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Chanpter |

INTRODUCTION

=

Doyenis |t is lw(um.nq mc.edsmgly npparent that all spemal educators 'nust adilress

-

terieeans 10 aducation of handicapped children at the "preschool " preacadomu fevel, His

+aoals have bowed 1o the miagic age of six as the time for formal edll(,dm)ndl inter
He e :‘a;--«elapn'w-m of children, o the premise tlnt chlldren before this age wili devaiop
Cohoeig skabs ne cvn;\u ¢ {or nmd('msc learning. Research and expericnce with handicy;ne:
S ';_.:e:';'-.-.':n iniy nrermsc- to ne mvahd. There are early Icarnmg experiences encm.-».tmnf Y
CEW .,.m are not availeble o b!md and physncally hanriizapped r,lulJren s of

Vreiieed ahiiity 10 move 1rPely N AAGE; dé.xf children do not develon adOQllatt (o.vcoms un...

Depann r:s:;zbi%:;hed; and child:x:n who are stow in develo,)ment may.not leafn appropriate skt
e i srvircnimental experiences without intervention. Some chlldren are overprotecied; som%
i Qé'l:".‘ii’.'a:’.«-.:.‘,;!l zed shortly attor birth, and sorng are not motlvated to deve lop skllk which thoy ar P

anahle ol learming, | ’

: 1969, the Alleghvn\, (,Ounty Schools (now the Allegheny Intermediate Unit No. 3), Ex
ptlonal Children’s Program, demonstrated its concern for very young handicapped rhnldren by
condusting 2 survey of private agencnes in Allegheny County to determlne the areas of the needv. of
preschoot nandu apped children. At the suggestion of the admlnlstrqéor of the Pittsburgh Bram,h of
the runmyunama Association for the Blind, 1t was decided to focus 6n visually handicapped chlldren
Wi ‘(‘p zration wnh the Ponnsy‘vann Department of Education under Title VI-A of the E.S. F ,a

"Damonnirn uomot on Developing Inde'wndonce in Pres.,hqol Vnsually H andu apped Children”
Was COPCL wc. curing the sumrmer of 1968. Seven multlply handlcapped vmua!lv handicapped

shildra, aged 'th’t.(. through six yeurs, aftended a preschool cJa';s for six weeks The children werc

instructed in skitls of daily tiving and orientation and mobuhty skills dlrected toward the develop-
ment of parsonal independence. The instruction wag predommantly individual, but some group

axpuriences were provided, _ J'

ERIC.
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. parent session and served as interpreters and counselors to parents Follow- -up. on the children - L.

‘s

.

An important component of the demonstration project was that of parent education. Each

week a resource person met wrth the parcnts to dlscuss prohlems and to mstruct the parents in the
methods by which they could commue the educational training at home Mrs. Martha Goldberg, . ) o

Executive Director of the Pittsburgh branch of the Pennsylvania Assocmtlon for the Bllnd d|scussed

ffrom a social case work orientation, the effect upon children of dtntudes of parents. Dr. Davrd M.

Hiles Pediatric Ophthalmologist dlscussed tha medical management of eye dlseases Or. Ralph L. .7\5 '..;

Peabody, Professor, Department of Special Education and Rehabilnation University of Pittsburgh . (

discussed specific educational technlques to be used wuth vrsually handlcapped children MISS

“ Pauline M. Moor, Program Specialist in Educatlo.n,,Amerlcan Foundatior for’ the Blind, discussed .’

the growth and development of multiply handrcapped vusually handicapped children Miss Elinor

Long, Supervisor Programs for the Visually Handicapped, Bureau of Special Education, Department o

of Education, Pennsylvania, discussed planning at the state level for educational programs for mul-

tiply hand_icappedchildren, and Dr. James F. Jordan, Assistant Superintendent, Allegheny County
Schools, discussed planning at the count‘y level. Medical social WOrkers from the Pittsburgh branch .

Pennsylvania ASSOCIatIOl'I for the Blind and caseworkers from child service agencies attended each

demonstrated that the change in attitudes and asplratlons, and the knowledge.of instructional

. techniques of the parents, enabled the childre_n not only to retain the gains, but to progress during

the year. . ,

During the summer of 1970,the project was again conducted with Tit\le VI-A, ES.EA.
funding. ‘Some changes were made, the most important being the addition of a strong language-
development component. Again the c‘hildren demonstrated gains. Follow-up revealed-that six

of the seven children were able to be/lccepted into existing public and private educational pro-

‘grams during the following year.

' These two programs clearly demonstrated the value and indeed the necess'ity for early
training of handicapped childrgn. They also clearly demonstrated the value of training of
parents in the educational techniques which could enhance the development of their children.

These results led the'Allegheny lntermediate lJnit, Exceptional Children’s Program, into
creating the “’Plan for Itinerant Educational Consultant Services for Preschool Visually Handi- ‘

capped Children,” which was conducted in cooperation with the Pennsylvania Department of

Education under Title Vl-A, E.S.E.A.“The objectives of the plan were to proi/ide__parents with™ -
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knowledge of-and derﬁaﬁ'étratis-n'o’f'épecific educational techniques, to foster the learning of specific
tasks before the child’ reached school age, and to provude drrect service to the children. The plan

was devised to extend the reach of the mnerant teacher and the educatronal programs for the chil-

. dren, by the parents, and para-professional’s trarmng by the teacher. An additional objective was to

- foster close cooperatioh’b‘etween the social worker, medical personnel, and the educational specialist.

The program was extremely successful durlng the first year and was contmued durmg the school
year 197172, _

This report prr:sents the results of the two-year itinerant plan. We encodrage the reader to
consider rhis plan as‘a modg! after which programs may be planned for the education of not only

svisually handicapped children, b‘ut‘children with other disabilities for whom formal qlassroom pro-

~ grams may not be possible.

1
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- ) A\ . PROCEDURES L N

4 “ o ~ Identification and R’e{erral e S . . L : ‘ .
.- ) During the year 1970-71-a primary emphasis of the program, “Plan for Itinerant Educa-

tlonal Consultant’ Servuces for Preschool Vrsually Handrcapped Chlld ren "*sonducted by the Alle- J— ~r-~;i<*~ff

gheny lntermedrate Un|t Exceptronal Ch|ldren s Program and funded under T|tle VI-A, E S E.A., |

bl .. was on idest frcatlon of preschool vrsually handrcapped children, and the establrshment of pro-

: _cedures for: referral wh|ch would facilitate the contrnurng |dent|f|catrorl ‘of these children. The: - .
Allegheny lntermed|ate Umt in cooperat|on with the Pennsylvanra State Department of Educa- s
tron under Trtle Vl A E.S.E. A had conducted during 1969 70,.a survey of all preschool handi-

| capped children- resrdmn in Allegheny County The final report of this gurvey, A Survey to lden- '

) ufy Preschool Handlcapped Children Urider Eight Years of Age (April, 1970) was used as the .

frrst source of ldiltlflcatlcn of vrsually hand|capped children.

- In this report sixteen chrldren were: ‘listed as berng erther moderately (partrally srghted)

. or severely l blind}- vrsually handicapped Of those chrldren listed, eight were found to be surtable

for the. program. Those who were elrmrnated could not be considered -visually handrcapped ac- '

N\,

o // oordrng to the state standards were too old to be |ncluded or were already placed in resrdentral

" programs or |nst|tut|ons

An essential component of the model program was the establlshment of close cooperatron o

R D B ‘between social agencres and educat|onal programs. The Pennsylvania Association for the Blind"

_— proq:ded a referral list of ch|ldren to whom they had been grvung social services.” Th|s list and the L »
' “ survey report provrded the basic populatron with which *he prolect was initiated. The Pennsyl-

S . vania Assocratron for the Blrnd has contrnued throughout the project to refer children and can '
‘ be consldered the chref source of referral R - .o P SN

“In cooperat|on with the Pennsylvanla Assocratron for the’ Blrnd and Dr. Davrd Hiles, - : f \r
FL’dratrrc Ophtlalmologlst a referral form was desrgned and dlstrrbuted to every ophthalmologrst

. ¢ -
h . - ] . ) . v "-‘.\ __,,'

\




—-|nitial Procedures.

C . . BN .\__

' _.ln AlIegheny County This form (See Appendlx) enables the itinerant teacher to |nst|tute educa
_ t|ona| intervention even with infants in order to prevent some of the consequences of sensory de- e

'Prlvatron o S L.

. -The Developmental Clinic of Chlldren s Hospital, under/the direction of Dr. Grace Gregg,
|s a diagnostic center of muIt|-hand|capped children. Through referra|s from this source the prolect
was able to |nst|tute services to several preschooI children W|th very complex physiological problems.
As sc_hooIs became aware of the avallablllty of preschool serwces to vusually handlcapped

children, referrals were received from school systems within the Allegheny Intermediate Unit.

. While most of these referrals involved children who were attending klndergarten there were |nstances

of nurses or home-schooI vusltors referrlng younger slbllngs of ch||dren enroIled |n the schooI system

This became more common after the project became better known. In two instances parents who

A

had-heard about the program referred their own ch||dren |

~ '

As the project deveIoped and the |t|nerant teacher referred ch||dren to agency preschools,

"agencies (such as Easter Seal and United CerebraI Palsy) referred ch||dren in their programs who

had vision prob|ems | Lo

Durlng the second year of the prolect four referraIs were received from the State Office for

. the Bllnd These ch||dren were from families receiving welfare funds and wouId have been ellglble

for services earlier had they been identified.

Upon referral, the first step was the collectfon of medical, psychological and social case-

work data. Available |nformat|on varied wuth the source of referral and the degree of dlsablllty

, Ch||dren who had been recelvmg servnces from agencles or medical |nst|tut|ons frequently had

| much data accumulated. Parents were contacted, the program was explalned and an appointment,

to visit 'the chi‘ld in the home was arranged if desired by the parents. In three instances}"chifdren

were'initially-visited in agency preschools and a publ'ic ki:ndergarten

o The procedure for the |mt|a| home visit changed and developed as the itinerant teacher _ .

ga|ned more experlence The process that flnally evolved and which the teacher found most
successful, |nvo|ved preparing a kit of materials for presentation to the parent This kit provided

en aid to’ the |nterV|ew and left the mother W|th concrete items to whlch she could refer
i B - Co . |

\

-8- ) o ) b




_program functioned, what lts purpose was, or sometimes the name of the sponsoring agency, the

i/ . 1
/ e . H
; F :
! . . . © .

after the teacher |eft Mothers even after many visits, could not aliays understand how the

Allegheny |ntermed|ate Unlt

The |n|t|al interview included co||ect|on of case history data on the child and discussion of

'materlals in the kit. The teacher outlrned the school program : and if social services were not already

berng used explarned to the parent the avarlabrllty of services through the Pennsylvanla Association

“for the Bllnd

Evaluatron of the child, durlng ‘this initial lntervrew was observational. Durrng the inter-

view with the mother, whlle the child was held, |n a playpen, or was p|ay|ng with the toys provrded : R
[ o
by the teacher, the lnteractlon between the mother and child was observed.

Since this was a project desrgn&or vrsually limited children the child’s visual functronrng

became of course, a central area of concern. The dragnosed visual acuity of the child was usua||y

“known in advance, and those children who had been referred as partlally srghted” became of

»

central. |mportance in determining visual functlonlng It was observed how the child explored . /

toys, whether visually or tactually. If.the child was verbal, the teacher dlscussed the toys wrth

the child. If the child used his eyes the teacher tried to determine through structurrng thé use and

chorce of play equipment ]USt how the’ Chlld used his limited vrslon If the ch||d app/eared to have

vision but preferred not to use his eyes, the teacher tried to determ|ne what might motivate the
/

use of the eyes. It was dlscovered very early.in the program that with non-verbaI children, Ilght

and color weré highly motrvatronal in the stimulation of vrsual functioning. If the child had no

. .apparent useful-visicn it’ was determined how the chrld responded to touch and sound. Thrs was

'Mdone through the exploration of toys chosen for’thls purpose.

During the course of the playing, it was noted whetherthe child’s moblllty was appropn-

'ate for his age and degree of vision, and whether he had deve|oped appropriate body image. The

child's understanding and use of |anguage was noted The teacher usually made a|| of these obser-
vations casually in the course of p|ay|ng with the child. P o

_ The purpose of this observatlon was not only to assess the ch||d s |eve| of development
but to determlne if any of the "tandardlzed atsessment devices were approprrate in order to plan
subsequent sessions. A specrfuc toy that the child could use appropriately with only mrnlmal

coachrng that would encourage learning was chosen. Hopefully the teacher had anticipated . '

\ * . . . . |

|
l °
s
.
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S B ; correctly from the referral |nformat|on and had such a toy wrth her Sometlmes such a toy was
vl ’
aIready in the home and only needed to have the purpose in using the toy epralned The mother SN
o was ShOWn how to encourage the child to use the toy properIy With |nfants the need for physrcal

N and auditory sttmu|atron was aIways stressed.

\\ If the child was totally blind or of very limited vision the teacher-director made arrange-

AN

- ments to administer the Maxfield Buchholz'Scale of Social Maturity for Blind Preschool Children

ona second visit. The rnformatron gained from this very directed parent interview with the teacher s

observatlons about the child’s IeveI of functlonlng wouId become the basis for planning an rndrvudual

~

= ’ | program.

. .
' . E . A3

. For those oIder children whose level of functioning was appropriate, the Visual Efficiency K

Scale edited by Natalie C. Barraga, is useful as'a tool to determine levels of visual functioning. It
must be noted that this scale was not found usefll.il" with children less than five years old or who"
. had other probIems such as behavror drsorders or lack of receptrve Ianguage The scale was n:ost
useful with those children who were: aIreadytln a schoo| experlence The scale yvas very heIpfuI in '. « i
explaining to teachers how a chlldfu\nctloned;and the kinds of. materraI with wh|ch he w0u|d
 probably have difficulty. . | e S .

1
l

t Several .children- observed in the" _initial home visits were so |nvo|ved physrcaIIy and men
ta||y, and the effects of sensory deprlvatlon v%re so severe that no scales cou|d be used to help

determine levels of functioning. W S . N

Kit for In|t|a||nterV|ew S . . : " \

. In order to heIp the mothers to understand th° program a k|t of materlaIs which could be \
o 3 dlscussed and later left with the mothers was assembIed "A pamphIet was designed by the teacher- L
i dlrector and prlnted under the dlrectlon of the Communlcatlons Speclallst of the AI|egheny |nter- ~ ""\
med!ate Unit. This pamphlet was included in the Introductory Kit and becomes a basis for dis- ) v
cussion as it detailed the‘kev features of the project and included illustrations. In each kit was a o - ‘

: e o
E ~ copy of The Visually |mpa|red Child by Carol HaIIrday This booklet on comparatlve Qd de- - -k

velopment heIps the d|scuss|on of the spec|a| needs of visually handrcapped children. In the kit is
a se|ect|on of pamphIets publlshed by the American Foundation for the Bllnd Another pamphlet

: descrlblng all the servrces of the Allegheny Intermediate Unit is also lncIuded as the concept of a

' .. ‘ . . ’ : . \
o - . | -

e ) , .. : N

N
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. Instructional Procedures / T .
" who served asan |t|nerant teacher in the homes of the ch|ldren in addition to belng the prolect direc-.
' Ilzed which proved so successful that three aides were provided for the year 1971 72

each child. While all areas of development were considered, usually intensive instruction in one or

~of body image, Some of the chaldren were crib- bound not able to sit up or walk. For these chil-

~ tional techmques malnly behavuor modlflcatson to encourage them to sit up and later tostand .

_'shlps with the children in addition to the mobility. I o : ) o \ ‘

public school system for special education is difficult for parentsto understand. Appropriate toys

are‘included for the child.

s /’

‘e

------

tor and consultant to other preschools and |nst|tut|ons During the year 1970-71, one aide was uti- -
From the results of the evaluatlon a plan was developed for the educatlonal |nstruct|on of
two areas was planned. The primary areas were mobillty, langulag'e development, efficient use of
residual vision, self-care skills, cognitive skills or adaptivebeha'vior"'andﬁsocialization : B
. Development of. mobslaty mcluded gross motor and fine motor skills as well as development

dren mobslsty trasnlng meant the develupment of strength in arms and legs and the use of educa-

andtowalk . : o _ \// o

\

The deveIopment of body amage included ldentaflcatlon of body parts. This phase of

course .involved Ianguage development and the development of meanlngful snterpersonal relataon- ' o 7 \ ‘

Language development was an integral part of all the other instructlonal areas. There
were, however, children who had developed no language and no. speech.“T‘hese children were taught
to parrot sounds and to develop receptive language through the use of records, games, etc. The

teacher and ‘aides constantly labeled, categorized objects as they worked to enlar_ge the children’s . N

experlences. This no't. only enlarged vocabulary, but enhanced the concept development of the .

chlldren

Many of the children required snstructuon in basuc self-help skills. Children who did not

" eat solid food, or drink from a cup, were taught to do so, and their mothers were instructed in the

methods of deVeIoping these skills. Mothers were given instruction in-toilet training, and in the

techniques of teaching blind children to dress and wash themselves.




-project money was budgeted to hire three part-trme aides during the 1971 -72 project. AN

- materials. - AII\ of the aides read or had available to the

T

Adaptlve behavror meaning cogn|t|ve skills such as problem solving and task-orlented behavror S

was stressed in order to prepare these ch|Idren for future educational procedures Mampulatlon toys
and developmental toys, such as stacking boxes, were recommended and their use demonstrated to

the mothers. . . ‘;. ' ‘ B i

l

)

‘At all times the efflcrent use of resrdual vision was stressed. Parents were taught to encourage T
their children to functro\'vusualry whenever posslble to find thmgs and to_help with' their own care—

teachers in preschools were instructed in specrflc technrques Tensor I|ghts and easels were provided . X

. for.their classroorns,, and. materials were outlrned, enlarged and otherwise adapted for the use of the

" children.

Because of the severe sensory and social deprivation of the children, socialization was an im-

portant objective. With some children this rnvolved only the establrshment of relatronshrps with

~other human beings. With some itinvolved a restru\cturrng of the famrly complex to allow the child

- to become a contrrbutrng member. With others, socialization involved nursery school experrences

wrth normal chrldren

Paraprofessronals ,

An important objectrve of this project was the use of paraprofessronals to |ncrea§e the con-
tact time with chrldren It was proposed that with in-service training ardes could help carry out
rndrvudual .programs ofi rnstructron Because of the success of the one a|de used i rn the 1970- 71

. Finding appropriate aides was a major problem The itinerant nature of.the job and the \\ |
fow salary scale for part-time positions caused this to be a d|stressrng|y unrenumeratrve ]Ob whrch |

eliminated most applicants. The need for a car and a wrllrngness to travel ellmrnated another large

" percentage of the applrcants Only one aide was seIected through the applrcatron files of the Alle-

- gheny Intermedrate Unrt A second arde was drscovered through word of mouth and the third

aide, who was not hrred until December, was fou nd through the second aide. Suggestrons for

-future hiring would be to rncrease the pay scale if possrble or more rmportantly° to provide

mileage expenses. ' _/

’

The training of the aides was on an in- servrce basrs and individual. As soon as an aide was

hired the itinerant teacher spent time drscussrngl the rZ ogram and going over selected reading

as main sources: L

.'12' !




