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on the pasere rment-as f4-0 as the muscu,..,,,t.t.. is ,ncerned.

Wc:!7httraintoeif can be a oem useful unct to a traininf;

Izram in develo-i- ge neral phusical fitness as weL. ao strength. We shou:

keep in -Tind that upper arm ..".r4 nhou74-,y, is.444 e. .0

portant rant of the aevelorlent of an individual, no ,latter what age or what
sex. AP-erican children are notorio%slz! weak in their u, -er or and shou:dert

gird:r c.rrength Tice instructor cf these activities shou71 heer this in
-,

lind sr that thcre ?il7 be arnei*raticne mzie for thin nart-.cu.',ar pt of
otrcrt1'.

A-;other fact:r cardiova' endurance relati-. the af-l-lind

hild. Cardiovaecu:ar endurance develcps primarily f.-.,cm running. Erw dr

we teaah a deaf-blind child to rue The easiest wa-.; would be to have the
chid fa,iiliar with his surroundings, develop a feeling of se=rit?,
know and un:?erstand that no one is going to leave and then have him run
with a sighted individual. The sighted individual could either hold the
hand of the chili or use a very ohort piece of rope and let the blind person
hold on to i. f course, there will be some restrictions which Will be
part of the situati:on but nevertheless it can be accomplished with a rela-
tivetwe degree of case. The situation may be different regarding sprinting,
but in running a eigh.:;ed individual can very easily assist as non-sighted
person.

The third consideration involves games and sports for blind children.
Derending upon the age of the child, of course, there is going to be a
variation as far as the activities themselves are concelmed. There are
many wrestling programs existing for blind children.

Not only is wrestling a good opportunity for a blind child to exper-
ience rewarding physical activity, it also is another means by which com-
ponents of physical fitness may be improved% Through participation and
training, he can become a much more effective performer in everyday life.
The success aspect is immeasurable. Up to that time, the blind child may
not have had the opportunity to indulge in an event with satisfaction of
such magnitude.
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Considerations must now be made for the child of elementary
age. All children desire and should receive an opportunity to e
space in their particular environment. This provides an opportunity
child to learn about his space, h,w he best functions with it and which
movements are going to be the most appropriate for his learning about limi-
tations of that space. We all live in a certain territorial restriction.
Although this territorial restriction may be somewhat of a suggested limi-
tation, there is a need for the individual to learn as much as he possibly
can about that particular space which he requires for his daily living and
activities. The blind child, due to .the limitations and restrictions placed
upon himj-has'an additional problem in learning how best to use his space.
He is restricted in the input received from the visual channel. The deaf-
blind child goes beyond the,problerria experienced by the blind child in that
he has two channels of input thhich are row restricted. SO, not only is the
deaf-blind child unaNe to respond to his spatial exploration due to limi-
tations in vision, but he is also restricted by limitations in audition.
Obviously, this individual is going to be very restricted in how he responds
to that particular space which his body displaces. While most of us can
function in a situation because we are able to make the appropriate 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-
lation that will permit him to react most favorably in learning about the
space in which he functions: He has difficulties in knowing space restric-
tions, how limited the use of that space may be, ane understanding what ele-
ments of that environment may impose a threat to his successful function.

1
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Rather, we wouLa assc.

the chtZd in such a way that he would develoi: tc undev-tan,. that

such obsta:Iles are in his immeate surroundings Once he has achieved this
&level of understanth:n1.7, however limita. it may be, the IF-7,167, is on his wa.ir tc

becoming a willing participant in those etivities whih tn:1, a77ov him tc

learn more about his environment.

tact:es from the individuaT's p

''hose of us who are sighted have learned about our bodies, and what they
look 'like and how they function, due largely to the visual input we have re-
ceived simply through observation of other people in movement. The blind child

is not so fortunate. He does not have the opportunity to observe through
modeling what the human body looks Like and what some of the movements as-
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 understanding of his body shape and contour is through
tactile stimulation. In such a situation, the child utilizzs his hands in
going over the contours of his own body as well as those of other individuals
and learning, through touch, how the individual is shaped. Be then will be
able to internalize this tactile inf:rmation to such an extent that he will
hopefully develop a better understar ing of what he is shaped like.
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!:( dr:7n7. :'"rem- ' cont:iner such as C (-lass or mp,
vLe'!i:irini both hands to uZtima.-..e-11 (WI .O uf,`<nc ("it hand .'..ndepen-

dent the other° Individuals progress throug;1 a chain movements which
'elearli: tc 31111r development. One of the. reasons we ar r able to procrress 1711110tigh

of events is because or ere the bene,:c'ic?:aries of vioutli input,
f ''f44 tiefi iz is thf resv!'7:et our beinr able to see other individual,e

ane frryr obsenIction. The deaf-blind child does not have this oppor-
":unt Therefore, the establishment o: appropriate activities for the deve-
'e,opment of such ;47o4y understanding as laterality requires, the teachers of this
inari<duc7 to be aware of his needs This awar eness then can be used iv, an
advantaN i:hroupl the estab`lishmen of activities use.fu7 riclvf:,7.0rinr .1:hese
ski 7le.

The e;.ementor, age deaf-Nind ch;-i.6 has unique problems which must be
'ten intr consideration. Through simple activities such as movement (Ix-

ration, the dPvel.opmen l. of hod image, the understanding and exhibition
later ':b and the accomplishments movement in general Wi Z,Z lead tc

a tore app.zioprateZz adapted child whc has definite space an movement re-
k,:tr.otsons and can operate success:Pu ili with such restrictions_

:nnovc,t-,vr teolp-icruer in programming for adapted physical education are
neiessmvne if serrr.ces' arr. to be provided for deaf-Nina children, tic longer
are the standbys of former 'programs providing the solutions to the problems
manifested hp deaf-iind children. There is an obvious need for individual
instruction and participation which must be kept foremost .,?z mind b the in-
di'ridua7 responsible for the program.

At the elementary lever of instruction, which includes the primary or
pre-school level, there are many activities which must be taken into consider-
ation. Opportunities for movement exploration should be made available for
the deaf-blind child. He should be provided situations which will result in
his learning as much as he can about his environment and its restrictions.
We must go beyond the point of having the child sit quietly or move slowly
about his environment because we are afraid that the individual will hurt
himself in some way. The opportunity for trial and error learning must be
established for these children. They must learn about the restrictions
through personal experience as well as the opportunities to receive most be-
neficial input from activities leading to most appropriate adjustment. The
child must be provided situations which will lead to tke development of body
awareness. 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 advantage, and what coordinated activities
are going to be necessary to result in most appropriate action.
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4 i.n ii n44uo r to lea rn through movement orn tr learn move
mon? a -Initirs, 14* going tr be closely associated With the confUence
the individuc% has in himself, his environment, and his performance capabi-
lities. Once the indgri,374a7 begins tc manifest this feeling of confidence.
then the grounof 77ork has been established which will lead to his becoming
more appropriate 17 adarteo' individual t in his particular situation. One of
the greatest harAcaps, or restrictions, which impedes the development
performance b! d of blind children is the fact that they have very Zitt7e
confidence in themselves, their surroundings, or the individuals who are in
their immediate surroundings. Through movement activities of various, types,
the individur7 can learn more about himself and his movements which will re--
stilt in the development n' an attitude receptive to suggestion that he learn
even more in regard to his environment.

Locomotor activities are movement patterns demonstrated by individuals.
Mese patterns involve balking, running, rolling, leaping, jumping, and throw
ing. These are just a feu' of the locomotor patterns which are possessed by
humans. Because we possess these movement capabilities does not mean that
they will be developed to greatest advantage unless there is positive in-
fluence from environmental sources. This is one reason why physical edu-
cation programs are sr important at the early stages of an individual's
development. We not only should learn to function most appropriatell, through
locomotor activities,; in addition, we should learn to function most appro-
priately to the extent of our capabilities.

Locomotion is the movement of the body from one point in space to another
point in space under self-propulsion. We are capable of receiving environ-
mental feedback through the auditory and visual channels which will indicate
to us our degree of success in most appropriate movement. Without input from
theses two channels, we would not be as capable of learning 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, realise the restrictions imposed
by the space in which he functions, and learn to function most appropriately
in that environment. This will lead to the development of confidence which
then promotes the willingness on the individual's part to learn as much as he
can about movement. This will lead to further attempts on 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 mind. In this particular situation, small groups re-
fers to three or four children. At the elementary level, the child should

4
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41 this particular" level, some sugaeptions environmentoi struoturr

which will promote the understanding Of a ra'r environment would incitide

the following: a large room with floor covering of rufririent t;lickners to

diminish the chances fOr injury in the event o falls. An ample of this

could be a wrestling room with wail-to-wall mats in it. These mots provide

a safe underfooting for the individual. Additionally, most wrestling rooms
in public schools will have protective matting to a height of about three nr
three and a half feet on all wails. The individual can learn the extent Of
the protective mats on the floors and the wails through exploration of thot
environment and movements of the hands to transmit this information to the

brain. The child, or children, can move about that environment by either
crawling or being assisted by a sighted individual. tn moving about, the

child can touch the matting on he walls and the floor, roll on the floor,
and understand through touch tdat there are protective surfaces which he will
come in contact with. This will alleviate the attentirn the individual must

give to his well being. That means he can spend more time, and make more ef

fort in becoming more movement oriented. Ne Can spend time previously uti-
lized in making certain he was not going tc be 1,nured, or hurt in some way,

in a more productive manner relativr to the movement in that particular

'situation.

n-e grassy areas outdoors can be used to a great advantage. Not

only does a child have an opportunity, to move about a safe environment, but
he is also provided a situation where he can benefit from activities con-
ducted in fresh air and sunlight. Grassy areas are generally minima74 re-
strictive if they are of significant size. The child will realize that he

can move about in that situation without being influenced by the possibility

of injuring himself through, contact with an unexpected obstacle. The use

inclines can be a distinct opportunity for teaching some activities. Combined

with the force of gravity, these inclines can aid the individual's moving. He

can run down hills, roll- down hills, run up hills, and learn how to use his

body in movements which are at slight inclinations other than those previous ly

experienced.

A blind child never has the opportunity to really express feelings oj`

freedom in his movement. No matter how freely sighted individuals exhibit
their 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 ilithe establishment of the situation and the types of

activities utilized. The development and the provision of these experiences
will require a considerable amount of time and effort on the instructor'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
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"cafe this fear of in.-Fury through our own fears which are then fOil*PrP(7
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To permit most successful 'involvement with on individual's environment.
we must arrange situations which are going to lead to successfW edperienceP.

In the estaKishment of these situations, we must make certain that we do nol
eliminate all of those factors which will be useful to the child in 24770,r4I-7'f 11

ing most appropriately in his environment. We cannot eliminate aisl of the

danger factors. PP rather should assist the individual in recogni*Ing his
own limitations. With an understanding of life limitations, knowled0 of en
vironmental limitatlons, and realisation of movement capabilities, i4 in

dividual will depend less on others Pr assistance and more on himself for
independence,

772 prOr"Oiitli of locomotor development, there ,''s some general consider

ations. Any time we move about clir environment, we must have input signifi,
cant enough to warrant our feelings of security in moving about that environ
ment. One way in which to establish These feelings of confidence with a
deaf-blind child is the maintaining of contact with a sighted person while
performing some of ihose locomotor patterns.

Before a blind individual can move appropriately with a sighted indivi-
dual, he must understand how best to maintain contact with the sighted in-
dividual. Generally, the blind individual will grasp the sighted person's
arm at the elbow joint, en, just above the elbow. The sighted individud1 car-
ries the appropriate arm at a normal 90 degre angle. This method of as-
sistance allows the blind individual a degree of control over the speed or
direction of the sighted individual through the movement. It is not a matter
of the sighted individual holding on to the blind person and dragging him
along through a series of activities. Through such contact a locomotor
activity such as walking can be obviously arranged to meet the exercise needs
of the blind individual. To attempt further locomotor participation, such
as running, would not be suggested with t is method of contact. however,

there are ways in which sighted and blind individuals can participate to-
gether in running. A short length of rope can be grasped at either end by
the sighted and blind individuals. In this way contact is maintained, al-
though direct contact is not established and maintained, so that there is a
degree of freedom "in. movement by both participants.
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foant to them. Thoy ,'an develop personal aotri flee along indllidnal
ee which are going lo be important to them. Many times what the ohild

wfil demonstrate in the way of interest may be more closely assnofaied with
individual selection than seleofion suggested by the teacher. To douolop
thin technique, the teacher mat communioate the feeling of freedom to a child
wlzioh will resul in MR exprennion of a very unique activity. The unique
none lies in the understanding that the individual in performing according to
his own desilien. Before this.nituation can be entabiished and maintained, the
indiWdual must feel relatively secure in his surroundings, lie will be very

guarded in his performance if lie is not: oerlain of the provision of safety.

