Y

W oW

¥

b

P

i

¥

m.
£

%

%
-
%

a3
L33

Ty
e

#

%

o

£33

wh

¥

B

L RN

5

$

e

c e

o8

>
b

£

Y
g
,ﬁ&“"ﬁ

-
=

.
-k

AL

e
L%y

g
e

ol 273

3

»

23

£

P TN

L

3
%

A
1

5w >

RS N

v

-«

W

F 3

¥

e

5

met @

i
*a
?,

&

CEwe s

*

i¢,

i

F
LY

he nr

* .
= @
% f
= e
£ e

H

S

C ok

EEEFEFEFEFESSIE S RN SR EEEEFEEEEEES SRR ES R SRR R REARE R RS R RS ARSI

%

Full Tt Provided by ERIC.







R

i

3
4
{
1
4
3
¢

s bam et

Y
5]

R

v

S
o
ol
-
o

o
e
-

SRR U S VR S :

) IR AT i BT

TR PRl miasi i eatikiN e e TR e S R e SR T

‘v

P o AR AT Tt KL

o PR L ﬁi‘i;?; . £9,5y e '

R N N L N FRFLCIREPEN - L R I S PL |2 A T P

Sreton i’?éﬁx' SRS

szl tadiats

et

3

»

3

&=

-

-

-

-

LI ey e FAIS L

£ IECARH AL o STy

tumetss

o T PO

B

1 ey e gy s et

- PR PO YN

¢ ¥

Chands sy L [ras e T sy b & oy ey Tr Deepne

LR A M

Lo  Bmpsr R T TN

Lo b e

et S

B399

. - P T Togns
e tvea e S Trreacton v whe ifﬁ‘*’l”“*“"ﬁ}“f’?é": fanm

) b . . e we
%;V’zﬂﬂ‘ 3 ; [P T A e e TN Mo Tas e o e afas Kemaple ,—:\,’1@)?1;5{ Hert Towoae

A s MEILE T

Hhsssene

S




S

e

1
‘;\
i
4
i
o

A e

O

ERIC

PAruntext provided by eric

.
i *
. R - EE s . "
R N T owae 5, R
. gy 7 a M e
; @
LT

Lo e wmc e uems ¥E . P "o ey Tt .
P R TR $ar Twao Py T LRI .

.. Thys menits wene n Thas P e

vy mem T 2Ty s e Pac & Fas Thya B

N - #

2,

. Lo 2y, R oL b TR
. Pl as e ke mek e Fleye caas o sere Madl o ur

pia . .
. PR TR S VU O

%
ey %oy @

i TN

e e T

LA T P

B

Cogemery an <t

REEY

by S'{srv 7n,«yﬁvw

s g »

| AP .

s 4w

o~

A R Y

CORLE

PN

Ca ot

T

B
B FL L T
P

Aren

P

-

.

P i

* - H

i

ye i

B

I R
« ox




l
»
!

wen
N
o
-
b3
-
o

f ?:im,e-t‘

Yy pata fiian

¥ I gy

Fomwdgm Jhnds oa o T4,

- BT R R LT 113 1 i.é 1.8 o
Py FS PYOR D SR MRS 2 SN BYY IR
E . A E e v A . A I P PRCE
" aw . PR . N . - * P
:
. .
* . . e - A . . - IS - . oyt P ‘
: . . - . CURRN - B
» ! w s - R Lo s sy e
. P . k . e e o P '
* P s . - . . wa -7 x4 oA B
v LYo . N I T R PRI “x. N “ E
. . B > N o e e P T . A
»
T « L T T TR S R T T A L AT e
R .
o T s . o e lhy wx A T R T - EE ERA (e P LT A . .
o
. - - - -
- IR . e, RN PR L R R A 2 Fuir A capeafan ad w ¥ )
- . L A e . - P PP T
w .
ERCa o a sy PRSI N P
. - - e ww s - » S o - 2 - - %
P Py ‘s
* >
LR “wa - - aomed e w .
- L aon Tas - N N N »
. -
eoa e e w e e e A e [ ¢ T e
7 ; . [ S
R L Lk L TP oo . s 5 7 .
« . . . r #
Ao g v - roas * doasy - e R IR B e P 2 FoarTa oam e oA L
¢ P foa : e et “a -
. . . m e B R L I IR P e A Y - open d A s oaery
’ - - . . R
- % B g e . - o PP - o oF ey I AR IR e R I R Tl
P x .= » - . ” s
o www P T B R F T | R L e e S e PRI 2 o e W g
- - ;" :
2 - ‘ o e weed v . PR R D e R A Vo L A A
-
& v cea.om v noo oewd R Ay R SR A AN Y Feom ,,iu P 4
R eI T Py A r s et Erd g Fwoeone
- B g -
PN s awmR A e e g ol AT 4? oo A A e ea
- - . - o . .
P A Lo G LIS S E T E R R L S T T T~ e A
. S "
. " 3o tmay R R T IE T R vy A ae $Tap 2Taw oy
e : ' 2 :

N Tt S R P Rty T AN A 2]

- . - .
W e e L S AR oo Y R IV T T Y

- - o »

Slam g T Y AT e LD P Tape sgamon oy

s r e

Fpvonoreamgn-ad ot

T

. = " - . .
IS To nai o mgr « N LR s L e A A red
5 ; - —
: £ G Tam T [ PR
- . . N EIRE A Do A
B DY P B TR AT Fooorer fovassen LESE el
. .
bom a2 3 d T d0 e vt ragoxiavy
y iy b hf
o a“’"""{“ T mmaleow . Aca wrm shatn .1”143 A T 0 ST I
- . . = %
rawy v L oo e R R R AL D P AT R am e preAnTa sy e
. v - . - P~
PRy LA L SRL VNS AL BCRCE AR B S R Gl IR 0% P RV A S R A X od SR YL YL KR LY S & I D S
- - ES -~ - & g
[oR A R AN S N AN Ay i s I S AN WOAGAR S Mg YA ,~*.r*; ArAS S TR B N ;’




L # W SR T S
, ¢ : . : . " i -
s . PR ; P . # » H ' 2 » 4
. . » T % . s ¥ LA s . P N T
w’z‘ 9 ; “{0 = 9 o ] | - tﬁ i £
. i . R ; P i 3 : N T g at i
L] -, P H ’ H ¥ s -1 4 3 L 3
<, . sy ‘ B vy ’ iy e oy 4 v ¥ . s 8, ¥ [
. .‘,4',74 P Y 3 o e | 2 e it L SO 1 ¥
{
: L. s#E 2 £ ¥ @ ity oy s PR T EH
e R | # PO . i o i B RTINS
SRR . Ly L é { "’ﬂ;»,w 3 wE§EE e S R b S | g o oA T s Ctem vt e ¥
[P T DT e s st o des It LI ST L T TR i F SRR R
s i@ ael FL L oy g [N B ST LRSI M N BT R S "R VRN B S L B |
0t e 1 kBt PER | g #Ty L LRI CEETLEE PSR ST e [ T O R I T
PR L I e B T e S TR T N T A TR |
O ek e PR Sy G ee b g b Rdeny a ks
i - ’
& Fow u ¥ ¥ 4 f{w dae g S I Fygr s w0 0 duu madEeses v | TN
@ ¥ f § e owaxa ¥ ae F Foaven 2# & Cpe vp aed W p e frow o wd
saven m F e ENTOURE FE | S A A T I U RN L S T o«

%

S vE o gag dewa ¥ ad o Fow }?u. s b ount #lh. L.

sl ke Wk ERIT L ES SR S .

cow &% s ¥ ; PR IR R ?,gég
LR B LAY oo d o to e oens o ¥ s g vesnaes o f Yyp wascon ¥ 56 s
N E)
. Cee e ed e wer wep e ;“?.a oo d e xe e s a’lgé‘?w ﬁ&':ﬁ,s}w,g [

TS I ? ] d &% wea o as arwow v gs e < oma sogp g 2 F L w o s Mo Fiwro Fun o d
v h w s b W FOT
L P R L B . AT ] PP IREY I IERUTI SRTIIFEVE B PNT ELANE ETTIPE S
R LRI AR S TSI S S TRARTE S B wotuin 0 dew gpeeryues # ¥ wshs e do
Yar wiamesF oy ek x A Py BN e w F Frow o ¥ EIe ¥ Jho§ 3 L f’; [T ?Jg IR K] Migiig PO N 4
({ XN T TR sy oy T N I I For e ke 4§ 4l ?.’*»&{,’v@;y,ay & ae fi»»w_i""mi%ﬁl:i‘ilgf"l }};Jﬂv:'
Y Yepe roa 25 ix o ¥y PTEPE LUYP S O 1yt XTI LT I R O "ygyiy TR L iu’/’n‘ »t’nzwmh@wrz FETTTECIRT Y S
;1";@& LRSI 25 S § *'ehx G ore d e a Wha ciwwdd v as % d Reek owend i S P hmiin%.lwcf ?a; arr sx. ¥
Tow d ¢ e CpE ok dooned 17;5: &, rowa 3 owd en w owew 40 F yun { s BSOS B S AN 28 4 ¥ 93»* ]»ul; { B A P
i e Pain i PR U S AL BT ST H TR fowan 2 I iddy ssui ’;}'n,yq Bowreavad iy Flov . oodn gy
donwy v)e?‘,a‘ AR AR B e 3'«4,3, T "””r LR !;‘}ﬂ%r‘vx Yov s Towss f&uu?n‘ﬂ,; Fedas §.4004 fy Juven #
1] B R R B P A 77 BRI S AU EPIF BN M I3 TR S R S ',g’u wead s Fhooiss s aboon ke s
B R NIk ST I STV TN S S ST TR U AN T AP S
f} v“it‘l‘xwt;'if;k ¥ o L wf F.oox EE RTINS W
R R L T T I R R N RS I T L) NITC AP TTE TS | Fva,vonmer oong proosedars o Foooon
REEY »ur»“gﬁ f'g LIRS E LT IR SN2 v -k ’ * I B S ?75‘4» PR LT AR W T u',so FTPRY ) ELERIC PAR R NS & 3 ¥ iX’; 5 oases
T B R I T S S A L i T RS T P PRI TS Y B PPR s A TIRTY Y PTDRCINE P9

fp‘:{c Pl ra g povr s o PETTE Cpes e sen § Fheut Gan I8 e jyrvfg# yav i by I ALEE a2 FIRT ft!yﬁm”!f’i

J
:'j ) R T LA I B T A A A A N AL I T I rif s saagyyfle v?»nue}w;«
: N S E R T REF AT I A j‘v,t%v PUNIEY PSS PO waerand & segon,d r;,nn‘quaf“x tley# b,nw"uq

: doo T ogradle v a T d e d yd o Ty Pl doe wd P 3ier & alay 7 7 voapg ereed AT 1;'1 i Tyse srfrprec
‘y”";‘i?i PRSPPI T 'M,N’véwr FIFTRRE IEPPRSE P yi,;f;} [ERTIINT I PR | I S R .

J ad Wl Bemetrses o Tie D5 vsndererm Pag it seodond cencdatdooag It vy Do oy

L T R R R TR L cerkd Feas rygy Voo il #.c spmzr hdn . if,}s :yvﬂ’l;[ rovyvess Jarze ¥

b end o Tirasee wree o Pod T poomsdiis e anoaddd et s st o et T S svedagy Hleanss

Yo

Fhe gl A her oy Tospompan b s2f niy ey by peored viw sy
IS8 P12

et vpard Amavsrsgver, vy T Tovaty 4.~ Lo ;"t?!"?xt.y; cat a7 Vewaie basd owrns Fr oo cred doer o]

nun‘i‘n?ﬂﬁ 2, g d B & AL I B 2 T ﬁ?w

e d i Ty v A Taward e vy o sgaiend son Elued eomern Al ol wec ol smael gt 3

¥

emrdoysr s f et sandiend Tl o e Ha pnsdeyy Eleouggh r!»;,.m’.wf cesd Jand b gy

ERIC

Aruitoxt provided by Eic:




i it ks ¢
v s 3 5 g 5
« 5 i i #
i % o
! X L] o
¥ LA & L] v 4 i
L P S ] o -
¥ F# ] < i
poor koo ¥ & i
¥ 5 ¥ ¥ ¢ P #
# [ 2P K w f
# @ 5 # PR
p i
4ok ¥ ¥ ¥ v *
'y & - oy ¥ L " . H
?
ek %o ioor oy cE ¥
i ¢y pooF ; ’ v
¥ 5 % ¥ LY 4 ¥ i E
PR tyoow § # I . P
¥ § ' « ]
v PR : P
o #
g B ¥
¥ ¥
i y ¥ i 4
k4 ¥ H I .o P ¥ P
AL 4 sk ¥ ¥ | 3 P ¥
P ” e ¥ ¢ ¥ [
}7{, S ¥ ; E # o 7 s ¢
1 .
RET RN P PR
. P ¥ R e
S A # :
. P
. ¥
L ¥
(XT3 3 ¥

Qb’uiynz( F R B IVY H ¥ .

el i owr S FF . " L
ﬂ:rlugluf P Y R 77 R S A cogko 0 ®

]

§ fosge ¢ L 0¥

Freth vicow ﬁ;g' #
vk w ¥ # kS 3 kK i
Foand donnt PR £
klnhuﬁ Fomsabo Toe Tap et vk ¥ =

N

“ked R s;gw.f sk F ,E,j,'
owd e

[T

evir B sord Sy Fesed wox vop

’”’E'i" B AR T
;‘V e 5}

3 B
g ks it F

LINE R PR &
Avand
Forv

Cor cnupar fagt &",ag’ FBex Wk ¥
Y PSS (TTRRRPOTUFINNT SRR ST

Seie  whiesioi § 1- LR SRR

*M'r"f

ffu,vi £

vwd Fig Fom

O

ERIC

Aruitoxt provided by Eic:

5
. % N ¥ »
4 ¥
L # & F g bk ; I
I ar 6. E T S R
PR PO S T S 23 . ’
R N T A I A # Iz 3 § i

; ¥
K #
i i
o ¥ r# i
v o
¥
; f.
IR BE %
B .
kS
E ¥ & -
5 8 * ¥
s ¥ S . ¥
S

K [7 W
i 5
“ R
jowk
¢ AR L
. & W
%
SE
M £ [T I .(«
s bovE
Fa A
. o
¥ , &
LAY 4 [
¢ #h oy o
F ey #
PR ¥ ¥

oo #
el ¥

wf udey B,

Footd ¥ B ay wip e ciovioyttip wiciih

foreos.

: i @ ER i
% Fov
i E
©
# » # & b #
P ) E v

g 7y oL i .t w ¥
F. c ok c§
P [
. $ow .
[N B PR
D i L8 .
PEIN Ford . . [
. . poEk ‘
L -y o A0 W
£ ¥ & P
[ F in " g
& s £ 2 N
p <
# G Pt IS N i
P gob e Fo
g ¢ ¥, ¥ i
¥ o i ‘ P i B 3
¥ 5o J X ¥ s ¥

b -8

8o, 7 B * ‘g
o [ o A
P Sy PR S

. P e Ny

. . boEF e 4 N

ey 4

iogri i B U p ¥ &y &

H FERNPSE o

I TR T R TR

k2

PRRYL R U QY SERITV: LUy R







phliaty Lot

T

E

O

Full Tt Provided by ERIC.

E

i

oy

s

Tt T b




4

a,wu

.

o

Full Tt Provided by ERIC.




i

Lot ¥

i e

e

o

ol

DI sy

A g R

Sopsh ot g coa ity

2

IC

Full Tt Provided by ERIC.

O

1




- = Y

AT LTI TR s Aot LI TR R e I B S TR A B SR A BN e TN S

LY . v

TG

il

FullText Provided by ERIC




[ e g "3

ey e 4%
(12 SRS ﬂ._:
gt e M, B8y

"wi 4y

£

e ﬁ»«y
L SLARE TS &
RERNAIN < i 2

o s

e

S

af the te

tood &
te of

e

*

-

v dors

*

Keied

5

¥
SAXE B

&

% S I

£t
t

R 2
o~
S %

e

8 5

& 43 O &
I

A R R AN

o

e
g 8

o

-
e
&

reyes

.
g

A ial

D
‘

v oA
P

ould he do have i
e

-
Py
(41

*
¥,
b
1

T
.
oy
EXs
i)
%
EReE &
7
igh

»
-«

e d
v
&
&
*

ther hol

et the bl

th «

e

de

«

y o

hed wi

tion and
everyday iife.

the blind child may
with satisfaction of

he
There are

& non-s
eipa

*
oy
£%
- s
e
[
¥

mHer vn

»

is
qarding sprin

-

&
¢ going to be a

3
asegie

and then hx

rpen qrm and sho

'y

"

+

nere tv

Z
tiong which w

%
2

s
=

S
&=
st

*
»

tg for blind ehiildren.

5
¥l
.

er means by which comn-

0’*24—1 ‘g

»
2

-
*
LS
'3

nLe

t can be ac

¥
>
£

ST

*

i

e
N

e
Ben

‘:f
i
4,
ey
b4
-~
aa
(R
rent re
LTy
por
£
e
th
A
me,

i)

e

-
or

£

i

ket
.
£
e
&
i
Lo

3
€

»

Ining
Through porti

7

*
s

Lk

a
j‘
ery eas

oy

-

ureea,

Pig
themselves are concerned.

elops pri

.
*
*

ty for a blind child to exper-

ve perfo

s deve

o leave &

«
[}

-~

M L w -
iuidual cou

»

joh
Up to that t

- not have had the opportunity to indulge in an event

;‘;
es and 8
£*)

N
e

varouiay endurmies 1
ved.

>
ey
g
-
v
£33

-
ww

may be &

oan v

veak in %
e casies

phi
*

2l

T

1d
»

geing

*

pse qod
ea

¥

£

inﬂ

o Aoy
»

ERERE
-
ey
-

»
£
ke
&

w

impro

L1l ke some res

Fis

£
25
d, o

QG

o

g
Lon
A

-
-
[y

a2

i

d opportan
ty, it also s ano

*
volves g
I

-
-

e
fhe sig
v chort piece of rope and

urable.

o run

*

L)
tuz

~
*

T

-

s @
thers 3
Wk nevertheless
&t
d ind
he e

*
-~

h

that no or

R

3

s
¥ s gadeal vl 43@4‘}
A A o

Ton wn

»

H-g
ing a goo
1 activ

ge g ve

n

*

Iy

Forr a2

)
2

1iness may be
come a much more effect

&

duals

*a
et
A

W

.

ysica
eal f

i
A

course,
7}
ig ‘mmeas

S

b

-

¥
.
»
”
@

wis

]

[z

&
2

-
-k

ae
Il
oty
inmw
oF
ig wrestl
i
: be
The succese aspect

L

\

ng ph

"
Us

*

evel

.

ponents of pf

»
.
ﬂvi}v
"
sy
-
!

»*

N
»

2
Serg
i -

.

e

e &zi‘;&a;’:

tude.