_to observe and make suggestrons about once a month The teacher and the aide talked by phone

‘able progress for their condrtron wrthout much help and specrfrc technrques were given priority. - - -

lessness. ‘An arde worked with that child and made unexpect ted progress. Another child who —

; ’ch|Id made magnrfrcent progress in his use of his residual vision, Ianguage development abrlrty to

“The Visually Imparred Child:  Growth, Learnrng,-DeveIopment Infancy to
School Age, by Carol Hallrday T .

Technrques‘for Observrng Normal Child 'Behavior by Naricy Carbonara.

Understanding Your Blrnd Chrld by the New York Asso’cratron for the
Blind.

No Time to Lose and No Place to Go, by Paulrne Moor.

Professlonal Preparation of Teachers of Multiply Handicapped with Specral

Concern Directed Toward the Child with Both Auditory and Visual Impairments,

~ from the Department of Special Education and Rehabilitation, the University of
'Prttsburgh

Other resources were offered to individual aides as they were assigned to specific children.
When it was dec|ded which child an aide would be working with, the rtrnerant teacher.took the aide
with her to observe the itinerant teacher working with the child. They would discuss objectrves ma-
terrals and methods. If the child were especially difficult several observations were arranged. The .
teacher also observed the aide with the child and gave suggestions. Once'the aide began. worki'ng

alone with a child the teacher usually began to see the chrld on a regular basis less often stopprng

\

\
‘

usuaIIy once a week or more often if ‘necessary.
\
The decision about whrch children should receive the services of the aide was made by the

itinerant teacher Those chrldren who could not seem to make what would be considered accept-

Also, they were children whose parents could not do for them’ those thrngs that needed to be

done. For rnstance, all of the rubella children except one-were sufficiently involved to present

real problems in management both at home and in school situ‘ations They needed constant one-

to-one attentron for any Iearnrng to occur They received priority on the use of aides. One little -

boy seemed capable of learning new behaV|ors only if taught very specrfrcally His mother was

not able to think of him as a chrld who could become more independent and encouraged hrs help-

lived in an isolated communrty desperately needed a nursery school experrence to encourage him
to use his apparent but undeveloped abilities. Since no school experrence could be arranged an

aide went to work with him each week, providing many toys, materials and experrences This

pIayapproprraterand in concentration. ' . ' o -_‘ ' . L
';13.
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Aides were also prov_ided for blind children starting new nursery school experiences. Once
the regular teachers became acclimated to the situation .the aide was removed from the one child
who was otherwise normal. A multiply involved blind child who was accepted into a nursery

school kept her aide.

197071 : o denm

 Visits . “Visits ~ Difference in _ Visits " Visits -

' by Aide by Teacher " Contact Time by Aide . by Teacher
Child 1 78 20 82 24 20 -
Child 2 0 32 3 a8 13,
Child 3 0 0. o | 48 .- 13
Child 4 0 2 89 %063 32

" Child 5 0 8 0 16 ,

Child 6 0 ® . a 8
Child 7 5 ' '

20 . 6 . o 15

' The above chart |||ustrates the contact times spent with ch||dren (not the length of t|me)

‘ by the aides and teachers In-those mstances where the drfference is negllglble it should be pointed:

out that while an arde took over time with a-child, the teacher could be seeing another child. Also

while the teacher usually spent no |onger than 1% hour with a child (except occas|ona||y) the aides

usually spent 3% hours with a child, thus |V|n more servrce per contact as well as more contacts.
. V g 9

The frrst aide hired in 1971-72 was a. woman wrth a nearly grown fam||y She had a high
school educat|on and experrence asa Brownle leader and Cub Scout den mother She had no

prevrous experrence with handicapped children. After tra|n|ng th|s a|de was used in school settings

‘ working f_uli mornings three days a week. The children she worked with were_ probably the most

severely involved in the program. This aide was able to follow directions’and carry through an
established program'beautifully.' She seemed to have an instinct for what was approprrate hand-
ling of difficult situations and was truly invested in developing independent behavior in the chil- -
dren she worked with. . ' |

| The second aide hired was'a young woman with two years of college as an art major.

She was bilingual and had experience working with emotronally d|sturbed teen-agers She had




not had experrences with very young or handrcapped children. After trarnrng,thrs arde worked

4 with three different chrldren in the home, and one of them in a nursery school. Thrs aide was i
able to use equipment and materials in creative WdYS to bring about specified behavior. This aide
was also abIe to develop good rapport with parents and was able to judge situations where addi-
tional heIp (social worker) was needed. She also had an |nvestment |n seeing that the chrldren
she worked with reached their highest level of abrlrty

The th|rd arde was a young woman with a Master's Degree in Human Development Her
work experiences had been in intercultural, Spanish language situations in Southern California

. and Mexico. She had many experlences with children and limited experrences with emotlonally

drsturbed chrldren She was takrng a course in Emotronal Disturbance at Duquesne University.

Because of her exceptional personality and sensrtrvrty the itinerant teacher decided to have her ‘

work exclusrvely with one specrfrc ch|Id whose development has been d|srupted by what appeared

to be emotional difficulties assocrated with her blindness. This aide’s scheduIe was unusual i in

that she visited this child nearly everyday—at first for only a few mrnutes and then as the/phrld

was abIe for Ionger periods of time. This was the kind of attention the child needed But could

not have had without the avarlablllty of thrs exceptionally qualrfred ardi

3
Nl
ot

| : Mobrhty Specialists and Student Teachers

Throughout the two-year course of the project, several moblllty students and student ,
teachers of the visually handrcapped spent practicum time with the |t|nerant teacher “\ ‘
i R, Three education students spent two ‘weeks travellng vvrth the itinerant teacher, thus
: | getting an overview of the kinds of services offered and the types of children involved. Two. -.
weeks was enough time'to co\ver nearly all of the cases involved in the project. The time betweein
children was spent in discussion o ¢ individual cases. .
- Two mobrlrty specialists drd independent studies using three of the ch|Idren in the project
Two of the reports are included in the case logs. The children were chosen by the itinerant teacher

. as having special mobrllty_problems that needed the expertise of a mobility specralrst. Since the

itinerant teacher is not trained in mobility this was an appreciated addition to the project.




Nursery Schools and ! nstltutrons

A prlmary goal of the project was to place visually handicapped youngsters\m approprratr
preschool programs. In order 1o do this it was necessary to become familiar with aII of the options
for preschoo! education in the county. The Pittsburgh Area Preschool Association, a professional "
organiiation for those ivnterested in young children has a membership list with addresses which
proved useful in finding teachers in different areas but schools were not lregrstered Through Infor-
mation Volunteer Services, a public service information center, it was discovered that one could call
and ask for a nursery schoo! in a specific area. This is how the itinerant teacher found out about
nursery schools. It remained to visit cach one and evaluate its program.to discover ifit would be
suitable for a handicapped child. In order to facilitate the evaluation Process a form was used {See
Appendlx) and eventually a file contamlng 25. dlfferent nursery schools was established.

The same process was used in determlnmg the avallabrllty of residential schools and institu-
t|ons as it was recocmred that this may become necessary for some of the more severer mvolved
children in the project. A pomt was made of vrsltmg each residential facility and offering consul
tant services to any preschool chitld wrth visual problems Those facilities visited mcluded

1. Western %tate School and Hospltal
. 333 Curry Hill Road
Canonsburg, Pennsvlvania 15317

2. McGuire Memorial __ ‘
2119 Mercer Road "
“ ' New Brighton, Pennsylvania 15066

"~.3. D.T.Watson Home for Crippled Children
Campmeeting Road
Leetsdale; Pennsylvania 15056

4, Allegheny»VaIIey School for Exceotional Children
. 315 West Prospect Avenue
. Pittsburgh, Pennsylvania 15205

5. Home for Crippled Children
: 1426 Denniston Avenue
Pittshurgh, Pennsylvania 15217

The Toy Library

- Play has. Iong been recogmzed as the natural occupatron of chrldren and that toys are the
child’s tools. It is assumecl that if parents provide the correct toys in the proper developmental

16- T _ :
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sequence along with the cpportunity and space to"use them, learning and development will =~

; : occur naturally.
_Parents of handicapped children need help, however . Not only are developmental lists and
age appropriate labels prepared for normal children, but a Chl|d_Wi[h a sense modality missing or an
. immobile child will use a r:)y ina drff'orént Way or perhaps find a ciassic t.oy stich as a sméll 'car
meanlngless Many hanc.rcappcd children need to be [dnght how to play. |
To encourag° parents to stimulate their child's devclopment through play, the Title VI pre-
school.project-has eqtablrshed atoy library whu.h has hecome a key feature of the program Toys
and equrpment with specific devetopmental goals in mind are made available to fhc\hrldren enrolled
i the project through a check out system. ) '
‘A cataloging system was developnd hased on the system used by the Regional Instructional
'. Méterlals Center. However, since the project mc!uded mf-qnts, the toy library contal_ned fmany articles

ot available through the materials centers and, therefore, centained new cathpries.

Fach toy is recorded on two 4 x 6 file cards. The first card is an. alphabetrcal card which con-
tains the name of the item and the cawlog number assigned to it. This is thn check-out card on
whlch is recorded the date Ioaned, the child’'s name, and the date returned. This card is kept in an

alphabetlcally arranged file. . -

/ ' The second card is the catalog number card which contains complete descnptlve informa- -

]« tion about the item. Many items are cross-referenced. Following are sample cards:

34.001 / 22-007
MEMORY BEND

Date Qut Name ) " DateIn

" 3.26.72 Jason_Strom o Y,
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34.001
Mempry Bend

- Encourages motor planning and helps develop the'concept of directionality.
Sturdy base holds three feet of plastic wire that bends in:o various three dimen-
sional shapes. The child’s hand moves the block from left to right, up and down,
over and around, toward and away as the aye tracks the block across the mid-
line to the end of the wire. Complete with Instructor’s Guide.

Educational Playsystems, Inc.
Ca'tglog No. 495 :

1 set " . PSV-16 . .
: . ' Janvary 13, 1971

- Catalog System and Sample Items

20-000 Infant Materials

20-002 Roly Poly Chime Bear

20-004 Rainbow Twirler/Tuni-ing Balls
20-007 Five Finger Exercisor

20-013 Infant Chimes Mobile

21000 Printed Material

[ 21-005  First Picture Book |

.21-006 How to Play With Your Baby - Ashton _

\ 21-007 Your Child from Two to Five Years - Roufberg _
- \/ 22-000 '

Concept Formation _
22.001 " Concept Builders—AnimaI.s' b
22-003 Everyday Object Counters
Here the number progression was interrupted to endble adding more categories as the -
library grew: .. ' . -
34-000 Sensory Motor
34-002 Basic Weight Tablets

35-G.000 Gross Motor

35-G-001 'Wheelbarrow Jr. Size
35-G-007 Activator (Cross referenced under Infant Materials, 20-000)




355000 Small Motor -

35-5-:001 . ° Jitfy Dump Truck NS o
35-5:009 Fit A Space : BRI
™ 35:8.014 -Turning S _— _

36-V.000 Perceptual Development—Visual

36-V-001 Lite-Brite : : -
-36-V-004 Colored.Inch Cube Deslgns ' : :
‘36-V-014 See Me Mirror ‘

36-V-019 Tri-Color Viewer

(o2

Since a key purpose of this project is to develop the -efficient use of residual vision,

this 36-V category is’ probably the largest category in the ||brary

36-A.000 Perceptual Deve|opment—Aud|tory e

' 36- .A-001 Melody Push Chime \,
36-A-009 Songs to Grow On—Record
36-A-013. Tambourine -

36-T.000 Perceptual Development—Tactile : ) . A\‘\-‘ .
36-T-001 Texture Ball - ‘ R :

36:0.000 Perceptual Development—-Olfactory

37001 Eye-Hand Coordination:‘ :

.- 37-001 - Hammer Ball Set
'37:016 PegBus
37-023 Learmng Tower -

Toys were selected for specific chlldren with very |mp||c|t goals in mind. The fo||owrng
examples |||ustrate this.very precise use of play materials,

P.,ananophthalmic infant of fourteen months, was not uslng his |egs as he should. The Play-
tentlals, Serues Two, kicking board was placed in his crib and P. p|ace_ so that if he straightened his
legs he would' naturally kick it and the bell attached would ring.‘S.oo P. was kicking it by choice
in order to hear the bell thus strengthening his leg muscles and developing an awareness of his
feet as part of his body—over which he could have control. | | '

J., a 2%-year-old cerebral pa|s|ed ch||d had not seemed to develop the concept of cause and

_ effect A toy was selected that contalned a series of doors behlnd which animals were hid. Each
door was actlvated by a simple mechanlsm—a push button a switch, etc. J. was taught to work.
the mechanisms and delrghted in seeing the animals pop ‘out. He had touse his hands, concentrate - . |
his vision and attentaon ona spec|f|c object and eventually learned that he could have an affect on’

‘

‘objectsaround him. K
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S., a 3-year old, would not use her limited vision and had not Iéarned to play W|th any toys. v
| B o ' The teacher found small colored plastic discs through which the light shined. By puttlng them up ot :?f
- to her eye $: could see the different colors. By Iook|ng through the dISCS she' Ieamed the names c}-

the colors and eventuaIIy was able to sort them into matching plastic cups thus Iearmng severaI
¢ new skills. ' N
- T.wasa hyperactive 3-year old with very limited vision; It wa‘s difficul_t' to get hTm to ‘si/

p . . . U 7 < . Py . E
, . still for even a minute to attend to looking at something:* Colorful flannel board stories were se- . _ .":

lected and he not onIy sat and listened, but wanted to learn how to. manrpuIate the characters
'hrmself He learned to tell ”The Three Little Pigs,” "Humpty Dumpty,’f "thtle Red ermg ‘
' Hood,"” and “Hey Diddle Drddle using his' vrsron and hands at the same time to work the |Ilustra- ; ‘ o o
tions. o . ‘ | - . R . - q o o "‘:
e . K
C., a six-month-old blrnd |nfant Iearned to entertain h|mseIf in hiscrib by workrng an
activator—an-apparatus which rings a Bell or sounds a wood block when the proper strlng is v
I pulled. He wouId puII the proper strlng on. command when his mother wouId say, “Ring.the . -

“ . , A ‘ .
. bell.” : L

J., an apraxrc Ch||d wrth severe motor retardatlon was st|mulated to move his eyes toward L . ‘

sound and use his arms by pIaylng with a chrme push toy ]
When |ntroduc|ng a toy. to the child the teacher would play with the ch||d untrl he under-

stood how the toy was to be used The mother was always present and the teacher explarned the

purpose for uslng the particular toy to the mother. It was d|scovered that most mothers thipk
that playing is just a means of passlng time. They need to be. taught the |mportance of pIa in the
. development of their chrld They also need to be taught a proper respect for pldythlngs ost

parents don t know what standards to follow in selecting toys nor how to care for them properly.

The itinerant teacher found mothers very appreciative of help in this area because you ng families , _
spent a great deal of money on toys and had learned through bitter experrence that toy advertlslng, ‘ T \ :
especially on television, is very mlsleadrng T BT * \

The |t|nerant teacher foun" two books very heIpful to use wrth parents in, helplng them ~

. make decisions about toys. How to Play With Your Baby by Athina Ashton describes the develop:-
ment of infants through the first two'years._ It suggests many ways of playing with a baby that will -

' enrich his life and increase his potential'. Your Child from Two to Five Years'oy Ruth.Roufberg

isa compr‘ehensive guide to toys, their selectionand proper use. It includes equipment for

¢

~
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..blocks, dramatic and imita'tEVe play, manipulative play, free and creative play, art materials, nature

physical development, books for language development, play materials fostering self-identity,

and science. Both books are inexpensive, attractive and written in a manner that is easy and pIeas-

ant to read. The indexes include helpful charts and lists. Although the books are written for nor-

mal children, the levels of development are so clearly presented that most mothers can f|nd ]ust

“where their child is functioning.

“In selectlng the toys and-equipment for the toy library, the main source ‘was the catalogs
put out by the major supply companies. Sihce these catalogs tended to handle marnly educat|onal"
toys and those ltems most Irkely to be in schools, the |t|nerant teacher found it very helpful to vrsrt
toy departments in large stores to select toys which would be more suitable for home use and which

would more nearly duplicate what parents could provide. The catafog, Commercially Avarlable In-

structnonal Materials for Use in the Development of EIementary Readiness Skills in Young V|suaIIy

Handrcapped Students, published by the Ameritan Printing House for the Blind, and avallable through

the Instructional Materials Reference Center for Visually Handlcapped Chlldren is the most compre-

hensrve listing of materials and sources avarlable Anyone plannrng a materials library should use

N ™

thls as the chief reference. ) - N




.ch||d at the end of the 1971.72 school year are |nd|cated in Table 2.

\ '
C -
.
Chapter IV - o
. . THE CHILDREN -
Criteria // -
in 1970- 71 the cr|ter|a for acceptrng children in the program were:
‘ 1. Resldence of child is Allegheny County. . . N
2. The child is under eight years of age. R
-~ 3. The child meets the definition of “visual handucapped"as}med'by ' «
_the State Bureau of Education. : S N
/ 4. The child is not currently enrolled in a public speclal educatuon program,
- 5. Parents agree to part|c|pate in the program. , . ' )
In 1971-72 the following cﬁterra were followed. The sub|ects included: . ' |
1. Vlsually handrcapped children who have been |dent|f|ed durlng the
1970-71 school year.
' 2. Visually handicapped children who are referred through the previously
established referral procedures.
3. Vlsually handrcapped ch||dren who resude in ad|acent |nst|tut|ons
" Description

The |nc|dence of ophthalmologlcal d|seases and addrtlonal d|sorders reported for the chil-

dren who were served in this program are shown in Table 1.

