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- work with'the deaf-blmd should thin
éoncermng the educatlon of the deaf- hhnd —or éven that we-are clearly aware of all their .
needs. ‘The : ‘d¢af-blind sometimes need’ ifore help than we alone can give them in their

I / ')'r

i

of the dea.f -blind seeking. 1ndmduars pei'tise in dther disciplines. None of us;who

ln our contmﬁmg search for ways zo help the eaf-blind, we often reachr beyond the area
that We have all the answers to the many questions

efforts to become ;self-sufficient members of society. 'We welcome the help from whatever
source and: from’ whatever dlsc1p11nes thaq pan c0ntnbute ‘to attaipment of the goal of
self-sufficiency for our children.. . A .

‘Over the years, therefore, the Southwestern Reglon Deaf-Blmd Center has sought in all
' dis€iplines individuals who possess the kind of thirfking and skills that can lead to a better
life. for the deaf-blind. Many experts in fields other thanthe deaf-blind never considered that
there‘ is an eriormous population of deaf-blind persons who can benéfit from new 1deas and
perspectlves It is always encouraging, then, when these dlstmguxshe.d 1ndLV1duals accept our
invitation to share their knowledge and experlence withus. } :

.Many of the papers published here are "the work of such individuals. All of these ‘papers
were originally presented at one of three oc’casxons (1)-Special Study Institute, “The Future
of the' Deaf-Bllnd Child in the Community,” August 20-23, 1976; ¢2) Workshop in
_ Behavior. Management and Vision Training, December 10-12, 1976;%nd (3) Winter Special
Study Institute, Fgbruary 25—27, 1977. A look at the list of authors will show that mqst do
not work in the a of the deaf blind, but each. has contributed “to the education of
deaf-blind children by his or her presentation.-We hdpe that, these papers*will help y0u gain
new perspectives on your work and that the?new perspectlves will enrich your progranbs and
the lives of the deaf-blind children you serve

\ ’ . e ‘

. -

DAVIS W. CAMPBELL s . : o WILLlAM A,BLBA
Deputy Superingendent : - Project Director, Southwestern
' for Programs’ , ’ / Regzon Deaf Blind Center
? . - 3 . - ’ . o\
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A l UNDERSTANDING AND PLANNING

", class.-

o~

. FOR THE DEAF-BLIND!

Ty o -.~ . . 6‘"
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Amy child who does not seem to be able to settle
mto the academtc. routine could be considered to
* have “education dysfunction.” Each child responds
to™ the stress, structure, or distraction of the
classroom in hrs or her unique style: Because some
become hyperactive, are out. of\ thelr seats 'and. get

nothing on paper, the teacher may nbt be able to.
evaluate their academic Progress.. Sort;;a7 are shy,
i ]

w1thd‘rawn,,appear1ng fr
bally. Some appear doped,

én, -physically and ver-
thargic, or-“in another

.,world YA few may appeal sick-or complain of

headaches .and s
belhgerent m
the« téacher wit ostile defiance. And there i§
always the tlass clown who needs ‘to hide deficiep-
cnes or anxieties: lmuokmg and malming faces.

. This -partial 15t of dysfunctional types is esti-

achaches’ One or two may- be

mated to account for 10 .to 20 percent of each .
The teacher must try to rmotivate these ]

children WJth humor rules,. discipline, -behavior

modification programs or sonie other technique to"

get: the most out of them and educate them

. without makmg them fee};,,bored cheated, mad,

scared, - or mferlor The educatlonal process must
be fun’ (for the‘teacher also)
' ldeally the teacher shoulg mold the class into
‘an enthusmstrc edueatloneonented cohesive unit

with.a minimuin of “losers.” However a “‘pecking |
order”

is, usually established within a' few weeks no -

ansyering a reasonable request from -

o Deflmtlon of the Problem

Lendon H. Smith, M D

-~

~

- ( .

-But life is never ideal, and one must make do
with what is available. Teachers who erjoy the
challenges of a restless and diversified class can find

" a way to allow each pupil his or her ‘'share of
success. The more rigid the teacher’s expectatlons ‘
‘the more disappointed he or she will become as the -

class progresses and the nonlearners begin to fall
‘behind. The teacher will unw1tt1ngiy allow a- class
hierarchy to develop; and the pnes at the bottom

“will become more -dissatisfied, withdrawn, disrup-
“tive, depressed, and tesentful of the whole’ educa-

t;onal system. The téacher may, to save face, begin
to label these recalcitrants as *“bad,” “emotlonal ”

srek " “‘undisciplined,” or some other pejorative

that indicates a lagk of underﬂtandmg at best or a .-

* cold, restrictive personality at worst. . .
Students learn at different rates and in dlfferent '

ways,. but all children have a& innate de51re to
learn. Success breeds success: ¥ a teaeher has’ the
key and- can find thedock to a pupil’s style, ‘Both
are rewarded. Education is a. sort of osmosis—a

. constant «sinteraction ‘b tween the dilute

matter hoy demotraticione attempts to make the'.

class. The bright, quick winners become the teach-

- er’s pets, and the silent/ sullen ones become more

entrenched‘ 1n thelr (mthdrawal behavr
"It would be helpful if the teacher}:ad chlldren

of the- same age, mtelhgence and leafning skills in .Q
one class.  If he or she is working with the dull or .

overgraded, the Wtellectually gifted become bored

and restless. If the teacher races along with the .

mtelle&tgally superlor ithe slow ones are lost and )

beconte depressed or resentful. The answer would.'-._
be a homagefigously slow or fast class or a bétter

teadrér-pupil#atlo somethmg close to one'to ten
would be best o -

P

3

we - e

rsémden‘t
and the concent}ated‘teacher It is an interfocking

of emotional amblk ce which traps the student,.
holds him or her st1]1 and allows the feacher to -

pour in‘the academic messages. E)?es ears, nose;
mouth, skin, and muscles are all

learning because all have sense recgptors ‘that carry’
stimuli to the 'brain. The pleasure oenters in the

brain must be stlmulated or the cogmtnve messages

w1ll not be retained. Learning has to be fun. .
+ All the gducational gimmicks are -of mo avai if

'L chlldren feel: 1nfer10r or dl'scrlrmnated against. The

chief message they are supposed Yo get fyom

' parents teachers, and peers is that they are deceat,

worthwhile persons—or at least that there is hope.

that they will attain such a status-: “Everyone gets a
good self-image’ educatlon is s&bndary” shou]d be
the motto of every classroom. -

involved in ,

It is not. .the teicher’s job to judge chddren, who °

responsive, pufiit. The task of the teacher is £o
ldennfy the ones’ w1th educatnonal dysfunctron and

: o G .'\
PRI S
/7 Y : 2 S o \
) Ve L% N - e,

"do not seem ‘to-fit:itito his or her conception o?a'-
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either try to discover the reason for the difficulty
~and correct it if possible or refer-the child to the
appropriate person or agency for remediatiop.

On first recognizing a dysfunction, the teacher
must rcp%rt it to the parents in such a way that no
blame is impled: “There is a.problem; what can be

.dong?": The result should be that paremts and
teacher -and thild are all on the same side in a
mutually supportive systeni viewing the difticulty
as unemationally as possible. If sidés are drawn,
.winners and logers are c;@'ted; the dysfunctional
problem -noX the child -shguld be the loser.

If a child i3 saying, “What? what?” and pus is
coming from his or ler ears, it would be logical to
assume he or she has a hearing problem. If a child’s

“head is on the desk and his or her eyes are closed,
the teacher should suspect fatig Bt if the child

tooks out the window and putsibthing on paper, -

he or she is not automatically “bad;;?.\glca‘cher
must.avoid such judgmental fabels,_aSing only the
label, teducational dysfunction™ dnd listing the

observiable symptoms, Hi/peru.clivily in a child is an .
only if the

obscervation, hecoming a problem
teacher’s threshold of taterance for hyperactivity is
fow. I o teacher calls this “bad,”” then the badness
soon beconies the reason for h_ypp\-ncti\'ity. and g
once remetdial trait becomes a fixed syndrame  The
child. nOW lahelled bad, does b
<elt-fulfilling prophecy is bminched.

A child will become hyperactive it unable to
hear or sée welly i anemic (not encugh oxypen
being carricd to the cognitive areas of the brainto
aljowe Jearning): it suttering from jead poisoning
(hrain cells pojeoncd): it possessing a low blond
sugar Lvel fthe metabolism ot the brin cannot
handle the incoming intormation): it lacking a
vitamin or minergl (the byain necds vi(u!nin C.
vitamin B complex. calcium, magnesium, and
others on a continuing basis to function); if allergic
to come food: it bombarded by abnormal brain
waves (cortex or cognitive areas are overwhelmed
with interruptive electrical impulses); iff preoccu-
pied with domestic problems that use up valuable
energy? if possessed of a perceptual handicap.(for
example, reverses £ into 3. was is saw. cannot
transfer the sound “cat’ into the visual symbol cat):
if ahead of the class or heh_ipﬁ it (class has average
1Q of 100, and he or she i< functioning at 130,-or
vice versa).

He or she may have all or one or some of these
problems. They are not mutually exclusive. Any of
them may also cause a child to appear withdrawn
hypoactive, the ppposite of hyperactive. However,
a student may be suffering from one or a few of
the problems and still learn. If a stude?i-t‘ is not

thinps A

learning, it may be simply bgcéuse he®or she hates
-the teacher. .

The co&mon problem is educational dysfunc-
tion, when a child is not learning easily or at all,
Nonjearning is easy to spot at the first classroom
test: the pupil simply. daes not put anything down
on paper. If this failure is caused by an inability to
perceive the information, store it, retrieve it, or

. 'tfanst'er it to a motor skill (retitation or writing).-it
is a dysfunction. The pupil may be - hyperactive

because of these perceptuomotor problems, or the

. hyperactivity may cause the perceptuomotor prob-

lems. Hyperactivity may be _the cause or the effect;
lit‘ is merely a clue that edugational dysfunction is
fearby. - -

One way to look at some of these pupils is to
consider that they are suffering trom a sensory
input overload; the cortex of the brain simplx,
cannot handle or process all the messages. A
defective filtering gystem in the brain seems to be
the common problem. Al incoming stimuli must
pass through” the filtering area of the midbrain
before they are sent on to the cortex, or cognitive
area of the brainT where perception occurs I the
screening mechanisne is incompetent, too many
messag- s get through to the cortex: and the brain
feels it cannot cope and p(‘r(‘ei\/(‘,\‘ the world as a

r threat,

Thic overabundance of incoming stimuli i« man-

ifested ns strese pnd can lead to one or more of
several  responses  depending on v variety, of
factors: previogs expericncesy age: diet: genetjc

proclivities: hrdin damage: abnormal brain waves:
heavy metal poisoning; amorat of sleep the night
betore: state of the bowels: drug ingestion: I:rcs-
ence of anemia, infection, or. allergy: vitamin
intake: blood sugar levely interest in the environy
ment; boredom: the state of the self-image: or tig!lt
underwear. . ’

In general, thréd types, of reshonses may be
expected when the child’s cortex perceives incom-
ing stimuli as stress. (1) the brain might send
messages to the ag#gnomic nervous system, which

N R gy . Al .
< produces the somatic manifestations -of anxiety

(rapid heart beat, panic, fright, stomachache, head-
ache, sweaty palms): (2) the cortex might send
messagds to the motor area of tfw brain, where.
action, movement, and sfeech are initiated: or (3)
the brain might stimulate some inhibitory area of
the midbrain, causing withdrawal (avoidahce of eye
contact, removal of self from activitynoncompli-
ance, hypoactivity ). D .

If the {ilfering system is feeble or inactive, too
many stimuli get up to the cortex: If the cortex is
compromised (possibly due to birth injury. toxins.

J -
e

R -
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lead, low blood sugar, ancimia,. or other causes),
'even minimal stimuli cdn cause & similar overload.
v Children afflicted thus ase unable to disregard
uninportant stimuli. They are ticklish children and

- grow. up to be sensitive adults. They aremore

likely to: be colitky, wakeful, and -allergic. They
believe a minor stomachache is an appendicitis
attack. They will touch every picket when walking
by a fence. They will see a-dog and pet it; seca
button, push it: see a candy bar, take it. It the
phane and the door bell ring simultancously., they
are unable to set up a “prioritg system: their
responsc’is to fall on the floor.

They' netice everything, Once  something is
noticed or_ perceived, something has to be done
about it: some action must be taken. This is the
reasoft they are worse in a classroom, supermarket,
or circus: too much input. Fvery stimulus seens to
come througle the filtering s stum'-with equal
intensity. With so many sensatdons coming to. the
cortex with cqual intensity, these children are
unable to make » prority decision or a value
judgment. They cannot separate the figure from
the backgronnd. They are overwhelmed
and teachers notice that these ehildien are bettog
on g one to-one biasis, B

When thed attlicted  <hildien feel dhe world
closing inon them, they pereeive the pressure as
Some children umder stress are dtraid to

Parents

Stress

rea lt)s
. than the internalizoss are.

than the active children; this withdrawal from the
world  guggests a schizoid reacfion. Hyperactivg
children, og the other hand, are more obviously.
doing somefhing about the threat the cortex has
received; they move, tall, giggle, walk, bounce,
swing. They are more visible to observers, but in

Px may be hangﬂiﬁg stress in a h'culthi);r way

Many children have another prSblem, acting
singly or in combifflation with the ineffective
filtering system and the overly responsive cortex:
hypoglycemia. Reactive hyggﬁlycemiu san produce

“all the sy”x"ptonm'ot' hyperactivity. A carbolydgate

breaktast consumediby susceptible children has the
potentigl of forciph the pancreas to excrete too
much insulin. An overabundance ok insulin drives
the blood sugar down to0 tastsand too ‘far. The
bady _reacets to this chemical stress by secreting
cortisol and adrenalin, which are the Body's main
chemical  respanse  to stress.  These  chemicals
suggest to the body that fright, fight, or Might
wauld be appropriate responses, Fvery class has at
least one child who shows 'thfﬂbnlling signs ol
restiessness and aggressiveness.

AIU Child care specialists agree that something
‘must be dene,to help these children, not so mach
Hecause ot tzéir\m':ulvmic Irilure as becawse ot the

[fect on their self image. |t parents,

evastiting
cors, and teachers are all saying, “You could do

Mmove they it abmost parlyzed gven avoi ling eye better  Hey stupid,” “What o jerk 7 “Look af
contact  Vhey internalize the wtres and Sevonye Kloer " o0 UShape npt 0 ehidd will become
. . - . \
victime o iy peyg e osjon netborn e pantic (Byprie ceedd, angry,and reses 0 Te gy ey ctep
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© known as a theory of ‘‘stages.

» [

’

Part one of this article was written by H. G.
Furth as the theoretical basis for a forthcoming-
preschool evaluation instrument—The Wachs
Analysis of Cognitive Structures.* It is included
here as an excellent discussion o;"lageti theory as
applied to body and sense thdnking. Part two
presents-some views on body and sense thinking of
the organically impaired and the universality of
human cognitive development.

The two parts present the- view that human
thinking development is species-specific and does
not vary becaus& of impairment, but rather follows
the same stage development. Therefore, the
sequence of presentation of mterventlon tasks 1s
the same for all children—imgpaired or nommpalred
The 1mpa1rTnen,t ctates- the method of_presenta-

tign. not the dev opmenﬁl approach. \.

, 1.
1 ] .
_Piaget’s Theory and Senserimotor Functioning 4

‘Piaget’s theory of intellige nce is pophignty
" which follow eac
other in lawful successidh from the initial sensori-

motor per#od of the prelingual “infant via the

" ..preoperatory period of the preschool child to the
. " periods of concrete operations and fermal opera-

e

tions beginning around ages six to seven and eleven
through thirteen, respectively. Along with this view
it is .often erroneously believed that a childyin
interagtion with the environmept moves through
these stages somewhat as a~child advances in yeafs
toward adulthood, ®xcept that the rates of stage-
to-stage '’ transition vary anfong mdlvrduals fust as

" intelligence vdriés in, the population.?Of course,
N vreachmg a stage sooner ‘is supposed to be morg

~ favorable for the final mt ctual functioning of a

person, hence the “misguilied ulse -to train
children in stage-specifie tasks the hope of
advancing their intellectual abilities. Moreover,

since intelligence is known to be a generat ablllty,
not linked to specific subject matter, the false .-

*©1976 Western Psychological Services. Reprinted by permission.

Noi‘malcy of the Abnormal | |
- Body and Sense ThlnkngDevelopment
*  of the Orgamcally Impalred, Ry

Harry Wachs }
= Director, Pennsylvania Vision Instrtute

« ¥® theoretical intelligen
, the permanent obje:

' world and the exi te)'rcéf of self and

) £ . ’[ s .
/ a ; .

impression is created that these stages more or less
uniformly cover all important intellectual activities;
and‘once a stage has.been passed, a person under _ '
normal circumstances wodNd not grevert to a former- -
low-level functioning. Jt would follow that after

_ around age two a child has moved beyond the stage
. of sensorimotor fungtioning, and ‘scholars and
. professionals concerned with the child’s intellec-

tual development should look toward the opera-
tory ‘functioning of subsequent stages. Plaget‘s own
work appears to confirm 'this view. He proposes
six substages during the sensbrimotor period, after

" which therg is hardly any mention o(fv'sensonmotor

entirely absorbed by) the followlngstages.

This misreading of Piaget’s- ..th {
fied by reference "to a few fagts.
interest is narrowly fogused on theo_
mathematlcal (,oncepts that~ formi".

functioning, 3as if it dlsappearE altogether or were

be recti-
Plaget s

catlon %uantlty, and d uctlve reasomng SHi
stages ha e their full meaing . only with respect te
these. Second, Piaget-Searched for the %ource af:
these logical-mathematical concepts in the bio
logical functioning of the’ gerson, rather'than in
social-verbal transmission &r some inno,te pre
rogram that needed only time to mature For tha
purpose he studied a child’s activities baék"fo the
very beginning of the child’s life, namgly,—the
pretheoretical period, which he called thg sensori-
ynotor period.. Third, Piaget observed the. basic T

- adaptation of an infant to the envirorjment in

terms of such ob§ervables as sense and’ motor
coordinatiom~jntentionality, means-end relations,
physical cauns:l%', and object permanence. He thus \
describgd six substages of sensorimotonfunc'tig_p

ing. Bui in no way did Piaget study speé'rﬁc, are

of Ser}ionmotor functioning. Furthermore tas 5001n

as th& child manifested - the f’rst\ghrm‘ner of

by grasping the concgpt of

—that is, differentiating be- ¢
)fstence of Yhings in the »

tween the objectiv
A N
9 -
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activity —Piaget focﬁsed on the further develop-

ment of theoretical . fanctioning. Fourth, he
never- implied ' that sensorimotor functionggg. is
ssfied to have

chieved by age two. Piaget was
Semonstratedﬁ that the souro!,’ of theoretical intel-
hger;lce is the general coordination of the practical
actions of‘sensonmotor’ functioning. Fifth; chil-
dren,do not come in stages; general logical con-
cepts do. Thus, for instance, there is understanding
of space or quantity af the sensorimotor stage, at
the preoperatory stage, and at the Loncrete and
formal operatory stages. But a person’s everyday
functioning is never limited to one stage, singe it
includes aspects ¢f intellectual functioning that are

far refnoved from poté?ﬂ'ully formal-logical con-
cepts. Hence we should not say, “The child is in a

stage™ but always limit the stage desc.npgon to a

particuldr concept; for example, “THis child’ 'n,der-‘

stands liquid quantities at the stage of ¢oncrete
operations.” _
What is the u (of Piaget’s ‘theory for those
interested in the ciffd’s intellectual development if
stages do not extpnd. acrgss a ide-. variety of
intetlectual activigles? Human acle
be human if thgy were not inf Tmed and wqrdl-
nated by intellectual rules. A umty of intellecfual
functioning encompasses all human activities just
as there is a bhasic contbhuity between the rost
abstract theoretical reasoning and the most primi.
tive &e\nsonmétor coordination. such .as. hand-eye
coordination. This idea of intellectual unity is one
of_ the main tenets of Piaget’s theory But at the
same time and in another perspective. there is
discontinuity and simultaneous functioning at dit
ferent levels: at no level is knowledge a nnidimen-
sional | absolute thing or simply ‘a piece of infor-
mation l\'rnnwlcglge in Piaget’s theory is always
relative to an indjvidpal’s avaglable cognitive struc-
tures  for assimilijjimg. coordinating. and trans-
forming i‘acomin‘g data, thus turning them into

som¢ that is known. The Yaradox of unity

and discontinujty ma ¢s the theory hard to under-"

st®nd, but alsoYnakes it appealing and relevant. to
the djalectic process of knowing. a process that

structures_botly_the subject and object and regu-.

lates the \gteraction between subject and object.
This process™df knowing, in its regulatory aqpect s
common to all living phenomena: yet, in hiuman
developMgertt it. takes on qualitatively different
structur\d%vhdmgtcristiu which Piaget calls stages.
T TiNg «ddvElopment is most readily seen in the

narrow area of logical-mathematical knowing, on
whuh Piaget focused and in which he postulated

tl};_u or four different developmental stages. There
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‘other hand from “maturation from: within”: in-

. “know-how”

ties would hot * vthe ability to walk is not merely internal

" “tion since it requ1res the experience of ﬁvmg and

10 .

Yo
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are, however many other acquired- capacities in ‘
whmh’ one can observe clear developmental pro-
gression without being able to find cledrly defined’
stages. The crucial factor, therefore, is* not the
stage’ concept as such, but the developmentaf .
perspective. What prequsely is meant by the words
developmental? 1t is to be. distinguished, on the one.

hand from “Iearmng from without” and ©on. the %

3

fact, it could be said to be “legrning ffom within.”
”

These distinctions can be -easily. ined in~ 'Y
sensorimotor functioning. For example Iearnmg‘to A,
walk requires the “physiological maturation Ofges _.,.‘ N
neural connections and the.weight djstribution of

" body parts. Then specific social and spatial con-

straints must be learned “from without.”. The’

infant becomes familiar with the “f\vironment in

which he or she walks. But finally, th acquisition =

of the ability to walk purposefully in any: envnron- :

ment is a developmental learning from wﬁthm a;\

that coordinates body balance and

general movement processes with spatial c56ord1~ w* ?'f-

nation as mediated by teuch and vision. Acq uu,rmg s
tura-+- ’

moving about in space; but neither is it pﬁmar:ﬂy
the result of facts or information initiate@l ffom ~°
outside, sometting that must be remémperéd®, ,
something that coyld bg, forgotten: It is a devedop-: -
mentally acquired shefCture of behaving, @ pragtical = - . ﬁ
know-how, dn actmn -‘knowledge that a peyson” ey
acquires by an active construction and not s ly : R
by learning from without by means of language or 4
imitation. For example, understanding probability
means aqumlld‘tmg the theoretical structure- of ¢
probability and using the structure appropriately:
it does not require that the prohébnhty structure bg
stated in verbal discourse. In the same way walking
means assimilating visual-spatial and propriaceptive
cues to the know-how of walking.

Sensorimotor functmnmg is thus a clear example
of a developmental capacity. Developmental capacu\_

. ities certainly do not stop at age two, the: point a

which Piaget stops investigating their devclopment .

There are.well-known sensorimotor activities which o
become,foordinated at a much later age, such as ~ ~
sport agtivities, bhicycling, drawing. and using tools
ﬁuuratcly The present inventory documents the L
variability of body and sense functions that do not
reach stability until the child is .well into the
primary school age. and at the same tnmei’!here is
the expected spread of individual differences :
within a givefi age group. The spegial fL‘utlons of oy

the-Ways Analvsis of Cogni®ive Strzu tures are rp .
S .
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the area of v:sual manual, graphic, and ‘Tehent
coordinations. Other specific functions, such as
audltory, rhythmic, and discripinatory coordi-
nation§—by means of vision, finger, lip, and
tongue—are mentioned in the addendum to the
bo k.

o postulate that these functions are develop-
"mentgl acquisitions is to claim that they are the
produ \t' of an inner Jearning or construction and
that in’
developmental acquisitions. ody and sense
knowledge is human .intelligence applied tqQ the
unde’rstandlng of the body’s functiofling, just as
theore¥ical knowledge is the applicafion of intel-
ligencg* to’ sheoretical problems. Developmental
know{:dge as stated before, is a general know-how
or understandmg not a static quality taken in from
the *epvironment, imitated or ¢ouched in verbal
langdage, and subsequen fembered. Theoreti-
cal’ “knowledge deri from\the earliey stages, of

_sen nmotor functioning: reciproeally, theoretical

‘cog |§we structures feed back i sensorimotor
fu Mnmg Additionally, a child with theoretical
struntures of ,operations or preoperations can
reﬂe,cg on sensorimotor functioning, becoming
conscious of the underlying mechanism and repre-
sentnﬂl&%I it for himself or herself in svmbolic
commiigications to others.

ears, before children acquire the

, The rescl}b ol
59 first l’biLl fledded concrete operations, arg the most

approprmte time for them to apply ir intel
lfgenm to the challenging task of stabflizing senso-
n,gmtor functioning. In fact; for children of this
use the body and senses intelligently is a

' hrg'."' Evel thinking-task that gives ther ‘the experi-

- ance Bf using their intelligence at an optimiim level

and gettiwg to know ther\elves It is meahingless
to’ask’ t’o which stage the Wntelligent coordination

. of hodgl and sense belongs since Piage®$ stage

coneept is concerned with theoretical functioning

'whllea.'body and sense coordination is primarily
pralfical functioning. It is ough,\to recognize that
devélopmental processes are involved and that
refdrences to different levels of sensorimotor func-
ﬁonlng reflect an empirically observable increase in
the” complexity of body" and sense coordination
Mthout the claim that these levels correspond to
qualita
“Teg his ‘thre main stages (the sensorimotor, the
operato nd‘the concrete and formal).

