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Abstract: The available data suggest that both students and adults with disabilities sustain injuries and are
victims of crimes at high levels. Despite these alarming data, several researchers have suggested that safety skills
instruction has largely been ignored as a curricular domain. Further, although parents can serve a critical
function in educational and transition planning, there is virtually no research that has examined parent
perceptions regarding the importance of safety skills instruction in educational programs. The present survey
obtained opinions of a sample of parents on selected issues relating to safety skills instruction. The findings
suggested that the majority of respondents thought that safety skills were critically important and should be
taught both at home and in school. Nevertheless, the respondents reported that few safety skills were included in
their child’s IEP; they had not discussed safety skills as potential educational programs with their children; and
few discussed safety with their children’s teacher. A Pearson Chi Square analysis revealed a negative relationship
between classroom settings and discussion of safety skills by teachers. Implications of these findings to promote
safety competence are discussed.

The available accident, victimization, and in-
jury epidemiology data for persons with dis-
abilities remain limited, but suggest that indi-
viduals with disabilities sustain injuries at
relatively high levels. Xiang, Stallones, Chen,
Hostetler, and Kelleher (2005) suggested that
students with disabilities have a higher risk for
nonfatal injuries, with the risk even higher for
children with multiple, physical, or sensory
disabilities (Ramirez, Peek-Asa, & Kraus,
2004). Chotiner and Lehr (1976) indicated
that 70% of abused children had disabilities,
and Muccigrosso (1991) reported that at least
90% of children with developmental disabili-
ties have been sexually exploited. Further, in-
jury or victimization data involving adults with
disabilities also suggest high levels. Agran and
Madison (1995) indicated that in a sample of

11,000 individuals served by 800 vocational
rehabilitation facilities, over 4,000 work-
related injuries were reported. Jaskulski and
Mason (1992) reported that in a sample of
108 rehabilitation facilities, approximately
30% of their consumers were HIV-positive.
Last, Stimpson and Best (1991) suggested that
73% of women with disabilities have been vic-
tims of violence. In all, the data suggest that
individuals with disabilities are injured or vic-
timized at high levels.

Because of cognitive, physical, or sensory
limitations, several researchers have suggested
that persons with disabilities may be predis-
posed to sustaining injuries (Agran, Spooner,
& Zakas, 2008). Even with accessible school
facilities, such limitations may present chal-
lenges for students with disabilities in school
and community settings (Ramirez et al.,
2004). Such characteristics as “poor judg-
ment; lack of awareness of danger; impulsive-
ness and restlessness; inability or difficulties in
communicating; low pain threshold; abnor-
mal muscle functioning causing difficulties in
chewing, swallowing, standing, walking; and
impaired vision and/or hearing” (Bryan, War-
den, Berg, & Hauck, 1978, p. 8) may predis-
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pose individuals with disabilities to injury and
physical harm.

There is no question that virtually any
school, community, work, or home setting has
inherent risks and can be dangerous for indi-
viduals who do not know or have difficulty in
identifying and responding appropriately to
risk stimuli. Indeed, to underscore this point,
accidents remain the leading cause of death
for children without disabilities (Peterson,
1984). Despite alarming information that
many students with disabilities have limited
knowledge on how to respond to potentially
risky or dangerous situations and, as a result,
are injured or victimized at levels that appear
to exceed the general population, several re-
searchers have suggested that safety skills in-
struction has largely been ignored as a curric-
ular domain (Agran, 2004; Agran et al., 2008).
Unfortunately, many teachers and parents
have assumed that students with disabilities
either have these skills or are incapable of
learning them if they do not. Most impor-
tantly, failure to provide systematic safety in-
struction will leave individuals vulnerable to
injury and danger, limit their competence and
full participation in school and life experi-
ences, and perpetuate their dependence on
caregivers or service providers (Agran, 2004).