" The number of times each child was contacted and the placement or disposition of the:

-
\~

’ Sample Case Logs

The gase Iogs which follow the’ tables have been |nc|uded in this report in order to glve a
complete p|cture of the kind of services rendered by the project and the types of children served

While the logs are accurate as presented they should not be considered complete case stud|es of

' spec|f|c children as they |nc|ude only educational data ’ C




Table 1

DIAGNOSES CHART

VISUAL INCIDENCE * OTHER INCIDENCE
No Optic Nerve (Parent’s Description) 1 | Hyaline Membrane Disease 1
Retrolental Fibroplasia 3 ) Albinism 2

~ Retinal Detachment 3 Brain Tumor 1.
Anophthal_mia 1 Growth Defect 1
Microphthalmos 3 Rubella Syndrome 4 .
Mystagmus ( 8 . Hearing Disability 1
Mvyopia 4 Heart I_nvdl.vement 6
Amblyopia 1 Mental Retardation 3
Stmbi;mus 3 Microephaly - 2
Hypoplastic Discs 1 Cerebral Palsy \ 2 -
Iris Atrophy 2 Downs Syndrome | 1
Myopic Choriotitis 1 Hydrocephaly 1
Cataracts 8 Psychomotor Retafdatio'n 1
Coats Disease 1 _ Petit Mal Epilepsy 1
Congenital Glaucdma 2 .
Hyperopia v
Photophobia 2
Vitrious Hemqri'hage 1
Micro Corneal Coloboma 1
Optic Atrophy 1
Ot;u_iar Motor Apraxia 1 !




x - -  Table2 L
| v ‘ : : i i :
| . ' EVALUATION SUMMARY OF PRESCHOOL CHILDREN

| i i \

1
‘ ¢

Age at Time  Number of Visits Lo _ ‘-. S
Child No. of Report 1970-71 1971-72  Disposition - ———Cooperating-Agency

\

: Western Pa. School for ’:. T
3 . - &5 1 o Blind Children ! Pa. Association for the Blind _

2. - 49 2 15 Referred to Kindergarten Pa. Association for the Blind

Pa. Assaciation for the Blind
3. 1410 8 - 12 At Home . Department of Public Welfare

Pa. Association for the Blind
Developmental Clinic
4, 1-4 3 8 At Home (Foster) .* Catholic Charities

e e

Pa. Association for the Blind
Developmental Clinic
_ ;+ McKeesport School for Mental Health and Mental Re-
~ 5. ' 5-2 32 32  Retarded Children tardation N

: : : ' o Pa. Association for the Blind -
. - . Developmental Clinic :

Pa. Association for Retarded  Pa. Association for Retarded

6. 4.2 5 1 Children Preschool Children
7. 7-5 2 : o In Schéol ‘
‘ 5. 50 0 3 InSchool
9. 55 3 0 inSchool
10. 5-4 3 .0 In Schoo!
1. 65 . 5 0 In Vision Class )
12. ) 6-6 ' 10 ] _. In Vision Class Pa. Association for the Blind
I 1. 78 10 0 . InParochial School _ \
A 4. 7-6 3 | 0 In Vision Class |
.- _ o / ' Pa. Assuciation for the Blind ' .
15. _. 55 8 ? Rehabilitation‘ Center  Department Qf Public Welfare )
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Evaluation Summary . . .
Page Two

‘s,

Age at Time  Number of Visits T »
Child No. of Report 1970-71 '1971-72  Disposition Cooperating Agency '
16. 6-5 1 0 In School
Pa. Association for the Blind
Department of Public Welfare
. Developmental Clinic
17.. 6-7 2 0 In Vision Class *  Officeé of Blind
18. 5.7 32 1 Nursery School Pa. Association for the Blind
19. 31 8 8 At Home Pa. As_soci'ation forthe Bliﬁd
. Pa. Association for the Blind
20. 36 7 8 At Home Developmental Clinic |
o Western Pa. School for Pa. Association for the Blind
21. 8-6 32 13 Blind Children Develnpmental Clinic
_ " Pa. Association for the Blind
2 6-7 20 20  Moved to Florida Developmental Clinic
_ ) Pa. Association for the Blind
23. 4.2 3 0 In Parochial School Developmental Clinic”
4. 9-5 1 0 In Parochial School Developmental Clinic
Developmentél Clinic ‘
’ . , B Mental Heaith and Mental Re-
25. .55 6 20 Preschool tardation .
} : , Pa. Association for the Blind
26. - 30 9 2 Institutionalized - Developmental Clinic:
" Pa. Association for the Blind
+ Developmental Clinic
n27. . 4-0 16 8 Cerebral Palsy Preschool ~ United Cerebral Palsy
Western Pa. School for ¥ o
) Blind Children Pa. Association for the Blind
28. 4.5 16 0 (Preschoal gvaluation) Developmental Clinic
{ .
) _ Department of Public Welfare
'29. 39 0 3 - Enrolled in Nursery School

Office of B)th




Evaluation Summary . . .
Page Three

| Age at Time

Number of Visits e
Child No. of Report  1970-71. 1971.72  Disposition Cooperating Agency
- - Department-of Public Welfar
30. 35 0 1 Preschool Office of Blind ’
e . Department of Public Welfare
31. 3-6 0._ 8 At Horne Office of Blind .
Mental Health and Mental Re-
32, 14-2*_ 0 1 "At Home tardation
- : In School—Referred to
33. 57 0 20 Listen Disabilities Class s
‘At Home—Kindergarten'
34 4-8 0 1 Next Year Pa. Association for the Blind
35. 2.8 0 3 , AtHome Developmental Clinic
Western Pa. School for ! Pa. Association for the Blind
36. 0 16 Blind Children_ Developmental-Clinic
, . Pa. Assaciation for the Blind
37. 65 . 0 30 Referred to Vision Class Easter Seal Society
38. 19 0 1 At Home Pa. Association for the Blind
‘ \ . .
39. 1-4 0 8 At Home ) Pa. Association for the Blind
s . Pa. Association for the Blind
40. 12 0 5 At Home Developmental Clinic
41, 0-3 0 1 At Home Pa. Association for the Blind
- " .v.v———'—\
. Pa. Assocjation for the Blind
42, o 0 1 At Home ‘Developmental Clinic




Case One

Child: T., Male

Birthdate: 4-10-68

Diagnosis: Myopia, Mystagmus
- Vision: 20/200 20/200
Referral: County Survey

Services 1970-71: ' '.:\\ <

} T. was a bright, pleasant four-year old already entolled in a neighborhood nursery school.
After discussing his visual situation with T.’s mother, the itinerant teacher spent two sessions ob-

serving him at nursery school. It was noted that T. avéided tho e\actlvmes which required eye-

hand coordmatlon often did not finish tasks, was restless durmg group activities and unusually
, cautious in gross motor activities such as riding tricycles. He was very vérbal, however, and knew
A : all the letters and numbers. T. scored very erratically on the Barraga Visual Efficiency Scale and

, verbalized deep distress throughout. The itinerant teacher felt that this was a child who needed .

e : low vision stimulation and work on fine motor skills, so arranged to visit the home weekly. Since

e T. would be entering a publicschool kindergarten in September, the itinerant teacher informed

“the kmgergarten teacher of his needs and offered to visit the classroom in a consultative capaclty
when T. entered kindergarten.

Servrces 1971-72:

__ The itinerant teacher visited T.’s school early in the year. She observed T. for one full
\ " morning and had a conference with his kindergarten teacher. Both teachers agreed that T. ap-
\ . peared to be functioning' we|| in the group. His small motor skills were noticeably below what
appeared to be the norm for the class, but there were several children who were less skillful than _
he. The kindergarten teacher felt that this was to be expected in any class. She was accustomed .
to working with children on several ability levels. ‘ . : S : T

“\.\ In anticipation of a |earn|ng problem which in fact never occurred, T.'s parents had had
him examined by a clinical psychologist before entering school. When the results of the interview ,
became available, another conference was held between the kindergarten teacher and the itinerant '
teacher of the project. The test results showed T. to be of high average intelligence but the exam-
- e iner indicated he thought T. might.have a gross motor disability. The psychologist recommended
: that T. be placed ina class for learning dnsabled children which met on Saturdays in a commu nrty :
near T. - , o : i

Both the kindergarten teacher and the itinerant teacher felt that this was not a good rec-
- ommendation, and upon consultation with the teacher of the special class it was learned that the
‘ program would not benefit T. Both felt that his'visual handicap, together with his lack of prac-
< tice due to overprotection, was the cause of his motor problem. The teachers agreed that the
: parents were overly anxious and that the child was not as handicapped as the parents had come
to believe. Conferences with the parents were held at schoo! where it was stressed that T. was .
i really quite a normal little boy and that he should be encouraged to take part in as many activ-
[ ities with normal children as possible. Since the kindergarten teacher was conscious of T.'s lim-
, © . itations, but even more important, very aware of his abilities and felt comfortable in dealing
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with him in the cIassroom it was decided that the role of the itinerant teacher might be to inter-
pret his needs to his parents

T. made fine progress throughout the year and performed within the top third of the class
in all but motor skills. He made definite progress in this area also and while he remained in the
bottom third, he in no way could be considered abnormal in his performance. At the end of the

i . year the itinerant teacher observed for another full morning and, except that he was the only
child in the room with glasses, would not have been able to pick him out as a handicapped child.
\ C The children were doing very sophisticated readiness tasks on ditto sheets that were confusingly
designed. T. finished all sheets quict:ly and accurately. He had no problems in completing the
1 ' Metropolitan Readiness Test administered by the school counselor. -His only errors on the test'
{ were reversals of “d" and"b, " ""9" and "q.” The itinerant teacher, the teacher, the parents and
" the counselor all agreed that he was quite ready to go into the first grade and be expected to do-
well. The itinerant teacher turned his records over to the vision itinerant program of the Inter-
mediate Unlt with the recommendation that he be checked on occasionally,-but that no specral ,
materials were needed unless hIS Iater performance indicated it. - (-

\
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Case Two
Child: D., Male : ‘ '
Birthdaw2: 12-17-65 : ;o
Diagnosis: Bilateral optic atrophy secongiary to hydrocephalus
Vision: O.D. light perception . - ;

0.S. counting fingers
Referral: Easter Seal Society

Services 1971-72:

D. had been placed in the Easter Seal preschool due to his hydrocephalus. However, be-
cause of his optic atrophy caused by a blocked shunt in 1969, the preschool was having difficulty
with most of the tasks in the highly structured kindergarten. The Easter Seal social worker called -
the itinerant teacher to see if D. was eligible for services, D. was observed in the class and found
to be a very slow reacting child with poor motor coordination, although he appeared to be able to
see, he seldom chose to use his eyes. He felt objects and bumped into furniture and toys. When
doing puzzies and art projects, he’seldom looked at the work. He turned his head all around as if
gazing about the room. He was.very alert auditorally, however, and was quick to make verbal re-
sponses to all questions. He verbalized excessively, especially when under pressure to accomplish
a task which required vision to the point where he was a disturbance most of the time.

On that first visit the itinerant teacher suggested several ways in which materials could be
modified, such as blacking in the background shapes of the puzzles, outlining heavily all the flat
visual items he was required to work with, keeping his many pieces of equipment on a tray so he !
wouldn’t lose them, having a specified area within which to search when he did lose them. He -
needed very specific verbal directions to help him examine objects and pictures. He could make
good use of an easel for much of the work he was required to do. Because of the variant lighting

“conditions and the many shadows, teachers were shown how to use a tensor light to improve the

visual conditions. As he began to use h|s eyes more he became quite dependent on this extra
light.

One of the major problems was that often D. was unsuccessful because he could not phys-
ically do the manipulations required to complete atask. For mstance he made many errors in
counting games, not because he couldn’t count or didn‘t understand number concepts, but because
the items he was asked to count were too small and close together for him to tell where one thing
left off and the other began. Items that were overlapped were missed entirely. On another task

-he was to match puzzle pieces of words with a corresponding picture plece He knew all the words

and pictures but was hever able to finish because he physically couldn’t work the puzzles. Since
all of the children in the class had some kind of physical handicap, it was lmmedlately realized ' -
that this was true of several of the children. The itinerant teacher and t'he_Eés\ter Seal teachers

*spent some time on task analysis and evaluated different:learning materials together.

The teachers encouraged D. to examine all items tactually to the exclusion of visGal exam-
ination. The cnly thing that he consistently used his eyes for was to see letters. He apparently

-had an emotional investment that was stfongly reinforced both at home and in school for learning

letters. He knew the complete alphabet by sight and could recognize quite small letters wuth ease.
It was almost impossible to get him to look at pictures and objects.




o

The itinerant teacher assessed D.’s visual effectiveness, using the Visual Efficiency Scale.
This took severdl visits to complete because he tired after two or three items and had to be almost
forced to move across a line. His tendency was to look at the first choice and choose it without
looking at the others, until he came to the items Wlth letters or words. These he examined care-
fully and made intelligent choices.

As a result of observing his ability to see letters very well but his refusal to use his eyes

generally, it was decided to work D. through a program of training in the efficient use of low

vision. The teachers were taught how to encourage D. to use his eyes rather than his hands'in
examining objects. The Montgomery Public School Lessons were used as a basis for weekly ses-
sionsin the development of efficient use of his residual vision.

.In March a staffing was conducted at the Easter Seal Center. Those professionals taking
part were: the Easter Seal teachers, physical therapist, social worker, a psychologist from his
home school district, a psychologist from the Intermediate Unit, and the itinerant teacher. D.
was recommended for the vision classroom in the spectal center that served his school district.’

It was felt that although he did have residual vision that he could use, there were times when the
pressure was such that all his reactions slowed’ down and during those times he functioned as a
totally blind child.

Toward the end of the year D.’s interest in letters and words increased. However, the prac-
tice in eye-hand coordination, form, color and picture recognition began to show results in his

‘more willing participation and greater success in the school activities. |t was the opinion of the

itinerant teacher that D. would indeed be ready for first grade worl in the vision classroom.
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Case Three

Child: J., Male _
Birthdate: 12-5-68 .
Diagnosis: Albinism, Nystagmu:, Myopia, Strabismus”
Severe bilateral talipes (deformities of the feet)
~ Poor ccordination, developmental retardation
Vision: Not Available
Referral:. Pennsylvania Association for the Blind

Services 1970-71:

* J. was visited bi-weekly by the itinerant teacher. He was found to be a pleasant but quite

retarded child. He was not able to sit, crawl, or walk. He could not talk. He liked to play with

toys, however, especially those which made noises. He couldnot.use toys properly, just move
them about. It was decided to work on two areas—sitting and the meaningful use of toys. A
chime mobile was used to encourage him to sit. He could reach it to make it ring only when sit-
ting. By the end of the program he could sit unsupported for nearly one-half hour. To teach him
meaningful play he was taught to nest metal dishes of different sizes. He enjoyed this and became
‘quite compulsive about stacking them. It was decided to try himon a toy with parts to be worked.
- One with little doors to be opened by working a simple fastening was selected (button to push),
(switch to pull), (door to slide), (dial), etc. When the fastening was worked properly, a little ani--
mal popped out. J. took great delight in the toy. He learned to close all the doors after the ani-
mals popped out ahd to take an adult’s hand and place it on the fastening. He knew what needed
to be done but was never able to use enough force to make it work. The mother was to continue
with this over the summer and with other tasks to develop strength in his leg and arm muscles.

Services 1971-72:

At the beginning of the second year of the program it was decided that J. waé a child who
could benefit from the frequent sessions with an aide that became available with the additional
fundmg It was arranged that the aide would visit once a week and follow a specific program
The goals were to encourage J. to use his right arm, to support himself on hands and knees, -
to begin parrotting speech sounds, and to perform increasingly complicated adaptive tasks.
Specific toys were chosen to encourage the using of his hands. The aide played with him on the
floor motivating him through her interest in his successes. To encourage verbal behavior, music
and songs were used, many encouraging the use:of or recognition of dufferent parts of his body.
He was encouraged to imitate the aide. The aide’s report follows.

Early in the school year the Developmental Clinic of Children‘s Hospital conducted a
staffing on J. The itinerant teacher was inv’ted to sit in on the discussion and give an educational
assessment. 1t was the concensus of those present that J.’s greatest handicap was his “’severe’ re-
tardation. It was felt that his physical disabilities, while very real, were not the cause of his de-
velopmental fag. ‘1t was noted that while his vision was not normal he appeared to use it. It was
felt that the child’s future should'be planned and that eventual placementifran institution may
be a realistic choice. The social workers agreed to begin discussing that eventuality with the par-
ents and that the itinerant teacher should encourage the mother to apply to as many agency pre-

- schools as possuble




The aide continued to see J. weekly and sometimes_twice weekly. The itinerant teacher
observed and made additional suggestions every three weeks. It very quickly became apparent
that J. had a great deal more receptive language than had been realized, so verbal directions became
a central partof his program. The aide felt that he made such quick progress in getting up onto his
knees and enjoyed being up so much that a walker might encourage him to move about independently.
The itinerant teacher consulted the Easter Seal Society and their therapist examined J. She discovered
that he was not yet ready for a walker as he had not developed either his protective reflex or his alter-
natmg reflex. She suggested several things short of therapy that his mother and the aide could do to
encourage these reflexes. J.'s orthopedic physician would not prescribe therapy, but did approve of
our consulting about the walker. He said that he would appreciate it if J. learned to walk before
his next operation during the summer.

4

* J. was accepted at the Cerebral Palsy preschool in March. [t was anticipated that there might
be quite a severe separation crisis, as this was a child who was very overprotected and had never even
been left with baby-sitters other than close relatives, and then only for emergencies. The itinerant
teacher could not be present the first day due to other appointments but stayed the second day. J.
came in very happy, was placed in a corner sitter on the floor and played happily with the toys pro-
vided. He took part in every activity with great joy and eagerness. He remembered procedures from
the day before and when his name was called for the roll, raised his hand and called out "’Here!’" He -
did not express any anxiety. It should be noted that when the itinerant teacher greeted him, he did
not appear to recognize her as somebody he had known any longer than anybody else. It had ‘been
observed by the itinerant teacher before that he seldom chose to make eye contact with persons
about him and his mother had said that he never looked at any of the family. members. ‘This be-
havior was carrled over intg the preschogl. The mother also stated that he never appeared especially
pleased to see Ter or other members of the family when they had been away from him. These be-
haviors are puzzling in contrast to his obvious interest in the activities around him and his pIeasure
at succeeding in tasks that have been set for him.

Feeding at school became a problem in that he was so distracted by all the other children
and adults that he merely played with his food. T his problem was solved through rewarding him
with his favorite food, applesauce, when he ate properly. A more difficult and serious problem be-
came evident when it became apparent that J. did not know how to chew. This had been known:
at home but not recognized as a serious problem because he ate an adequate diet and handled a -
spoon well. He was cooperative in that he would try to imitate chewing, but couldn’t seem to
catch on. The teachers at the school feel that this is important for speech development and have
set learning to chew as a chref goal..

Arrangements were made for the aide to come to school to work on the program that had
been planned previously. She also helped with the feeding.

J s progress in socralrzatlon mobility and receptive speech had been so much faster than
- anyone had anticipated, that the director of the preschool in conversations with the |t;nerant
“t2acher indicated that:she felt his abilities were, greatly underestimated. The aide had been saying
this since she started working with him.

. Itis Hoped that J. can take part in the Cerebral Palsy day camp during the summer. The
mother is objecting because she fears for his safety. This overprotection has always been a prob-
lem. The mother will not allow her children to try situations where they might be vulnerable. _
She also over-mothers in little ways such as ironing clothes fussily and not sending soup in‘a ther-
mos because it might culture. This is a situation which the itinerant teacher and the social worker
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are still trying to resolve with the mother, as both feel J. might progress more if more ex-.
periences are made available to him. '

Report of Instructional Aide

| began visiting J. in his home on November 11, 1971, on a once-a-week basis, however,
as of December 3, | visited him twice a week for 2% to 3 hours each session. He wasavery pleas-
ant child, but would not talk and mostly ignored those around him. With the use of both educa-
tional and non-educational toys, we began to work together.