[¥-conclusion, Plage;t s thedry contributes to an

\understandmg of sensorimotor
giving substance to the idea of
developmental process, Sen§or1mot

unctioning by
nowledge as a

. [Kc

is respect they share f;t properties of all -

el.y ,{jlfferent struetures as Piaget claims

is vital in its own right, and’ the emmams placed on
the intelligent use of -one’s- body and sénses hardly
neéds to be Justlfled. If that iuse is not innate, not

merely‘the outco of an autq,gnatlc maturation, - '
then it is an exa f developmental learning in -
d

the®

Piaget’s concept awvelopment. Moreover,
nfore advanced acquisitions -of sensorimotor func-
tions are probably greatly influenced by the
developing theoretical gtructures without ceasnng
to be primarily sensorimotor functions.
However{if one’s interest were merely- in theo-

°

retical knowledge even then an.understanding of.

sensorimotor function is almost Obligatory. It is

clear that better developed
can be more readily used
theoretical schemes. Theoretical tasks do not ex1s/(

ensorimotor schemes

in the service*~ of,'

in a vacuumr. Ordinarily they make & large number "

of visual demands and are stressful,in terms of |

body balance To sit quietly- and- focus one’s eyes -

on a book held at close range is 4 biologically and-
psychologically constraining situation. If the bady
is preoccupied in coping with the stress created by~

these external demands, the theoretical schemes-
are not likely to function sfeothly and efficiently.

Finally, there are some aspecis of theoretical
knowledge that aré.even more directly linked to

sensorimotor functioning than the general relatnpnq_

discussed in the two preceding paragraphs. Many
aspects of reading are direct applications of sensori-
motor functions, as are aspects of geometry and
the understanding of spatial coordinates. Under-
standing the cohcept of “same and different’ and
of one-tb-one correspondence are also directly
derived from “sensorimotor functions. In the
balanced person. who hss well-developed lateral
cortical functions and integrates them appro-
priately, the integration of functions is again not
an automatic maturational process.
dewgelopmental process which can be fostered or

hindered by the use of sensorimotor functions even
though in turn the cortical integration will in-

fluente -for good or bad—both the sensorim&tor
and the theoretical tunetlonlng df a person.

IR T

) Bo'dy’and\s.ggse Thinking
.and the Organitally Impaired”-
~ Sensorimotor, or a_sl prefer, *‘body and sense,”
thinking can be divided into six aspects:
®. General movement: aggregate body move-
mehts fog lecomotion or body position

. Discriminative movement: isolated movemen\
of specnﬁc. parts for specific action, namely

3
lll . »

It is a true’

o
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indivi
. surgically. restored . as adults. Though these indivi-

eyes, lips, tongue, vocal chords, fingers, and
toes s . ) v
3. Visual: assimilation of light input
“4. Auditory’ assimilation of sound input -
- 5.\Jand: assimilation of manlal input . )
6. raphic:‘{cpreseritation' by stylus on surface
of accommodated menta] image '

There is at least oné more body and sense thinking.
aspect, ‘the olfactory-gustatory, which to date I -
ave noQt - isolated -clinically into stages .of '
mplexg\;(. IR '

ach of these must be considered a yaluéble, but

'n'ft obligatory, input for cognitive development.

Shpuld one or more of these inputs be denied by

,organic impairment or environmental deprivation,

itive development may still occur by assimila-

‘tignthrough ‘the nonimpaired aspects even though

the ‘menta¥ image derived from the input may
ffer from that of the intact individual. Impaired
dividuals do not develop superabilities. They
merely utilize, more of their nonimpaired body and
sense  cognitive potential than the minimum
amount most intact humans generally find suffi-¢
cient to function in their environment. The blind

. may assimilate schemes for space through the
tactile, auditory, ormﬂg-vement aspects, while the

sighted individual, has® a much more efficient
means-vision. The' deaf rely on sensory” inputs
other than sound for assimilation ‘of the noisy
world: however, solely visual observation. of a

.violinist or of the lips of a singer-must mapifest a
" miental image quite different from that manifested

in the individual with normal hearing;

Many hard of hearing or partially sighted indi-
viduals function as well as their nonimpaired
counterparts by more“intelligent use of their low
residual vision or low residual audition. It is not
the sense organ itself but the intelligent use of the’

organ thaj} is responsible. .
Von .Saenden (1961) rgports on several cases of

als, blind since birth, whose sight was

duals could now “see” a fork placed on ‘a plate,
they were unable to recognize the fork until it was
placed in their hands. Riesen’s (1974), work with
chimps raised in darkness showed similar. results
with the feeding bottle. Gregory and: Wallace
(1963) give a detailed. account of visual thinking
development after recovery of sight. They relate a

subject’s ability to assimilate visually the length of

a bus that he had walked around when blind and

his faildre to accept visually the height of the bus, -

which was beyond his hand’s reach. Studies of

movement-deprived kittens that proved. to be less

iText Provided by eric

i
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- spheric function for cognition.

s T
3 . . )
adequate in ‘a visual locomotion demand task "
démonstrate the importance of assimilation of
movement and visual thinking. Recent split-brain.

.studies have’ shown that 'information from the
" sense organs is dependent upon specific hemi-

split-brain individuals showed 'success in left-hand -
identification of objects but failure in labeling
" them. ‘Right-hand identification y the san‘e indi+
viduals was .successful in label a4 well as retrieval,
‘Similarly, the left.visual field (righht brain) showed
better recognition. of designs than‘the right visual
field (left brain); and the left hand (right brain) -
showed better graphic rgproduction of geometric
figures than the right Hand (left brain). These
“studies indicate that much more is involved in
knowing an object than the organ of neurdl input.
Furthermore, these stldies are. neurological and
physiological support for Piaget's theory that °
cognition is pervasive of the tptal human organism
and is not solely reliant upon specific semge organ
input. .o . l\ll
Mental image varies among individuals as well as
within the same individual, depending on the body
or sense aspect involved. In a work-study program.’
at Tel Aviv, Israel, a thirteen-year-old girl who
could not graphically reproduce. a simple” linear
design summarized the effects of 'such cognitive
cbnfusion in humans by stating, ‘I know what you
~want, but my hands won't draw what my eyes
see!” Thus it is that one sense modality, such as
. vision, can sypport or confuse other body-sense
mental imageg dependent on -the absence or exis-
* tence of appropriate cognitfon schemes.

" “Teactters and ther ists of thé_ organically im-
‘paired must keep i mind this varying mental
image and particularly must avoid ‘projecting their
own response' as the duplicafe of the organically
impaired individual’s. Since cognitive development
occurs only. throfigh, high operational thinking and
since such thinking can be evaluated only by some
overt response from the student, the teacher, must, :
monitor two equally i-mpgrtant diagnostic factors
of the student’s response: (1) listening to what the
child says; and (2) observing the child’s actions. The
teacher must constantly determine how to alter the-
complexity of the environment to perpetua,te"thé'
student’s high-level thinking yet avoid tod high a
demand and diSCOl.Jrage or frustrate the student..
" Present  American. society places too’, miich,
emphasis on academig attainment as tRe major
educational “ goal, of#n to the exclusion of
cognitive-social development\_ls»;rrot the at{ainmen?
of success as a member of thé human society:a

3
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more dppropriate * goal" (lunual expegience, has

shown that developmgnt of body and-sen .
ing is a function ofa'll humans; academic success is
culturali An intellectually healthy child usually. had
no difficulty with acydemic skill acqmsxtlon but
the acquisition of good grades in school does not
necessar]ly promote mtellectual health. . iﬁ/

: Any indiyidual denied cortical access by

more orgdmc lmpalrments must
through an altemdte rhental image. The realistic,
. a4
o v
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\ Edl.l‘éa‘tiohal Ijighté of ‘the\‘H_gndicapp,ed .

Reed Martin . R
Director, Project on Law and Behavior, Houston s

hd “

Professionals in programs for the handic ped
are being challenged by three recent federal latws as
“they have never been challenged before. Children
who have been excluded -from special programs

must now be served. And all individuals who were -

once served must be addressed in .individual pro-
gram plans for whnch staff is held stnct]y account-

* . able.

In 1975 the Congress enacted the Educatlon for
All Handicapped Children Act, which is addressed
to virtuall allytypes of handicap. Congress also
enacted the DeVelopmentally Disabled Assistance
and Bill of Rights Act, which includes provisions
fot the mentally retarded autistic, cerebral palsied,
and epileptic. Many children will be covered under
both laws.

Two years earlier Congress passed the Rehabili-
tation Act, which included in its provisions a
prohibition against discNmindtion on the basis of
handicap. It is broader than the first two laws
mentioned. The Rehablhtatlon Act’is the law of
the land now, while the Educatnon for ‘All Handi-
‘capped Children~ Act and the Developmentally
Disabled Assistance and Bill of nghts Act are juSt
now being’ m1p|eme ed.

Together these -Yaws provide substantial nghts
for the handicappetl. First, they establish eligibil-
[ty criteriz which appl]y to virtually any handi-
-capped person. Thus, all must be served in a free
public program appropriate to individual needs.

Second, procedural safeguards of notice and
consent are strengthened. Notice must be ngen
prior to each step in providing services: identi
fication of an individual suspected of having an
‘eligible handicap, evaluation of his or her specific
needs, placement in a program,
progress, and so forthgIn most cases, consent is
required after notice. A pending Supreme Court

case may influence whether consent must be .

obtained from the child as well as the parent.
Service providers should ‘be attentive to problems
refating to parents’ being coerced into consent on
. not truly.being informed about the subject matter
" of the consent.

-

o , .

evaluation of -

[ 4
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" Third, if the parents, og, the handicapped child,
refuse to consent or if thefl decide at any point to
chalienge a program, they haye the right te. a°
hearing. They have the right to see all records
relevant to the client. They may be accompan%L
by an attorney and an independent expert. Th

may present evidence at the hearings and crosss
examine service providers. The whole hearing must
take place before an independent hearmg officer,
and the parent has the right to appeal.

-Fourth, if an individual igidentified as eligible,
services must be offered. Lack of funds is no
excuse for not providing services. Children cannot
be excluded; once included, they would be very
hard to remove under the subterfuge of suspensnon
or expulsion.

Fifth, the determination that an individual is -
eligiBle must begin with a fair assessment. That

_assessment is very important because it forms the

basis for the individual plan under which services
will be offered. All possible problems must be
assessed;N\and the method of assessment must not
reflect. cultural or racial diserimination. Service
providers must notify clients, ‘who.thén have the
right to obtain an. mdependent assessment. If an
educational program is at issue amd the inde-
pendent assessment is more appropriate than the
school’s assessment, the school must reimburse the
parents for the individual assessment.

Sixth, when con51der1ng placing a client in a
program, the service provider must consider the
Fourteenth Amendment’s requirement. that each
person_be afforded the equal protection of the
law. If a school has predominantly, white children
assessed as ‘“learning disabled” and mostly black
childrén labeled *“‘educable mentally retarded,” the
school has a problem. If the facilities, staff and
resources for the programs for the handicapﬁed are
not comparable to those offered to nonhandi-
capped clients, that, too, is a problem.

Seventh, when served, the client must ‘have an

“individual program plan. The plan must be devel-

oped at a. joint conference which includes repre-
sentatives of the service provider, the pa};ents and

I
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“the ha:jiicappcd’ client. The writers of the plan
s

must ess current levels qf functioning and
convert that-assessment into a statement of goals.
The gqals. must be stated. in terms of what can be
ac ltshed by the end of the year and in terms

of “measurable intermediate Steps-leading to each
annual goal. The services tht must be prmidedéer
each step must be listed avith the date
beginning. the anticipated duration, and the name
of the 1nd1v1dudl providing the service along with
his or ' fier * qualifications. An evaluation plan
criteria to measure progress, -and a schedule for
periodic review must also be pravided. 2
ighth, services must be 'ggovided if the least
estrictive feasible setting. THat means alternatives
must exist, and they must,
cally.. When any less restrictive alternative is re-
jected, a statement of the reason for rejection must
be made.
Nmth\t}(e law recognizes that handicapped
titizeris have been subjected to many abuses, and
new fgderal requirements offer a general protection
against harm. One kind of harm comes from
long-term isolation into a narrow treatment pro-
gram. Thus, clients must be «in normal settings

wlring as much of the day as possibl§ and in special

ograms for only short periods.

Another kind of harm comes from potentially
hazardous approaches that get out of control. The
law requires that procedures be regulated in writing
and- be under the control of staff members who
have demonstrated their competence at an accept-
able Jevel. 8

. Harm can also result from overuse of medi-
cation. Federal law prohibits the use of medication
as punishment, as an ard to custodial caré, and as a
substitute for a real program of aid or when it
hampers other"programs, Even if medication does
not¢ violate one of those prohibitions, it may cause
long-term irreparable damage. -

Harm may also result from requiring the handi-

" capped to work or from placing them in spurious

work assignments in which they provide labor to
' H
. !*

. clients must also be protected from

considered realisti->

N

the institution but receive no wages. Handicapped
“‘unreason-
able”™ corporal punishmert. The Fourteenth
Amendigent, as interprgted by the Supreme C .
requires &xtensive due process before any normal
child can be\subjected to corporal pynishment. It is
highly questiortatile whether a child with physical
or mental*disability could be subjected to corporal :
punishment. ’

Harm ¢@n be caused by placement in a facility in
which conditions are below the minimftum sian-
dards that are required in a long line of federal
cases. Public schoals that place children in other
facilities for treatment of a handicap bear the
responsibility forQaOT»/ violations: in that facility,
whether it is public-6r private.

Tenth, the law provides for certain adminis-
trative responsibilities in addition to those required
to enforce clients’ rights directly. The main respon-
sibility involves recordkeeping. Parents and clients
must have access to records,and be informed of
their right to a hearing to ci)ntest information i
the records. Records on which treatment decisions
are based must be adequate, and decisions must be
made on the basis of the records. All information
must be treated.as confldentlal with access only in
accordance with federal law. Unnecessary use.of
information inv’a way that stlgmatlzes the ‘client
must be avoided. o

Elevené staff training is mandated for anyone
who has contact with the handicapped. Pergmel
must be }trained to deal with the client’s specific
problem, with other professional personnel, and *
with parents and others who must beinvolved in
the planning and treatment process. Staff must also
be supervised 50 that when mistakes occur, they
can be discovered and remedied as soon as possible.

A growing number of persdn$—compliance
offl\rgr“I client advocates, ‘and attqrneys —will try

to seethat the letter of the law is obeyed. However,

full services. and full opportunity for the handi-

~capped will be offered only if service providers

respond to the spirit of the law as well.

4
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After the planning of an estate fhe next phase is
the carrying out of the plan. In this afticle the
emphasis will be on providing for ,
beneficiaries, including what can.be expected of
the various arrangements and hbw these arrange-
ments are implemented. Financiy] provisions for

other individuals; and (2) the contribution &
to organizations which can provide this support.
The first alternative—support by the family or
other concerned individuals—is the most obvious
one, Even in such cases some sort of contingency
arl?ngement may be needed in the event of the
death of the mothér or father, uncle or aunt, or the
kind person who is providing support. Also there
may be certain other advantages.to an arrangement
other than direct support. One method of pro-
viding .support is by making gifts to deaf-blind
persons. There are possibly estate and inheritance
tax advantages to this form of arrangement. How-
ever, a direct gift of money or income-producing
property might require a trust or.a guardianship if
the deaf-blind person is not able to manage it
himself or herself. A guardianship would have to be
supervised by the court. As an alternative a bank or
an individual could be appointed to act as trustee
under a trust agreement, thus providing the sup-
port directly through a living Arust. 4
The living trust means that the person estab-
lishing it is alive. It is a very flexible arrangement
that can be made to ‘cover all situations. A living
trust can be made revocable so that it can be
terminated or amended as the circumstances or the
desires of the person establishing the trust change.
It can also be made irrevocable, in ‘which case it
cannot be changed. The irrevocable trust offers
certain income tax and estate tax advantages. But
-it also has an obvious disadvantage: once it is
established, it can never by changed.
Another form of trust includes the best of both
- the revocable and the irrevocable trusts. It is called
~a Clifford - type -of trust. A Clifford trust*is

Q

deaf-blind persons fall into two general categories:
he direct provision of support by family or°

-, Trust Planning & e N\

. * R.M. Kercheval
Trust Department, Bank of America

1

_ of all the financial details for the deaf’b

irrevocable for ‘at least ten years, at which time it
.can revert fo the person’ who established the tgust.

af-blind N This arrangement shifts the income tax responsi-

bility from the person who owns the property to
the beneficiary§ who is usually in a lower income
tax bracket. The person establishing a Clifférd
trust would have Jo hav_'ome property that he or
she is willing to give up'the income from for. at
least ten years, an arrangement that would appeal,
of course, only to somebody in a fairly high tax
bracket. For instance, a person may receivk $1,000
a month from thg, property, but.hgve to pay $500
of it in taxes becaude-of his or her tax bracket. To

- give 3500 for the benefit of a deaf-blind person,

such a person would have to earn $1,000. But
under the provisions of a Clifford trust, the $1,000
could go to the deaf—‘béilnd person without being
taxed;and the one establishing the trust would be .
in a lower tax bracket—a very desirable type of
trust under certain circumstances. B
Another type of arrangement is the testamentary.
trust, one that is established in a will and does not
come into effect until the person who made the
will « passes away. Within such a trust a direct
bequest could be made to-.a’deaf-blind person. If
the beneficiary were not able to care for himself aor
herself, a trust or a guardianship would have to beg
established. Like a living trust, a testamentary trust
could provide®a complete arrangeme;l}Jtaking care
lind pérson.
. Basically, then, there are two ‘choices: thegliving
trust and the testamentary trust ’ ~
The administration of.these trusts is the business
that my bank and I are in. The purpose of these
trusts, of course, is to protect thd interests of the
beneficiar hile providing support. There are
cases in which unscrupulous operators have taken
advantage of gullible people, people who have
come into money but have never had business
experience. Some ‘‘blue sky” operator will talk .
them intQ an investment, and the first thing they
know they havg lost their money. There are also

cases in which well-meaning advisers, who may be
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very cloN fiends, causc. the dissipation -of a
substantial ostate. Such losses often happen be-
cause the :vxcmmc,aning friends see invéstments
differently

from the way a hdndu,agpcd person
uldl. l“hc(mdy be, able to risk a certain amount
inﬁordcr tq dppS«:Ll%i their cgpitali And \f they
losg'their money, thkeWcan earn it back again. But a
handicappc\_d ind{iidual only has»o muéh, and if it
is” lost, it 1s gone. lnv,cstmc ts)cannot be static.
They have to be watthed continuously. A gdod
investment today ma be a gogd investiment
tomorrow or next ‘year. Things change. Caretul
investing requires corfinuing surveillance, -
" This is whcrcgle trustee comes in. A trustee can
provide professiOnal management of the assets.
Generally . a bank trustee ‘operates under what is
called the prudent pgrson policy. This means that
the trustee will invest the assets that are in his or
her trust for the benetit of the beneficiary®as a
prudent persons would} invest his or her own
property. Generally, sudh a policy is conservative.
However, ‘the policy and practice must gear the
investment to the tequirements of the beneficiary.
One beneficiary might need all the income that can
be generated from a trust, Another might not need
. all the income. In the latter case part of the money
coyld be invested in an appreciation type of
investment to help countetact the cffects of
inflation through the years. Again, any such
decision must meet the requirements of the partic-
ular bcnchuary Even the beneficiary’s require-
ments can change, being greater or lesser now than
they were ten years ago; therefore, the investor has
to be flexible. ‘

Personnel who work in the corporate trustee
field are very well qualified professionals. They are
well trained in the many facets of this business:
investment analyfis, portfolio management, tax
planning, and day-to-day administration. No one

erson does all this, but a whole team within the
trust department works together to get the most it
can for the beneficiary. ,

“With a corporate trustee there is no possibility
for the assets to go astray because the assets are all

-

kept separate from all other financial organiza- -

therefore, it it were to fail #he assets would still be
ethere. ‘There is no risk in"that regard. It is passible
that the value e#the trust investments will d
before it rises, but the assets will be safe. Nob dy
Jll go._to sorhe foreign port with them.

.tions’ assets. A bank, 0:;02.’56‘ is highly bonded;

The mechanics of the administration of the tr
e of great interest, of course, and particularly‘,“i

‘the case of a deaf-blind beneficiary. The document\

[N

N
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Qrust.

'bé a fairly brodd one that quite commonly giv
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under  whicli  the L\ual 1> ¢slablished is what
governs The docunient could. be a trust agreement,
as in thé case of al\living trust, or a will, as in the
case of a testamentary trust. \The document con-

trolsanany of the trusteke’s actjons as well as his or -

her discretions. Ap \att rne*ys dbplStdnLe is rnpst
important, because e} trusx must Be writtén so
?at it wnlxl carry out'\theé benefactor’s plan. Many
ecisi®hs can be left t’o g trustee’s discretion or
none at all or a hmltéd umber This control is
very-important - \ ’

The admlmstrdtor 1S a\y person who actually
manages'the trust for the b8neficlary. He or she is
the point of tontact, (he‘}pers()n in the trust
departmen{ whom the beneﬁcnd’ry can communi-
cate with. Thc administrator knows all about the
He or she should 'have a great personal
mtcrc:st in the beneficiaty' and try to keges
formed of the beneficiary’s requirements.

- The trust instrument, a document or a guide

that gives certain dhscretions to the trustee, cin
the trustee the power to usc an estate’s income or
its principal for the health, welfare, support. and
education of the beneficiary. This very broad
discretion has to be implemented by an intelligent
and reasonable person. In a bank that discretion is
usually cxerﬁsed by the “‘trust committee.”’ The
administrator d%ot have absolute command of
the -trust. The “trust committee is a group of
experienced senior people in the bank, not dll from
the trust department.

The head of  the trust department is on the . -

committee along with other qualified senior heads
of other branches, who have had a great deal of
experience with people, with real estate, and with
investments. The committee discusses questions
and makes decisions in light of the trust docu-
ment’s instructions. Generally, if the trust agree-
ment is written properly, the committee will be
able to provide anything that is required by the
health, maintenance, support, and education”
clause.

Committee members usually base their deci--:‘

sions on the beneficiary's standard of living. For -
instance, if a -person who drives a Chevrolet
requests a Ferrari, ‘chances are that person will not
get it; he or she will get a Chevidlet. A very
importagt ,aspect of the operation of the trust is

. the understanding, intelligent, and conscientious

group that makes the decisions that the father and
mother would make if they could. In the case of a
testamentary trust, court approval is also requjred

in many discretionary decisions. Judges very iffre-
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.+ quently disagree with the trustgommittée, but_it)is Undiyidua/trust. But (n the case of such organizqi A
stsiblé that the();!uight. \ o . tions as the 'America Foundation, there is minimal
P Besides providing ‘direct suppgrt for deaf-blind. expense. The bank provides the service as part of

perspns, a penefactor can cantribute to.organiza- . its-'community‘effort. .
ttauts which can performgth"_s finction. Mardy " - ivate foundations are anoglet"s*ource of funds.
handicapped persons are."ylot fortunate enough to 3 Pri¥ate foundations, uspally gstablished by wéakthy
receive direck assistance from their family, friends, philanthropists, are 'oftg\n:extremely large. Througp, *
or ether benefactors. THey have to look to othef private foundations wealthy persons can set up an ™
+  sources. There are orgariiza?ions which can provide organjzation geared to a particular charitable pur-
financial help. Private organizations will be dealt’ pose. The‘ Rackefeller Foundation is-o‘ﬁi'o t‘ﬁ(
with 'here—-a%}posed to goyernmental organiza- .best knpwn, but there are many Sthers.
©  tions, which are established under law and have »There are two general forms of contributions -
their own regulations. There ‘are existing organi- that can be made to these different forms of
zations with chapters that would help deaf-blind organizations. One is an outright gift. This type is-
pessans. Organizations could also be formed specifi- exempt from state and federal income taxes, byt

cally for this purpose. Tax laws ehcourage support . _there is no possibility of using the money any more
of this form of organization; therefore, people with or getting benefits from it. Therefore, there is the

substantigl ‘assets are Wqclined teo ‘be charitable. second- form, called ‘“‘deferred giving.”” In this form
They recgive tax advahages, bo& state and . of giving, three arrangements are allowed by law: a
federal, by so doing. Support of these organiza- unitrust, an annuity trust, or a pooled ihcome fund
tions can incl?ade contributions from indjiduals or, trust. In a deferred giving arrangement, somebody
conceivably, grants from othef orgaﬁi{a;t?ns. An can receive the income for life, and maybe his or
organization geated to assisting the ~deaf-blind her spouse can receive it afterward. After the death
might receive a grant from the RocKefeller Founda- . of both spouses the remainder.and whatever else
tion or a similar organization. There is mdré than = Has accrued goes to the oréanizﬁtion.'The Pomona
one source for this type of money. . : College Organization-Was one of-the early propo-
M commpnitie’§ have charitable foundations nents of this type of arrangement. The organiza-
call ommunity foundations. The trustees oF tion does not receive anything right away, but the
Hirec®Prs,” who are leadgrs of the. community, fund builds to a sizable kalance as wills mature.
periodically have fund drivds, requesting donations Professional ‘services arg avajlable, then, to assist
from members of the community. Thus, they-build  lHeaf-blind persons by the \ise of trusts. In case of a
.a fund that “¢an be used for many charitfhble ) family or individual, they can either be set up
purposess 'ﬁxq_-‘directors, of course, deternné what ( Huring the provider’s life or\after his or her death. °
the money will 'b@ used for. ’ Proper planning can result in tax benefits as well as
; Somé financial-institutions, such as banks, can management and protection »of the beneficiary.
' alsq)-__,[_'a'\rq"v'ide such a :public service. This option is ‘Tax_exempt organizations can also be used a$ a
mor_é:.p’“opular in comrmuinities that do . not have a source of benefits for the support and education of
. community fund. Théﬁ?of America haskuch an deaf-blind persons. Existing organizations can be
.-+ Qrganization, .il[[:ed the America Foundation. It is ‘ used if they are suitable. New oréanizations could
o 3. charitable, profit organization operated by be formed for this specific purpose. Either Would
) the bafik to accept contributions. The. contri- - be operated under some form of trust grant, ..
‘:.\.j: * butions can be made for the general benefit (in The biggest mistake people make is to overplan.
“whichsesse the directors decide the beneficiary) or It is lik€& *“‘overkill” in estate planning. Some people
- ~for a specific- purpose. For instance, somebody say, “1 made this will for you; an§l no atter what
“could' contribute a certain amount to be used happens in the next 30 years, or if you live to
.~ Istrictly Yor.deaf-blind individuals. The"advantage of be a hundred, it will take care of everything.”” That
this form of operation is that it makes use of a " is gross overplanning. A will should be based on
well-grganized trust operation at a - minimum present circumstances and foreseeable circum-
charge. It would cost too much, ‘for instance, to stances. And the foreseeable is usually within four
-manage~a-trust for $10,000 to- $20,000 as an . or five years., ¥
. v : . /
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-writer of the propogal—-not as an indivi

-

-

Wrappmg a paukage is frequently a family affair.
Someone assemblgs the needed thing§, someone
--wraps, someone apphes ‘the Scotch tape, and
someone holds the! ribbon ‘while the bow is being
tied. This is how it works in program development,
too. Theigrocess begins with a need, or a list of
needs. Persons resp%mble for developing a pro-
posal should write what they consider to be the
greatest unmet needs. of deaf-blind children and
adults. They should bé very selfish, including the
unmet needs of rheir children or of their parents,

or the unmet needs at their place of work if they-

work with deaf-blind youth and adults. The pro-
posal can be very specific, or it can be very general,
perhaps attempting to set down the unmet needs in
the field at large. It does hot matter whether there
are 5 or 50 needs. The needs should be tabulated
and arranged by priorities in some way, emphasiz-
ing the greater needs over the lesser.