-
ey
ot
e
1
e
*
g 1‘

.
M
2

&y

F the ehitld or
Lo
4

o
ing upon the age of t

-~
k3
o

g ¥
£
[

The third congiderat

HNot only

o

»‘g : *
e otrength.
L2

i o tha

P44

¥

ird
¥ me

*
»*

g
training, he can

or.
aue

£
-

many wrestling programe existing for blind ehildren,
fence rewar

variation as far as the activities

agtrengdh
By ovd wn

Hey

»

<
H

IC

A ruiiText Provided by ERIC

Q

E




Aruitoxt provided by Eic:

g
e ol
- -5 N
x'—: w IQC :w 3
a ak
S DT ¢
- e * i A
azxitpitie
T ? -
P gies, Bﬁtvfi
- -
N LTRATD
.
- ) e gt o * s“ . - ~ ; e e -
SESPPATLORI ¢ POPUIOTEAVIN Y aluies %wﬁ»w TS P WS AN ENIVENS .
* 8 » P 3 * el - b - - % 5o 3
- . & e ey P et & T ™ A ot
Fith aseistance fhom q sighted ;;u.,. '*-m er ov ined TUSTIT, Jw Plimd dmdivddest
w L ppraes % * - » 3 *
ol ol "‘!w s % - + kd
N POW G 20AT, Mol 8 e o Lae sRabe, ol i ayy km‘g&&ﬁ‘ i aurLmmeg,
. 2% % L - - . P ¥ ok 2 s ™ 2 -
Individusliiy, Fiind peresons can [meotion quite spproyriateiy 4 water re-
x»x :" L \$ : ~
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Mincr considerations shouid be made velative o the *“@, expericnoe,
el * e g hd -
m”“m*z.,u v*f‘ the Blind swimmer, WL :-?: eoper o e‘*?:m“ tow and professiongl
N 4 . » - -y N w, p . L.
Wm&mce, g Plind Indlvddual ocan learm to enfoy f?w water gF somplietely ag a

sighred person.
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Iraek and feld evenis can be rr.}:é’z*“w cind through the use of

£
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waist-high rope guides, set up on a 180 yard dash :,“ cr emampie. Other modi-
fleations {nelude cverhead iines with a ‘,engtﬁ of rope ::“mza?ze;: to which the
biind momer muintains his grasp. There have been blind letter-winners in
':mlwge eross-coentry who *m‘:}eaezf the reguired Jlstmice by holding on to o
short length of rope held by a teawmate. .
What can be arrenged for o Biind pevson z"ega:p ing danee? Those with

’*deqwzi:a hearing can respond to the euditory stimuli in asgociated bsu.g
cvements., With the deaf-blind,there are necessaz*y Musmem‘:& Howvivg
*he participants on a wooden floor will relay vibrations z’:?*ﬂoug?z bare vez.*' .
Without 'hearing' the music, a aea,; F-blind ohild can respmza by means of
vibrations received through tactile stirmulation of the soles of hdis feet.
Considerations must now be made for {,?*;e chiid of elementary solwol
age. ALl children desive and should receive an oppcrm'z,‘y to expw@e the
space in ther:,r paréwular enviromment. This provides an opportunity fer a
child to learm cbout his space, hww ke best functions with it and whic :
movements ave going to be the most appropriate for his learning about Ilimi-
tations of that space. HWe all live in a-gertain territorial resiriction.
Although this territorial restriction may be somewhat of a suggested iimi-
<on, there is a need for the individual to learn ag much as he poseil?

- ¢an about that particular space which he requires for his daily living and

activities. The blind ehild, due to .the limitatione and restriciions placed
upen him," has ‘an additional problem in learming how best to use his space.
He is restricted in the <nput recetved from the visual channel. The dea_,
blind child goes beyond the problenms experienced by the blind child in that
he has two charmels of input which are now restrieted., So, not only is the.
deaf-blind child unable to respond to his spatial exploration due to limi-
tations in visiom, but he 1g also restricted by limitations in audition.
Obviously, thie individual 4s going to be very restricted in how he responds
to that pcmtwula:r epace which his body displaces. While most of us can -
function in a situation because we are able to make the approprwte adjust-
ments to that situation as far as movement is concerned, there is a definite
lack of input relative to the deaf-blind child receiving appropriate stimu-
tation that will penmt him to react most favorably in learning about the
space in which he functions: He has difficulties 'm knowing space restric-
tions, how limited the use of that space may be, ané understanding what ele-
ments of that enviromment may impose a threat to his successful fumetion.
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level of underetanding, however limited it may be, the @BRTIE i on hie way <
beaoming a willing partieipant in those activities whilh wil Laltow &
learn more cbout hiec onviromment,
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Those of us who ave sighted have learmed about our bodies, and what they
look iike and how they funciiowm, due largely to the visual input we have re~
ceived simply through observation of other people in movement. The blind child
ie not so fortunate. He does not have the opporiunity to observe through .
modeling what the human body looks Iike end what some of the movemenis ce-
sociated with that body demonstrate. It is imperative to have an understand-
ing of body image. One way which is useful in assisting a blind child with
the development of an wmderstanding of his body shape and contour is through
taetile stimulation. In such a situation, the child utiliges his hands in
going over the contours of his own body as well as thosk of other individuals
and learning, through touch, how the individual is shaped. He then will be
able to internalize this tactile inférmation to such an extent that he will
hopefully develop a better understanding of what he is shaped like.
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« ﬂ%héﬂ hog g e Iwdaesiooy, $hed the Swiireduci imdenetemde

: ne B vhe hodi.  He Rmowe he ocov ?meﬂ'mv wiith thet mdsTine
v h: vmﬁr«%*rmfs Bhe !l enck eide. though % de oo g*mw, 5.7 the Eote: bodi, oo

Funetdon '.-nafmpmim-frzyt A ewempie o thie wonitd be ‘S’f}lé’ deveropmeri ¢ ihe

ohlid e aqbititn e dwinl feew o contoiner euck ae ¢ giase o oyp, from ar

ecehadoid wi.‘?rmr btk hemde #e zfse:‘marmz ar. action ueing one ham inrlepen-

devt o the othen, mdividucic progrese theough a chairv. of movemente whick
] reads te thie aew Lapmeri. (e ab“ the rveasone we are abie e progrege Through
i “hee gerdes ¢ evewds de heoause wE e the beneflciaries of vieuai inmput.
- Thie réenct dwpwt de the resuld ¢ our being abie tc see other individucis
- and learw Trom ohsexwetion.  The deaf “.bliné chiid does mot have this oppor-
g tunity.  Therefove. the estobiiehment of appropricie activities for the deve-
‘ wopmert ¢ auok. hody wnderstanding ae loteralify requqires the teachers of this
3 individus? Go be auwave of hie neads. Thie awareness then ocav be ugsed tc an
advantage thoough the ectabidiehment ¢ activities sz fui in developing these
ekiine.
The ¢rementayy age denf-hiimd ohiid has unique problems which must be
| taken wwtc comeideration. Throughk eimple activities such as movemert -
; *ﬁ"'u?( won, the deveiopmert of body 'hraae,., the wzd{moz’;and'zﬁn@ ané exhibition
] cateraiity, anc the acc onmm—shmem"s el movement in gemerct wiii lead ic
& mave azamaﬁﬂc.aw %v adapted chiid whe has definite space and movement re-
" striotuome and cav opercte successfuriy with suck ree Erietions.
&
$if. TECHNIQUES
1 Immovative teohriques v gmﬂmmmmc for adapted physical educatvom arve

nesessary 1l services ave tc be provided for deaf‘~27»ima childvern. HNe ilonger
: ave the standbus ¢ former programs providing the solutions to the problems
1 marifested by decf-hiind ckildren., There 18 an obvious need for individual

instruction and participation whick must be kept foremost in mind by the in-
dividuci responsitie for the program. :

At the elementary levei of instructiow, which includes the primary or
pre-schoel level, there are many activities which must be taken into comsider-
atioria Jpparz&uméties for movement expioration should be made available for

] the deaf-biind child. He should be provided situations which will resuit in
] : kis learning as much as he can about his environmment and its restrictions.
We must go beyond the point of having the child sit quietly or move siowly

about his emvirvornmert because we are afraid that the individual will hurt
himself in some way. The opportunity for trial and error learning must be
es»ablwhed’ Ffor these childven. They must learn about the restrictions
through personal empemence as well as the opportunities ito receive most be~
neficial input from activities leading to most approprwte adjustment. The
child must be provided situations which will lead to the development of body
awarenese. He should experience climbing activities, obstacle course acti-
vities, as well as tumbling activities., This will result in the child de-
veloping an understanding of what the body can do and what it cannot do, how

. it can be maneuvered to greatest advantczge, and what chordinated activities
are going to be necessary to result in most appropriate action.
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Fast e wmer e Sem Trempone Ly undenetend Fhot there are pontionlar neetnd ot aome
whial mucs he Tprwer, Thev vhese nesiviatiome e uﬂﬁems*noa, anr the obnis
etdiii g able te Pumetiov approppiotely with miniemgi in Stuence o ¢ thoerte
evine nevwoe, sher the individuct Te cov,Mdenoe 18 Wie perforvmmice w071 hagdv.
B dmpmenne,

Av, dndividuc "e abdiity ke FLeaqyw through movement, anc te leayw mope-
ment aotinities. 7k going tc be very closely associated with the confidence
the individuct has 9% kqmseef hie envivonment, and his pexrformance capabi-
{itdee. Omee the imdividuct begins te manifeet thie feeling of confidence,
thev, the ground work hae heen estabitehed whick wiil lead te hie becoming «
more approprictely adapted imdividual iv hie particular eitugtion. One r”
the greatest handicaps, or restrictions, which impedes the development o)
performance b, deqf-blind children is the fact that they have very littie
confidence iv themaelves, their swrroundings, or the tndividuals whe are i

thetr immedicte surroundinge. Through movement activiities of variouz types,
the individuci cav iearm move about himself ané Wis movements which will re-
suit in the devetopment cf an attiitude reaepﬁiwg o sugueetion that he learm
enex. more 1 regarc tc hie empironment.

Locomotor activities are movement patberms demomstrated by individucie.
These patterns pnvabve nazkznqa runving, roiling, lteaping, Jumping, and throw-
ng. These ave just a fow of the locomotor patterne which avé possessed by
humams, Beoauee we poseess these movement capabiiities does net mean that
they will be deveioped to grectest adnanbaae unlege there 18 positive in-

'fﬁvence From empivommental sources. Thie 18 ome rveason why physical edu-

eatton programs are sc important at the early  stages of an individual 's
development. We not ornly should learwn te funetion most appropriately thr@ugk
Locomotor activities: iwm addition, we should learm tc Ffumction most appro-
prictely to the extent of our eapabilities.

Locomotion ie the movement of the body from ome point in space to another

point in space under self~propulsion. We are capable of receiving enmviron-

mental feedback. %hroug% the auditory and visual chanmels which will indicate
to us our degree of succese in most appropriate movement. Without imput from
thegs twe chanmmels, we would not be as capable of learming through our
movements. :

The elementary age individual should benefit from those activities which
are going to lead to appropriate adjustment and movement. In the process, he
will develop an understanding of his body, realize the restrictions imposed
by the space in which he functions, and learn to funetion most appropriately
in that envivovment. This will lead to the development of confidence which
then promotes the willingness on the individual's part to learn as much as he :
ean about movement. This will lead to further attempts om the individual's '
part to develop the activities in movement which are going to be used to '
greatest advantage in the individual's existence.
When dealing with small groups of children, there are some basic con-
siderations to keep in mivd. In this particular situation, small groups re-
fers to three or four children. At the elementary level, the child should
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w1 iy, *he TmiiiduaT mugt orme o the veeicpetcov thai he e weinddneiy ro e
in that pavticular evripommevi ad will wed pe dhe peciprant ol oo

wmenpected Iniuvies,

4t thig particular Tevel, eome suggestiome Fov emrivovmental etyuciune
wkioh will promete the wndevetanding of a eafe ewvivevmevt would imceinde
the foiiowing: a ilavge voom with floor covering of enleient thickneee +o
diminieh the chamces for injury in the event of falle. 4An emample of thie
could be a wrestling voom with wall-to-wall mate in 7+, Theee mate provide
a safe wnderfooting for the tndividual. Additiomaily, most wrestiing rocme
7% publie schools will have protective matting to a height of about three or
three and a half feet om all walle. The individual can learn the extent of
the protective mats on the floove and the walls through explovatiom of that
enpinomment and movements of the hande to transmit this information to the
brain. The e¢hild, or ehildren, ean move about that envivowrewt by either
erauwling or being assisted by a sighted individual. In moving about, the
ehild can touch the matiing on the walls and the floor, vell on the [loor,

5

and understand through touch tuaat there ave protective suriaces which he will

come im comtact with., This will alieviate the attemtionm the imdividual must

s

gtve to Wis well being. That means he can spend move time, and make move ef-
Fort in becoming move movement oriented. He éan spend time previously uti-
1ized in making certain he was not going o be infuved, or hurt in some way,
im a move productive manmer velativé tc the movement im that pariticular

\§£tuaﬁ€on‘

warge grassy areas oubdoore ean be used to a great advantage. ot
omly does a child have an opportuntty te move aboul: a safe envirowment, but
he ig alsc provided a situation where he con bemefit from activities aon-
ducted in fresh air and sualight. Grassy arveas ave gewerally minimally re-
stpictive 1F they are of significant size. The child will realize thal he
can move about im that situation without being influenced by the possilility
of tnfuring himself through cowtact with aw unewpected obstacle. The uge of
inelines can be a distinet opportwnity for teaching some activities, Combined
with the Fforce of gravity, these inclines can atd the individual's moving. He
can run down hills, roll down hills, run wp Wiils, and learn how to use his
body in movemente which are at slight inelinations other than those previousiy
experienced. :

A biind ehild never has the opportunity to really express feelings of
freedom in his movement.  No matter how freeily sighted individuals exhibit
thetr varieties of movement, they still receive visual input which permits
slight adjustments resulting in movement most beneficial to the individual.
For the blind child to develop feelings of freedom in movement requires very
serious consideration i¥ the establishment of the situation and the types of
activities utilized. The development and the provision of these expeiiences
will require a considerable amount of time and effort on the ingtructor’s
part, both in preparation and application.

The teacher should maintain fairly close contact when working with
children in small groups. There should be maintenance of adult supervision
in close proximity to the individual. This does not serve as much for as-
sisting the individual as it does provide a means by which appropriate

1

Ces

&




T E
[ &
rada airatd o e 1T voenit dm manemal afirevae aaiTuenee.  Thig wan, The phaTd

pan be wided v enfety pruvpeses while ak e eame Fame e guided maoy T

edFuatdamse w3%4 T e e s

Whon denismg wiih pider ahiidves whe have veeiviniicup in 17 e/ aad
heorimg, theve 78 a pavticuiar aitiiude which must be establiphed Fy +heere
whe ave working with these ohildven. They rust keer in mind that there
ehdldren heme 1imitations. However, these Timitationg moy wnt ke those Timi
tations whieh the ohild exhilite as mueh as the Timifations which ave impesed
upen the ohiid hy those whe wve vespomgible for his well being. The fenr
ni" indury may met be a feeling demomeivated by the ohild move than it ia o
attitude which ia imposed upom the ehild hy hie pavents or teachers, Fe moy
ineuleate +hie fear of {njuvy +hrough cur own feava whinh ave then foeteved
upen the individual, We may be feonful thai the child wiil experience hovm
#r the extent that we overprotect the individual and de wnet allow him the op-
portunity tc experience ai{tuniions which he will have #o deal with for the
veat: of hie iife. :

To pevmit mosi succeasful Tuvolrement with an fudividual's emivoument,
we must arrange situations which ave going to lead to successful experiences.
T the estabiishment of these situations, we must make certain that we Jdo net
elimingte all of those factors which will be useful to ‘the ohild in funeiicn.
ing most appropriately in his emvirownent, We camnot eliminate all aof the
danger factors. We vather should assiet the individual in recogniging his
own 1imitationa,  With an undevetanding of hie limitationa, knowledge of en-
nivommental Timitationa, and realization of movement copabiiities, the in.
dividual wili depend less on otheve for assistance and move on himeelf fir
iudependence.

T promerdon of Teeometor development, therve cve some general conaider-

Cations,  Any time we move about ofir emiivonmment, we must have input: signifi-

cant enough o warrant aur feelings of eecurity in moving about that envirom.
ment, One way in which to establish these feelings of confidence with a .
deaf-blind ohild 18 the maintaining of contact with a sighted person while
performing some of these locomotor patterns.

Before a bhlind individual can move apprepriately with a stghted indivd-
dual, he must underatand how best to maintain eontact with the sighted in-
dividual. Generally, the blind individual will grasp the sighted person's
arm at the elbow joint, or just qbove the elbow. The sighted individudl car~
vies the appropriate arm at a normal 90 degre angle. This method of as-
sigtance allows the blind individual a degree of control over the speed or
dHregetion of the sighted iwmdividual through the movement. It is not a matler
of the sighted individual holding on to the blind persom and dragging him
along through a series of activities. Through such contact a ltocomotor ,
activity such as walking ean be obviously arranged to meet the -exercise needs
of the biind tndividual. To attempt further locomotor partieipation, such
as rumming, would not be suggested with thia method of contact. However,
there are ways in which sighted and blind \individuals can partieipate lo-
gether in running. A short length of rqopel\can be grasped at either end by

- the sighted and blind individuals. In this way contact 18 maintained, al~

though divect contact is not established and maintained, go that there is a
degree of freedom “in movement by both paviticipants.
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T the entalldabmond omd sondund Sog of pyegps e Deosaceemnard foa e f
Rliad ahbdldvesn, Theyve ave armno 1‘;;,1?1;&{.'!;;%:%'.70 sl 1 o Foadmaiond A lopmonio
whi ol me noodod by teanheyn  Thooo weede ave med soopomeed ly the voeald of
Fhe Fennber'n faumaridye $hinldng  Inslead, they ove fhe veoulid o dofla
et {yem o pavrdety of anprsop

Tennheya ahmild e open for muggead foma from other lu"n['mma'mmlu spaed
povonta vegqourddng progyana mwnd pntdndtien for doal Lidgd ahildven. Tl Fn
net fo pay Fhat other prnfaaadons o el povanta Misma Lhe foashev e job hattay
7 han $heat togohor, Mtk they Ao hoes aford Loy futeronia ap foy sa The eidusntdiom
al Adenalepment: and anhipvement of theae shildven are mwmaerynod,  Hoing ra
meptine fo auggentionn does wod wenn Phal the auggestiosa e fo he uti]{aod
-mmp7l@)’?7ut vathey, 71 1o o meonn by wliiacl o Teaohay ony uumnmﬂ the 1mahitsyg
aftutfon to the bengfit nf the ahi1d in $hat portie Tov of veymntonas

Al1 tennhera hone pm*f Aoular maya T whish they oondund feadaing o
arema pron fele par;mm ennen for ohdldren, Meny nf theaes aituatioma nan he
mw:wnnf’u??y modf fied 10 meel 1t-he needn of nhi Tddven whe e m’u}:lnmn af
rarioug typea. T addition, the feacher son vely on posd: experiensp ond in.
fnmu’n’ Ton gleaned from the 1iiewrinve 1n :(ppw}pﬁfllfpfy 7111'7;4anna the lanring
pituation, Due o the natuve and vaniety nf past experieoen, moy fonshepa
oan modi fy that which has proved auscpaaful with ofhevy groyps of ohildran mmd

N uae 14 neyy ,yppmalm»y,yfpfu with deenf. hidfnd phildren.

A Dasie congidaret-fon whinh T Lthink {eacheva do nod use to the beal
mivantage involvea fmproviealion oft antinitdies by the ohdld op ohildren in
o partdeular group.  Childven shoudd in gome part of their program have
nppmvmmfy for denine actinitiea and implement movementa which oare moad. af
gnificant to them. They ran develop personal antivities along Pl rgfhwl
lines which are Jm ng 1o he fmpoptant: to them. Mang times whal the whild
will demonstrate in the wiy of intereat may he more oloraly rmmmmf ed with
tndinidual seleption thun selection mgc;aaim? hy the feacher. To depalop
thia technique, the tewcher must communicdfe the feeling of freedom fa o child
which will resull in his expresaion of a very unique activity. The wunique-
nega lieg in the underatanding that; the individual {8 performing nocording Lo
hia own degives. Before this.situalion oun be eatablished wnud maintained, the 1

individual muat: feel velatively seoure in his surroundings. He will he very
guarded in hig performance if he 18 nol: cartain of the provigion of safely.

Teachers are quite adept ai: wtilining lechniques whiech have been gen-
‘ eralized by authorities in Lhe field, We do not neecessarily take what nn 1
) individual suggeste verbatim and apply it to our clase. Instead, we modify i
and adapt gome teahmquas which we, as teachers, feel to be gignificant al- |
, - tributes in the provwwn of a satinfaotory program for our gtudents. BSome |
“ of these individuale in movement development inelude C.harles Buell. He haa
written a significant amount appropriate to the needs. in ph J()‘L(’(ZZ education
for the blind child. Hie explanations are concernefl primarily with blind
children of adolescent age. The needs of these blind children can be met
through involvement with vegular athletic competition under the guidance of
a very skilled coach. - The results from such parthpatwn are as valuable
for the deaf-blind child as they are for the sighted child.
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. In discussing the topic of '"Wocational Counseling for Deaf-Blind Childg/
ren~~A Rehabilitation Model", I wish to: 1) focus on the challenge for pro-
* fessionals, pavents, community, and agencies; 2) discuss existing research;
3) discuss the concept of vocational counseling; 4) discuss the pﬁdspects for.
succegs; and 5) comment briefly on reccrmendations for habilitation andjre- |
habilitation of deaf-blind children. //

‘f',
F
£

The Cﬁallenge

The overall mission of all local, state, and federal service‘agencies is
to faeilitate human effectiveness, In the field of rehabzlztatzpn, voeational
awareness, selection, training, and placement are the most sought after goals.
It appears from a review of the literature relating to the habilitation and
rehabilitation of deaf-blind persons, that this popuZatzon presents a unique
challenge ‘tc achievement of these.yoals. Needless to say, a review of the
literature anly serves to confzrm that which many of us here tod&y have al-
réady axpermenced and are experiencing on every single occasion that we have
the opportunity to interact with a deaf-blind person. This is to say, that

the deaf-blind population represents a very diverse group of people with very
diverse needs. The diversity in the deaf-blind population manifests itself
in the form of multiple handicaps seldom encountered with any other popula-
tion. Among the multiple handicaps identified through a recent study in 1973
are: brain damage, cerebral palsy, epilepsy, heart disorders, emotional and
behavioral disorders, learning disabilities, mental retardation, orthopedzc
disorders, and perceptual mntOz disorders.