The seriousness of the situation regarding
the need for direct safety skill instruction can-
not be overstated. National data on injury and
victimization prevalence for people with dis-
abilities are sobering. For example, children
with disabilities are 1.8 times more likely to be
neglected, 1.6 times more likely to be physi-
cally abused, and 2.2 times more likely to be
sexually abused than children without disabil-
ities (Hibbard & Desch, 2007). A report on
child maltreatment by the U.S. Department of
Health and Human Services (2006) reported
that over 52,000 children with disabilities were
victims of maltreatment. Of those, over 3,000
children with cognitive disabilities were vic-
tims of maltreatment. Even more compelling
is the fact that child victims with a disability
reportedly were 52% more likely to be victim-
ized again than children without a disability.
Considering the implications of these data,
the need for safety skills instruction for stu-
dents with disabilities seems self-evident, but
safety instruction continues to be a critically
neglected area of instruction. This is particu-

larly distressing in light of the fact that there is
ample research about teaching safety skills to
individuals with disabilities (Mechling, 2008).

It is ironical that, although teachers think
safety skills are important (Collins, Wolery, &
Gast, 1992), little has been reported in the
literature regarding the opinions of parents
about this issue. Parents serve a critical func-
tion in educational and transition planning
and “shared decision making” with school
teams (Turnbull, Turnbull, Erwin, & Soodak,
2006). Parent participation and support for
the development of skills that lead to indepen-
dence is critical. That said, the extent to which
parents are actively involved in identifying
safety skills in their children’s IEPs remains
uncertain.

Although several studies have addressed
safety instruction from the perspective of
teachers (Collins et al., 1992) or service pro-
viders (Madison & Agran, 1995), only one
examined parent perceptions about safety
skills instruction, specifically, which skills par-
ents thought were most important (Collins,
Wolery, & Gast, 1991). Such skills as appliance
use, bathtub safety, responding to strangers,
and responding to fires were uniformly rec-
ommended. However, although this study de-
lineated the full range of school-, home-, and
community-based safety skills that can be in-
corporated into instructional programs, it did
not examine the nature or quality of safety
instruction provided, or the extent to which
safety skills were included in IEPs. Given the
critical importance of safety skills for students
with disabilities and the potentially important
role parents can play in educational planning,
research on parent perceptions of safety skill
instruction is clearly warranted. Such research
would be of value in designing safety skills
instructional programs most responsive to stu-
dents’ and parents’ needs and values. The
purpose of the present investigation was to
provide a preliminary report on parents’ per-
ceptions regarding the importance of safety
skills instruction, which skills they thought
were most important, the extent to which they
had discussed this skills area with their child
and their child’s teacher, the extent to which
safety skills were included in their child’s IEPs,
and which skills they thought were most ben-
eficial to their children.
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Method

Participants

Participants included a convenience sample of
121 parents, who had children with varying
types of disabilities and ages. These parents
were members of a parent support and advo-
cacy group funded in part by the target state’s
Department of Education, who were attend-
ing a conference designed for parents of chil-
dren with disabilities.

Instrument Development and Dissemination

A survey instrument was developed based on a
review of literature in safety skills instruction
for students with disabilities (Agran, 2004;
Collins et al., 1991). A draft instrument was
field-tested for clarity, comprehensiveness,
and relevance of questionnaire items among
three graduate students in special education
and two state agency personnel staff members
who work with parents of children with dis-
abilities, and revisions were made as needed.
The resulting instrument was comprised of 14
forced-choice questions and one open-ended
question. The questions related to three cate-
gories: demographic instruction about their
children; parent-teacher communication
about safety skills instruction; the extent to
which such instruction was provided to their
children; and relative importance of selected
safety skills areas.

The survey was disseminated to parents at-
tending a parent conference sponsored by the
target state’s Department of Education. No
instructional materials were presented to the
parents, and no feedback was provided either
during or after completion of the survey ques-
tionnaires.

Data Analysis

Descriptive. Frequency tallies were taken
for each checked each item of each question,
then converted to percentages for all ques-
tions except the one open-ended question.
The frequency of responses was calculated
and reported in terms of number and percent-
ages of responses out of the total number of
completed questionnaires returned.

Chi square analysis. To determine if a sig-
nificant relationship existed between variables
a Pearson Chi Square contingency analysis was
conducted. Specifically, a crosstab analysis was
conducted for the Chi Square statistic (� �
.05) to determine the significance of the rela-
tionship between specific groupings and re-
spondents’ answers to specific questions. Fol-
lowing this analysis, Cramer’s phi was
calculated to determine effect size.