The next step is to look for a funding agency
with the same priorities. The first logical stop is the
reglonal deaf-blind center. he more support there
is. for an idea (such as a-broad-based needs assess-
ment), the stronger the proposal. Chances are the
center would be interested {in" funding a good
project if it mef the following basic criteria: (1)-an
alignment of the project’s priority with priorities
imposed on the center by legislation and federal
policies of the Bureau of Education for the Handi-
capped; (2) availability of funds;'(3) quality and
quantity of competing proposals, af‘gd (4) equitable
distribution of funds throughout the region.

Work on the proposal may start"with an outline
-or a written narrative emphasizing 'and justifying
the need. The proposal should be . i)ompleted in
accondance with the federal - proposal format,
which *usually incliides a precise §tatement of
objectives and methods, an evaluationt plap, and a
detailed budget. Tlie center may engourage the
ual, but as
serving \ deaf-blind
it the proposal to the center

a part of an organization
individuals—to sub

. ‘..‘

b - Packaglng a'Program - o

Harry J. Murphy
Administrator, Planning and Evaluation, Center on Deafness
California State Umversnty, Northridge . o

4
itself. There it undergoes a rigorous and objective
review by panels composed of%parents, teachers,
administrators, and others involved in the field.
Proposals are checked to see if they are complete,
if the need is indeed great and appropriste, if they
fall within the legislative mandate of the genter,
and if the rest of the package is consistent. After
the reviews th'e‘panels decide (1) to fund as
written; (2) to fynd after some modification or
negotiation; or (3) not to fund.

The center may have to refer applicants. else-

~ where. Certainly, it cannot meet the needs of all'its

clients. However, a host of federal %gencies, also
fi programs for the handicapped. Within the
Bureau of Education for the Handicapped, which
administers the centers for deaf-blind children, are
agencies for handling special research and demon-
stration projects, experimental preschool and early
childhood - programs for handicapped children,
media, physical education, and teacher prepara-
tion. e areas overlap, to be sure; but choosing
the one or two agencies with specific responsibili-
ties for meeting the identified needs will save time.

Two sources of information on federal assistance
programs are the following: The Catalog of Federal
Domestic Assistance* andSFederal Assistance for
Programs Serving the Ha ped. The first is
available from the Superintendent of Dotuments,
U.S. Government Printing Office, Washington, D.C.
The second is available from the Office for
Handicapped Individuals, U.S. Department ‘of
Health, Education, and Welfare, Washington, D.C.
One other publication is valuable in assembling a
grant package. In my coygrses I use Mary Hall’s
Developing Skills in Proposal Writing, available
from Continuing Education Publications, Waldo
100, Corvallis, OR 97331.'I recommend this book
especially because it follows federal proposz‘a‘l guide-
lines.

At California State Umver51ty, Northridge, ¢
Southwestern Region “Deaf-Blind Center funds a
program called The National d.eadership Training

e o
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Program in the Airca ol the [)cal-ﬁl_ili‘d. The
purpose of “the program ‘is to train leaders to
identify, faee

Becduse of the great needs in the field, ty/
pr()pogdls that .were first dcv::lopcd as ]
dises by gradudte students were funded Each.of
these. one in Colorado and one in Kentucky, was

!

’
~

»t

3, 1@ package and implement funded
projects, afd to agminister progrd‘fhp of ali kinds,. R
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granted about -$70,000 in the flist year Seroidl

students from the program have interned in the

teaf-blind Centers jucross the country. Several are

hdvmg written pré ects published and dl:tllbnlcd

by . the céntcr; ‘The impact of this ualnmg program

‘Is great, and .results tend to h%ppcn reasonably

quickly #fter training. W& who wml\ in the

program are proud of that

C
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1L, PROVIDING RESIDENTIAL AND COMM/GNITJI .
SERVICES FOR THE DEAF-BLIND -

.Resuientlal Services: -

bu‘pport, Not Supplant the Natural Hom <

e )
\

This paper will trace the history of servicey for
the mentally retarded from ‘the beginning of such
services to the present and w111¢\‘11 strate/ some
trends that «an be deduced fro that history.
After spending nearly 4 third of my lifefworking
with handicapped persons, I discovered that one of
those trends has been a growing aura of mysticism

hich surrounds what professionals do for handi-
%pped people and their families. Obviously, handi-
capped citizens deserve more than gobbledygook

. and hocus-pocus explanations of what is wrong and
what can Be done to help. Operating on the
assumption that some principles involved in treat-
ing the meatally retarded apply equally to citizens
who have other handicaps, 1 was “eager to share my
experiences. My special in {tfrest has been in Yevel-
oping ‘‘less restrictive alternatives” in residential
services for people who are severely or profoundly
mentally retarded and physically handicapped as
well. The number of these children and adults who
are deaf ard blind is small; therefore, I lack specific
expertise in v_uorking with the dqaf-blind.

History of Services for Mentally
- Retarded Citizens

Just as all persons who work with the deaf-blind
can identify an important individual like- Helen
Keller as their inspiration,.
there are milestones which, although pnrelated to
one individual, mark a new awareness that far more
“than was ever believed pqssible could be done for
fellow. human beings with multiple handicaps.

Educators like 1tard and Seguin from France and.

Hewe in the United States showed the way as long
ago ‘as the nineteenth century. They epitomized
the “developmental principle.” That_is, they be-
lieved in the capability of a mentally handlcapped
persony to grow and develop if given the right
environment. Wolfensberger (1972) notes that such
agn environment requtres a profound belief by

others that the person is not an inanimate object,
who cannot: feel or understand, a holy 1nnocenVan '
_ object of charity, pity, or ridicule. A handicapped®

- -
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in mental retardation’.
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Ed Skamulns ACSW. ,
University of Nebraska Medlca! €enter
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' person is a hﬁman, being worthy of all the dignity

itizens.
.ngental principle is a belie?
\According to Perske (1972).
Put' simply, this means that just as nonhandicapped

individuals must learn through experience and have

~a right to learn through risk-taking, it is vitally

important not to em.dpsulate a handicapped person
in anp overprotective, artificial werld. Sych a wotld
szaccompllsh the goal of protecting the person

ile depnvmg that person of the experiences that
go with living and learning. Most children learn
that matches are. hot while experimenting with-

‘them. They learn that a dog can be mean when

they get too close to the bone the dog is chewing
on. Robert Smithdas, one' of the speakers at the
National Vocational Rehabilitation Counselor Con-
ference held in October, 1975, put it beautifully:,

| think that [ was very fortunate, because while 1 was
growing up [ was not inhibited by my family of teachers
in doing the things | wanted to do. If 1 felt like
wandering ‘around my home or the neighborhood, my
family permitted it. At the first deaf school I attended,
all ‘of the- teachers were concerned that | would wander
away from the premises, but that didn’t keep me from
wandering about the grounds as much as | pleased.
Later, when 1 went to the Perkins School for the Blind,
where I .attended high school, all of the deaf-blind
children were-protected by their t&achers "and carefully
guarded” against anything that mijht cpdse injury. |
rebelled against having a constant companion, because |
felt that I was capable of taking care of myself and 1
didn’t want a companion when'l wanted to do certain
things. 1 feel that this type of supervision has changed to
a great degree in many of the schools that have special
departments for deaf-blind children. Today, teachers are
beginning to realize that the way to help children to
grow is to encourage their cunosxty and help them
_ experience as {many things as they possibly can by
.touching them; tasting and smelling them, or by explor-
ing them in afiy_other way that seems fe\fi}le.

The Principle of Normalization

\
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“In the ]950s a gpoup of parents in Sweden

became upset about the failure of the government

.
\

«

. . S0 ?

<

v,

-

-

IText Providad by ERIC.

'~EKC.' .' ' '6 51



L —

L=

1]

<

»

to_ respond to chll‘ needs and Lo those ol then
mentally retyrded sons andXaughtery. From their
frustration came a pritwiple which is se simple that
it seems almost silly. [t the “principle of

. . &, . .
nopmalization,” which wcans. according to Nirje
{ IAQLL muking available to the men ally retarded *

patterns and sonditions ot everyday lite which

is

e, . . o
arc as close al possible to the nedims and patterns ot

the mainstreant of society.” They were not naive
parcnts who wanted to betieve that then
would be cured: they hknew mental retgrdation is a
litelong condition o they just telt that it their
children could live with normal people. in normal
commumlics,‘uncﬁn norual/conditions. they would
have more stimulation and moge-tdevelopmental
growth expericnces and, therefore. could corhe as
close as’ possible 1o achieving ~their maximum
potential.  For  crample, normalization meuans
things like gomg to bed at the FaIRg. time as
younger brothers and sisters. celebrati
as cverybody else does not on a differe
because the institution sttt will not be
the Fourth of July or Christmas. It means being
teated as an adult it the handicapped person is
one. It means enjoying the ‘tompany of members
of the opposite sex and @ normal-rhythm of lite so
that when® handicapped persons get old and want
to stay in familiar surroundings. they can. and
no onc wan force ‘them to live in«a nursing home as
long as they C{ll‘l: care for themsclves with-a little,
help from a triendly visitor or Meals on Wheels.
Those are some of the reasons why normal
1zation s called a “‘powertul process™ or “decep-
trvely simple.”™ The elfects of the process are so
common that most people take them for granted.
Even the way people talk becomes importgat. It 1
am called Mr. Skarnulis. then why is my mentally
retarded adult friend not called Mr. Smith? Dos¢s
an institutionealled Hope Haven really otter hope?
Is.it a haven? If it is, how are mentally retarded
people likely to bg served in such an environment?
Are state regional centers normal? Are they called
hospital-schools? Are they truly either hospitals or
schools? What does separating children of normal
intelligence fronf mentally retarded children really
accomplish? Someone has asked if special educa-
tion in schools is either speciab’or education. Is it a
euphemism for segregation of' children -who are
different? \
Obviously, there .are times- whert people with
specialneeds cannot possibly be treated as thouglt
those /needs .do not exisf. Normalization means
makigg available conditions. as nearly normal as
possible. and dignity of risk means reasonable risk.

-
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1 pagils and 'prot'e'bslonals accept th(%se _prlnﬁplfcs‘
they must us judglpent that enables them .to
differentiate Between limits that are set for handi-
capped people arl the limitd ghat they set for
themselves, g T .

- ) - “ Y
. Fhe Restdential Assumption :

In 1968 sonme hﬁ;cnls, p&ljtidiuns, and piroles
sionals® in eastern Nebragkd decidedp to attempt

_what the parents in Swéden were doing They

designed an entire system of gervice$ based on the
normalization principle. They begged or borrowed
what they mgeded to open a vocational center, a
day -care centeNgudsa group home: and they later
added recreation programs, medical services, and
transportation. That was the beginning ot what is
now the Eastern Nebraska Community Office of
Retardation (ENCOR). Today ENCOR has féderal,
state. and local funding and is providigg a multi-,
tude of scrvices to over 1,000 people petNuonth.

I served as ENCOR’s director of tamily Xesource
scrvices for a year, Liclping to sct up or expand
speech  therapy, counseling, volunteer’ programs,
Mllon, and other psychological and medical
support services. It was véry exciting: a young
organization with - very ideglistic, committed
employees. held together by a Comunon philos-
ophy. At the end ol the year, 1 was asked to
manage the residential services division. My years
in the residential services division impressed on me
the need’ to begin questioning some of the things
the organization. was doing while purporting to
adhere to the principle of normalization.

Parents seldom came to me saying, “l need my
baﬁl out of the house a few days a week.” They
caine to me saying, “‘How can [ keep him from
scratching his sister?” or “We haven’t had a chance
to join a bowling league or spend a weekend alone
together since Jimmy was born.” "I began to
wonder if ENCOR were not guilty of overkill.
These families did not need residential services:’
they needed ordinary help just as all people do.
ENCOR established expensive group homes,
expecting people to fit into them. Solutions were
being defined .in terms, of available resources
instead of unmet needs. :

We. at ENCOR seemed to be assuming, for
example, that' just because a person is mentally
retarded, that person must neegd residential
services. We all grew up hearing_things like ‘‘That
Scott girl is going to, be put in an institution.”
“Why?” *“Oh, she’s retarded, you know.” What
does “‘retarded” mean? What hoes “deaf-blind™ .

~
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mcan" For that matter, what docs""rcsidcnlial
(servjees™ mcan" e
»  Wheh people*have needs that Ld‘\mOt be tdkcn
care of in their 6wn homes, they may have to
somNtlere else until the n'ecdﬂ‘b met. A coll
. student lives in a dormitory for four years: a Lh”d
who is being abused must be taken from his or her
ome\, a sick person goes.to a hospital; and if I beat
my wite, [ either go to jail or a mental health
. 1herc are 1 ed legntlmdte reasons for all
persons ‘need resfential services. However, most
people would not dream of saying, ®*You hayc
normal mtclhgcnce

tfrom your home.’

L

> It is really no less ridiculoug to
4 say, “You're deat-blind. theretore, you must leav
home.” What is accomplished by removing the
hkdndkdppcd- from their homes? They do not
bécome “Wp-mentally retarded™ or “‘un-deaf-blind.™

No magical :L;&drc being performed,

egrees of Restrictiveness

Three 1ndexes are useful in determining the |

degree of restrictiveness of résidential services for
handicapped citizens: the size of the residence, the
distance from the tfamily home, and the length of
stay.

The Sigc of the Regidence N\

The size of the residence is determined Ly the
number of unrelated persons living together. A
person with special needs usually requires extra
attention and hard work. If that attention and
swork must be provided by sacrificing thle spent
with other people in the household, there is bound
to -be conflict. It a handicapped person has to
compete for attention with other handicapped
persons, only thé most aggressive reap rewards.
Even in a person’s natural home, if parents care for

' both their handicapped child as well as their
normal childrén, and the handicapping condition is
a severe one, someone will have to sacrifice. The
parentg will burn the candle at both ends, thereby
jeopardizing their physical and mental health; the
handicapped child will be deprived of nédcessary
educational or medical help; or the brothers and
sisters will not receive the nurture of their parents,
therefore, failing to develop appropriately or
harbonng resentment(agamst their handicapped
sibling. .

Mt is important ar in mind, however, that
least in the natural home the parents have inves
in the outcome of.their work with the handicappee

person. They care what happens.Jhe most dedi-

cated staff members in the smallest residential

EKC} .
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theretfore, we are “taking you

a
1

-

‘tacilities are never quitc able to replicate that sensc

of commitment. It is’a far different thing to be
awhkened at two o’clock in the morning by the
Lrymﬁnot ome*s own child than to be awakened by
someohe else’s. One’s voice will be\stronger when
speaking ~ with ydoctors,  teachers, ~and  welfare

workers if the person being discussed is one’s own

r daughter rather than a client, a patient, or a
ent. : '

n A
qce from Family Home '

It is not at all un}ommon to see family groups
which are close to oﬂe another slowly deteriorate
when family mernb k5. move away. At first the
visits are frequent'ang ﬁ;tense but interests change
and loyalties become influenced by eco-

ﬁ'}:rred
nomics and logistics. gn parents, brothers, and’

sisters have to spend\tlme and money trdvelmg to
and from distant reSIdentldl facilities, it 1s no
wpnder that family ties break, The decréasing
frequency of visits becomes a source of guilt for
family m mbers. They feel compelled {o rational-
ize thoSéy eclmgs by insisting, “He is ‘happier with
his own kind,” “She gets special training there,”
“It’s a school,” “Those people understand children
like this bettcr than | do,” “This will only be for a
little while’ .
~ There is always a modicum of truth in the
rationalizations. It may be true that some of the
staff members have special training, but the
specific skills required to serve handicapped =per-
sons need not be mystical. Fancy equipment or build-
ings are not required; the skills cammmsually be taught
without a great deal of effort. While, it is true that
families intend to have their handicapped children
out of the home for a short period of time, there
are rarely “contracts’ which require progress in a

‘ reasonable amount of time. More often than not

the handicapped pers ays in the residence

-;xnaeflmtely While® it is’ true that some training

oecurs in residential settlhgs the bulk .of the

" educationr—dand training that takes place is per-.

staff are seldom highly skilled individiswhose
primary ~purpose is to providle treatment and
educatlon They are usually ordinary people who
live .with handlcapped individuals and relate effec-
'velﬁto them.- In any.case, common sense says
at even .a handicapped person cannot p0551bly be
“programmed’ 24 hours a day.

formed rﬁgring the school day; and the residential

Time Spent in a Residential Facility

‘The longer a person remains out of his or her
home, the morg difficult it is to get back in again.

23
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- difficult enough for those who are free of handi-"

" services

’ ‘ we
oon
This is true bt both the ltamily home and Yh
community. Things change. Neighbors move away
buildings are torn down: and the whole spectrum
of sights and sounds, of tastg and smelfs, can be
altered dramatically in a short period of time. 1t ig

capping conditions to cope with such changes and
more difficult yet to adapt to the new experiences.
But if one has been removed from a community
for a period of years, the difficulty of reintegration
is - magnified. Unfortunately, most residential
claim that they exist to prepare the
handicapped person for reentry irito this normal
environment. Is it really possible to reproduce all
of the sensations, knowing-whish ncighbors are my
friends. which dogs bite. where the curb is? h

,

Keeping Solutions Simple

Crawtord (1976} tells the story of a very frank
director “of a scrvice for the retarded in San
Francisco in 1968 who said to a naive student,
“Look, mothers need” diaghosis und assessment of
their retarded children as much as they need a hole
in~the head: they have been told .amany times what
is wrong: what they need s services.” Lt is services
that arc required. says Crawford. not surveys,
committees of inquiry, or other eXpensive excuses
for.inaction. %

The parents of six children whose ages tange
from onc to twelve cannot become terribly excited
when asked to follow through on physical therapy

»or speech therapy training programs with their
handicapped three-year-old child. Further, it would -

not be surprising to find evidence of stress in such
a family, nor should it be puzzling it they request
removal of the handicapped child t'ron\\fhe home.

What parents nced are babysitters or hoyse-
keepers who can dust, scrub floors, wash dishes,
ard help with the handicapped child. They need
money, to construct ramps into the home for their

- kids’ wheelchairs. to install support bars in the

-~y

S

bathroom and hard-of-hearing handsets on the
telephone; to purchase multitextured toys to stim-
ulate tactile sensory perception; and to help with
medical bills and transportatipn to and from

-# hospitals and conrmunity agencies.

" We can sce how a system might work if we fol-
low some of the reasoning outlined above in a typi-
cal situation. A child has just been born, an the
parents have been told that the child has a serious
physical or mental problem. While the medical
nceps are béjng met, the nurse,‘%ﬁctor, or visiting
nurse associafion may refer the pyrents to a local

~

Q

A
. “
t group o1 agency which serves handicapped
gsters. The apgency sendswsomeone to the

office. All people feel.gnore comfortable. talking
about their personal crises. when they do it on their
own “‘turf.” Home visits also help.distinguish the
person being served trom the one whosé jjob is to
serve. The family members are encouraged to
explain what they want or need in their own
words. They are asked what they need in the way

hamg. X rranger,nc\nts.%ay also be made for parents
who hav bgn,%gh the same experience .to:
visit their honte. siich cases the represenjative of,

- the agency should fiot ‘ask the family to come to an

-
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of help with money, transportation, medical equip-

“,.

ment, and so on. R

In some cases the parents. have less difficulty
accepting the fact of their child’s handicap than do
extended family members, such as grandmothers,
grandfathers, aunts, and uncles. It may be that
those are the ones who need counseling. It should
be made clear at the onset that the family makes
the decisions and that the agency is just a partner
in the process. What the parents perceive to be
needed, not the perceptions ot other people, will
determmine their ability to help their sons or
daughters. Because most people cannot put their
needs into technical jargon, it may be necessary to
help  them translate their needs into suitable
language. For example, parents may not have the

vaguest idea about funding sources, such as sup-'

plemental security income, Title X1X, and the like,
but surely someone who is knowledgeable can
understand the parents’ financial needs and find
existing sources of funding to fill those needs. « |
When families ¢ome to agencies such as"’ENCOR
with: specific problems that need specitic solutions,
the solutions should be kept simple. The mother is
tired? She should be given help in the home so that
she can have time for rest and relaxation. The
parents do not have time for recreation and social
life? Then they should be provided with baby:

. sitting services or a weekend helper who can take

care of not only their disabled child but also their
normal children. The neighbors are giving them a
rough time? A staff member should meet with the
family and neighbors and help explain the pro-

blem. If that does not work, the ftaff membéer

should contact whatever local authorities will be
necessary to prevent undue harassment. This«dbes
not mean that agencies should simply give the
families this kindly advice—it means that
aglxlcy should do it!

If dad is out of work, ﬁagency should help
him find a job.

N ’ .
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® Tho@sands of prosthetlc appllanues and.edu-
cational toys are available in special schools. or
"hospltais Many are inexggnsive; others cost
< a tot; but all could be lermt to families. A
' carpenler working .with-a physical therapist,

B 2? -qcuapatlonal threrapist, speech gtherapist, or.
"+ teacher can work: mnrades w&lq,_,,scraps of
<, wood. -

® [f parents are concerncd about who wﬂl help** +* -

. their child- if Qlcy should die unexpec%edly,
they need aff attorne , -perhaps a,tnistworthy
insutande agent, o;\é -bapker. 5

® If toilet training i problem 51m.ple bells,

buzzers, lights, or warmth-detecting devices

can-be used with great success in alerting the
parent fhqt the child has toilefed or needs to.
Using su& simple behavior-shaping training,
~parents can quickly and permanently rgsolve

( the problem. The devices cap be reused, and

training for parents is not difficult. S~

® [f a _parent does not have enough time for the

other children, timesaving appliances niight
help. A washer, a dryer, a dlsthshe,r a
second car, or-even bus tickets could mean
the ditference between keeping the handi-
capped child or plaung the child out of the
home.

® Mom, dad, brother, or sister has to have a

serious operation and cannot «care tor the

handicapped child as well. The agency should
place someone in the home'to help out.

If there is no way to care for the child during

the summer months while both parents are

still at work, the agency can hire and train
someone to provide that service during the
summer, or arrange for normal Rreschool and
normal day-care programs to admg¢f\the person
with additional staff help or additiopal funds
to make up the extra costs. Thisis s n;ethmg
that could be done with a group of ’
with handicgpped plembers.
® When) a ha dlcafed person reqdires more
than usual educational help, the agency can
bring .a tutor into the home, perhaps a high
scHool student who would be willing to tutor
on an hourly basis. I would strongly recom-
mend inst tutors who simply donate their
time because sucht a?rangements usually do
not work out to the advantage of the family”
involved. .

® If the people helping the family are paid by
the agency and the family cannot get those-
people to do-Wwhat negds to be done, the
agency should pay the family and let the

L4
.
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ing local agencies o\ use funds
“ “tailor-made fashion. F “example,

" tarded ,people. Most

> . \

'[‘ ) * -.1‘
famlly pg)r the people-cmployed. Thﬁ'perSUp
who signg the paycheck commands respegt

® If the parents would, like to continue hclr
. e.dpcatlon -.,f". @ bysitter or someone
else coald relleve whjrle they atterrd
school. s
e acing p0551blg gworce,
‘ /rbthe agency sho (d help identify. wﬁere the
children are going to stay,. ‘mcluding addi-
tional assistance and funding to ,meeta «the-“

needs of the h&ndncapped chifd and torenable.

S ‘him or htﬂ;ulo stay thh the family until the

rharital ptoblems are resolved. - , -

Families should beqtreated as if they are doifig
their best to help pre\%:t the rest of society from
having to ' pick up t tab for their children’s
problems. They are nof asking for charity. They
know the problem anﬁ the solution: they need
someone to do what they obviously do not have
the time, money, or influence to accomplisk;

One of the untortunate evils of state and federal
tunding Yoday is the tenderrcy to, deal with
dscrete, isolated problem areas rather than allow-
in a creativé,

according to
dward R. Goldman, cnnsylvax?aa received $55
illion in fedcrdl funds for medical a?stance

enefits in tiscal year 1973, almost three times the
nationa] allotment for all state grants for develop-
ental disabilities, community, and institutional
rograms. Today it is estimated that it will cost $1
illion to maintain each resident of a public
intitution throughout his or her lifetime. It shoul
1rly obv1ous from that figure alone that the
money e to help families if sm,l; help is
made a priority.”

