligence test.  Motivation, 
emotional maturity, and positive home 
and school environments also play a 
large role in a child expressing their full 
potential.  Encouraging persistence, 
nurturing their quest for knowledge, 
and capitalizing on the child’s strengths 
and passions is crucial.  Children 
who are gifted have a natural love for 
learning and an innate ability to do so.  
During these formative years, it is up 
to the rest of us to provide them with 
challenging opportunities, encourage 
them to think outside the box, and help 
stretch the edge of their knowledge.  
When we value the whole child and 
take into consideration their unique 
needs, great things are possible!      

Cristina M. Olaechea, Ed.S. is a 
Licensed School Psychologist. 
You can reach her at: 
ourlittlelearner@gmail.com.

“Join me in making sure 
every child can smile!”

-- Shannon Hori
CBS  4 Anchor - Reporter 

Chair of Miles for Smiles 5K Run

FOR

All proceeds will benefit Cleft Lip and Palate Education,Research, and 
Patient Care at the University of Miami Miller School of Medicine. 

Cleft Lip & Palate
   5K Run

Sunday, June 10, 2012 at 7am
Aventura Mall 19501 Biscayne Blvd, Aventura, FL 33180

For inquiries please call 305-243-4500
Register at www.5Kmilesforsmiles.com

and 1K 

fun-run 

for kids!
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There has been a general 
misconception that 

because many children with autism 
spectrum disorder (ASD) including, 
Asperger’s Disorder, childhood 
disintegrative disorder, autism disorder, 
and pervasive developmental disorder 
not otherwise specifi ed are walking that 
they do not need assistance with their 
motor skills or physical therapy. 

While thankfully many children 
with ASD are able to move about 
relatively independently there is 
growing evidence that they are actually 
struggling with various activities 
and falling behind their peers with 
regards to motor skills. There are also 
correlations between poor gross motor 
skill and the more described symptoms 
of ASD such as, poor handwriting, 
decreased social function, and 
increased anxiety. Children with ASD 
frequently demonstrate diffi culty in the 
motor areas of postural control, motor 
imitation or gestures, and dyspraxia.

Postural control is the foundation for 
movement and without it acquisition 
and mastery of additional motor skills is 

limited. Poor postural control presents 
as decreased balance and stability at 
rest and during movement. Children 
with decreased postural control are 
less likely to participate in active 
activities and have higher risk for falls.  

Motor imitation or gesturing refers to 
pointing or following a series of motor 
commands, such as is required during 
social communication. Impaired social 
communication is a hallmark of ASD. 
Since motor imitation and gestures 
are the motor components of social 
communication, diffi culty with the motor 
part of the skill can inhibit development 
of the skill as a whole.  

Dyspraxia is described as poor 
quality of movement and diffi culty 
planning, coordinating and carrying out 
motor tasks. Children with diffi culties 
in this area will have delayed overall 
skill development, increased time to 
complete tasks and clumsiness with 
movement. Dyspraxia affects a child’s 
overall function in their daily lives.

The motor diffi culties a child with 
ASD is having may be less obvious 
than those in the areas of language, 

social interaction and behavior. The 
motor skills are components of the 
more observable issues having great 
impact on the child’s overall function 
and should not be overlooked. The role 
of physical therapy is to evaluate and 
treat the issues that arise in the sensory 
and motor systems that are impacting 
the child’s ability to function in his or her 
world socially, verbally, and physically.  

Optimal treatment for disorders, 
such as those within the ASD 
umbrella, is a team approach 
including physical therapy if 
necessary. The most ideal way is for 
the child to receive the majority of 
services within the same facility.  

Each child is an individual and so 
too should be their treatment.  For 
particular questions regarding your 
child please consult a physical therapist 
with experience treating children with 
autism spectrum disorders.    

Leah MG Jayanetti and Jennifer Burch 
are pediatric physical therapists. 
Questions are welcomed and may be 
selected for future issues.

Motor SkillsMotor Skills
Addresing

In Children With Autism 
Spectrum Disorder

The therapist
Ask
The therapist



The school year is coming to a close and the search 
for the perfect summer camp is beginning. Parents 

trying to find the perfect camp to keep their children from sitting 
in front of the television or computer all day can find some 
direction with our list of local camps. Many factors play a part 
when choosing the best fitting camp for your child. We have 
compiled a list to ease the search.

The Miami-Dade Parks, Recreation and Open Spaces 
Department offers many options. Their specialized programs 
include: EcoAdventures, Nature-Science, Sports, Cultural Arts, 
Zoo Miami and Learn-to-Swim camps ($100 to $225 per week).  
They also have the “Fit-to-Play, Green-it-Up” general camps ($40 
to $90 per week). There are 38 “Fit-to-Play, Green-it-Up” camps 
and 24 specialized camps throughout Miami-Dade to choose 
from. Both the general and specialized camps offer exciting field 

Summer Camp Guide:
Fun for All Abilities
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MEDINA LAW CENTER, P.A. is a full service law firm specializing in 
real estate transactions (purchases/sales/short/sales), foreclosure 
defense, loan modifications, first-party property insurance claims, 

probate and guardianship matters.      