Dr. Harriet Kopp (1973), chairman of the Department of Speech Pathology
and Audiclogy at San Diego State University, has posed some very significant
questions which I feel each of us has asked ourselves at one time or another.
Namely: "How can the diagnostician or the statistician evaluate the cumula-
tive problem of the individual resulting from the combinution of hearing loss,
modarate motor discoordi#dtion, severe visual deficit and epilepsy?"; "Is such
a combination more or less disabling than a severe hearing losé coupled with
mild mental vetardation and a perceptual motor disorder?'; "Where are the
diagrosticians capable of such evaluations and of maintaining close and inti-
mate relationships with the educational and reha ftitation establishment?”
These questions ave only a few of the many questions which we as professionals,
laymen, parents, and administrators continuously ask. I do not propose to
answer these questions, nor do I propose to clearly and without reservation
stand here and advocate that anyone does. WNevertheless, these questions need
to e answered and that is part of the reason why we are here today.

T ghall borrow from a poem most appropriate for the occasion, entitled
"Jugt For Today". It reads, "God grant me the serenity to accept the things
T cannot change; the courage to change the things I can, and the wisdom to
know the difference!. I find the poem most appropriate because in provzdzng
the atmosphere, emvironment, and growth producing experiences needed by deaf-
blind chzldren, we are often unaccepting of the things we éamnot change. I
can imagine that many of us here today attempt to deny the obvious handicaps
many of these children possess. I have encountered individuals in the past,
ineluding counselors, administrators, and parents, who fail to accept the =
obvicus limitations of a particular individual. Often the result <& that
the handicapped irdividual labors under the goals and expectations of others,

7
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-which can be far” removed from those of his own. .I think we can all see how

such an tndividual is striving, not for himself but rather to resolve the
frustrations and guilt of the counselor, administrator or pavent. The re-
sults are obvious; the individual satisfies few of his own needs, his frus-
tration increases tremendougly, he grows to resent and distrust his emviron-
ment, and he views little positive growth within himself. I characterize

the resultant individual as very hostile, afratid, and functioning signifi-.

- eantly below his ability.

Further, I view all of us here today as pcssessing the courage to
change the things which we can. When we ussess the present functioning
level of a deaf-blind child <n terms of ecommuni.cation skills, social and
psychological adjustment, pre-vocational and voecational awareness, education-

toward work, the resultant picture provides us with something with which to
begtn development and growth. As I view the processe, I see that by engaging
in the assessment of each child, we can: 1) determine at what level he has
achieved; 2) determine at what level he i& functioning; and 3) introduce
measures to increase and develop his ability for growth and independence.
Therefore, we can change these identifiable and unzdentzfiable enfztzes by
our insight, dedzcatzon,‘and znvolvement

anaZZy, do we haue the wzsdom to know the difference between the things
we eannot change, anid things which we can change? Need I ask, for asking
implies that.I am unsure of you and need your affirmatiths. I feel that your
presence here implies your commitment. It also affirms your commitment to |
your community and agency.

In my assessment of a program's effectzveness in the past, it has been
my experience that many program administrators and staff attempt to develop -
a "one-stop service". In their attempt. to do 80, they often igolate and -~

‘neutralize their rzlationship with other agenczes. The results are quite ob-

|
vious. The reZatzonsth between agencies is emtremely poor, the effective~ i
nese of services, to clients is diminished, the relationship between staff ‘
and elients 18 Jeopardzzed and the entire eommunzﬁy of agencies and clients
continues to experience a sense of inadequacy. It is in instances such as
these that our wisdom and dedication ure challenged. It is here that we must
choose between services to deaf-blind children, parents and community, or
services to agencies. I realize that the former area, services to deaf-blind
children, parents and communztg 18 our expressed ideal. But is it our choice?
Will it be to provide services to agencies.or services to deaf-blind children,
parents and community? You decidel .

R4

Research . ' ‘

. Let me take this opportunity to review-some of the significant research.
relating to deaflblzndness Significant research By noted academicians in
the field of deafness, blindness, and deaf-blindness has provided qualztatzve
and quantj ative-besults Much of this research has been realized through the
efforts Department of Deaf-Blind Children at Perkins, the Amertcan As- .

" gociation of Workers for Deaf-Blind Persons, Inc., the Industrial Home for the

Blind, the New York University Deafhess Research Training Center, and countless
professionals indirectly involved in research at the local level.

el i




25.

E

Again I dvaw your .attention to the research and program implemeniation
presently underway by many regearchers and counselors, - among them, Dr.
Jerome D. Schein of New York University's Deafness Research and Training
Center and Dr. Peter J. Salmon, Director of the National Center for Deaf-
Blind Youth and Adul¥s. Internationally known ig the work with deaf-blind
children of Dr. Van Dijk published by Rotterdam University Press.. As I
bring the research zloser to home, I must commend the coordinators, 8taff,.
and local program professionals in the regional centers across the United T
States. Having mé€
mitmert and dedication to the implementution of effective services to deaf-
blind youth and /&‘dults.

It i8 quine cbvious to me that counselors must deal with the here and
now, which might frequently force them to work outside a theoretical con-
text. To do $o, and meet with some degree of success, 18 both necessary
ax? recommended, but not necessarily ideal. o v

. It i8 very remarkable to see the number‘of counselors who, due to dis-
tadte and lack of time, find theories and research irrelevant and beyornd
them. Much of thies has grown out of the lack of time to become involved in
such, a lack of commitment to the profession, and just a basic matter of
taste. Any of these reasons leaves the field.of voecational counszling in-
‘ereagingly dependent on researchers, academicians, and others often far re-
. moved ,from the population of which it professes to have significant expertise.
By choice, I.will not propose any answers to these potential problems at
thie time, but will 'merely state that there ave inherent dangers in a system
which perpetuates the limited availability of counselore and academicians to
interact concomitantly in research and client services. '

Among the concepte about voecational counseling which go more or less
unchallenged 18 the. notion that vocationai information, i.e. pamphlets, films,
- visite to factories and, offices, and speakers representing yarious vocational
fieids, facilitate voecational choice by better informing youth aboul. the
ifacte" pertaining to vocations (Osipow, 1968). Further, Osipow (1968)

. raiges some significant questions regarding this concept. - Among them are:
How does this information accomplish the task of facilitating vocational

- ehotes? linder what conditions does it do so? Does voeational information:
provide useful imformation.for all students at all times in the early stages
of vocational decision-making? Are there circumstances when vocational in-
formation obgcures rather than enlightens students about voecations?

most of the regional coordinators, I sense a great com- \\\\\>‘

Other questions raised by Hulslander (1958), Gonyea (1962) ,~\Holland and { .

Nichols (1964), and countless othere reflect the uncertainty of theories and
concepts regarding voecational choice. It is quite evident to me that what

the counsgelor decides to do when 'faced with such situations deperids upon his
ideas and conceptions about interests and what they are. - He need also be
concerned with how they are dequiredy what factors determine vocation patiterns
in' the normal course of events, and what circumstances can prevent a pattern
from crystallizing as it ghould. The resultes of research obtained. in such

a context are more likely to be integrated into counseling practice than the
results of research that do not stem from theory.

s
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Vocational Counseling

Having introduced some significant questions regarding vocational choice,
I wigh to introduce to yocu the tenets of my concept regarding the actual im-
plementation of my beliefs and ideas regarding vocational counseling. They
are: 1) voecational counseling ie person-centered--with ser—concept and in-
dividual need as key conmstructs; 2) vocational counseling is for all students,
not juet those who are terminal; 3) voecational counseling activities must be
eontinuous, sequen*%a’ and multi-dimensional; and 4) the purpose of voeaticn~
al counseling ie not to force children into early decisions, but to provide
them with a wide base of experience so that when they make decisions they will
make realistic ones, supported by a background of knowledge and experiences.

I wish to place particular emphasis on the first temet which directs it~
self toward the person with self-concept-and need ae key constructs. This
position grew out of the work of CGinzberg(1971), Super (1957), Maslow (1954),
: Rogers and client-centered counselors (1351), This position holds as ite cen-
S tral theses that: 1) individuals develop more clearly defined self-concepts
- as they grow older; 2) people develop images of the occupational world which

they compare with their self-image in trying to make voeational decieions;

3) the adequacy of the eventual vocational decision ig based on the similar-
ity between an individual self-concept and the voecational concept of the
career he eventually chooses; and 4) the needs of individuale may be arranged
.in a hierarchy. -

- It 18 my strong belief, and I venture to say that there are others of
you who will agree, that vocational counseling is "person oriented".. This is
to say, that counseling must be directed toward achieving individual aware-
. ‘ ness, acceptance, development, and independence. What does this mean to each
7 of you? Needless to say, we all will agree on many goals. This i8 not to
say, however, that we will not share in some core goals; it is merely to say -
that each of us as individuals has certain ideas which we hold as significantly
. valid. We all maintain some degree of flexibility as individuals which are
equally appZtcabZe to the deaf-blind individuzle: Dr, EQ Hammer (1973) states,
"if there is one statement that can be made in summary about the deaf-blind
. populatton, it 18 that this i8 a highly diverse group in which each person
requires a unique apvroach to formulation of his own individualized program'.
He further states, that in developing programs and services for persons who
are deaf and blind adjustments are required in evaluative procedure, and
flexibility is essential in the way experiences are offered. Significant is
the fact that normative group comparisen is negated, demanding that each
person must have an individualized program which allows evaluation of his
progress in terms of the personal achievément and attainment of objectives.

In voecational counseltng, I am constantly reminded of the individual's

self-concept and needs. It is without a doubt that the perceptions that a

- deaf-blind individual has of himself significantly influence his vocational
ehoice. . Donald Super (1957) drew the assumption that every given man pos- . .

- gesses the potential for success and satigfaction in a variety of occupational

 gettings. Needless to say, there are inherent dangers in this assumption when »
we attempt to apply -it to the deaf-blind individual. Still it conveys the

. idea that in order to provide voecational counseling for deaf-blind individuals
we muat foresee these individuals ag capable of mazntatntng empZoyment and
independence in a variety of settings.

3 U
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I would alse like to draw your attention to the fact that voecational
self-concepts develop on the basis of children's observations of and iden-
tifications with adults involved in work. There is evidence to show that
because some deaf children seldom see deaf adults, their concept of their
future life and development is distorted and confused. It is also a fact
that these same children have problems developing positive self~concepts
in part due to the lack of reinforcement from deaf-adults. I have also
been told by deaf children that maybe they Just died when they grew up.

It is posstible that this void has grown from their lack of exposure to
deaf adults engaged in vocations with which they could identifu. I foresee
these same problems becoming more evident with deabeZznd ehildren as they
apvroach vocational education and training. It is therefore very zmportant
that each deaf-blind child have someone and sométhing which he believes in
and zdenttfies with.

Preparation for this cannot begin too soon. Ideally, it starts with

- early diagnosis of deaf-blindness, followed immediately by parent counsel-

e , ing. Too often, a lack in these two has led to negleet or unconstructive
“handling of the child. Consequently, knowledge of and the meeting of his
needs comes too late to permit his deveZoping to the limit of his innate
maximun potential. Counseling then is very important even in the pre-
vocational years of the individual. Where then must we concentrate our
energies and how must they be implemented? We must concentrate our energies
on assisting the individual in reaching "his" maximum potential and develop-
ment. Again we must accept the basic premise that each individual has an
innate potential for achieving some degree of satisfaction. We must also
accept the view that, if given an opportunity, and provided with adequate op-
portunities, each deaf-blind child can and will reach his level of satis-
fbctzon We must also accept the view that if provided with adequate counsel-
ing, education, and training, most deaf-blind chzldren can achzeve some
degree of gainful emp loyment.

As I look back on the basic needs inherent in each of us, I connot help
but see our basic needs for safety and protection, belongingness, love,
respect, self-esteem, identity, and self-actualization.

, - Therefore, I view vocational counseling as a process. A process directed
. - with the individual deaf-blind ehild -and for the individual deaf-blind child.
Rl It 18 a process. with the goals of achieving a positive self-concept, good at-
. titudes and work habits, satisfaction, respect, identity, and countless others,
depending on the capacity and environment oI the individual. Heving stated
the characteristic objectives of the counseling process, let us now examine
the underlyz ig needs of each individual.

Underlying Need Concept

Inherent in each -of us is what Maslow (1954) has described as "the basic
neede". . They ave: 1) physiological needs; 2):safety needs; 3) belongingness
and love needs; 4) esteem needs; and 5) the nzed for self-actualization.

" These needs form the basis fbr the formulation of a positive concept of moti-
‘vation. They are diagrammed in terms of a pyramid with the physiological
needs ct the base and the need for serLactuaZzzatzon at- the pinnacle. These
needs form what Maglow deseribes as'man's 'need hzerarahy" o




28.

\ L3
N Examining the "meed hierarchy" involves a eursory overview of the pre-
conditions for the basic need satisfactions. Such conditions as the fre-
dom to cemnunicate, freedom to investigate and seek for information, freedom
to defend oneself, justice, fairness, and honesty are examplés cf such precon~
ditions for basic need satisfactions. Thwarting of these freedoms will be
reacted to with a threat or emergency response. These conditions are not
~ends in themsclves, but they are almost so, eince they are so closely related
to the basic needs. These conditions are defended because without them the
basic satisfactions are quite impossible, or at least severely endangered.
In vocational counseling, these needs are to be recognized and respected, as
they are the keys to developing a positive and unconditional relationship
with an individual, regardless of the handicap or disability. Needless to
say, there are cther preconditions which we can further identify.

In voecational counseling, we must begzn to assess the level in the
'meed hierarchy" at which the individual is funetioning in order for us to
‘be able to determine some of the needs of the deaf-blind child. I have
labeled these needs "pre-vocational needs" because they precede any attempt
at vodational counseling. Therefore, we must assess the physiological needs
of the individual. That is, those needs which consist of hunger, drink, and
the like. A person who i8 lacking food, safety, love, and esteem would
probably hunger for food moré strongly than for anything else. If all the
needs are unsatisfied, and the organism is then dominated by the physiological

. needs, all other needs may become simply nonexistent or be pushed into the
" background. I have used this example gimply to demonstrate how basic our
needs system ze and how there are certain fhzngs which we szmply take for
granted.

- Given the above, we can then proceed to the need for safety. All that
has been said of the physiological needs is equally true here, aZthough in
leas degree. An indication of a deaf-blind child's need for safety is his
preference for some Kind Jof undisrupted routine or rhythm. He seems to want .
e ppedzcuable, orderly world. For instance, injustice, unfairness, or in-
conaistency in the parents seems to make a child feel anxious ard unsafe. .
Young children seem to thrive better under a system that has at least a ske-
letal outline of rigidity, in which there is a schedule of sorie kind, some
gort of routzne, something that can be counted on. I can express this more
elearly by saying that a child needs an organzzed world rather than an un-~
organized or unstructured one.

* If both the physiological and the safety needs are fairly well satis-
fied, there will emerge the love and affection and belongingness needs, and
the whole cyclé already described will repeat itself with this new center.
This need is manifested more clearly with the absence of friends, or a parent,

. or a pet.' The thwarting of these needs is the most commonly found core in
cases of maladjustment and more severe psycho“athology Also important is
the fact that the .love needs involve both giving and receiving love.

Each of us here has a need or desire for « atable, firmly based,
usually high evaluation of themselves, for self=respect, or self-esteem, and
for the esteem of others. Being divided into iuo subsidiary sets, we can
~ further identify our needs, These are, first, the desire for achievement,
fbr adegquacy, for mastery and eompetence, for confidence in the face of the
world, and for independence and freedom: Second, we have a desire for re-
putation, a prestige, recognition, importarice and appreciation. Satisfaction

«
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of the self-esteem needs leads to feelings of self-confidence, worth, capa-

bility, of being useful and necessary in the world.- Thwarting of these needs

creates feelings of inferiority, of weakness, and of helplessness. As Maslow :
(1954) states, "the most stable and therefore most healthy self-esteem 18

based on deserved respect from others rather than on external fame or cele-

brity and unwarranted adulation'. .

F%nally, we come to the need fcr self-actualization. As we have no
doubt seen in the many individuals with whom we have worked, a new discon- g
tent and restlessness will soon develop, unless the individual is doing what
he is fitted for. What a man "ean" be he "must" be. This need may be called -
serLactuaZization; The specific form that these needs will take will vary
fnom person to person. In one individual it may take the form of the desire
to be a pregrammer, in another it may be expressed in printing, still in

, - another as a writer. In summary, the elear emergence of these needs usually
rests upon prior satisfaction of the phystological, 3aféty, love, and esteem
needs.

Vocational counseling must, therefore, be directed toward the attaiwment
of definite needs which, together with the counselor and elient, will pre~
pare the individual for coping with other uncertainties. This does not,
however, eliminate the need for the individual client to attain krnowledge of

- his potential capabilities, the world of work, educational and vocational
training available, and potential job placement. The entire process is multi-
dimencional involving every f&ceﬁ of the deaf-blind child's person, environ-
ment, and existence, resultzng in what Helen Keller described as "the dzgnzty
of self-support and the joy of usefulness" For the counselor, he must main-

. tain warmth, respect, empathy, genuineness, and posztzve regard for the indi-
védual. There ig very little room for obstruction in the procegss, which
must be eliminated if the child is to reach his potential for independence
and self-respect. A desirable philosophy regarding the actual vocational
education of the deaf-blind child seems to be expressed by Boyce R. Williams
concerning the deaf: "Vocational teachers should be developers of gocd at-
titudes and work habits and should have realization and acceptance of the
fact that their subject matter is not an end in itself; but i8 a means to. the
greater end of teaching boys and girls to be bet+er, more effective, men and
women.

Recommendations

For the counselor involved, the implementation of vocational counseling
does involve some very specific preconditions. It requires: 1) a knowledge
and awareness of the individual and his potemtials; 2) a knowledge of voca-
tional and educational assessment tools; 3) a knowledge of the world of work;
4) a knowledge of vocational and educational training programs; '5) an aware-
ness of community resources; 6) an awareness of placement facilities; 7) a
‘knowledge of counseling and human potential and 8) an awareness of his own )
1imitations and assets. . These are but a few of the skills which a counselor
need possess in vocational counselzng In order to achieve expertise, some
degree of formal traznzng i8 advised and recommended, though this does not
insure effectiveness in the area. In essence, there are many individuals who
‘maintain a high degree of effectiveness ‘without the training.

-
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viously discussed which should attract your attention, specifically, the
. process of initiating habilitative measures with the early diagnosis of
deabeZtndhess. Obviously, too, there are many discomforts associated with
the process and parental support ig needed. At this time, there i8 a severe
need for a positive and empathic relationship between the husband and wife.
Evidences too ig the need for counseling for learning to cope with the 8i-
tuation and for maintaining a productive and healthy enviromment for the
ehild, 8tblings have also been found to respond favorably to counseling
'uhen introduced during this crztzcal neriod.

It ie the tnterpersonal process, not vocational counseling itself

which readies the deaflbltnd ehild for tndependence and self-respect. Yet,

vocationdl counseling is not the end. Rather, it is a process, a congruent

‘entity, which serves to cssist the rehabilitation toward its goal. It tig

not an end itself. It does not satisfy all of the individual's needs.