‘

Summary- e ‘
Thosg who have to set up residential services can
Jearn ‘t'r}%m ENCOR’s experience. Some people said
to us, ou can serve the mildly retgrded, but you

can er serve. the moderately, severely, or pro- -
foundly retarded.” However; of “our

the bu
syStem new serves severely and pro‘t:Smd]y re-
moderately gmlldly
retarded people h Fave become independent Or semi-
independent. The scoffers also said, “You will
neve\b)ﬂe able to serve the really problemdtu peOple
with maladaptlve behaviors, the ones who beat
their heads against the wall and bite people and kick
and scratch and hurt themselves.” But we set up a
behavior-shaping program and brought all of the
children back frofn the institution to go:through
- . . . . {

e

25



b  §

lhat program. Wc have since closgd that mstitution
Thefh they said, ”VOL\ t.dnt serve kids that age
edically tragiles near death.” We set up a defelop-
~mental maximation uml‘and have ‘been servifig
them rcguldrly and moving them back into their
own homes of our regular resrdencc‘a

Y~ T~ The oubters ;qsand ““You can’t setve las ge
L nurhbefd™ Last ar we broughd 100 people’into |
v our residential systent..They said, **You can’t do it
t. cheaply.” BuHﬁt year again, in spiﬁc of bringing in

100 new peop¥®. in spite of all of the resulting

3
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. Philosophy and PrOCedurés

of the State Hospitals

L.

Karen Larsen

Asmstant Chief, Central Program Services
Fairview State Hospital

. Not many people are aware that California has a
very spécial population in its state facilities: those
with developmental disabilities. Developmental dis-
abllities are attributable to many causes: cerebral
" palsy, epllepsy, mental retardation, or any neuro-
logical condition that™s closely related to mental
retardation. These disabilities, which cannot be
cured, are a substantial handicap. Those who suffer

from them cannot benefit from the social, educa--

tional, vocational, recreational, and medical re-
- sources that nonhandicapped individuals have
access to in the community. ‘State programs

empHasize placing clients with a family or into
their own homes, but sufficient resources have not
yet been developed to allow such placement into
the community. Whatever the limitations, though,
the.emphasis is always on providing developmental
and habilitation gramming. - ’

To best m client needs, organized treatment
programs are used. Clients with similar characteris-
tics, problems, and needs are grouped together so
that all the children who are deaf and blind usually
live in the same residence. Then the residential
staff can sign to them, and everybody learns how
to sign. At Fairview there are curgently 1,700
clients in 44 living units. Those clients represent
the whole spectrum of problems and heeds found
in the developmentally' disabled: 88 percent are
severely or profoundly retarded; 60 percent have
no speech, and another 27 percent have major
speech problemm percent are not toilet trained;
55 percent must be bathed, and anether 24 percent
need considerable assistance in bathing; 38 percent
must be dressed, and another 20 percent need
assistance in dressmg, 10 percent are blind, and
another. 10 percent. have limited vision; 5 percent
are deaf; and 4 pf(rcent have limited hearmg This i$
a population with very special needs.

Measurable development is always the objective
for these clients. Is the methodology correct? Are
the programs developing -those skills ‘that mvolu
.physical intellectual, and vocational functioning as
well as reducing the frequency and severity of

.
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acute and chrgnic medical conditions? The process
for accomplighing these objectives involves pro-
viding a motitated, trained, multidisciplined staff
for all the trdatment programs.and through that
staff providing an active habilitation program for a.
normalizing environment. Those individuals pro--
viding services in special programs come from
many disciplines: audiology, speech pathology,
education, library services, music, art, dance, occu-
pational therapy, physical therapy, recreation, reli-
gion,  social work, psychology, nursing, all the
activity therdpies, medicine, and nutrition. All
clients receive thesé services if they needthem. The
system used to pfovide these services is called the
individual client case management program and
plan. Everybody' gets together and lists the needs
of the client. An individual client assessment is
written to identify pyoblems and needs. Then
treatment objectives dre established, stated in
measurable, observable, time-limited terms. After
the needs assessment has been made, a program and
plan arg developed to meet the objectives. .

The* deaf-blind project is a supplemental se.rvnce
to the individual case management program. The
supplemental services can involve 15 minutes, an
hour, 2 hours, or 6 hours. Only the interdisci-
plinary team can decide. The first step, of course,
is to document that there are residents who are
deaf and blind in the potential project. Recogni-
tion of such impairments may come through the
clients’ annual physical examinations, but more
often it comes through the observations. of the
interdisciplinary team itself: someone ' says, “I
don’t tthk\Emk is really hearing you.” This
observation triggers an’ evaluation request to the
speech .pathology and audiology services office*
where a certified audiologist and a speech pathol-
ogist do the evaluating. They can tell whethej}here
is a real problem and whether the client is elgible
for the deaf-blind project.

After the ellglble populatlon is identified, the
money must be budgeted. A teacher costs almost

‘two and a half times as much as a teaching

2% 0



assistant,\and a good paraprofessional or teaching
assistant 1s just as competent in most cases as a
teacher. Then comes a real budget crisis: whether
to hire two teachers or five teaching assistants. The
staff of Fairview State Hospital has gone the latter
way, and 1 think that the choice has .been
successful. The interdisciplinary team then groups
the project population in accordance with the indi-
viduals’ needs and plans the program for the year.
The children at Fairviéw/p%é@n such an in-
volved total picture thal it is yery difficult to
evaluate them. As-a resul; it becomes essential for
the representatives pf all disciplines to combine
their efforts toward the goal of complete under-

S

standing of the children, their situation, and their
growth. The group_apprgach, which is necessary
for evaluation and assessment, leads to consistency
and a more complete cooperation, coordination,
and communication among the adults coming into
contact with the child. Since consistency is essen-
tial to develop the child’s gense of security, we
strive for the maximum consistency in our expecta- -
tions, demands, discipline, and reinforcement.
Interventions and strategies in the education pro-
gram are based on the individual client’s needs in
the areas of communication, mobility, training,
social skills, and self-concept development. This
program supplements the regular programs.

e



The Care of"*a.D.'eaf-Blin'd Resi'del?t

v ' Ann Fox

Assnstant Chief, Central-Program Services
Pacific State Hospltal

A state hospital exists to provide the éveryday '

care and training necessary for the developmental
growth  of its residents. The experience, physical
condition, and intelligence of each deaf-blind
resident correlated with his or her emofional and

psychological preparedness to undertake training

are diagnosed by a team of specialists. The special-
ists, then, prepare a written plan describing specific
objectives to be met within a described time frame.

The content of such plans is never intended to
be restrictive. - These plans are used only by
instructors who are equipped by special training,
general background, and personal resourcefulness
to adapt them to meet the special needs of the
individual deaf-blind resident. Each instructor con-
tinuously remains alert to add new experiences and
new opportunities to each plan to broaden the
development horizoris of the deaf-blind residents.
The residents are encouraged to remain alert and tq
find significance in all st1mu11 from thelr immediate
environment.

Generally speaking, much more time is spent

explaining and demonstrating ‘the techniques being -

taught to a deaf-blind resident than is spent
~training. As a result, the length of time needed for
training a deaf-blind resident is greater than that
needed for the training of a heanng—blmd person.
The limitation of communication is a prime con-
ideration in estimating training-time. Every effort
s made to determine the extent of a deaf-blind
esident’s ability to transmit and receive informa-
tion through the megthod of communication being

24
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used. Frequently, an instructor finds it helpful to
learn the method of communication the deaf-blind
resident has already established before the instruc-
tor . can formalize communication skills and
language development skills.

The void of experience that deaf—bl.md residents
usually exhibit when beginning to lﬂam requires
that .the instructor ensure that the residents are
aware of those objects in their environment that
are useful for developmental growth. The deaf-
blind residents must be given the opportunity of
tactual exploration—for instance, the trees at the

‘lake or the donkey at the farm. Allowing the"

deaf-blind residents the time for such experiences
represents a major contribution to their overall
adjustment and knowledge and is just as important
in terms of their goals as actual instruction in the

use of the cane.

Instructors find that some deaf-blind residents
need a great deal of encouragement in order to
enter into a travel training program and to con-
tinue in it. Generally, independent travel is a new
concept for deaf-blind residents entering a state
It requires a great deal of ingenuity,
patience, and understanding on the part of the
instructor to help the deaf-blind resident appre-
ciate the value of independent travel and to accept
the challenge of learning it. Encouragement con-
sistent with the progress of the deaf-blind residents
will give them the motivation to continue in spite
of any discouragement or lack of belief in their
ability to learn.
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%Tilé Deaf-Blind ‘Program

| at Portervillé@State Hospital

'When :the opportunity to describe the deaf-blind
program at Porterville State Hospital was extended
to me, one of the questions that immediately rose’

in my mind was how to explain adequately what continuum of state

goes on in state facilities so that nonhospita
people could see that we do offer. a positive and
necessary service. Many people think that state
hospitals are end-of-the-line institutions and that
children are put in there to - vegetate. .Such a
concept of a-state hospital is wrong.

First, let us consider the relationship of the stife
" hospital to the community. State hospitals are to
provide service to the community by offering a
.limited term residential program designéd to pre-
pare the child for placement outi}',de that institu-
tion. This probably came as quite*a surprise to the
many people -who think of a state hospital as a
place to which youngsters are sent never to be seen
agdin."As | stated earlier, nothing could be farther
fron the truth. We are just a way. station where
youngsters can receive the developmental training
they need to equip them to become contributing
members of the family and the community. The
state hospital is an alternative placement for-those
who need it. The ultimate goal is to move each
developmentally disabled child out of the state
residential facility system and into an appropriate
community setting. Obviously, this is a rhore
achievable goal for some than it is for others: but
that fact does not relieve us of the responsibility to
provide services toward the goal of community
placement+or all residents. « 0,

Since our eventual goal is to see deaf-blind
children in an appropriate community setting, a
challenge exists for those who make up the child’s
family and community environment. The programs-
provided by a state facility are carried out in vain if
the community does not respdnd to the need
to provide proper placement in which éveryday
living, medical, educational, social service, voca-
tional, and other’related rehabilitative services are
available. All members of the community are

. which the family, the com

even to get ideas as to

Joan Clinton
\ .. Assistant Chief, Central Program Services
v Porterville State Hospital s
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obligated to provide the optimum environment to
our youngsters. '

State hospitals offer programs as -part of a
services for the develop-
mentally disabled "under the provisions of the
Lanterman Developmental Disabilities Services
Act. Services are offered until such time as the
family and community, working through tegional
centers for the' developmentally disabléd, have

.developed the resources needed for the individual

child. Until that time, state facilities design their
programming around the child’s overall needs. We
are here to serve the parents and _the other
community members. Competition. with or isola-
tion from the community is never our intent. Our
aim is to function as part of the team effort in
nity, and the state
work together to provide what is best for the child.
It would be very helpful to those who are not
familiar with state hospital programs to visit us. We
would like to discuss ‘%'th you what it is we do and
ow we can do it best.

\ As bart of the efforts of Porterville State
Hospital to comply with the standards of the
Creditation Council for Services of Mentally Re-
tarded and Other Developmentally Disabled (or the
Joint Commission for Creditation of Hospital
Facilities for Mentally Retarded [JCHFMR], as it
was formerly called), we seek to meet over 600
individual standards. There are thousands altogether,
600 of which are related to the care and treatment
of the mentally disabled in residential facilities. In
addition, we are bound to adhere to California’s
Welfare and Institutions Code. A quote from the

. JCHFMR administrations manual summarizes our

challenge-

« The primary purpose of a residential facility for the
mentally retarded is to protect and nurture the ?dignity,
health, and development of each individual requiring

~-

24-hour programming servicese Inherent in this commit-

ment is the responsibility to provide those experiences
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that will enable the individual to first of all develop
physical, intellectual, social, and emotional capabilities to
their fullest extent. Next, to live in an environment that
is conducive to personal digrity while in that residential
. ; .
setting.” And third, to continue development of those
skills, habits, and attitudes_essential to adaptation in
cofitemporary society. :
¢ OQur residents, even though each has _s&%cial needs, shall
have the same rights to opportunities for growth and
develop_61ent as any other human' being. Each resident
“has an inherent right to fulfill his or her full potential. It
is ;&pssi'ble to help all citizens who are labeled develop-
mentally disabled to lead rich, dignified, honored and
socially enhanced lives regardless of the degree of
disability. To this end we recognize the need to consider
~each of our residents as individuals with individual
needs. You simply cannot group people together and say
they are all alike. You cannot set group objectives; you
can have group goals, but each person needs his or her
own objective and his or her own treatment plan.

Porterville State Hospital has nine treatment
programs. Each ef them is gedred to meet the
specific_ needs of the 125 to 250 residents assigned
to us. Each treatment program is responsible for
the total care and habilitative treatment of its

residents in area® such as nursing care, develop-.

.

mental trainin’é\.éocial services, habilitation therapy.
education. and” psychologigal® services. In add-
tion to these treatment programs, we also offer
medical activities, including a laboratory. a phar-
macy, an x-ray unit, electroencephalogram, electro-
cardiogram .~ physical therapy. and dentistry: The
hospital alco offers, through centralized programs,
recreation and vocational rehahilitation services. a
camping pgogram, a foster grandparent project. a
barber, 4 heaptician, voliinteer services, chapl»in
sevvices, and. of conrer educational programs.
When »a child is admitted to a facilitv, a
completeg evaluation is made to daterniire the
child’s physical and medical condition and to assess
his or her needs for psychology. social work,
speech. education, and vocatiofal rehabilitation
services. Using these evaluations. a treatment team
composed of management and. treatment personnel
designs an individual program with very clearly
defined objectives. This basic approach is aug-
mented by the many services referred to earlier,
including recreation, camping, foster grandparents,
social relationship provided by the volunteers, and
many other activities that help give the children a
normalized life-style. Recreation services offer
opportunities for swimming; dancing: participation
in the special olympics and holiday. celebrations;
and trips to concerts, plays, movies, zoos, Disney-

land, Magic Mountain, rodeos. circuses, picnics,
3
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beach parties, mountain excursions, and sporting
events. ’

Vocational training is offered through a series of
graduated programs. The vocational preparation
program starts on a very simple level, such as
lgarning to come to wotk and learning to attend to
a task. From there the participant progresses to
prevocational training, a work activity center,

- hospital skill training, community skill training,

and community, employment. Individualized atten-
tion is availabl<e through the . foster grandparent
project. This is Ma federally funded program in
which senior citizens spend time with residents on
a one-to-one basis. It is difficult to determine who
benefits most, the children or the foster grand-
parents. )

Volunteer services offer a friendship program in
which concerned citizens can sponsor one or more

residents who do not have contact with their

families. Volunteer -services also provide a means
for the community to provide many extras, such as
bedspreads, drapes, or toys. All of these treatments
and other services mentioned are available to our
deaf-blind residents, as they are to the nonsensory
handicapped. Our deaf-blind children are not iso-
lated: they are part of our total program. Their
lives are more normal when they experience life
with rverybody else.

To a state facility children are ‘not just numbers.
They are individual people with individual neecd®
We try to meet thece individual needs by bringing
together specialists in nn interdisciplinary feam to
pl:ln programs for the r,r\_’-e and treatment o~f the

“hildren.

Becanuse our residents, e}mn though they are in
an institution, need to leafrn about family hfe. we
trv to give some training in what it is like to eat in
a family situation. Their meals are served family
style. The residents set their own table; they dish
up their food: and they it down as a family to gat.
This ic a part of their daily training, along (with
other daily activities sucHgms making their Qwn
beds.

The educational experiences are many)nd varied.
For example. because learning to be mobile 'means
learning to move independently and because
balance has to be lgarned, the child is taught to
develop the ability to maintaig-=sbalance. Another
example is audiological training. Preliminary audio-
logical screening aids the teacher in determining
appropriate auditory training: the children learn to
listen, to attend to sound, and to identify sound.

Educational activities are not confined to tradi-
tional classrooms. Aquatic skills can be used to
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_learn :'socialization, balance, inte;agtion with
others; the feeting of trust, and how to swim. We
have five pools at our hospital. Each is designed to

_provide for a different need. We have a pool that is
one foot deep and one that is 12 feet deep and has
a d#ving board. We also have a the'rapy pool. All the
pools are heated and chloghated. Our parents built
those pools for us. They raised the money, donated
the labor, and produced a beautiful facility. It is
because parents love and care that we are able to
provide many of these services. . . *

Basic mobility skills and balance lead to more
complex activity. Learning to climb, gaining confi-
dence in walking, developing-spatial orjentation in

a confined dtea--these are all important to the
blind child. Although it is important to the child to
learn to walk down stairs, or climb the jungle gym,
or roil about, or just have fun on an air mat, there

is more to guiding a child t& a full life than these -

traditional habilitation activities. There are many
normal expericnces provided in ofder to give the
child a fuller life. We try to affer students the
opportunity to learn hdow to get around and to
have normal experiences. The hospital is really a
miniature city. We have our own transportation
system. We can go any place on the approximately
900 acres. We have ministers who provide religions
cervices geared to the childreg’s level.,

Progiamming like ours does not iust happrn
Caretul planning and utilization of resources js
necessary  Plunning is the province of adminis
tration 1 am an admini~trator. and 1 had to know
myself vell before | could <tart carving out
programs and arranging tor other penple te help
Although thoee romarks are primarily for adminis
trators, they
situations. 1 am going to omit those gbvions
administrative paths like persofinel management
physical responsibility | and other aspects of main
taining a program. Instead. I am gning to talk
about policv making and planning. Though not
covering all aspects of administration. this discus
sion might provide some ideas and an opportunity
for others involved in the treatmept of the deaf-
blind to do a little self-examination.

First of all, before program is desigred. an
administrator must understand clearly what it
means to be an administrator. Traditionally.
administrators are thought of as managers or
facilitators. people who see that things gét done.
That description is accurate, but it certainly does
not present a complete picture. The literature of
the past 20 years indicates that administrators
must also formulate policies and provide leader.

can alges aprly to home or (lassroom
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ship. Because if administrators do nothing but
maintain, they will create complacency and a
static, imbred program. We must formulate and
shape and refine before we execute. We must be
more than just housekeepers. | : :

But before we can provide effective policies and
leadership, we must establish a system of values.
Our powers and responsibilities should be balanced
with moral principles. It would be disastrous tp let
administfative techniques and processesdo:gzate
to the exclusion of a basic philosophy basfd on
public interest. Value clarification does not come
easily. One does not just sit down one day and
formulate a value system. It is not that easy. [tisa
long, arduous, and sometimes painfully intro-
spective task. Few of us age brilliant enough to
formulate original theories or statemehts of a
profound philosophijcal nature; but many adminis-
trators have already done it, whether they realize it
or not. Administrators who have not already done
it should start-reading; studying, and comparing.

There are many public administrative philos-
ophers and essayists. The thoughts of authors like
Drucker, Fawn, Dewie, Limborock, Mills, Devore.
and Mumford are-available in any good library. Our
institutions of higherlearning offer many courses in
philosophy. social sciences. and administrative
policies. Most adminijstrators have been exposed at
least to some of these studies, but it is a rare
person who cannot benefit from continued study
and reevaluation. Complacency leads to mediocrity.

Oncee a basic philosophy is formulated, the next
step is tés invalve the staff T'hey should be allowed
te develop a program’s basic philosephy and
intendad ;‘f‘\licies Not only will there be a broader
input. but also the pryple running the program will
be miore persanally involved, and this leads to
greater interest and commitment to success on
their part Out of such discussions come the goals,
which in turn determine the objectives. Specific
ohjectives can be hest determined by first assessing
the needs of the children. How well do they move
about? Can they communicate with others? Do
they have the daily living Ski“i:i:ded to.-eat, to
dress. and to toilet? Do they a iconcept of
self? , How well do they socialize with others?
Those are all basic skills, ones that are necessary if a
child is going to achieve -anything beyond mere
existence,

When setting up objectives, one should remem-
ber to'include the entire family unit m the needs
assessment. It ic a good idea to establish an
objective that involves family members in the
development of the child’s treatment program

\

’
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plan. They have a vested interest; they should help
plan the treatment. Family members should be
able to participate in treatment activities, too. The

family may also benefit from counseling or other .

suppdgtive services. Some parents have difficulty
accepiing the fact that they have deaf-blind chil-
dren; they may even have difficulty understanding
or even associating, with those children. Adminis-
trators must make provisions for involving the
families and keeping them in touch through news-
letters, telephone calls, progress rep{rts, and so
forth. : . - }
The outlook of the needs assessment should not
be narrow; resources are mofe than staffing ratios,
buildings, and money. There are experts and
consultants available with a wealth of talents and

interests. One of the hospital’s most valued re-

sources, as 1 have said, is the parent. Parents and
parent groups provide many things, not just physi-
cally and monetarily. They also-provide advice and
concern, and they pressure they Legislature for
better conditions.. )

Following the needs assessment comes the time
to plan activities and evaluate procedures. Planning
is nevér “something that should just happen. If a
situation calls for crisis management (the develop-
ment of a plan as an ¢ =pedient soliticrn: to an
immediate problem), ‘he esnlt wil! e 7o jtabt sh
a mupAl anproae LTI o gt of
A [ 1 .

\
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approach to planning so that pregrams do not just
grow and grow with no guidelines or purposes. As
the trite -But true little saying warns, *“‘Failing to

plan is planning to fail.”

The next step is to start doing something, to put
all the mental exercise into action. After initiating
programs, administrators must follow through with
planned activities, but only as long as they are
producing the desired results. If the planning was
done well and baselines were es%bl,ished, data and
observations will tell whether not the plan is
accomplishing what it was” established to do.

~ Planning and evaluation procedures should take

place .at the beginning of activities rather than later
so« that relevant and necessary data are available
throughout the process. Nothing could be worse
than letting someone else’s data, which just hap-
pens to ‘be available, determine one’s appraisal
procedures. It should be the other way around: the
evaluation program should determine what data to
collect. . o

After examining the results of a program, the
administrator should look again ht the obhjectives.
Objectives that are met may need to be replaced
with further objectives. For objectives that are not
met, it must be determined whether the obiectives
were inaprropriate or the methadology was wrong.
Whatever the ansvier, 'l ¢y le starts again: ogtyh

list - 0t vely o oy o Yetig vabhjeas oot 1 [
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The Experlences of Benhaven
and Their Appllcatlon to the Deaf-Bllnd

- ' Amy L. Lettick
- : Director, Benhaven School/Community

Benhaven is a relatively small educational facil-
ity with sections located in New Haven, East
‘Haven, and -North Haven, Connecticut. In the New
Haven section, there is a large house which has
been converted into a school; behind/that is a
regulation-sized gymnasium.Seven miles away there
is a 35-acre farm on which, in addition to farm
buildings, there is Northside, the first house of our
proposed village of eight houses.

Benhaven’s children—even though they may also
be blind or deaf—are quite different from the ones

served by the deaf-blind centers. Their problems

are not the same as those of a deaf-blind_child;
however, some of our findings at Benhaven may be
applicable to deaf-blind children, too.

For 'some people it Jhay be a problem to
distinguish between someone who is mentally
retarded and someone who is autistic. The differ-
ence between the two types of individuals is
basically that retarded individuals have a level
ceiling capping their potential to develop. This
means that a ten-year-old mentally retarded boy
with an IQ of 50 will be very much like a
five-year-old boy in all areas speech. social devel-
opment, and cognitive ability. If one treats him as
a five-year-old boy, he will get along very well. This
is not so at Benhaven. Instead of a level ceiling of
ability, the children there display a series of peaks
and’ valleys described- by some as “islands of
intelligence in a sea of retardation.” Another
difference between the retarded and the autistic is
that retarded individuals are not necessarily im-

paired in their social development. One frequentlw
sees little groups of rétarded children being taught ™

by one teacher. They can function as a group. The
aufistic cannot. The mentally retarded can also
have nortnal lahguage development. Again, the
autistic cannot.

Neurologically impaired individuals are different
from mentally retarded persons in that the neuro-
logically impaired are assumed to have had a
potential for normalcy until there was some kind
of accndent or malfunction occurring in the area of

<

the c%ntral' nervous system. Neurologically imk
paired persbns can be identified by the disparity
between some of their handicaps and some of their
strengths. There is often more than four years’
difference in the capabilities of such children, for
example in the use of language and the fine motor
skills. Neurologically impaired -individuals can have
problems in their motor skills, whether gross or
finé. They can have problems with their memory,
short-term or long-term memory, or in the sequenc-
ing of any kind of visual or auditory tasks.
Neurologically impaired individuals often are
hyperactive; they are easily distracted; they have a
very short attention span; they have very poor
communication skills; poor perceptual skills; and
generally an impaired ability to learn. Here, too,
however, there does not necessarily have to be
impairment in the social devélopment or in the
language: for while the perceptual SklllS may be
damaged, they are not necessarily 6. There is a
great range of disability in a neurologically im-
paired child. Of course, we must always take into
consideration that there are children who have
multiple handicaps, such as neurological impair-
ment and retardation or neurological impairment
and autistn.