Fernando Arencibia
Real Estate Consultant
RE/MAX Unique Realty

Direct (786) 512-3745
fernando@arenciproperties.com

Avery 5371

“A human being is a single being.  Unique and unrepeatable, and 
deserves to be treated Uniquely” I’m proud to support Unique Me!

trips. The campers also take part in the annual end-of-summer bash 
scheduled for July 24 – 27th at the Tropical Park Equestrian Center, 
where there will be games, sport competitions and lunch. Financial 
assistance or scholarships are offered through their partnership 
with The Children’s Trust for families who qualify. The Miami-Dade 
Parks Disability Services also offers six inclusion programs and 
specialized camps for children with disabilities, which is managed 
by certified therapeutic recreation specialists. These camps are 
sponsored by The Children’s Trust and are offered free of charge.   

Miami-Children’s Hospital also offers many camps for children 
with many different abilities. They have camps which are specific 
for children with different needs such as: a Venitilated-Assistance 
Camp; Camp Superstar which is a camp for Miami Children’s 
Hospital patients who have cleft lip and palate and craniofacial 
anomalies which runs form July 20th - 22nd; Camp United Order 
True, which is a camp for cancer survivors is held from July 14 - 
21st; Camp Funrise, which is a camp for children with Arthritis and 
Rheumatology runs from June 24th - 30th; Diabetes Camp is held 
from July 22nd - 28th; and the Dan Marino Camp for children with 
Autism runs from June 11 - August 3rd.

There are also numerous privately run summer camps all over 
Miami-Dade County. FunCamps (funcamps.com), which was 
named by Disney as one of the top five unique kid camps in the 
nation, has four local locations: Jungle island, St. Philips in Coral 
Gables, the University of Miami campus and Pinecrest Gardens. 
Their themed camps include: MagiCamp, Amazing Science, 
JurassiCamp and Camp idol.  

For more information on the above listed camps, please visit 
our website at uniquememagazine.com for links to registrations 
and information pages. All children deserve to have fun during 
the summer months.     

PHOTO By MiAMi CHiLDREN’S HOSPiTAL

A School for Children and Adults with 
Developmental Disabilities

Registration is now open for the 2012-2013 
school year! To learn more about our fantastic 

programs, please call (305) 275-5900

or e-mail tle@tleschool.org
5651 S.W. 82 Ave. Rd., Miami, FL 33143



Silverman. She believed a comprehensive 

clinical science program in child mental health 

and development — one that treats anxiety 

and phobias, depression, behavior disorders, 

ADHD and more — was the obvious next step 

for FIU. Mary Levitt, chair of the Department of 

Psychology, agreed. So did College of Arts & 

Sciences Dean Kenneth Furton.

“FIU has always had an excellent 

psychology program, but what was really 

missing was a Ph.D. program in clinical 

science,” Furton said. “Expanding our clinical 

and research programs in child psychology 

really was the next step.”

However, such a venture requires more 

than vision and leadership — it also requires 

timing. Fortunately for Silverman and young 

Adam Hanson, the timing was right.

Silverman’s �rst inquiry was to SUNY’s 

William Pelham. Silverman and Pelham have 

long been friends and colleagues. Both 

are top experts in their �elds, with Pelham 

dedicating his work to researching and 

treating ADHD. 

Like Silverman, Pelham is a past 

president of the Society of Clinical Child and 

Adolescent Psychology. He also is a recipient 

of its 2009 Lifetime Achievement Award.

Getting to work

Pelham has founded evidence-based 

research centers for ADHD in Tallahassee, 

Pittsburgh and Buffalo, N.Y. He has studied 

many aspects of the condition including 

peer relationships, pharmacological and 

psychosocial treatments, motivation, family 

factors such as parental alcohol problems, 

and more. But the idea of a fully functional 

psychology clinic, one that treats more than 

just ADHD, appealed to him. Pelham was  

on board.

“It’s exciting to go some place and start 

a new program,” Pelham said. “FIU is the 

perfect place to bring this program and make 

it bigger. The idea is to make FIU the best 

place in the world to treat ADHD and other 

child mental health disorders.” 

To create the program Silverman, Pelham, 

Levitt and Furton envisioned meant hiring 

a cluster of experts, including seasoned 

psychologists and psychiatrists as well as 

contemporary up-and-comers, and housing 

them in one comprehensive, interdisciplinary 

center. Several ADHD experts were hired 

from Pelham’s center in Buffalo. This 

includes

James Waxmonsky, M.D., who conducts 

research in adolescent and pediatric 

psychiatry, joining FIU through the Herbert 

Wertheim College of Medicine’s Department 

of Psychiatry. Additional psychologists, 

specializing in depression, other behavior 

disorders and preventative treatments, were 

added from elsewhere. 