Therefore, it must be seen as unly a significant part of the total process,

involving all other aspecte of the individual's reality. Therefore it is

extremely critical that it be realized that « positive environment, in-

volving the entire family, be maintained. Awmn Roe (1957) has demonstrated °

very clearly several specific child-rearing technzques, all of which have to

do with the manner in which parents interact with the child. Her wcrk in-

‘dicates how the loving, accepting parents offer satisfactory gratzficatzon

of their children's needs at most levels. The personality that results in

the child from dccepting parental techniques is able to seek the gratifi-

catton of his needs at most levels, Carolyn Torrie (1872) of the Callier

" Hearing and Speech Center, Dallas, Texas has compiled some significant re-_. -

search relattng $o. ‘the needs of some parents of.deaf-blind chzldren, there- »

fore it is apparént that we can draw from these resources. It ig very de- .
(A gairable to me that parents of deaf-blind children be afforded concrete ser- :

For the parent of the deaf-blind child there are obvious areas pre-~
|
|
i
|
|
|
\

vices itn the form of support counselzng This counseling can and ghould be
developed through communtty agencbes, assisted by eity, state and regional
offietals. ;

3 R Extreme emphadis needs to be placed on the development of traznzng, gob

L plaeemgnt housing, voeational skill, and transportation by community ggen-
cr.es ana\b“ganigatzons It 18 with the assistance from these entities that
far greater servzces»can_be reqlized. There is no doubt that upon careful
serutiny by each of us, we can--identify some particular areas in which more °
effective services can be provzded to deaf-blind individuals. Your atténtzcn
can and will bring about far greater awareness of what can truly be accom-
pltshed through dedicaition and oommttment

A

Conclusion

‘ I have spoken a lot of words today. To some of you they make a lot of ;
senge, to others, they make a lot of notse, but to most of you they convey

a message regarding a body of knowledge and expertise still undeveioped. ‘
Therefore, it 18 the task before each of us here today to ready ourselves to |
provide a service to a group of individuals who, without each of us, will re-
main as isolated and undermourished as we have allowed some to remain in the
past. It i8 to each of us a challenge, not one of us can be excluded.

‘9
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As I part, I am reminded of a story which I wish to share mf:h each of
you and particularly to Bank Baud and his staff. The mggaaga ig ineprpovated
in thie etory.

In this day and age with the po-called generation gap between

pouth and adults being given lipservicge throughout our nation,

the gemeration gap exiets in a small Forth Carolina commmity

where full demooracy is still pram‘;iced through the toumhouse

meetmg. Bo decision was made in the conmunity without obtatin-

ing the viewpoint of ome who wae véspectfully audreesed as the

"0ld Man' because of the ea:tent of his wisdom and knowledge.

Two young men in the ammmzty grew to resent the old man

and searched for a means. of expressing their resentment and ,
embarrassing the old man. One day, while walking in the h}
woods, they captured a bird and the idea cccured to them that
this might be the means for expressing their resentment. 3
They successfully sought and called a townhouse meeting and )
when the citizens had been assembled, one of them confronted
the old man with the bird cupped in hiu hand and said, "0ld

~ mm, I have in my hand a bird. Ie heahvaardead?” The
plan was that if the old man said the bird was alive, they
would erush the bird and let it fall at their feet, but if
the old man said it was dead, they would open their hands
and let the bird fly avay. Thealdnmponderedforafw
ninutes and replied ~- "It 18 in your hands.”

What ocourd as a result of this workshop is "In your hands."
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. of educational, social services and administrative consul

Y

.,

“Deaf~Blind Pre-Vocational Program. The age range.i

Staff training programs seem %19 be ¢
academic programming when there i -gn edwte need for persannel to
work with older children fieeding pre-oca¥ional services. Long mnbe co- .
ordination between educational facilities dyd rehabzhtatwn servwes . -
seems to be slow in devéloping or Zackmg S \\ S .

. K\ /f d‘) ¥
At the present time, there ave eight regwna%%lat program\& studying
the pre-vocational neefls of older deaf-blind chzldre?g‘% ege stuche’s are
being eonducted within\the Regional Centers fop S rgwes EanDeaf-Blind.
Children and include fo&egy—-one states. Hopefz{ZZy, y the. end of, the fus\e\al
year, trends will be identified which will permzt fthe/ best use af the tme
avatlable because, for these children, tune za of tﬁe essqwe. :

| THE CALLIER PRoeRAby’j L el Sl
. Ji ‘ A \, T .\\\ :, ~
Consultants ?f' g . L f .

The pLZm‘; pre-vocai:wnal program 18 funde by tha Texas Education Agency\
and received supportive services from the admint trative, staff of the
Regional Center for Services to Deaf-Blind; ‘Children. These éwwes consigt

ta‘fg “Other

consultative services to the program inclide the aveas of 4 ophthaZm BgY s ‘
audtology, soctal servwes, occupatwnalf therapy, physwd‘!, therapy, as‘uwell o
ag the full-range of services avazlable»through *he .’Z'e:ccgé State Commsswn ; N
for the Blind, ! Q’“m ‘

ﬁ

The CTassmom ' 7 , Fl

Js ‘
Thezva are five children from +]ze Dallas area QZ{OZZ:&\ in%he Callier
11 to 186,
dants have educational handicaps uﬂzwh include: blindness, visual
auchtory pergeptual dzsor'ders, speech anomalies, Lng tmpairmentsiwbe- s
havior problems, expressive and receptive learning Weabilities, and grosg-

.and fine motor devalopmental delays. Two are totally klind and two are

totally deaf. None ure “otally deaf-blind. The classroom is staffed by two

| primary teacher*a and teaching aeszsz‘:ants

[N

- Curriculum ' ®

- mination, and 8patwl relatwnsths.

tnatruation-
ortented toward dcnly Ziv ¥ng skille, hobbies, crafts, cookmg, and aflzed

" The pre;vroggjm pro,grwn cuz’rwulwn 18 a combv,natwn of individualized
ojects. Some of these projects are academic? while others ave

arts. i

Pre~aaademc visual-motor skille consist of eye-hand coordination, eye-
foot coordination, dwqctwnahty, hand domm'mce, shape and tactile diseri-

e
By

The conmmwatwn skille system utilized within the program is based T
on the standardized F'Lgn system which hde been adovted at the Texaé School |
for the Deaf at Austin. The educational approach i8 total comrnunwatwn
with emphasis on as,éaowz%«ma learning.

¥
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" Academic trazntng zncZu mathemattcal concepts such as: number sets,
measurement and time zntervals, .and sequeneing.. These concepts are rein- N\,
~ fbrced with abstract ‘and concrete objecte and related experiences to fact- ..
~ " litate the assoctative precess. Tenguage and auditory” traznzng are also
. esgential parts of?these ch%ld(en’s ‘gducation. The Peabody Zanguage method
‘ i8 utilized. and/te supplemented with stories to atd the student in compre-
hension and reaognztzon of sequential evente. =
/" - Cbmmunzty field trips are planned monthly to increase self awareng
) as well. as awareness of environment aside from the family setting. The ex
trips allow community members an opportunity to observe the deaf-blind ™S
_8tudent and, hopefully, to dissolve some of *the. mzsconceptbons which have h
" been associated with this population. )

Physical ezercise is iﬂbluded in the teaching component. Specifica
exerciges are plamied in ovderly sequence to meet the basic needs of the
tndividual. M&ny are Yoga exercises. Stretching exerpises are particu-
larly helpful zn relzevtng tertston since all stretchzng 18 inherently
tranquilizing.

Many children have become 8o emotzonally repreased constricted, and
', znhzbzted they cannot profit by ordinary exercise and calisthenics. At~
N . * titudes of .the body often effect the attitude of the mind. : o

. the habit of concentratyon generaoly makes it easter to focus attention in-
e \, - 8tde or.outside” oneself. It is expected this attention and concentration
Loy . will carry oqé} tn elassroom training.

. “; As we work with children on various levels, all areas of our program can
. be checked for strengths and weaknesses. The resulte may be good or bad, but
fbom this, we can look at what has happened in student services and modify to
eet their needs n

*

a

N : Balaneing exercise requzres the student's complete attention. In tzme, ' T

CERIC 4z
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AUDIOLOGICAL EVALUATIONS
FOR DEAF-BLIND CHILDREN

: //{Dr. Freeman McConnell
Vanderbilt University

. /
: ! /e
Introduction : : \ //’

i

.

It ig in testing the hearing of the iftply-handzcapped child that
audiologists face one of the greatest challenges The developmentally
disabled child often displays problems whzch appear to tnvolve auditory,
motor, speech and langlage functzons in’ such a manner that others have

questioned the role of hearing in the child's dtsabtlzty, and the subtle-
" and pervasive tnterqcttons of a eombination of various handicapping con-
ditions make it very difficult to determzne accurately what the child's
auditory capacztzes are. : ‘

Measuremeqf'of hearing by the pure tone and speech audzometer fbr<£?
tndividual who communicates normally, and who has been able to follow
directions, is a relatively .uncomplicated task. In fhct, one may question
whether the skill of the audzologtst should be used in much of this routine
kind of testing that must be done in evaluating hearing loss. When a
child without verbal langucge presents himself, however, and shows great
dszzculty in responding, we must apply all the knowledge and skills we have
in differentiating between one who does not hear at the peripheral level,
and one who may not hear at a central level, or for other complicdted
reagons. The problem confronting the audiologist, when he must evaluate
the infant or very young child who has not acquired 3peech and language
commensurate with his ehronological age, 18 to determine thase fbctors
that are producing either the complete absence, or retardation, in language
development. Once these factors are determined, the audiologist may refer -
the child to other appropriate 3peczalt3ts, ineluding educational, and
depending on whether the auditory problem is one that may require con-
tinuing audiologic monitoring, he may or may not be znvolved further to
any great extent. In the case of the deaflblznd he should indeed continue
in an tmportant role.

I

The Ro]e of Audition in Acquiring Langgage***

Audztzon‘plays such a pervasive role in the receiving and sending of
znfbrmatzon that one must consider the intactness of the auditory modality
in the implementation of. any educational program for any-handicapped child.”
Our entire civilization 18 in fact highly dependent upon auditory trans=
mission of information, and ite importance in the education and habilita-
tion of deaf-blind children cannot be overestimated. Furthermore, it 18
imposstible to consider the development of audition in the growzng ehild
without relating it to his language behavzor, which in iteelf 18 an
enormously complex process encompassing a multitude of psychosensory
abzlztzes, internal symbolic processes, and motorie-vocal empresston functtons

Ak
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‘These abtlzttes depend not only upon a reasonably intact peripheral mechanism,
but also upon the proper functioning of central nervous system (CNS) mecha-
niem which mediate the transmission, orderly integration and assimilation of
stimuli in order to present accurate sensory-perceptual patterns to the higher
symbolic centers. ‘

We are lacking a comprehensive theory concerning auditory perceptual
development, although important contributions in this, area have been made
recentZy by Friedlander (1970) and Eisenberg (1970), Friedlander emphasizes
" that issues related to infant listening and receptive processes have been
virtually zgnored in the proliferation of language studies throughout the
stxties. There 18 general acknowledgement, however, that language input is
a necessary prevequisite for the organization of speech. Despite this obvious
truism, the development of auditory perception.in general, and of language
. perception in particular, have been accorded relatively little time by .
researchers.

One perplexing phenomenon which plagues the erstwhile investigator
studying auditory development ig the fact that once the child begins to
listen selectively. and with meaningfulness, he has simultaneously learned
to inhibit or 'tune out' those sounds which are non-meaningful.  The
mechanism.of central and peripheral filtering that attenuqtes wwanted
stimuli and exercises selective attention among multiple stimuli is a dis-
tinetive feature in studying the differences between auditory and visual
receptors. For example, a baby can close his eyes to avoid looking, but
he must inwoke entirely different central nervous system mechanisms to tune

° out umwanted auditory inputs. Thus, 3eparattng 3mgnbf%cant language 3tgnals

from irrelevant household and family noise in the. infant's enviromwnent is
undoubtedly a most difficult initial task for the immature audttory system
in Zearntng to listen to language efTecttveZy

Ezsenberg (1970) has demonstrated that human infants have the capacity
right from birth to respond selectively to dszerent auditory signals, al-
thougr such. dtfferenttal\gzgnal recognition is relatively crude compared to
the very refined acoustieql diseriminations which become possible later in
thetr development. She has shown that the newborn infant can actively re-
gulate auditory stimulus \events around- him, and thus we can dispose of the
old nction that very young Dabies are simply passtve recipienta of outside
stimuli. The child whose’ preverbal language in this early period is ac-
cepted by hie parents as an outward manzfestatzon of his need to become a
communtcattng member of the family ts indeed fortunate. That is to say,

the child is reaching out to communicate with his family long before spoken
language is developed. In turn, verbal language will be enhanced when the
infant's preverbal attempts are needed and positively reinforced. Edu-
cators of deaf-blind children should capttaZzze on this principle in terms
of its implications for parent involvement in the early education of their
ehildren. Early intervention programs which are directed toward the parents
in the child's earliest years are an absvlute necessity in maktng effective
use of residual hearing levels in deaf-blind children. . The normal sequence
of auditory development thus becomes an tmportant f?ame of reference for
both the teacher and the parents in this early stage. :

In the first weeks of* sze the ehild will respond'reflewtvely to a
variety of sounds, parttcularly those which are sudden and loud  (MeConnell
et al., 1974). Hearing screentng of. the newborn, for example, is done, at
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a perzod when the startle reflex is easily activated. The infant soon be-
gins to listen selectively to his sound enviromment, and the reflexive re-
sponsee become harder and harder to elicit as he develops in-his ability

to associate meaning with sound. It appears he first responds to moods

and emotional values in the voices of those around him rather than to spe-
eifie meanings of words. - For example, the mother may talk to him in a
goothing voice until she evokes his cooing and smiling behavior which reflects
his state of weZZ-bezng and content. This response furthermore denotes an

auditory perception (assoctation of meaning with a sound source) has developed.

The infant acquires these auditory perceptions rapidly, greatly expandzng his
knowlédge of his enviromment through the distance sense of hearing in thzs
early pepzod when he is 3tzZZ restricted to his crib or playpen.

5.

By six months he has learned to move his -eyes to, locate sound and fre~
quently to vocalizé responses overtly to intonations in the voices of those
aroynd him. These vocalizations consist primarily of vowel sounds at this
early stage combined with some of the more easily made consonant sounds such
as /h/ and /b/. 'In_the second six months speech sounds gradually acquire
meaning, enabling him to, associate meaning with single words often repeated
For emample, he may recognize that 'mama' and. 'milk' evoke familiar images
‘and will begin to respond dszerenttally to these and other common naming
and action words. Ability to recognize single words at one year is followed
by his learning to ecarry out simple instructions composed of three to four
words, such as "get daddy's shoes', even though he would be far from able to
produce this degree cof complexity of syntax. At this period children are
' not responding to the separate words ‘ag much as to jthe total communicative
 .context. They may recognize only one of the single words spoken separately,
.put they ecan respond. to whole phrases and sentences appropriately even
. though they could not break these clusters down into- thezr separate word and
syllable components

-

Between 18 months and two years, the child is able to enjoy nursery
rhymes which are appealing because of their lilting audztuﬁy pattern even
when he comprehends little of the meaning. The prosodic features of langu-
age are equal in importance to the semantic features at this point, and are
imitated in the jargon stage at around 18 months when the child Jabbers in-
imitation of the adult speech he héars. He will use similar ‘kinds of in-
fleetion and rhythm patterns even though he may have only one or two intel-
~ ligible words tnterspersed in higs jabbering. It is not until the third year

of life that we can expect.him to follow simple stories in connected dis-
"course through hearing alone; by the fourth year conversation with the chtld
can .be carried out in a give and take situation of daily living, even though
his attention span may vary markedly depending on the message content. A
knowledge of these expectattons of what the normal youngster ecan do at these

progressive stages i8 vital to our assessment techniques fbr the devtant ehild.

Assessment of Hear1ng

The deabeZtnd child lacks normal functzonzng in the two sensory systems
most vital to aequiring information about one's envirowment and to integrat-
ing himself into that enviromment in a meaningful manner. Both hearing and
visual disorders are, however, like other handzeappzng conditions, on a con-
tinuum. Each condition can exist in degree -ranging from mild to -severe,
aZong with varying degrees of disability in thé intellectual area, motor co-
ordination and ability, and personal-social development. Dysfinction in
language can be -expected in both verbal expression and auditory comprehension,
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" which will later be reflected in difficulty in handling the read and written
.language tasks requzred in obtaining an education. It is thus very erucial
that we evaluate as accurately as possible the hearing function in order to
plan for the child's best possible opportunity to develop (MbConneLZ 1973).

One.asks first: Does this child use hearing as a: prmmary gense modalzty9
If not, does he use it secondarily or not at all? Does he use sound incon-
sistently? Let us first consider the "deaf" child. Very few children are
totally deaf, if by "total" we imply lack of hearing for -any frequency at any
“intensity. Deaf children are generally consistent' in a test situation and
will give overt responses to sounds if made loud enough. Reports from par-
ents will tndicate that the c¢hild does seem to notice envirornmental sounds
of high intensity, such as a car horn, a dropped dish, or a low-flying air-
plane. Noisemakers, partzcularly percussion sounds, will often evoke a
startle response. Loud voice at one foot, if one s careful not to allow
breath movement or other tactile clues, will frequently be heard when one
uses strong vowel sounds as in "GO"! .Eye movement, momentary cessation of
acttvzty, and turning toward the source as the sound breaks into the child's -
consciousness are the more classic modes of response. Important to remember
18 that deaf children usually do respond quite visibly to sounds above
threshold. : ¢

The retarded chiid tends to be erratzc in his respomnse to sound and re-
quwes an intensity usually considerably greater than his threshold in order
to elieit a response. - Pure tones, which dre meaningless abstractions at
best are highly inappropriate if not combined with more meaningful stimult
or play econditioning type situtitions. Dependzng upon the degree of retar-
_ dation, lack of aitention alone can be the main reason for lack of response
. © to sound. Alertness on the part of the examiner i very tmportant, for
very subtle evidences of hearing will be given many times by these children,
which will not be repeated on retrial. Those at the lowest levels of men-
tality will often not pay the slightest attention to sound stimuli of any-
kind. = This absence of response mcy be shown to be a lack of attention and
interest, however, for if one utilizes a faint rattling of a spoon against
a plate, or some other sound asscciated with their physical needs, they will
turn instantly toward the source. Children at somewhat higher mentality
levels (ranging from 50 to 60 IQ) may respond to speech sounds, but must be
-conditioned with play techniques to respond to pure tones. Obtaining actual
» thresholds 18 usually dszhcult with slow Zearnzng children, howszver,

‘ When the child with severe emotional disturbances has not*learned to
talk, his inattention to sound may lead others to consider him deaf. Parents
of such chzldren, however, will often say the ehild "sometimes seems to “hear
us". Pleasant sounds at low intensities are more apt to elicit response than
sounds of high intensities, but many will not respond to sound, even at pain
threshold levels. In other words, they tend to ignore all sengory stimult.

_ Under stress or when separated from their parents these children will some-
times produce speech such as "Yes" or "No". The ability to do this suggests
they have probably been able to hear within normal limits in order to have
learned ta speak these i8olated words. Generally,' conversation wzll fhzi to
stimulate these children auditorially. : -

The aphasoid, -or seﬁerely perceptually-impaired child may also ignore
all sounds except. those with-which he has learned to associate meaning. Usual
. gound stimuli produced by notsemakers may produce a response once or twice,
© but will quzckly be tgnored,once the ehild s conditioned to the stimulus.
Questioning parents to determine if there are any particular sounds to which
the child will attend may yzeld effective results I recall one post-
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encephalitic child, severely involved, who responded to no noisemakers nor
to test stimuli of any kind that we had tried. Further questioning of the
parents revealed she would respond to two speech phrases -- "Give Daddy a
kiss, " and "Do you Bant a cookie'. ' When these were spoken at a very low
conversational level six feet behind her, she turned immediately and in
response to "Give Daddy a kiss", ran to her father and did so. Both the
aphasoid and the retarded child may be stimulated to produce vocalization
by babbling ("buh-buh-buh'') at very soft intensity levels neqr their ear.
The emoticnally disturbed child, on the contrary, wtll ignore such sttmu-
lations, as will the deaf.