Interrater Agreement

To ensure the believability of recorded survey
findings, agreement data were calculated
across survey questionnaire items. Specifically,
two types of agreement were calculated: agree-
ment regarding the frequency of responses to
each response option and agreement regard-
ing the responses to the open-ended ques-
tions. The second author and an independent
reader independently transcribed the re-
sponses of approximately 10% of the surveys.
The percentage of agreement was calculated
by dividing the total number of responses re-
corded by each recorder by the smaller total,
and multiplying by 100.

Results

Eighty-eight (n � 88) out of 121 respondents
completed the safety questionnaire, resulting
in a 72% response rate. Demographic charac-
teristics of respondents’ children are dis-
played in Table 1. The majority of children
(53%) was in the 6 to 12-year-old range. The
primary instructional settings were the gen-
eral education setting (42%), resource room
(24%), and early childhood (19%), respec-
tively. The majority of students was served in
elementary grade levels (44%), followed by
high school (21%) and early childhood
(19%).

Parents were asked to identify the primary
disability of their children (Note: In many
cases, more than one disability was identified
by a single respondent). Autism was the most
frequently noted disability (31%), followed by
Other Health Impaired (23%), and Speech Lan-
guage Disability (22%). (Note: The category of
Other Health Impaired also included students
identified with ADD/ADHD.)

Frequencies of responses to safety ques-
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tions, which required a Yes/No response, are
displayed in Table 2. Over 80% of the respon-
dents indicated that safety skills were not part
of their children’s IEPs and they had never
requested that safety skills be included in their
child’s IEP. Further, 75% indicated that teach-
ers had never discussed safety skills with them,
and 84% reported that they never asked their
children if they wanted to learn safety skills.

Ironically, when asked if safety skills was an
important area to teach, 93% indicated they
were critically or very important and 67% indi-
cated there were no more important things to
teach than safety. When asked if safety skills
should be taught at home and not at school,
83% of the parents thought it should be
taught both at home and at school.

As indicated in Table 3, parents were asked
to identify the three most important safety
skill areas their children should be taught.
Respondents indicated home safety most of-
ten (16%). Home safety could include skills
such as “recognizing dangerous materials”
(e.g., poisonous fluids, items stacked improp-
erly) and “proper use of tools” (e.g., using
cutting tools, items that heat up). Crime pre-
vention (11%) represented the next item se-
lected most often. This item could include
skills such as “recognizing/responding appro-

TABLE 1

Demographic Characteristics of Respondents’
Children

n %

Age Ranges in Years
0–5 9 (10)
6–12 47 (53)
13–15 15 (17)
16–21 13 (15)
21� 3 (3)

Primary Ed Settinga

General Education 37 (42)
Resource Classroom 21 (24)
Self-Contained
Classroom 10 (11)
Post HS/Work
Training 2 (2)
Kindergarten or Below 17 (19)

Type of Disabilityb

Autism 27 (31)
Deaf/Blind 0 (0)
Deaf/Hard of Hearing 4 (5)
Emotional 14 (16)
Cognitive 12 (14)
Multiple 16 (18)
Orthopedic 1 (1)
Learning Disability 7 (8)
Speech Language 19 (22)
Other Health
Impairedc 20 (23)
Visual Impairment 3 (3)
Traumatic Brain Injury 2 (2)
Other 15 (17)

Grade Levels
PreK-Kindergarten 17 (19)
Elementary 39 (44)
Middle/Jr. High 9 (10)
High School 18 (21)
Post High School 4 (4)

Notes: a Percentages were rounded up.
b Several respondents indicated more than one

disability.
c This category included ADD/ADHD.

TABLE 2

Frequencies of Parent Responses About Safety
Skills

Questions About Safety Skills

Yes No

n (%) n (%)

Has there ever been a
safety skills listed as an
instructional goal on
your child’s IEP?

17 (19) 71 (81)

Have you ever requested
to your child that safety
skills be included in
his/her IEP?

18 (20) 70 (80)

Has your child’s teacher
ever discussed the issue
of safety skills with you?

22 (25) 66 (75)

There are more
important things to
teach in school than
safety.

27 (31) 59 (69)

Have you asked your
child if he or she
would like to learn
safety skills at school?

13 (15) 74 (85)

Safety skills are important
but should be taught at
home and not in
school.