By summer 2010, the FIU Center for 

Children and Families (CCF) was taking 

shape. On board were nine Ph.D.-level 

faculty, two M.D.-level faculty, 15 graduate 

trainees, �ve postdoctoral fellows and 10 

full-time research associates and numerous 

undergraduate trainees. 

By the time CCF was up and running in 2010, 

young Adam Hanson was in second grade.

Having an impact

“It’s a small-world phenomenon,” Lori 

Hanson said. “I work at the Children’s Trust 

and [Pelham] was at one of our early learning 

coalition meetings. He said he would be 

moving to Miami. I thought, ‘Wow! I need to 

talk to you about my son.’” 

Adam Hanson was one of the �rst children 

to be enrolled in Pelham’s Summer Treatment 

Program when it of�cially launched in South 

Florida last year. His mother said the program 

had a profound effect on Adam, and he no 

longer requires ADHD medication. While the 

STP is only an eight-week program, Adam 

continued to receive services provided 

by the Center for Children and Families 

on weekends and during the school year, 

including in-school consultations with his 

parents, his teacher and an FIU psychologist.

“As a trained psychologist, what really 

appealed to me is that the work being 

done at FIU is evidence-based,” Lori said. 

“In ADHD, Pelham’s work is actually what 

makes up a lot the evidence in the �eld.”

In addition to Pelham’s Summer Treatment 

Program and Silverman’s Child Anxiety 

and Phobia Program, numerous research 

studies and educational outreach initiatives 

are under way, as well as clinical services 

for children with mental health and behavior 

problems. In the past year, FIU made offers 

to eight prospective graduate students to 

join the program. All eight accepted.

“You expect anywhere between 50 to 

70 percent will accept,” Silverman said. 

“This group had other offers, good offers. 

But people see what we’re doing here and 

know this is the place to be if you want to 

study evidence-based practices in child 

mental health.”

Equally impressive to Silverman is the 

speed and ef�ciency with which the program 

was built out at FIU.

“From the time we �rst started seriously 

talking about it until the time we were all 

actually here working together was about 

two years,” she said. “In such a short time, 

we have great colleagues collaborating, 

conducting research and developing 

treatments that will help kids. Almost 

overnight, we’ve become a national leader in 

treating child mental health.”

To learn more about FIU’s Center for 

Children and Families, including services  

and this year’s Summer Treatment Program 

(June 18 to Aug 10) current research studies 

recruiting for participants and educational 

opportunities, visit ccf.fiu.edu.

FIU is fast building one of the country’s top programs for
 treating children’s anxiety and phobias, depression, 

behavior disorders, ADHD and more

By JoAnn Adkins

    To his parents, Adam Hanson was a normal, happy kid. Fun-

loving and easygoing. But two years ago, his �rst-grade teacher 

expressed concern. Adam would �dget. He didn’t always focus. 

One time, in class, he removed his shoe. And then spent several 

minutes fussing with it to put it back on. He could be impulsive. 

The teacher suggested to his parents that Adam might have 

ADHD (Attention De�cit Hyperactivity Disorder). 

“We were surprised, because he never exhibited these types 

of symptoms at home,” said Lori Hanson, Adam’s mother and a 

licensed psychologist. “But when he’s at home, we don’t ask him 

to sit at a desk for hours at a time and concentrate.” 

Lori, along with her husband, chose to be responsive and 

had Adam evaluated by a local psychologist in Miami. Adam 

was diagnosed with ADHD. The psychologist made several 

recommendations to help Adam, including medication and a 

reward system called a Daily Report Card. It’s a method developed 

by psychologist William E. Pelham Jr., who was a faculty member 

at the State University of New York in Buffalo (SUNY) at the time. 

Lori went online to learn more about the center in Buffalo, 

including its internationally renowned Summer Treatment Program. 

The intensive 8-week program helps children with 

ADHD learn how to thrive, teaching them how to 

communicate, concentrate and 

socialize in everyday 

situations. Lori thought 

about spending two 

months in Buffalo so 

Adam could go through 

the program. But the 

logistics of it quickly put that idea out of her mind.

“Adam is a mild case and as soon as we put him on a low dose 

of the medication, the teacher was very happy,” Lori said. “We did 

the behavioral stuff at the time, but there weren’t a lot of programs 

in South Florida that work directly with the kids. They’re mostly for 

the parents. But the medication seemed to take care of most of his 

symptoms, so the teachers were happy. But we just felt like Adam 

wasn’t himself.”

Just a few miles away 

     During that same time and just a few miles away, Florida In-

ternational University clinical psychologist Wendy Silverman was 

exploring the next phase of her career. 

Specializing in anxiety and phobias in children, Silverman has 

achieved many milestones in her 30-year career (including 20 with 

FIU) developing proven methods for helping children cope with fear. 