Classically autistic individuals usually have made
their impairments known by the age of two and a
half or three. There are three major characteristics
which are always seen together. The most impor-
tant and the most damaging is the inability to
relate properly to people, places, and events. Next,
there is always a problem in communication. The
third characteristic is the use of ritualistic and
bizarre behavior. Ritualistic behavior involves
doing things which everyone does at times except
that autistic persons combine activities in a fixed
pattern which they obey compulsively and which
has no apparent meaning or purpose. For example,
an autistic youngster might giyays enter a room by
sliding one foot forward -ay’thdqgh he or she were
testing the ice on a pond{'then step into the room,
briskly walk to the same three pieces of furniture
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every day, tap each of them,walk to his or her chair,
turn completely around once, and then sit down.
The difference bétween ritualistic and bizarre be-
havior is that, while portions of the ritualistic.,be-
havior would have z;,purpose at the dppropndte time’
in a normal person’s life, bizarre behavior is totally
purposeless. For example, one characteristic behav-
iar of autistic children is the waving of the fingers
in front of the face; oneg, cannot be sure whether
the individual is looking at the fingers, beyond'the
fingers, through the "fingers, or looking “inward.
Another example is biting the palm of one hand in
the same spot contmually Although many neuro-
logically impaired and retarded youngsters also
have bizarre or ritualistic,behavior, the act of finger
waving gppears only in autistic people. In sum-
mary, then, the neurologically ifnpaired or retarded
whose behavior is similar _to that of the autistic

could be called autistic-like; however, to fit the.

pattern of classical ‘autisiti, they must' not only

possess the characteristics of poor socil related-

ness, pocor communication, and bizarre behavior,
but also display no eyidence of trué mental
retardation, real neurological impairment, or ab-
normal development of motor milestones.

How do the autistic and the neurdlo cally
impaired résemble blind and deaf people? ﬁer‘e'ls
the one obvious way: they cannot process messages
which come -through the sensory organs. The
reason for the disability, however, ic different_in
each case. The problem for the autistic and
neurologically impaired is an inability to process
the informatien that the senscry organs send to the
brain, rather thap an inability »f the sensory preans

themecelves to traneamit the information tao the
hrain. *
Deaf blind children may show many bizarre

behavior patterns: however, there are several dis
similarities between the bizarre behavior of the
deaf-blind and that of the neurologically handi
capped. The most fundamental dissimilarity be-
tween the groups is the irrévocability in most cases
of the damage for the deaf-biind as dpposed to the
possibility: of finding alternate pathways for the
messages from theé eye and ear to the central
nervous system in the autistic and neurologically
impaired. Another difference is that although deaf
“persons’ language would not necessarily be normal,
they hdve a potential for language far beyand that
of autistic children. And their social awareness and
social development may be far more normal than
that of autistic or neurologically impaired indi-
viduals. This social awareness will make a dif-
ference in wherge. ode places a handi&apped child.

[Kc ‘.
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‘amount’ of independe
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An autistic child will have no understanding of a
handicap " in another person. A deaf-blind child

‘might be. able to understand another person’s -

needs.

Another difference between the aut1§;1c and
neurologically impaired and .the deaf-blind is the
in mobility that one
can expect from a sighted autistic child. In most
cases, a sighted autistic child, uniike a blind child,
can move arouynd in an environment with_safety:
The same is not necessarily true in terms of the

hearing. There are many autistic children who'

cannot understand environmental noises; therefore,
the sound of a horn or a bell is just as useless as a
warning to an autistic child -as it is to a deaf child.
Again, there are different levels of handicap and
disability, so what applies in one case may not
apply to all.

Benhaven is a private, nonprofit school/
community. We have a population of 38 children,
adolescents, and adults. More' than half.the 38 are

.over sixteen years old. Nearly all.of the students

We are the last resort
-or ,nicex, the first step

were considered hopeless.
before a mental hospital
out of one.

. The phllosophy that has gulded us since we
apened our doors in 1967 has shaped our progress:

® Benhaven believes that special education, not
psychotherapy. is what our childrer need. We
teach; we do not treat.

* We helieve that active help rather than passive
love is what changes children. It is not enough
to offer children compassiorn and under-
standing. We must channel o Jove into
constructive, concrete action.

= We believe that our children need ofder,
structure, and stability in their lives. with a
goal of independence on whatever level can be
achieved and maintained in the
individual's handicaps.

® We believe that an intensive. driving, dynamic
program involving continuous measurement,
diagnosis, and adjustment of techniques is the
force that propels our children on the roads
we would have them travel.

® We believe that we cannot wait to build
relationships with children whose inability to

+ make relationships has brought them to us.
Instead, we must begin to work with the child
immediately, keeping in mind the idea that
through work relationships will be formed.

® We believe that there is no one way that will
help every child. We must employ all methods

view  of
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and consultants that will be of assistance in
working with the unique problems presented
by each child; therefore, we use direct teach-’
ing, team  teaching, behavior modification,’
restraints—anything that will work.

® We believe that sometimes extreme disability
requires extreme measures for remediation.

® We believe that children must be prevented
from destructive acts against’ themselves,
against others, or against property. Our first
step in preventing . destructive or disruptive

4 acts is not to ask why children do what they
do, but rather to take direct common sense
physical action to prevent the undesirable
behavior from continuing and then to try to
determine the causg for that behavjor.

® We believe that learning for the handicapped
is not always pleasant for either the child or
the teacher; however, we do feel that the
pleasure that results from overcoming or
circumventing a handicap iy worth the tran-
sitory distress that may accompany the learn-
ing process. Our approach is to say, with grim
cheerfulness, “It’s tough; do it.”

©® We believe that children with neurological
handicaps are capable of a great deal more
work and accomplishment than most people
have expected from them; accordingly, we
have an extended, busy, purposeful school
schedule. .

® ‘We believe that autistic children when isolated
cannot help one another, but that a mixture
of autistic and brain-damaged children is a
beneficial -combination, economically and
educationally sound. A

/® We believe that education and socialization
are not enough. We can afid must train our
children to do productive work, if they are
not destined for normal academics.

® We believe that reward for good behavior is
not a substitute for clearly expressed dis-
approval of unacceptable behavior.

® We believe that the families of our children
can' and must play a positive role” in thei
education; that when autistic or neur

\ logically impaired individuals reach late

‘lescence or early adulthood, they, like. fheir

unhandicapped peers, should leavée home 'and

live with their conterporaries in a homelike

setting structured to allow a life as nearly
normal as the individuals’ handicaps wil¥
allow. This leave-taking should be_ viewed

positively, as a triumph over adversity rather.
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. ~ than as capitulation to overwhelming mis-
fortune, and ‘should take' place while the
mdividuals and their families oung
enough to enjoy its.benefits. ) \
® We believe that education should continue
into adulthood so that individuals are not
locked into the educational or vocational level
they have attained at the end of their child-
hood years: They should have the oppor-
tunity to reach their potential at whatever age
it can be attagjped. L : . '

Northside is tHgsidential unit ‘of Benhaven.
Benhaven owns a 35-acre farm which straddles two
adjoining towns, East Haven and North Haven. On
‘the North Haven side, which we call Northside, is’
" located a beautiful 1l-room ranch house with a
swimming pool. On the East Haven side of the
property, or Eastside, is a more typical farm with a
rundown farmhouse, two rundown barmns, and.a
brand new commercial greenhouse, which our
children use in their horticulture work. Our resi-
dential unit is a 0"’e-story brick house, which
contains on the ground floor a living room, a
kitchen, a dining room, four bedrooms. and two
baths. Two of the bedrooms are for staff, and two
are for students. We also have in one of the
student’s bedrooms a bunk bed for visito¥s. In that
way our daily children can come for a respite. The
basement of the house contains another complete
carpeted kitchen; a bathroom:-a la;mdry room; a
garage; an L-shaped recreation room; and, in what
was formerly a bomb shelter, a cold storage room.

When the residence opened in 1973, the main
concern was that - the way of life not be one of
custodial living, but that there be a definite
program for the residents and that the program be
dedicated to the idea that the children must learn
structured living as a complement to the structured
learning they encounter in school. We started with
the idea that a fresh staff should greet the children
when they come home from school at 4:45 p.m.
every day and that the evening hours until bedtime |
at 10 p.m. should be defined into periods, though
the children should not be made aware of the
periods as they are in school by the ringing of bells.
We specified times for recreation, for doing the
chores, and for relaxation. . *

Students coming home to Northside have one-
half hour of the day of free time to do whatever
they want, whether it be listening to records or
pacing. After that, depending on the day of the
week, they do their laundry, clean their rooms,
help prepare dinner, help serve and clean up after
dinner; or do_work aro:md the house such as taking

36



: ' { :
care of the chickens or doing{ground maintenance.

After dinner there are additional chores before the .

- part of the evening devoted to recreation. At that

point the recreation is gearcd to each child’s needs..

If a’ child cannot be involved in one activity
because of a handicap, we structure an activity in
which he or she can participate. The things that
our children enjoy most are taking walks, swim-

ming, going for a ride, shopping, and occasionally-

going to some kind of performance.

Just as in our school, we have short-term
residential goals set up every month based on a task
analysis of all the activities to be mastered. There
are goals for learning to shave, learning good table
manners, and so forth. Along with the school
reports, we prepare residence reports, giving infor-
mation on which activities and goals have been
attained and which ones have not. If a child needs
work. in a particular area, the residence staff
torms the teaching statf; and together they work
‘ot procedures to enable the child to work on his
or ; )

Two male house parents carry out our residence
program. We have four students who are over sixteen
years of age.  In addition to the two house parents
who live permanently at thé house. there are
approximately ten staff peopte who come from
school and work through the evening hours to help
until the children go to bed Whewr we started with
four children, we needed feour statf members
because the children were so dependent and so
difficult to handle that it was necessary to main
tain a one-to one relationship ot all times  But
now two are enongh. We never allnw fewer than
two. of course. hecause of the possibility of
sickness or accident The good part of having staff
persone who alsey work at the school is that they are
able to observe the tetal relationship hetween the
learning at school and the children’'s needs in daily
living.

Parent involvement is sought and welcomed at
our residence. We like the courtesy of a phone call
.before a visit to ensure that the student is home
and the visit would not be interrupting an activity,
such as a visit to the dentist that could not be
postponed. Parents may telephone their children or
. staff members whenever the nced arises. We have
never found parents to be unreasonable in the
amount of contact they made, so we have never
limited visits or calls; however, should we feel that
a student was unnecessarily upset, inconvenienced,
or harmed in any way by too much parenting, we
would not hesitate to discuss the matter with the
family.

’

Some of our students go home every 'Su‘nday;

'some go ‘home for the day every three or four

weeks; sometimes they go home for a weekend;
sometimes the parents come to Northside for
dinner and a few hours instead. Frequently, parents

-of our students will invite all the resident students

as well as the staff for a day or a weekend. Our
students have many visitors. School staff members
enjoy having dinner at the residence, dropping in
to help celebrate holidays or birthdays, and having
the students as dinner guests in their homes. In a
way the residence, which rever closes, is a focal
center for all Benha¥en after-school activities.

The costs of 'such a residential program are very
high because of the amount of syaff 'necessary:
however, in comparison with the cost of custodial
care’,’ at least in Connecticut .and New York, it is
much more economical to spend ithe money for a
place like ours. For example, at ithe -present time
custodial care for an individual at:the Conngcticut
State Mental Hospital is $25,000 per year. This is
with absolutely no attempt to make the residents
self-supporting or independent in any way. That is,
it costs Connecticut between $14,000 and $15,000,
per year to Keep a child in the local residence for
the mentally retarded, such as the Regional Center
for the Retarded. This does not include the cost of
educating that child. Our costs tor the upcoming
year are $14.000 per child for the dav program and
$S28.000 for the residential program. Connecticut’s
advanced laws provide that the towns and state
combine to pay all costs. The state is, of course,
very much interested in having Benhaven enlarge
its residence to remave trom the hospitals those
children who can henelit from  education  as
opposed to custndial carr : _

There is no cheaper way to provide services
adequate to the needs of these individuals, and
those in public office are the first to recognize that
tact. To do so more cheaply would require a
reduction in the staff ratio which is the key to
success in this program. At Benhaven the staff ratio
is one and a half teachers to one child. The
residential unit operates on 365 days per year, and
therec must be back up staff at all times so that the
regular staff can have two days ofl per week, a
month’s vacation, two weeks for sick leave, and
tour personal days,

Behaven’s experience with deaf or blind children
obviously is not total. We have never had a
deaf-blind child. We have had a totally blind child.
two legally blind ¢hildren, one totally deat child,
and one child who was severely hearing impaired
initially but is now totally deat. Our totally blind
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- child was a six-year-old boy' who had behavior

problems. He was muté and had ‘not learned
anything much by the time he was six. Our
program was geared to preparing him fer using
brailleMwhen he got older. And this startedyas all
our work in' language~ starts, on the. gross-motor
level.

To get him used to the idea that his hand would
have to give him information, we started with
tracing with his whole hand a very thick cable-sized
rope which was taped to the floor. After the
rope on the flodr, he traced a clothesline taped to
the floor, then clothesline taped to a board and
hung on the wall. Eventually, he was able to move
around the goom by following the rope. Our goal
was fo reduce this to string, and then to place knots
in the’string until, finally, we would use only the
knots. =

We were also very concerned that Donald be
able to move around the building independently as
..soon as possible. This presented a great challenge
because our building is a four-story building with
inside steps and outside steps. And so after
contacting the Department of Education of the
Blind, we started on-a 'program to teach Donald to
use a cane. It was the" practnee at that time not to
start children a®such an early age, but we saw no
reason not to. We had a man come and show us
how a cane should be used, and then we tanght

Doenald to move independently around the
building.
During his two-year stuy he improved signit

icantlv: however, he required operations on the
shunt from the brain, and every time this operation
was performed on him not only did he lose what
he had learned but he also fell even further behind.
We teluctantly concluded that he could henefit
ofly from physical therapy( Although prhysical
therapyv is part of our total program. we felt he
should go where physical therapy alone would be
offered to him. We have two legally blind students
in our school now. Both were expelled from their
schoels. Flaine was expelled from the school for
the blind because she was so aggressive that the
school could not cope with her any more. David
was also placed with us because he could not adjust
to his school. In Elaine’s case, an interesting series
‘of° events took place. Because she was already
reading braille, staff members felt abliged to learn
braille. I can remember the misery of that summer
when 1 spent one hour per day learning braille. [
wanted to be able to use it by touch alone, but I
found it took one-half hour just to wake up the
_sensatiop in my fingertips.

EKC -
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During an evaluation of Elame our physical’
education teacher found something interesting. To
determine the develop/mental level of a child’s -
grasp, he uses severfl tests. In some cases ‘he
simply hands a broomstick to the child to see
whether thg child’s thumb opposes the fingers or
just lies.on top of the handle. Sometimes he
touches his third finger or his fourth or his little
finger with his thumb. Then he asks the student to
imitate him. When Mr. Davis touched his thumb to
his 'third finger and asked Elaine, *“Do this,”” Elaine
did it. We had not realized that she had enough
sight to’ discriminate. At that point Mr. Davis
‘touched his thumb to hlS fourth ﬁnger and Elaine
1m1tated that. ~

When Elaine came to us a few months later, the
braille material preceded her, but 1 ordered that it
be plac®d in the basement. Instead of using the
braille, we set her down at the chalkboard and
wrote an eight-inch high, lowerscase b. Elaine had
speechybut. it was rambling, irrelevant, and com-
pulsive.” We taught her phohetically, and Elaihe,
with her nose almost pressed to the chalkboard,
was readily able to identify thg letters and make
the sounds. We t¥en‘reduced the size of the letters,
and within two months we had Elaine readmg with
her face about two inches away from th® paper.
The only trouble with Elaine occurred when the
teacher brought up the braille to see what Elaine
could remember. When Elaine was confronted with
the braille. she had a temper tantrum. Since that
time, we have not worked on the braille. We made
contact with a doctor who fitted FElaine with a
telescopic lens, which she wears around her neck.
This magnifies the letters so that now Elaine can
read from a distance of eight to twelve inches, and
she has started taking piano and recorder lessons
She typewrites and sews on the sewing machine.

David, the other legally blind student, had never
learned any kind of reading. His language, too. was
very repetitious and irrelevant. We have worked
with him on changing his behavior, teaching him"
self-care skills, and teaching him to read_and write.
Now He is very happily and busr]y,é}{g'aged in
vocational training. In both these cases there was -
enough sight so that moving around the bulldmg
was not a problem.

We had one young man, Meyer who was on a
higher developmental level. He could talk, but did
not understand other people. One of his fears was
of physical contact with another person. An
expression that we frequently heard from Meyer
was “Don’t touch me.” We wanted to help both
Me~yer and Donald, the totally blind boy, at the
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same time. We took Meyer aside and told him what
Donald’s problem was. We blindfolded him so that
he could understand what life was like for Domnald.
We then told him that Denald needed help getting
from the carthat brought him to the school, and
we asked Meyer if he would be willir;i{to help
Donald.” That help consisted of leading nald by
the hand into the front hall of the school where
the teacher was waiting. It was a beautiful thing to
see. Meyer wanted to help. He would hold out his
hand and take Donald’s hand and lead him up the
path to the school. He willingly touched Donald.

In terms of Benhaven’s experience with deaf
children, we have had one who was totally deaf
before he arrived, another who was moderately
hearing impaired and then became totally deaf
daring his years at the school. Totally deaf, Lee
was being expelled from his 'school because of his
severe behav1oral ‘problems. He was so hyperactive
and so resistant to learning that he had not been
taught anything. Until that,point we had never had
a totally deaf child. Through the pdst four or five
years, we have been able to reduce the severity of
Lee's behavior problems and help him to learn.
Now he is working on a fifth grade level, and we
hope to be able to return him to the school for the
deaf at some point. -

Lee’s entrance in our school rgsulted in a
'51gmﬁeant step in the history of education of the
autistic. Because we saw as Lee’s goal the return to
the population of the deaf and. therefore. his need
to use American Sign lLanguage, we had to make
sure that the staff who dealt with him was able to
use and teach American Sign l.anguage. Our speech
therapist who had training in the education of the
deaf made sure that those of us who taught Lee
learned sign language A large portion of our school
population was not deaf but had not learned to
communicate through any traditional channels.
Our speech the¢rapist had been successful in using
sign language in working with the severely mentally
retarded. It occurred to our speech teacher to try
sign language with our autistic children who were
not learning to communicate through normal
methods. She tpok a child to a small room, put a
blue block in her hand with the written word blue
next to it, and said, “This color is blue.” When she
said it, she made the sign for *“‘blde.” She then
replaced the blue block with a yellow one. She did
the same thing with the yellow. The child this time
was able to understand the concept through the
sign, and in ten minutes he could sign the names of
colors, and in two weeks was making two-ward
combinations. We then introduced signing to other
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children. At this point we have 18 children who
have learned to communicate smce we added sign
language to our program. "

Whether working with the deaf‘blmd or the
-autistic, one must stress the importance of starting
communication skills as early as possible. For those
who are going to have to rely on senses other than
the normal ones, the use of physical therapy is

“fextremely important. If children rmust understand -

directionality, laterality, and space, they must first
become aware of their own bodies and the relatiop-
ship of the world to their own bodies. A full-time
physical therapist on our staff uses proprioceptive
facilitation techniques, which are 100 percent
effective in teaching’ the children the uses and
limitations of their bodies.

At the same time and for the same purpose, we
are working in the areas of academics and per-
ception to improve the children’s memory, parti-
cularly their sequential memory, space perception,
and counting. Counting will be very important in
terms of getting a young person through a building,
for example. Deaf-blind children who do not have
some of the handicaps of autistic and brain-
damaged children can actually do better; they can
compensate for their basic defect with some of the
other skills. For example, deaf-blind children may
desire to. participate; deaf-blind children may have
a great deal! to communicate; deaf-blind children’s
behavior would be much more predictable than
that of autistic or brain-damaged children. Deaf-
blind children can have a g good sense of touch,
which wouldfacilitate their dbility to learn. :

Some of the same opportunities for work that
we make available to Benhaven children could be
made available to the deaf-blind. For example, we
manufacture campaign and conference buttons.
The process is mechanical. A deaf-blind child can
put the parts together and use the machine, too,
provided the button design is purely abstract or
decorative and does not require a specific place-
ment of wording. We also run a print shop.
Although setting the type is out of the question for
the deaf-blind, they could use the. machine. Har-
vesting crops is work that many deaf-blind could
carry out. Collecting eggs from the chicken roosts
and packaging the eggs can be done using only the
sense of touch. We often develop teams of workers,
combining children with complementary strengths
and weaknesses. '

In conclusion, what can be learned from Ben-
haven’s residential unit is that a structured, pre-
dictable setting can ¥®e very helpful for the deaf-
blind. And with a staff that is sensitive to their
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needs, there is no reason why they cannot live ina-
residential ‘unit.. Mixing chddren of various handis

' caps can be very beneficial. At Benhdyefi wé have
autistic and neurologically impaired chN|dreg”who

are not necessarily poor relaters. We also have deaf -

children and blind children. Deaf-blind children
could be combined with the retarded who would
‘have the sociability and the language, but hoddo
not discrifinate among people and would, re=
fore, be quite willing to work with other handi-
‘capped individuals. The deaf-blind could function
with the retarded for another reason, -namely that

the retarded can’ move about with the deaf-blind -

and be more, helpful. The main lesson we have

learned at Benhaven is that we can make living and .

working together a success for a, population of
multiply sand severely handicapped by combining
strengths of handicapped individuals and providing
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a predictable, 'ot'herapeutic environment in which
theif weaknesses are recognized but their strengths
maximized. ' - '

With this philosophy we ha® been so successtul
that we have not yet found the ghaximum: level of
achievement our students' are capable of. The
higher we set our goals, the higher are their
accomplishments. What ' this demonstrates, of
course, is that heretofore too little has been
expected. There is much potential waiting:to be
tapped, much productivity, self-respect, and happi-
ness waiting to be brought fortH. The challenge has
been issued to those’ who work with thes:/ﬁz_m_di— '
capped’ individuals. Like us, at Benhaver; those
who work with the deaf-blind have' accepted the
challenge: and like Js, they can look forward to
enjoying the rewards along with those whose lives

they are changing.. -
) )
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Community Silpport .Systents
for Deaf-Blind Adul

: Julian Wolpert
- ¢ Professor, School of Architecture and Urban l'lanmng

-

One of the most important achievements' of the

_ past two decades has been the movement of the
handicapped from institutions back to the com-.

“%minity. This return has affected the mentally as

*wel as the physically handicapped, including chil-
,y.ren adults, and the aged. The aggregate totals
more than one million people.. The large institu-
tions are being dismantled for reasons that are all
too familiar now. They cannot serve the best
interests of their residents. However, those institu-
“tional settings that harness highly specialized
expertise to prepare residénts with community
survival skills must be distinguished from those
warehouses intended to isolate .people whom the
community regards as ‘“‘marginal.”

“Surwvival skills” is an apt phrase. It implies that
socialization or normalization requires the individ-
ual to adjust to community codes and norms to
achievesa_ level ‘of integration or at least pseudo-
mtegratlon Courage and bravery are qualities
required for success m the attempt to integrate.
The highest virtue is “to pass ’ To be employed
and to havé a family are essential ingredients
“in fulfilling one’s obligations to society. In return,
soclety . is prepared to provide a modest income
supplement as well as services to maintain the
" handicapped person close to the subsistence level.

This process is mherently one-sided because the
model upon which it is based is as antiquated as
the total institution, Communities n¥d their
handicapped people to become true communities.

- Community support systems need handicapped as -.

. well as deviant people in their midst to reach
frultnon to maintain stability, and to serve the
needs of the so-called normal population. The
well-being of handicapped people is intimately
bound up with the vague and -abstract notion of
community. Most communities need to change to
become support systems. The absence of such
support systems is a reflection of the absence of
community, a ¢ondition that affects ever(one
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Early care for the permanently disabled or

-han icapped can and must focus on the goal of full

ional development for maximum expression
of individual personality and temperament. We do

‘not want to develop a standardized support system

to which handicapped people are molded, but
rather a flexible system which extends or with-
draws support on demand. The best early training
for youngsters develops the emotional maturity
necessary for making the decision to frame de-
mands on a support system, to rely on external
help, or to rely on independent effort when each is
appropriate. Community .support systems require
that their handicapped members make deimands
both for and against help. .

What are' the requlrements of a goqd support

‘system for handicapped community members? The

model of disaster relief would nof be sufficient for
the lifelong needs of the handicapped. A structure

which mobilizes community members for short -

bursts of ‘extraordinary help is less valuable than a
modest but permanent endeavor. A stable support
system integrates the handicapped within stable
and enduring community institutions. Parents and
relatives play an important part in the support
system, but their efforts are supplemented by those
of neighbors, ministers, doctors, police, and shop-
keepers. The integration is formalized and solid-
ified by a contract for a support network. The
contract is based on a ‘,‘support-profile,” which
indicates the handicapped person’s requirements
and his or her relationship to other members of the
network.

At the opposite extreme to this human support
model is' the familiar model of sheltered care.
Shelteged care professnomallzes;,the provision of

~servicgito an extrétne degree, segregating handi-
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capped persons. mt’a -communities under the guise
of protectlon In-this framework the handlcapped
live in sheltered facilities, are employed in'shel-
tered workshops,

-
&

recreate in sheltered facilities,



and lose contact with the community. The profes-
sional helpers may be ‘well trained” and well
intentioned, but their involvement is not perma-
nent, and they are generally not fully integrated
esidents of the community.

he human support system is invisible It re.
quires few, if any, formal facilities. It does not
segregate jts clients and members from one an-
other. It employs a minimum of professional
helpers, It does not use large numbers of volunteers
who are identified as such. Instead, it calls upon
participants in the support network to fulfill their
contractual agreement to carry on their normal
function modified only slightly to fulfill the needs
of the handicapped.