J. got discouraged very easily when he did not succeed at a task on the first try. Because
of his awareness of his failures, J. would not attempt certain tasks. Those which he did attempt
without immediate success he quickly gave up. When J. was shown how'to do a task he would -

‘not follow with hiseyes. For this reason | used loud sounds and quick motions to attract him to

the object and encourage him to follow the task with his vision. Then, by talking to him, giving
him confidence and offering my help at all times, or when he requested it, | gained his confidence
and he began to attempt various tasks. Upon his failures:| kept rea..surlng him that all was well and
that | would help him this next time. As his self-confidence has grown, J. has come to where he
will now try almost all tasks and will only ask for assistance after three or four attempts. However,
at times he will not attempt a task in the presence of others, but will practice this task when alone

~and once mastered will show it to you. This is what J. did in both learning to sit himself up and to

get up on his knees. Inboth instances | showed him the motions twice and dropped the task feel-

ing it might not be the time to do so, but within one week, which was two visits, he showed me his
accompllshments ) '

When we began to work together J. had just learned to keep himself sitting up when put
into a "Iegs -out’’ position. He would not bend either knee nor would he use his right arm or hand

" except for the support of his body. He moved around by dragging himself on the roor By the end

of December, he was sitting himself up and by the end of January he was getting up on his knees
alone. At this point we visited the physical therapist at the Easter Seal School with the hopes of

- gettlng a walker for J.; however, the physical therapist felt that he-was not ready for a walker. She

showed us some exercises and we made an appointment to see her within three weeks. After the —
seco nd\slt J.’s mother felt he was not being given enough time between sessions to benefit from
them, that.jt might be wiser if we saw the physical therapist once every five weeks, rather than

every threM | agreed and-we made those arrangements. J. learned how to sit in three dif-

ferent positions, s dQvays legs stralght out, and cross legged. He has also learned, on his own, to
pull hlmself up on hisk

ees. .
.. With the use of one\rt‘a:\n toy\s J. began to use h|s right hand more nd more.. By holding

* his left hand and handlng J.d peg he would take it with his right-hand and put it in the hole. We

have done similar exercises throughout the seven months and on several occasnonsJ has'not only

‘reached for objects with his right hand; but taken two ob;ects one i /each hand, and placed them

in position at about the same time. He. has also learned to\help his:Iéft hand with his right hand..
He has learned to hold his plate with his right hand while feeding himself with his left. We have.
done finger exercises and when J: saw and heard me snap my fingers he tried to imitate. He found
that he could not make a nonse with his fingers, and substituted it with a similar sound with his
tongue. J. has learned some of the different parts of his body (feet, legs, knees, hands, fmgers
hair, nose, ears, eyes and mouth) : :

v




" We also worked with seunds that could be made by_r;;lng the different parts of the body.

J. learned to clap his hands and tap his feet. We made differgfjt sounds with the mouth and | taught
him to say “car’’ (which he calls *‘ar*’), “yes,"” “‘meow,"” “moo” (these were learned by means of
songs). J. surprised us one day with the word “‘elbow," he repeated it only having heard it once in
a conversation between his mither and myself. | then taught him to say “‘away,’”” “‘boy,” and ‘“shoe."”
With his family he learned to bow for grace before meals and say the word, “‘amen.” Hisreceptive
language | found to be excellent. J. can comprehend just about all of what is said to him. While
working with J. | have found that he knows by name the objects in his home with whlch he has had
at least visual contact. He is also aware of the names of certain animals that he has' €ither seen prc-
tures of, heard songs about, or seen alive. To some of these animals he has been able toassociate.

-the sounds that they make (pig, duck, lion) and in some cases-imitate them-(meow, moo, hee haw,

cock-a-doodle-doo). However, he has not yet been able to recognlze the names of the different
colors.

In March J. entered a Cerebral Palsy preschool.where he has adapted nicely. At first the »

school was not aware of certain ways in which J. had learned to eat aad it was confusing for him,

and the teachers. At home when they said grace they put their hands together, but at school the
teacher would instruct the children to fold their hands; he does so, but with the confusion he has
stOpped saying "‘amen,’ both at school and at home. He also has learned how to use a “Crawli-
gator,’’ and travels with it quite well. J. has been placed on a chair with sides on top of wheels, *
to teach him the movement of his legs when walking. Although it is apparent that he understands
this motion, he has difficulty doing so- because of poor leg muscles.

"During the past seven months, J has accomplished-almost all of the tasks presented to him,
thus | feel that J. has benefited greatly from a one-to-one situation. If possible, he should contrnue
on this basis because he is ready to achieve higher levels of development. s




P
ase Four

"~ Child: M., Male * R o
 Birthdate: 9-30-70 s o
Dtagnosus Hyaline Membrane Drsease — i ' .

' Bilateral Retrolental Fibroplasia
Vision' Undetermined_ '

Y Servnces 1970 71 .

| . M was born 3% months premature . His birth welght was 2.7 and went down to 19. On
SR . December 22, when his birth Welght was.5.7, his mother took him home. It was onIy then that _ e
B she drscovered he was blind. —=- - - , ‘ e L

M. was a three month oId ihfant when the—mneLant teacher first visited the home. Slnce
the frrst few times she visited, M. slept through the-session, the‘teacher talked mostly with the
mother The mother expressed her ft;ars and disappointments freely. She expressed an interest

in the hterature the teacher left’comparing her baby with those in the books. She also followed R L
some of the ideas from the book-on her own and expressed pIeasure when M. responded properly. .. ".
. The teacher encouraged the mother to use a great deal of tactile stimulation.. After the third ’ - //
visit the baby was always awake and developmental progress was noted. BN S

L . S © He cut his first tooth at ten months. He could roll over ard enjoyed belng heId in a stand- )
; * “ing-position but could not sii upfal_oﬂne He could sit in a high charr while berng fed. He liked to T
search- for items on the tray. - . . ' L

¢ M.’s mother suspected that his eyes followed the sunlrght on.the (II ‘so the teacher left
O light- reflectmg plastic panels for the mother to experiment with over tl'é summer. Throughout

“the visits the teacher left toys and demonstrated their use. \
g o . . . 4 L ™4
Services 1971-72; R . N
S ‘ N -
; v : M. grew stronger over the summer and was able to ‘do more things. He would play con- - e

tentedly for.long perrods of time with the toys he would find about ‘the house. . His mother wouId
__ put him on the floor and let him explore the.items-he- wouldTird. When he could finally get up
___to the coffee table, she kept |nterest|ng things on it. During this second year he became very shy
1 .andthe itinerant teacher had to approach-him with extreme cautlon This became more intense

o F ' - and by the end of the year, whenever a stranger would talk to him, he would try to get to his

: ' mother or ' would scream for her, ‘He was developing a real temper and the itinerant teacher felt

it ne:essary to caution the mother about allowing M. to manipulate her-

‘M. had quite good recept|ve Ianguage and would follow simple commands such as “take
off your socks,” *‘roll over,” and *'sit up.”” He could point out his eyes, nose, mouth, hair, and do
the same on his mother, Whenever he was placed in a new situation'su€h as a new chair, ‘he would ~~
explore it carefully wrth his hands. “

"He had certain toys which were favorites and he pIayed with them in af exploratory fash-
ion, feeling them, sticking his fingers into any holes, banging them, turning them round and round,
and making noise with them in any way possible. It was observed that whenever he dropped a toy
 he could retnéve it rnstantly without having to grope for it. He could tell which direction it went
and where it was. He couId ‘do this sitting and lying down He could not yet stand anne
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R b He loves to-be led around and on occasicn will hlrmself do the Ieadlng "He is' not yet sure
. T ~enough to try stepping out into space on his own. ) '

Feedlng may become a problem He is still on strained fo\o nd rejects anythlng more
solid. He spits and gags and his mother will give in and return to strai ed food. The only finger
. food that he has not rejected is a graham cracker. He does drink from a cup and will hold it him-
self, His nlghttlme bottle is the only one that he expresses any interest in. ‘\--\

Durlng the spnng the Developmental Clinic of Children’s Hospital made \/Tdeotapes for
teaching their staff abolt normal development in blind children. They taped M. After the taping
3 R h .. his mother hetd him while she viewed the results on.the monitor. M. cocked his head oW rd the
' monitor when he heard his mother’s voice on it. He became very puzzled. The v0|ce came frgm” ,
L across the room, but there he was in his mother's arms. He reached up and felt his mother’s mouth
o searching for what he knew was the source of that beloved voiée, but his mother’s mouth was |

' . closed. M. has spent 17 months mastering his mother’s body and his relation to it, and suddenly

'everythlng was wrong How does one explam televnsnon to a 17-month-old bllnd child?

/o
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Case Five

Child: R,; Female |,
Birthdate: -8-6-67 - -
Diagnosis: Retrolental Fibroplasia
X Retinal Detachment 0.uU.
Vision: L.P.O.U.
Referral: Pennsylvania Association for the Blind

Services 1870-71;

. R. attended the Title VI-E.S.E.A. project on "De\)eleping Independence in PreschooI.Vi,s'-'
i -ually Handicapped Children” during the summer of 1970. After several weekly sessions with R. in

her home, the itinerant teacher felt that although R. was developed mentally within the norms for
her age group and her mobility appeared excellent, there were two areas that needed special atten-
tion: speech and play. Her vocabulary and pronunciation were adequate but she did not speak
spontaneously. Most of her speech was echolalic and she seldom initiated conversation. She very
quickly lost interest in playing. After several weeks of discussion the mother agreed that a nursery
school might be helpful.” A large church on the corner of their street sponsored an excellent nur-

> sery school. Arrangements were made through the Pennsylvania Association for the Blind for tu-.

ition money.

The itinerant teacher drscussed the situation with the director and preschool teacher, giv-

~ing them literature on blind children. A mobility specialist accompanied the child, the itinerant

teacher, and the mother on visits to the room before R. actually started. No changes were felt

,necessary in the rooms or routine. R. started regularly in January. -

.An aide stayed in the classroom the first week, but her services were not needed after
that. (Aide’s Report Follows) The itinerant teacher visited the classroom weekly giving sugges-
tions, answering questions, and sometimes providing equrpment Changes noticed in behavror
over.a perrod of time: : '

1. By April R. was initiating short conversation with trusted adults such as nur-
sery school teachers and special teacher. These usually consisted of stating a desire
such as wanting to use'the sliding board, wash her hands or using the play dough. If
the routine were different she would make comments.that were intended to be self-
reassuring such as, ’Mrs. W. is home sick. She’ll be.back tomorrow,” or “We will -
have juice outside today.”” When initiating speech, R._’s voice was soft rather than
harsh as when she was parrotting. '

2. R. became more aggressive, in using the toys and equipment. She became
skillful at riding the truck, sliding.on the sliding board, walking the balance beam. -
Although she never made structures with blocks she spent much time getting them
out and putting them away. By April she would paint at the easeI and want to take
her pictures home to show her mother. . :

3. She made great strldes in moblllty, seeklng every opportunlty to practice
her technlque in the many large echoing halls i) the church. She was allowed to
do this freely. -She would- stamg h f\eet and search for light clues to wgrk out
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a pathway and then would practice running very fast This was a favorite activ-
ity and she became very skillful. Later when the class went outdoors to pIay, R.
practiced using the stairway in the same: way.

4. R.wasable to play alongside other children although she seldom spoke to
them. Shc liked to listen to their chatter as they pIayed however.

5. Because of the aide’s concern about her inattentiveness and R.'s mother
feeling that she “doesn’t listen’” and the teacher commenting that she has to be
told to do something-several times and then led through the motions, it vy"as rec-
ommended that R. be given an EEG. This was arranged through her pediatrician .
in mid-June. The results showed Petit Mal Epilepsy and she was put on phenobar-
bital. Her mother reports that shzis not so loud and more cooperative.:

The teachers at the nursery school expressed satrsfactlon wrth R.'s part|c|pat|on in therr

program and invited her to attend next fall..

A
3

MY

Report by Instructional Aide

Subject R. ‘ i
Setting: "A preschool nursery class located in a suite cons|st|ng of a large classroom- -playroom,
, a small playroom-workroom, and a bathroom, all of which require separate entrance .
. * and exit from the hall S D e /_,/
Date: January 26, 1971 , - . o
Time: 10:00 - 10:15 a.m. ' ' :
- |
R., age three years and five months, is for all practncal purposes a congenntally blind child,;
although her mother reports that, during her first week in oxygen she |umped and responded by
crying whenever flashbulb pictures were taken of her. However, because she is, in effect,-a con-
genitally blind child of three and one-half, her facial expressions and gestures are severely limited
—her face ‘wrinkling-and-creasing when she bellows (not cries) and lighting up from ear to ear when
she grins. There are no subtleties in between—no slight frown, bewildered raise of eyebrows, ten-
tative hint of a smile. Her gestures are either those of someone swimming through heavy water or
those of a robot that has been programmed th"rough a performance. Moreover, her voice is cufiously
devoid of expression, being nearly atonal except for rising at the end of nearly every utterance. Even
the statement of her name sounds I|ke a questron Her voice also has a harsh, nasal quality and is
always loud in volume. Her mother, a very soft-spoken, flat-voiced woman herself, told me that "
R.’s hearing is within the normal range although they have been warned to watch for hearing prob-
lems. Her mother also stated that R. is addressed in normal tones by those who know her and that
she has one brother who has a hearrng problem. ‘

«

Observation |: ' ;oo

| | e B T
R was led to a work tabIe and seated by herself. At th|s poirt'none of the other children

have approached her at all, aIthough P., a withdrawn child who wore glasses, observed her closely

from a safe distance.

/.

A lump of playdough was placed in front of R. and her hands placed on |t She go ed\//
piece of pIaydough out and, holding it wrth a loose- |ornted grip, spent nearIy four mrnutes
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familiarizing herself with it by pattmg it on her. face and smelling it deqply She then dropped/nt to

.the floor deliberately and was told by Mrs. M. to pick it up. This she did with assistance from the

teacher. She then continued to roll the playdough on he and smelling it. She then made finger
shields of the playdough and continued to pat her face. She made no attempt to terminate this
play activity herself.

While she was playing wnth the pIaydough other chnldre\ n knocked over a pile of blocks and
fighting broke out. R. did not jump but simply turned her head'slowly toward the sound, signifying
security and acceptance of the strange conditions. R. played ann&lthough one boy (M. ) and two

_girls (P. and S.) came and stood within two feet of her and watched hé{lently She did not exhibit

any awareness of their presence.

\,,

/ After ten minutes of this activity, R. set the plaildough aside and began making washing mo-
tions'with her hands. As she did this, a child made a loud car-motor sound to her left. R. again turned
her head slowly to the sound but did not cry.or show any signs of nervousness. At the same time Mrs.
W. played the p|ano blocks crashed, and chnldren sang. R.remained at the table listening calmly.

Mrs. M. , seeing that R. was apparently through with her playdough, assisted R. in cleaning up
by placing a container in front of her and asking her to put the playdough in the bucket. R. seldom
obeys on the first instriiction, but this time she obeyed on the second request and continued her task,
with prodding, until all the playdough was picked up. B., the first to try to touch her, attempted to

~_hand her the playdough.

Next, R. was given a paper toweI and asked to heIp wipe the table. At first she made gross

, movements in the air. Assisted by Mrs. M., she brought her hands to the table and made a scrubbing -

motion in an oval shape, using ‘both right and left hands with equal skill and results. Five other chil-
dren, boys and giris, helped in cleaning the table. As yet no questions or explanations have been :

asked or given concernmg R.'s handlcaps although the children watched her cautiously and \cunously
and maintained a "‘no-man’s land,"” between themselves and her.

. As soon as R. was excused, she moved directly to the cupboard where the blocks were kept
and removed them from the cupboard, exhibiting exceilent sound orientation. Mrs. W. immediately_
interrupted R., telling her that it was time to put toys away, make the room neat, rest, and hear
music. In what for passive R. was a major objection, R. asked if she had to go home and pointed
out that no one had rested yesterday. Mrs. W. did not reply, but asked if she should put the toys
away herself or if R. would help. Responding to the request for helis, R. put the blocks away. She
used her left hand after being touched.on the left elbow. There seems to be no cIear-cut dominance
in her hands although she does use her right foot con5|stently

Approxnmately forty-five ‘minutes after her mother’s departure (R was not told of her

‘ going), R. discovered her absence and began to bellow. Her crying was of short duration (one min-

ute and forty-five seconds) and ended when Mrs. W. asked her if she wanted to wash her hands or
stay with Mrs. W. R. chose to sit on Mrs. W.’s lap and cuddled against her, sucking her thumb. P,
also refused to go the restroom but stood protectively.close to R. When Mrs. W. started reading,
the boys crowded around, brushing against R. who stracghtened up, removed her thumb, and
smiled. ,

Observation 11: January 26, 1971, 11:00 - 11:15 a.m. o
.o = . i ! - -
R. was seated between two other chj!dren'forfthe morning snack. She did not respond to
the bowing of heads at the beg’iun_ning-of‘gface, but instead found her crackers with her left hand




~ up carefully, drank slowly, and kept one hand on the cup at all times until the cup was emptied.
-She then abruptly left the table while others waited until they were excused and then cleaned-Up

and began eating them immediately after transferring them to her right. She was gently and kindly

-at lt . B e -
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reprimanded and she put her cracker down and waited. She seemed very tired as ker chin nearIy
rested on the table and she kept rubbing her eyes with traditional 'sleepy child”’ gestures.

" R. was not told that she had juice, and when she located the cup while randomly exploring,.
withdrew her hand as if burned. Returnlng with both hands held in a cup shape, she picked the cup

after themselves. R. was returned to the table, helped with her cleaning up, and given an explana-
tion as to proper procedure for the future. She listened attentively, head cocked to the left.

_ Next, roll call was taken. R. made no response or recognition of her name. Mrs. W. seated
R. beside her in the story circle. R. rose and walked around and then seated herself upon, command.
Mrs. W. continued to hold up a storybook, giving very little verbal supplement. R. rose and began -
to climb the window ledge. Mrs. W. rose, retrieved R., and brought her to sit on her lap. R. smiled
and repeated interrogatively, "'Sit on Mrs. W.?"’ She sat during the rest of the story and Mrs. M.
held P.

When it came time to go home, R. responded correctly to questions concerning wearing of -

certain clothes such as leggings, boots, and hats. She indicated anxiety and eagerness to get home O ::-".‘é

by promptly, obediently, and cooperatively following Mrs. W.'s instructions in helping to dress her:.... f’ﬁaﬂ/
/ g Al

self. She kept asking if she could go home to see Mommy ‘and assisted in dressnng her ,,se,f,byfvolun

tarily pulling up her pants and struggling into the straps She then traveled o~ to'th/coat-waH-removed

her coat, and returned to Mrs. W. by voice cue. Durlng the pchedure of dressrng,R laughed aloud

and obeyed promptly e

o

Observation 111: January 27, 1971, 9:00 - 9: 15a m.