Teachers are quite adept at utilising techniques which have been gen
eralized by authorities in the field. We do not necessarily take what an
individual suggests verbatim and apply it to our class. Instead, we modify
and adapt some techniques which we, as teachers, feel to be significant at-
-tributes in the provision of a satisfactory program for our students. Time
of these individuals in movement development: include Charles Buell. he has
wraten a significant amount appropriate to the needs in physioal education
for the blind child. His explanations are concerned primarily thith blind
children of adolescent age. The needs of these blind children can be met
through involvement with regular athletic competition under the guidance of
a very skilled coach. the results from such participation are as valuable
for the deaf-blind child as they are for the sighted child.

2 0
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- In discussing the topic of "Vocational. Counseling for Deaf-Blind Child
ren - -A Rehabilitation Model", I wish to: 1) focus on the challenge for pro-
fessionals, parents, community, and agencies; 2) discuss existing research;
3) discuss the concept of vocational counseling; 4) discuss the prospects for
success; and 5) comment briefly on recommendations for habilitation and're-
habilitation of deaf-blind children.

The Challenge

The overall mission of all local, state, and federal service:agencies is
to facilitate human effectiveness. in the field of rehabilitatiOn, vocational
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 population presents a unique
challenge te" achievement of theseR goals. Needless to say, a review of the
literature only serves to confirm that which many of us here today have al-
ready experienced, 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 farm of multipie.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, orthopedic
disorders, and perceptual motor disorders.

Dr. Harriet Kopp (1973), chairman of the Department of Speech Pathology
and Audiology at San Diego State University, has posed some very significant
questions which feel each of us has asked ourselves at one time or another.
Namely: "Row can the diagnostician or the statistician evaluate the cumula-
tive problem of the individual resulting from the combination of hearing loss,
moderate motor discoordiliation, severe visual deficit and epilepsy?"; "Is such
a comN.nation more or is disabling than a severe hearing loss coupled with
mild mental retardation and a perceptual motor disorder?"; "Where are the
diagnosticians capable of such evaluations and of maintaining close and inti-
mate relationships with the educational and rehabetitation establishment?"
These questions are only a few of the many questibns'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. Nevertheless, these questions need
to be answered and that is part of the reason why we are here today.

'I shall borrow from a poem most appropriate for the occasion, entitled
"Just For Today". It reads, "God grant m6 the serenity to accept the things
I cannot change; the qourage to change the things I can, and the wisdom to
know the difference". I find the poem most appropriate because in providing
the atmosphere, environment, and growth producing experiences needed by deaf
blind children, we are often unaccepting of the things we 'Cannot 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,
including counselors, administrators, and parents, who fail to accept the
obvious limitations of a particular individual. Often the result is that
the handicapped individual labors under the goals and expectations of others,
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-which can be far removed from those of his own. I think we can all see how
such an individual is striving, not for himself but rather to resolve the
frustrations and guilt of the counselor, administrator or parent. The re-
sults are obvious; the individual satisfies few of his own needs, his frus-
tration increases tremendously, he grows- to resent and distrust his environ-
Ment, and he views little positive growth within himself. I characterize

the resultant individual as very hostile, afraid, and functioning signifi-
cantly below his ability.

Further, I view all of us here today as possessing the courage to
change the things which we can. When we assess the present functioning
level of a deaf -blind child .!12 terms of communication skills, social and
psychological adjustment, pre-vocational and vocational awareness, education-
-al level of achievement, self-care and independence, mobility, and attitude
toward work, the resultant picture provides us with something with which to
begin development and growth. As I view the process, 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 is functioning; and 3) introduce
measures to increase and develop Ms ability for growth and independence.
Therefore, we can change these identifiable and unidentifiable entities by
our insight, dedication, and involvement.

Finally, do we have the wisdom to .know the difference between the things

we cannot change, cthings which we an,change? Need I ask, for asking
implies that.I an unsure of you and need jour affirmatio4s. I feel that your

Presence here implies your commitment. It also affirms your commitment to

your community and agency.

In my assessment of a prOgran's effectiveness 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 so, they often isolate and
neutralize their relationship with other agencies. The results are quite ob-

vious. The relationship between agencies is extremely poor, the effective-
ness of services, to clients is diminished, the relationship between staff
and clients is jeopardized, and the entire community of agencies and clients
continues to experience a sense of inadequacy. It is in instances such as
these that our wisdom and dedication are 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 communitp is 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 decide!

Research

Let me take this opportunity to review-some of the significant research.
relating to deaf-blindness. Significant research by noted academicians in
the field of deafness, blindness, and deaf-blindness has provided qualitative
and quant' ative results. Much of this research has been realized through the

efforts t Department of Deaf-Blind Children at Perkins, the American As- .

-sociation of Workers for Deaf-Blind Persons, Inc., the Industrial Home for the
Blind, the New York University Deafness Research Training Center, and countless''
professionals indirectly involved in research at the local level.
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Again I draw your,attention to the research and program implementation
presently underway by many researchers and counselors, among them, Dr.
Jerome D. Schein of NO York University's Deafness Research and Training
Center and Dr. Peter J. Salmon, Director of the National Center for Deaf-
Blind Youth and Aduls. Internationally known is the work with deaf-blind
children of Dr. Vdn;Dijk published by Rotterdam University Press. As I
bring the research closer to home, I must commend the coordinators, etaff
and ZocaZ program Professionals in the regionaZ centers across the United -----

States. Bating mot most of the regional coordinators,. I sense a great com-
mitment and dedication to the implementation of effective services to deaf-
blind youth and fzduits.

It is qui e obvious to me that counselors must deal with the here and
now, which mig t frequently force them to work outside a theoretical con-
text. To do o, and meet with some degree of success, is both necessary
a. but not necessarily ideal.

It is very remarkable to see the number*of counselors who, due to dis-
taate and Zack of time, find theories and research irrelevant and beyond
them. Much of this has grown out of the tack of times to become involved in
such, a Zack of commitment to the profession, and just a basic matter of
taste. Any of these reasons leaves the fieldof vocational counseling in-
creasingly 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 theie potential problems at
this time, but will merely state that there dre inherent dangers in a system
which perpetuates the limited avail-ability of counselors and academicians to
interact concomitantly in research and client services.

Among the concepts about vocational counseling which go more or Zess
unchallenged is the notion that vocational information, i.e. pamphlets, films,
visits to factories and offices, and speakers representing various vocational
fields, facilitate vocational choice by better informing youth about. the
"facts" pertaining to vocations (Osipow, 1968). Further, Osipow (1968)
raises some significant questions regarding this concept. Among them are:
How does this information accomplish the task of facilitating vocational
choice? Under what conditions does it do so? Does vocational information
provide useful information,for aZZ students at aZZ times in the early stages
of'vocational decision-making? Are there circumstances when vocational in-
formation obscures rather than enlightens students about vocations?

Other questions raised by HuZsZander, (1958), Gonyea (1962),1olland and
Nichols (1964), and countless others reflect the uncertainty.of theories'and
concepts regarding vocational choice. It is quite evident to me that what
the counselor decides to do when 'faced with such situations depends upon his
ideas and conceptions about interests and what they area. He need also be
concerned with how they are aaquired,4 what factors determine vocation patterns
in the normal course of events, and what circumstances can prevent a pattern
from crystallizing as it should. The results 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.

2
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Vocational Counseling

Having introduced some significant questions regarding vocational choice,
I wish to introduce to you the tenets of my concept regarding the actual im-
plementation of my beliefs and ideas regarding vocational counseling. They
are: 1) vocational counseling is person-centered--with seZf-concept and in-
dividull need as key constructs; 2) vocational counseling is for aZZ students,
not just those who are terminal; 3) vocational counseling activities must be
continuous, sequential and multi-dimensional; and 4) the purpose of vocation-
al counseling is 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 one supported by a background of knowledge and experiences.

I wish to place particular emphasis on the first tenet which directs it-
self toward the person with seZf-concept-and need as key constructs. This
position grew out of the work of Ginzberg(1971), Super (1957), Maslow (1954),
Rogers and client-centered counselors (1951). This position holds a8 its cen-
traZ theses that: 1) individuals develop more clearly defined seZf-concepts
as they grow older; 2) people develop images of the occupational world which
they compare with their self-image in trying to make vocational decisions;
3) the adequacy of the eventual vocational decision is based on the similar-
ity between an individuaZ self-concept and the vocational concept of the
career he eventually chooses; and 4) the needs of individuals may be arranged
in a hierarchy.

It is my strong belief; and I venture to say that there are others of
you who will agree, that vocational counseling i8 "person oriented". This i8
to Bay, that counseling must be directed toward achieving individual aware-
ness, acceptance, development, and independence. What does this mean to each
of you? Needless to say, we aZZ 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 aZZ maintain some degree of flexibility as individuals which are
equaZZy applicable to the deaf -blind individual: Dr, Ed Hammer (1973) states,
"if there is one statement that can be made in summary about the deaf -blind
population, it is that this is a highly diverse group in which each person
requires a unique approach 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 comparison is negated, demanding that each
person must have an individualized progmm which allows evaluation of his
progress in terms of the perBonaZ achievement and attainment of objectives.

In vocational counseling, I am constantly reminded of the individuaZ's
self-concept and needs. It i8 without a doubt that the perceptions that a
deaf-blind individual has of himself significantly influence his vocational
choice. Donald Super (1957) drew the assumption that every given man pos-
sesses the potential for success and satisfaction in a variety of occupational
settings. Needless to say, there are inherent dangers in this assumption when
we attempt to appZy.it to the deaf -blind individual. Still it conveys the

,idea that in order to provide vocational counseling for "deaf -blind individuals
we must foresee these individuals as capable of maintaining employment and
independence in a variety of settings.
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I would also like to draw your attention to the fact that vocational
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 Zife 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 possible that this void has grown from their Lack of exposure to
deaf adults engaged in vocations with which they could identify. I foresee
these same problems becoming more evident with deaf-blind children as they
approach vocational education and training. It is therefore very important
that each deaf-blind child have someone and something which he believes in
and identifies with.

Preparation for this cannot begin too soon. Ideally, it starts with
early diagnosis of deaf-blindness, followed immediately by parent counsel-
ing. Too often, a Zack in these two has Zed to neglect or unconstructive
handling of the child. Consequently, knowledge of and the meeting of his
needs comes too Late to permit his developing to the limit of his innate
maximan 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-
faction. We must also accept the view that if provided with adequate counsel-
ing, education, and training, most deaf-blind children can achieve some
degree of gainful employment.

As I look back on the basic needs inherent in each of us, I cannot 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 child and for the individual deaf-blind child.
It is 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 of the individual. Having stated
the characteristic objectives of the counseling process, Zet us now examine
the underlying needs of each individual.

Underlying Need Concept

Inherent in eachof us is what Maslow (1954) has described as "the basic
needs". They are: 1) physiological needs; 2) safety needs; 3) belongingness
and love needs; 4) esteem needs; and 5) the need for self-actualization.
These needs- form the basis for the formulation of a positive concept of moti-
vation. They are diagrammed in terms of a pyramid with the physiological
needs at'the base and the need for self-actualization at the pinnacle. These
needs form what Maslow deRcribes as'man's "need hierarchy".

31,
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Examining the "need hierarchy" involves a cursory overview of the pre-
conditions for the basic need satisfactions. Such conditions as the fre-
dom to communicate, freedom to investigate and seek for information, freedom
to defend oneself, justice, fairness, and honesty are examples of 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 themselves, but they are almost so, since 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 other preconditions which we can further identify.

In vocational counseling, we must begin to assess the ZeveZ in the
"need hierarchy" at which the individual is functioning 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 vocational counseling. Therefore, we must assess the physioZogicaZ needs
of the individual. That is those needs which consist of hunger, drink, and
the like. A person who is lacking food, safety, Love, and esteem would
probably hunger for food more strongly than for anything else. If aZZ the
needs are unsatisfied, and the organism is then dominated by the physiological
needs, aZZ other needs may become simply nonexistent or be pushed into the
background. I have used this example simply to demonstrate how basic our
needs system is and how there are certain things which we simply take for
granted.

Given the above, we can then proceed to the need for safety. All that
has been sai4 of the physioZogicaZ needs is equally true here, although in
Zees degree. An indication of a 491f-blind child's need'fbr safety is his
preference for some kind df undisrupted routine or rhythm. He seems to want
c predictable, orderly world. For instance, injustice, unfairness, or in-
consistency in the parents seems to make a child feel anxious and unsafe.
Young children seem to thrive better under a system that has at least a ske-
ZetaZ outline of rigidity, in which the is a schedule of some kind, some
sort of routine, something that can be counted on. I' can express this more
clearly by saying that a child needs an organized world rather than an un-
organized or unstructured one.

If both the physioZogicaZ and the safety needs are fairly well satis-
fied, there will emerge the Zove and affection and beZongingness needs, and
the whole cycle 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 psychopathology. Also important is
the fact that the Zove needs involve both giv.,ng and receiving Zove.

Each of us here has a need or desire for stable, firmly based,
usually high evaluation of themselves, for sets,-respect, or self-esteem, and
for the esteem of others. Being divided into t!,,o subsidiary sets, we can
further identify our needs, These are, first, the desire for achievement,
for adequacy, for mastery and competence, for confidence in the face of the
world; and for independence and freedom. Second, we have a desire for re-
putation, a prestige, recognition, importance and appreciation. Satisfaction

32
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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 is
based on deserved respect from others rather than on external fame or cele-
brity and unwarranted adulation ".