Silverman’s work has been published in top psychology 

journals, and she even served as editor of the Journal of Clinical 

Child and Adolescent Psychology. She has written four books 

and more than 150 scienti�c papers. She is past president of the 

American Psychological Association’s Society of Clinical Child and 

Adolescent Psychology. Through it all, she has guided the careers 

of countless students who have gone on to also treat anxieties 

and phobias in children. Simply put, Silverman is a driving force in 

clinical child psychology.

“Children are so vulnerable and so many are helpless in the 

circumstances they �nd themselves in,” Silverman said. “The idea 

that I’ve been able to help children and that it has had long-term 

effects is the goal of anyone in this �eld.”

But her many accomplishments weren’t enough to satisfy 

Silverman. She believed a comprehensive 

clinical science program in child mental health 

and development — one that treats anxiety 

and phobias, depression, behavior disorders, 

ADHD and more — was the obvious next step 

for FIU. Mary Levitt, chair of the Department of 

Psychology, agreed. So did College of Arts & 

Sciences Dean Kenneth Furton.

“FIU has always had an excellent 

psychology program, but what was really 

missing was a Ph.D. program in clinical 

science,” Furton said. “Expanding our clinical 

and research programs in child psychology 

really was the next step.”

However, such a venture requires more 

than vision and leadership — it also requires 

timing. Fortunately for Silverman and young 

Adam Hanson, the timing was right.

Silverman’s �rst inquiry was to SUNY’s 

William Pelham. Silverman and Pelham have 

long been friends and colleagues. Both 

are top experts in their �elds, with Pelham 

dedicating his work to researching and 

treating ADHD. 

Like Silverman, Pelham is a past 

president of the Society of Clinical Child and 

Adolescent Psychology. He also is a recipient 

of its 2009 Lifetime Achievement Award.

Getting to work

Pelham has founded evidence-based 

research centers for ADHD in Tallahassee, 

Pittsburgh and Buffalo, N.Y. He has studied 

many aspects of the condition including 

peer relationships, pharmacological and 

psychosocial treatments, motivation, family 

factors such as parental alcohol problems, 

and more. But the idea of a fully functional 

psychology clinic, one that treats more than 

just ADHD, appealed to him. Pelham was  

on board.

“It’s exciting to go some place and start 

a new program,” Pelham said. “FIU is the 

perfect place to bring this program and make 

it bigger. The idea is to make FIU the best 

place in the world to treat ADHD and other 

child mental health disorders.” 

To create the program Silverman, Pelham, 

Levitt and Furton envisioned meant hiring 

a cluster of experts, including seasoned 

psychologists and psychiatrists as well as 

contemporary up-and-comers, and housing 

them in one comprehensive, interdisciplinary 

center. Several ADHD experts were hired 

from Pelham’s center in Buffalo. This 

includes

James Waxmonsky, M.D., who conducts 

research in adolescent and pediatric 

psychiatry, joining FIU through the Herbert 

Wertheim College of Medicine’s Department 

of Psychiatry. Additional psychologists, 

specializing in depression, other behavior 

disorders and preventative treatments, were 

added from elsewhere. 

By summer 2010, the FIU Center for 

Children and Families (CCF) was taking 

shape. On board were nine Ph.D.-level 

faculty, two M.D.-level faculty, 15 graduate 

trainees, �ve postdoctoral fellows and 10 

full-time research associates and numerous 

undergraduate trainees. 

By the time CCF was up and running in 2010, 

young Adam Hanson was in second grade.

Having an impact

“It’s a small-world phenomenon,” Lori 

Hanson said. “I work at the Children’s Trust 

and [Pelham] was at one of our early learning 

coalition meetings. He said he would be 

moving to Miami. I thought, ‘Wow! I need to 

talk to you about my son.’” 

Adam Hanson was one of the �rst children 

to be enrolled in Pelham’s Summer Treatment 

Program when it of�cially launched in South 

Florida last year. His mother said the program 

had a profound effect on Adam, and he no 

longer requires ADHD medication. While the 

STP is only an eight-week program, Adam 

continued to receive services provided 

by the Center for Children and Families 

on weekends and during the school year, 

including in-school consultations with his 

parents, his teacher and an FIU psychologist.

“As a trained psychologist, what really 

appealed to me is that the work being 

done at FIU is evidence-based,” Lori said. 

“In ADHD, Pelham’s work is actually what 

makes up a lot the evidence in the �eld.”

In addition to Pelham’s Summer Treatment 

Program and Silverman’s Child Anxiety 

and Phobia Program, numerous research 

studies and educational outreach initiatives 

are under way, as well as clinical services 

for children with mental health and behavior 

problems. In the past year, FIU made offers 

to eight prospective graduate students to 

join the program. All eight accepted.

“You expect anywhere between 50 to 

70 percent will accept,” Silverman said. 

“This group had other offers, good offers. 