I have been associated with a support system for -

the mentally handicapped people in my own
community. Its model of service provision fulfills
many of the characteristics of an ideal system of
human support. The model would require some

revision to apply to the specialized needs of those

with other handicaps and disabilities, but the
overriding structurg would probably remair intact.
Founded by the tather of a mentally handicapped
son, the Association for the Advancement of the
Mentally Handicapped (AAMH), which oversees
the community support system, is now entering its
third year of existence, Information about this
organization has spread widely 'in New Jerséy, and
new chapters are now being developed in several
counties. The model is not perfect, nor is it the
only suitable one to serve the needs of the
handicapped. It is worth describing because it is
innovative, community-based, economical, and
responsive to client needs and community weitare.

The cornerstone of the AAMH program is the
contractual agreement and support profile tor the
handicapped member. The prafile specifies the
details of the handicap or handicaps. It specifies
the members of the handicapped person’s support
system for both normal support and crisis inter-
vention. It also contains details about medical and
drug needs, personality and behaviorial characteris-
tics, family history, education, and vocational
interests. The support profile becomes a contract

and a network through the efforts of a support -

coordinator. The coordinator is a trained profes-
sional with expertise in working with mentally
handicapped adults. In the case of prospectjve
members who are finishing their work at training
schools, the coordinator will help supervise the
transition and the acquis®tiord of community sur-
vival skills prior to the move into the community.
In the case of handicapped persons who are living

[Kc ‘
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with a family, in group homes, or independently,
the_ early service stage brings the member into a
wider social network for integration into the wider
community. The coordinator attempts to assist
members who wish to live independently or in
shared apartments o1 houses to be able to do so.
For those members who prefer to be employed,
the coordinator secures jobs or surrogate jobs that
are consistent with work skills and specific handi-
caps. The support coordinator helps to arrange the
housing, the job, and transportation. Fellow em-
ployees and neighbors, then, become part of the
support network, too.

The support profile form 1s a public document
shared in its different vergons with all participants
in the support network. It alerts the tood market
manager to cialized needs of handicapped
customers. In his ok _her contract, the manager
agrees to devote a few\extra minutes to assisting
handicapped customers purdhase food. The bank
manager agrees to flag the accounts of mentally
handicapped depositors so that the support coordi-
nator can be alerted when unusual withdrawals are
requested. The clothing store “manager assists
handicapped customers in their selection of cloth-
ing. The minister, the doctor, and the dentist are
all drawn into this network of, service provision.
The homemaker is contracted, too, not simply as
an undifferentiated volunteer. He or she is asked to
invite handicapped people for Sunday morning
breakfast with his or her familg and for- Sunday
afternoon family recreational activities. Com-

munity members ot the support netwo carry on
their everyday functions but extend themselves to
provide the additional assistance necessary to serve
the needs of handicapped community members.

Often these informal helpers must learn how to
help. The necessary instruction is the job of the
support coordmator Such- 1nstruc,tlon is implied by
the terms ‘‘socialization,” “normalization,” and.
“humanization.” These notions apply primarily to
the whole, community rather than to the individ-
ual. The community is humanized, socialized, and
normalized in the diversity of its resources and
needs. The library, the gym at the YMCA;, and-the
community swimming pool all become part of the
support framework. The adult school, holding

" classes on cooking and community survival skills,

includes handicapped students.

» This service model emphasizes the skills of the
support coordinator. His or her efforts are concen-
trated on the initial preparation of the support
profile, the formation of the support network, and
the effort at community integration; including
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arrangements for housing and employment when
appropriate. The coordinator’s efforts on behalf of
members are concentrated at this early stage and
ar¢ then reduced to a standby status as the
network becomes self-sustaining. The coordinator
is available to intervene in crises and to evaluate
members’ progress. The experiecnce of AAMH
suggests that mentally handicapped people who are
employed and living independently require one
support coordinator tor about<15 to 20 inembers.

he ratio could be higher or lower, depending
upon the severity of the handicaps and the
commitment of the support network. The coordi-
nator does not start with a fixed number of
members. Instead, members are added gradually so
that new members can receive a greater amount of
attention,

This type of support system requires no direct
service personnel other than the support coordi-
nator. If membership fees are feasible, adminis-
trutive expenses can be sustained internally. No
other specialized facilitiecs are needed in this
system. The coordinator spends all the work-
ing day in autreach activities serving as a multiplier

_0f human support service and as a community
developer.

Mentally handicapped people are widely distrib.
uted in American communities and are repre-
sented among all social classes, all ethnic and racial
groups. In every fairly large community, a human
support system like that of the AAMH can find a
sufficient number of potential members to develop
its service system. Alternatively, one support
system can serve groups with different types of
handicaps, including the adult and elderly physi-
cally handicapped. The argument for specialization
is based on the assumption that expertise about the
specific handicap is a prerequisite for establishing a
support network. Whether the support framework
could function satisfactorily in very poor urban
core areas, in sparsely settled rural places, or even
amid suburban sprawl is questionable. However,
the process can work in towns where there are
shops, schools, banks, police stations, and
churches; where pedestrians and police on foot,
taxis and buses still exist; and where residents have
at least some commitment to one another as
community members. -

The support coordinator can function best when
children are prepared early for community involve-
ment. Although these preparations will be de-
scribed in a hierarchical framework, all the efforts

can proceed simultaneously. The first stage s the
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personal support system, which is parallel to that of
the normal child. If acquired in the course of
growing up, personal maintenance, personal groom-
ing, communication skills, an appropriate educa
tiona! level, and vocational skills yield a more rapid
and more comprehensive integration level. During
their children’s childhood and adolescence, parents
must learn to ask for and to expect help in
education, special sgrvices, counseling, legal aid,
and public assistance for themselves and their
children, .

Handicapped children need competent parents.
Parents prove their competence by making de-
mands on their communities, Parents need to form
a power group. If the numbers of deaf-blind
children in a conununity are fetwv, as will generally
be the case, a group can be assembled by including
parents of not only deaf-blind children but also
other physically handicapped children until the
numbers are’ sufficient. Service programs always
have a political base. Parents should join the
political game. They are entitled to receive help
and to use their community. The communities will
benefit by learning how to solve difficult problems.
Parents should create ““motion™ at all levels with
their children, schools, community services, and
state and federal agencies. Parents should start
their own newsletter to pass on news about
successes and failures to one another at a parent’s
level. These preparatory efforts will reap important
rewalds when the children reach-adulthood.

The key element in a possible community
support system for deaf-blind adults is flexibility
and the simultaneous consideration of alternatives
so that the mdxlmum number may fit somewhere
in community programs and few will require
institutional care. Plans and strategies are needed
for at least the following functions: housing,
employment, social networks, medical care, and
financial management. The functions can be
planned and integrated by a support coorginator.
Compréhensive mtegratlon of ‘these functlo@s is
important. -

Organizers should strive for housing options that
offer a maximum therapeutic level, not merely a
barrier-free standard. They should not fix their
minds on a group home model when a shared or
individual apartment is feasible. Builders of multi-
family dwelling units in the communities should be
asked to provide and equip some of their units for
handicapped people. Apartment neighbors can be
brought into the support network. Houses should
have interaction space, and apartments should be
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casy to clean and well equipped. Large manufac-
turers, such as General Electric and Hotpoint, can
be approached about special needs.

Employment or the job surrogate can be
upproached in two major ways: by training a
person to fill an exisung job or by creating a job to
match the person. In five yecars much &an be done
to accomplish the latter alternative in both the
private sector and government. Sheltered work is
not the same as a sheltered workshop.,

The social network must outlive the age span of
parcnts. Frequent intervention by the support
coordinator may be necessary until dependence on
parents is ieplaced by dependence on an adult
social nectwork. The responsibility of parents and
professional ageicies must give way to coinmunity
support. The onus of support is on the community .

Will the support coordinator system work for
deaf-bhind adults? Is the model responsive to
widely disparate degrees of disability, or is a new
model needed when handicaps are afSevere as total
blindness and protound deatness? No one will
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know until persons with expertise in working with
these disabilities and in community organizing have
been trained. The role of the coordinator is an
adult parallel role corresponding to the dedicated
.expert teacher of the young. A training program
should be instituted to prepare a select group of
persons for this important function. It is not too
carly to start even though many issues must still be
resolved  through discussion, experiment, and
evaluation.

The statutory programins at tederal, state, and
local levels are important; and they will become
more responsive and gencious if parents remain
active advocates. But the best way tu avoid
institutionalizing the handicapped and to ensure a
responsible social contract that extends beyond the
tamily is the community support system. By 1980
the first substantial group of deaf-blind individuals
to bencfit from the recently expanded training
programs will reach the age of cighteen. Parents
must prepare tor this time, and communities must
be reudy for these handicapped adults.



o T

III. TRAINING THE DEAF-BLIND

The Treatment of Severely Disturbed Chlldren

*with Sensory Handicaps

{

Marianne Frostig, Director
Marianne Frostig Center of Educational Therapy

In the course of many years. fellow therapist
David Horne and 1 have worked at the Frostig
Center with blind as well as sighted emotionally
disturbed children who 'had been diagnosed .as
psychotic, most of them as autistic. Their treat-
ment is the subject of this report.

Nothing seems to be more personal, more
private, more difficult to convey than the feelings
of those involved in helping disturbed children.
This is certainly true of parents and to a lesser
degree of therapists and teachers. Nevertheless,
what the parents and teachers experience in bring-
ing up children must be understood in the context
of the social conditions of the time. This is a time
of contradictions and confusion. Americans want
to stop misusing and exhausting natural resources
but also want to increase consumption to acceler-
ate the economy. People are often- not even aware
that these two objectives are contradictory. Great
numbers of. youth are idealistic and seek new
fulfillment and meaning by devoting their lives to
the. service of others. They are willing -to live in
austere conditions to achieve their purpose, while
at the same time the crime raté among young
peaple and even children has reached an unsur-
passed high. Society advocates traditional work
ethics, but nearly 10 percént of the population
cannot find work. Society tolerates or even advo-
cates continuing automation, which adds to the
- numbers of the unemployed. Such contradictions
between proclaimed mores and everyday behavior
concern parents and teachers because the children
need to be . treated with constant honesty and

compassion and understanding—not only by those

close to them, but also by society as a whole.
Contradictions also characterize education.

. Some educators emphasize the freedom to learn

‘anid the dignity’ of. the child, advocating the
promotion of human relationships in the classroom
and the teacher’s understanding, love, and compas-
sion. Other educators exercise a more impersonal
discipline, emphasizing circumscribed skill learning.
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The' cleavage of opinions is also evident in the
treatment proposed for children with severe emo-
tional disturbances, whether or not they have
handicaps. One camp of therapists—including Des
Lauriers, Anthony, and us at the Frostig Center—
emphasizes a fusion of educational and therapeutic
techniques in the treatment of children with severe
emotional disturbances. Such techniques strive for
‘the simultaneous cognitive, emotional, and social
development of the child. Basic to this type of
education is the conviction that the principal
element in the disorders of many severely dis-
turbed and handicapped children may be defined
in Pribram’s (1971) terms as a lack of readiness to
respond meaningfully to input. The processing of
the input—or, in a more familiar language, the
child’s perception of the world, including himself
or herself—is defective. ‘\

In this treatment approach, the supportive rela-
tionship with a teacher-therapist is a major tool in
achieving the goal of enabling the child to perceive
the world, to enjoy it, and to interact with it. The
therapist guides the child from one experience to
another, never pushing.or demanding, always in-
tent on diminishing th xiety of the child. .

In contrast to this global, multifaceted approach
are. methods of behavior modification which are
more concerned with a linear progression, pro-
moting small changes in the child’s behavior step
by step. Hewett (1964), Lovaas (1976), and others
have worked with this approach.

Although certain other techniques of operant
conditioning differ from the approach® to be
described here, they are not necessarily jn conflict
with it. However, it is essential that this approach
be used appropriately, not as the sole therapeutic
method. Emotionally -disturbed children with sen-

sory handicaps suffer from a range of symptoms\

with various degrees - of severity. A positive
approach, mclud;ng kindness, prolonged body con-
tact, and the, demonstratlon of the therapist’s
understandmg of the child’s feelings, is better than

¢
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the use of punistunent or extrancous reward to
cause children to focus their attention on the
therapist or a specitic stunulus. In this approach
speech or action results mainly troin the relation-
ship with the therapist, the pleasing tasks presented
to the child, or the therapist’s ability to provide
opportunities for the child to achieve mastery over
an aspect of the environment and feel successtul in
the real world, .

Aversive conditioning, in contiast to posttive
operant conditioning, seems 10 be justifiable very
rarely , it at all. 1t should be ased only in response
to the most c¢xireme pathology and as a last
recourse It could probably be considered dAppro
priate only for older children who have becn in a
state of withdiawal for many years and only 1n
situations in which inechanical responses are re-
garded as beiter than none at all or in which the
life of the child may be endangered by his or her
behaviur.

Those measuges which account tor all aspeels ol
the development of the child should always be
preferred to those which elicit & set form of
responses and limited chanwgs in behavior. Even
though a child’s principal mrbancc may be a
lack of readiness to respond to stimuli appropri-
ately, treatment will affect, @l aspects of person-
ality development notor activity, perception.
intellectual functions, language, and the social and
emotional relationship to the environment.

In a research program conducted at the Frostig
Center some years ago with 30 severely disturbed
children, many of whoin had symptoms of autism
and about halt of whom were blind. we continu-
ously evaluated and classitied each child’s behavior
according to deficiencies in six major categories:
(1) motor activity; (2) perception; (3) language; (4)
thought processes; (5) affectivity; and (6) social
development. We also classified the therapist’s
- responses under the same s# headings with sub-
categories .denoting the therapist’s specitic intent.
For instance, under “language” was the category
“to promote speech by questioning’’; under “affec-
tivity” was “to uncover fantasies and to help in
symbolic and direct expression.” In addition, we
counted the ‘total number of responses that the
child made in each session, the number of non-
pathological responses, the number of nnning
words used, and the number of different’ wards
used. A comparison from month to month of these
figures can give a general idea of a child’s progress,
or lack of it. "

We believe that the pathology of all children can
“be understood in terms of their developmental
distu.g;lz\a.gces. whether they be diagnosed a@mini-

>
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mally birain-damaged, emotionally distuibed, o1
even autistic. We agree with Switzer (1963), who
states that autistic children can be understood
as suffering from global learning disturbances,
involving every facet of development. Autistic
children are at one end of a continuum which
ranges fromn specific learmng difficulties to severe
general involvement. In the course of any child’s
treatinent, every developmental area has to be
taken into account, '

Regarding the childien 1 ow study, we could
observe that treatment proceeded in three stages
which merged into each other instead of appearing
as distinct phases. In the early stages of treatment,
the therapist focused attention on torming as deep
a rclationship as possible with the ¢child; in the
sccond stage “the therapist focused on the child’s
awarencss of himself or herself as an actmg and
Interacting being; in the final stage the therapist
cmphasized an educational approach to help de-
velop the c¢hild’s motor abilities, perception, lan-
guage, intellectual functioning, and emotional and
soctal growth. The child was thus helped to gain
mastery over his or her environment in every
possible way.

In the first phase, i wilich the cstablishiment ot
4 telationship with the therapist was the main task,
success depended greatly on the therapist’s ability
to empathize with the child. The aim: was to foster
the growth of the basic trust or primary love that
the child had failed to develop previously. The
initial approaches included lap-holding, rocking,
carrying, or singing and talking gently to the child.
The approaches also included physically restraining
children who were uncontrolled, preventing them
from harming themselves or the therapist and from
breaking objects. A consistent attitude of caring
oes not preclude setting limits.

The second phase“of therapy, during which the
main goal was to make the children aware of

-themselves as feeling, " acting, and interacting

beings, involved such varied techniques as ,skin-%
stimujation (as Waal [1955] suggests); encouraging
games and physical activity; imitating the children’s

. actions or feelings; showing them their reflection in

a mirror; and verbalizing what they were doing or
feeling. Wg chese to persuade the children to under-
take simple perceptual motor tasks, which might at

 first be frustrating but which .could be mastered: -

with help and which would %ventuaily provide
essential experiences of success and accomplish-
ment in grappling with reality . : O
The third phase of therapy, concerned With the
relationship of the child to the environment, is the
most directly “educational. The main emphasis is

i
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perceptual development, giving a child every con-
ceivable preceptual experience that he or she can
tolerate. Toys and naterials are used to produce a
feeling of mastery in the child. Perceptual experi-
ences play a dominant role during the first two
phases too, but in thosc phases the emphasis is
more on helping the child to perceive the therdpist
and himself or herself.

It is necessary to stress, however, that percep-
tion is not the ouly developmental tunction con-
sidered As perceptual abilities increase, thought
processes awe increasingly emphasized. language
receives particular attention. Physical activity of all
kinds is encouraged, especially that which involves
conquering space by climbing or swinging.

A subsequent study of 30 autistic children who
were treated at the Frostig Center revealed the
following long-term results: 16 of the children were
able to go on to regular schools; seven were
partially rehabilitated, able to attend special classes
in regular schools; tlvc showed improvement, but
since the trcatmen‘t‘ was Yinally unsuccessful, they
went on to institutions or to schools for mentally
retarded children; and in two cases the eventual
outcome is unknown, though the prognosis was
poor. :

Fourtcen ot the 30 children were bhind
mostly born prematurely, -the victims of retro-
lental fibroplasia. Of the blind children, six were
fully rehabilitated, six partially rchabilitated, one
was institutionalized, and the outcome of one child
is unknown. We found no essential difference

between blind and sighted children, although the
figures suggest that the prognosis is more favorable
for sighted children. This may have been due less to
the blindness than to the prematurity of the chil-
dren in this group, with its presumably greater
incidence of brain danage.

We are delighted with the knowledge that fow
of these children two sighted and two blind- are
proceeding satisfactorily in college, and one of
these, the blind littie gitl shown in our film, The
World OQutside, has been graduated and will

~ become a public school teacher.

The conclusion we have drawn from our expen-
cnces over the years with these children and
hundreds of others is that during rchabilih@l:«l)%a
fusion of those techniques generally termed thera-
peutic and those generally termed educational is of
optimum benefit. In treating severcly emotionally
disturbed children, the steadfast satistaction of the
child’s excessive emotional needs should be supple-
mentéd by carefully calculated educational tech-
niques designed to reduce developmental lags and
to give the child the cxperiences of success.
Educational success will in turn lead, to improved
means of communicating with others and a gredtcr
desire to do so.

Individual or group counseling or psychotherapy
should always be provided. for the parents of
severely disturbed children. A family with such a
child will inevitably be subjected to stresses and
confronted by problems which skilled counscling
could help with.
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| The Thrill of Victorsr and the Agon}: of Defeat

_ Herb Haas
. . Remedial Physical Education Teacher
West Valley School

The thrill of victory and the agony of defeat— -

those are the possibilities faced by a teacher in the
daily task of trying to teach children. Every child is
different; the needs and potentials of each child
differ from those of every other child. Needs are
determined by the use of goals and objectives.
Potentials are determined by the degree of impair-
ment. Some children are more impaired than
others and will therefore require different move-
ment activities or-adaptations of these activities.
Understanding these needs and potentials will
enable the teacher to increase the chance of victory
in movement activities. -

The development. of a fetus™is similar to the
processes- of growth and development in a child.
One of the first occurrences is the multiplication of
cells. As the. cells multiply, the fetus grows frorn
the inside out, developing a central nervous system,
organs, bones and muscles, legs and arms, and a
sensory system. Depending on the method of birth,
the child comes. either into a well-lighted room
where the doctor gives a slaf on the back or into a
very soft, warm, cozy -envitdhrhent. Either way,

the child comes out, withaut*looking around,

~without hearing all the sounds. §-

With the deaf-blind child, there can be different
‘degrees of impairment,-different levels of funetion-
ing. One child may barely function. Another child?
also "classiﬁea as deaf-blind, may-move raround,
identify objects and shapes, and hear somewhat. .

As a physical ‘education instructor, concerned
with movement and with function, I would like to
share some of my experiences—my thrills : of
- victory, the experiences that excited me when I
first\ taught a kid who could do nothing. I will
cover the cycles of growth in a child, develop some
ideas about ‘movement in children, andl present
what I have found in applying theories of growth.

The Senses and Growth '

’ . -
Ideally, a teacher should develop all the major
senses—visual, auditory, and¥‘tactile. In motor

LY
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learning the best way to learn is by imitation. A
person sees an action angd imitates it, hears a sound
and repeats it. If thefvisual or auditory sense
systems are impaired, then a person must use the.
third system, the tactile. Although the ideal is to
combine all three senses, a teacher must also..
develop to the optimum the one available to the
child.

Vision .
'If 1 want to assess a child’s vision; I can read Qri
ophthalmologist’s report, but that will not tell me

what a child sees. What I might want to™do is my
own visual asséssment. The simplest one that .

1 havé found is a flashlight in a dark room. I
. shine the flashlight around on the ceiling to’ see. if
.the child will track .the light, or I shine the light at

the child and move around the room.

‘There are degrees of blindness, and I need to-
know how much a child perceives. I have putamats,
pads, and bolsters around the room randomly and
turned out all the lights. Then I brought the kids
inside and let them wander around the room. For
some reason they seemed to miss all the things set

“out on the floor. They did not trip; they did not

fall. Somehow they perceived what was around
them.
‘To find out -how much the child can really

‘perceive,. 1 use a rear-screen projection. I place a

light behind a sheet with someone standing in front
of the light. Placing the child in front of the screen,
I would see if he or she could mimic the shadow.
For example, the shadow would move its arms out
to the side, and I-would see whether the child saw

" the movement. The results were interesting. The

children would go to the screen, place, their hands
about where the hands were, and follow the hands
around. In other words, there was some visual
stimulation. The smaller, younger children would
see only things within the body line. They could
perceive the hands close to the body, but they

might not see the arms when extended fully. Older,
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more mature children could perceive movement
farther from the body; and they could perceive
fine movements like turning the hand amd closing
the fist.

Teachers have to start thinking about theu
presentations to their students. They must realize

that. if a subject is presented without regard to the "~

.child’s field of perception, the child may miss
everything. They must understand what the child
sees. They have to narrow their vision arid see what
the child perceives. With the child who: has no
sight, who cannot respond to any of. this, a teacher
has to go on to the next sensory area.

Hearing

As a physical education person, I know nothm’g
about hearing aids ¢xcept that they amplify sound
at different levels; and if the child is not wearing
one, he or she does not hear as well. I tested gross
hearing skills, with a drum, talking, or. just a
noise. If the child turned, I knew he or she could
hear. By playing with the loudness and the pitch of
the drum, I could estimate how much the child
could’ hear. This was just a gross way of testing
whether a child hears. Next I tried placing the child
differently in relation to the sound, both without
hearing aids and with hearing aids using different
amplification levels. I tried something called trans-
ducers, which are just large hearing aids. If I attach
a transducer under a wooden table or piece of
plywood, the wood becomes a vibrating surface or
sound board. This does not make children hear any
better if\ they have nerve deatness. 1 seat the

children on the sound board to see whether they

will respond to the v1brat10ns of the music. 1 use
exciting music, music that makes a person want to

movej
/ ,

-~ -

Touch .

The third sensory area-—the tactile, or kines-

thetic—is another interesting area. What does a -

teacher do with a child who does not respond

tactilely? The child who cannot see, hear, or feel is

a challenge because everyone should respond to
touching. I asked myself how many ways I could

touch a child. By touching and using vibrators, I

found, for example, that many chtldren did not do
anything. I thought about what other types of
receptors are in the body. Since there are hot and
cold receptors, I tried water: warm water, cold
waler; warm objects, hot objects. I found that
sometimes this did not work and soimetimes it did.
Then I tried soft and hard objects without success.

EKC o
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Finally, | ¢ame upon it. In my days in college
working on ‘'my master’s thesis, I worked in the’
athletic training room. There sharp and dull objects
were used to test for nerve ipjury. The sharp and -
dull test was the thing that worked on most of the
kids. g’,ven if I got nothing out of h&t and. cold or

soft and hard, sharp and dull worked.-1, of course, - -

cleared this: procedure with a doctor pefore using .

it ‘There are medical instruments for such nerve

testmg. They are like wheels of pins of varying
sharpness. To check a nerve reaction, I run the little
wheel up and down the arm.

- 1 tried the .test on one youngster who résponded
t}o nothing else. Hugging him and cuddling him had "
o effect. When his hand was put in warm water,
he did not realize it was his hand. He gave no
reaction at all. Carefully, I started with the dull
,points and found nothing. Then I tried the sharp.
All of A sudden something belonged to him. He
“discovered” His own hand! It-was out there,’and it "
was a part of him. Something had gone through his
motor sensory pathway and saids ¥*This is my hand,
and- it hurt.” I had found the way to help Barry
find his hand.

A teacher has to look for victory,in httle steps.
This was the first victory with this child. From
what had been nothing, | got my gold medal, my
reward. | found something that stimulated Barry.
Barry was able to move on to other kinds of todch,
but I cannot explain phySiologically why he was
able to go from dull and sharp to touch.

It is 1mportant to reallze the body has these
three systems, the visual, the auditory, and the
tactile or kinesthetic. When something stimulates
the system, an impulse 'travels up through the
central nervous system’ The brain interprets what
has happened and tells a muscle to-move. Thé three
sensory systems are integrated, ‘then, in the-se-
quence of perception and reaction: from the sense;
to the central netvous system, which interprets; to

2& motor muscle system, which responds.

The Idea of Movement

 What happens might be a very small twitch. That
tiny twitch might be the key tg the whole system’s
analysis and fynction. If | wanted to lift a teacup and -

. drink ‘from it, I would use the muscle, the skeletal,

and the visual systems. I would look at the teacup.
1 would pick-it up, lift it to. my mouth, and put it

down. If I thought I had a very heavy lead mug to
lift and I was going to do the same action, I would
have to use more muscle. I would havie to use more

nerve endings firing 1njto the muscle The bram
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theh e¥ould have to interpret the heaviness and
send the appropriate messages to the muscle. If I
made a mistake, lifting the teacup with the same
strength that I would use to lift the heavy lead
mug, the cup would go right over my head. 1 would
have had a misinterpretation going into the brain; |
would have to readjust. Since circumstances change
with each type of motor activity, teachers have to
ask constantly.what a child responds to, what does
he or she see, feel, and hear. Teachers need as
much information as they can obtain.