Finally, we come to the need' for self-actualization. As we have no
doubt seen in the many individuals with whom we have worked, a new discon-
bent and restlessness will soon develop, unless the individual-is doing what
he is fitted for. What a man "can" be he "must" be. This need may be called
self-actualization. The specific form that these needs will take will vary
from person to person. In one individual it may take the form of the desire
to be a programmer, in another it may be expressed in printing, still in
another as a writer. In summary, the clear emergence of these needs usually
rests upon prior satisfaction of the physiological, safety, love, and esteem
needs.

Vocational counseling must, therefore, be directed toward the attainment
of definite needs which, together with the counselor and client, will pre-
pare the individual for coping with other uncertainties. This does not
however, eliminate the, need for the individual Client to attain knowledge of
his potential capabilities, the world of work, educational and vocational
training available, and potential job placement. The entire process is'multi-
dimencionai involving every facet of the deaf-blind child's person, environ-
ment, and existence; resulting in what Helen KeZZer described as "the dignity
of self-support and the joy of usefulness". For the counselor, he must main-

. tain warmth, respect, empathy, genuineness, and positive regard for the indi-
vidual. There is very little room for obstruction in the process, which

rmust be eliminated if the child is to reach his potentiaZ 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 good 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 is a means to the
greater end of teaching boys and girls to be better, 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 potentials; 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
limitations and assets. These are but a fe0 of the skills which a counselor
need possess in vocational counseling. In order to achieve expertise, some
degree of formal training is advised and recommended; though this does not
insure effectiveness in the area. In essence, there are many individuals wh6
maintain a high degree of effectiveness` without the training.
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For the parent of the deaf-blind child there are obvious areas pre-
viously discussed which should attract your attention, specifically, the
process of initiating habilitative measures with the early diagnosis of
deaf' blindness. Obviously, too, there are many discomforts associated with
the process and parental support is needed. At this time, there is a severe
need for a positive and empathic relationship between the husband and wife.
Evidences too is the need for counseling for learning, to cope with the si-
tuation and for maintaining a productive and healthy environment for the
child. Siblings have also been found to respond favorably to counseling
when introduced during this critical period.

It is the interpersonal process, not vocational counseling itself,
which readies the deaf-blind child for independence and self-respect. Yet,

vocational counseling is not the end. Rather, it is a process, a congruent
entity, which serves to assist the rehabilitation toward its goal. It is
not an end itself. It does not satisfy all of the individual's needs.
Therefore, it must be seen as only a significant part of the total process,
involving all other aspects of the individual's reality. Therefore it is
extremely critical that it be realized that a positive environment, in-
volving the entire family, be maintained. Ann Roe (1957) has demonStrated
very clearly several specific child-rearing techniques, all of which have to
do with the manner in which parents interact with the child. Her work in-
dicates how the loving, accepting parents offer satisfactory gratification
of their children's needs at most levels. The personality that results in
the child from accepting parental techniques is able to seek the gratifi-
cation of his needs at most levels. Carolyn Torrie (1972)' of the Callier
Hearing and Speech Center, Dallas, Texas has compiled some significant re-,,
search relating to the needs of some parents of,deaf-blind children, there-
fore it is apparent that we can draw from these resources. It is very de-
sirable to me that parents of deaf-blind children be afforded concrete ser-
vices in the form of support counseling. This counseling can and should be
developed through community agencies, assisted by city, state and regional
officials.

Extreme emphasis needs to be placed on the development of training, job
placement, housing, vocational skill, and transportation by community agen-
cies anrganizations. It is with the assistance from these entities that
far greater services can be realized. There is no doubt that upon careful
scrutiny by each of us, we can identify some particular areas in which more
effective services can be provided to deaf-blind individuals. Your attention
can and will bring about far greater awareness of what can truly be accom-
plished through dedication and commitment.

4

Conclusion

I have spoken a lot of words today. To some of you they make a Zot of
sense, to others, they make a lot of noise, but to most of you they convey
a message regarding a body of knowledge and expertise still undeveloped.
Therefore, it is the task before each of us here today to ready ourselves to
provide a service to a group of indil?iduals who, without each of us, will re-
main as isolated and undernourished as we have allowed some to remain in the
past. It is to each of us a challenge, not one of us can be excluded`.

3 '1



31.

As I part, I am reminded of a story which I wish to ehars with each of
you and particularly to Bank Ifaud and his taff. The message is incorporated
in this story.

In this day and age with the so- called generation gap between
youth and adults being given lipservice throughout our nation.,
the generation gap exists in a small North Carolina =immunity
whore full democracy is still practiced through the townhouse
meeting. No decision was made in the community without obtain-
ing the viewpoint of one who was respectfully audreseed as the
"Old 144n" because of the extent of his wisdom and knowledge.

Two young men in the community grew to resent the adman
and searched for a means of expressing their resentment and
embarrassing the adman. One day, white walking in the
woods, they captured a bird and the idea occured to them that
this might be the means for expressing their resentment.
They success fu ll y sought and called a townhouse meeting and
when the citizens had been assembled, one of them confronted
the adman with the bird cupped in his hand and said, "Old
man I have in my hand a bird, Is he alive or dead?" The
plan was that if the °W m= said the bird was alive they
would crush the bird and let it fall at their feet, lut if
the old man said it was dead, they would open their hands
and let the bird fly away. The old man pondered for a few
minutes and replied -- "It is in your hands."

What occurs as &result of this workshop is "In your hands."
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Staff training programs semi to,be c entrating on the academic or pre-
academic programming when there ill an ediate need for personnel to
work with older children deeding pre-ca one services. Long liar* co-
ordination between educational facflities d rehabilitation services',
seems to be slow, in developing or lacking.

t.' \
,p,

At the present tune, there are eight regiona l t programs, studying
,z,x

being conducted within the Regional Centers f'0, Se ices 'b-,Deaf-B101d.

the pre-vocational nels of older deaf-blind childre ese studies are

Children and include PAO-one states. Ropefully,Iby, the end'OA,the fiscal
year, trends will be identified which will permit the best use of the time
available because, for these children, time is of the essence..

Consultants

.THE CALLIER PROGRAMi

The pilot pre-vocational program is Ande by the texas Education Agency,
and received supportive services from the admim tratie,staff of the
Regional Center for Services to Deaf-Blind/Children. These 6Viees consist
of educational, social services and administrative consul 1,ons. Other
consultative services to the program inclUde the areas oflophthaimo Ogy,
audiology, social services, occupational/therapy, physicaGLL therapy, aewell
as the fiai range of services availablefthrough the Texa, State Commission

/Cr the Blind,

The Classroom

There are five children from the Dallas area eoZZea in e Callier
Deaf-Blind Pre-Vocational Program. The age range.i 11 to 16. ese stu-

dents have educational handicaps Which include: blindness, visual
auditory perqeptual disorders, speech anomalies, 'rig impairments;Nbe-

oZZy Zind and two arehavior problems,' expreisive and receptive learning 'sabilities, and grosq
nd fine motor developmental delays. Two are tpta

,

totally deaf. Noneare -L;otazy deaf-blind. The classroom is staffed by two
primary teachers and teaching assistants.

Curriculum

.

The pre-vocat program curriculum is a combination of individualized
instruction- ojects. Some of these projects are academic; While others are
oriented toward daiZy skills, hobbies, crafts, cooking, and allied
ate.

Pre-academic visual-motor skins consist of eye-hand coordination, eye -
foot coordination, directionality, hand dominance, shape and tactile discri-
mination, and spatial relationships.

The Communication skills system utilized within the program is based
on the atandardized4ign system which ha* been = adopted at the Texah SchooZ

, for the Deaf at Austin. The educational approach is total communication
with emphasis on as ociative learning.
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' Academic training inCllides mathematical concepts such as: number sets,

measurement and time intervals;andsequencing. These concepts are rein- \\
.., forced with abstract and concrete objects and related experiences to faci-

Zitate the -associative process. Lawuage and auditory.training are also
essential parts of/ these chUdren'S' education. The Peabody language, method
is utilized and/is supplemented with stories to aid the Student in compre-

-,
hension and recognition of sequential events. --....

Community field trips are planned monthly to increase self aware ess
as well. as awareness of environment aside from the family setting. The e,
trips allow community members an opportunity to observe the deaf-blind '--,

student and, hopefully, to dissolve some of'the misconceptions which have
been associated with this population.

Physical exercise is ineluded in the teaching "component. Specific,

exercises are planned in orderly sequence to meet the asic needs of the
individual. Many are Yoga exercises. Stretching exer ises are particu-
larly helpful in relieving tension since all stretching is inherently
tranquilizing.

Many children have become so emotionally repreesed, constricted, and
inhibited, they cannot profit by ordinary exercise and calisthenics. ]4t-

s, titudes of the body often effect the attitude of the mind.

,

Balancing exercise requires the student's complete attention. In time,
the habit of concentration generally makes it easier to focus attention in-,

side or.outsideoneself. It is expected this attention and concentration
. will carry ov -in classroom training.

As we work with children on various levels, all areas of our program can
\ be checked for strengths and weakneeses. The results may be good or bad, but
'from this we can Zook at what has happened in student services and modify to
*et their needs.
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AUDIOLOGICAL EVALUATIONS
FOR DEAF-BLIND CHILDREN

/
It is in testing the hearing of the muitiply-handicapped .child that

audiologists face one of the greatest challenges. The developmentally
disabled child often displays problems which appear to involve auditory,
motor, speech and lang4age functions in'such a manner that others have
questioned the role of hearing in the child's disability, and the subtle
and pervasive interaCtions of a combination of various handicapping con-
ditions make it very difficult to determine accurately what the child's
auditory capacities are.

Measurement of hearing by the pure tone and speech audiometer for at
individual who communicates normally, and who has been able to follow
directions, its a relatively= uncomplicated task. In fact, one may question
whether the skill of the audioZogist should be used in much of this routine
kind of testing that must be done in evaluating hearing loss. When a
child without verbal language presents himself; however, and shows great
difficulty in responding, we must apply aZZ 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 complicated
reasons. The problem confronting'the audiologist, when he,must evaluate
the, infant or very young child who has not acquired speech and language
commensurate with his chronological age, is to determine those factors
that are producing either the complete absence, or retardation, in language
development. Once these factors are determined, the audioZogist may refer
the child to other appropriate specialists, including educational, and
depending on whether the auditory problem is one that may require con-
tinuing audio logic monitoring, he may,or may not be involved further to
any great extent. In the case of the deaf-blind; he should indeed continue
in an important role.

Dr.. Freeman McConnell

Vanderbilt University

The Role of Audition in Acquiring Language---k

Audition plays such a pervasive role in the receiving and sending of
information that one must consider the intactness of the auditory modaZity
in the implementation of any educational program for any handicapped child.
Our entire civilization is in fact highly dependent upon auditory trans-,
mission of information, and its importance in the education and hapilita-
tion of deaf-bZind children cannot be overestimated. Furthermore, it is
impossible to consider the development of audition in the growing child
without relating it to his language behavior,, which in itself is an
enormously complex process encompassing a multitude of psychosensory
abilities, internal symbolic processes, and motoric -vocal expression functions.
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These abilities depend not only upon
but also upon the proper functioning
nism which mediate the transmission,
stimuli in order to present accurate
symbolic centers.

a reasonably intact peripheral mechanism,
of central nervous system (CNS) mecha-
Orderly iintegration and assimilation of
sensory - perceptual patterns to the higher

We are lacking a comprehensive theory concerning auditory perceptual
development, although important contributions in this. area have been made
recently by Friedlander (1970) and Eisenberg (1970), Friedlander emphasizes
that issues related to infant listening and receptive processes have been
virtually ignored in the proliferation of language studies throughout the
sixties. There is general acknowledgement, however, that language input is
a necessary prerequisite for the organization of speech. Despite this obvious
truism, the development of auditory perceptionin 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 is the, fact that once the child begins to
Zisten seZectiveZy and with meaningfulness, he has simultaneously learned
to inhibit or 'tune out' those sounds which are non-meaningful. The
mechanism.of centraZ'and peripheral filtering that attenuates unwanted
stimuli and exercises selective attention among multiple stimuli is a dis-
tinctive feature in studying the differences between auditory and visual
receptors. For example, a baby can close his eyes to avoid looking, but
he must invoke entirely, different central nervous system mechanisms to tune
out unwanted auditory inputs. Thus, separating significant language signals
from irrelevant household and family noise in the infant's environment is
undoubtedly a most difficult initial task for the immature auditory system
in learning to Zisten to language effectively.

Eisenberg (1970) has demonstrated that human infants have the capacity
right from birth to respond selectively to different auditory signals, al-
though such differential\signal recognition is relatively crude compared to
the very refined acoustical discriminations which become possible later in
their development. She hot shown that the newborn infant can actively re-
gulate auditory stimuluseVnts around him, and thus we can dispose of the
old notion that very young babies are simply passive recipienttl of outside
stimuli. The child whose preverbaZ language in this early period is ac-
cepted by his parents as an outward manifestation of his need to become a
communicating member of the family is 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 capitalize on this principle in terms
of its implications for parent involvement in the early education of their
children. Early intervention programs which are directed toward,the parents
in the child's earliest years are an absolute necessity in making effective
use of residual hearing. levels in deaf-blind children. The normal sequence
of auditory development thus becomes an important frame of reference for
both the teacher and the parents in this early stage.