But people see what we’re doing here and 

know this is the place to be if you want to 

study evidence-based practices in child 

mental health.”

Equally impressive to Silverman is the 

speed and ef�ciency with which the program 

was built out at FIU.

“From the time we �rst started seriously 

talking about it until the time we were all 

actually here working together was about 

two years,” she said. “In such a short time, 

we have great colleagues collaborating, 

conducting research and developing 

treatments that will help kids. Almost 

overnight, we’ve become a national leader in 

treating child mental health.”

To learn more about FIU’s Center for 

Children and Families, including services  

and this year’s Summer Treatment Program 

(June 18 to Aug 10) current research studies 

recruiting for participants and educational 

opportunities, visit ccf.fiu.edu.

FIU is fast building one of the country’s top programs for
 treating children’s anxiety and phobias, depression, 

behavior disorders, ADHD and more

By JoAnn Adkins

    To his parents, Adam Hanson was a normal, happy kid. Fun-

loving and easygoing. But two years ago, his �rst-grade teacher 

expressed concern. Adam would �dget. He didn’t always focus. 

One time, in class, he removed his shoe. And then spent several 

minutes fussing with it to put it back on. He could be impulsive. 

The teacher suggested to his parents that Adam might have 

ADHD (Attention De�cit Hyperactivity Disorder). 

“We were surprised, because he never exhibited these types 

of symptoms at home,” said Lori Hanson, Adam’s mother and a 

licensed psychologist. “But when he’s at home, we don’t ask him 

to sit at a desk for hours at a time and concentrate.” 

Lori, along with her husband, chose to be responsive and 

had Adam evaluated by a local psychologist in Miami. Adam 

was diagnosed with ADHD. The psychologist made several 

recommendations to help Adam, including medication and a 

reward system called a Daily Report Card. It’s a method developed 

by psychologist William E. Pelham Jr., who was a faculty member 

at the State University of New York in Buffalo (SUNY) at the time. 

Lori went online to learn more about the center in Buffalo, 

including its internationally renowned Summer Treatment Program. 

The intensive 8-week program helps children with 

ADHD learn how to thrive, teaching them how to 

communicate, concentrate and 

socialize in everyday 

situations. Lori thought 

about spending two 

months in Buffalo so 

Adam could go through 

the program. But the 

logistics of it quickly put that idea out of her mind.

“Adam is a mild case and as soon as we put him on a low dose 

of the medication, the teacher was very happy,” Lori said. “We did 

the behavioral stuff at the time, but there weren’t a lot of programs 

in South Florida that work directly with the kids. They’re mostly for 

the parents. But the medication seemed to take care of most of his 

symptoms, so the teachers were happy. But we just felt like Adam 

wasn’t himself.”

Just a few miles away 

     During that same time and just a few miles away, Florida In-

ternational University clinical psychologist Wendy Silverman was 

exploring the next phase of her career. 

Specializing in anxiety and phobias in children, Silverman has 

achieved many milestones in her 30-year career (including 20 with 

FIU) developing proven methods for helping children cope with fear. 

Silverman’s work has been published in top psychology 

journals, and she even served as editor of the Journal of Clinical 

Child and Adolescent Psychology. She has written four books 

and more than 150 scienti�c papers. She is past president of the 

American Psychological Association’s Society of Clinical Child and 

Adolescent Psychology. Through it all, she has guided the careers 

of countless students who have gone on to also treat anxieties 

and phobias in children. Simply put, Silverman is a driving force in 

clinical child psychology.

“Children are so vulnerable and so many are helpless in the 

circumstances they �nd themselves in,” Silverman said. “The idea 

that I’ve been able to help children and that it has had long-term 

effects is the goal of anyone in this �eld.”

But her many accomplishments weren’t enough to satisfy 
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Silverman. She believed a comprehensive 

clinical science program in child mental health 

and development — one that treats anxiety 

and phobias, depression, behavior disorders, 

ADHD and more — was the obvious next step 

for FIU. Mary Levitt, chair of the Department of 

Psychology, agreed. So did College of Arts & 

Sciences Dean Kenneth Furton.

“FIU has always had an excellent 

psychology program, but what was really 

missing was a Ph.D. program in clinical 

science,” Furton said. “Expanding our clinical 

and research programs in child psychology 

really was the next step.”

However, such a venture requires more 

than vision and leadership — it also requires 

timing. Fortunately for Silverman and young 

Adam Hanson, the timing was right.

Silverman’s �rst inquiry was to SUNY’s 

William Pelham. Silverman and Pelham have 

long been friends and colleagues. Both 

are top experts in their �elds, with Pelham 

dedicating his work to researching and 

treating ADHD. 

Like Silverman, Pelham is a past 

president of the Society of Clinical Child and 

Adolescent Psychology. He also is a recipient 

of its 2009 Lifetime Achievement Award.