Today there were 19 chrldren present in the class since Wednesday is a ''lap’’ day wrth—sev-
eral schedules in effect. R. was brought to 'school by her mother who pus@and«towed “her. As
soon as R. entered the door, she was grabbed by P. who untied her-hat, ~then shoved R. back to
her mother. Her mother shoved her to the coat rack where she removed R.’s Jeggings and coat and
hung them up for her. Meanwhile, Mrs. W. placed the sIeep mat in the\Cﬁbbyhole assigned to R.
While Rs's mother and Mrs. W. conversed, R. went in a ‘direct line to the monkey bars and pro-
ceeded to c||n_1b the ladder-like side. She did not locate the platforms inside the cage. After climb-
ing-to the top and hanging there for a while, she would leap into space, ignoring the procedure of
descent. Atall times during this activity she had a smile on her face and made soft barking noises
apparently indicative of pleasure) From the monkey cage, R. followed a direct and accurate route
to the cupboard of blocks signifyiRg a remarkably accurate toute memory. She then began remov-

ing the blocks methodically, cIearrng one shelf at a time, and placing the blocks in a random pat

tern on the floor, making no attempt to examine their shapes and figures as she did so. She was
interrupted by Mrs. M. calling her to ‘the playdough, and she went immediately to the same position
in the same place as Tuesday. She made no attemot to vary her play activity of yesterday, but con-
tinued to pat her face and smell her playdough. However, she obviously takes great pleasure in this
tactual activity as evidenced by her erIrngness todo it and the length of time she spends contentedly

Voo

Just as she began to shred the pIaydough into small pieces, a new activity, the record player
began to play. At first; R. remained-expressionless, but then she broke into a'smile and stamped her
feet (no rhythm involved), something she apparently reserves for extreme happiness. g

>




" by smelling for th

Observation 1V: January 27, 1971, 10:00 - 10:15-a.r'n.-

When it came time for the rest period. K. retrieved her blanket by herself and moved to the ’
approximate place where she had rested yesterday She had begun to tire as exhibited by squatting . .,/
and sucklng her thumb and frequent inquiries ahout wheth//rt was time to rest. Prior to the rest
period, the piano is played to signify clean-up time. R.roSe, left her: blanket and started toward the
music, smiling broadly. The music ceased. R. abr pﬂ/;eered toward the toy kitchen where she
began to throw toy pots and pans. This-\vanpparently done in anger. Although her face remained
expressionless and she did not vocalize, there was a great deal of force behind the throwin
then took R.’s hand and wasjmned by P. inftalking to R. and cleaning. up the
who is the only child wearrng glasses, seems to be developing an incr and rotectnve interest in -
R.. -

R. broke away without finishing
for-the first time, Mrs. W. tog

ning up and shaIIowa explored a nearby play chest

0 the cIeaned playdough table \%hlch R. recognized.as shown

ough. When it was t|me to wash the table, R. was given a sponge. T his

time &d it on the table but continuec fo make stabbing motions, bumping the table randomlyj
or the first time, the other chrldren started to make comments such as, ‘’Be careful-she’s a new

girl. We have to be nice”; “Be careful—she’s a blind girl’’; and ‘’Let her touch—she can't see.”’ She

left her drying towel abruptly and was assisted by Mrs. M. to the center of the room.

The children began to play a game where questlons are responded to by the stamplng of
feet. R. responded by stamplng, but it was difficult to tell if it was an appropriate response or her
extreme happiness response. | am inclined toward the latter. For the first time R. began to ten-
tatively touch the children near her in the circle. ' '

\

The next game was one where fists were pounded on the floor to simulate thunder and fin-
ger taps were done for rain, R. made no response to this game, even when sculpted into position
and manipulated through it. R. rose suddenly, left her teacher, bisected the circle in a direct line
for Mrs. W.’s lan, and scated herself upon it, sure of her welcome. :

_ The next activity. was singing-"’If You're Happy and You Know It."”” R..smiled broadly
and chuckled aloud. Other children laughed in approval and stated, "’She’s happy. She likes this.”

. ‘Observation V:.Janoary'27 197i 11:00 -11:15a.m.

4

R. began eating again before grace, but stopped herself when others commented upon it.
She anticipates the routine by asking approximately five minutes in advance if it is time to start
" the next activity. For instance, near the end of the rest period, she kept rising to the balls of her
feet to query if it were time to 'Put mats away ?"’ and “Drink juice?’’ She eats slowly and neatly
with great concentration and care.

She refused to go for restroom duties again although three grrls coaxed her to come with
them. Instead she stayed clinging to Mrs.-W. She promptly returned by Mrs. M R. then placed

» the garbage in the paper cup and carried it to the wastehasket

During show and tell, a once-a-week activity, R. performed her f|rst aggressive act in at-

“tempting to wrest the bag away from Mrs. W. who drssuaded her by. explaining contents.




-

During roll caII R. did- not respond to her name although she was urged to do so by the other
chrldren and teachers.” The activity was postponed by a bathroom emergency on the part of a little
boy, and-&7 took the opportunity to circle the room and explore. She marched rhythraically, swing-

__—ing around the clear center of tne room but aiw ays returning to t! e noise of the chilaren. She wan-

. i dered to the monkey bars, bouncing up the outer edge and then dropping fearlessly to the floor. She
t - has not made any attempt to discover what is in the middle. ' .
| ' ' She again returned to the window sills and began to climb them. Mrs. M. stopped her, telling

her how loose and shaky they were and that they were, therefore, dangerous. She then tested the
other sills, clrmblng the first one that was steady, and in her mind, therefore, safe.

} ‘o f - After resumption of show and tell, the question was asked, "Who brought this?” R. would
demand tactual exploration and refused to surrender several items. She began anticipating Ieavmg
for home at 11:15.

'
!
[

—

Observation VI: January 28-'; 1971, 9:15 - 9:30 a.m. ‘ ' . &

" R. clung to her mother today, refusing to release her hand. Her mother stated that s /he was so )
excited about coming to school that she had. failed to eat breakfast and had expressed only anticipa-
tion. Her mother solved the conflict by telling R. that she would stay. R. then settled into playdough
rolling balls and shaping links, an activity she learned yesterday under teacher’ s mstructron

R.’ s mother ther: asked me if she should leave: | suggested that she_ teII R. the truth—not say-.
ing she’s staying unless she'means it sirice this could destroy R.’s trust in- both her mother and her
teachers. She then offered to come and help with R. on the days that the class is crowded. ! dis-

- couraged her by saying that R. would expect her every day since she is too young to distinguish

which day it is. | also pointed out that this was s|mpIy not the purpose of school or the procedure
other parents followed. -

Meanwhile, R. had busied herself wrth the playdough Under Mrs M.'s gurdance she rolled

¢ - the playdough into a long sausage and attempted to cut it with a tongue depressor. She cut it with
Mrs. M.’s guidance, but only stabbed the air while on her own. She exhrbrted enjoyment by her T
persistence and concentration,

“Today R. was bothered by a cough. She does not cover her ‘mouth despite repeated aid.
White in many ways she exhibits good body awareness, it is only.in Iocatrng parts of her body, not
in dorng anything appropriate with it. .

After playing ten minutes with the playdough; R. began to bellow for her mother. Mrs. M.
explained that Mother had gone home the way all mothers.do and that this happens every day.
Another child then brought R. some tissue. R.stopped crying to listen and accept the tissue. R.
then asked if she could wash and rest, apparently feeling that this would speed the return of her

"~ mother. Mrs. W. agreed to let her wash, but explained that it 'was not time to rest.
. ‘ P

Observation VII: January 28, 1971, 10:30 - 10:45 a.m.

* During the sing-along, R. sat on Mrs. W.’s lap and pressed her head against her, obviously
contented and relaxed. Overhead, the organ which R. is supposed to fear, played loudly, but R.
took no notice and did not even cock her head in her attitude of listening. She made no attempt
to sing along or give any response to rhythm "




[

When it was time to get the mats for rest period, R. wandered into the play kitchen area and
had to be redirected to the cubbyhole. She dois not respond to oral direction given from a distance,

‘but must be directed by close and even physical contact. There does not seem to be consistency in
response even in familiar and standard situations.

Upon locating her sleep mat; R. spread it out and requested a Mr. Rodgers’ record. Mrs. W.
obliged her. R. lay quietly for nearly three minutes, and then located D., a child here for the first
time today, but with whom there seems to be rapport. She puIIed her mat next to D.’s with a smile,
placed her arm across the small of D.’s back, occasionally smelling and stroking D.’s hair which D.
accepted. The record was naming activities to fit emotions, and R. rose in an attempt to follow in-
structions. She was returned to her mat.

'_.Observat|on vil: January 28, 1971 1": qs 11 20a m.

Dunng roll call R did not respond to her name, but neither did many others. She began
asking to get ready to go home. She was taken on human guide to the coat rack where she located
her own clothes. Today she demanded and was given maximum assistance in putting on her clothes, -
refusing to even pull her leggings to her waijst. The only response to a command was that she will-

ingly used the preschool.procedure for puttlng on her coat by swnngmg it over her head. She Iaughs
aloud when she does this.

.:Observation IX: January 29, 1§7t, 9:05-9:20a.m.

- Entering with. a smile on her face, R. located the coat rack by trailing along the wall. She
did not find her particular hook until she received assistance. She began to undress herself, succeed-
ing in removing her toat and hat and starting on her leggings. Her mother shoved her toward a chair,
neglecting proper techniques. R. fell on her bottom, whimpered, rose by herself, and employed the
right techniques for seating. Her mother then continued to assist her in undressing but allowed much
more independence on R.’s part. R. was also assisted by P., who was absent yesterday.

After undressing, R. returned to her clothes hook, leaving the room by accident. As soon as
she entered the hall, she realized her mistake, stopped, stamped her foot for sound cue, but only re-
turned when her mother called to her and directed her. She returned with a smile on her face.

Since entering the room she has had a smile on her face and has 'asked‘ no questions about
Mother leaving or staying. On her way to the playdough table, she stopped at the monkey bars and
discovered thé inside for the first time. She made no attempt to explore them further, but continued
quickly on her way. Perhaps this is indicative of her reluctance to welcome new experiences. She
~does not enter a new activity wholeheartedly, bl,{.t must be eased into it gently and patiently. .

At the playdough table, she held a large lump above the table and stabbed at it repeatedly in
an attempt to recreate the play of yesterday. When Mrs. W. broke a smaller piece off, R. made no.
attempt to do anything but hdld it. When J. suggested cutting rolls for butter cookies, Mrs. W.
showed her how to break it into balls and press them flat for play cookies. She then showed her
how, to make a fist and pound the playdough R. began stamplng, her sign of great happmess in
moments of satisfaction. =

Mrs. M. came to the table and made big and little pieces of playdough She explamed the
difference to R., and then R. chose the proper one on command and did it accurately and cor-
rectly. ‘
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While R. seldom responds to direct questions or volunteers information, she answered
"*ves’’ to the question of a big brother at home and volunteered that his name is D.

She investigated the scissors and responded promptly and correctly to ""You have the
scisso' §. What do you have?’’ She was unable to use them without assistance since she could not
bring che paper between the cuttmg blades and keep it there. - -

She was then taken on human guide to the playroom Thus was her first experience there.
-She made no attempt to explore-it, although she expressed interest in the sliding board when taken
to it. However, she refused a ride on it by bellowing loudly. She made a second attempt &fter
others rushed past her, climbing'up and down and squealing with pleasure. However, this ended
b : when she was bumped by B. in the rush. :

After returning to the main room for the day’s clean-up, she seated 'heréxelf on Mrs. W.'s
lap for the group singing. She smiled and bobbed her head, but did not participate orally.

_Observation X: January 29, 1971, 10:10 - 10:25 a.m.

R.and D. teamed up on the sleep blanket. R. rested quietly only rising to her knees once
" during a LP record. At this time, R. rose and gathered up her mat. Mrs. W. returned it to_the floor
and had her roll it up correctly. She failed to return it to her section of the cupboard, seeming not
_ to hear or feel directions 'or touch. Since she had a smile on her face, she may have been playing a
game, although | feel that a possublllty of brain damage definitely is possuble She is showing in-
creasing independence in traveling to the bathroom but her consistency of performance in traveling
is erratic and she cannot be depended upon to follow.safety techniques.

Report of Mobility Stud_ent’v

. R.wasjust beginning to attend a preschool class in her neighborhood when | .began working
with her in January, 1971. In my first meetings with her | conducted her sighted guide between
her home and the church where the class was held, and demonstrated some of the techniques to her
mother, who was to take R. to and from school. | also examined the classroom and its layout, in
which she was to attend. :

Attempting to set up a time to work with R. in the classroom, | contacted her teacher who
~ ' . informed me that a vision specialist was already working with R. and that my presence would allow -
" too much confusion. After explaining to her my objectives in R.’s mobility, she agreed to incorpor-
ate some of my suggestions into her teaching plans. These suggestions were in the area of concept.
development: body awareness, directional concepts, relational concepts, etc., and in the use of
trailing and landmarks for her movement about the classroom.

In this forced role as “advisor” | had several conversations with both R.’s mother and teacher
: in the remaining weeks to see how R. was adaptmg to and functioning in her new environment, and
P £ received most positive reports. At the end of my practicum | was permitted to observe R., and found
Co . her interacting with the other children and getting about the classroom safely and adequately using
o : both trajling and sound cues in her movement.

1
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Report of Nursery School:T each'er

R. three years five and one-half months entered the nursery class as a member on Janu
ary 25, 1971 Prior to this she had had a visit to the class when in session with her mother and her
caseworker, and one subsequent and very brief visit to the room when no children where there. -
On the second trip'she was accompanied by her mother, caseworker, and mobility instructor. R.’s
mother stayed with her for the first few days of school. After that she remained only Iong enough '
for R. to hang wraps on her hook and establish contact with a teacher. :

One month after entering schooI, R. started moving around the room freely without teacher
-suggestion and began exploring doors and halls. Six weeks after entry she was able to wash her hands
“in the lavatory and return to the room unsupervised.

At no time has she been rejected because of blindness by any other child. She has made
children angry by some of her actions arid-has had a very angry sounding “’R. don’t do that” in re-
turn. She was slapped when she took a dress-up hat off a girl’s head. She has been shoved and
bickered with when she wanted the same thing as another child. _That same child would stop the

- bickering to help R. when the need arose. R.eventually rejected some of the ’ motherlng imposed
on her by two of the girls by pushing them away. Thisinno way dampened their ardor. One of the
boys expressed his interest in R. by trying to hug her. This was a safety problem because he hugged
her around the neck. R. does not vocalize this discomfort to attract a teacher’s attention. - '

Generally parents were surprised to learn of a blind child in class. In many cases their own
child had made a statement such as "‘R. can t see, she’s blind,” then dropped the _subject. Some did
not mention it at home. : : S

At the end of four months, R. was not yet playing cooperatively with other children. She
had a strong drive to join groups at play but'succeeded only in disrupting them. She still seemed to
need familiarization with most things and had not yet reached the stage of employlng them in a con-
structive way.

Large class attendance and much noise were more disturbing to her than to any of the other -
children. She wanted to be held closely by the teacher and would cling even if not picked up or held.

R. passsively enjoyed songs and finger plays and activei'y participated in the Elephant game
and Bunny Bunny (hopping).

" All children accepted the few special consrderatrons for R. (her own coat hook and place at
snack table) without expecting like treatment. : s

-R. spoke very little in January and that was parrotting what she had been told to say. By
May she was initiating conversation and spontaneously expressmg herself. She is not very verbal
and speech does not seem to be easy for her. .

- Other children in the class apparently had no reactron to R. other than acceptance Thgy
seemed-te-instinctively know her limitations with no outside |nterference Nor did they give her
/more special privileges than they would accord any good friend.

We were delighted to have R.!!!
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Services 1971-72:

Y

R. attended the-Vacation Bible School in the church where she had gone to nursery school..
~-She was able to take part in nearly all activities. The teachers were all volunteers and had not re- . )
ceived any special orientation for working with a blind child. Although there were no formal reports
all those concerned were satisfied things went well.

Because the teachers at the nursery school were 5o competent in responding to R s need to
practice socialization and were committed to encouraging her to become as independent as possible,
it was felt that the itinerant teacher need not vrslt weekly. The nursery school teachers report de
scrlbes R.’s progress.

\In discussing future schooI placement with the parents, the itinerant teather described aII
of the options available'and the parents were very quick to decide that they would like to have R.
attend kmdergarten in their local neighborhood school. No blind child had attended a public school
klndergarten in Allegheny County, so this would set a precedent for an educational program toward
which educators in the area of the visually handicapped had been working.

Smce this was a situation which needed careful preparatron a meeting was held in the office
of the supermtendent of the local district. Those present included the district supermtendent direc-
tog of pupl' personnel, the Title VI-A itinerant teacher, the head teacher of the itinerant services to
,vistally handlcapped children of the Allegheny Intermednate Unit, and the nursery school teacher
who had worked with R. for'two years. .

_ Reports on R. were made available to the school officials as well as pictures of R. in the
nursery school situation. The philosophy of integrating handicapped children with their normal
peers was discussed and the services-available to the local school district through the Allegheny
Intermediate Unit were presented. It was stated that R. would be elrglble for services from an aca-
demic itinerant and a mobility specialist. T

Questions raised by the school district representatrves were the inadequacy of the kinder-
garten teachers to deal with the special needs of 2 blind child, in classes that might be overcrowded
and the responsibility of the school district in case of accident. '

It was pointed out that this was a school district which prided itself on the excellence of its
school system, that their teachers were carefully chosen,-and that the attributes and skills necessary
for handling a young blind child were the same as those for a normal child. The Allegheny Interme-
diate Unit would assume the responsibility for orienting the teachers in any special areas and would
prowde support services throughout the school year. The class size in that particular district ap- -
proached the ideal and since the immediate neighborhood was losing popuIatlon rather than gaining,

_ cond|t|ons ought to improve. The nursery school had experienced no difficulty in a class of 15, and
in a more highly structured situation 20 or 25 children with one blind child should not present a
special problem. It was pointed out that although R. would probably fall more than other children,
she was not rash or careless; that'she was accustomed to getting many minor hurts and took them
in stride.. As far as responsibility for injury, the school should not be held any more. responsrble
for R. than for any other child, but on the other hand they would be as responsible. The meeting
ended on the very positive note of the district officials saying they would be willing to register R
for klndergarten The parents, of course, were waiting anxiously for this good news.

, Subsequently, a meeting was held at the school R. would attend. Those present were the
pr|nc|paI of the building, a home school visitor and the school counselor. It had not_yet been de-
cided which teacher would be getting R., sono teacher was present.
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Since these were the people who would be directly responsible for R., their anxieties were
more obvious and direct than were the school officials. Their concerns were about the probable
disruption.of their program, the fear that R. would f|nd their academic content meaningless and

. the proper evaluation of the child, and the feelings of the teachers in the building. The itinerant
teacher felt an ‘undercurrent of antagonism and a lack of trust in her word that these would be
support services. It was felt that much orientation and work on the changing of attitudes was
needed. The itinerant teacher tried to make it clear that had she not every conf|denoe that R.
could succeed she would not have proposed that she try.