In the first weeks oflife the child will respond reflexively to a
variety of sounds, particularly those which are sudden and Zoud (McConnell
et al., 2974). Hearing screening of the newborn, for example, is done, at
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a period when the startle reflex is easily activated. The infant soon be-
gins to listen selectively to his sound environment, and the reflexive re-
sponses 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-
cific meanings of words. For example, the mother may talk to him in a
soothing voice unti,l, she evokes his cooing and smiling behavior which reflects
his state of wellbeing and content. This response furthermore denotes an
auditory perception (association of meaning with a sound source) has developed.
The infant, acquires these auditory perceptions rapidly, greatly expanding his
knowiedge of his environment through the distance sense orhearing in this
early period when he is still restricted to his crib or playpen.

By six months he has learned to move his,eyes to, locate sound and fre-
quently to vocalize responses overtly to intonations in the voices of those
around him. These vocalizations consist primarily of vowel sounds at this
early' stage combined with some of the more easily made consonant sounds such
as /m/ and /b/. In the second six months speech sounds gradually acquire
meaning, enabling him to associate meaning with single words often repeated.
For example, he may recognize that 'mama' and 'milk' evoke familiar images
and will begin to respond differentially to these and other common naming
and action words. Ability to recognize single words at one year, is followed
by his learning'to carry 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 of complexity of syntax. At this period,_ children are
not responding to the separate words as much as to /the total communicative
context. They may recognize only one of the single words spoken separately,
.but they .can respond to whole phrases and sentences appropriately even
though they could not break these cluiters down into their 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 auditory 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 hears. He will use similar kinds of in-
flection and rhythm patterns even though he may have only one or two intel-
ligible words interspersed in his 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_tile,f2E.rth year conversation with the child
can,be carried out IA 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 expectations of what the normal youngster can do at these
progressive stages is vital to our assessment techniques for the deviant child.

Assessment of Hearing

The deaf-blind child lacks normal functioning in the two sensory systems
most vital to acquiring information about one's environment and to integrat-
ing himself into that environment in a meaningful manner. Both hearing and
visual disorders are, however, like other handicapping conditions, on a con-
tinuum. Each condition can exist in degree-ranging from mild to severe,
along with varying degrees of disability in the intellectual area, motor co-

b ordination and ability, and personal-social development. Dysfunction 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
Zanguage tasks required in obtaining an education. It is thus very crucial
that we evaluate as accurately as possible the hearing function in order to
plan for the child's best possible opportunity to develop (McConnell, 1973).

One asks first: Does this child use hearing as a primary sense modality?
If not does he use it secondarily or not at aZZ? 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
twill give overt responses to sounds if made Zoud enough. `Reports from par-

ents will indicate that the child does seem to notice environmental sounds
of high intensity, such as a car horn, a dropped dish, or a low-flying air-
plane. Noisemakers, particularly percussion sounds, will often evoke a
startle response. Loud voice at one foot, if one is 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
activity, and turning toward the source as the sound breaks into the child's
consciousness are the more classic modes of response. IMportant to remember
is that deaf children usually do respond quite visibly to sounds above
threshold.

The retarded child tends to be erratic in his response to sound and re-
quires an intensity usually considerably greater than his threshold in order
to elicit a response. Pure tones, which are meaningZess abstractions at
best, are highly inappropriate if not combined with more meaningful stimuli
or play conditioning type situhtions. Depending upon the degree of retar-
dation,, Zack of attention alone can be the pain reason for Lack of response
to sound. Alertness on the part of the examiner is very important, 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 may be shown to be a*Lack of attention and
interest, however, for if one utilizes a faint rattling of a spoon against
a pZate, or some other sound associated with their physical needs, they will
turn instantly toward the source. Children at somewhat higher mentality
ZeveZs (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
threshoZds is usually difficult with slow learning children, howver.

When the child with severe emotional disturbances has not. Zearned to
talk, his inattention to sound may lead others to consider him deaf. Parents
of such chiZdren, however, wi it often say the child "sometimes seems to-hear
us". PZeasant sounds at Zow intensities are more apt to elicit response than
sounds of high intensities, but many will not respond to sound, even at pain
threshold ZeveZs. In other words, they tend to ignore all sensory stimuli.
Under stress or when separated from their parents these chiZdren 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 to speak these isolated words. Generally'conversation will fail to
stimulate these children auditoriaZZy.

The aphasoid, or severely perceptually - impaired child may also ignore
aZZ sounds except those with -which he has learned to associate meaning. Usual

sound stimuli produced by noisemakerri may prbduce a response once or twice,
but will quickly be ignored,once the child is conditioned to the stimulus.
Questioning parents to determine if there are any particular sounds to which
the chid will attend may yield 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 i)ant 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 ZeveZs near their ear.
The emotionally disturbed child, on the contrary, will ignore such stimu-
lations, as will the deaf.

Principles of Audiologic *agement

It is not my purpose, however, to dwell on the techniques of testing
multiple-handicapped children, inasmuch as I assume that this group ie more
interested in the meaning of the audiologist's-findings and the role of the
audiologist in the program of services for the deaf-blind child. The audio-
logist must interpret aZZ auditory behavior against the total behavioral and
the developmental background. Thus, complete history information, careful
interviewing of the parents and careful observation of the child himself
during the examination are necessary. One evaluation is a starting point
only. An important principle which cannot be stressed enough is that the
audioZogic 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 guality
and the periodicity of the audioZogic report after a hearing aid has been
recommended for such a child, which concludes with the statement, "Annual
audioZogic evaluation is recommended." Please be assured that "annual
audiologic evaluation" will not do the job.

We have been involved in an early intervention program for hearing and
Zanguage impaired children from birth through the preschool years the past
eight years. In 1966 we initiated an active birth to three programs as a
parent teaching component to Zead into thepreschool nursery and kindergar-
ten years. We have good evidence now to support that 1.3quent audio logic
visits (measurement of the hearing with or without the hearing aid, 6ontinu-
ing counseling on what the parents and teachers may expect from the child in
the way of auditory functioning with and without his hearing aid, and also
guidance on proper maintenance principles for the hearing aid to insure that
the child is indeed receiving auditory signals) are vital.' I will not dwell
here on how many hearing impaired children sit in classrooms over the country
wearing hearing aids through which no signals are being transmitted. The
condition of hearing aids worn by chiZdren cannot be taken'for granted as
they will not tell you when the hearing aid is not working. It is essential
that the teacher of the regular class, the teacher aide, and the parents aZZ
be involved in knowing how to check the hearing aid and seeing that it is in-
deed in proper working order.

A second principle equally important is that wearable hearing aid use,
be established at the earliest time possible, as soon as the hearing Zoss
can be detected and determined. That can be as early as four to six months
and is crucial for maximal exploitation of the residual hearing. I think it
is very important that it be well before the child enters preschool. If at '
aZZ possible, it should not be delajed beyond the end of the second year.
It is my opinion based on empirical data that if the hearing aid is fitted
before the child develops the independence that accompanies his'becoming
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ambulatory, with the impZications for then exploring his environment in a
more active manner, he will Letter be able to accept the device as a part
of his body, and thus, self-image concepts are more easily estabZished. 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 auditory

Thus, hearing aid use begun as late as four to five years of age is
destin d to produce frustrations and agonizings by parents and others who
are hop ully watching the child for benefits from his hearing that seem
never to occur.

In this connection, we have studied two groups of children from our pro-
gra - 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
was begun for the early intervention group was two years, while that for, the
Zate intervention group was four years.

The target experimental group included six children from among the
first group enroZZed in the parent-infant program. Each ofthese children
began in the parent program and started wearable hearing aid use before age
3 (median age 2 years 3 months). The second group incZuded 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 enroZZed in a self-contained class for hearing-impaired children, their
ZeveZ of language being inadequate for integration into regular classes.
Ihe 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 been available. A third group included six
normal- hearing children enroZZed in the same public school second grade
cZasses in which the six early intervention children also participated with
the added help of a resource teacher. The teachers of the regular classes
were asked to select' children for the third group whom they considered
average achievers.

When the 50 consecutive utterances produced by the children in each
of the above groups were analyzed according.to Lee's Developmental Sentence
Types, the findings revealed that the spoken Language competence of the
early intervention children was very similar to that of the normal- hearing
group. The statistically significant differences 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, level, while the Zate intervention group produced only 32 percent
at that ZeveZ; The early intervention subjects produced only 8 percent
noun-type utterances (an immature construction type) while the Zate inter-
vention group produced 19 percent such utterances. Verbal -type utterances

(a more mature construction type) occured 79 percent of the time in the
"early" group compar'ed with only 49 percent')of the "Zate" group. In contrast,
the normal-hearing group and the early- intervention group were not signifi-
cantly different from one another in any comparison of type or ZeveZ of
utterance, while significant differences prevailed in almost all comparisons
between the Zate intervention group and either the hearing-impaired children
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 ZeveZ of 87 dB for the
early group and at 84 dB (actually sZightly'better) for the Zate group.

4 .
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Thus, the examiner (tiff, 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 morphologically correct as
that of their normal-hearing peers nor with as precise articulation, waa high-
ly comparable in syntactical structure. This same area of language competence
was handled much less adequately by those children whose intervention program
occured as much as two years later.

A third principle to which we dhere is that every young child should
have the advantage of binaural hearI aids in order'to simulate as closely
as possible the type of auditory at Lation the hearing child receives.
(Binaural (or two-eared hearing) means a separate hearing aid for each ear.)
Again we have done some studies which s that children who have been con-
sistently good binaural hearing aid user: are significantly better listeners
contrasted with a group of children who e been equally good monaural hear-
ing aid users over the same period of time. Superior speech discrimination
ability at a statistically significant Zeve for the binaural users demon-
strated they were able to take advantage of a itory clues under different
difficult listening situations betterthan the children who were °raised,"
so to speak, on one-eared hearing, the monaural hearing aid.

1 believe these principles, which have been established as critical to
the progress of hearing impaired children, are extremely important in car-
rying over to the child who has the added handicap of visual impairment.
The deaf-blind child, because he is affected in the two most critical sensory
modalities for learning, presents us all with a responsibility to bring to
bear our special skills onto the problem of heZping him be as auditory as
possible.

1 4
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(Figure 1) shows the hearing level found for a child 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 9C - 120 dB.) This
child, as you see, is 6 years, one month at the time of the examination. He
had been seen at two different Hearing and Speech Centers in the Southeastern
Region prior to our seeing 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 hearing aid, which brought him a signal much too
loud for his level of hearing.

\

It turns out that his hearing loss is quite
mild and hardly below normal l:mits, Wearing a strong hearing aid probably
did more tc distort auditory signals than it did to help him, and it was not
surprising that he did not wear the hearing aid regularly. He resisted by
turning the volume off. This is a rubella child, who had had complicating
visual conditions including glaucoma, strabismus and cataracts. Surgery had
left him a partially sighted child7 Developmentally he was reasonably normal,
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eing onZy sgbt t ud;king and z'itt-Zr Xg.r-t;:t:080,

hW was a nenlanguage Ind was .1:bserved to click his tongue, hurl ml

gestwe for communication. :he hearing Zoos -te,hz.zwver., no the rfaen ffr

.ezok of ievelopment f :anguage because hie hearing 7ere7 z:a.s
ficient to enable him to hear the spoken voice. We are perhaps deaZin3 i'-are

with an auditory perceptual igpairment related t central nervous eyste7'

functioning (not unoomon in the rubella population), Whether the tncorre,It

diagnosis of profound 7458 at age two and the use of the stronger hearing
aid may have contributed to his auditory perceptual impaiment is a rwt
point. This chill is not seriously retarded, even though he has not dove,
ed language. Be tae placed at the TaUadega School last September, being
at five the youngest day pupil there at that time. His parents had moved
there to enter him in the school. His teaohers reported that by Chrisrms
he was settled down, his hyperactivity had decreased, and he was learning
sign language. They believed he was more aware of sound in his environmnr,
but he was still unable to imitate speeoh. The teachers remarked that he
had been a "joy and ohailange" to all of then. Thte child is very liaely
going to need to use the visual modality, even'though limited, rather than
the auditory modality despite the fact he has suoh a good level of hearing.
Central auditory problem° are manifestly more difficult to help with our tra
ditional methods than is the peripheral. In fact, the traditional approach
of putting the hearing aid on had not in fact worked with this boy. 214e.,

proved quality ofaudiologic evaluation combined with more frequent assessments
to study his auditory behavior in early life might have brought about a.,mre
accurate diagnosis, and thus have saved evoeing him to the unnecessarily
strong-gain hearing aid to which he gould not adapt,.
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Age 3-1

Performance Age 8-12
months

ie a child that turns out to have normal or near normal
though he had been considered deaf-blind. She was 3 years, 1

rinn time of evaluation. Etiology may hay.* been related to premature
but also to skull :raclure. A baby sitter employed by the family

had the child severely when she was three months old, resulting in
skull fraoturc. She could respond to her name and 117242"4 but her level of re-
eptive language was perhaps at about 6 - 9 months; her performance age was

about P 2 months. This child is not deaf., although she had been diagnosed
as deaf. She was still not walking at the time we saw her, but she could

awl and pull-up to furniture. This "deaf-blind" child was thus mislabeled.
Whether the educational program can be modified to strengthen and develop
auditory perceptual skills is questionable but should be tried.
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Summary

In conclusion, the audiologic evaluation of deaf-blind children re-
quires us to exercise our clinical skills to the maximum in arriving at
an assessment of the functional level at which he can be expected to per-
form. If the hearing loss is peripheral in Origin, every effort must be
expended in helping the child use his hearing through wearable amplifi-
cation as a primary or secondaryglearning modality, dependent upon the
nature of his accompanying .visual defect. As with all hearing impaired
children,, early detection and intervention' are mandatory, to include
intensive parent training in the years from birth to three before he
enters more ,structured educational programs oriented toward the child.
Continuing audiologic management to include counseling and guidance for
both parents and teachers*ia essential. The aim should be to make the
child as auditory in function as is humanly possible in view of the
timit6tione in hearing which the evaluation determines to be present.