As teachers we try to help children perceive. In

doing this we have to be genuine. We have to
understand what the child feels. Everyone has gone
into a classroom when having a rotten day and been
unable to pay attentlon even th@ugh the professor
was giving an exmtmg lecture. S@me teachers are
hard to listen to under dny circufnstances. Others
can excite the most lethargic students. We have to
do that with-our students, too. They have to fcel
wanted. They need-a positive response to whatever
they do. In trying to stimulate the sensory orgdns
‘we have to feel what the child feels. If he or she
had a bad night and does not feel good, all the
things we try arg not going to help. We have to size
up the child each time we tr§ to work with him or
her. ‘

In our motor programs, as we look at growth
and davelopment, we also have to look at the
individ%l. We have to say that Jimmy is in a fine
mood £0day and he is going to learn a great deal. If
Jimmy is blase, we have to let.Jimmy sleep
aometlmes We cannot impgsc on him. €

Getting a Child to Respond

What would be the best way to present a
stimulus,'a ball, }or example, to a deaf-blind child?
The answer -is touch. ;As i said in my theory of

* growth and development, 1 do not want to present
it from the side;

.responding nogymally are going to grasp it. Func-
tioning in anyA way, they are going to respond
somehow. They might turn it, hold it, but they will
do something with it. If they are lying ol their
backs,.I might pass it over the head or down by the

center of vision so that I can put it On the stomach,

and Jthey. might respond.or move to it. If they do
mnot respond; | have to present it irf®a different way.

The ball should be presented slowly, giving the
children aghance to feel it. A large ball is best’ The

EKC .
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I want to present it down the.
center. | do.not want to present it as a threat, but
as something that will be comfortable and warm. I
hdve to present it to a child in the center. Children
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children must sense the ball, feel it, know that it is
now that it is soft. The teacher could also
plug on the ball. The shrinking ball is going
provide a new tactile sensation. To advanced
children who can sit up, I might present the ball in
a straightforward, manner. I might start them
reaching for the -ball and catching. They can reach
and feel the ball, and they can feel what is
happening with it. They do not know yet that they
are going to roll it back to me. With one child I
found that when she got tired of exploring and
turning the ball and | tapped her, she would give
me the ball. But 1 had to watch to see when the
child was getting frustrated with it. Teachers must
take their tues from the child. Teachers have to try
all the means poss1ble to communicate: talk, signal,
touch.

Suppose as the next step that we want the
children to play on their own. We can hang a ball. .
If it is a bright ball, they might sce it and push it
around and play with it. If it hits them, it is going
to hit softly unless they get violent with it.

A

Theories in Plysical Education

The first theory 1 would like to taltk abou't is the
S.A.L.D. Theory. S.A.1.D. stands for Specific Adap-
tations to Imposed Demands. This means that if 1
want ‘to. teach children to catch a ball, I have to
give: them a ball to catch. | cannot lecturé on ball
catching; I cannot show a movie on ball catchmg I
have to let the children catch a ball so that they
can experience ball catching. If I want to teach
children to swim, I have to put them in the water. I
have to be‘in the water with them. I have to let
them feel water, explore water, find out that they
cannot breathe under water. The practice has to be
specific. If 1 want to run thé 100-yard dash in 9
seconds, I have to practice running the 100-yard
dash in 9 seconds. If I practice running it in 12
seconds, I am not going t© run it in 9 seconds.

"Practice. The idea of \practice deserves more
attention. If a person is go\ng to practice a skill,

~ that person should be allowgd the opportunity to

explore and learn. That a
does not mean that he or she/is incapable. It means
that the biofeedback was .incorrect. Children
should be allowed to lek the ball. If they kick it

erson does it wrong

- wrong agd the ball goes over there, then thgy will

have fo find it. The teacheér should not. put it back
in front of them’and say, “You did it right.” The
children should come to the ball, kick it, and find

- out what they did wrong® In early motor learning

children should be alloyed to practlce and explore.
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Being positive. In higher levels of competition,
the teacher must be specific with correction, but
positive all the time. A teacher should alwaya be
positive in motor learning, never giving a negative
cue. For example, in teaching springboard diving to
adults, the teacher should come on the springboard
and say, “Go find the end of the board,”” and let
them walk to the end of the board. Then the
teacher should say, “Take three steps backwards,
turn around, and inark your step. Now you’re
ready to do your dive. Take thre€ steps, juinp, and

~-bounce. One, two, jump - off you go. That’s great.”
A teacher who tells them to start on the left foot
will have interrupted the whole motor sequence
that he or she wanted to teach.

What is told to children should be positive. It
tcauhmg soceer, one dbes not say-, ""Don’t pick up
the ball.” One says, “Kick the ball.” The teacher
should move a child’s hand out of the way so that
he Or she is not reaching down. When the child is
using the foot, the teacher should offer compli-
ments and encouragement: “Great, you kicked it.”
Children need feedbatk. They want to hear, ““That
was good; you did thc thing we want you to do,
and that’s exciting.” - Effective learning requires
practice in a positive manner and praCtice with
positive reinforcement. :

Fear. Fear will negate all the things a teacher
“wants' to accomplish. If a child is afraid to step
onto this mat, it will be difficule to teach him or
her. A teacher has to build trust; then a student
will learn. If “a teacher is positive and avoids
introducing fear, the child ,will learn. But if fear
enters any aspect, any type of activity, the child
will not respond.

-When children are given a tire to explore, they
will usually go around it to feel what it is. Next
they might crawl onto it or walk around it. They
will probably explore the tire more readily in a
down position because they cannot fall very far
and, therefore, feel comfortable. Teachers mighit
want to, give the children a thumb to hold to help
“-them stand. If children are aftaid, they are going to
* hold on tighter, letting the teacher ‘know of the
fear. If the teacher can calm such children and hold
the other hand, then they might not be afraid. The
sensor is going to be the squeezing of the thumbs.
This is true 99 percent of the time. If the children

are comfortable, they are not going to squeeze too

tightly. In extreme cases of fear, an odor emanates
from a child. I have experienced it three times.
Animals can sense it right away, but humang do
not sense it until the :highest level of fear is
reached. It can be sensed earlier through the hands,

E
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the body, or the position. It the children are tight

and inwardly drawn, they are afraid. They are not’
or they have another physical .

going to pertorm,
handicap that the teacher has to be aware of. The

thumb technique is the best means for monitorigg -~

how children feel. It also affords some control by
making it easier to hold’a child and protect him or
her from taBing.

Tension also inhibits performance. ‘lension is
not necessarily ftear, but a tightness that prevents
movement and exploration. Movement releases
tension. Movement allows relaxation and a feeling
of freedom. A teacher must decide for each child
whether he or she is comfortable or fearful or tense
and find some way to ease the fears and tension.
Strokmg the back or the midline is probably one of
‘the best things to do.

Keadiness. Another important aspect of learning '

theofy is readiness. Readiness means that the child
is physically, emotibnally, and mentally ready to
perform a task. If a child’s bones and muscles are
not developed enough to support the body’s
weight, a fathes’s lifting the child and trying to
show him or her how to walk will not improve the
performance. As a matter of fact, it is probably
going to hinder performance becaus& the stress is
going to curve the-bones and distort the feet and
gait. A parent ‘may cause injury without being

aware of the harm. A ‘child has to be physiologi-

cally ready to move.
Children have to be mcntally ready to move;

. too. If the children are not ready to perform an

act, all the practice in the world will not mean
anything. If children cannot crawl and move their
arms in coordinatiop with their legs, they are not
going to be able to mgye their arms in syncopation.
If children cannot ¢atéh a ball comirig straight at
them, they are not going to be able to catch one
coming at them from. the side. If children are not
ready or if they miss a step in'motor development,
they need to go back and learn it Before going on.

Learning plateaus. Another phenomerion in-
volved in learning theory is what is called learning
plateaus. Children may learn something and be
excited about it and then not learn anything for
awhile, They have reached a learning plateau.
Growth is not just steady improvement; it levels
off at times, The periods of leveling, off do not

mean thdt the teacher cannot teach. They simply =

mean that the student has reached a maximum for
the time being. The teacher has to decide whether
to go on to the next step and progress slowly or to
stay on the present level and “try a different
actnvnty Varlety in activity is 1mportant Cm1dren
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cannot do the-same thing every ‘day. They will
become bored. \If a program is not working,
teachers should not *‘hang in” there. They should
try spmething else to accomplish the same gaal.
They should be flexible. Children are’flexible, but
if they are not ready, no teaching or training is
going to change them. N

<

Motor Learning
I have covered theory, growth and developm\.nt

and motor sequencing. Now comes motor learning -

in sequermrce training. As a teacher | must decide
what objectives to aim for and what fevel to start
on. | will begin with a very basic level. Suppose a
child comes into the center and sits there and does
nothing. First | would want to work on stimulating
the child somewhat. I would use some of the things
that I used before—the light, the sound board, the

tactile stimulation-to get the child to react to me.

I will try everything 1 have.

The other thing I will_do is to compile a check-
list as a tool for measuring the child. I will develop
something to show me what the child does.

Stimulating the Child

For tactile stimulation in a classroom, I use a
socio-bowl. It is made by Skill Development
Equnp ent Company. It is expensive but worth-
tool for getting closer to the
children) We all get in the bowl along with some
t the lid on.- Then we start touching
and becoming people, knowing that we

and feeli

are Barry and Judy and Joan and John and

knowing that those around us are other people
who touch and feel, too. Then we put different
mediums in the bowl, like packing styrofoam to
stimulate tactile responses. I observe how the
children react to different media and to each other
-when I get out of the bowl and leav)cm alone.
_Then we all climb in and put the lid-on to get back
to.the “womb.”

We use vibrators to touch different parts of our
bodies. We find that we have belly buttons.
Tickling is a excellent activity if it is used properly
on kids who are ticklish and.get excited about it.
- When they are tickled, they discover different parts
of their bodies. Tlckh_ng can be fun if it is not
overdone. ‘

. ~Textures. Popcorn, marblies,
textures that are fun to explore. A sandbox is a
. valuable tool, but if one is not available, a little
- box can be used ,with large grains of sand in it and

EKC
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toys to play with. A box of popcorn or of seeds
works well, too.

Another thing that I do is,to place several boxes
around the room angd let the children ¢rawl around
barefoot from box to box. I put a piece of carpet
on the floor and let the children crawl across it, or
across a smooth floor; or a piece of wood, or a
piece of astroturf. Carpet stores will often give
away remnants for such uses. Pieces of chain-link,
rope, net—anything that offers texture that the
child can move through, explore, and feel—will be
valuable classroom tools. If the children are not
ambulatory, then bring the textures to them in a
box. Let children at low functioning levels touch
and feel, especially sand and different things to
play with in sand. Other possibilities include a
beanbag chair, a waterbed, and a Port-a-Pit (an
airflow mattress).

We also use shaving cream. We put it on our
faces and ‘‘shave” with tongue depressors. The
next step is to tell a male teacher not to shave for
four days. After the children feel his face, we have
him shave half his face. Then the children compare
smooth and rough. Then he shaves‘off the rest and
lets them feel again.

Headstanders. Qccasionally we have head-
standers, kids who stand on their heads for
stimulati Jean. Ayres of the Umver51ty of
Southern California studied headstanding deaf-
blind children and foupd that they wanted stimula-
tion to the vestibular tubes in the inner ear. WHat is

vestibular stimulation? Inside our ears we have

canals that are filled with fluid and little hairs. As
this fluid moves, it stimulates the hairs to indicate
what position the body is in. That is vestibular
stimulation. The child who does not move around
much needs this stimulation. We found that spin-
ning a child in a cargo.net would eliminate
headstanding completely within about two weeks.
Instead of .a fancy $200 cargo net, we bought 'a
hamimock, the cheap type for about $3.95 from a
local sporting goods store. We would spin the child
back and forth and up and down in the hammock
through three dimensions. This activity also had a
side benefit. We got visual tracking from the

children who were waiting as they watched the o

spinning child. The chﬂdren did not even become
dizzy.

Falling and reaching. Another thing we’ wanted
to do was to explore the falling and reaching aspects
of balance. The normal reaching reflex protects

children when they fall. To teach\cm1dren protec-
" tive extension, we put them in%an upright position

”
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: punctured tubes .repaired and sent to us.
innertube setves as_a socio-bowl. The stemyof the .

.shapes by ‘“walking”
“walk the letters and numbers. This is not pencil
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"and measure their ability to fall. We found that we

could teach children to accommodate. By standing
behind the children where they could not grasp us,
we could teach them to balance and compensate
for their movement. Using a thick mat, we could
have the children fall forward from a standing
position, protect, and extend. Next, we taught the
children how to fall, roll, and tumble. Port-a-Pit
equipment or Skill Development Equipment is

invaluable, because with it anybody can teach

gymnastics safely, without injury.

Teaching Numbers and Letters

We can teach the higher tunctioning child to
identity numbers, letters, and shapes. We start with
the basic shapes concept: circle. triangle, square,
and rectangle. From those shapes children can then
identify the letter/number concept. From letters
and numbers children can go into reading and
writing and other things. On the floor we painted
letter grids, called Cratty Grids because they were
developed by Briant Cratty at UCLA and discussed
in his book Movement, Perception,-and Thought
(1969). Thesefigures are 2 feet in diameter.

Sandpaper. On the board in front of the grids are
pieces of sandpaper with the same shapes drawn on
them with a felt pen. To arouse tactile stimulation,
we draw a child’s hand over the sandpaper shape
and ask him or her to identify the shape on the
ground. We have also used blocks to build the
shape ‘‘square.” By adding one block, we make a
rectangle; for a line, we just lay one block flat on
the ground; tor the circle, we use a sphere. Skill
Development” Equipment makes a rolling sphere
that the child can get into. So the children identify
all the shapes in a gross way, three-dimensionally,
and then tactilely by using the sandpaper. We find
which way a child can identify the shapes and
build from there. Some children can trace the
them. They can eventually

and paper work; this is ground plane discfimina-
tion. “Walking” letters and numbers is the next
step after gridding toward reading and writing
skills. Gridding can be done out on the playground
with lime, paint, or chalk. ?

Socio-bowls. We found that the innertubes from
school bus tires gannot legally be used-on buses
once they are punctured. We arranged to have the
The

innertube should be aimed downward so that the

children can bounce and roll around safely.
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Measuring Progress

v It 1s necessary to find a measuring tool or some
way to evaluate students’ gross motor skill develop-
ment. The Los Angeles Unified School District uses
Systemm Fore. Many commercial tests are not
specific enough in their standards. The Terrinal
Performance Objectives motor sequence inventory
developed by Los Angeles County schools is
probably the best tool | have seen on the market.
[t was written as a group effort by people in the
remedial physical education program, the¢ psychol-
ogy department, and special education. It would
have to be adapted somewhat by changing the
types of instruments used (like the ball), but it is a
good basic foundation. | use it to make up a sheet
on every kid in school. | can also relate the results
directly to other results of the Systerm Fore
method.

Sequencing and Programming of Children

Sequencing and programming children can start
with teaching a‘child how to roll over by pushing
and feeling. I use the word *‘roll,” telling the child

" first to roll to the right, then to the left. | do not

complicate directions. 1 say the thing and demon-
strate it to the child. Then I let the child explore
and do. To teach the child to roll, I lay the child
down and roll the child. Some people say the arms
have to be in to the sides; some people say the
arms have to be over the head; | say let the
children put their arms where they want to—they
will roll!

The “‘tickle roll” is an excellent way to teach
rolling. A person will:turmn away to avoid being
tickled in a sensitive area. When | lay a kid down
-and tickle, the child rolls over and over down the
mat as 1 keep tickling through the midsection.
Another technique we use in teaching rolling is
visual tracking. We lay a piece of tape across the
mat, and the child rolls to the tape and visually
swangs over and finds the tape each time. We do not
worry if children roll off Yo the side first. We just -
let them roll and explore;feeling the experience of
rolling There is no right or wrong way to-roll.

We had a child who never crawled. The child

~ would fold his legs under him and scoot, covering

about 2 feet at a timesHe could move anywheére on
the floor, but he never crawled. Eventually,. he
walked. At four years of age, the kid learned how to
shoot baskets with a regulation basketball. By the
time he was five, he could hit a tennis ball back
and forth with a regulation tennis racket; he could
"also -pass andﬂ)unt a football. His dad beheved in
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overteach. He avoided complicatikg the task. Chil-
dren should be allowed to explore &fter being given
simple commands to follow.

letting the kid practice on his Zgn. He did not

Gross Motor Skills @

The training should start with the gross motor
skills, those skills that involve moving the body
someplace. Locomotor skills are ‘crawling, rolling,
walking, jumping, hopping, skipping, and galloping.
They all follow each other in a sequence. Children
cannot be expected tosgallop if they cannot skip.

The incline mats“are the best tools for teaching

rolling and tumbling. Using the bolster, 1 can place

children in a prone pdasition and lay them over the .
bolster and look for the reaching reflex, protective

extension. Then, | let the mat support the child.

Placing the children on the mat and placing my

hand on their backs, 1 let them roll forward. It is

very important to protect the neck. Using the big
Port-a-Pit mat with a bolster, I have an injury rate”
of almost zero. Using the mat system, I was able to

teach deaf elemengary school children to do

running forward flips. :

Baiance. To teach balance, we use large things.*
We start with walking on lines, but lines are not the
same as being elevated. So we also use telephone

tuck in the ground to form steps. ‘They can be

/?oles, because they can be cut with chain saws and

painted bright colors, too. We get the kids to come
up, find the pole, put a foot on, and step up. They
explore from there. They are forced to use their
vision because if they do not, they fall.

Ball catching. Again, children should be allowed
to play, to explore the ball. I start by having the
children roll "a beach ball or a balloon back and

forth. It is best to use bright cc;lgred and shiny -

balls, because the kids are more atiracted to them.
A balloon suspended from a string or-held on a
stick can teach children visual tracking as well s

-give them pleasure. The next thing to do is to

extend the visual tracking. Besides using their
hands, the children can use bats, rackets, and other

simple devices to extend eye-hand coordination.

‘The children may also try rolling balls down
tubes- (cores, of carpet rolls work well) and drop-
ping them in holes. These are manipulative tasks.
Children may be asked to catch a ball when it
comes out of:the tube and put it in a container. A
teacher must remember to reward children every

time they do a task correctly. They should e told -
that they are doing a good job. If they dd it-

incorrectly, they, shq}.x;ldp not..g "'sg:q!c.lgd.{ Irfstead,
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the teacher should say, *“Try again; try harder; do
something else,” and pat the child on the back.

Crawling. The heavy cardboard tubes, that
carpets are shipped and stored in make excellent
tunnels for crawling practice. The “tunnels” are’
fun to crawl into and play with and can be
included in an obstacle course. They can also be
turned into slides by .being leaned against a
counter. Some children need stimulation to £0
through a tunnel. One of our children was stimu-
lated by air. When we placed a fan at one end of
the tunnel, John would crawl! toward it. This was a
tactile sensatian. A light or a sound could also be
used. Another way to start a reluctant child is to
have another child push him or her through the ’
tunnel. Once the children are in, the teacher can
raise the tunnel so that they slide down through
the tunnel. ' . :

Creeping-crawling. Other' locomotor skills are
involved in creeping-crawling. If children are not
ambulatory, then a scooter board, something
equipped with appliance wheels\or casters, is
helpful. A bigger Board can be' made with an old
motorcycle tiré by putting the tire around the
board to torm a protective edge. With the board
children develop gross motor skills, upper body - |
strength (by pulling with the arms), and lowe
body strength (by using the legs). We.set up a
course, using chairs, traffic cones, tables, and a
miniature stoplight; and we, taught traffic -safety
using the scogter boards as cars. When the children
saw the green light, they had to go; on the yeHow
light, they slowed down; on the red light, they
stopped. We had -speed limits, a policeman who

* gave tickets, traffic fines, and a jail for speeders.

The teachers had as much fun as the kids. We used
light again, sound, and obstacles to go through and
around. The children also had to clean up each
time. In other words, they were involved in
socialization, too, .

Speech development. The physical education
period is also a good time to work on speech and
language development. When the physical educa-
tion teacher teams with the speech therapist and
the other teachers, the-physical education period
becomes fun for the children. It is a very rare child’ .
who does not enjoy the movement activities.” « '

Music. 1 use Hap Palmer records, and the sound
board with our kids. The sound board is just a
piece of plywood with a single transducer. Some
people mount transducers in a series, but we found
one does the same thing as three. The transducer is

)
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connected by a cord to the phenograph. The sound
board is not the miracle cure; it is just another way
of stimulating responses to sound. Normally, we
use the sound board in conjunction with a speaker.
We place the board next to the speaker, and then
the children can sit on the board and feel the
vibration from the board and from the speaker.

Just playing rr&sic is not enough. The children
need to be given something to hold if they can
grasp, something tojjgake rhythm with. A wooden
floor is ideal to seat the children on. If necessary, a
wooden.stage may be used with i speaker on the
floor to  cause vibrations in the floor. Vibrations
can be created by.stamping the feet, too. [ have
found that any kid will move something, even if it
is just.a-twitch, when he or she hears music this
way.

We just sit on the ground and play with the
rhythms and the parts of the body. There is no
right or wrong way to play. Playing rhythm sticks,

the children may play with them in the air or on .-

their feet. Thus, movement is associated with
music. If rhythm sticks are unavailable, plastic pipe
from a plumbing supply store can be used. The
pipe comes in 20-foot lengths; Y-inch pipe costs
about 9 cents a foot. Therefore, two sticks would
cost about 18 cents. A mat can be substituted for a
sound boaid.

Swimming. Teachers working in swimming pro-
grams should. be alert to ear infection, urination,
incontinence, and general body health. First, chil-
dren should be taught the basic techniques of
'SW1mmmg They should learn to control their
breath, by blowing bubbles through a straw instead
of sucking, for example, and how to duck their
head in a tub, not necessarily in a pool. Water play
in sprinklers is a good beginning. Even sites that
cannot afford pools or transportation to pools
usually have a grassy area with sprinklers, a
slippery slide, or a little plastic pool. The experi-
ence should be fun. There should be plenty of toys
in the pool.

_The teacher who teaches swimming to a deaf-
blind child mast ‘be qualified and must know the
child. Some teachers are not qualified to work with
handicapped students..Just because they have a
degree- or a credential does.not mean that they
have the time and the patience to work with the
handicapped. Working with water must be done
very carefully to avoid the destructive éffects of
fear. Every child, no matter how impaired, can
move in the water. | worked with some thalidomide
-children. They had no arms and no legs, but théy
could swim by learning to rgll and to breathe.

Q

Swimming is probably the best single movement
activity. -

a

Interaction Programs -

It is exciting to involve handicapped children

~ with other children and get them to interact. We

had an interaction program for deaf-blind with the -
deaf, for deaf-blind with the totally mentally
retarded, and for deaf-blind with nonhandicapped
preschool children. We involved all the teachers
and the paraprofessionals. We‘integrated the physi-
cal education program. We would go to a school for
nonhandicapped students and participate in ‘what
they provided for us. Our children were expected to
perform and work within their own group; there-
fore, we did not have the type of social interaction
we were looking for, but we had acceptance.

We . had only one negative experience: a
nonhandicapped child did not understand .the
hearing aids and the glasses. At home he had
nightmares about them. After that situation
occurred, we began an inservice program with the
teachers in which we explamed to them what
happened As a result, we started to take the
hearing aids and glasses to the nonhandicapped
children so that they could explore the world of
the handicapped. We let them look through glasses
without glass in them and hear through the hearing
aids turned down low. We found we had a better
program because of it.

We give our children a choice in their education,
too. They are not just put into a program they
have a choice within the program For example,
when we went to the preschool, if John wanted to
go to coloring or to blocks af to puzzles, he had
that choice. No choice was forééd upon him.

Once a deaf child could not get out from inside
a tire, so he turned to a hearing child and said,
“Help me.” The other child reached down and
helped him out. That does not happen with ‘the
deaf-blind because they do not have language yet,
only sign language. We. taught some signs to the

- nonhandicapped cQ.lldren and they communicated

with the deaf-blind. When we walk to the other
school, we do not guide the deaf-blind children; we
let the other children work with them.

The .important thing to remember in this type of
program is that children play in parallel. They do

- not always play together. Playing in parallel means

that two children playing on the tires, for example,
may both be- playlhé\on the tire, not with each
other. They are playing “tire.” That is normal
growth and nothing to get upset about. Teachers
must learn when not to teach.

)
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Audltory Tralnlng for Deaf-Blmd Chlldren

L ' ; Elizabeth W. Soper oy
Institute for the Study of Mental Retardation ¥
and Related Disabilities
University of Michigan

The ultimate goal of most amditory training
programs is to improve the hearing handicapped
individual’s communication skills—specifically, oral
communication. The hope is that the childeen will
learn to associaté meaning with the sounds they
hear and thus imiprove their understanding of
spoken’ language and their own vocal output. The
'typlcal auditory trdining programs may incorporate
a “natural” approach to exposing children to
:sound, especially speech, or they may emphasize
systematlc and somewhat contrived sequences of
’stxmulus -response paradigms in order to develop
audxtory functioning. It has been demonstrated
that auditory training programs can be successful
with many deaf children, particularly those who
have no other handicaps. However, these programs
have not seemed as applicable to the the multiply
handicapped youngster. Whether these procedures,
on even the basic goals of the auditory training

programs, are either appropriate or realistic for the .

children c]assmed as deaf-blind is questionable.
This is not to say tHat such goals should not be set

for deaf-blind children or that traditional auditory

training approaches should never be used with
them. But the treatment of those children for
whom the other methods are not applicable

requ1res an alternative way of lobkmg at auditory

training.

