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When conceptualizing this special issue, we had a basic idea of what might be included; however, as submissions
arrived, it was evident that our basic definition of special needs was limited and could include much more when
broadened. Therefore, the issue was reconceptualized as “Children with Special Needs and Circumstances.” It is
my hope that when practitioners, researchers and faculty read this issue, each begins to see that the term special
needs encompasses more than we think, because anything that hinders the optimal growth and development of a
child constitutes a special need. In this issue, readers will find articles concerning fears, trauma, sensory processing
disorder, foreign adoption, cystic fibrosis, spina bifida, homelessness, special education and parent—child interaction
therapy.
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To set the stage for this special issue, to provide a foundation for understanding and to link the various
articles, I encourage readers to conceptualize the impact of a special need through a complex trauma or
developmental lens. Over the past 15 years, countless articles have reported and described the impact of
chronic stress and adverse childhood experiences (Anda et al., 2006; Edwards et al., 2005) and the subsequent
development of complex trauma.

Complex and Developmental Trauma

The National Child Traumatic Stress Network (n.d.-a) has defined complex trauma as a series of traumatic
experiences that are usually interpersonal in nature and lead to numerous long-term adverse effects on health
and well-being. Similarly, van der Kolk, Roth, Pelcovitz, Sunday and Spinazzola (2005) described experiencing
repeated traumatic events during childhood as developmental trauma. The duration and intensity of the
traumatic experiences, as well as the age of onset of these experiences, can determine the outcome of both
complex trauma and developmental trauma. Neuroscience research provides ample evidence of neurochemical
and brain structural changes caused by complex trauma that result in affective and behavioral dysregulation
(Lanius, Bluhm, & Frewen, 2011).

Though the terms developmental trauma and complex trauma were originally used to represent repeated
abuse or an accumulation of traumatic experiences, recent neuroscience research has extended these terms
to other conditions and experiences. Copeland, Keeler, Angold, and Costello (2007) noted that a long-term
physical illness may lead to complex trauma, while D’ Andrea, Ford, Stolbach, Spinazzola, and van der Kolk
(2012) and Finkelhor, Ormrod, and Turner (2007) reported that bullying also may lead to similar outcomes.
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Courtois (n.d.), as well as Ford and Courtois (2009), Vogt, King, and King (2007), and the National Child
Traumatic Stress Network (n.d.-b), offered a more descriptive explanation and extensive list when they stated
the following:

Cumulative adversities faced by many persons, communities, ethno-cultural, religious, political, and
sexual minority groups, and societies around the globe can also constitute forms of complex trauma.
Some occur over the life course beginning in childhood and have some of the same developmental
impacts described above. Others, occurring later in life, are often traumatic or potentially traumatic and
can worsen the impact of early life complex trauma and cause the development of complex traumatic
stress reactions. These adversities can include but are not limited to:

Poverty and ongoing economic challenge and lack of essentials or other resources

Community violence and the inability to escape/relocate

Homelessness

Disenfranchised ethno-racial, religious, and/or sexual minority status and repercussions
Incarceration and residential placement and ongoing threat and assault

Ongoing sexual and physical re-victimization and re-traumatization in the family or other contexts,
including prostitution and sexual slavery

Human rights violations including political repression, genocide/“ethnic cleansing,” and torture
Displacement, refugee status, and relocation

War and combat involvement or exposure

Developmental, intellectual, physical health, mental health/psychiatric, and age-related limitations,
impairments, and challenges

e Exposure to death, dying, and the grotesque in emergency response work (para. 7)

Cook et al. (2005) stated that as a result of complex trauma, individuals experience impairments in (a)
attachment, (b) affect regulation, (c) behavioral control, (d) cognition, (e) self-concept, and (f) sensory and
motor development. Treatment recommendations include (a) being developmentally sensitive, (b) building on
the safety and security of caregivers and community (e.g., teachers), and (c) addressing affective and behavioral
dysregulation.

Special Issue: Children with Special Needs and Circumstances

The articles in this special issue provide implications for counselors and ways that specific special needs and
circumstances may be addressed with individuals, families, schools and communities.

In order to support the educational and emotional development of children and youth experiencing
homelessness, Havlik and Bryan indicate that school counselors must first identify which students are
experiencing homelessness in their school and then determine their specific needs. Some of these needs, to name
a few, include violence, abuse, neglect, mental and physical health issues, and mobility issues. The authors
note that once homeless children and their individual needs are identified, school counselors should engage the
students within their schools and assist with collaborative efforts between school and community resources.
Havlik and Bryan challenge schools counselors to seek out and participate in professional development
regarding the policies related to individual needs of homeless students.