3 (3) 12 (14a)

a As an additional choice, parents could choose
home and school as Both Important (Both � 73(83)).
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priately to strangers”. The next frequently in-
dicated item was drug prevention (10%). This
could include recognizing inappropriate or
illegal drugs or paraphernalia, responding to
peer pressure to engage in inappropriate drug
use, and the ability to discriminate between
“good” and “bad” drugs. Finally, work safety
and HIV/AIDS safety were indicated 7% and
5%, respectively. Most noteworthy, 83% of
parents indicated they thought all areas were
important by checking the appropriate space.

When asked which safety area was the least
important, parents indicated that work safety
(21%) and HIV/AIDS safety (16%) were least
important. Interestingly, many parents (49%)
chose not to pick a least important safety area,
and indicated that “all of these are impor-
tant”.

As noted earlier, parents were asked if a
safety skill had ever been listed as an instruc-
tional goal on their child’s IEP. Those who
indicated Yes were further asked to identify
the goal or goals. Interrater agreement across
survey items was 90%, meaning the categories
identified by each rater for descriptive pur-
poses showed a strong concurrence for this
question, as well as the open-ended question
discussed below. Of the 17 who indicated Yes,
35% noted that the goal pertained to traffic
safety. Other safety skills parents identified
were personal safety (e.g., knowing phone

number and address), public safety/getting
help, and encountering strangers or animals.

A final open-ended question asked parents
to indicate if there were any specific safety
skills they thought were beneficial for their
children. Seventeen (n � 17) different skills
were noted, with several mentioned multiple
times. Avoiding or encountering strangers was
mentioned the most often (n � 9), followed
by all safety skills are “good to teach” (n � 7),
bully prevention areas (n � 6), traffic/street
safety (n � 5), and personal safety (n � 4).
Other safety skills identified were related to
outdoor/recreational safety, victimization in
general, and recognizing emergency person-
nel and situations.

The Pearson Chi Square analysis suggested
there was a statistically significant relationship
(�2(4, n � 87) � 18.1, p � .001) between the
setting where students were primarily served
and responses related to the question “if safety
skills were ever listed on the child’s IEP as
goals”. Effect size was calculated using Cram-
er’s phi (� � .48), showing a large effect.
These results indicated a negative relationship
between students who were primarily served
in the general education setting and the de-
gree to which safety skills were included as
part of their IEPs.

Additionally, there was a statistically signifi-
cant negative relationship between the setting
and responses related to the question “if their
child’s teacher had ever discussed safety skills
with him or her” (�2(4, n � 87) � 10.1, p �
.038). Effect size was calculated using Cram-
er’s phi (� � .35), showing a moderate effect.

Discussion

The purpose of this survey was to examine
parents’ opinions about safety skills relative to
their child’s public education. The findings
suggest that 93% of the parents considered
safety skills to be a very important part of their
children’s educational experience. Further,
when asked to rank order the relative impor-
tance of selected safety skills areas (e.g., home
safety, crime safety), the vast majority indi-
cated that all safety skills are important. Addi-
tionally, the majority of parents indicated that
these skills should be taught both at home and
in school. Last, 67% of the parents said that
there were no more important skills to teach

TABLE 3

Most and Least Important Safety Skills Areas

Most Important Skill Areas n (%)

All are Important Areas 73 (83)
Home Safety 14 (16)
Crime Prevention 10 (11)
Drug Prevention 9 (10)
Work Safety 4 (5)
HIV/AIDS Prevention 4 (5)

Least Important Skill Areas n (%)

None are Least Important 43 (49)
Work Safety 18 (21)
HIV/AIDS Prevention 14 (16)
Crime Prevention 7 (8)
Home Safety 3 (3)
Drug Prevention 3 (3)
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than safety. In all, the data suggest that par-
ents consider safety skills instruction to be an
important component of their child’s educa-
tion. However, other responses the parents
made suggest several major discrepancies.
First, the majority of parents also reported
that there were no safety skills listed as instruc-
tional goals in their child’s IEP. Second, the
majority of parents had never asked their chil-
dren if they wanted a safety skill included in
their IEPs. Third, the majority of parents
never discussed safety with their child’s
teacher. Clearly, these findings suggest a dis-
crepancy between importance (how parents
rated a safety skill area) and expectation (the
extent to which these skill areas were included
in their child’s IEP).