4
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VISUAL EVALUATIONS OF DEAF-BLIND CHILDREN

Ferne R. Roberts

Evaluation olthe 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 handicapped. In the broadest
terms, effective nurturing of the child depends on accurate assessment of
eye structure and physiology and of functional vision. For the ophthal7
mologist, precise diagnosis of the eye's structural anomalies, physiolo-
ical deviations or disease processes is essential to all medical inter-
vention. There cannot be any-guesswork about surgical, drug or corrective
treatments. Thorough knowledg,---of---eye--structure;:phyffiargrand--diseas-e-;----------

as well as of other diseases and syndromes which'affect the eye or are re-
fleeted in it is the focus of ophthalmological training and practice.
Exactness is the goal.

For the optometrist, precise diagnosis of structural deviations which
create refractive errors, muscular imbalance and poor visual efficiency is.
essential to prescribing spectacles or low vision aids. Again, exactness
is the goat.

Both ophthalmologists and optometrists are, in addition, called upon to
measure or estimate. and report distance and less often, near visual acuity,
as a basis for establishing eligibility for services. Regional Deaf-Blind
Centers,- Library of Congress, American Printing Rouse for the Blind, Schools
and State Commissions for the Blind and Visually Handicapped aZZ require veri-
fication of visual status by eye specialists before service is provided. Un-
fortunately, in almost all cases axasurements 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 Administration. This is not
a usef4l definition for planning for services for adults., much less visually
handicapped children. Rowever, there has been only limited pressure to in-
clude measurement of near visual acuity or assessment of visual function and
efficiency in eye specialists' reports which influence service decisions.

Those who work' with young visually handicapped children are well aware
that the naMe of an eye disease 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 information alone is grossly inadequate as a basis for edlica-
tiona planning. At the very least,, an estimate of near visual acuity, and a
narrative description of the effects of an eye disease 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
users of so-called "eye reports" than of the eye specialists who produce them.
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For a century,ophthaLmologists were relied on to examine and treat the eyes
and to make recommendations regarding school placements and procedures.
Parents And educators minimized their own ability to make useful observations
about a child's use of vision and instead took great care to follow medical
recommendations about educational 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 doctolos'word for it" -- to carefully follow in-
structions:. however, when in this century ophthalmologists became convinced
that restricted use of residual vision was not only not necessary but was
also stultifying, the door was open for assessment of visual Lzoleti.Eonin by
-non-medical personnel. But the habit is hard to kick! It is easier to ask
the doctor than to develop the skills required to assess visual functioning
as a'basie for educational placement and planning. And strangely enough, as
the field of education'moves'towarg'oreater responsibility for evaluation of
visual function,. it has only fitfulty,requested eye specialists to report
their most useful informationnear visual acuity. anddiarrative description
of effects of eye conditions. Baying so long unquestioningly followed medical
recommendations regarding-school placement and mode of reading, professional
educators-atilt tend-to-passively- accept .minima- information. The taboo
against asking questions or-letting the eye specialists know that further
information is needed is very hard to overcome. Even more difficult to era-
dicate is the teachers' conviction that their own assessments of visual ,-

functioning are somehow inferior to the more exact measurements made by eye-
specialists.

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 is not possible to measure it'and put down a'number. It consists of ob-
serving the chitchin all his activities: in mobility, in visual activities,
and in interest (how much a child uses visual clues). Can he join in sports,
see the ball, the jumprope etc.? Does the'ehild 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 automatic or does the child have
to be reminded to Look?"

While our assessment of the functional vision of a deaf-blind child is
not indeed expressed in numbers or medical-terms,it is as essential a compo-
nent of educational planning as a diagnosis is for medical intervention.
Unless we are quite specific about, the ways,in which 4 child sees and Looks
and the conditions which improve or,decrease visual efficiency, we are teach-
ing by trial and error. And that is contrary to ourlervent wish to waste
as little of each child's learning opportunity as possible.-

We must know how well the child responds to visual tasks in bright and
dim light, at various ,distances from visual stimuli. We must know how the
child reacts to colors 'or shades,of gray, to subtle and gross variations in
size and contour and to familiar and unfamiliar sights; and how well he
learns when visual and auditory or visual and tactile stimuli are presented 41
togethem and whether his visual attention is best when, he looks at concret6
objects, representations (pictures) or at symbols (words and numbers);
whether he imitates gestures or must be guided through visudl-kinesthetic
activities.

These.and other conditions of seeing are necessarily assessed by-parents,

-el
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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 learning outcomes. It is'iust as

'impossible for a teacher to teach without visual function information as it
is for zurgeon to operate.,i7172Jut an accurate diagnosis. The surgeon's
failures are undoubtedly more dramatic and there may be no second chances.
But the fact that our criteria for success or failure are not as exacting as
those of a surgeon should not allow us an excuse for poorLy designed Zearn-
ing experiences.

GO
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Types of Evaluations

Complete visual evaluation of deaf-blind children depends on two types
of evaluations: First, originaZ diagnosis and periodic examinations of the
structure and physiology of the eye and measurement of visual acuity by eye
specialists. Second, on-going'assessmentof visual 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 Zighting-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-
miner very precise and objective information about the eye and optic nerve
and about the physiological processes within the eye.. Questions which the
specialist 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 produce fusion

-and binocular 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 ophthalmologist and the optometrist overlap to
a degree, the primary difference in responsibility Zies in the area of diag-
nosis and treatment of eye conditions' which require medical or surgical in-
tervention. The ophthalmologist is a physician who specializes in care and
treatment of the eyes. The optometrist is 'a specialist in diagnosis and cor-
rection of refractive errors such as Myopih, hyperopia and astigmatism and
non-surgical correction of muscle imbalance (Strabismus). Literally, opto-
eye metrist-measure. He may also be concerned with certain visual percep-
tual problems.' Both are qualified to prescribe lenses to correct refractive
errors and both may be interested in Zow vision aids though there seems to
be a somewhat grea,:.er number of optometrists than' ophthalmologists involved
in Zow vision services. While there have been feuds between the two groups
in the past, we seem now to be in a period of equilibrium in which each spe-
cialtFis respected for its role and roles are quite clearly defined. In
many parts of the country both May ZegaZZy sign eye reports required by ser-
vice agencies.

The second type of visual evaluation, on- going- assessment of visual func-
tion in the child's own environment, is concerned 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 typo of evaluation are
at a distinct disadvantage because they do not have years of training, the
sophisticated equipment nor the codified measurement system that enable the
eye specialist to gather objective information.

At this point it is important to define quite precidely the terms thdt
are commonly used in discussion of visual functioning. 'Barraga (inLowenfeld,
1973, p. 122) defines visual acuity as, a measure of "reception of visual sti-
muli by foveal cells connected directly ,to the visual receptors in the occi-
pital cortex". She defines visual perception as the combination of "neuroio-
.gicaZ factors involved in processing and meaningful interpretation of aZZ
messages received through the visual sense".
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Visual'effiaiency is defined'as "effective control of the optical mecha-
.nism, speed and filtering abilities of the transmitting channels and the
strength and parity of processing capdcities".

The concept of visual efficiency is such an essential component of an
assessment of visual function that elaboration of the definition is required.
Gesell et al (1950) concluded that visual 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
function. Focus, fusion and unification follow fixation as development con-
tnues. These functions continue their attempted growth even when physical
difficulties intervene. Thus Gesell believed that experience and training
might improve visual effectiveness and efficiency. Faye (1970, p. 137) states
that "even if acuity is poor, the brain receives visual impressions and com-
bings visual, auditory and other 'sensory information".

In summary, visual efficiency may be increased--the more the child
"looks" the more he stimulates the eye and pathways to the brain. As the
brain receives more and more information, assimilation occurs--impressions
are compared, contrasted and evaluated. As the child matures, accommodation
also occurspresent information is compared with previous experience and
sensations are matched, evaluated and integrated (Hammer,,, 1972).

Visual acuity, visual perception, visual efficiency-- together they de-
termine visual functioning.. Although eye specialists give us measurements
of visual acuity and psychologista.,neurologists or Learning Disability
specialists may give us clues about visual perceptual processes, parents and
educators are still Zeft,with the Zion's share of responsibility for as-
sessing visual function. And visual function is a crucial factor in how and
what the deaf-blind child learns.

First let uthilevieio some of the factors that get in the way of our
achieving useful assessments of visual functioning. Then we can Zook at the
techniques and itools which may help us.

//

Problemt:

1. The training 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 training of teachers and the school experiences of pa-
rents lead to a focus on the outcomes of experiences or lessons rather
than on the ways the child learns and the ways he may be helped to in-
crease sensory functioning. To illustrate this by being absurd, tradi-
tional school report cards do not include an academic area called visual
efficiency nor can a child get an "excellent" for deportment because he
is very good at "looking". We tend to view the results of efficient or
inefficient "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 circumstances under which the child operates. To oversimplify
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this point, 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 chiZd outdoors in very bright sunlight, on
steps with very unequal risers and treads or on stairs without handrails,
might report that the child still crawls up stairs! The visuaZ, kines-
thetic, tactual and perhaps auditory conditions are different and the
child's behavior has changed.

4. Early diagnosis of visual problems may dispose eye speciaZists, parent&
and teachers to minimize visuaZ assessment and stimulation. The dif-

ficulty of estimating visual acuity of infants and the reduced visual -

responsiveness of ill or multiply handicapped children often lead to
assumptions that there is ZittZe useful residual vision. Lack of visual
experience and the concomitant reduction of assimilation and accomodation
of visuaZ impressions perpetuate the. probability that assessment of
visuaZ function will be neglected.

5. In aZZ aspects of evaluation of performance and/or verbal intelligence
of visually handicapped children and adults, we tend to rely on auditory
stimuli and responses. We operate (Chase, 1972) with visual handicapped
people in a sighted. evaluation model and Zook to verbal behaviors as evi-
dence that results are congruent with those of evaluations of people with
20/20 vision. This tendency has two obvious pitfalls for teachers who
wish to assess visual function of deaf -blind children: First, the child-

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 basic understanding of concepts.

6. We tend to be discouraged 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
acuity measurements. The medical terminology and model appear
more scientific and efficient.

7. Probably.the greatest deterrent to systematic assessment of visuaZ
functioning is the difficulty,of isolating pureZy visual activity from
the effects of cognitive, psycho-social or other sensory function. For
example if a child fails to reproduce a square at age six, the question
of whether he can see the model is only one of several explorations.
Motor coordination, motivation, past experience with pencil and paper
and understanding of the task may aZZ be as related to the faiZure as
are visual acuity, perception or efficiency.

8. Since effective assessment of visuaZ function is continuous, the types
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 Zong periods. But almost aZZ other visual behabiors
may change with experience and sensory training and we need ways to re-
cord these changes.

How can we resoZve these problems? They are not easily dealt with. If
they were, this wOuZd not have been a topic 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 tools and techniques.

For a moment Zet us consider the characteristics 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/schooZ as-
sessment of visual function Zies in control of variables. In an evaluation
setting, whether it is the eye specialist's office, the psychologist's office
or the neurolagises.examining room there is a predetermined procedure, an
estab'lished Zist of check-points, standard terminology and a controZZed en-
vironment. In addition to the formal evaluation carried out under control-
led circumstances, these specialists may also make informal observations or
use related activities to estimate ZeveZ of visual function. For example,
a psychologist might use formal or informal assessment of visual function to
determine whether a visual task in a subsequent test will be feasible for a
child. Both the GeseZZ DeveZopmentaZ ScheduZes and the Bayley Infant Deve-
lopment Scale have items which can be used for quick gross assessment of
vigi4al responses in young or low-functioning children. For older children
the Flash-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 Scale (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/schooZ setting, assessment of visual function is usually car-
ried out under less controZZed conditions: First, because the methods and
techniques are so far Zess standardized. Second,because the objective of the
assessment is determination of the child's functioning with visual tasks in
the everyday environment. However, there is obvious necessity for organiz-
ing tools and procedures for assessments in less controZZed 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 Zast 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 some 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-
struction.