Geddes Hall states that less than half of school counselor preparation programs include content related

to special education in their training. Geddes Hall encourages school counselors to have a comprehensive
knowledge of the specific needs of those receiving special education services, and she offers precise
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recommendations for how counselor educators can infuse special education content throughout a school
counseling curriculum. She reflects that it is in the best interest of future school counselors, as well as the special
students they will serve, to receive support and supervision during such experiences as they complete their
programs.

Buss, Warren, and Horton provide in-depth coverage of the short- and long-term impact of trauma on the
physical, mental, emotional and social development of traumatized children that includes associated trajectories
to adult mental and physical health conditions. The authors indicate that early intervention and treatment can
minimize the social and emotional impact of a child’s exposure to a traumatic event. The authors also discuss the
advantages of numerous evidence-based treatment strategies as well as the realistic limitations of these strategies.
Across treatment methods, factors such as safety and attachment are paramount.

Liu and Hazler delineate differences noted among adoptees from various countries. These differences include
behavioral, social and emotional characteristics, as well as the adoptees’ proclivity to form an attachment with
a primary caregiver. The authors demonstrate that pre-adoption characteristics are associated with smooth
transitions during the adoption process as well as post-adoption integration. Liu and Hazler discuss ways that
counselors may emphasize adoptee—parent relationships in which trust is a fundamental element. They provide
specific recommendations for counselors and adoptive parents that ease the transition and support successful
attachment.

Sheperis and colleagues acknowledge that counselors, whether working with children who have disruptive
behavior or providing parenting training to families, should be knowledgeable of the application of various
behavioral techniques in order to utilize them effectively and to teach them to parents. In their article, the authors
review a wealth of research information related to one evidence-based method and demonstrate how this method
may be useful when working with children with special needs. Sheperis and colleagues describe a session-
by-session application of this model as well as report contemporary research about the model’s application to
working with children with special needs.

Leppma, Szente, and Brosch provide an overview of the current landscape of children’s fears to help delineate
a contemporary, adaptive and holistic approach to treatment. The authors convey an image of fear and anxiety
development that can be physically and mentally paralyzing for individuals who experience these states. In their
treatment section, the authors outline an approach that addresses affect regulation and development of positive
emotions, as well as inoculating the client against stress and supporting the development of resilience. They
report on several studies that demonstrate the value of play in the development of self-efficacy, optimism and
positive affect.

Despite the fact that few within the world of counseling have written about the subject, Goodman-Scott and
Lambert pull together many resources to conceptualize the special needs of children with sensory processing
disorder (SPD). The authors provide a detailed description of the disorder and its subtypes and describe in detail
appropriate assessment of the disorder. Goodman-Scott and Lambert recommend that counselors collaborate with
occupational therapists in order to address the unique needs of children with SPD. They report that counselors
can provide individual, group and family counseling modalities using solution-focused and cognitive-behavioral
techniques to address children’s mental health needs and co-occurring disorders.

Storlie and Baltrinic’s article illuminates the impact of a chronic disease on the individual, the caregivers and
the counselors working with the family. They indicate that counselors working with children and families affected
by cystic fibrosis (CF) should consider the physical and psychosocial challenges facing this special-needs
population. The authors encourage counselors to be knowledgeable about CF so that they will be sensitive to the
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traumatic impact of this life-shortening disease on the child or adolescent with CF and caregivers. Storlie and
Baltrinic offer suggestions for compassionate counseling as well as for avoiding compassion fatigue.

In a personal account of rearing a child with spina bifida, Richmond-Frank expresses both the successes
and shortcomings that she has experienced over nearly 3 decades. The author provides a thorough account of
her experience as a parent of a child with special needs, as well as what she has to teach others who may be
working with a child with special needs. As a professional counselor, as well as a parent of a special-needs
child, Richmond-Frank provides readers with specific and realistic suggestions. She shares that a systemic,
strengths-based counseling model respects the inherent worth of the child with a disability by not presuming
that he or she is the identified patient.

Conclusion

From the special issue editor’s point of view, issues that are prolonged, intense and cumulative, and
vary over developmental periods should be conceptualized through lenses that address the complexity of
intermingled systems. By failing to see this complexity and all of its aspects, we fail to fully address the
complexity of children with special needs and circumstances.
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