The findings suggest that parents held
strong opinions about the importance of
safety skills with regards to their children.
They indicated that safety is both a home and
school responsibility. That said, one would
assume that specific safety skills instruction
would comprise at least some of their chil-
dren’s formal public education, however, the
results suggest otherwise. Further, the fact
that the parents neither discussed safety with
their children or their respective teachers sup-
ports this finding. It is possible, if not likely,
that the parents did discuss safety with their
children but it was not within an educational
context (not represented in their child’s IEP).
The situation is further compounded by the
fact that approximately one-third of the target
students are of transition age, and many key
safety skills areas have particular relevance for
this age group (e.g., crime safety, work safety).
The study did not examine the reasons why
safety skills were either not included in the
IEPs, or why they do not receive more atten-
tion in terms of parent-teacher communica-
tion. Consequently, suggesting reasons for this
absence may be at best speculative. Neverthe-
less, the findings do provide preliminary in-
formation that may be helpful in understand-
ing this discrepancy between how parents
rated safety skills and their apparent absence
on IEPs.

The majority of students in the sample, as
reported by their parents, were served in ei-
ther general education or resource rooms,
and 10% were served in self-contained class-
rooms. The fact that most of the students were

served in general education settings is of
course positive. Although we did not ask the
parents to describe the nature of their child’s
educational program, it would seem logical to
assume that these students were receiving ac-
ademic instruction. The Chi Square analysis
suggested that there was a statistically signifi-
cant negative relationship between class set-
ting and extent to which safety skills were
discussed between the teacher and students.
That is, safety skills were discussed less in the
less restrictive setting (i.e., general educa-
tion). Consequently, a reason why the stu-
dents were apparently not receiving safety in-
struction may be that the emphasis in their
classrooms was on academic instruction, and
not functional skill development in safety.
Lynch and Beare (1990) reported that in a
sample of students with intellectual and emo-
tional disabilities their educational programs
were exclusively academic. Also, findings pre-
sented in the National Longitudinal Study
(Wagner, Newman, Cameto, Levine, & Garza,
2006) suggest that close to half of transition-
age youth with disabilities do not receive life
skills instruction, and Grigal, Test, Beattie,
and Wood (1997) reported that only a little
more than half of the students with IEPs in
their sample received life skills instruction. If
this is the case (i.e., education for students in
the mild to moderate disabilities is predomi-
nantly academic in focus), it may explain why
students did not receive safety instruction and
why their parents did not communicate with
teachers about safety. This finding is of course
distressing for at least two reasons. First, it
reveals of course that students are not receiv-
ing critical instruction that may greatly en-
hance their safety, well-being, and health sta-
tus. Second, as suggested by Spooner, Di
Biase, and Courtade-Little (2006), several
functional skills—particularly, health and
safety—can be potentially linked to the gen-
eral education science content. For example,
avoiding injury can be taught under the Con-
tent Standard: Science in Personal and Social Per-
spectives. Consequently, academic instruction
and safety do not need to be mutually exclu-
sive.

It is surprising that the majority of parents
said that they did not have any communica-
tion with teachers about safety, given the fact
that they valued safety so highly. We did not
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ask the parents the reasons for this, so this
question remains unanswered. It could be that
parents thought that this was a home matter,
but the fact that most of them indicated that
safety is both a school and home responsibility
would contradict this. Whatever the reason,
we suggest that it is incumbent upon teachers
to inform parents of the vulnerability of their
children in having an accident or sustaining
an injury and to inform parents about the
importance of academic and functional skills.

Parents were also asked to rank the impor-
tance of specific safety skills areas. Interest-
ingly, most of the respondents indicated that
all of the listed safety skills areas were impor-
tant. In response to an open-ended question,
several respondents also indicated that all
safety skills are important to teach. Following
this response, home safety and crime preven-
tion were identified as being “most impor-
tant.” When asked which of the skills areas
were least important, close to half of the re-
spondents indicated “none were least impor-
tant.”

Interestingly, approximately 10% of the
parents indicated that their children should
be taught how to avoid or encounter strang-
ers. No doubt this was a real concern for many
of these parents and not surprising given the
popular attention to this issue. Ironically, al-
though strangers may commit an appreciable
number of crimes, most crimes are committed
by family members, service providers, or ac-
quaintances or persons the victim knows (Sob-
sey, 1994). This is information that needs be
shared in a safety skills program.