Getting to work

Pelham has founded evidence-based 

research centers for ADHD in Tallahassee, 

Pittsburgh and Buffalo, N.Y. He has studied 

many aspects of the condition including 

peer relationships, pharmacological and 

psychosocial treatments, motivation, family 

factors such as parental alcohol problems, 

and more. But the idea of a fully functional 

psychology clinic, one that treats more than 

just ADHD, appealed to him. Pelham was  

on board.

“It’s exciting to go some place and start 

a new program,” Pelham said. “FIU is the 

perfect place to bring this program and make 

it bigger. The idea is to make FIU the best 

place in the world to treat ADHD and other 

child mental health disorders.” 

To create the program Silverman, Pelham, 

Levitt and Furton envisioned meant hiring 

a cluster of experts, including seasoned 

psychologists and psychiatrists as well as 

contemporary up-and-comers, and housing 

them in one comprehensive, interdisciplinary 

center. Several ADHD experts were hired 

from Pelham’s center in Buffalo. This 

includes

James Waxmonsky, M.D., who conducts 

research in adolescent and pediatric 

psychiatry, joining FIU through the Herbert 

Wertheim College of Medicine’s Department 

of Psychiatry. Additional psychologists, 

specializing in depression, other behavior 

disorders and preventative treatments, were 

added from elsewhere. 

By summer 2010, the FIU Center for 

Children and Families (CCF) was taking 

shape. On board were nine Ph.D.-level 

faculty, two M.D.-level faculty, 15 graduate 

trainees, �ve postdoctoral fellows and 10 

full-time research associates and numerous 

undergraduate trainees. 

By the time CCF was up and running in 2010, 

young Adam Hanson was in second grade.

Having an impact

“It’s a small-world phenomenon,” Lori 

Hanson said. “I work at the Children’s Trust 

and [Pelham] was at one of our early learning 

coalition meetings. He said he would be 

moving to Miami. I thought, ‘Wow! I need to 

talk to you about my son.’” 

Adam Hanson was one of the �rst children 

to be enrolled in Pelham’s Summer Treatment 

Program when it of�cially launched in South 

Florida last year. His mother said the program 

had a profound effect on Adam, and he no 

longer requires ADHD medication. While the 

STP is only an eight-week program, Adam 

continued to receive services provided 

by the Center for Children and Families 

on weekends and during the school year, 

including in-school consultations with his 

parents, his teacher and an FIU psychologist.

“As a trained psychologist, what really 

appealed to me is that the work being 

done at FIU is evidence-based,” Lori said. 

“In ADHD, Pelham’s work is actually what 

makes up a lot the evidence in the �eld.”

In addition to Pelham’s Summer Treatment 

Program and Silverman’s Child Anxiety 

and Phobia Program, numerous research 

studies and educational outreach initiatives 

are under way, as well as clinical services 

for children with mental health and behavior 

problems. In the past year, FIU made offers 

to eight prospective graduate students to 

join the program. All eight accepted.

“You expect anywhere between 50 to 

70 percent will accept,” Silverman said. 

“This group had other offers, good offers. 

But people see what we’re doing here and 

know this is the place to be if you want to 

study evidence-based practices in child 

mental health.”

Equally impressive to Silverman is the 

speed and ef�ciency with which the program 

was built out at FIU.

“From the time we �rst started seriously 

talking about it until the time we were all 

actually here working together was about 

two years,” she said. “In such a short time, 

we have great colleagues collaborating, 

conducting research and developing 

treatments that will help kids. Almost 

overnight, we’ve become a national leader in 

treating child mental health.”

To learn more about FIU’s Center for 

Children and Families, including services  

and this year’s Summer Treatment Program 

(June 18 to Aug 10) current research studies 

recruiting for participants and educational 

opportunities, visit ccf.fiu.edu.

FIU is fast building one of the country’s top programs for
 treating children’s anxiety and phobias, depression, 

behavior disorders, ADHD and more

By JoAnn Adkins

    To his parents, Adam Hanson was a normal, happy kid. Fun-

loving and easygoing. But two years ago, his �rst-grade teacher 

expressed concern. Adam would �dget. He didn’t always focus. 

One time, in class, he removed his shoe. And then spent several 

minutes fussing with it to put it back on. He could be impulsive. 

The teacher suggested to his parents that Adam might have 

ADHD (Attention De�cit Hyperactivity Disorder). 

“We were surprised, because he never exhibited these types 

of symptoms at home,” said Lori Hanson, Adam’s mother and a 

licensed psychologist. “But when he’s at home, we don’t ask him 

to sit at a desk for hours at a time and concentrate.” 

Lori, along with her husband, chose to be responsive and 

had Adam evaluated by a local psychologist in Miami. Adam 

was diagnosed with ADHD. The psychologist made several 

recommendations to help Adam, including medication and a 

reward system called a Daily Report Card. It’s a method developed 

by psychologist William E. Pelham Jr., who was a faculty member 

at the State University of New York in Buffalo (SUNY) at the time. 