Principles of Aud101ogic Management

It 18 not my purpose, however, to dwell on the techniques of testzng
multzple—handtcapved chtldren, inasmuch as I assume that this group is more
interested in the meaning of the audiologist's—findings and the role of the

audiologiat in the program of services for the deaf-blind child. The audio-

logiat must interpret all auditory behavior against the total behavioral .and
the developmental backgrourd. Thus, complete history information, careful
interviewing of the parents and careful observation of the child himself

during the examination are necessary. One evaluation i8 a starting point

only. An important principle which sannot be stressed enough is that the
audiologic evaluation of the multiple-handicapped child must be on an ongoing
basis. [The difference between those children who achieve functional use of
residual hearing and those who do not is crucially related to the quality
and the periodicity of the audiologic report after a hearing aid has been
récommended for such a child, which concludes with the statement, "Annual
audiologic evaluation 18 recommended."‘ Please be dssured that "annual
audiologic evaluation" will not do the gjob. ‘

We have been involved in an early intervention program for heartnq and
language impaired children from birth through the preschool years the past
eight years. In 1986 we initiated an active birth to three programs as a
parent teaching component to lead into the: ‘preschool nursery and kindergar-
ten years. We have good evidence now to support that fi:quent audiologic
vigits (measurement of the hearing with or without the hearing aid, continu-
ing counseling on what the pavents and teuchers may expect from the child in

‘the way of auditory fumetioning with and without his. hearing aid, and also

guidance on proper mafintenance principles for the hearing atd to insure that
the child is indeed receiving auditory signals) are vital.' I will not dwell
here on how many hearing impaired children git in cldssrooms over the country
wearing hearing aids through which no signals ave being transmitted. The
condition of hearing aids worn by children cannot be taken for granted as .
they will not tell you when the hearing aid i8 not working. It is essential
that the teacher of the regular class, the teacher aide, and the parents all
be involved in knowing how to check the hearing aid and seeing that it <8 in-
deed in proper working order. .

A second prineiple equally important ig that wearable hearing aid use ,
be established at the earliest time possible, as soon as the hearzng loss
can be detected and determined. That can be as early as four to six months
and i8 crucial for maximal exploitation of the residual hearing. I think it
18 very tmportant that it be well before the child enters preschool. If at
all posszble, it should not be delajjed beyond the end of the second year.

It 78 my opinton based on empirical data that if the heartng aid i8 fitted

before the ahtld develops the tndapendence that accompanzes his becoming
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ambulatory, with the,implications'fbr then exploring his environment in a

"~ more active manner, he will Letter be able to accept the device as a part

of hie body, -and thus, self-image concepts are more easily established. The
longer he.adapts to a world without sound.or with only faint or distorted
sound, the more difficult it is for him to re-orient himself to an audztory
worl& Thus, hearing aid use begun as late as four to five years of age is
destz;aifto produce frustrations and agonizings by parents and others who
are hopefully watching the chtld fbr benefits f?om his hearzng that seem
. never to occur.

In this connection, we have studied two groups of children- from our pro-
gram - one having had early intervention, parent teaching, and wearable hear-
ing aids before age two compared with another group who did not have such
programming until after age three. The median age at which hearing aid use
wag begun for the early intervention group was two years, while that for the
late interyention group was four years.

The target experimental group included siz children from among the
firet group enrolled in the parent-infant program. FEach of “these children
began in the parent program and started wearable hearing aid use before age
3 (median age 2 years 3 months). The second group included five children
for whom parent intervention had not been provided and for whom hearing aids
had not been fitted until after age 3 (median age, 4 years). These children
were enrolled in a self-contained class for hearing-impaired children, their
level of language being inadequate for integration into regular classes.

. The parents of these subjects had not been involved in the formal parent in-
struction program at the home because of the age of the child when discovered,
although preschool training had béen available. A third group included sixz

normal- hearmng children enrolled in the same public school second grade
classes in which the six early intervention childven also participated with

. the added help of a resource teacher. The teachers of the regular classes
were asked to select ‘children fbr the third group whom they considered
average achievers.

When the 50 consecutive utterances produeed‘by the children in each
of the above groups were analyzed according.to Lee's Developmental Sentence
Types, the findings revealed that the spoken langucge competence of the
early intervention children was very similar to that of the normal-hearing
group. The 3tatzstzaally significant differerices in the study arose only
from those comparisons of the late intervention group with either the early
intervention or the normal-hearing group. For example, the. early interven-
tion group produced on the average 75 percent of their utterances at the

sentence, Zevel while the late intervention group produced only 32 percent o

at that level. The early intervention subjects produced only 8 percent
noun~type utterances (an immature construction type) while the late inter- LS
vention group produced 19 percent such utterances. Verbal-type utterances -

(a more mature construction type) occured 79 percent of the time in the

Mearly'" group compared with only 49 percent of the "late" group. In contrast,

the normal-hearing group and the early-intervention group wére not signifi-
“eantly different from one another in any comparison of type or level of

- utterance, while significant differences prevailed in almost. all comparisons

between the, late intervention group and either the hearzng~tmpazred ehildren
in the early intervention group or the normal-hearing group. It is important
to point out here that the severity of hearing loss for the two hearing-.
impaired groups was not different, being at a median level of 87 dB for the.

- early group and at 84 dB (actually slightly’ betten) fbr the late group.
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Thus, the examiner (Liff, 1973) concluded that the positive effects of
the early intervention program, including the early use of hearing aids well
before age 3, were reflected in the children's ability to express themselves
in spoken language which, although not always as morpholegically dorrect as
that of their normal-hearing peers nor with as precise articulation, was high-
ly comparable in syntactical structure. This same area of language competence
was handled much less adequately by those children whose intervention program
oceured as much as twe years tatar.

v - \ :
A third principle to which weadhere is that every young child should

~ have the advantage of binaural hearitg aide in order ‘to stmulate as closely

ag possible the type of auditory stimylation the hearing child réceives.

(Binaural (or two-eared hearing) means\a separate hearing aid for each eav.)

Again we have done some studies which s that children who have been con-

- stetently good binaural hearing aid users are significantly better listeners

contrasted with a group of ehildren who e been equally good monaural hear-
ing aid users over the same period of time.\ Superior speech diserimination

ability at a statistically significant level\for the binaural users demon-
~strated they were able to take advantage of awditory clues under different

difficult listening situations better than the\children who were "raised,"

80 to speak, on one-eared hearing, the monaural\hearing aid,

I believe these principles, which have been\established as eritieal to
the progress of hearing impaired children, ave extremely important in car-
rying over to the child who has the added handicap of visual impairment.

The deaf-blind child, because he ig affected in the two most critical sensory
modalities for learming, presents us all with a responsibility to bring to
bear our special skills onto the problem of helping him be as auditory as
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Surgery twice for glaucoma--Strabismus, eataracts
Sat alone 8 months - Walked 16 months
Yo speech ~ clicks tongue, hums, gestures

(Figure'l) shows the hearing level found for a ehild referred to us from the
Regional Evaluation Center. (You will note that the audiogram is divided into
levels of hearing in terms of severity, ranging from normal hearing limits at
the top to profound hearing loss at the lower limits from 80 - 110 dB.) This
¢hild, as you see, was 6 years, one month at the time of the examination. He
had been seen at twe different Hearing and Speech Centers in the Southeasgtern
Region prior to our geeing him. He was at that time enrolled in his first )
year at the Talladega School. He had been estimated at the age of 2 1/2 to ¢
have a severe to profound hearing loss as noted at the bottom and had been
fitted with a strong gain heaving aid, which brought him a signal much too
toud for his level of hearing.\ It turns out that his hearing loss is quite
mild and hardly below normal limits. Wearing a strong hearing aid probably
did more tc distort auditory signals than it did to help him, and it was not
surpriging that he did not wear the hearing aid regularly, He resisted by

-~ turning the volume off. This i8 a rubellachild, who had had complicating
visual conditions ineluding glaucoma, strabismus and cataracts. Surgery had
left him a partially sighted child, _Developmentally he was reasonably normal,
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Seing only slightiy eslay alons
ke wag a nenlanguage okild, and was observed o oliok his tengue, vt an
gesture fop semmunication, [he heaving losg ig houwever, not the reasem Jorp
Tack of Jevelopment of lonausge besmuse his heardng Ievel was defindtely oul-

Flotont to enable him to hegy the spoksn veice., Ne ave perhups dezling &ore
with an cquditory pevceptual ispaimment related to eentral norvous system
Funationing (not wneoremon in the yubella population). Whether the inevrreet
dlagnoeis of profound less at age twe and the use of tho stromger heayizng

aid may hawve contvibuted to hie auditory peveeptual {mpairmont {8 a most
point, This ohild i not seriously retarded, even though he has not develicy=
ad language. Be was plgoed at the Talladega Scheol last September, being

at five the yourgest day pupil theve at that time. Bis pavents had moved
there to enter him in the school. His teagohers reported that by Christras

he vas pettled dowm, his hyperactivity had deoveased, and he was learning

atgn language. They believed ke was more awave of sownd in his emwviromment,
but he was still wnable to imitate spesoh. The teachers remavked that e

kad been a "joy and ohallenge™ to all of them. This ohild fu very Iikels
going to need to use the visual mpdality, even though iimited, rather thaw
the auditory medality despite the faot he has such a govd lovel of hearing.
Centyal auditory prodlems are manifestly more difficult to help with owr fra-
ditional matheds than e the peripheral, In fact, the itraditional approuch
of puiting the hearing atd on had not in faot worked with thie boy., i~
proved quality of audivlogic evaluation combined with more frequent asscsgments
to study Wie auditory behavior in eavly Life might have brought about a.morg -
acourate dicgnosis, ond thus have saved exposing him to the wmsocesearily
gtrong-gain hearing aid to which he pould not adapt.
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PO ' In concluston, the audiologic evaluatton of deafhbltnd children re- 2
quires us to exercise our clinical skills to the maximum in arriving at . |

an asgsessment of the functzonal level at whieh he can be expected to per-
form. If the hearing loss is peripheral in origin, every effort must be
expended in helpmng the child use hia hearing through wearable amplifi-
cation as a primary or seaondary learning modality, dependent upon the *
nature of his accompanying visual defect. As with all heavring impaired
children, very early detection dand intervention ave mandatory, to include -
intensive pavent training in the years from birth to three before he
entera more wstructured educational programs oriented toward the child.
Continutng audiologic management to inelude- counaeltng and guidance for
- i both parents and teachers | i1g essential. The aim should be to make the
: child as audttory in funotion as i humanly possible in view of the

‘ szzt&t¢ons in hearimg which the evaluation determines to be present.
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F,ef?hczency in eye specialiste' reports which znfiuenae servzae decisions.

VISUAL EVALUATIONS OF DEAF-BLIND CHILDREN

Ferne R. Roberts L

%
L

Evaluation of the status of the eyes and vision'is equally important
for eye specialists and for parents and professionals who provide learning
experiences for children who, are.visually handieapped. In the broadest
terms, effective nurturing of the child depends on accurate assesement of

‘eye structure and physiology and of fhnctzonal vision. For the ophthal-
mologist, precisé diagnosis of the eye's structural anomalies, physiolo-
‘gieal deviations or disease processes is essential to all medical inter-
- vention. There cannot be any guesswork about surgtcal drug or corrective

treatments. Thorough knowledg~-of-eye-structure; phystology and digsease;

as well gs of other diseasas and syndromeg which affect the eye or are re- - ‘
flected in it, is the focus of oph#halmologzcal traznzng and practzce. :

Ebactness is the goal. . ¥ ~

For the optometrist, precise diagnosis of structural deviations which ‘
ereate refractive errors, muscular imbalance and poor visual efficiency is. ~
essential, to prescrtbtng spectacles -or low vieion azds. Again, exactness
i8 the goal.. - : ’

,Both ophthalmologists and optometrists are, in addition, called upon to &
measure or estimate and report distance and, leses often, near visual acuity
as a basis for establishing eligibility for services. Regional Deaf-Blind

and ‘State Commissions for the Blind and Visudlly H&ndzcapned all require veri-
fication of visual status by eye spectialiste before service is provided. Un~
fortunately, in almost all cases weasurements of distance visual acuity and/
cr degree of field restriction are the criteria for eligibility for services.
The definition of legal blindness which includes the words, "central visual
acuity of 20/200 or less in the better eye, with correcting glasses" was |
established in the 1930's by the Social Security Administpation. This is not
a useful definition for planning for services for adults, much less vtsually
handicapped children. However, there has been only limited pressure to in-
clude medsurement of near visual acuity or assessment of visual function and

Those who work with yourg visually handtcapped children are well aware
that the name of an eye digease or anomaly and a measure of distance visual
acuity are vital parts of a child's cumulative file but they are equally a-
ware that this znfbrmatzon alone is grossly inadequate as a basis for educa-
ttonal‘plannzng At the very least, an estimate of near visual acuity, and a
narrative description of the effécts of an eye dzsease or anomaly and of the
effects of prescribed treatments should be included in the reports of eye
specialists. The fact that they are seldom included is more the fault of the
ugers of so-called "eye reports" than of the eye specialists who produce them.

- ~
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o For a century, ophthalmologists were relied on to ewamine and treat the eyes -
‘and to make recommendations regarding school placements and procedures.
. Parents and edvicators minimigzed their owm ubility.to make useful observations
about a child's use of vision and instead took great care to follow medical ) .
recommendations about educatioral procedures. So long as it was believed
that residual vision must be protected by limited use, it was entirely proper
¢ for educators to "take the doctor's word for it" -- to earefully follow in-
- gtructions. However, when in this cent'ury ophthalmologists became convinced
that restricted use of residual vision was not anly not necessary but was
also styltifying, the door was open for assessment of vieual func twmng by
., mon-medical persomnel. But the habit is Hard to kick! It is easier to ask
- the doctor than to develop the skills required to assess vieual functioning
‘as a basis for educgtwnal pZacement and planning. And strangely enough, aa
the field of education moves'toward greater responsibility for evaluation of
: vigual funetion,- it has only fztfutly .requested eye specialists to report
. their most useful information--near visual acuity, and marrative description B
‘ ‘of effects of eye conditions. - Having 8o long zmquestwmngly followed medical
recommendations regarding”school placement and mode of reading, professwnal
s gdupators - stilt “ténd to-pussively accept-minimal information:The tabog "~ "~
“ against askmg questions or-letting the eye specialists know that further
’ mformatwn i8 needed is very hard to overcome. Even more diffieult to era-
dicate is the teachere' convietion that their own assessments of visual .
. functioning are somehow znfemor ta the more exact measurements made by eye -
‘ spectalists. _ .

As Eleanor Faye (1970, p. 142), a noted ophthalmologist, says "Observa-

tion of the functional vision of a child is more important than the acuity.
It 18 not possible to measure it .anwd put down a number. It consists of ob-
semng the childiin all his activities: 1in mobility, in visual acthtzes,

. and in interest (how much a child uses visual clues). Can he join in sports,
see the ball, the jumprope ete.? Does the ‘child follow with his eyes? Does
he ever comment on color or dress? Does he stop to inspect the bulletin
board, maps or globes--is visual curiosity automatw or does the child have
to be remmded to 7.aok""

While our assessment of the fundtional vision of G deaf-blind ehild is
- not indeed expressed in numbereg or medical~ terms, it 18 as essential a compo-
nent of educational plamning as a diagnosis is for medical intervention.
Unless we are quite speez.fw about. ‘the ways . .in which a ehild sees and looks ‘
and the conditions which improve or, decreasé visual efficiency, we are teach- .
ing by trial and error. And that is contrary to our § rvent wish to waste
as little of each child's learning opportumty as possible. "

We must krow how well the ehild responds to visual tasks in bright and
dim light, at various distances from visual stimuli. We must know how the .
-ehild readts to colors or shades of gray, to subtle and gross variations in
aize and contour and to familiar and unfamiliar sights; and how well he
learns when visual and auditory or visual and tactile stimuli ave presented
together;, -and whether his visual attention is best when, he looks at conereti
objects, représentations (pictures) or at symbols (words and numbers) ; ,
-whether he zmztates gestures or mugt be guzded through visudl-kinesthetic T
activities. ' o Te

These. and other; cpnditi’qns of' seeing are necessarily aséessed by -parents,
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teachers, and aides who see the deaf-blind child many hours each day in many
activities. Without these assessments of visual functioning, it.is patently
impossible to plan learning experiences, select instructional materials,
specify teaching strategies or evaluate learming outcomes. It 18 just as

fzmposszble for a teacher to-teach without visual function information as it

18 for a surgeon to operate~without an accurate diagnosis. The surgeon's
failures are undoubtedly more dramatic and there may be no second changes.
But the fact that our criteria for success or failure are not as exacttng as
those of a surgeon should not aZZow ug an excuse for poorly designed learn-
ing experiences. -

LU
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- of evaluations: First, original diagnosis and periodic examinations of the

- miner very precise and objective information about the eye and optic nerve

1973, p. 122) defines visual acuity as a measure of "reception of visual sti-

.giteal factors involved in processing and meaningful znterpretatzon of all

57.

~.  Types of Evaluations

Complete visualfevaluationvof deaf-blind children depends on two types

structure and physiology of the eye and measurement of visual acuzty by eye
8pecialists. Second, on-going agsessment * of visudl function in the child's
own environment by parents, teachers and aides. .

The first type, periodic evaluation by an eye specialist, generally
takes place in an office or clinic under controlled lighting-conditions,
with restricted movement by the child, with an imperative that the child
attend and respond by gesture or work and within a limited examination period.
Various pieces of equipment are at hand. They were designed to give the exa-

and about the physiological processes within the eye.: Questions which the
spectalist may ask himself are: How much does this child see in spite of
disease or anomaly? How well do. his two eyes work.together to producé fusion

~and-binoeular-vision? - Does he see color? Are there refractive errors which

can be corrected with lenses? Does the child experience discomfort or pain
because of an eye condition? Does the condition of the eyes reflect other
health problems? Are drugs or surgery to be prescribed?

While the concerns of the ophthalmologzst and the optometrzst overlap to
a degree, the primary difference in responszbzlzty lies in the area of dzag—
nosie and treatment of eye conditions which require medical or surgzcal n-
tervention. The ophthalmologist is a physician who specializes in care and -
treatment of the eyes. The optometrist 18 a specialist in diagnosis and cor-

. reetion of refractive errors such as myopia, hyperopia and astigmatism and

non-gurgical correction of musele imbalance (Strabismus). Literally, opto-
eye metrist-measure. He may also be concermed with certain visual percep-
tual problems. Both are qualified to prescrzbe lenses to correct refractive

“errors and both may be interested in low vision aids though there seems to

be a somewhat greauer number of optometrists thai ophthalmologists involved

in lew viston services. While there have been feuds between the two groups |
in the past, we seem now to be in a period of equzlzbrzum in which each spe- |
etalty is respected for its role and roles are quite clearly defined. In |
many parts of the country both may legally sign eye reports required by ser- |
vice agencies - " ' :

~ The second type of vzsual evaluatzon, ‘on-going assessment of visual func-
tion in the child's own environment, 18 concernmed with how the child uses
vision for everyday activities in his own home, neighborhood, school or insti-

‘tution. The parents, teachers and aides who make this typz of evaluation are

at a distinet disadvantage because they do not have years of training, the
sophisticated equipment nor the codified measurement system that enable the
eye speczalzst to gather objective znfbrmatzon ,

At this point it 18 important to define quite preczsely the terms that
are commonly used in discussion of visual functioning. ‘Barraga (in Lowenfeld,

muli by fbveal ‘cells connected directly to the visual receptors in the ocei-
pital cortex". She defines visual. perception as the. combination of "meurolo-

messages recezved through the visual sense'l.
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Visual'effieiency 18 defined-as "effective éontrol of the optical mecha-
.nigm, speed and filtering abilities of the transmitting channels and the
strength and parity ‘of'proceesing capacities".
« The coneept of visual efficiency is such an essgential component of an .
' assesement of visual funetion that elaboration of the defbnmtzon 18 requmred
X T Gesell et al (1950) coneluded that pisual functioning is both an act and a
* process characterized by an orderly sequence of development. Fixation is the
* first step in the developmental sequence:and it continues as a basic visual
funetion. Focus, fuston and unification follow fixation as development con-
tinues. These functiong continue their attempted growth even when physmcal
dzfjtculttes intervene. Thua Gesell beliéved that experience and training
might improve visual efféctzveness and efficzency. Faye (1970, D- 137) states
that "even if acuity is poor, the brain receives visual impressions and com-
R bznes vigual, auditory and other wensory information,

CIn ‘summary, visual efftmenay may be inereased--the more the child
"looks" the more he stimulates the eye and pathways to the brain. As the
brain receives more and move information, assimilation occurs--impressions
are compared, contrasted and evaluated. As the child matures, accommodation
also occurs--present information is compared with previous experience and
aensations are matched evaluated and integrated (Hammer,,K 1972).