, | " The first visit with the actual teacher was much more encouraglng She seemed to be a
I person genuinely interested in children. She had seen R. when she.came to visit her brother and
that she was Iooklng forward to the experience for herself and-the children.

- ~ The itinerant teacher found two articles by kindergdrten teachers who had had blind chil-
dren in their classes and gave them to the teacher and principal. During the last week of school it.
was arranged that the itinerant teacher would bring R. to the kindergarten to visit and to glve Rer -
a chance after the children had gone, to explore the room at her leisure.

Report of Nursery School Teacher

/ R. has now attended nursery school for a little more than one year. She has become so
self-siifficient that all teachers (including one new one who had never known R. before December
1971) are reIatwer oblivious to her blindness.

In the summer of 1971, R\ attended a two- week vacat|on church schooI It was not in the
room she knew as her nursery sch ol. Very few of the chlldren were already known to  heg and none’
: of the teachers—all of whom were yolunteers. R. adapted qulckly to the new room and eq%rpment
children, and teachers *and still reflers.to that room as her “’summer school.”

/ . " R. has become hlghly verbal She laughs loudly when she’s happy. When involved in ""happy

" play’ (large cartons are a’ tavorlte) teachers have had to ask-her to use-a quiet voice. When another
child runs into her, knocklng her down, she may say, “You tripped me M. or when D. hits and/or .
snatches from her, she calls hrm by name, telling him to stop it and give back the object. -

R. is used to falling and: belng hurt and rarely cries. If she cries, or even whlmpers, it seems
4. toindicate severépain that should recerve teacher attention. . S

Teachers rarely need to provrde protectlon from other children. R. canand does take care
of herself. In general, the chrldren who were in the class when R. started school have a bit more o~
care for her-well being. The' new ch|Idren in September have not given her any compensatlon for
a handrcap She has had to compete on therr terms. :

/-" : R. takes care of her physlcal needs anne—torIetlng, hand washrng The onIy time that a
; teacher checks on her is when she does not return to the room wrthln a‘reasonable time. In every
case, she had decided to visit another class' to see what was gorng on—not neoessarlly to partici-
",
pate r . ) Pt

\u”

i She is insistent on doing things for herself such as gonng down stairs. R.is vehement in her
"Let me go, ** when she has mastered a s|tuat|on She is not rash enough io burst into the unknown.

Rearrangement of equlpment makes no dlfference to R.'s ability to find and use it. She
paints at the easel, pastes, crayons some, cuts a little, bounces and catches a ball, stacks blocks

er -
B C e




.t

~

but has not yet progressed to more intricate constructrons and is much more purposeful in experl-
mentlng with and handling material. She is more apt to participate in games than in'role playrng

At this time, the outdoor play equipment provides the main concern for safety R. uses :
‘the. swrngs slide and sandboxes as freely as any sighted child, but is’ apt to walk into the path of S e
moving swrngs glider, etc. Sighted children don 't always observe the safety linés around the swrng SRR
set in their.enthusiasm to ride, but we have not worked outa plan that will aid R. in partlcular e e
Possibly a very shghtly raised boundary would help since she sometlmes checks Iocatlons wrth her vl
foot. S ‘ S . o X )

There has been only one adverse class situation develop due to R.’s presence. -1t was not e AN -
caused by R., nor did it appear to affect her. Without R. the other child’s emotional problems Lt
would surely have manifested themselves in other ways. . (Overly solicitous of and responsible for ;
R.-followed by other children’s infringement of\what she felt were her’ excluslve rights.)

_ The foIIowrng is typical of R.’s present behavror R. dyed eggs, using a dipper after-her
first attempt by hand, as she did last year. Teacher said, “We do it this way now,’’ and she did.

She wouldn’t give up the eggs until:the teacher told her’ that she could put them on a rack and

" touch them occasionally to see if they were dry, When she decided they were dry, she suggested

“ they be put in‘a bag for her. Teacher wanted her to putone in a large basket withr others for poor N

children .(our Easter sharing prolect) R. declined, hesitated a bit, then said,.""My mother’s pretty S

poor SO I Il take them home to her * and she did. - ' . , _ e

. . N [ " . ’ -
s B B ‘ L ~ .
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< ~ _.- Case Six

Child: L., Female ' o L

Birthdate: 2-26-67 . : _', ’ ‘ o
Diagnosis: MicrophthalmosO.U.” ' L T ‘ .
Vision: N.I.L. O.U. ' : L ;
Referral: Pennsylvania Association for the Blind . : S :

Services 197071 | S o - /
’ | ' ) —"‘n'-’-—v*'r'l’—&'fwnrnwsr.'i;\:_

This chrld had been known to the developmen\tal clinic whose observatrons were that she
was seriously disturbed and probably retarded.- At 3% years of age she could not walk, did not

“{eed herself, could not talk and refused to play. Her characteristic behavior was to rock back and

forth, bang her head, scratch and slap her face. She would go into a screaming tantrum and throw
her body out stiff when persons tried to touch her. On her initial visit, the itinerant teacheronly. .
talked with her,very distraught and discouraged parents because the child could not be approached.
Apparently the mother had experienced a deep dtzpressmn at.the time of this child’s birth and re- ]

'_ jected the diagnosis and the child. Only recently had she been able to face the reallty of the'blind-"
ness and try to work with the child. The mother said that if L. could be taught she would be

!
greatly relieved. The teacher demonstrated how.to feed her from behind the chair, guudlng her

_hand with the spoon. On the next visit the teacher brought a specially bent spoon and the parents -
_reported great success. By Christmas she was feeding herself entirely alone, except for finger food

;Since L. rejected all personal contact and would not touch toys, the teacher decided to try
tactual -stimulation with a hand'vibrator. On contact with the vibrator L. stopped rocking and mak-
ing nouses, She sat quietly but tensely for about three minutes whilé the teacher applied the vibra-

. tor to her, hands. The sessuons with the vibrator were continued each/week as L. seemed to like it. ~ .

She laughed ‘on touch. The time that she could tolerate the vibrator lengthened with each session. S

- The rest of the time was spent talking with the parents who needed a great deal of support.- After

the Christmas vacatiort L.'s mother reported that L. seemed to miss the sessions and indeed she be-
‘came more aggressive in lier association with the vibrator, reachmg out for |t Iaughlng and enjoying
it on different parts of her bocly: : ,

Besides using the vibrator, the teacher spent time |m|tat|ng L.'s mannerlsms, L. would I|sten
very carefully and on occasion when the teacher would stop, L. would reach out to see if she were
here and then |mmed|ately retract her hand. L hered :

In January, a special studres student in orientation and mobility began worklng W|th L.
twice a week (Report follows). Atabout this time a positive change was noticed in the parents.
They became more relaxed, were able to verbalize their fears and expectations and took a more
active role in L.'s progress. The mother had to quit carrying L. because of a back condition and
by herself taught L. to crawl up the steep stairs. This.took several months and a lot of patlence
but was a mutually satlsfymg experience for L. and her mother. - :

Also about th|s time the parents started taking L. to church. They reported belng pleased

| with her response to the crowd. She sat quietly and listened, "smglng" along’on the hymns.

"It appeared that after thls change in her parents, L. made more rapid progress. She became
more aggressive with the vibrator, ceased the self-destructive behavior, and had fewer and fewer

“tantrums. The mother reported that L. called to her saying “Ma’ and that she always said ““up”’

a9,




e

-jtinerant teacher visited a

when she wanted to be moved. The teacher observed’her saying "Up”kkhough she was truly

" saying it, she was.not voicing the sounds properly and a stranger could not understand. With sup-

port behind her vshole body L. could be induced to take few steps to reach the vibrator. She
could not stand or walk alone, however.. Her mother reported that she responded with pleasure

. to the deep voices of men and that she liked to stroke hairy arms and mustaches.” She would not
- tolerate any other physlcal touch. The only objects she would tolerate were the vibrator and

foamy, spongy-toys such as “nerf"” balls. She once ate a marshmallow because she liked the spongy
quality. That was the only finger food she ever ate. r

On the last visit of the itinerant teacher before summer vacation, L. stroked the teacher’s
arm and leaned her cheek against it. This was the first personal contact L. ever initiated with the
teacher, although she had tolerated her body being manipulated for about three months.

In evaluating one year of work with L..the teacher felt that although not much observable .
progress was made, that considering the sever|ty of L.'s disturbance, some progress was made ln/de-
veloping relationships. The change in the attitude -of the parents was most dramiatic and the teacher
felt that thrs will be a positive factor in any future progress that L. might make. The teacher sees a .
need for psychiatric service, more development ‘'of "a'relationship and even some formal contact with
agroup of children... None of these/d/been avallable to her because of the complexlty of her hand|
caps and her behavior—__"

.~ Services 1971-72:,

L did not appear to have made any progress over the summer and was contlnumg in her o
bizarre hehaviorisms. Her mother seemed dejected again and needed all the support that the itin- ' \
erant teacher and social worker could give her.; g L. rejected the vrbrator\when the teacher tried to

use it again. In an effort to get her off_the couch and into some other position that might be sat- .

isfying, a rocking horse was tried, but L. was coimpletely hysterical after\many attempts. She also

would not tolerate a jumper. Indesperation because nothing seemed to work the teacher decided

totry-to force her to walk, hoping that if L. could become mobile some. program might accept her.
" A series of weekly walking lessons was begun which were very harcd on everyone— L , the teacher, =~ -

and any observers. L.’s body |mage was-so poor that when-stood in an uprlght pos|t|on her pos-

* turing was grotesque, and then she fought every step. This child, who could not tolerate people
_ touching her, or who could not herself touch objects, was being forced to do it in order to'walk.

She tried to pull herself away from the teacher and when she succeeded would land on the
sidewalk, which she could not bear to touch. We walked outside because the\house was so tiny
she would throw herself against furniture. When the teacher held on too tightly for L. to throw
herself loose, she would pull up'both her feet and leave herself hanging in the arr She kicked and
screamed, arched ‘her back, threw her head back, and, constantly blew mucous |n a spray from her
nose. This continued as long as the weathet was good: By winter she had Iearned to take steps
forward, but stl\ll under protest. The teachet began to substitute a stick for her hand and L. began

'to settle down somewhat.” The furniture was moved to clear a space and the teacher brought a

welghted cart which L. would push across the room by herself screamrng all the wh|Ie ' -

Meanwhile the parents began to think about school for L. since she was gorng to be five in
March. An appointment was made for them at the Western Pennsylvania School for the Blind, but
during the interview L. d:% nothing but lie on the floor, scream and. scratch her face and arms. The
ery degressed household the followrng day, and found L.’s arms and face

covered with, self |an|cted sores
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- As aresult of the refusal by the Western Pennsylvania School for the Bli/nd, a meeting was
held at the Developmental Clinic with their staff, the social worker, the itinerant teacher, and the
staff from W PS:B.C. Itwas brought out that unless L. improved greatly there could be no hope
of her attendmg the residential school as it was set up now. |f they would receive some special
federal funds for research purposes, she might become an interesting researct. project, but even
that would require changes'in their physical plant. |t was advised that the parents begin to thmk
seriously about institutionalization of soime kind. The Developmental Clinic said they would take
‘the responsibility.for discussing this with the parents.

In December, a third aide was hired. Because of the exceptlonal trammg and warm per
sonality of this alde the.itinerant teacher thought she would use this aide to try to develop a per-
sonal relationship with L. THis was an area where L. was distressingly retarded. She had never
been able to develop a loving relationship with her mother and, therefore, with no one else. She
was very ' much alone in her sightless, unfriendly world. The role of the aide was to somehow, .

however she could elicit responses from L., make it be known to L. that she was her “friend,”
" that they would do only what L. wanted to do.

The aide sang to L., she mimicked her, and she talked to her. In two months L. allowed
the aide to touch her. From then on, rapid progress in understanding was-made. (The Aide’s Re-
_ port follows.) L. learned to respond to simple commands. She would indicate her wishes by shak-
ing her head yes or no. She played simple games and toward the end of the year actually craved
being held and cuddled. She laughed out loud and smiled often while the aide was playing with
her. She stopped hitting and scratching herself and her sores healed up. She learned to point to -
her eyes, nose, mouth, and ears. -She would lift her foot and sometimes touch it on command.

Her mother was disturbed when she began to masturbate at about this time. The itinerant teacher,
however, felt that this was an improvement over scratching and hitting herself, and L. would stop
it on command. Also toward the spring, she began to stop some of her grimacing and postunng
As her facial muscles relaxed, she seemecl to become a prettier little glrl

oo

In January another aide became avallable, therefore, three mornings a week were open.
The itinerant teacher was able to interest the McKeesport School for Retarded Children in ac- -
cepting L. on a trial basis as long as an aide could be with her. By that time, L. could walk by her-
self holdlng onto an adult with both hands for support. She could not stand or walk alone. The
staff at the school was very interested in opening their program to multi-handicapped children
and are equipped to be quite supportive. There were seven children in the class that L. would be
in, and there was a volunteer with each child. The teachers ran a highly structured program of
group experiences and |nd|v1d ualized instruction. There was a speech therap:st and a special room
" for gross motor activities. - \ - :

It was anticipated that L. could probably tolerate bemg in the classroom for only a short
time &nd severe tantrums were expected. She surprised everyone by being very interested and tol-

, . erated being led through the activities by the aide. The aide kept caretul progress notes. The

director of the schoolwas so pleased with her progress that she has accepted L. as part of the pro-
gram, and is planning special experiences for her during summer school. '

The director of the school informed the itinerant teacher that the progress L. had shown
more than justifies their accepting her and that they were anxious to have her as a full-time stu-

dent next year. She was also pleased with the way the parents had responded at their parent
meetings. .




Report by Mobility Student

When | first began working with L. she would not respond to my voice, a1 Ivirl. 0y 1e-
jected my touch which she demonstrated by a tantrum-like action, writhing or. the fioor and mak-
ing guttorial sounds. The only positive reaction which | observed while working with her was when
| turned < n the vibrator, but by coupling the vibrator with speaking to her and touching her back
of head, by the end of the time she would allow me to pick her up and carry her; hold her hands,
arms, feet and legs; and would respond as | came in and began talking to her and would follow
any simple command | told her to do.

) " Since she was immobile, my program for her was to increase flexibility and strength in her

Co muscles needed for walking. Since | knew she would respond to'the vibrator | used it as a reward
for any desired response. As | continued to work with her | gradu\ally increased my demands and
lessened the time the vibrator was on; by the end she would do two or three movements, and was
rewarded with vibrations for approxrmately three seconds. | attempted several times to omit the
vibrator and only use verbal praise and touch her back, but she would not éontrnue 16 respond to
this. Her tolerance of me greatly increased in my time with her: at our first sessions she became
irritable after frfteen minutes, and at. the end she would work contrnuously for over an hour with-
out displaying any adverse action. - e

~ Mr. and Mrs. C. were most interested and cooperative in L.'s progress incorporated my
suggestions in dealing with her, and worked with her in some of the exercises | demonstrated to
them. By April L. had developed considerable strength in her legs, was able to crawl up the stairs
.. with some aid, and was less objecting to new situations and devices which | initiated.

“The program followed generaIIy thrs sequential outline, and was mtroduced over 26 ses-
~ ' sions with her: _ \

A. In Crawlrng Posmon

S~ : I placed the vibrator on a crawlrng device made by Creative Play Toys and placed ‘
- L. on the vibrator in a crawling position so that her abdomen rested on the vibrator
and herknees rested on the floor.

1. Extension of Knee

- With knee flexed and resting on the floor, | picked up one of her feet and had
w— ‘ ‘ her pull it from my hand; progressed to my holding both feet and havrng her
o N - pulling both from. me, slmultaneously

2. Flexion of Hip

With. her legs out behrnd her knees slrghtlv flexed, and both knees and toes
resting on the floor, she had to pull one knee up so that it would touch the S
vrbrator, progressed to her pulling both knees up simultaneously. .

/3/F Iexron of Knee

With knees remaining on the floor, she had to prck up one foot and "bang
‘the roor, eventually she would Irft the foot | would touch.

4 Flexion of Hip'and Knee

Holding her legs up and strarght out behind her, she had to puII both from
my grip. . . hl

e
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B. Bicycle ~ ' N

| strapped L.'s feet to the pedals of a trlcycle and rode her along the -idim.
first she objected to this, but.finally grew more tolerant.

C. Walking

et

1. L.would stand and hoId on to the back of a chair, and as her mother pulled. the

chair across the room | would manually move,her,legs in a walking fashion.
2. Looping a belt behind her back and under her arms, | walked her about the room,

using the belt as support. (I used this method only in my last two sessions with

/ her, and she still was severely objecting to this approach.)

~

Report of Instructional Aide . : -
~

| first met L. on November 2, 1971. | arrived at the hoe simultaneously with the itirerant
- teacher, who introduced me tothe child. She was sitting on the porch with her mother, and smiled

when she was told she had company. She was sitting on her hands, with her head down and her
back and shoulders slumped, her characteristic posture when sitting still. The itinerant teacher

_helped her stand and walk a little, though under great protest from L.

Followmg the walking, we all went into the living room, where L. pulled herself up on to

the couch and into a srttrng position ‘and then began to rock back and forth from the waist, rhyth-
mically, sitting again on her hands and rather forcefully bumping her head on the back of the couch.
At times the couch even "jumped"’ from the force of the rocking-bumping motion. The itinerant

teacher sat briefly with her, taIklng to her gently and applying a hand vibrator to various parts of’

I saw L. five days each week Monday through Friday, except when | was tapering off before
Christmas and before the end of the school year. In the beginning | worked with her on Monday,
* Wednesday, and Friday mornings, 'and Tuesday and Thursday afternoons, but that schedule was
modified to five afternoons a week after L. began school. The visits lasted between twenty minutes
and an-hour and a half, with the average being about an hour. | usually worked with L. wherever |
found her: on the couch, the b|g chair in the living room, the living room floor, or the stairs. The
one exception to this was the dining room table. If she was still eating when | arrived, | waited un-

_ her body, naming each in turn. L. smiled during this procedure and seemed to enjoy it. Finally L.
dropped off to sleep, and the itinerant teacher, ‘the- mother, and | moved to the dlnlng room to
~ arrange my schedule. : :

til she finished and then we moved to the living room, where there was more freedom of move-

ment. A

‘|'always assumed that L. could hear and understand everythrng said within earshot though

| could not be sure of this in the beginning.
/

The First Stage'"

My work with L. falls rather naturally into two temporal perlods the first being from the

' begrnnrng to the end of January, the second from that time to the present,

My first meeting with her, on November 4th set the pace for those to follow for quite
some time. When | arrrved L. was coming down the stairs, one at a time, on her seat | said -

- B3-
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*'hello” to her, and told her that | knew she would be down when she was ready. Then-}- talked to her
mother until she was almost down. When L. was almost at the bottom of the stairs, | went: into the
living room, read a magazine, and sang a little. ‘I saw her smile as she sat on the bc tton: step Irstenlng

to me hum.

| went to where L. was sitting at the bottom of the stairs then,- and began trying to establish
contact. | noticed that she made clucking noises with her mouth, and | began imitating the noises.
When she clapped, | clapped, and was reassured of her ability to understand when | would ask if
she could clap if | clapped, and she imitated me, smiling. She also stamped when | stamped, seem-
ing to prefer her right foot. | also began to touch her at the first meeting, as | felt that-a good deal
of her future lay in being able to feel and touch and be touched. | touched only her feet and ankles
at first, because it seemed to me that, protected as they were by shoes, her feet might be the least

" threatening place to start.