Lori went online to learn more about the center in Buffalo, 

including its internationally renowned Summer Treatment Program. 

The intensive 8-week program helps children with 

ADHD learn how to thrive, teaching them how to 

communicate, concentrate and 

socialize in everyday 

situations. Lori thought 

about spending two 

months in Buffalo so 

Adam could go through 

the program. But the 

logistics of it quickly put that idea out of her mind.

“Adam is a mild case and as soon as we put him on a low dose 

of the medication, the teacher was very happy,” Lori said. “We did 

the behavioral stuff at the time, but there weren’t a lot of programs 

in South Florida that work directly with the kids. They’re mostly for 

the parents. But the medication seemed to take care of most of his 

symptoms, so the teachers were happy. But we just felt like Adam 

wasn’t himself.”

Just a few miles away 

     During that same time and just a few miles away, Florida In-

ternational University clinical psychologist Wendy Silverman was 

exploring the next phase of her career. 

Specializing in anxiety and phobias in children, Silverman has 

achieved many milestones in her 30-year career (including 20 with 

FIU) developing proven methods for helping children cope with fear. 

Silverman’s work has been published in top psychology 

journals, and she even served as editor of the Journal of Clinical 

Child and Adolescent Psychology. She has written four books 

and more than 150 scienti�c papers. She is past president of the 

American Psychological Association’s Society of Clinical Child and 

Adolescent Psychology. Through it all, she has guided the careers 

of countless students who have gone on to also treat anxieties 

and phobias in children. Simply put, Silverman is a driving force in 

clinical child psychology.

“Children are so vulnerable and so many are helpless in the 

circumstances they �nd themselves in,” Silverman said. “The idea 

that I’ve been able to help children and that it has had long-term 

effects is the goal of anyone in this �eld.”

But her many accomplishments weren’t enough to satisfy 

Silverman. She believed a comprehensive 

clinical science program in child mental health 

and development — one that treats anxiety 

and phobias, depression, behavior disorders, 

ADHD and more — was the obvious next step 

for FIU. Mary Levitt, chair of the Department of 

Psychology, agreed. So did College of Arts & 

Sciences Dean Kenneth Furton.

“FIU has always had an excellent 

psychology program, but what was really 

missing was a Ph.D. program in clinical 

science,” Furton said. “Expanding our clinical 

and research programs in child psychology 

really was the next step.”

However, such a venture requires more 

than vision and leadership — it also requires 

timing. Fortunately for Silverman and young 

Adam Hanson, the timing was right.

Silverman’s �rst inquiry was to SUNY’s 

William Pelham. Silverman and Pelham have 

long been friends and colleagues. Both 

are top experts in their �elds, with Pelham 

dedicating his work to researching and 

treating ADHD. 

Like Silverman, Pelham is a past 

president of the Society of Clinical Child and 

Adolescent Psychology. He also is a recipient 

of its 2009 Lifetime Achievement Award.

Getting to work

Pelham has founded evidence-based 

research centers for ADHD in Tallahassee, 

Pittsburgh and Buffalo, N.Y. He has studied 

many aspects of the condition including 

peer relationships, pharmacological and 

psychosocial treatments, motivation, family 

factors such as parental alcohol problems, 

and more. But the idea of a fully functional 

psychology clinic, one that treats more than 

just ADHD, appealed to him. Pelham was  

on board.

“It’s exciting to go some place and start 

a new program,” Pelham said. “FIU is the 

perfect place to bring this program and make 

it bigger. The idea is to make FIU the best 

place in the world to treat ADHD and other 

child mental health disorders.” 

To create the program Silverman, Pelham, 

Levitt and Furton envisioned meant hiring 

a cluster of experts, including seasoned 

psychologists and psychiatrists as well as 

contemporary up-and-comers, and housing 

them in one comprehensive, interdisciplinary 

center. Several ADHD experts were hired 

from Pelham’s center in Buffalo. This 

includes

James Waxmonsky, M.D., who conducts 

research in adolescent and pediatric 

psychiatry, joining FIU through the Herbert 

Wertheim College of Medicine’s Department 

of Psychiatry. Additional psychologists, 

specializing in depression, other behavior 

disorders and preventative treatments, were 

added from elsewhere. 

By summer 2010, the FIU Center for 

Children and Families (CCF) was taking 

shape. On board were nine Ph.D.-level 

faculty, two M.D.-level faculty, 15 graduate 

trainees, �ve postdoctoral fellows and 10 

full-time research associates and numerous 

undergraduate trainees. 

By the time CCF was up and running in 2010, 

young Adam Hanson was in second grade.

Having an impact

“It’s a small-world phenomenon,” Lori 

Hanson said. “I work at the Children’s Trust 

and [Pelham] was at one of our early learning 

coalition meetings. He said he would be 

moving to Miami. I thought, ‘Wow! I need to 

talk to you about my son.’” 