2

- Visual acuzty, vtsual perceptzon, vzsual effictenay—~together they de~-
termine visual functioning. Although eye specialists give us measurements
of visual acuity and psychologists, neurologists or Learning Disability
spectalists may give us clues about visual perceptual processes, parents and
educators are still left with the lion's share of respongibility fbr as-
seasing visual funetion. And visual functton ig a cruczal fhctor in how. and
what the deafkblmnd child learnms.

First, let ub;revzew some of the factors that get in the way of our

. achieving useful assessments of visual fhnctzonzng Then we can look at the -
techniques and'tools which may help us. }
Ve | \

Probl em§';

1. The frazntng of “teachers and other education personnel may not have en-
abled them to develop skills as observers and recorders of child be-
haviors.

. 2. In general, the: traznzng of teachers and the school experzences of pa-
rents lead to a foous on the outcomes of experiences or lessons rather -
than on the ways the child learms and the waye he may be helped to in-
-orease sensory functioning. To illustrate this by being absurd, tradi-
tional school report cards do not include an academic area called visual

W effictency nor can a child get an "excellent" for deportment because he

= ' 18 very good at "looking". We tend to view the results of efficient or

znefficzent "looking" as successes or failures in physical, psycho-

social, language or cognitive development.

3. Out of training and habit; parents ‘and teachers may say that a'child has
or does not have a certain behavior or skill without adequate regard to
the various ctrcumstances under which the ehild operates., To oversimplify

i:.‘ o - 62 ‘
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v

this poznt we may say that a child can climb stairs alternating feet on
successive treads because he does this on stairs at home or school. But
a stranger who sees the same child outdoors in very bright sunlight, on
steps with very unequal risers and treads or on stairs without handrails,
might report that the child still erawls up stairs! The visual, kines-
thetie, tactual and perhaps auditory condzttons are different and the
ehild's behavior has changed.

4. Early dzagnoszs af visual problems may dispose eye speczalzsts, parents
and teachers to minimize visual assessment and stimulation. The dif-
fieulty of estimating visual deuity of infants and the reduced visual -
regpongiveness of i1ll or multiply handicapped children often lead to

, assumptzons that there 18 little useful residual vision. Lack of visual
experience and the concomitant reductton of assimilation and accomodation
" of visual impressions perpetuate the. probability that assessment of
visual funetion will be neglected.

-

5. In all aspects of evaluation of performance and/or verbal zntellzgence
of visually handicapped children and adults, we tend to rely on auditory
stimuli and responses. We operate (Chase, 1972) with visual handzcapped
people in a sighted evaluation model and look to verbal behaviors as evi-
dence that results are congruent with those of evaluations of people with
20/20 viston. This tendency has two obvious pitfalls for teachers who
wigh to assess visudl functzon of deaf-blind children: First, the cehild-
ren may not be able to receive auditory stimuli nor to give a verbal re-
sponse. Second, there is often great disparity between verbal responses
and basie underetandzng of concepts.

6. We tend to be dzscouraged because we do not have a few neat words or
numbers to record or transmit information about visual function. Anec-
dotal observations, check-lists and behavior sample techniques produce
lengthier reports than those required to convey information about visual : g
acuity measurements. The medical terminology and model appear ‘ :
more scientifie and efficient. ‘ :

7. Probably the qreatest deterrent to 3y3tematzc assessment of vzsual
funetioning is the difficulty .of isolating purely visual activity from
the effects of cognitive, psycho-soczal or other sengory funetion. For
example if a ¢hild fails to reproduce a square at age 8ix, the question
of whether he can see the model ts only one of several explorations.
Motor coordination, motivation, past experience with pencil and paper
and understanding of the task may all be as related to the fhzlure as
are visual acutity, perception or ‘effictency. -

8. Since effective assessment of vzsuql function 18 continuous, the types
o of observations and formats for recording findings must be easy to use
. and easy to interpret. A few aspects of visual function may be deter-
‘ mined in an initial assessment. Reactions to bright or dim light or
characteristic way of holding head or objects to attain sharpest focus
may not change over long periods. But almost all other visual behabiors
may chdnge with experience and sensory traznzng and we need ways to re~
cord these changes. “ ~

How can we resolve these. problems? They are not easily dealt with. If
they were, thzs would not have been a topie at this workshop and there would
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be widely available formats and techniques at your fingertips. This is not
to say that we must start from absolute scratch, but we do have to select,
learn to use, modify and generate tocls and techniques.

For a moment let us consider the characteristice of evaluation settings
and the home/school settings in which the eyes, vision and visual function
are assessed. The method and materials which are used in an evaluation get-
ting may differ from those used in on~going assessment in home or school en-
vironment. Or the same materials may be used in different ways. At any rate,
the primary distinction between evaluation setting versus home/school as-
sessment of visual function lies in control of variables. In an evaluation
setting, whether it is the eye specialist's office, the psychologist's office
or the neurologist's -examining room there is a predetermined procedure, an

. established list of check-points, standard terminology and a controlled en-

vironment. In addition to the formal evaluation carried out under control-

led circumstances, these specialists may alse make informal obgervations or

use related activities to estimate level of visual function. TFor example,

a psychologist might use formal or informal assessment of visual funetion to
determine whether a visual task in a subsequent test will be feasible for a

child. Both the Gesell. Developmental Schedules and ‘the Bayley Infant Deve-

Lopment Scale have items which can be used for quick gross assessment of
vidual responses in young or low-funetioning children. For older children

the Flagh-Card Vision Test For Children (New York Association for the Blind,
1966) will give an approximate idea of the size of print symbols to which a
child responds. Or the Visual Efficiency Seale (Barraga, 1970) may be ad-
ministered and the profile cross-checked with items or tasks in a standardized
intelligence, achievement, social or personality test. '

In the home/school setting,assessment of visual function is usually car-
ried out under less controlled conditions. First, because the methods and
techniques are so far less standardized. Second,because the objective of the
assessment is determination of the child's funetioning with visual tasks in
the everyday enviromment. However, there is obvious necessity for organiz-
ing tools and procedures for assessments in less controlled environments. It
cannot be assumed that informal methods must, be used in informal settings.
Rather, the tools and techniques may need to be very specific in order to as-
sure useful observations in informal settings.

Fortunately, in the last five years there has been a great increase in
the quality and quantity of materials and models which are useful to those
who are concerned with ‘assessment of visual functioning. These, combined
with gome of the old stand-bys can nourish strong steps toward more systema—
tic assessment of visual functioning and use of the findings to design in-
atruction. g '

Some ‘of the most useful resources are those which give guidance for es-
tablishing systematic behavior observation programs. One of the stand-bys
18 Almy's (1959) Ways of Studying Children. The greatest contribution of
tnis book is the clarity with which the aneedotal record is explained and
tllustrated. The ability to write good anecdotal records provides the basis
for the development of other skills essential to assessing children, de-
gigning instruction and evaluating instructional outcomes. . One of those
other essential skills, the one required to make anecdotal records readily

~useful, i8 the ability to code the observation information. Valentin
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Dimitriev, University of Washington in Seattle, has developed a relatively
simple but highly useful coding system.‘' After the anecdotal record is writ-
ten, the information is excerpted and put in three columms: antecedent
event, behavioral response and consequent social event. FEach sheet has
spaces for child's and 'observer's name and the time and date. "These sheets
make extremely useful, easily read records. As an example, if a new teacher
were given coded records which ligsted an antecedent event "Mother put a
large (two inches) and a small (one inch) toy car on table and made sign
for big", a behavior "John looked at the cars, shifting game back and forth

between them" and a conse t activity, "picked up big car", she/he would . * "
quen Ys 2D ,

almost at a glance know several things about John's visual functioning. e’
fixates on and examines concrete objects of one to two inches' length, Hhe
can visually differentiate size differences between two quite dieparite ’
sized objects and he can see signs for words he has been taught..” If a sub-
sequent record for John has an antecedent event "Mother put bldck and white-
outline drawings of cars (one, two inches long and one, oneinch’ long) and
made the sign for little" and recorded his failure to pick up the small
- picture, the parameters for additional assessment and for instruction have
been clearly set. v T

There are two recent publications which offer very specific guidelines
~ for formulating plans for systématic observations. Establishing a Behavior
Observation System (Della-Piana, 1971) is a programed booklet which in-
“cludes practice sheéte-for the completion 6f tally, duration and interval
obgervations, graphs and charts. Part of the self-instruction includes
practice in tdentifying and describing the specific child behavior the
teacher needs more information about. The child's visual behavior can -
easily be used in the practice exercises. A tally record is simply a count
of how often a behavior ocecurs in a given time period; a duration record
shows the amount of time a child spends in a specific.behavior in a given
time period and an interval record shows the percentage of intervals (i.e.
15 seconds) in which a behavior oceurs in a- given time period. A simple
example of.the use of one of these methods, a duration record, shows the
wide range of information to be gained. A duration record indicates that
during one half hour period John spent tem minutes at the activities which
were included in the predetermined target behavior. That target behavior
vas "John visually examinesobjects in the play area by moving himself or
the object within two feet or less of his face." One of the conditions’ for
the observation wds that it be made during free play. -The record also in-
dicated that the total of tem minutes was madeAip .of three periods in which
he examined objects for two minutes' duratiph. [Eden from this one obser-
vation the teacher knows that John visually exdmines objects wi;bﬁut prompt-
ing. Several observations will enable the teacher to-make @ graph which
¢an be compared with later graphs after the teach er hag ed out in<.~ - -
struction designed to increase John's visual exgfiinatioris during free play. -~

)

- The second, Developing Observation Skiills (Carturight, 1974), includes
chapters on necessity, of observation;, .t%ds/of obserting and record keep-
" ing; behavior tallyingand chartg,;z&gﬁ“’g%gcklists,' par"&?;'cipation chgﬁ'tsy and
rating scales; anecdotal recorss and observing instriictional emiironments
and teaching behavior. Sggﬁfﬁc guidelines and examples -are also included.
. ; Pra o o
In addition to thé resource materiale relating ya/systematic observa-
tion of children, there are materials which are useful to the solution of
other problems related to assessment of visual functioning. But first we
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mugt know what we want., Perhapa the most preseing questioms are, first, vhat
do we need to kiow about the ohild’s funotional viston and second, approxi-
mately where in the continuwn of visual émwf:h and deva‘lapmant does the child
operate? Until we can specify what it is that we must know in order to set
goals and design learning experiences for deaf-blind children, no amount of
observation or assesément will be meaningful. What each of you must Know
varies with the visual tasks inherent in your program content and philosophy.
SmlarZy, until we can’ pm-—pami: the approwimate developmental level of a
child's visual funotion, it is imposeible to design learning activities whioh
are congruent with his pregent learning abilities.

Each teacher or group of educational personnel in a progrom must, to.some
extent, get up a unique aheak~2wt of visual behaviors whioh are relevant to

- that partioular program. Every visual environment is diffevent and every

parent or teacher used certain materiala and teakmquee which poaa wthua
visual problana. .

There ave, however, several resources which may provide gm,delinee fax&
eompilation of individualized aheak-—liaf:e or which may be eimply adapted to
other programs. Perhaps the one which 1a bapt known to you 1s An Educational
Program for Multiply Handicapped Children (East San Gabmsl Valley School, -
1972). The East San Gabriel Valley Project focuses on five goals, 'maludmg
one on perceptual abilities. A sub-section relates to attending, disori-
minating and responding to visual stimuli ", Visual responses which roughly
correspond to seven age levels between birth and age four are d’ssmbed, It
ig posa'able to select the visual response which ibam& desoribes a ohild in
your program. The next highest level or respomse, in effect, becomes the

‘goal for the child. Essential stepe between present funation and the next

highest level can be outlined as the basis for inatruction. The project
manual also includes some visual training adtivities. Both the East San
Gabriel Valley School and the Area Center for Services to Deaf-Blind Child-
ren at the Callier Hearing and Speeah Center, are in process of adding ad-
ditional age-level perf’o:manae eriteria.

Several years ago the Learning Diaghostio Clinie, Childrens' Hospital of
Washingtom, D.C.sdeveloped an informal scales B’hat‘ﬁlorks. The teacher uses a

. 8seale to rate the response of a child to several sensory and motor stimuli.

Major categories are: How Do You Get Hig Attention? How Doee He Learn?
What Reinforcement Works? ZIThe rating scale goes from 1, Always Ineffective
to-5, Always Effective. Subseotions includg observation of ways which are
used by the teacher to get the child's visual attention, of ways. in which the
child responds to visual stimuli and to combined auditory and visual etimuli.
The intereeting aspect of thie scale is its focus on teasher activities

which ity have become habitual even though they remain ineffective.

None of these resources is likely to be exactly what any one of us is
looking for but they do serve as bases or catalysts for the develapment of
systems for our observations of viesual function. Nor is any orie of us apt
to develop a gcale or checklist which remains entirely satisfactory., We
keep changing visual tasks and enviromments and we become more sophisticated
in our understanding of visual functioning. These understandings come from
the fields of medicine, psychology and education and from our own knowledge
of child development. A recent article in Soientific American (Kagan, 1972)
i8 a case in point. We know that stimuli whieh attract young infants are

. r..,“‘n“
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moving objecte, arwp cartcmm and strong Light -gzzm gentrasts, The rato af

aﬁng@ of sttmull is aleo important. Rapid change may p:wduau s:etm*izzg re*méw
A tion while the some ohanges at slower vates may be inferssid ing op acoe prable.
L “ In vecent studids conducted at Havvard Univessity and voported m an arfﬁm@‘?@

titled Do Infante Think?" thera ave indications that infants begin to ae-

quive mental reprepentations of events as wly as the socond month., It

appears that infante pay more attention to stimuli that differ mederately ‘

From those they usually onoountor, Ae an cxample, ohildren of 7-12 months
© wers shoun an orange oubg on i op stven ococasions. When thgg were then o

ghoun ¢ smaller orange oube, t}nezg a‘&é:mdad to it for extensive pesicds awnd

vocalized e;cz&enmgeZy. Howevbys” w,w shown a yellow mppiad aylinder;, there

way mited aitendtiom and voodiination. The discrepdnoy principle: Events o ~oo

that, ave moderately diffevent frem the infant'e scheme elieif lmuger Mm% o :

of attention t?:xm aitlwzv totully fmz.?i«azv ér totally novel events.

. In another vi 3:«2? r?wampmwy sf:wfy meﬁs Four month oid infonte ﬂe:;g:mdw P
ad simiia:rvzy* ~§hie study involved nmaam*mg the amount of attention {cye fiwg- k
tion) given to~ an arrangement of geometrionl objeote, Afmmmwww ]
ments webs- mci& in the laboratory, the infante were returned home with mobiles .
whiek Dere to be hung over thelr eribs j’@r thivty mifiutes each day. Somo of

' tfw. infante had mobiles which were identical to the aﬂ‘m‘g@rﬂmw they had aeen
in the laberatony; others had mobiles which were siifhtly, modevately and ez
tremely dszaz*ani: andl o oontrol group had wo mobifes.. At the end of thrae
weeks, ahangea in attention to the original rplile were measured. IThere vas
no change in-attention to the original metste for those infants whe had wnot
had a mobile at home, The smallest dvep in abtention wga found among the
infants whose home mobiles. wgg,&mﬁmtezy dwazﬁepawt, the greatest drop in

s bkt o s, formd -amomy=5hi ldvren who had identical op qmi&g aitmilap
, " mobiles. E’mizrema discrepancy alep shoved significant drops in aifention.

P ‘ While we cannod equate the experisnoes mzd expeaied behavior of normal

' infante and older preschool multin®s handicapped zzhzldzvm, these findinge
may have amn¢fzaWe to those of us who ave interested in the developmental.
agpraty aj’ vigion. ,

In swmmary, it is essential to emphasize ﬁmt i;?.ezwe aye gome }’w pﬂm
i:echmques and regources available but that assesement of functional viedon
ig still a pionsering activity. Heither the #ea?mzquaa nor the precise
terminology available to eye specialists To assess vwmz aamty arg apalie
able to educators. Visual aesesement ammed out in ong envirorment may not
be entively useful in the nest. And it 1o difficult to dweaaag%’ vigual
Functioning from cognitive, psya?zmsaomz and motor funetigmy” (If a ohild
cannot reproduce a civele, it may be bacquse he canmet dée 4%, sannot wield
a pencil, hae not regohed that level of intelleciual development, ic not
suffwwm:Zy interegted in complying with the request or, indeed that he
doeg ot undevstand the request.) Assessment of visual funetioning iz a
rather formidable taskl But z.f more efficient use of vision can be learned,
it muet be taught. And if it i8 to be daught, we must kmw present funotion
and the newt higheet developmental aavez?ﬁ.

©
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CLASSRGGFI TﬁSHNIQUES FOR THE EVA&HATZON OF FUNCTIONAL VISION
Dr. Marvin Efron

 Clasgroom teachers have wunique potential for evaluatwn as well as for the
teacking of deaf-blind children, from a functional vision point of view.
Ong of the major purposes f-‘ozv evaluation by teachers is to assist them in
planning curriculum. It is better to have the child funetion on a level on
which he can suoceed, but not to make the materials so easy for him that he
loses interest or moke it so diffioult that he becomes fruetrated and does

not try any longer. , o

But determining the level of instruction is not;f'arz easy task. Deve-
lopmental soules have been used; they start off with tasks that ave very
aimple, becoming more and more complex until they get to very difficult
patterns. The student progresses along the scals wntil he stops succeeding.
Thie 1a the point wheve the teacher must i:ry to determing the instruction
point. The student must be taught at a lével at the top of his success
point, that is, vhere he 18 suvceeding but i{s pushing himself in order to do
80, :

There i8 no cookbook method For every student, because each deaf-blmd

- eohild {e an individual and each responds differently, therefore, the teacher

mugt know to whet extent a student responds, what motivates him to make
thege reeponses more readily, and the type of material to use. A qualified

' teacher ig the best person to do this type of evaluation, becauge she kriows

the ohild and the child knowe her. The surroundings are f‘wmlmr to the
ehild: the teacher knows what is hie wsual behavior versus what is abnormal
behavior for that particular day. Fe do find that many of these children
do not have consistent behavicor day in and day out and the teacher can ex~
periment with diffevent types of instructional materials and techniques. A
deaf-bilind child, ae stated previously, is an individual; what works on one
does not necgssarily work on another, Yo a large extent, beachzng him is a
trial and error 8£Mimh The low functioning deaf’-— blind child is not an
adaptable ohild, that is, he can not adapt to new types of carrmunwatwn or
new types of learning as easily ae a normal child, Therefore, 1t is easier
for the teacher to adapt to his level. This should be taken into considera-

tion in all evaluation pmaedwes: and in all teaching px*oaedures with the

deaf-blind ehild.

Profepaional eye examinations certainly give the teacher a lot of in-
Formation and anip, It phould be remembered that in the tradz«twml profes-
wmz evaluations a child is taken from his familiar emvivomment in which
he g comfortable to a strange of fice with strange ma*mundmga and strange
personniel. He cannot expect a ehild vho is ?zanc{wapped to give his usual

regme& under these circumstarices.

| There are three areas of vision a teacher must take into comsidevation

b
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. in evaluating her low functioning deaf-blind child. Thie presentation is
primarily atmed toward the low funetioning child. Alth?ugh many of thgse
téchniques are applicable for the higher functioning, I am aiming primarily
for the low funetioning child in this presentation.