Some of the most useful resources are those which give guidance for es-
tablishing systematic behavior observation programs. One of the stand-bys
is Almy's (1959) Ways of Studying Children. The greatest contribution of
this book is the clarity with which the anecdotal record is explained and
illustrated. The ability to write good anecdotal records provides the basis
for the development of other skills essential to assessing children, de-
signing instruction and evaluating instructional outcomes. One of those
other essential skiZZs, the one required to make anecdotal records readily
useful, is 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 coluinns: antecedent
event, behavioral response and consequent social event. Each aheet has
spaces for child's and 'observer's _name and the time and date. 4ese sheets
make extremely usefitt, easily read records. As an example, if a new teacher
were given coded records which listed an antecedent event "Mother put a
large (two inches) and a small (one inch) toy car on table andmade sign
for big", a behavior "John looked at the cars, shifting gaze back and forth
between them" and'a consequent activity,-"picked up big car", she/he would
almost at a glance know several things about John's visual functioning. fie'

fixates on and examines concrete objects of one to two inches' Zength4 die
can visually differentiate size differences between two quite disv4rate
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 black and white~
outline drawings of cars (one, two inches long and one, one inch? long) and
made the sign for little" and recorded his failure to pick up the small
picture, the parameters for additional assessment and far instruction have
been clearly set.

There are two recent publications which offer very apecifc guidelines
for formulating plans for systematic observations. Est Zishing a Behavior
Observation System (Della7Piana, 1971) is a programmed booklet which in-
cludes practice sheets:16r the completion of tally, duration and interval
observations, graphs'and charts. Part of the self-instruction includes
practice in identifying 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 occurs 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 occurs 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 ten minutes at the activities which
were included in the predetermined target behavior. That target behavior
was "John vismallyexaminesobjects in the play area by moving himself or
the object within two feet or less of his face." One of,the conditionwfor

de p
the observation was that it be made during free lay. ,The record also in-
dicated that the total of ten minutes was made of three periods in,which
he examined objects for two minutes' duration. Dien from this oneobser-
vation the teacher knows that John visually examines objects wit t prompt-
ing. Several observations will enable the eeacher p.'ma graph which
can be compared with later graphs after the teat has 'ad out in ,

struction designed to increase John's visual inatio during free play.

The second, Developing Observation Skir s (Cartwright, 104), includes
chapters on necessit of observation;IJEXITaf obserVing and record keep-
ing; behavior ta//yi and charti0;'5hicklisis, participation chaAs and
rating scales; anecdotA rennd; and' observing instructional environments
and teaching behavior. Sppe.vfic guidelines and examples ,are also included.

,A'
In addition to thgfresource materials relating tRd 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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met know what we want. Perhaps the most pressing q rt o area
do we need to know about the child's functional vision and seornd, approxi-
mately where in the continuum of visual drowth and development 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 assessment will be meaningful. What each of you must know
varies with the visual tasks inherent in your program content and philosophy.
Similarly, until we can pin-point the approximate developmental,level of a
child's visual. function, it is impossible to design learning activities which
are congruent with his present learning abilitiee.

Each teacher or group of educational personnel in a program muet,to,some
extentiset up a unique check-list of visual behaviors which are relevant to
that particular program. Ebery visual environment is different and every
parent or teacher uses certain materials and techniques which pose uniqu
visual problems.

There are, however, several resources which may provide guidelines for
compilation Windividualized check-lists or which may be simply adapted to
other programs. Perhaps the one which is beet known to you is An Educational
Program for Multiply Handicapped Children (East San Gabriel ValT57773r,----
1972). The- East San Gabriel Valley Project focuses on five goals including
one on perceptual abilities. A sub-section relates to "attending, discri-
minating and responding to visual stimuli". Visual responses which roughly
correspond to seven age levels between birth and age four are desaribed. It
is possible to select the visual response which best describes a child in
your program. The next highest level 6, response, in effect, becomes the
goal for the child. Essential steps between present functiOn and the next
highest level can be outlined as the basis for instruction. The project
manual also includes some visual training activities. Both the East San
Gabriel Valley School and the Area Center for Services to Deaf-Blind Child
ren at the Ca/tier hearing and Speech Center, are in process of adding ad-
ditional age-level performance criteria.

Several years ago the Learning Diagnostic Clinic, Childrens' hospital of
Washington, D.C.,developed an informal scale,What(Works. The teacher uses a
scale to rate the re pone of a child to severci sensory and motor stimuli.
Major categories are: How Do You Get his Attention? How Does Be Learn?
What Reinforcement Works? The rating scale goes from 14 Always ineffective
to5, Always Effective. Subsections inaludg 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 stimuli.
The interesting aspect of this scale is its focus on teacher activities
whiah may 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 development of
systems for our observations of visual function. Nor is any one of apt
to develop a scale or checklist which remains entirely satisfactory. We
keep changing visual tasks and environments 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 Scientific American (Kagan, 1972)
is a case in point. We know that stimuli which attract young infants are
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n recent studies conducted at Barvard Universi
titled "Do Infants Think?". there zrs indication
quire mental representations of events as early as he second month. rt

appears that infants pay more attention to st*ouli that differ moderately
from those they usually encounter._ As an example, children of 742 months
were shown an orange cube on six or seven oocasionso Wren they were then
shown a mailer orange cube, the4,aitended to it for extensive periods and
vocalised extensively. Howev44 whcn shown a yellow rippled eytinekr, there
was limited attention and voadlisation. The discrepancy principle: Events
that are moderately different from the tnfant's schema all.' .spans

ofattention than either total y familiar or totally novel evesus

In another vi >s ual ,q0crepancy study cited..four mopiil old infants re

ad study involved measuring the amount of attention (eye
tion) given to at ,arrangement of geometrical olvects. After-baeclamaylel
meats bje'eemade in the laboratory, the infants were retwened he with mob
whicrwere to be hung over their cribs for thirty minutes each day. Some of
the infants had mobiles which were identical to the ap-angements they had seen
in the taboratoxyl_?there had mbiZee which were

§htly, moderately and ex-
tremely different and IFilial group had no re At the end of three
weeks, changes in attention to,the original were measured. There as
no change in attention to the original ms, t- or those infants who had not
had a mobile at: home, The smallest T.3001 in attention was founa among the
infants whose home mobiles w5sosro-"Arately discrepant; the greatest drop -
-attentionwasjound-among-dhildren who had identical or quite similar
mobil-ea. Extreme discrepancy ale? showed alinificant drops in attention.

While we cannot equate the experiences and pe ed behavior of normsl
infants and older preschool muttsfr'5 handicapped children, these findings
may have significance to those of us who are interested in the developmental
aepante of vision.

In summary it is essential to emp.asi. se that there are some
techniques and resources available but that assessment of funotiona
is stilt a pioneering activity. neither the teehniquee nor the precise
terminology available tp eye specialists fo assess visual acuity are at ii-
able to educators. Visual assessment carried out in one environment may not
be entirely useful in the next. And it is difficult to diasocLativisual
functioning from cognitive, psycho - social and motor fun:yome--(If a child
cannot reproduce a circle, it may be because he cannot ee it, cannot wield
a pencil, has not reaohed that level of intellectual development, is not
sufficiently interested in complying with the request or indeed that he
does tot understand the request.) Assessment of visual functioning is a
rather formidable task! But if more efficient use of vieion can be learned,
it must be taught. And if it is to be taught, we must know present function
and the next IC hest developmental 4evel,

interestin
d reported
t infants begin-fo u; +-
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CLASSROOM TECHNIQUES FOR THE EVALUATION OF FUNCTIONAL VISION

Dr. Marvin Efron

glasszroom teaachere have unique potential for evaluation as well as for the
teaching' of children, from a functional vision point of view.
One of the or purposes for evaluation by teachers ia to assist them in
planning curriculum. It is better to have the child function on a level on
which he can succeed, but not to make the materials eo easy for him that he
Loses interest or make it so difficult that he becomes frustrated and does
not try any Langer.

But determining the level of instruction is not an easy task. Deve-
pmentat scales have been used; they start off with tasks that are very
=plc, becoming more and more camplax until they get to very difficult

patterns. The student progresses along the scale until he stops succeeding.
This is the point where the teacher must try to determine the instruction
point. The student must be taught at a livel at the top of his success
point, that is, where he is succeeding but is pushing himselfin order to do
SO.

d for every student, because each deaf-blind
child is an irudividual crud eaoh responds differently, therefore, the teacher
must to what extent mz student responds, what motivates him to make
these responses and the type ofnminNalal to use A qualified
teacher is the beet person do this type of evaluation, because she knows
the child and the child knows her. The surroundings are familiar to the
child; the teacher knows what s his usual behavior versus what is abnormal
behavior for that particular day. We do find that many of these children
do not have oonsistent behavior day in and day out and the teacher can ex-
periment with different types of instructional materials and techniques. A
deaf-blind child, as stated previously, is an individual; what worke on one
does not necessarily work on another. To a Large extent, teaching him is a
trial and error situation, The low functioning deaf=b4ind child is not an
adaptable child, that is, he can not adapt to new types of communication or
new types of learning as easily as a normal child. Therefore, it is easier
for the teacher to adapt to his level. This should be taken into considera-
tion in all evaluation procedures and in all teaching procedures with the
deaf-blind child.

Frofesazonal eye exaprtiruxtione certainly give the teacher a Lot of in-
tion and help. It should be remembered that in the traditional profes-
4 evaluations a child is taken from his familiar environment in which
omfartable to a strange office with strange surroundings and strange
el. We cannot expect a child who is handicapped to give his usual

pareses under these eircumetances.

here are three areas of vision a teacher must take intreconoidera ion
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in evaluating her low functioning deaf-blind child. This presentation is
primarily aimed toward the low functioning child. Alth7ugh many of these
tSchniques are applicable for the higher functioning, I am aiming primarily
for the low functioning child in this presentation.

The firs0t area of vision has to do with sensation. This primarily is
'whether the child is seeing anything--is anything registering on his retina?
We generally,break sensation down into discrimination, recognition, and in-
terpretation. In evaluating these skills, a teacher should be in the en-
vironment the student usually is in. The teacher should utilize materials'
that motivate the student in evaluating the sensation area of vision, such
as flashlights, bright toys, and so forthi, Most deaf-blind children are
stimulated by light. For example, if yo walk into a room with low function-
ing deaf-blind children, many times you wi Ti4.see them with their necks bent
back and heads up in the air Aookihg at the fluoreseentr incandescent
'lights. They are seeking vieUal sensation bOlay_of the 1Vkt. A teacher
can utilize this same motivation by using a small flashlight to motivate the
child, gradually widen the span and determineany things. She can move
the light very close to the child's eye to see if-ft.-gets an eye-blink re-
flex, making sure that he is seeing the light. We watcii-tb-see whether he
still maintains contact in the upper field, the lower field, and eachof the
side fields., to make certain that he is seeing in an directions. We may,
put colored cellophane up to the light to determine whether he is attracted
more to plain white light or to green light or to red light or to yellow
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 is seeing. A bright toy, such as a yellow car, can be moved in his
direction to see whether a child reacts. Visual acuity is included in the
sensation 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 discriminate this person from
another person. At near point a similar typo of recognition skill 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 objects, sees objects when you drop them; is
able to maintain eye contact and for how long a period of time.

The second area of vision includes visual motor skills, in which the
student has a motor response to his vision. That includes reaching for ob-
jects, distance judging, and visual tracking, among other skills. Eye con-
tact is very important in this area. Where are twelve oculomotor muscles
attached to the two eyeballs and they must be coordinated in a manner that the
student can fixate both eyes on what he is looking at. Many techniques can
be utilized in determining and in training eye-contact Ails. One of my
favorites is operant conditioning, sometimes called behavior modification.
One of the better places to attempt this is during mealtime. Find a favorite
food that the child likes. Feed it to him if he is unable to foed it to him-
seZf. The only time you put it in his mouth is when he Looks you in'the eyes.
Over a period of time you can build the eye-contact sills and this can carry
over into other situations besides just feeding. With low functioning child-
awn., one good method of determining visual motor skills is to hold a'toy or
something the child likes in front of him. If he reaches for it, he is co-
,

ordinating his eyes with his hand's. Check his accuracy, whether he touches
it the first time or not. Then Zet him hold it-if he reaches for it.
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Watch hwv,to sge whether. he .looks at it, or just holds it in his hands. If
he Zooks at it,,at what distance does he hold it; in which part of the visual

field does he hold,it; does he have"tohold it in the upper right-hand corner
of his field to see %t/t)? Many of these deaf -blind children only have partial

sight in certain areas. Use different colored objects to see whether he

reaches fbr one over the other. Evaluate to see whether he throws something

down or gradually sets it down. gee how accurate he is with his visual track-
ing, that is, is he able,to maintain eye contact with an object while it is

_ being moved in the horizontaZ field, in the vertical field, in the diagonal
_f or is he operating in the most difficult, which is rotational.