Adam Hanson was one of the �rst children 

to be enrolled in Pelham’s Summer Treatment 

Program when it of�cially launched in South 

Florida last year. His mother said the program 

had a profound effect on Adam, and he no 

longer requires ADHD medication. While the 

STP is only an eight-week program, Adam 

continued to receive services provided 

by the Center for Children and Families 

on weekends and during the school year, 

including in-school consultations with his 

parents, his teacher and an FIU psychologist.

“As a trained psychologist, what really 

appealed to me is that the work being 

done at FIU is evidence-based,” Lori said. 

“In ADHD, Pelham’s work is actually what 

makes up a lot the evidence in the �eld.”

In addition to Pelham’s Summer Treatment 

Program and Silverman’s Child Anxiety 

and Phobia Program, numerous research 

studies and educational outreach initiatives 

are under way, as well as clinical services 

for children with mental health and behavior 

problems. In the past year, FIU made offers 

to eight prospective graduate students to 

join the program. All eight accepted.

“You expect anywhere between 50 to 

70 percent will accept,” Silverman said. 

“This group had other offers, good offers. 

But people see what we’re doing here and 

know this is the place to be if you want to 

study evidence-based practices in child 

mental health.”

Equally impressive to Silverman is the 

speed and ef�ciency with which the program 

was built out at FIU.

“From the time we �rst started seriously 

talking about it until the time we were all 

actually here working together was about 

two years,” she said. “In such a short time, 

we have great colleagues collaborating, 

conducting research and developing 

treatments that will help kids. Almost 

overnight, we’ve become a national leader in 

treating child mental health.”

To learn more about FIU’s Center for 

Children and Families, including services  

and this year’s Summer Treatment Program 

(June 18 to Aug 10) current research studies 

recruiting for participants and educational 

opportunities, visit ccf.fiu.edu.

FIU is fast building one of the country’s top programs for
 treating children’s anxiety and phobias, depression, 

behavior disorders, ADHD and more

By JoAnn Adkins

    To his parents, Adam Hanson was a normal, happy kid. Fun-

loving and easygoing. But two years ago, his �rst-grade teacher 

expressed concern. Adam would �dget. He didn’t always focus. 

One time, in class, he removed his shoe. And then spent several 

minutes fussing with it to put it back on. He could be impulsive. 

The teacher suggested to his parents that Adam might have 

ADHD (Attention De�cit Hyperactivity Disorder). 

“We were surprised, because he never exhibited these types 

of symptoms at home,” said Lori Hanson, Adam’s mother and a 

licensed psychologist. “But when he’s at home, we don’t ask him 

to sit at a desk for hours at a time and concentrate.” 

Lori, along with her husband, chose to be responsive and 

had Adam evaluated by a local psychologist in Miami. Adam 

was diagnosed with ADHD. The psychologist made several 

recommendations to help Adam, including medication and a 

reward system called a Daily Report Card. It’s a method developed 

by psychologist William E. Pelham Jr., who was a faculty member 

at the State University of New York in Buffalo (SUNY) at the time. 

Lori went online to learn more about the center in Buffalo, 

including its internationally renowned Summer Treatment Program. 

The intensive 8-week program helps children with 

ADHD learn how to thrive, teaching them how to 

communicate, concentrate and 

socialize in everyday 

situations. Lori thought 

about spending two 

months in Buffalo so 

Adam could go through 

the program. But the 

logistics of it quickly put that idea out of her mind.

“Adam is a mild case and as soon as we put him on a low dose 

of the medication, the teacher was very happy,” Lori said. “We did 

the behavioral stuff at the time, but there weren’t a lot of programs 

in South Florida that work directly with the kids. They’re mostly for 

the parents. But the medication seemed to take care of most of his 

symptoms, so the teachers were happy. But we just felt like Adam 

wasn’t himself.”

Just a few miles away 

     During that same time and just a few miles away, Florida In-

ternational University clinical psychologist Wendy Silverman was 

exploring the next phase of her career. 

Specializing in anxiety and phobias in children, Silverman has 

achieved many milestones in her 30-year career (including 20 with 

FIU) developing proven methods for helping children cope with fear. 

Silverman’s work has been published in top psychology 

journals, and she even served as editor of the Journal of Clinical 

Child and Adolescent Psychology. She has written four books 

and more than 150 scienti�c papers. She is past president of the 

American Psychological Association’s Society of Clinical Child and 

Adolescent Psychology. Through it all, she has guided the careers 

of countless students who have gone on to also treat anxieties 

and phobias in children. Simply put, Silverman is a driving force in 

clinical child psychology.

“Children are so vulnerable and so many are helpless in the 

circumstances they �nd themselves in,” Silverman said. “The idea 

that I’ve been able to help children and that it has had long-term 

effects is the goal of anyone in this �eld.”

But her many accomplishments weren’t enough to satisfy 
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