The f%%it area of vision hag to do with sensation. Thig primarily is !
whether the child 18 seeing anything--is anything registering on hig retina?
We generally.break sensation down into diserimination, recognztzon, and in-
terpretation. In evaluating these skills, a teacher should be in the en-
vironment the student usually ie in. The teacher should utilize materiald
that motivate the student in evaluatzng the sensation avea of viéion, such
as flashlights, bright toys, and so forthy Most deaf-blind children are )
stimulated by light. For example, if yo k into a room with low funetion- ™
ing deaf-blind chzldren, mary times you wz eg, them with their necks bent
back and heads up in the air Jooking at the fluoresdent.or zncandescent ,
lights. They are seeking veelal sensation by Waey. of the lght. A teacher
‘can utilize thies same motivation by using a gmall flashlight to motivate the
“ehild, gradually widen the span and determine manmy things. She can move

the light very close to the child's eye to see if he-gets an eye-blink re-
flex, making suve that he ig seeing the light. We wateh Eo~seé whether he
still maintaine contact in the upper f%eld the lowér field, and each -of the :
- 8tde fields, to make certain that he 18 seeing in all divections. We may- ™. |
put colored cellophane up to the light to determine whether he ig attracted ~1"“”W
moreto plain white light or to green light or to red Zzght or to yegllow :
light. Many times a child likes one color more than another and this can be ' ‘
|

a valuable tool in helping:.to develop these skills, -if the teacher knows it.
The teacher next utilizes non-illuminated objects to determine whether the
child 28 seeing. A bright toy, such qs a yellow car, can be moved in his
direction to see whether a child reacts. Visual acuity ie ineluded in the
sengation skills. In order to determine a low functioning child's distance
acuity, we can tell whether he responds to his mother or a person he likes
when they walk in the door and whether he can discrimindte this person from
another person. At near point a similar type of recognition ekill can be
utilized. A teacher likes to determine whether a child has distance visual
acuity and to what degree; near point acuity and to what degree; to determine |
whether the child sees small-vbjects, sees objects when you drop them, <18
able to maintain eye contact and for how Zong a perzod of time.
\ .
\Eﬁé second area of vision zncludes visual motor gkills, in which the *
student has a motor response to his vision. That includes reaching for ob- . -
,jecz‘:s, distance gudgzng, and visual ‘tracking, among other skills. Eye con-
tact 18 very important in this area. There are twelve oculomotor muscles
attached to the two eyeballs and they must be coordinated in a manner that the
gtudent can f%xate both eyes on what he is looking at. Many techniques can .~
be utzltzed in determining and in training eye-contact siblls. One of my -
fhvorztes ig operant conditioning, sometzmes ecalled behavior modification.
One of the better places to attempt this is durzng mealtime. Find a favorite
" food that the child likes. Feed it to him if he ie unable toj@ed1¢ to him-
gelf. The only time you put it in his mouth is when he looks you in' the eyes.
Over a period of time you éan build the eye-contact skills and this can carry
over into other situations besides just feeding. With low fungtioning child-
ren, one gaod method of deﬁermznzng visual motor skille g to hold a toy or
something the child likes in front of him. If hé reaches for it, he i8 co-
ordznatzng his eyes with his hands. = Check his accuracy, whether he touches
it the firat time or not. Then let him hold it-if he reaches for it.
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Wateh Hﬁh%tg'sge whether he looks at it, or just holds it in his hands. If
he looks at i, at what distance does he hold it; in which part of the visual
field does he hold.it; does he have to-hold it in the upper right-hand cormer
of his fiéldhtofseeWE%? “Mgny of these deaf-blind children only have partial
sight in certain areas. Use different colored objects to see whether he
reaches for one over the other.. Evaluate to see whether he throws something
down or gradually sets it down. Sée how accurate hé is with his visual track-

,\' ing, that is, is he.able ‘to maintain eye contact with an object while it i8

" . being moved in the horizontal field, in the-vertical field, in the diagonal -

The third area of vision includes using cognitive ekills that are co-
ordinated with visual motor responses. This includes the student's building
-and dismantling objects and figuring out how objects work. Piaget's model
of cognitive development is an excellent one-to be followed in this area.
Piaget builds a cognitive model in scaling the child's skills. He starts
off in the sensori-motor level, which he claims is between birth and 18 to
24 monthg of age, in which this ig broken down into a number of different

. steps, beginning with reflexive behavior. The child then progresses into
.- more complex types of cognitive levels which can be utilized in functional
vision, because the visual part relates very closely to Piaget's model of
cognitive development. Tools to determine this level of vision include
elementart) form boards, complex form boards, color matching, visual diseri-
mination, and any type of material in which the child has to use more than
Just semsation or visual motor. Montessori techniques of education many’
times can be utilized and this works very well with building cognitive gkills
... and visual moton. . . ‘ , '

These three areas combined form the field of functional vision. The
teacher must have an undervstanding of the normal growth and development in
addition to abnormal growth and development. She must realize that a child

.. who t8 severely handicapped basically follows the same steps as a normal
child in his visual development but on a much delayed scale. Whereas the
normal functioning child may learm a skill at one month of age, the abnormal
child may not learm the same gkill until he ig six years of age. A good
teacher not only understqnds‘viqual_developngt but must know how to eva-
luate-it; how to find out what motivates a child, what reinforces him, and
what type of materials to use. The teacher must not get frustrated when the
best-laid plans backfire and what she thinks will work will not. She must
have alternative plans. Persistence pays off in working with the low func-

© - tioning child. . ‘ o B
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A DIAGNOSTIC AND EVALUATIVL MODEL FOR DEAF-BLIND CHILDREN:
A RESEARCH PROJECT

Dr. Jim Wise
University of South Carolina

Introduction ’ B o

The purpose of this paper is to inform the interested reader of one of
the research efforts underway in the South Atlantic Regional Center for
Deaf-Blind Children. The target of the regearch effort reported herein is
the development of a dzagnostzc and evaluative model for use by Deaf-Blind
Evaluation Teams functioning in the various states which comprise the South
Atlantic Region. :

The major tenet in the phzlosophy behind the. neseag\“effbrt i8 that
there 18 now a felt need for such a model. As a system or program develops,
it learns and becomes more sensitive to the taske at hand. -The nature of
the Deaf-Blind program has changed drastically since its znceptzon in 1968.
It wag extremely embryonic at inception, 'but grew rapidly in the next five
years. It is now at the point where some professionals in the area feel
that minimun standards are required. The research effort reported herein
probably could not have been conducted as shortly ago as 1970, for not
enough Deaf-Blind children had been evaluated at that time, nationally -
speaking, to develop the necessary experience base. Moreover, not enough
professionals were involved in the evaluative process. at that time. Growth
of the program on a national level is predicted to continue for some time.

 .However, in an era of strzngent funding, a diagnostic and evaluative model
' whiech could provide maximum utsZzzatzdn of regources ig not only suggested
" 1t 18 demanded.

A second tenet for the model is that it should be a workable one. That
i8, 1t should allow for the vast individual differences that are now being
found in the current deaf-blind populatzon and those expected in the yet un-
identified one. It should not be so rigid that it would preclude the ap-
plicability to each child, regardless of the syndrome he might manifest. R
Further, it should be a subjective model, one which allows for the expertise
of each specialist in each evaluation.teamfto come into play. Emphasis
should be upon setting minimum requirements, not magimum ones.

Research Techn@gyes

: Ihztzal planning for the research began in the Fall of 1973 when the
regional coordinator of the South Atlantic Region approached members of the
University of South Carolina's Task Force for Perceptual Research with the
need for the development of such a model. After a careful study of the

, ph el
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problem, a mutual agreement was reached on the desirabfiity“bf“déﬂéloping~a
diagnostic and evaluative model. It was further agreed that the model
should include medical, soecial, educational, and functional considerations.

Pive stages comprising the national program for providing services to
deaf-blind children were conceptualized. The first stage congigted of the

- identification and screening of deaf-blind children from their population

at large. The second stage consisted of the imitial evaluation, diagnosis,
and preseription provided by the evaluation teams functioning in each state -
within each regional center. Equally of importance was a third stage.which
consiated of the synthesis and translation of the evaluative, diagnostic,
and preseriptive aspects provided by the initial evaluation teams. Next was
a fourth stage which allocates and provides the services called for by the
previous stage. Lastly, a re-evaluation stage existed which provides vali-
dation not only of the allocation and provision of services stage, but also
of each of the other stages in the process. The major stage of concern to
the development of the model deseribed within this report was the second or .
initial evaluation stage. Figure 1 illustrates these major stages.

Further thought on the focus of the effort ascertained that no absolute
eriteriq were available for evaluating deaf-blind children. Consequently,
an experimental approach was explored. It was concluded that such an ap-
proach would be feasible with the assistance of (1) those professionals cur-

.rently performing initial evaluations within each of the eleven regional

centers in the United States, and (2) the National Advisory Board for Deaf-
Blind Children located in Washington, D.C.
A two stage design was explored. The first stage would consist of
querying each evaluation team member functioning in each of the Regional
Centers for Deaf-Blind Children in the United States. The data collection

_instrument would be the questionnaire. FEach professional who conducted

initial evaluations as a member of an Evaluation Team for Deaf-Blind Child-

ren would receive a specially designed instrument tailored for his/her pro-

fessional specialty. The data sought would consist of precisely what each

team member currently does in his/her evaluation of deaf-blind children in
terms of medical, social, educational, and functional aspects. In addition,

data concerning what is needed, in each professional's opinion, to assist
him/her in performing better evaluations, would also be requested.

 The data collection instrument would be a quéstionnaire especially de-
gigned for each professional team member. For example, if only the three
professional specialties currently required by federal regulations, viz.,
pediatrician, ophthalmologist, and audiologist, functioned in X team in Y
state in W region, then each of these would receive a separate questionnaire -
developed espectally for his specialty. The criteria to be used in respond-
ing to each questionnaire would be the expert opinion of the specialist.
Upon receipt of all questionnaires from all respondents, an analysis would be
performed. Thoge practices, techniques, procedures, checks, tests, apparatus,
ete., which were common Go each specialty within the teams would be tabulated.
Any additional needs that the specialists identified would also be tabulated.
From these analyses, a prototype model would be developed. Such a model would
reflect not only what was currently being done by all evaluation teams, but
also what was yet needed. Further, these paramete:s would include medical,
soetal, educational and functional aspects. A
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The second stage would consist of submitting the experientially derived
prototype model to an external; but select, criterion group of experts, via.,
the National Advisory Board for Deaf-Blind Children in Washington, D.C. The
data sought during the second stage would be the minimum standdrds for each
evaluation team member, by specialty, as deemed advisable for use in the eval-

.uation of deaf-blind children. The data -ingtrument would be the prototype
model itself. The eriteria to be used by the National Advisory Board members
would be.expert opinton. ‘

The output of Stage Two would be an experientially derived model for the

' evaluation of deaf-blind children. ~Those elements considered to be the mini-
mum requirements for evaluation by the criterion group would be retained as
salient to the basic model. dJudgements of techniques, routines, tests,
specialties, ete., above the minimum requirements would be retained in the
model for selected use. Thus, a basic model containing minimum requirements
for each specialty in terms of medical, soctial, educational, and functional
aspects and experientially determined maximal parameters would be developed.
The power of such a research design ig enhanced by the fact that the criteria
would be ascertained by two expert groups, viz., (1) professionals currently
functioning in the area of deaf-blind evaluations throughout the United States;
and (2) that select group of professionals comprising the National Review
Board for Deaf-Blind Children. Figure 2 illustratzs the rudimente of the
proposed two stage research design.

/"’

Status of Project , T

P
The research effort was/yndéftaken formally by the University of Scuth

Carolina's Task Force for Perceptual Research in mid January 1974. The first
major task consisted of the development of the data collection instruments.
It was accomplished during January, February, and-Madch 1974. Two sources
were used to accomplish thie task. First, depth interviews were conducted
with the various spectalists who comprise the South Carolina Deaf-Blind Eval-
uation Team. Second, a review of the technical literature concerning Deaf-

. Blind evaludiions was conducted. Data derived from the interviews and lit-
erature search provided the bases for the development of muliiple question-
naires; one for each specialty providing evaluaticns on deaf-blind children.
The questionnaires were designed to collect a maximum amount of information
in a mintmum amount of time. The average administration time sought was ap-
proximately 45 minutes. The use of simple 'Yes, No, Sometimes” type items
plus open-ended items in each instrument allowed the achievement of the tar-
geted administration time. ‘

During” the month of April 1974, the data collection instruments were
pretested. A sample was drawn from those- professionale available in the
- Columbia, South Carolina area. The instruments were administered to_the
sample. Refinements relating to syntax, semantics, teehnical content, and
administrative aspects resulted from the pretest.
. ,

The next research task relates to a mail query of the selected sample:
of respondents, that is, those specialiste currently performing deaf-blind
evaluations in all eleven regional centers in the United States. Since
evaluation teams_do change in composition and number each year, the original
concept of using the entire population was modified as follows. Only those

-
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team membere who ave now (eirea 1974) members of evaluation teams and who
evaluated three or more children in 1973 would be requested to respond.

Regional Coordinators in each of the eleven Regional Centers for Deaf-
Blind Children have been contacted for information regarding the compogi-
tion of team members by spectialty, name, and address. When this informa-
tion is veceived from the eleven Regiomal Coordinators, a national mailing
to respondents will be executed. Figure 3 illustrates the research tasks
completed and those yet remaining along with their time estimations.

The time shown for uncompleted-.tasks are predicated on the timeliness
and completeness of the requested information from the eleven regional
centers. The projected target date for national querying has been set for
May 15, 1974. By June 1974, it 18 expected that at least 75% of respondents
will have returned their questionnaires. Seventy-five percent is the mini-
mum percentage of responges that the analyses will be based on. It ig felt
that this percentage wtll assure sufficient sampling of the ‘experiential
base that ms requmred,fbr development of the prototype model.

Data analyses are expected to be completed by July 30, 1974. At that
time the prototype modél will be submitted to the National Review Board.
A target date of August 30, 1974, tg being sought for the return of the
prototype model from the second criterion group. During the month of Sept-
ember 1974, the output from the National Advisory Board will be assembled
into the final model. A technical report containing the model and how it
p was developed will be completed at that time. ; .

End_Product

The end product of the current research effort will be-a diagnostic
and evaluative model that contains medical, soctal, educational, and fune-
tional aspects. It will be an experientially derived model--one that has
been derived from assessing the state-of-the-art as-determined by a sample
of professionals who are currently performing evaluations on deaf-blind
ehildren throughout the United States. It will eontain minimum require-
ments for each professional specialty as determined by the National Advi-
sory Board for Deaf-Blind Children. In addztzon, it will contain procedures,
techniques, tests, ete., that exceed minimum requirements and which may. be
used on a selective basis.

The model will not be operational until validation through usage 1.8
accomplished. It is anticipated that a verification or »alidation phase
will follow the developmental (curvent) effort. In such a phase, the model
will be empZoyed by one or more Deaf-Blind Evaluatzon ‘Teams in the South
Atlantic Region for a period of time. A comparison of the team(s) using
the model and the team(s) using current, non-model procedures would then be

made. If validation were to be accomplished, the model would then be
operattonal and could be adopted by other teams in other states and in
other regions.

s
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CURRICULUM DEVELOPMENT FROM 0-6 YEARS -

'Dr. Verna Hart
‘University of Pittsburgh

Guidelines for curriculum development have been around fbr a long time.
It i8 interesting to look at the booke of today that gzve the "how to" of
developing a curriculum and find that the same model is presented as in the
books written stixty years ago. The format may vary, the»language i8 dif-
ferent and the examples are more modern, but the steps in development re-
main the same. - .

The first step in developing a curriculum ig to specify the objectives
you wish to achieve. It i8 at this point that our philosophies, biases, and
personal prejudices appear. If we think our students should be well versed
in art and music, our objectives clearly show this. If excellence in sports
ig tmportant, objectives will reflect that bias. If we strongly believe in
a classical education, the objectives will be such that our students are ex-
pogéd to_the body of knowledge that comprises a classical education.

After the objectives of a curriculum are identified, methods and strate-

These methods, strategies and activities should be such that they select and
organize the experzenee which will foster concepts Zeadzng to attainment of
the objective. ' If appreciation of different art forms is our objective,
strategies that we would develop should expose the students to the specific
art forms in our objectives. Students might visit museums, study pictures,
sculptures and paintings. They might paint or sculpt themselves. They
might copy the works of masters. Methods and means of exposing the students
to art forms would reflect our creativity as teachers and our ingenuity in
ecoming up with activities to generate enthusiasm by presenting interesting
information and making the acquisition of knowledge exciting.

- gies must be developed to enable the students to meet those objectives.

Important to the activities are the materials to be used. These mater- |
tals would have to relate directly to the activity to be undertaken - paint = |
brushes for art activities and slide rulers for math problems. 'The more ap- .
propriate the materials, the easier to carry out the activity. A wide brush |
18 difficult to use when you want to paint a very fine line. Thie may seem |
like oversimplification, but it ig most important to be thorough in material
gelection and to assume nothing. Initially, activities would be quite spe-
eific. Later, they would be planned to determine if the students could
generalize their knowledge and apply it to other activities. :

And, finally, as the last step in planning our curriculum we must ana-
lyze or evaluate the activities to see if they do indeed help the students
reach the objective. s

These steps of curriculum development: the identification of objectives,
planning activities and materzals, and evaluating the aetzvztzes are all used t
no matter what curriculum ig planned.
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76.

Let's now apply these same steps to developing a curriculum for deaf-
blind children from birth to gix years of age. The firet step must be to
identify our objectives., What do we want for our children? To learn to be
independent in their daily living gkille? To learn to communicate? To work?

Tt's here that many curriculum developers have difficulty, because a

+

curriculum will only be effective in reference to the identity of objectives.

If we have narrow objectives, our curriculum will be narrow. If we specify
only self-care skills, our curriculum will reflect only activities leading
to attaining self-care skills. It i8 important, thenm, to think as compre-
hensively as we can 8o we can develop our children as broadly as possible.

Those who have ‘studied normal children and their growth have identified
several areuas of development: grose and fine motor, social and emotional,

. percept and concept, communication, wnd self care. If we think of the "whole

ehild", we'll have to have each of these areas reflected zn our currzculum
objectives.

If we select objectives in each of those creas, our activities must then
be based on and relate to the objectives. A curriculum can break down at
this poznt if the activities do not reflect these objectives and if the child
hunself i8 not considered. If we're teaching a child to yse a spoon, the
task i8 much easier if he likes fbod than if he prefers a bottle. The acti-
vity must mateh the child.

'The activity must consider the stage of development of the child. Spoon
behavior is not appropriate for a child funetioning at the six month old
level because he has not yet established good hand to mouth movement with
grasp and release. The sequence of growth becomes <mportant. Does he have.
the prerequisite developmental skills needed? If he doesn't, the actzvzty
will fail, no matter how much time we spend in preparatzon,

Most of ug aren't too familiar with the sequence of development of each
, of the areas of chzld development. I've included the sequences here for
easy reference. It is most important that we plan activities to dllow the
children to progress from one stage to the next. Our handicapped children
have so much to learn and they begin so far behind normal children that we
must not waste time in getting them to their highest level of funetioning.

The sequence of development can be our objectives in curriculum develop-
ment ag well as our criteria for evaluation. If a child is sitting, what
must he learn before he can walk? If we consider the sequence of motor be-
havior, we can see that standing becomes our objective in the motor areas.
Our activities and teaching materials are then all geared to standing. When
he has standing balance, we can then work on walking.

_ As soon as he masters any step, we check that step off and look to the
next one for our teaching objective. Our activities and materials then be-
~ come specific for a particular level of development.

We can only say that a child is functioning at a specific level of de-
velopment if he has learned all of the tasks listed for that age level. Why?
Because one of those tasks at that level may -be a prerequigéite for attainment
of a higher level. By assuming he i8 at a certain level because he has at-
tained most of the skille, we would begin programming curriculum at too high
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a level for him. This would lead to frustration for both the ohiild and
ourgelves as teachers. It is far better to let the child experience suczeas
as he sequentially goes from one stage to the next.

It's important to siress here that the child's program should be dice
tated by his funetioning level, When <t comes to curriculum development,
the activities should be geaved to where he iag, not how old he is. Many
hendicapped children are above six years chronologically, wmd still retain
areas where they function as children between birth and sizm. They will not
: © make maximen gains until we go back to where they are and take them sequen~
- tially from that point. So forget how old they are and plan developmentally.

A problem that ig foremost in the minds of all of us as we develop
eurriculum for deaf-blind children is handling the problems that the deaf-
nees and the blindnegs present when we try to help our children go through
: the developmental sequence. We cannot ignore or skip the percepts and con-
~  cepte that are visually and auditorally fomed by normal children., The :

. curpriculum task 18 menifested at the aemvzfy level where we must choose
atrategies that will help the children gain the concepts needsd to sequen-
tially go to the next stage. Ear-hand coordination will have to be deve-
loped if a blind child has useful residual hearing. Tactual, kinesthetie,
olfactory, and gustatory senses will all have to bg used to get the concepts
across. Gestures and formal signs substitute for/oral speech. Residual

viston ig supplemented by all of the senses. ALY of our vesources are
brought to play to help childven attain those s¥ills that are necessary for
future stages. o .