Findings from the present investigation pro-
vide insight on the perceptions of parents of
students with varied disabilities regarding the
nature and extent to which their children
were receiving safety skills instruction. How-
ever, interpretation of these findings should
be viewed with some caution as there are sev-
eral limitations. First, although the return rate
was relatively high and the respondents repre-
sented different geographic areas in the target
state, the fact that the parents were members
of a specific parent advocacy organization
limit the generality of the findings and war-
rant replication with a larger sample size. The
fact that the respondents were members of
this organization may suggest that they had a
certain value set that was not representative of

other parents in this state, and that this may
have predisposed them to differentially re-
spond to survey questions. Also, demographic
information about the parents (e.g., educa-
tion level, economic status) was not acquired.
Such information may have provided insight
about the nature of the responses. There is no
question that additional replications are
needed involving larger and diverse samples
of parents from varying states and geographic
areas, economic conditions, and educational
backgrounds. Second, to maximize the return
of completed surveys, the survey was relatively
brief and designed to require relatively little
time from respondents. That said, the survey
may have omitted several key items that would
have provided useful information. In particu-
lar, the survey did not focus on specific skills.
A survey including specific skills may have
yielded different findings. Third, the focus of
the investigation was to obtain data directly
from the sample of parents via the survey, but
no effort was made to collect any corroborat-
ing evidence to support or refute their percep-
tions. Thus, no information was obtained on
the nature or type of safety skill instruction
their children received or how mastery was
assessed, and such information may have been
of value in best understanding the parents’
responses. It was possible that the students
received safety instruction that was not re-
flected in their IEPs. It is recommended that
in future research descriptive information
about instruction delivered should be in-
cluded. Fourth, although the survey yielded
information about the nature of the students’
primary placement, it did not ask parents to
provide any information about their child’s
educational program. Given the range of dis-
abilities of the target students, we have made
the assumption that these children were re-
ceiving academic instruction but this remains
uncertain. It is also possible that the students
were receiving functional skill development in
other areas than safety (e.g., community liv-
ing, mobility). Last, although the input pro-
vided by parents was of value, it represents
their interpretation and opinion of the quality
of their child’s education. As such, it may not
have accurately represented the events that
occurred. It would have been helpful if the
survey was also disseminated to the students
who could provide input on the education
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they received. Future research should ensure
that this occurs.

Despite the limitations of this study, this
investigation represents the first study to ex-
amine the perceptions of parents regarding
the importance of safety skills instruction and
the extent to which their children were receiv-
ing such instruction. The data set presented is
admittedly limited, nevertheless, the data re-
ported are compelling as they suggest that
safety skills instruction is virtually neglected
despite the high frequency of accidents and
harm sustained by people with disabilities.
The present study did not examine the reason
why safety skills instruction was not discussed
more often by teachers and parents, but the
fact remains that the failure to discuss this
topic and include these skills in the students’
IEPs may have resulted in the lack of appro-
priate instruction for these students. There is
no question that parents and teachers may
find certain safety skills areas difficult to dis-
cuss (e.g., crime prevention, HIV/AIDs pre-
vention), and this may have contributed to
their failure to discuss safety as a curricular
domain. Additionally, parents may never have
discussed safety with their child’s teacher be-
cause they believed that their child had a rep-
ertoire of safety skills, even though they may
never have asked their child to perform them,
or there never has been a situation in which
the child needed to perform them. Also, as
mentioned previously, parents may not think
their child could benefit from such instruc-
tion and may be reluctant to discuss this with
the teacher. Last, parents may have the con-
viction that their responsibility and that of
service providers should be more geared to
avoiding risk and protecting the student from
potential injury rather than putting them in a
situation where an accident or injury may oc-
cur. Whatever the reasons, it is imperative that
parents and teachers (and, ultimately, stu-
dents) engage in a meaningful discussion
about safety and, hopefully, implement sys-
tematic instruction in this area; specifically,
how to identify the risks that may be present in
the student’s school and community, how to
respond when these risks are present, and
who to contact to get necessary support or to
correct the situation. Failure to do so repre-
sents a grave omission and potentially com-

promises both the independence and the well
being of individuals we support.
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