The meetings that followed were anng the samie Irnes as the flrst with a few eIaborat|ons
| worked as much as possible on the floor, because there L. did not have the option of wuthdrawung_

--intorocking and bumplng her head, though, by the same token, when she lost:her temper, she

bumped her head fiercely on the floor.

When we were on the floor, | tried to sit with my legs spread apart,'one foot on either s|de
of her body. That gave her access to my body to feel, and enabled me to touch her occaslonally
with my feet, which she acceptec more readily than being touched with my hands. ‘In this position
| could sing songs with a beat and rock from side to side, catching L. in the rhythm with my feet.
Music, in fact, proved to be one of my most valuable tools. |f | found L. in an upset state.of mind,

| could often sing soothing songs and calm her, at.least to some extent. And when | sang more

lively songs, | could begin to touch her‘_ﬁody, as | could not when | was not singing.

~ Shortly after | began working with L., and realized she could respond to at least simple

things | said, | began to introduce an element of freedom of choice into our sessions. |f | began
to feel that she was tiring, | would ask if she felt it was time for me to go. | would tell her that if
she did feel | ought to go, she could move her feet; and if she wanted me to stay, she could clap.
Usually she would respond one way or the other, and | told her that if she did not respond |
would leave. When that system began to diminish in communication value (i.e., when L. did not -
respond more often than she did) | took that as an-indication Zat' it was time to introduce some-
thing more flexible, so | began to teach L. to shake her head‘/)yes“ and ‘'no.”” It was slow going
at first, but within about two weeks of being taught, L. b /g to respond about half of the time,
at least to me. It took her & coupIe of months to begin to/respond with the same to her parent’s
questions.

All of my work with L. durlng what I am calllno/he_first stage consisted of variations on
the methods described above. How much singing, homeuch clapping or noise-making, how much
touching, etc., depended on how both of us were feeling each day. Many days | pushed too hard,
or L. was not drsposed for some reason to cooperate, and there were copious tears, tantrums, and

. head-bumpings on her part, and frequent feelings of discouragement on mine. But | guess one of

the marvels of human communication is that a I|ttIe bit serves for g 2at encouragement to persist.
And persist we did. :

As time went on, | spent some time taIk|ng tolL. | touched each part of her body, told
her its name, and then told her that every person in the world was built on the same plan and had -

" abody just like hers: a foot, hand, etc., just like hers. | also told her what | would call ““The -




Story of L,” and | would just talk about her, and her house, and her family, etc. She smiled at the
sound of her own name, and usually.listened to the story attentively.

One other-thing | might mention in this first section is my observation 'of 1t reuciion of
the mother. | never felt at ease with her, from the first day | came to work with L., and at times |
even felt she was angry with me or dlssatlsf'ed wrth my work. One problem seems to me to have
been that she often expressed interest in seeing “instant’’ success. She seemed to feel that since |
was coming every day, restilts should have been more rapid and pro nounced than they were. Some
days she hardly spoke to me.

" The Second Stage:

If | were to choose a turning point in my work with L., it would be Tuesday, February 2.
| had been working with L. for about two weeks, after returning from Christmas vacation. My
first day back had been most pleasant; the two weeks following, anything but that, being charac-

- terized by tears, anger, and inattention on L.’s part, and impatience on mine. Past experience had

taught me that such a long period of difficult days probably meant that things would soon change -

"_fgr/the better, but | felt as though her mother might give up in discouragement and ask me to stop ~

coming in the meantime. (One day late in January, | had arrived at the house and had gotten no
response to my knock at the door. | later learned that the mother and L. had been at home, but
that the mother had decided not to let me in.) 1 felt tension mounting, and felt | was running-a
race against time.

The last Thursda\_/ in January, L.’s'social worker caIIec'i while | was there, and in the course
of her visit she came into the living room to greet L. She said "'hello’’ and touched L. on the
shoulder. L. had been unhappy all afternoon, and at the social worker’s touch, she cried even harder,
but she also, vehemently, shook her head “no.” |immediately assured L. that since she had made it
so clear that she did not want to be touched, the woman would not touch her, and the social worker
immediately picked up the cue, withdrew her hand, and assured L. that that was so. | felt that this
incident was a great confirmation of my credibility, as this was the first time that L. had so clearly

_and definitively expressed herself to someone_other than me or a member of her family, and | was

grateful for the social worker’s support.

The following Tuesday, | began singing ‘and touching L. in time with the music. She responded
with the first hearty laughter | had heard since before Christmas, and really enjoyed it when | tickled
her in the ribs and the stomach. Then, quite spontaneously, she reached out and felt my face, and
put her hands around my neck and hugged me. Except for having occasionally felt my legs at her — - -
side when we sat on the floor, this was the first time L. had reached out for me voluntarily. And
that symbolrzes what to me, was the primary dlfference between the first and second stages.. During
the fll’St | worked and gave, and L. accepted it'or not, but did-not respond or give of herself. After
this time, L. began to be able to.give back, and voluntary communication began to go both ways.

She had been primed enough finally to be able to let her own self flow a little, and the’dlfference
it made in the temper of our sessrons was amazing.

. Forone thing, | found it falrly easy after that time to help her change her feelmgs especrally - ]

_if she was feeling dull or inattentive. | would.ask her in a laughing tone of voice if she was doing - A -
nothing just to tease me, and usually she would laugh and pay attention again. | also found that if E

| greeted her ina teasmg tone of voice, | could begin the session on a pleasant or laughing note, as ' :

often as not. L. seems profoundly sensitive and responsive to tones of voice. ‘ i
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let her. ‘ T~

A

After this time, too, it began to be possible for L. to play simple games with me. The first
| invented, and one of her favorites to this day, | called "“All Quiet.” It is modeled on t' ¢ ""peek 13-
boo’’ games every child plays. | would sit touching some part of L.'s body (she quickiy came to-
allow herself to be touched after her initial touching breakthrough), and then | would pointedly
and deliberately let go, saying as | did so, "'I’'m moving back now,’’ or the like. Then | would slowlv
chant, ""All qu-u-i-i-e-e-t. . . where’s L? 1’'m not touching her, so | can’t feel her. | won't know
where she is until she makes a noise and calls me. Where are you, L.?” L., would sitand squirm
and wiggle and.smile and finally make some kind of sound, at which time | would call ’There she
ist”’ and pounce on her, hugglnq and tickling her, and she would laugh dellghtedly | always in-
sisted the sound be preverbal, as it were, rather than a clucking or otherwise nonverbal/sound I

‘she did not respond within a reasonable time, | would "Iook for’* her and finally flnd her, but

that was rarely necessary. o

/

L. also enjoyed playing catch, and her aim is now so good that she is able to' throw the-ball

~ with her right hand in such a way as to be able to hit a noise-making toy, after | have only sounded
" it once to give her an idea of its location. She learned to put the ball down beside her when she was
. through playing, and can throw with either hand, though she prefers the right.

During this tlme | began to hold L. in my lap. Itis my feeling that she needs a good deal
mere of this, and with a person to whom she can become attached. When | began to hold her, she
would only allow it if we were on the floor in front of the couch. She.would lie across my lap,
with-her head on sofa pillows, and her hands beneath her body (usually) resting on my legs. She-:
would not lie close to my body, and often pushed it as if to push it away. Later, toward the end .
of my time with her, L. would snuggle-into the crook of my arm close to my body as she sat on
my lap on the couch. Several days | felt she would have sat like that for the whole hour, had |

Other things L. was able to do, especially toward the end, included clapping her hands
to songs like *This Old Man,” taking her hands and rocking back and forth with her on the floor
to ""Row; Row, Row Your Boat,” crawling with my hands up her legs to her stomach and then
tickling her stomach (one of her VERY: favorites) and teaching her the various parts of her body

- and then asking her to move or point to them one at a time.: A number of these things were pro-

bably encouraged by her school expérience. During this time, too, she more and more shook her

- . head, especially “no.” ("Yes" is a verv brief nod, and often |'had to ask her to repeat itin order

to be.sure | understood what L. wanted.)

Occasmnal'/ | walked with her, but only at her request. Almost' every day | spent. some
time with speech, and made sounds or said simple words for L. to imitate. This was only moder-

~ately successful in terms of response, but | persevered because | felt communication was of pri-

mary importance and this little exercise gave me the opportunity to remind L. that people can
only get what they want if they are able to ask for it in terms that other people will understand.
| also did an exercise where | would put my head or hand close to L.’s face and encourage her to
push it away if she did not want it there. During the time | worked with her, | told L. the time
was hers and she could do anything she chose except hit herself. She never overcame the habit

~ entlrely, but she did seem to do it less as time went on.

The second stage sessions were composed chiefly of comblnatlons of the above activities,
and were characterized by far more active participation on L.’s paft. During the last six weeks, |
little by little mentioned the fact that | was going away and would not be back, so 1 feel that at.
the time | left. she was as well prepared for my-going as possibfe under the circumstances.

7
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Remarks:

!l enjoyed woﬁking with L. ex;rmously..i-Apart from the satisfaction as being a part of her
. . . . o
emerging humanness, [ enjoyed her as a person from the beginning. | would like now to make a
couple of observations based on my experience'that did not seem to fit natyrally above.

| feel that L. is very sensitive fo phraseology and vocabtnlary and her response to a sugges-

tion is often intiuenced by the way it is presented. For example, if | would say, I am going to

ek you up,”’

L. weuld squirm and cry, but if, seconds later, | would ask, “Woulcl you like to sit
a1 my tap?”’ she would be ali'smiles. She responds negatively to the word "love,"” especially as in
"1 love vou,” by whimperina and squirming, but "I like you’ ellclts a more positive responce L.
does not like to ""touch,’” but will occaqlonally "feel.” And | could go on and on.

 Liseems to 9.1;oy the song, 'B- A -Bay,”” which | sang to her often, inserting her name in

the chorus. § iearned it from the Limelighters record, ""Through Children’s Eyes.”’

L. seems to have two kinds of happy-excitement responses. One involves shaking her head

from side 0 side and shaking her hands in the air at shoulder level, in rhythm., The other is an all-
over shaking-squirming-stiffening, that is reserved for major accomplishments. | usuaily try to foi-
Ctow up un whatever caused the latter, but the former is often an indicator that it is tlme to move

on or at l2ast breal the routine momentarily. ;

i have heard L. say words that sounded like attempts at the following:

“B-A-Bay,” “Beep,'Beep, Beep,” and “'Hi."”

"Mornmy,“ "No,"

From carly-in my wark with her, | have called L. my "frlend " and that is a word that
feen"' to please her, and works tar better than "‘teacher.’’

{ have often used language rather carefully to communicate specmc aspects of situations
or feelings 10 L. For instance’in an effort to help her free her hands | would ask her if she would
like to play,” This Old Man,” a clapoing game, and when she shook her head “'yes,”’ | would say,
. "All right; then give me your hands,” and L. would often at least begin to clo so before | took them.
1 think the idea of .giving hands was new to her (as opposed to having them taken) but nt enabled

me to plav wnth her hands with far less resnstanct;

} also, after | learned she had some few words, began to speak in terms of when she decicled

\

\

to talk, rather than ‘when she learned, though | have no indicator on- Whlch to base a guess about the

possnble effectiveness of that dlstlnctlon

Of)éet\/ntions: : B N
February 29, 1972

My first day alone with L.)

First hour L. behaved satisfactorily. Listened intensely to children around her.
circle activities she became restless (appeared to be tired). Took one tantrum after another. L.

willingly drank all her juice,

L

I enjoyed i.. and | enjoyed wou<|ng with her.

/

7

/

1

~.
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Dur.i ng

’

| am happy | had the op?ortunity to know

/,

/




] ~ March 1,1972 - ' - S ya
. L.-really impressed with little Radio Musical Box. She smiled and laughed aloud. Se"ém to
enjoy circle activity. During this time she reached out for my hand. Changed her diaper—made
- with joke about my cold hands. L. laughed about this. Good humor! Shortly after took her out-

side for walk., Not happy about this. Started tantrum. Refused juice. Scratches her left arm and
bites fingers when upset.

March 3, 1972 .
-~ " {No school — show
March 6, 1972 !

_ L. becorning more interested in what's going on around her. Good humor téday. Permitted
me to quide her hand briefly with crayon. Accepting personal contact by other children (gradually).
She let me guide her hand around to feel book, cradle, and doII Happy in circle—participated some-
what \ : .

Likes heing tickied and joked with while changing diaper. Made more sounds today than
usual. Laughed and srniled today more than | had ever seen her do. Refused juice first time—then
A I discovered by making a gargiing or slurping sound amused her—she drank thre° fourtis of er
juice. Goodl day! Did very little resisting.

. Murch 8, 1972

Mother predicied L. might become tired due to lack of rest. Amused her with toy clown
and musical radio. Reacted by laughing out loud. Became restless. Combination of laugh and cry.
Seemed contented enough at circle time. Refused juice and cracker. Quite fussy!

Better humor after rest period. Walked her to music room—settled down. Behavior much
improved than before in large, music room.

March 10, 1972

" L. arrived irritable this morning. Momentarily amused by toy clown. Permitted mesto read
a book aloud to her. Guided her hand in turning pages and touching book. Suddenly went into a
crying tantrum. Continued for a half hour. Forced to remove her fromXxjrcle because of distrac-
tion to other children. Decided upon nap. After-nap responded muc é Drank most of her
jmre While changing diaper noticed soreness and redness. Applied Ibtion. L. very settled in large
music room. Let her kick ball in suttlng position. Kept throwmg baII in lap. She did not objest.

March 13, 197_2

: L L. arrived feeling very low. Not résponding much.- Cried almost continuously. Her behavior
\ _ not such as tantrum- like action, but honest to goodness crying. We discovered a ‘yellowish looking
A ' * bloteh in roof of L.'s mouth Because of her.reaction a decision was made to have mother pick her
\ E up so L. could be taken to a doctor. (Mother called to mform me blotch on L s mouth turned to
Voo be cereal and banana.)
\ ; .
Vo T ' P -58-
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. March 27, 1972

March 15, 1972 o ' , ' , . -
L. very cooperative today. Gave me impression she accepted being here. Allowed me to

caress her during nap time. She definitely responds whenever | playfully tease her. Participated in

somé circle activities (with my help). Also responded exceptionally well in music room. Showed

much interest in ball. L. had two helpings of juice. ‘A very rewarding day for me!

March 17, 1977
L. enjoyed playing with toy clown. Never seen her laugh so heartily. Becoming more ad-

justad 1o routine. L. very peaceful during rest period. Drank two helpings of juice. No resisting.
Noticed she is hecoming use to personal contact by otherchiidren. At P.M. time the instructor

~had L. on skate board. Reacted satmactorlly Also had L. on mat for exerclses Became very up-

set. Succeaded in ortlmq her down
March 20, 1972

i.. continues to respond favorably. Drank two helpings of juice. | tapped the cup to let
ner know juice was all gone. She reached out to do same. At P.Mstime | had L. walking while
hoiding on to soft plastic rod. Hugged the ball, Becomes upset when placed on skate board and
leg bicycling. Basically, pleased with results. Decided cutting down on tlme in P.M. room.

March 22, 1972 .
L. continues to lespund Drank all her juice. (Reached.out for cup for more.) Ho!rlmg

or to cun with my help. Enjoyed her music period. Had her hopping like a bunny (with my

heis ) She loyed this. Left school in exceotionally good humor. Making many new sounds “

.

March 24, 1972

~

L. very disturbed today. Unable to calm her down. Nothing unusual occurred to.cause

this reaction. Combination of being tired and stubborn Forced to "send her home. Mother said S
L. fine after she got home, :

[ y '
L. appeared to arrive in happy mood., Pl/ayed 'enthusiastically for about 45 minutes, Be-

came restless—ended up being so irritable forced to remove her from room. Took her upstairs to

large lounge. Rolled all over floor with tantrum-like actions for one hour. During this cplsode

she did stop long enough for three mouthfulls of juice. Continue tantrums. Tried chanqe of d

scenery. Nothing helped. Telephoned mother! 'shortly before dismiissal to pick up L. She Iwcame

restlesq same time as béfore, Scratched and bit,herself to point of bleeding. :

a ot

1
i [ e
T

|
\

. Arrived in good humor. L. sat in huge bunny’s lap.for 15 or 20 minutes. She felt fur on
bunny without help from me. Shortly after became restless. Started tantrums—forced to move

-

March 29, 1972




- \hlldren Pround her. Held doll and felt her hair. Good in circle. Drank all juice. When | offered

her to lounge where she continued tantrums. Tried nap, soft music, humoring, caressing—no success.
{1 decided to take firm stand by admmustenng a slight spanking and firmness in_voice. At this time
she snapped out of it.)

L. rested awhile. Drank juice. Ate one cookie (first time she accepted flnger food). Left

door opened to lounge while Easter play gomg on-—she I|stened Very contented in music room,
Good for remainder of day

April5,1872 | | - | : .

When L. arrived kept pulling away refusing to enter room. Had to be forceful. Played for
about-half an hour, became restless. Started usual tantrums. Had to remove her from class. Went
nff to another room with her. ‘1 was very firm with her. Let her know | wasn't glvmg in té her.
Settled her down. Returned to classroom,

_ Good at rest period. Drank all her juice—ate one animal cracker Cooperative in music
room. Left school in good humor. '

Apn|7,1972 | " o
_very well adjusted today. She appeared to be very relaxed. L|stened very carefully to

.. cookie sh 2 playfully spit it back out and would Iaugh Repeated this over and over. (ltinerant
ceacher and student-teacher here at time.)

At P.M. | tried skate board and few other exercises. L. became tired. L. slightly upset. .
Discovered little rocking chair quieted her down. Played children’s record while she: rocked back
wnd forth with rhythm to music. L. seemed to enjoy this. A good dayl

~Aprit 10, 1972

L. received first speech lesson today. Reacted satisfactorily at beginning then became
unbearable. Refused to respond on several sounds. Teacher insisted L. coope-ate. L. finally did
try to make the sound teacher was after. Settled down. Drank all j juice.. Refused cookie. Became

slightly upset in P.M. room over routine of exercises. | use the little rocker for L. whenever she be-

comes upset—-qunets her down. Enjoys rocking to rhythm of music.- L. very pleasant at departure’
time. - t s

Aprit 12,1972 :
. s .