There are many curricula on the mavket. ; Some have been developed spe-
cifically with and/or for deaf-blind childrewt and others have not. Seme thas
have been developed for other types of hzmd'éaapped children can be used with
our deaf-blind children if the dotivities are altered to account for the
vigion and hearing loss. The objectives remain the sume; the activities and/
or materials may differ. Examples of developmentally sequenced materials
that can be used with deaf-blind children ave the Memphis Project, Portage
Project and Northeott materials. .

It ig not important what specific curriculwm you use. Of importarice is
whether the objectives cover the whole child, whether activities and mater-
tals are matched to the child and to his level of development, whether the
activities take him sequentmlly to the next etep, and whether the activities

| are appropriate to reach the objectives. Rather than recommend a spea'af:,a
curricula from the many developed for deaf-blind, F leave you with the ori-
teria for good curriculum development and encourage you to evaluate the
materials, and to do it on a continuing basis. -

b
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v 80.
i Finz Motor Development

1 month , m_&nama has ohavacteristic curled - in, pogition

| ;

i 3 months __ Ysappecrance of grasp reflex; no longer are hands tightly closed
" *ds raitle voluntarily when it is placed in his hand

|

| 4 monthg Thumb doeants participate when grasping a cube , >

Handa come together at midline as he plays
FZays with rattie placed in hand for prolonged period
_____ ouths objects (Puts everythzng in mouth) 5
5 months npproaah to objects ie two handed
Grasp 18 limited to large objects

|
\Hll

‘ Reaches ; :
___ € months Uses hands to reach, grasp, crumble, bang, and splash : .
Makes scooping motion with hand in grasping pellet
e Thumb opposes in grasping cube |
)l 7 months Tranefers objects from one hand to the other '
. - Hands crqss the midline "
e Cne hand approach ‘ :

3 months ifoes pincer grasp (thumb and fbrefinger with one hand in pick-
ing up object

Begirs to release, lets object go deliberately, not ac~
cidental Zy

Places cube into a container » | s

Pincer grasp (thumb and forefinger) of small object

Mouthing stops

Palmer hold of crayon (holds erayon across palm of hand)

Helpg turm book pages )

___ 10 months

18 rionbhe

15 months

18 months HoLda two objects in one hand

Begznv to extend fingers toward point of‘wvztzng %nstrument
Twrne door knob, unsecrews lids

Can pluck object from table without touchzng table top
Reazhiee for objeer without having to look directly at it

- Hold: hand above or to- one szde 8o as not to obstruct view of
what he builds ' :
Independent usé of both hande in building

- ' Zﬁpraacd steadiness of hard, tzmzng and release of objects
T outs with seiggore

g years

& yeary

HH‘I } HH! ! HHHH

4 yeara

l

& yeare Gruazps <in adult manner wztk two Little fhngers curved into palm
#ﬁ%~ Graspg, aud pcaeeq objeet in ore continuous movement
] .
Drawing Cube Building
. ____ 18 months Seribbles spontaneously 15 mo. ¢ cube tower *
‘ itutens Vertical 18 mo. 3 cube tower )
24 months ‘_w*__lhitataa Horizontal 21 mo.._ 5 cube tower
‘ V Stroke 24 mo.. 6 cube tower -
. 36 monthe Copies circle 3 blocKs horizontally
Imitates cross ____ 30 mo. 8 cube -tower
Draws mé#n - ___ 3 yrs. 9-10 cube tower
____ 48 months Copies cross o
Traces diamond Puzzles

____ 54 months {opiea square
60 nfonths Cbpzes triangle
ies diamonds and
Reﬁﬁangp with diagona’

___18 mo. ____ Round ghape

3 urs. Square shape
Triangle shape
Turng pteces to fit

3




A 81. ,
Perceptual Developmént

1 month Follows.horizontal movement of light or bright object to midline .
. Responds to loud noises by crying or startling (newborn)
Quiets and reduces activity because of approaching sounds

t

2 months Eyes fixale, converge'and focus ' . s
. . Long waves (red, orarige, yellow) are perceived first
. Follows vertical movement ’
Accepts ‘loud noises as part of environment--doesn 't react
violently N o v ' . '
4 months Looks intently at objects in hané or in f?bnt of him
R Responds massively (fead, shoulders and arms) to an object = .
dangling in front of eyes . . o
Lateral head and eye movement in search of sound (bgginning of
" localiaing rcsponse)
6 months Fixates where object disappéars : ,
Localizes sound by moving head and eyes laterally: and upward .
7 months Looks for fallen object T
Finds partially hidden object ‘
' Tocalizes sound by moving head and eyes in sweeping are to source
9 months: Picks up string or object the size of a small pea between finger
“ and thumb
’ 10 months " Looks” ax'ound corner for objects -
" fhitates gestures (waving bye-bye) and facial expressions
\ had . -
N d year Pepesives roundness, puts finger or rod in round hole
: e X ’
18 months  Shcws interzst in picetures and- ean identify .objects in pictures
o Responds to two simple commands
2 years Tnerease vicual memory span-looks. for miséing toys, vecalls
] events of ’g:ﬂev'zlous day ' ‘
. Cen seleet named objeet from group of objects or pictures
) "Repauats 3-4 syllable sentences )
’ Repeats 2 digits in one of three trials
3 years Puts twe halves of pictuves together even when rotated 180°
: Tmitates >uilding of bridge, i.e., horizontal and vertical
_ Matshes forins by inseRting circle, square and. triangle in cut- =
’ - cut: forms even with reversal of position . , .
Matches mounted colovs (red, yellow; gﬁeen,-blue)
. _ Repeats threé digits, not in counting sequence, one out of
3 trials ' o .
4 years - _Can supply 3 migsing parts to a drawing of an incomplete man

Makes comparative size diseriminations eonsecutively
Diseriminates length of lines regardless of orientation
Can mateh eight of ten forms \ :
mpaces diamond shape between 2 parallel lines "

Copiles etircle more accurately with ends Jjoining

3
.
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4 years - Uses plurals

. 82.
Pgreceptual Develop@ent Continued. '
’ L.

Repeats 12~13 syZZabZe gentences
Repeats 3 digits, three out of three trials
Digeriminates noisemakers

Matehes sound blocks by loudness

5 years Perceives details visually and asks about them
: Pute diagonals together: 2 triangles to make a rectangle
’ Matches ten forms -
Can insert sequence of - nestzng eups
Names four colors :
Carries .a melody 'ﬁj\
Claps to rhythm of song or drum ) _
— Perceives detail auditorally: selects a word\f¥om a sentence
and asks about it ’ S
Repeats 4 digits, two out of three trzaZs
. Can grade sound elocks by loudness
. A M . s
____ 6 years Répeqts five digits

Ed
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1 month

4-8 months

-

8~12Lmontha

12-18 months

18-24 montﬁé‘

24-30 months

3 years

4 years

83.

Conceptual Development

Basic sensory responses (vigion, hearing, touch)

Intention and means/end are begznnzng to develop; Child
shakes a rattle to hear

Beginnings of object permanence: He looks, for a ghort
time, for gbject removed from f%eld of vision. Out of
sight object still exists.

Puts "motor meaning" to objects. Shakes head at sight

of rattle ' :
Beginning of symbolic meaning: Uses actions to represent
object ) '
Overpermanence of objects - Child watches you hide an
object in one hand and f%nds it. Watches while hidden

in other hand but looks in firset hand

First indication of ecausality: If I do this, something
happens

Applies what has worked in one situation to new situations
Responds to '"mo'!

Responds to name g

Overpermanence disappears

Development of space perceptzon

Modifies what has worked in one situation to fit new

i;l

perceptions
Trial and errvor processes begin

Causalzty - chzld uses strmng to puZZ objeet to him

-

Can poznt to own body parts (2—3)
Formulates negative judgement. . "Fork is not a spoon "
Says 'no" on high plane of Zogzc

Object permanence - child looks behind couch for baZZ
_that rolled under front . .

“ 4

C .

Understands -concepts, in, under

Knows 4 body parts

Can answer, "What do you do. wzth 2n
Listens to storzes .

B

a4

e e

Understands concepts in front of, behind, on

Comparison of lineg: can pick out the longest

Verbs - can answer, ''Show me sitting."

Adjectives - big, little, hard, soft ,

Can clasaify objectives on the basis of physical attributes
Can make a choice of two alternatzves ’

Comprehends hunger

i

Comparison of weights - can find the heaviest
Knows colors '
Understands money is for purchgsing

Defines objects by their use

87




Conceptual Development Continued. .

4 years

____ &5 years

§ Years

"" N

____ 5% years

I

84.

Can tell stories without pictures

Can classify on the basis of groups - 'These are all

Understands opposites:

antmals. "
Counts pointing to 3 objects (Concepts to &)
hard-soft, hot-cold, big-little

Can classify on the basis of function

Can answer !"Is it hot in winter?"

FoZZows and repeats sequence of a story

Can make aesthetic comparison "Which is pretty?"

Can make application of 'many-to-one' but not 'one- to—many"
("these all are f?uzt" but not what they nght have tn
common)

{

Can classify by association - rattle goes with_baby

Developing right-left concept

-

k]

<2
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85.
‘ Emotional Development
-
_ 4 weeks Emotional response of distress begins
. ___ 1 month Quiets when picked up . :
' .. 6 weeks _ Sriles at mother in nesponse to her smiles, voice,
o physiecl cave
12 weeks Barbles when spoken to
16 weeks Laughs aloud, smiles and sobers '
20 weeks Emotional responses becoming relative to specij%c situations S0
___ 24 weeks Stretches crms out to be taken
: ' - Pear response to loss -of support, sudden Zoud‘nozsea
. . 28 weeks Plays peek-a-boo with mother
- h____‘Respords to name -
N Pats image of self in m%rror .
Distregs differentiates into more specific responses of fear,
diegust, anger :
Delight differentiates into elation, affection
___9-10 months Stranger response, shows distrust
~_ Sleeps through the night
1 year Agreszive interaction with, environment begins
‘Wzllfully disobedient
Expres gtons to fear, anger, affbction, anxiety and sympathy
.o in keeping with situations causzng thaw
Digtinguishes between you and me
___ & years Separates readily from mother when handled properly
- Curious and busy .
Uses I, me, you
_____ Evotional arousal sudden, intemnse, brief--temper tantrums
3 years Showa sympathJ in responge to bandages, erying, accidents
Develops’ jewlousy toward siblings
May vage at diffisulties he emperiences in dressing
Fezr of dank, bugs, and etrange situations like nursery school
____"‘uucrtfchs immediate satisfaction on promise of later privilege
- Begzna to use words to express feelings A
4 years _____ Genital fimatior and exploration--likes to go to bathroom
pith others to sosiefy his curiosity
___iware of attitudzs of peers
______ Shares possecaions _
_ﬂw___bkb_icateb, alibies, rationglizes ’
s . Sepurains readily '
b years __m“__SPns tine to sowial sbtuatzons, aware of status, feels shame

v

*“he doeen't live up to his own eXpectations of others

. , Jhawe abitlity to delay gratification

Acoomplishes in wielding tools and meaningful toys

Loydl to plcymates and devoted to teacher

Proud of school accompl%shments, satisfied with artistic
produoﬁ*on

Spaﬁkea into wnareased activity by rivalry

Beginning of walue judgments about his own behavior, .
selting up standards for himgelf

H HH

6 years




l.month
12 weeks

16 weeks
20 weeks
24 weeks

23 weeks
32 weeks
40 weeks

44 weeks

1 year

13‘months

21 months

2 years

2% years

3 Yyears

3% years
EE

i
4 years

4% years

5 years

Enjoys evening play with father

Goes towards familiar persons for companionship
¥

HHI

86.

' Soecial Development

Eye contact

Xnows mother and recognizes her

Spontaneous social smile - laughs aloud
Cries when someone leaves him

Smiles and vocalizes at mirror image
Diseriminates strangers

Withdraws from strangers
Waves bye-bye and pat-a-cakes

Drops objects deliberately so that they will bo retrieved

Gives object to another -on/ request
Antieipates body movements when nursery rhyme is being
said (Pat-a-cakes)

Hugs and shows affection toward doll or ﬁedﬁy bear

Plays near other children, not directly with them

11

Mimies household chores

-

Can call himself by his own name

Knows his common body ts :

Calls all ‘men and wo én Mommies and Daddies, children Baby
Cannot play with mgre han an one child wzthout direct
supervision

Snatches, grabs objects from others

-

Calls women Lady and men Man

Knows he is a boy like futher and that he is different from

girls and mothers

Says "I need", "I don't like"

i I Hl

Can tell dbfférence between boys and girls but makes no
T distinetion in his play ‘
Talkative

Interest in marriage and marrying:
Imaginary playmates
Child plays the role of animals

Plays well with 1 child or in supervzsed group
Tendency in play groups for a division along sex lines

Beginning of strong feeling for family and home

Bossy, criticizes; calls names
Capable of playing in small groups without supervision
Spurred on by rivalry ‘ ‘




8-12

15

18

18-24

24-30

30-36

month

months

87.

Communication

Change in pitéh - sign of bodily discomfort

' Babbling begins, coos, gurgles

1

months _
Differentiated erying. Mother can tell pain cry

months

months

months

months

months

months

months

months

months

Hlll“l Hfl-l IH N H.I'HIH RinN

Reflex activities produce sounds
Repeats sounds for physical pZeasure and audztory 8ti-
mulatzon

kS

Cry changes with body state

Vocal play

"Palke’ and gestures to objects
Jargon with changes in tone

Vocalizes emotional state

Meaningful attempt at ”onversatzon Y

Firet word

Understands phrases and wholes

Regponds by action to command

Echolalia - repeats words exactly as you say them
1 word sentences (5-6 word vocabulary)

Regponds to own name

Understands gestures

Indicates needs by pointing or voealizing

Jargon directed at people

1.5 word sentence, 15-20 words
Understands gimple questions
Pulls toward food

Understandes most linguistic units - not yet separated
into word units

Pulls to communicate

Imitates: animal environmental sounds

Uses one word for many unrelated things - extension of
meaning ¢

Uses 100-200 words, recognizes 120-275

Verbalizes simple. experiences and emotions

Speech with pointing

Speech'has become a tool as well as warning and safety
value

1. 8 sentence N

Comprehends time words

Uses compound and complex sentence structure and plurals»
Questions begin

3.1 word sentences, 3~--500 word vocabulary

Responds by action to commands, an, under, up, down,

run, walk o s
Names objects /




Communication

3 years

3-6 years

4 years

4-6 years

5 years

-

88.
Continued.

-

Says full name
Pinal consonants appear, sound beging to include blends,
speech 90-100% intelligible
Uses 2-word phrases, 600-1,000 words
Asks questions about persons, things, and processes
Uses pronouns, some adjectives, adverbs, prepositions

|

Repetitions are frequent s

Relates experiences with understanding of sequence
Asks why but not for knowledge

Normally fluent '

Advaneing sentence structure, uses articles, 4-6 word
sentences

Alludes to objects, persons, events outside inmediate
environment

Follows 2-stage command -

Reversec order of sound
Spontaneous grammar correction

Relates fanciful tales and present and past events
Language becomes jsymbolic ‘ -

Uses all basic dentence structures

5-6 word sentence length, 1,500-2,100 vocabulary, under-
stands 2,500-2,800 words .

Counts to 10, knows age, name, primary colors

Follows 3-stage command

i

9% -

~
~
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Self-Help Skills

Eating .
___ 6 monthe Holds bottle .
____ 7 months Feeds self biscuit '
) Chews feod
____ 10 months Accepts new solid food e
____ 15 months Grasps spoon and ingerts into digh :
Holde cup with finger grasp but apt to tip it too quickly
____ 18 months Fille spoon and feeds self in part, spills much '
" Lifts cup to mouth and drinke well
Hands empty cup to mother
____ 21 months Handles cup with ease, lifting, drinking, and replacing
2 years Stops turning of spoon before it gets to mouth, still needs
- help in feeding
Holds small glass in one hand as he drinks
___ 2% years Little spilling in self feeding
____ 3 years Pours well from a pitcher
Clears and cleans table
____ 4 years Likes to serve self at table
Eats with fork o
Uses knife )
. Rarely needs assistance to complete a meal
Toiletiﬁg“
15 months Does not indicate toilet needs but does indicate wet
parts . o
____ 18 months Toilet regulated in duay time - both bowel and bladder
____ 21 months Asks for food, toilet, and drink by gesture or word
2 years Dry at night if taken up “at least once
Verbalizes or signs toilet needs consistently
% Jears Tends toilet without hélp except for wiping
Dressing >
15 months Cooperates in dressing by extending arm or leg

Can take off mittens

Can take off hat

Can take off socks

Can unzip zippers

Tries to pi™ on shoes _ . :

__ "2 years Pulle on sim e garments, finds large armholes and thrusts
' ~ arms into then. = ' '

Can remove shoéx if laces are untied

Removes coat . )

Puts on shoes A

Puts on underpants’ and slacks

Unbuttons front and eide buttong by pushing them thru
buttonholes )

___ 18 months

0

»

]

|

3 years

1

N
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Self-Help Skills Comtinued.

4 years

6 years

Other

2% years

|

3 years __

3% years

4 years

b years

Dresses and undresses if lightly supervised

Distinguishes front and back of clothes and puts on
correctly

Laces shoes

Ties shoe laces

Puts things away

Washes and dries hands

___ Sleeps at naptime 'til 3 years

___ Puts away toys with gome supervigion .
" Washes and dries hands and face

Brushes teeth

Puts away toys by hzmself

" Goes on errands outside of home

Can safely cross streets, if not too hazardous and can help
a younger child to cross setreet

Combs and brushes hair
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. CURRICULUM DEVELOPMENT
FOR THE DEAF-BLIND CHILD AGE 6-12

v1rginiq Alexandér

When I think of a normal echild six to twelve years oZd T think of
ehildren in firvst grade, second, fifth, right on up to seventh grade. What
a range! When I tried to relate thig high-range functioning to the deaf-
blind children I have known and know now, the two just didn't mesh. But,

 when I think of any deaf-blind child and the problems cnd needs, there are

commonalities in methods of planning regardless of the child’s age. However,
there are some specific needs relative to the child's age which I will touch
upon ag I continue.

To begin, each deaf-blind child is different from every other. His
learning problems and needs and his bestmodesof learning are a 1little dif-
ferent from any other child. And, as is finally becoming recognzzed on a
national level, the ehild need not be molded nor bozed to fit”the curricu-
Lunm. The currzculum must be planned and adapted to fit the needs of the
ehild. : C '

Second, the deaf-blind child ie a child first, then he is deafkbaznd
Those of you who work with rubella children may know that this is sometimes
hard to remember. When you tried to praise him or show affection physically
with a hug or a pat, you may have been ignored. When you tried fo reward
him with a piece of eandy or some other special "goodie', you mdy have been
pushed away. Thiz child may prefer to self-stimulate all day; he may prefer
to light gaze or finger flick, to eye poke, to masﬁ4rbate, or to rock. He
may be saying in hie own nom-verbal way "This is ug_world and I like it
this way - you keep out!" But we believe there is something that we as per-
sons and as teachers have to offer thic child; we believe that other persons
have something to offer him. If we did not believe this, why not cver-
protect him? Why not allow him to self-stimulate and just have his own way?

But we believe even more. We believe the child, too, has something to
offer. He has something to offer to himself beyond hysical self-stimilation.
He has somethzng to offer us and to signifiecant othére in his life. He can
take part in family life. He can learn to participate in activities that
give pleasure, serLsatzsfuctzon, and joy to himself and “others.

.,Believzng these things, we must take action. We must communiaate with
the eéhild. Perhape this will take a tactual form: <+he ehild may learn to
read braille, or he mgy learn to understand fingerspelling in his hand. The
ehild may learn visually: he may learn manual communication such .as gestures
or more formal signs, or he may learn to read large print.

Some children learn auditorily and can learn to diseriminate spoken

‘ language. Finally, with some children we will have to use some combination

of méthods. In any case, we must learn to get our meanzng acrogs to the child.
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