The third area of vision includes using cognitive skills 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 sensori7motor level, which he claims is between birth'and 18 to
24 months of age, in which this is broken down into a number of different
step's, beginning with reflexive behavior. The child then progresses into
more complecc'types of cognitive ZeveZs which can be utilized in functional

vision, because the visual part relates very closely to Piagetis model of
cognitive development. Tools to determine this ZeveZ of vision include
elementary form boards, complex form boards, color matching, visual discri-
mination, and any type'of material in which the child has to use more than
just sensation or visual motor. Montessori techniques of education many'
times can be utilized and this works very well with building cognitive skills
and visual motor.

These three areas combined form the field of functional vision. The

teacher must have an understanding of the normal growth and development in
addition to abnormal growth:and development. She must realize that a child
who is severely handicapped basically follows the one steps as a normal
child in his visual development but on a much delayed scale. Whereas the

normal functioning child may learn a skill at one month of age, the abnormal
child may not learn the scone skill until he six years of age. A good

teacher not only understands visual development but must know how to eva-

luate-it; how to find out what motivates a child, what reinforces tin, 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 alternatiiv plans. Persistence pays off in working with the low func-

tioning child.



68.

A DIAGNOSTIC AND EVALUATIVE MODEL FOR DEAF-BLIND CHILDREN:
A RESEARCH PROJECT

Introduction

Dr. Jim Wise
University of South Carolina

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 research effort reported herein is
the development of a diagnostic and evaluative model for use by Deaf -Blind
Evaluation Teams functioning in the various states which comprise the South/
Atlantic Region.

Philosophy bar

The major tenet in the philosophy behind-the_researcheffort is that
there is now a felt need for such a model. As a system or program develops,
it learns and becomes more sensitive to the tasks at hand. The nature of
the Deaf-Blind program has changed drastically since its inception in 1968.
It was 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 minimum 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 stringent funding, a diagnostic and evaZuative model
which could provide maximum, utilization of resources is not only suggested,
it is demanded.

A second tenet for the model is that it should be a workable one. That
is, it should aZZow for the vast individual differences that are now being
found in the current deaf -blind population 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.
Further, it should be a subjective model, one which-allows for the expertise
of each specialist in each evaluation.team'to come into play. Emphasis
should be upon setting minimum requirements, not maximum ones.

Research Techniques

Initial planning for 42ie research began in the FaZZ 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 fbr the development of suck a model. After a careful study of the

/7,2
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problem, a mutual agreement was reached on the desirability of developing a

diagnostic and evaluative model. It was further agreed that the model
should include medical, social, educational, and functional considerations.

Five stages comprising the national program for providing services to

deaf-blind children were conceptualized. The first stage consisted of the

identification and screening of deaf-blind children from their population
at large. The second stage consisted of the initial evaluation, diagnosis,
and prescription provided by the evaluation teams functioning in each state
within each Pegional center. Equally of importance was a third stage which

consisted of the synthesis and translation of the evaluative, diagnostic,
and prescriptive 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 described within this report was the second or .

initial evaluation stage. Figure 1 illustrates these major stages.

Further thought on the focus of the effort asdertained that no absolute

criteria 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. Each professional who conducted

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

ren would receive 4 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 medicaZ, 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 questionnaire especially de-

signed 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 o? these would receive a separate questionnaire

developed especially 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. Those practices, techniques, procedures, checks, tests, apparatus,

etc., which were common 4o 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 parameters would include medical,

social, educational and functional aspects.

73
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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, viz.,
the National Advisory Board for Deaf -Blind Children in Washington, D.C. The

data sought during the second stage would be the minimum standards for each
evaluation team member, by specialty, as deemed advisable for use in the eval-

-uation of deaf-blind children. The data instrument would be the prototype

model itself. The criteria to be used by the National Advisory Board members

would be expert opinion.

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. JudgPments of techniques, routines, tests,
specialties, etc., 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, social, educational, and functional
aspects and experientially determined maximal parameters would be developed.
The power of such a research design is 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 illustrates the rudiments of the

proposed two stage research design.

Status of Project

The research effort wasyndertaken formally by the University of South
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 ditring January, February, an4ch 1974. Two sources

were used to accomplish this task. First, depth interviews were conducted
with the various specialists who comprise the South Carolina Deaf-Blind Eval-
uation Team. Second, a review of the technical literature concerning Deaf-
Blind evaluations was conducted. Data derived from the interviews and lit-
erature search provided the bases for the development of multiple question-
naires; one for each specialty providing evaluations on deaf-blind children.
The questionnaires were designed to collect a maximum amount of information
in a minimum 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 - professionals available in the
Columbia, South Carolina area. The instruments were administered to the

sample. Refinements relating to syntax, semantics, technical 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 specialists 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 members who are now (circa 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 composi-
tion of team members by specialty, name, and address. When this informa-
tion is received from the eleven Regional 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 is expected that at least 75% of respondents
will have returned their questionnaires. Seventy-five percent is the mini-
mum percentage of responses that the analyses will be based on. It is felt
that this percentage will assure sufficient sampling of the experiential
base that is required_for develOment of the prototype model.

Data analyses are expected to be completed by July 30, 1974. At that
time the prototype model will be submitted to the National Review Board.
A target date of August 30; 1974, is 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

was developed will be completed at that time.

End Product

The end product of the current research effort will bea diagnostic
and evaluative model that contains medical, social, educational, and func-
tional aspects. It will be an experientially derived modelone 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
children throughout the United States. It will contain minimum require-
ments for each professional specialty as determined by the National Advi-
sory Board for Deaf -Blind Children. In addition, it will contain procedures,
techniques, tests, etc., that exceed minimum requirements and which may be
used on a ['elective basis.

The model will not be operational until validation through usage is
accomplished. It is anticipated that a verification or validation phase
will follow the developmental (current) effort. In such a phase, the model
will be employed by one or more Deaf-Blind Evaluation' 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
operational and could be adopted by other teams in other states and in,
other regions.
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CURRICULUM DEVELOPMENT FROM 0-6 YEARS

Dr. Verna Hart
University of Pittsburgh

Guidelines for curriculum development have been around for a long time.
It is interesting to Zook at the books of today that give the/Mow to" of
developing a curriculum and find that the same model is presented as in the
books written sixty years ago. The format may vary; the language is dif-
ferent, and the, exampl/ es are more modern, but the steps in development re-
main the same.

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

After the objectives of a curriculum are identified, methods and strate-
gies must be developed to enable the students to meet those objectives.
These methods, strategies and activities should be such that they select and
organize the experience which will foster concepts leading 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
coming up with activities to generate enthusiasm by presenting interesting
information and making the acquisition of knowledge exciting.

Important to the activities are the materials to be used. These mater-
ials 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
is difficult to use when you want to paint a very fine line. This may seem
like oversimplification, but it is most important to be thorough in material
selection and to assume nothing. Initially, activities would be quite spe-
cific. 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.

These steps of curriculum development: the identification of objectives,
planning activities and materials, and evaluating the activities are all used,
no matter,what curriculum is planned.
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Let's now apply these same steps to developing a curriculum for deaf-
blind children from birth to six years of age. The first step must be to
identify our objectives. What do we want for our children? To learn to be .

independent in their daiZy living skills? To learn to communicate? To work?

It'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 is important, then, to think as compre-
hensively as we can so we can develop our children as broadly as possible.

Those who have studied normal children and their growth have identified
several areas of development: grow and fine motor, social and emotional,
percept and concept, communication, cnd self care. If we think of the "whole
child", we'll have to have each of the areas reflected in our curriculum
objectives.

If we select objectives in each of those :areas, our activities must then
be based on and relate to the objectives. A curriculum can break down at
this point if the activities do not reflect these objectives and if the child
himself is not considered. If we're teaching a child to use a spoon, the
task is much easier if he'Zikes food than if he prefers a bottle. The acti-
vity must match the child.

The activity must consider the stage of development of the child. Spoon
behavior is not appropriate for a child functioning 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 important. Does he have
the prerequisite developmental skills needed? If he doesn't, the activity
will fail, no matter how much time we spend in preparation.

Most of us aren't too familiar with the sequence of development of each
of the areas of child development. I've included the sequences here for
easy reference. It is most important that we plan activities to allow 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 functioning.

The sequence of development can be our objectives in curriculum develop-
ment as 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 aZZ geared to standing. When
he has standing balance, we can then work on walking.

i. As soon as he masters any step, we check that step off and Zook 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 aZZ of the tasks listed for that age level, Why?
Because one of those tasks at that level may be a prerequisite for attainment
of a higher ZeveZ. By assuming he is at a certain level because he has at-
tained most of the skills, we would begin programming curriculum at too high



a level for him. This would lead to frustration for both child and
ourselves as teachers, It is far better to let the child experience suc
as he sequentially goes from one stage to the next.

It's important to stress here that the child's program should be dic-
tated by his functioning level, When it canes to curriculum development,
the activities should be geared to where he is, not how old he is. Many
handicapped children are above six years chronologically, and still retain
areas where they function as children between birth and six. They will not
make maximum gains until we go back to where they are and take them aequen-
tially from that point. So forget how old they are and plan developmentally.

A problem that is foremost in the minds of all of us as we develop
curriculum for deaf-blind children is handling the problems that the deaf-
ness and the blindness present when we try to help our children go through
the developmental sequence. We cannot ignore or skip the percepts and con-
cepts that are visualij and auditoraily formed by normal children, The
curriculum task is manifested at the activity level where w must choose
strategies that will help the children gain the concepts needed 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, kinesthetic,
olfactory, and gustatory senses will all have to be used to get the concepts
across. Gestures and formal signs substitute for/oral speech. Residual
vision is supplemented by all of the senses. Aql of our resources are
brought to play to help children attain those skills that are necessary
future stages.

There are many curricula on the market. ome have been developed spe-
cifically with and/or for deaf-blind children and others have not Some that
have been developed for other types of handicapped children can be used with
our deaf-blind children if the activities are altered to account for the
vision and hearing loss. The objectives remain the eamef the activities ana,
or materials may differ. Examples of developmentally sequenced materials
that can be used with deaf-blind children are the hemphis Project, Portage
Project and Northcott materials.

It is not important what specific curriculum you use. Of importance .-:%3

whether the objectives cover the whole child, whether activities and mater-
ials are matched to the child and to his level of development, whether the
activities take him sequentially to the next step, and whether the activitt.
are appropriate to reach the objectives. Rather than recommend a specific
curricula from the many developed for deaf-blind, leave you with the cri
teria fbr good curriculum development and encourage you to evaluate the
materials, and to do it- on a continuing basis.

81
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Fine Motor Development

1 month ';:hurib has characteristic curled - in, position

3 months DY,sappearance of grasp reflex; no longer are hands tightly cZosed
Eo'rds rattle voluntarily when it is placed in his hand

4 months Thumb &von", participate when grasping a cube
Hands come together at midline as he plays
Flays with rattle placed in hand for prolonged period
!!ouths objects (Puts everything in mouth)

5 months Approach to objects is two handed
Grasp is limited to Large objects
Reaches
Uses hands to reach, grasp, crumble, bang, and splash
Makes scooping motion with hand in grasping pellet
Thumb opposes in grasping cube

7 Months Transfers objects from one hand to the other
Hands cross the midZine
Cnc hand approach

9 months rices pincer grasp (thumb and forefinger with one hand in pick-
ing up object

onths Begins to release, lets object go deliberately, not ac-
cidentally
Places cube into a container
Pincer grasp (thumb and forefinger) of small object
Mouthing stops

8 months

10

1 04

Palmer hold of crayon (holds crayon across palm of hand)
15 months Help13 turn book pages

18 months Holds two objects in one hand

2 years Begins to extend fingers toward point of writing instrument
Turns door knob, unscrews- Lids ,

ars Can pluck object from table without touching table top
Rca.,thes for objea:- without having to Zook directl' at it
Hold,: hand above or to- one side so as not to obstruct view of

what he builds
Indopcndent use of both hands in building
Improz;ed steadiness of hand, timing and release ,r objects

with scissors
Gra Ta in adult manner with two little fingers curved into palm
Gva ud places object in one continuous movement

4 21e.,.

Drawing.

78 months Scribbles spontaneously
.10lite.3 Vertical

24 months 1Mitates Horizontal
V Stroke

30:months Copies circle
Imitates cross
Draws m14.1

48 months Copies cross
Traces diamond

54 monthe Copies square
60 Mbnths Copies triangle

Copies diamonds and
Rectangle with diagone

Cube Building

15 mo. 2 cube tower
18 mo. 3 cube tower
21 mo. 5 cube tower
24 mo. 6 cube tower

_3 `block's horizontally
30 ma. 8 cube -tower

3 yrs. 9-10 cube tower

Puzzles

18 mo. Round shape
3 urs. Square shape

Triangle shape
Turns pieces to fit
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Perceptual Development

1 month
Follows,horizontal movement of light or bright object to midZine ,

Responds to_loud_noises by crying or startling (newborn)

Quiets and reduces activity becauee-Of approaching sounds

2 months Eyes fixate, converge and focus

Long waves (red, orange, yellow) are perceived first

Follows vertical movement
Accepts loud noises as part of environmentdoesn't react

violently

4 months Looks intently at objects'in hand or in front of him

Responds massively (tad, shoulArs and arms) to An object

dangling in front of eyes
Lateral head and eye movement in search of sound (beginning of

localizing response)

6 months Fixates where object disappears
Localizes sound by moving head and eyes laterally and upward

7 months Looks for fallen object
Finds partially hidden object
Localizes sound by moving head and eyes in sweeping arc to source

9 months. Picks up string or object the size,of a small pea between finger

and thumb

10 months Looks'a,und corner for objects a.