L. escorted to room by another aide today. L.behavior normal. L. using hands to feel
more than usual. Made many more sounds. Drank j juice. - Continues to spit out cookies (trled all
kinds); actually she playfully spits it out-—makes only laughter. In P,M. room L. went through
motions of rowing a boat. L. doesn’t seem to tire as easily. Loves music. N

Apﬁ|{4 1972

All the children assembled in auditorium for dental program. L. refused to permit dentist ,
1o check teeth. She did sit quuetly through dentist speech and cartoon. Drank juice. L. drank o SRR

0. . . - \ - . -




four or five swallows of water. She made a face and shook head showing her disapproval in taste. ©
L. appeared tired in P.M. room. During haq salute L. stood alone with aid of plastic rod for abcmt
four or five seconds.

April 17,1972

L. very cooperative. today. Drank small amounts of water. Drank all her juice. Held ontc
plastic red for support during complete flay salute

. still doesn’t respond 1o exercnqcs “She gets fussy, but nothing like before. Ro‘ king chair
always settlc* her down.

April 18, 1972 | -

L. arriv"d very tired. Kept puiling away from me to keep from entermg classroom. Forced
“her to walk. Sattled down briefly. | have made much progress with physical and personal coniact
with L. Had hm standing afone while supporting herself with plastic rod. Stood Jt_rmq tiag salvie
and singing of hymn. L. became iestless. Regardlless as to how restless she becemes L. al Ways

,‘cmnks her juice. During © M. time L. reached out twice to feel musical sticks: . s ,
l.. became irritable. Crying real tears-- very upset Rocking chair or music dic not commictely

. satisfy her. Scratching herseli (hasn’i done this for awhile). Very upset at dismissal tirne. Her mother
said L. has been otf schedule at home. L. kept repeating, “‘Da-a’’ (Dad).” '

April 21,1972
’

L.’s grandmother escorted her to school today. Held L.’in my lap today for ha!f an hour. R
She willingly permitted me to caress her and sing to her. Very contented during this time. L. kept
running her hand up and down my arm while ! held her. Continues to stand alone with slight sup-
port of plastic rod. ‘Became fussy, but able to settle her down. Only drank half of her juice today. -
Responded rather well remainder of day . A

April 24, 1972 | o

| heid L. in my lap again today for about 15 minutes. She nestled up very closely. Became
upset at coloring timé. Was able to calm her down. Refused juice first time- ~tried again later—she .
drank all. | broke off bits of an orange gum slice of candy, she chewed all of it. InP.M.room | - )
tried skate board again with L. She responded overwhelmlngly She held on with both hands and
smiled happily as | pushed her around the room for 16 minutes. (Skate board always terrified her
before.) We also played with the bean bags—kept throwing thEm back and forth to each other. A
very rewarding day! (First time L. left P.M. room in good splr\ts!)
April 26, 1972 _
L. made many sounds today—such as "horse,”” “apple,’’ "Da."”. L. continues to let me hold
her in my lap while |-talk and sing to her. Became restless during circle time. | tried playdough with -
L. She did reach out to feel dough, but not too impressed. She became irritable. Refused to respond
remainder of day. Refused juice. Nothing more accomplished today. ’ '
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.May10 1972

- came settled once we got: back to classroom

——~ e .

April 28, 1972.

Kad

- w

L in excellent mood today. She drank some water. Started “potty training” today. L. sat
very well on ""potty chair.” Drank her iuice. L. ate some cherry candy. Kept asking for mo,r Dy

lifting head, opemng mouth with a grunt. L. responded perfectly in P.M. room.
»

S

L. has learned to like skate board ‘Pushed her all around .the room. Walking Ionger periods
with aid of plastic rod. Last several days L. is exploring by feeling with her hands. ‘She held & bean -+ :
bag] vand kept running her-hand over it. Al.so during nap time she Kept feeling the rug until she fodnd - C—
edgé, then she would turn up the cdge of rug. L. held playdough much longer today. She k“pt
squeezmg |t Mot a bad.sound from L. today, toclay tops them all.
Mayt 1972 C . A\ ';.“ ' . ¢
L. had another qood day. Continues to respond to routine activities. Taklng more interes!
in f)ulmq objects around her. Today she chewed and enjoyed a piece of sticky candy. Drank her
;urce Ate a Ritz cracker. Very happy in circle. She likes to swrsh around in water while washing
hands at sink. She responds good to Iearnmq different parts of her body. °

May 3, 1972 . o

/o I

& L. in nxceptuonally good spirits today She responde very well to drfferent sounds ! Wnntvrl
] trom her. -She reached out to feel objects we were working with and even held on to them longer

than usual. Permitting other children to come in contact with her without fussing. Had a birthday L
party ioday. L. ateone whole cupcake. She really erijoyed it. She did not object while ! niauﬂd L
party favor hat on her head. She wore this home. , o

. L. responded good in P.M. room. She held on to a musical stick for the first time. She
Iaughed very happily while | helped herjump up and down to a game. Continues tositon ""potty

- chair,”” nc res ults as yet. Shakes her head "no" whenever sheobjects. Left school in a gorr’! moad!

. ; |
May8 1872 - . i

, \ ,

L.'s walklnq has improved tremendously. She vJaIks W|th very little support from me.

Wish to stress the fact that L.’s arm and finger were all healed up from her discontinuing tantrum.
When she returned to school today noticed her arm and finger were badly scratched— ~fingers and
thumbs also were badly biten. This had to happen at home. Hasn’t been here at school for four *= '
days (no school Friclay): L. very we!l behaved until P.M. time. All she wanted to do was lay down
on mat. Was able to get her on skate board for awhile. L. ate and chewed a half slice raisin bread
today Continues to drink all her juice. L. reachj g out frequently in search of toys, etc., while we
are working or at play I-Ior facial expression sqﬁs S0 much more relaxed.

L ‘beaming all over when she arrived at school today Very cooperattve in our datly routine
activities. L. "“urinated” on the "potty chair'’ today. She seemed very happy about this. | really
fussed to let her know how pleased | was.: L. very restless in P.M. room. Refused to respond. Be- ..

620 e
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ey B0 T t¢ ~ur room to observe their children. L. continued to respond for me, knowing
s e tite, L waiking continues to improve. L. held onto her’ drinking cup longer rthao
v het snack time. Trying to get L to hold her own cookie. She is showving isprove

Loarni d in happy meod today Mother's meeting here at school today. They were no:-

Ber st

uUsla. Shn ;v'e: Sy

. * f [

ment . Soeoedd day wath L , - \ .

. - . Il
as I R e ] .

May 15,3872 < ..

. ) . -

) : While hoiching L. today she kept running her hand up and down my arm. L. l’\.a(,he" out s

| wou'd pick her up on my lap. L. had a”’B.M.” on “potty chair.”” A first for her. Let her knov,
how pieased L was, Took he. outside for walk. Behaved satisfactorily. Drank all her juice. Lecting .’
hor held cug when it is almost emply. L. ate a piece of coffee roll and a soda cracker. Helping her-
ce!i fairly walh, L. fussy in P.M. room, would not respond. She appeared to be tired. Settled down.

. Ne probesnn, ' -
\ I4 . e
Ny TASTE - | T /
s . K . /

- ¢ i‘h e Frercelf up wnen l ‘want her to stand. She does it very well. She uses.her iuis 10 s
'v"r. beoe o cigint fhen pushes herself, up once feet are flat on floor. L. has acquired. hd“rt ottising honds
0 fee! for chuir hefore sitting down‘ Dector and nurse came to visit.children'today. L. very interesics

with the surroundings today. Very gooo humof today.

May 22,1672

-

L. returned to school today in hlgh spirits in spite of fact of being absent since 17th. Her
mother has been walking L. from car te school. At speech trme L tried to make a few antmal _
counds for me. L. excellent during circle time, o
She stands practically alone-during flag salute and singing of hymn. With my sic, she hahCeo

Bible to Mrs. S. L. "'tinkled”’ on potty. L. enjoys sitting on potty. She keeps running hgr hancs c‘.:' i
it. Knows purpose of potty, I'm sure. L. permitted one of the other children to hald her hs'TC ano : {'
feel her hair. L. drank all of juice— —but today she refused cracker and candy. v

L. upset u&M/room Appeared to be tired. Managed to get her-on skate board. L. made
many new sounds when upset {Like she was trymg tc tell me somet\mg ) Mrs. C. also ncticed 12
Returned to nursery room, ‘where she settled’ down, but every now and then would make & re gCIi7

e e mm e e

, sound. L. walking much Letter—only support | give her is my | fmger and, I gurde her L. efrschoc
' ; i agood bumor. e - : ‘
) . 3 B . . ‘-‘-__\

l . ~ . ‘
' <
hoo! chsnwssed for summer on May 25. L.’s arms and fmgers are teauufuli\ bezieC un- 1
she 1o lmmer scrat ches or bites herself.
L.’s parents are very pleased with the progress L. has made over these past few momihi. fiEve
pever seen L.'s mother so happy—it reaIIy shows. :
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\ - . . o " Chapter V

\ | - X IMPLICATIONS o -

} . ’ . The results of studies conducted with visually handicapped preschool children have demon-

strated the devastatrng effects of sedsory and socral deprlvatlon without intervention at an early
age. In 1957, Norris wrote: - _ = ‘ S

.

{ The failure to nrovide the essentials for healthy development may result in
grossly retarded functioning and extreme emotional problems which do not lend
themselves well to treatment

There IS :nt:reasing recognition that many blind children who have been
committed to institutions for mental defectives could have developed adequately
t if conditions had been more favorable for their developman ' )
This statement was made as a conclusion from-her_woerk with children suffering from

Retrolental Fibroplasia. These blind children were, in the main, otherwise normal healthy young-

* sters.

- ’ Today fifteen years later, we are facing an even more critical problem than that of Retro-

IentaI Fibroplasia. Advances’in medical science which are keeplng more children alive; the preva-
" lence of diseases such as Rubella, coupled with environrnental haza_rds! such as pollution, alcohol
and other drugs; and possibly even advant:ed medications ‘have resulted in a population of com-
- plicated, multl nandicapped young children. Special'Education today must address |tself to the

e /\_ ______ %catronal problems of children who could be visually handicapped- retarded bI|nd autlstlc

/
{ ' mentally&arded emotnonallv -disturbed, hard of hearing-visually handicapped, and many otlner

i comb:natrons of haudrcapptng conditions. Itis ali the more true today than it was flfteen years
| el

\ "____‘/go,.thare’aﬂy educational intervention’is.a necesslty if these children are to reach their full po-
" tential: ' o - )

—_— o . The problem of appropriate preschool educational intervention raises questions concerned _ |

with the transportation, staff and expensrve facilities which would become necessary if classrooms

were to be provided for these children. In addrtron many of these children have severe emotlonal.

e R A L S E e 8 b —————————— /’
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problems accompanying their physiological disorders, and removal from their homes.for instruction
" could defeat any benefits they mlght rece|ve The rtrnerant teacher who works in the home with

the chrld not only minimizes this emotlonally traumatrc separation, but becomes more effective in

her work as she trains parents and paraprofesslonals to continue her instruction in a consistent man-

ner. _ .

The recent-court decision which must be implementt;d in Pennsylvania concerning children’
who may previously have been excluded from educational/services poses for Special Educators the
responsrblllty for establishing educational proceduresf r/many severely |nvolved children who are
operatm/ at the preschool or at least preacademlc Ievel The successes demonstrated by the two-
year itinerant teaching program for visually handlcapped children conducted by the Allegheny
Intermednate Unit No. 3, particularly with those cl‘(rldren who were prepared through this educa-
tional rnterventlon to enter’ exnstnng school facilities, clearly demonstrates the effectiveness of ;

such a program.: The use of paraprofessronals to extend the contact tlme of the teachers has proven

successful. The economic efficiency of the itinerant program has been demonstrated by the budget.

The descriptions of the children, methods of instruction and adminjstrative procedures
which have evolved throughout this program have been reported in detail in order to present to all
Special Educators a model from whi/ch programs for children with handicans other than visual may
derive. The staff of the Allegheny Intermediate Unit No. 3 ;ritle Vi project,.and the consultants to
the project, trust that this report will prove useful and welcome any further questions about the

program which may arise.
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A

JOINT REFERRAL FOR THE SERVICES OF
‘PENNSYLVANIA ASROCIATION FOR Ti{E BLIND

-AND

ALLEGHENY COUNTY SCHOOLS
EXCEPTIONAL CHILDREN'S PROGRAM

. 7 . -

In order to help prevent early social and sensory deprivation in visyiilv impaired children,
the Pennsylvania Associaticn for the Blind and Allegheny Counfi Scbosis are snggeating that doce-
tors refer their visually limited patients as scon after birth as possibic, For the purpose of our pro-
gram, visually impaired children are those who because of the type and dagree of visnal impairment

. may benefit from-sensory stimulation and educational technigques before sihooi uge or who may
s o need special modifications in curriculum. materials and methods of instructian when fhey go to
' school, : s C

" Please send both copies of this.fcrm to Allegheny County Scheoi: in‘the envelone provided. «

Name of child

.- Birthdate : e e

Name of parent or guardian

. Address - ) e o e . -

Phone . ./1

Diagnosis: ‘ i e




‘ \
|

iALLEGHENY_COU.NTY SCHOOLS VISION PROGRAM

Eastern Area School
2430-R Greensburg Pike -
Pittsburgh, Pennsylvania 15221
REFERRAL FORM
NAME: : ' BIRTHDATE:
ADDRESS: L FATHER’S NAME:
‘ . - PHONE NO.:
SCHOOL DISTRICT: ' SCHOOL:
DATE OF REFERRAL:
V.A: OD. 0.S.
DOCTOR: :
7
DIAGNOSIS: /
. . V4
/-'/
EVALUATION: ,
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S A STATEMENT BY - ‘ \

DAVID M. HILES, M.D., PEDIATRIC OPHTHALMOLOGIST : A
\ -
The ophthalmologist is often disturbed by a;f,\parent lack of visual progress in growth and T T
development that occurs in young patients. These éhildrcn often are physically, socially, emo- ,\‘

tionally and educationally slower than their sighted peers. Hleretofore, we did not have the
necessary educational personnel to develop programs tc; overcome these defects.

Recent changes"ilave occurred in special education for the visually handicapped children
in the Pittsburgh arca. Ne\-v ideas have heen developed to encouruge.and enhance growth‘ and de-' B
velopment in younger and younger children .\vhb are handicapped. To implement these techniqg‘és
requires a specialized preschool educator trained in education of ‘the visually handicapped childi‘en.
For tim past 18 months such a program has been developed and is in force in Allegheny Courty.

- 'i’he IJrOgram deals with the techniques of physical stimulation of young children, stimu-
lation of low vision to useful levels, develops visual concepts in low visic'med children, enhances
peer ﬁ*lationships and trains increased mobility techniques in younger ages. "These areas of train-
ing greatly enhance the optical, medical and surgical treatment by developing the skills that hope-
fully the ophthalmologist has made phys.icall_v ava_ilable. ’ Tl_lis interdisciplinary approach is to be

encouraged in the rehabilitation of many more patients than we had previously realized. ’

The development of understanding, confidence, motivation,-stimulation‘ and education in
the parents of the handicapped child is a second arez of great importance. The continued sup- -

port-of these parents during the period th’at the child is undergoing great'mcnt secondarily enhances

!

their relationship with the ophthalmologist and also makes rehabilitation more meaningful to the

ophthalmologist, the child and his parents.
- {
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February 23, 1972

Mrs. Gayle Park
6337 Jackson Street
Pittsburgh, Pennsylvania 15206

Dear Mfs. Park:

The close working relationship between your program and case-
workers from this agency has been most gratifying. As caseworkers we
work with the parents of multi-handicapped blind pre-schoelers in help- ,
ing them to resolve emotionai problems relative to their handicapped L -
children. We believe this combination of the educator and the case- '
worker has affected the progress shown by both the chlldren and their
parents.

. Sincerely,

(Miss) Margaret F. Gnade
Director, Welfarve Services

—
-

/ . . Plttsburgh Ascoaatlon for the Blind, Inc.
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Dr. Edward P. Cibik, Jr.

Allegheny Intermediate Unit No. 3
Exceptional Children’s Program
Jones Building

311 Ross Street

Pittsburgh, Pa. 15219

Dear Dr. Cibik:

The Developmental Clinic staff has been fortunate to have bheen able to collaborate
with Mrs Gayle Park in the management of several visually handicapped infants and pre-
sd1opl children under the Title VI ESEA project of which she is director.

g‘Y
~\ I would like to e\;ress my enthusiasm for the phllosoph\ of the program and my
* admiration for the techniques whlch are being employed in working with the children
and their families. I am sure the program can be g generalized to include multiply-handi-

capped children of a wide variety.

<

As Director of the Developmental Clinic, I would like to recommend that the pro-
gram be continued if at all possxble

Sincerely yours,

Grace S. Gregg, M.D,
Director, Developmenrial Clinic
Children’s tlospita! of Pittsburgh

- GSGjau . S - s,
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May 18, 1972

Dr. Edward P. Cibik, Jr.

Director of Special Education

Allegheny Intermediate Unit 3

B. F. Jones Annex, 311 Ross Street

Pittsburgh, Pennsylvania 15219 N

Dear Dr. Cibik:

As you undoubtedly know, a mecting of the stecring committee of the

Title VI-A, E.S.E.A. project for pre-school visually handicapped children
was held'last Monday, May 15, 1972. Even though we have no pre-school
classes in the Diocese of Pittsburgh, I was asked 'to represent the diocese
since, in my capacity as psychologist for our schools. | do see some children.
of pre-school age. o - >

Having learned of the project, I can foresee occasions arise when I might
‘ want {6 ask for the services that are now available since our scrvices—of
~ . . . .
necessity—are limited. Hence I do endorse the program.

- " Sincerely.

Sister Helen —T_.wéantay, chpr.
Psvchologist :
. . .

e _ “* SHTS:s | ' o .

Oy . Copy to Mrs. Gayle Park . \
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Three hundred copies of this ~report have been disseminated throughout Allegheny County,
Pennsylvania; and the United Sta;eé. Following-is-a breakdown of persons, agencies, and institu-

tions who have received copies.

\

Project Staff Members _
Psychologists, Supervisors of Allegheny.| nterme,diate Unit
Board of Directors of Allegheny Intermediate Unit
Chief School Administrators.in Allegheny County
- Di.clors of All Intermediate Units in Pennsylvania
Supervisors of Vision Programs in’ All Intermediate Units
- Cooperating Agencies. . " .
Steering Committee R e e e e et [
Libraries and Information Services , | '
Associations of Professional Workers and Agencies for the Blind
Organizations for E.é'rly Childhood Education .-
Federal Agencies L. '
S't'ate Agencies
Schools for Blind Children : _
State Residential INSEEUTIONS . « v vv e et e vneeenenennns e RO 5
Professional Preparati,én Institutions . :
Pennsylvania Association:fo'r the Blind Branches
Catholic Special Facilities in Pennsylvania
Easter Seal Society .. :
United Cerebral Palsy
Medical Personnel ,
State and Federal Legisiators . .........ovueueenenns e P
Interested Individuals .. ....... SR
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