Imitates gestures (waving bye-bye) and facial expressions

year,1
Perceives roundness, puts finger or rod in round hole,

18 months She-,),: interest in pictures an&can identify .objects in pictures

Responds to two simple commands

2 years Increase visual memory span-Zooksfor missing toys, 'recalls

events ofxrevious day
Van selec-Fnamed object from group, of objects or pictures

3-4 syllable sentences
_Repeats 2 digi*s in one of three trials

3 years Puts twc halves of pictetres together even when rotated 180°

Imitates building of bridge, i.e., horizontal and vertical

Matghes forms by insePting circle, square and, triangle in cut-

out forms even with reversal of position

Matches mounted colors (red, yellow; gPeen, blue)

Repeats three digits, not in counting sequence, one out of

3 trials

4 years Can supply 3 missing parts to a drawing of an incomplete man

Makes comparative size, discriminations consecutively'

Discriminates length of lines regardless of orientation

Can match eight of ten forms
Traces diamond shape between 2 parallel lines'

Copies circle more accurately with ends joining

8t)
3
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Perceptual Development Continued.

4 years Uses plurals
Repeats 12-13 syllable sentences
Repeats 3 digits, three out .of three trials
Discriminates noisemakers
Matches sound blocks by loudness

5 years Perceives details visually and asks about them
Puts diagonals together: 2 triangles to make a rectangle
Matches ten forms
Can insert sequence ofnesting cups
Names four coZors
Carries,a melody
Claps to rhythm of song or drum
Perceives detail auditorally: selects a word `,from a sentence

and asks about it
Repeats 4 digits, two out of three trials
Can grade sound clocks by ..loudness

6 years Repeats five digits'
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Conceptual Development

1 month Basic sensory responses (vision, hearing, touch)

4-8 months Intention and means/end are beginning to develop; Child
shakes a rattle to hear
Beginnings of object permanence: He looks, for a short

time, for object removed from field of vision. Out of

sight object still exists.
Puts "motor meaning" to objects. Shakes head at sight

of rattle

8-12 months Beginning of symbolic meaning: Uses actions to represent

object
Overpermanence of objects - Child watches you hide an
object in one hand and finds it. Watches while hidden

in other hand but looks in first hand
First indication of causality: If I do this, something

happens
Applies what has worked in one situation to new situations
Responds to "no"
Responds to name

12-18 months Overpermanence disappears
Development of space perception
Modifies what has worked in one situation to fit new

18-24 months

24-30 Months

perceptions
Trial and error processes begin ,

Causality L,chiid uses.string to pull object to him

Can point to own body parts (2-3)
Formulates negative judgement. "Fork is not a spoon."
Says "no" on high plane of logic
Object permanence - child looks behind couch for ball
that rolled under front

4

Understands -concepts, ill) under
Knows 4 body parts
Can answer, "What do you do. with ?"

Listens to stories _

3 years Understands concepts in front of, behind, on
Comparison of tines: can pick out the longest
Verbs - can answer, "SOW me sitting."
Adjectives - big, little, hard, soft
Can classify objectives on the basis'of physical attributes
Can make a, choice of two alternatives
Comprehends hunger

4 years Comparison of weights - can find the heaviest
Knows colors
Understands money is for purchasing
Defines objects by their use

0



Conceptual Development Continued. .

4 years

84.

Can tell stories without pictures
Can classify on the basis of group s - "These are all
animals."
Counts pointing to 3 objects (Concepts to 2)
Understands opposites: hard-soft, hot -cold, big-little

41 years Can classify on the basis of function
Can answer ."Is it hot in winter?"

5 year Can make aesthetic comparison "Which is pretty?"
Can make application of "many-to-one" but not "one-to-many"
("these all are fruit" but not what they might have in
common)
Follows and repeats sequence of a story

51/2 years Can classify by association - rattle goes with baby
Developing right-left concept
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Emotional Development

4 weeks Emotional response of distress begins

1 month Quiets when picked up

6 weeks Siriies at mother in response to her smiles, voice,
physical care

12 weeks Bai--bles when spoken to

16 weeks Laughs aloud, smiles and sobers

20 weeks Emotional responses becoming relative to specific situations

24 Weeks Stretches arms out to be taken
Pear response to loss 4f -support, sudden loUdnoises

28 weeks Plays peek-a-boo with mother
Responds to name .

Pats image of self in-Wrror
Distreas differentiates into more specific responses of fear,
disgust, anger
Delight differentiates into elation, affection

9-10 months Stranger response, shows distrust
Sleeps through the night

1 year Agreseive interaction with.envirOnment begins
Willfully disobedient
Expressions to fear, anger, affection, anxiety and sympathy
in keeping with situations causing them
Distinguishes between ,you and me

2 years Separates readily from mother when handled properly
Curious and busy
Uses I, me, you
Erot-zonal arousal sudden, intense, brief -- temper tantrums

3 years Shows sympathy in response to bandages, crying, accidents
De)c!.ops"jealousy toward siblings
May rage at diffimAties he experiences in dressing

ref dark, bugs, and strange situations like nursery school
Sacrifices immediate satisfaction on promise of later privilege
Begins to use words to express feelings

4 years Geni*al fl:..xatio.r. and explorationlikes to go to bathroom

with others tc satish his curiosity
i.oare of att%tudes of peers
Shares possessions
F2bricotes, alibies, rationalizes
Separates readily

5 years Sensiti7,e to so'iai situations, aware of status, feels shame
.:f-he doesn't live up to his own expectations of others
Shows aUlity to delay gratification
Accomplishes in wielding tools and meaningful toys
Loyal to playmates and devoted to teacher
Proud of school accomplishments, satisfied with artistic
production
Sparked into increased activity by rivalry

6 years Beginning of,value judgments about his own behavior,
setting up standard for himself

8
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Social Development

1 month Eye contact

12 weeks Knows mother and recognizes her
Enjoys evening play with father

16 weeks Spontaneous social smile - laughs aloud

20 weeks , Cries when someone leaves him

24 weeks Smiles and vocalizes at mirror image
Discriminates strangers

Goes towards familiar persona for companionship

Withdraws from strangers

23 weeks

32 weeks

40 weeks Waves bye-bye and pat -,a- cakes

44 weeks Drops objects deliberately so that they will be retrieved

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

13 months Hugs and shows affection toward doll or teddy bear
Plays near other children, not directly with them

Mimics household chores21 months

2 years

21/2 years

Can call himself by his own name
Knows his common body giis
Calls all'men and wo en Mcqaies and Daddies, children Baby
Cannot play with mg e than one child without direct
supervision
Snatches, grabs objects from others

Calls women Lady and men Man
Knows he is a boy like father and that he is different from
girls and mothers
Says "I need", "I don't like"

3 years Can tell difference between boys and girls but makes no
distinction in his play
Talkative

Interest in marriage and marrying
imaginary playmates.
Child plays the role of animals

. ,

Plays well with .1 child or in supervised group
Tendency in play groups for a division along sex lines
Beginning of strong feeling for family and home
Bossy, criticizes, calls names

31/2 years

4 years

41/2 years Capable of playing in small groups without supervision

5 years Spurred on by rivalry
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Communication

1 month Change in pith - sign of bodily discomfort

2 months Babblingbegins, coos, gurgles
Reflex activities produce sounds
Repeats sounds for physical pleasure and auditory sti-

mulation

3 months Cry changes with body state
Differentiated crying. Mother can tell pain cry

5 months Vocal play

6 months "Talks" and gestures to objects
Jargon with changes in tone

7 months Vocalizes emotional state

8-12 months Meaningful attempt at conversation '

First word
Understands phrases and wholes
Responds by action to command
Echolalia - repeats words exactly as you say them
1 word sentences (5-6 word vocabUlary)
Responds to own name
Understands gestures

15 months Indicates needs by pointing or vocalizing

18 months

18-24 months

24-30 months

Jargon directed at people
1.5 word sentence, 15-20 words
Understands simple questions
Pulls toward food

Understands most linguistic units - not yet separated

into word units
Pulls to communicate
Imitates: animal' environmental sounds
Uses one' word'fbr many Unrelated things - extension of
meaning
Uses 100-200 words, recognizes 120-275

Verbalizes simple.experiences and emotions
Speech with pointing- Srleech has become a tool as well as warning and safety

''
1

value'
1.8'sentence

30 -36 months ' 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, &lib under, uE) dam)
run

,
walk---

Names objects



Communication Continued. .
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3 years Says full name
Final consonants appear, sound begins 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
Relates experiences with understanding of sequence
Asks why but not for knowledge

4 years Normally fluent
Advancing sentence structure, uses articles, 4-6 word

sentences
Alludes to objects, persons, events outside immediate
environment
Follows 2-stage command

3-6 years

4-6 years Reverses order of'sound
Spontaneous grammar correction

5 years Relates fanciful ales and present and past events
Language becomes symbolic
Uses all basso entente 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
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Self-Help Skills

Eating,

6 months Holds bottle

7 months Feeds self biscuit
Chews food

10 months Accepts new solid food

15 months Grasps spoon and inserts into dish
Holds cup with finger grasp but apt to tip it too quickly

18 months Fills spoon and feeds self in part, spills much
Lifts cup to mouth and drinks well
Hands empty cup to mother

21 months Handles cup with ease, lifting, drinking, and replacing

2 years Stops turning of spoon before tit gets to mouth, still needs

help in feeding
Holds small glass in one hand as he drinks

21/2 years Little spilling in self feeding

3 years Pours Oen from a pither
Clears and cleans table

4 years Likes to serve self at table
Eats with fork
Uses knife
Rarely needs assistance to complete a meal

Toileting

15 months Does not indicate toilet needs but does indicate wet

pants
Toilet regulated in day time - both bowel and bladder

Asks for food, toilet, and drink by gesture or word

Dry at night if taken up'at least once

Verbalizes or signs toilet needs consistently

21/2 Wears Tends toilet without help except for wiping

18 months
21 months
2 years

Dressing

15 months Cooperates in dressing by extending arm or Zeg

18 months Can take off mittens
Can take- off hat
Can take'off socks
Can unzip,zippers
Tries to on shoes

'2 years Pulls on simt,'-e garments, finds large armholes and thrusts

arms into the
Can remove shco4n if laces are untied
Removes coat

3 years Puts on shoes
Puts on underpants'and slacks
Unbuttons front and side buttons by pushing them thru

buttonholes

CI t



Self-Help Skills Continued. .

4 years

6 years

90.

Dresses and undresses if lightly supervised
Distinguishes front and back of clothes and puts on
correctly
Laces shoes
Ties shoe laces

Other

21/2 years Puts things away
3 years Washes and dries hands

Sleeps at naptime 'til 3 years
31/2 years Puts' away toys with some supervision

Washes and dries hands and face
4 years Brushes-teeth

5 years

Puts away toys by himself
Goes on errands outside of home
Can safely cross streets, if not too hazardous and can help
a younger child to cross street
Combs and brushes hair

4.
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CURRICULUM DEVELOPMENT
FOR THE DEAF-BLIND CHILD AGE 6-12

Virginia Alexander

When I think of a normal child six to twelve years old, I think of
children in first grade, second, fifth, right on up to seventh grade. What

a range! When I tried to relate this 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-bZind child and the problems and needs, there are
commonalities in methods of planning regardless of the child4a age. However,
there are some specific needs relative to the child's age which I will touch
upon as I continue.

To begin, each deaf-blind child is different from every other. His
learning problems and needs and his best modes of learning are a littZe dif-
ferent from any other child. And as is finally becoming recognized on a
national level, the child need not be molded nor boxed to fiethe curricu-
lum. The curriculum must be planned and adapted to fit the needs of the
chiZd.

Second, the deaf-bZind child is a child first, then he is deaf-bc.ind.
Those of you who work with rubella children may know that this is sometimes
hard to remember. When you tried to praise him or shbw affection /physically
with a hug or a pat, you may hape been ignored. When you tried jo reward
him with a piece of candy or some other special "goodie", you mdy have been
pushed away. Thia child may prefer to self-stimulate all day.; he may prefer
to light gaze or finger flick, to eye poke, to masturbate, or to rock. He
may be saying in his own non - verbal way "This is my world, and I Zike it
this way - you keep out!" But we believe there is something that we as per-
sons and as teachers have to offer this child; we believe that other persons
have something to offer him. If we did not believe this why not over
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 himseZf beyond physical self - stimulation.
He has something to offer us and to significant others in his life. He can
take part in family life. He can learn to participate in activities that
give pleasure, self-satisfaction, and joy to himself and others.

Believing these things, we must take action. We must communicate with

the child. Perhaps this will take a tactual form: the child may learn to
read braille, or he may learn to understand fingerspelling in his hand. The

child 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 discriminate spoken
language. Finally, with some children we will have to use some combination
of methods. In any case, we must learn to get our meaning across to the child.

9'5
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