Two primary points about deaf-blind children
and auditory training will be addressed here; then
they will be expanded and clarified. The first point
is that those who work with deaf-blind children
need ‘to be aware of the severe emotional ramifica-
‘tions which may result from the reduced sensory
stimulation ‘that these children encounter.

Sgcondly, auditory training programs forhthese -

chlldren might Consequently be based on develop-
ing an essential sensory contact with the owtside
world and be concerned with. the emotionally
reassuring aspects of hearing rather than the

Q

‘are termed the ‘“‘distance”

‘basic environmental cont¥ct.
constantly scanning the environment visually, They
- are acutely aware of things that enter the periphery
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traditional learning-based aspects, which are more
typically emphasized.

Many have written about the serious effects of
serisory deprivation on human beings.(%ost of the
experimental literature is derived from experiments

on normally seeing and hearing adults who are put
into situatidns that impose an absence of external -

stimulation artificallys The results of these experi-
ments have been compared with the experiences of
children who suffer defective sight and hearing
from birth or soon after. Vision and hearing, which
senses, allow one to
maintain contact with the environment. For the
other senses—taste, touch, and smell—the objects
of perception must be much closer. Children
without sight or hearing are severely cut off from
their external environment much of the time.
Studies show that people do not easily tolerate long
periods of $ensory isolation when the isolation is
artificially produced in a laboratory. Researchers
have concluded that people need a constant assur-
ance from their environment in grder to maintain

their sense of well-being. Deaf-blind children live .

with sensory isolation from the moment of birth.
The impact on them of this deprivation may be
different from that on an individual who has past
experience to compare w1th but the impact is no
less significant.

Vision and hearing are also the senses through
which people typically reach the higher levels of
perception and cognition. With the absence of one
of these senses, an individual tends to depend more
heavily on the other for all learning as well as for
Deaf children are

of their visual field, turning quickly to explore the
oblects They often learn to communicate through
vision, by lipreading, by sign language, or through
the written word. The blind, on the other hand,

¢
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depend heavily on their hearing. They learn to
detect subtle changes in their environment through
the varying acoustical inputs and learn to focus and
attend with their hearing in order to take in
. information about the environment.
In the absence of both of these critical sensory

' modalities, the deaf-blind individual can become -

extremely isolated and internally oriented. When
the external environment is experienced only by
the close senses—touch, taste, and smell—and
stimuli  through those sources are available only
sporadically, internal stimuli become much more
important and prevalent. Then the characteristics
of the “autistic’’ child emerge. Autism has been
extensively described and is seen widely in deaf-
blind children from an early age. The typical
self-stimulatory mannerisms and the apparent lack
of interest in the outside world, which are charac-
teristic -of the autistic child, are often observed in
the deaf-blind child.

Some of these patterns can be noted in Brenda, -

a post-rubella child who was diagnosed as deaf-
blind from an early age. Brenda was six ‘years old
and had made minimal progress in school. H
teachers ‘“‘felt somewhat at a loss as to what
be methods or techniques to get through
child.” One evaluator at the center described her at
that time as follows:

As | was observing Brenda around the clinic wit
mother, she frequently seemed to be in a world of her
own She responded to direct physical stimulation snch
as tickling .. Otherwis~ | observed her to initiate no
activity. .. She armuses herself bv flipping things in
front of her svee and plaving vith brightly valored
plastic toys,

Six years later Brenda was sent back by the same
school for diagnosis with much the same .referral
questions. In six years Brenda had made some
limited progress, but her teachers still experienced
problems that centered around her elating and
attending.

The psychologist who evaluated her described
her behavior while she tried to complete some
formboards. The report said, in part:

She appeared not to zttend, not to notice, not to
respond to the formboard or to the tester. She moved
continually, bobbing her head, looking up toward the
light, avoiding eye contact with the board. the forms,
the tester. She fingered the forms and occagpnally
mouthed them. When given firm encouragemg and
signs for performing, she evolved a ritualistic schema,
training the tester to go through a sequence of ritualistic
acts to achieve her cooperatiornrand performance.

The psychologist’s impression was that Brenda had
a severe affective disorder manifested by schizo-

Q “

phrenic and autistic symptoms In layman’s terms

Brenda was a little “strange,” or detached. .
Brenda would probably not be called a legally-

blind child although she definitely had a sewere

visual deficiency. She had congenital cataracts,

which had been removed; and she had a gross
nystagmus (rapid involuntary movement of the
eye), which the ophthalmologist felt was a-sign
that a defect in her central nervous system was the
cause of her decreased vision, It was difficult to
measure her actual visual acuity since she generally

. responded so poorly and could not tell the
* examiner what she saw.. Her deafness was almost
complete. The few sounds that she occasionally -

responded to ‘were low frequency, high intensity
sounds, which she probably perceived as vibrations.
Although she had a hearing aid at one t1me she
would never accept wearing it regularly and had
not worn it at all for many years. She was then
totally cut off audiforily from her environment
and had only limited visual input.

What can be observed in Brenda, and in many
her deaf-blind children like Brenda, has been
considered by some writers to be a secondary form
of autism, which develops as a reaction to the
child’s sensory handicap. Many psychologists dif-
ferentiate this condition and primary autism; they
believe that the prognosis for improved functioning
is better for children with “secondary™ autism if
they can be given consistent intensive stimulation.
These children. though, are not ready for tradi-
tional learning. The immediate goals of an auditory
raining program c¢onnot be to teach them to
iscrimirate among different sounds or to teach
them to speak; the goals must be focused more
bgsically on helping them to come out of them
s¢lves and to react and relate to the external world.
Michelle provides an exam’ple of what should be
the first goal for a child like Brenda. Michelle had
tially no usable vision: and her hearing loss,
whick was measured fairly precisely, was profound.
Unliké¢ Brenda, Michelle did show an interest in her
envir nment;
ness, only exhibiting self-stimulating behavior
/(en she was left completely alone with nothing
else to occupy her. She had never had the
opportunity to wear a hearing aid; however; in the
residential facility where she lived, she was allowed
on occalion to wear earphones connected to a
phonograph. Whenever music was playing, she sat
quietly -and happily, appgrently listening, although
her hearing was so minimal she could hardly
appreciate the musical quality of the sound. At
most she was probably receiving sporadic rhythmic
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she explored things tactually with'



impulses. When the music stopped, she removed
the earphones angrily. Michelle spontaneously
enjoyed this auditory input for some reason that
sets her apart from many other similarly handi-
capped children.

Michelle still spent a great deal of time in
isolation, and during those times her behavior was
often self-stimulating and somewhat bizarre. Her
manner of relating to other people was often
extremely immature and inappropriate. Unfortu-
nately, she had had very limited training oppor-
tunities. If she had used amplification from an
earlier age, she probably would have developed
much more appropriate contacts with the external
world and fewer maladaptive behaviors.

Children who have limited vision and hearing
often seem to use their residual senses quite
différently. Michelle’s interest in attending to
sounds is unusual. More frequently -deaf-blind
children tend to use their remnants of vision to a
much greater extent than they use their hearing. It
seems that children with limited vision consistently
tend to strain to utilize whatever visual input is
available. Just as consistently they tend to ignore,
or at least not take meaning from, the auditory
stimuli in the environment. An example of this
tendency is the behavior of two-year old Robert.
Robert was developmentally delayed, though not
severely so. dnd he had been previously diagnosed
as legally blind. He had light perception and
minimal ability to see large nbjects held close to his
face. He had been seen by a number of audiologists
for hearing tedting beginning at the age of eight or
nine months. Reports of his hearing were very
incorsistent ranging trom “probable cevere hearing
losg™ tog “prabably ne sigeificant problem ™

At first he had ne langnage no appoarent
understanding of speech, no vocal imijtation, and
minimal babbling. He would occasionally react to
foud sounds by starting, by ceasing his activity, or
by hlinking; but he would never turn toward souvnd
nor <search for sound in any way. By contrast he
was quite visually attentive in spite of his blind-
ness. He tracked lights, pulled objects close to his
face to examine them. and reached out for any
large objects which entered his visual field. Cooper-
ative and fairly bright for his age, Robert could be
conditioned by tangible reinforcement operant
conditioning audiometry (TROCA). Tests showed
that he actually had a moderate degree of hearing
loss. his thresholds averaging about SO decibels. He
definitely had a hearing loss, but certainly he had
much more residual hearing than residual vision. A

hearing aid was immediately recommended and an
~
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intensive: auditory stimulation program was initi=-
ated. Now, four years later, Robert uses speech
meanmgfully and responds well to spoken language
and to other environmental sounds. He still makes
good use of his vision as well, although he has had
no intensive visual training.

Why did Robert have to be “taught” to use his
hearing when he spontaneously made the most of
his small remnants of vision. This pattern repeats
itself many times in children with hearing losses
ranging from moderate to profound and with
varying degrees of visual capacnty The discrepancy
in the use of the senses is puzzling and, as yet,
unexplained. *Despite advances in understanding
the workings of the visual and auditory systems,
experts have not been able to explain the percep-
tual processes which connect the eyes and the ears
to the brain. Somehow the defective visual stimuli
that visually and -auditorily impaired children. -
receive seem to have more intrinsic meaning for
them than the auditory stimull. This observation is
supported [by writers who describe vision as our
“foreground’ sense and hearing as the “back-
ground™ sense. That is, in most circumstances
attention is focused with the eyes while what is
heard becomes a less meaningful background —untit
that background changes to call attention to
something. significant. Then the visual focus tends
to be redirected.

Comparing deaf-blind children’s responses to
visual as orposed to auditory stimuli leads to the
conclusion that deaf blind children tend to use
their vision as a sen<e of meaning and as a way of
learning about and meaningfully interacting with
their environment They will seldom spontaneously
use their hearing in the same way. Attempts to
train and develop a similar use of their hearing
through exercises and amplification usually fail.
Deaf-blind children resist wearing hearing aids.
They activély take them off. and they do not
respond positively to efforts to teach them mades
of response with the hearing aids.

The reason for this resistance is still unknown.
but it seems that teachers and therapists have been
approaching hearing aids and auditory training
with many of these children in an inappropriate
way. Some have residual hearing so limited that the
input they receive will never be particularly “mean-
ingful.”” In spite of that I think that any degree of
auditory input can provide the children a constant
connection with their environment: Of the two’
distance senses, hearing is the one which is the
most constant. Peoffle cannot shut their ears as
they shut their eyes: ancg even during sleep. the



hearing is not interrupted. Unlike vision, which -

gives information only about what is in front,

hearing is aleet to changes anywhere in the environ-

ment. Severely deaf children should be able to
derive pleasure and reassurance from-sounds, even
if those sounds have limited real. meaning or
learning potential. Awareness of sound could

potentially help the children keep in touch with

their environments and perhaps bring them out of
a more internally motivated state.

Prior to considering any specific techniques or
“progesses in an auditory training program, one
needs to deal with the question of how to
determine whether such a program is indicated at

all for a particular child. A hearing specialist may .

like to assume that all deaf-blind children would
benefit from or should be provided with auditory
training; but such universal benefit is probably not
the case. Whether hearing aids should be provided
for all deaf-blind children or for any child in
particular is essentially the same question. Hearing
aids can be very significant ‘tools in providing
sufficient auditory stimulation for any deaf child
and gspecially for a deaf-blind child, but not
lecegparily for every deaf-blind child. Teachers and
parerfts must often determine whether to make the
extreme effort that is sometimes required to get a
child to wear a hearing aid and whether to spend
the time working to develop the child’s residual
hearing. For which child is it important and worth
any effort, and for which child is it not? Unfortu-
nately. there are neither hard and fast rules nor a
speeific checklist to make this ditficult decision
moiey” automatic. However, some variables and
criteria should be taken into accormt in deciding
whether or not to use a hearing aid.

The extent of the child’s hearing can certainly
be relevant in deciding which hearing aid to wear,
but it is not a significant factor in deciding whether
a child should wear a hearing aid at all. For some
children with essentially total deafness. amplifi
cation seems to be appropriate and very significant.
Other children with more residual hearing may be
so adverse to any amplified sound--possibly be-
cause of an abnormal physiological sensitivity —that
amplification cannot be reasonably considered.
Amplification should be considered for all hearing-
impaired children regardless of «the extent of
deafness unless the child demonstrates an abnormal
loudness sensitivity .

This sensitivity is a physiological phenomenon
that has been observed frequently in adults who
have experienced hearing loss gs a result of specific
ear pathology. It is called “recruitment,” and at its

Q .-

worst it means that sounds just slightly louder than
those that are barely audible become physically
painful to the ear. It is difficult to collect statistics
regarding congenitally deaf or hard-of-hearing chil-
dren who experience this phenomenon since they
generally do not have sufficient language to de-
scribe it; however, 1 have obsefved youngsters
become obviously uncomfortable and resist expo-
sure to sounds that are barely louder than sounds
which they give no evidence of hearing at all. This

_is probably a rare occurrence, but .one that must be

considered in deciding whether a Chlld should wear
a hearing aid.

Another variable to consider is the extent of the
deaf-blind child’s vision. If a child’s visual modality
is intact, even though deficient, and he or she has
difficulty accepting amplification, it may prove
more productive to concentrate efforts on learning
experiences that do not depend on hearing. The
amplification-sensitive ¢hiild with no apparent
visual capacity may require intensive, almost exclu-
sive, attention in order-to develop tolerance for a
hearing aid so that some cOntact modality be
available. _

A third variable is the child’s level of cognitive
potential. This consideration becomes more impor-
tant in deciding the objectives of-an auditory
training program rather than in deciding whether
to initiate such a program. The profoundly re-
tarded child may benefit from an auditory training
program in a way different from that of the more
cognitively normal child. but that need not dimin-
ish the potential value of the program for the
retarded child.

A child’s general living environment is another
variable to consider. For audition to achieve
relevance or importance, it should be a constant in
the child’s life. 1f the adults responsible for the
child are not able to ensure consistent efforts to
establish hearing aid use or if the hearing aid
becomes an ohject of friction between the child
and the adults, t\nay be better to emphasize other
areas of growth. .

Which h_earing\Z;d or other amplifying device to
recommend may also depend on a large number of
variables that are probably best left to the audiolo-
gist to decide. In most instances the exact specifi-
cations -of the hearing aid, however, are probably
not as critical as the fact that the child be provided
with amplification consistently.

The first requirement for beginning an auditory
training program with deaf-blind children is that
the exposure to sound should be pleasurable.
Secondly, the sound should be ‘connected to some
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experiengg that they can relate Pq—no‘t necessarily
an experience to ‘‘learn”. from, but an experience
that has some meaning for the children through
their other sensory modalities. Auditory training
should aim at developing hearing as a pleasure
sense first, without worrying about the child’s
specific responses or about what is to be learned
from an activity. ) .

« Movement is a tool frequently used in the
training of deaf-blind children. Movement is one
thing that deaf-blind children seem to’ enjoy
consistently.- For example, they frequently rock
when they are left alone. Sound can often be used
to stimulate this rhythmic motion. Movement can
then become a natural accompaniment to their
first auditory experiences. The use of this natural
occurrence can be seen in the experience of Kim.
At twelve years old, Kim had never consistently
accepted wearing her hearing aid. She had had only
a limited exposure to planned auditory training
. because she seemed to be completely unresponsive
to sounds. During ‘the brief periods during which
she wore her hearing aid, she frequently accom-
panied her own rocking motions with a rhythmic
vocalization, which she seldom produced except
when she was wearing her aid Her activity and
stimulation were obviously very inwardly directed.
However,- therapists capitalized on her pleasure in
this inward activity by relating it to the external
event of having another person both provide the
sounds that Kim was responding to and redirect
her movements. This interaction foreced Kim to he
aware of the external environment, that environ
ment for the mament being the person holding and
recking her and humming into her hearing aid.

While more awore of the extirnal Kim. was also
experien-ing the pleasure she had found in her
internal activity.  Combining movement and
sounds, then, becomes Jogical during the early
stages of auditory training. The combination forces
an intentional activity on the child, relates the
activity to a stimulus outside his or her own body,
and, at the same time, provides pleasure. It is the
ld€8| time to introduce the child to a hearing aid.
The ‘coactive mover restrains the child from re-
moving the aid, and the amplification ensures that
the child receives the ayditory stimulus.

"After the pleasure- producmg stage, the second
stage in audltory training gives children the oppor-
tunity to produce sounds themselves. Hand-held,
noise-making toys like loud rattles, bells, shakers,
and castinets are good materials for this process.
Children can experience the object tactually as well
as the cause and effect relationship between
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manipulating it and' producing a sound. These
activities can be natural extensions of earlier
coactive movement activities. The teacher manipu-
lates the children through the activity over and
over again, intruding as before from the exterior to
force them out of themselves. No self-initiated
behavior need be expected from the children. The
goal of the activity is simply to provide a pleasur-
able experience in connection with sounds. As a
secondary benefit children may begin to associate
the activity and the sound. The long-term goal of
these activities is to develop an awareness of sound
and the environment. A related goal is to help the
children through a series of pleasurable experiences
with sound to accept and enjoy wearing a hearing
aid on a regular basis. Throughout this process no
attempt should be made to force the children to
respond or react in a particular way. The children

are, in fact, relatively passive in the activity, but'\('\
ith

the same time they are forced into contact w
the external world.

The first level of listening development is
alerting. Alerting can be seen in infants as their
eyes widen to a novel stimulus or as they blink or
twitch or cease sucking. Deaf-blind pupils exposed
to more and more experiences with sound should
begin td show some of these early signs of alerting,
Not until these signs are evident can the pupils be
~xpected to gain any higher level listening skills.

The second stage of listening development is
searching which oceurs in normal babies as they
begin to nssociate & meaningful referent to sounds
that they hear. \ sound that thev assaciate with
pleasure usnally  mather’s voice or footsteps
causes them to ~can their environment in search of
the source, first with the eyes. then with the Iead
or whale bady. Children who cannot see will net

make the wvsual vicualauditorv connection. but
they can be taught to relate a sdund to » tactual
experience  The materials could again be the

hand-held noisemakers as used previously. When
children can move the toy to produce a sound.
they are ready to learn to search for the sound.
Activities can be developed to allow for passive
participation while guiding the children through
gradual steps.toward reaching for a sound with
fewer promptings. Increasingly complex auditory
training tasks can be easily found in several
publications.

When and if sound is made pleasurable for
deaf-blind children, giving them some sensory
contact with the environment, the next goal should
be to attach some meaning to sounds so that the
children can learn and develop through..-their

'
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sensory experiences Auditory training programs
that use common environmental sound sources or
language that is meaningful or interesting to the

child will ultimately be more successful than

programs”that use nonmeaningful recorded stimuli
or rote nonsensical exercises.
~ *An-activity inappropriate in the training of these
children is practiced widely in classrooms for the
deaf-blind. Teachers, often on the recommendation
of an audiologist, condition children through*oper-
ant procedures to respond to sounds for the
purpose of developing their skill to respond to
traditional audiometric procedures so that an
audiogram can be obtained. There is nothing
“wrong’ with audiograms or operant procedures.
Audiograms can be. very valuable diagnostically and
prognostically. Similarly, operant conditioning can
be a sfgnificant tool for teachers and diagnosticians
in shaping behavior. Operant conditioning can be
used successfully to obtain audiograms. However,
months of valuable classroom time are spent on
« this actlvm\?b stime that is often designated as the
“auditory training” time of the day but to the
child is simply a pattern of meaningless behavior
and meaningless stimulus, not offering any <ignifi
cant exposure to sounds.

How theét iometric information is nsed once it
is fipally obtdiRed should also be a2 atter of
concern to pAg#ats and professienals. 1f a child is
shown to befproferndly deaf. seme ecducators
might then J#sume that there ic no point in
umtnnlmgt_. provide Hldltory input On the other
hand, » child mipht demonctrate a signiticant
amount of reqidual hepring. leading the tea: her to
concentrate heavily on oral communication with g
child whe could learn and deelop much better it
speech were abandoned and s mwanual approach
were introdnced, In etther case the andiogram gives
just one hit of information 2bout a child and the
child’s hearing. /\uc‘alngistc can and should be
astute observers ol response behavior and should
be able to assist teachers in determining expé
tions for a child’s use of hearing without neces-
sarily having an exact audiogram, which can take
many months of concentrated effort to obtain.

Some profesqmnale rely too heavily on audio-
grams. Some delay programming auditory expen-
ences tor a child - through amplitication or through
auditory “training actnvntnmugcndmg the appear-
ance of this esoteric document. Teachers should
not risk the waste of valuable time by hesitating to
initiate some auditorv program for their students
because they do not know exactly how well the
child can hear.

Q

JKaren and Suzy are examples of children for
whom it was very important to recommend hearing
aids and positive experiences with sound even
though there were no specific audiograms and the
potential of an auditory training program was
questionable. Karen was fourteen years old: She
had never had any opportunity for form,a,hzed
training of any kind. She was apparently severely
deaf. She seldom responded to any environmental
soundd though she did respond and relate in other
ways. Her hearing could not be easily tested by
conventional methods. She had fairly good residual
vision, but it was anticipated that she might lose
that vision because of repeatedly detached retinas.
At the age of fourteen, with multiple handicaps
and a history of very limited experiénces, the
prospect of Karen’s ever learning to communicate
orally was remote. However, her unusually positive
reaction to her introduction to the use of amplifi-
cation clearly indicated that there would be benefit
in working to develop her hearing. The possibility
that she might lose her vision in the coming years
made it even more critical to help Karen establish
some degree of auditory awareness and some
meaningful auditory contact with her environment,

Suzy presented a different set of parameters and
considerations, The recommended procedures were
essentially the same »s for Karen., though the
long term expe-tations were different. Suzy was
just a year old whep she was first evalnated. She
had multiple phvsical and developmental handicps
resulting from matermnnal rubella. At the age of
twelve menths she had a very limited repertoire ot
behaviers, and it v as not at al} possibl~ to test hes
hearing accurately enoneh to obtain an andiogram,
Atter a few sescinns of observing her hehavior, it
appeated fairly certair that che hdd a significant
hearing foss though her consistent reactinns to very
loud <ounds snggested a petential tor developing
more scephisticated listening skills. Suzv accepted a
hearing aid happily from the start. In the absense
of any structured, tormalized program, her foster
mother provided her with a good model of natural
auditory input in association with pleasurable daily
activities, From this base of general auditory
awareness and acceptance, the prognosis is quite
good for eventually being abhle to structure learning
experiences for Suzy through her hearing and
possibly developing some verbal skills.

The goals of an auditory training program for
deaf-blind children have to be highly individualized
because of the wide spectrum of conditions in-
volved. The term “deat-blind™ is often used to
include children who are visually and hearing
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handicapped, but not to the point of being
considered technically deaf and blind. All deaf-
blind children are certainly more handicapped than
the cumulative effects of deafness and blindness
alone would account for; and all -these children
need specific educational attention, which pro-
grams designed for those with either vision handi-
caps or hearing handicaps alone may not be
equipped to provide. Additionally, a large percent
of these children have other learning handicaps. No
single program or method, then, can be applicable
to all of these children. Many deaf-blind children
will never reach the higher level auditory training
objectives because of a number of factors, including
the extent of their deafness, their age when
audition is fyfsf introduced, their cognitive limita-

tions, or other factors which have not yet been

defined.

Teaghers should be able to consider establishing
differefit objectives for those children whose audi-
tory ential is limited. The first goal should be to
assist deaf-blind children toward developing a
sensory link with’ their environment and -thus
retucing their i'olation and incressing their feeling
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capacitS/ may not improve to a great degree, but
then again it may. Teachers, therapists, and parents
may not personally experience the immediate
reinforcements that come from being able to
achieve more tangible'goals, but they may be able
to reduce .some of the frustration that often results
from being unable to meet unrealistic goals.
Methods of auditory training for deaf-blind chil-
dren have traditionally come from procedures
established with nermally sighted deaf children. To
the extent to which such procedures can be applied
reasonably and for the children for whom they are
appropriate, the established methods should cer-
tainly be used. But just as teachers and parents of
deaf-blind children have. developed special tech-
niques for dealing with the other unique problems
these children present, one might also think in
terms of less traditional ways of approaching their
deafness and helping them to utilize their hearing
to the fullest possible extent. By modifying initial
objectives for auditory training, teachers may find
that the short-term outcomes are less immediately
apparent; in the long run, however, teachers may
improve the qua'ity ¢f a child’s life and make their
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Vision Tralnmg Techmques_

for Deaf-lllnd Students

Harry Wachs ]
Dn’ector Pennsylvama Vision lnstntute

The physiological function of the eye, the
neurological function of the visual cortex, and the
cognitive function of visual ‘thigking are often
. misunderstood and erroneously regarded as synony-
mous by educators, therapxsts and the lay publijc.

The role of the eye is to serve as entrance
‘port for radiant energy and then to x\vert this
energy into neural impiilses, which are transmitted
through a complicated neural network to the visual
cortex and other tracts of the central nervous
system. The visual cortex receives, decodes, and
relays the optic neural input to various areas of the
central nervous system. Neural output from the
" central nervous system affects the musculature that
.focuses and positions each eye, synchronizing these™
actions within the eye and coordinatfng the move-

. ment of both eyes with other body movements. ..

This complicated psycho-physiological process
develops slowly: through infancy and the preschool
years ar)d usually - reaches maturity around age
seven. Inadequate focus or eye movement can
result from inappropriate development of cogmtlve
schemes for ocular movement.

Visual thinking involves knowmg an object by
assmulatmg visual input, from eye and cortex, into
a cognitive scheme and accommodating that
scheme to the particular input. For Piaget a visual
perception is primarily a cognitive mental act
coordinated by mental ‘schemes. When these
schemes are used in the absence of the visual
object, Piaget refers to the resultu%rgental repre-
sentations as mental images. The- word #mage in
this . context is sometimes misinterpreted as -a
‘““picture in the mind.” That idea too often leads-to
the further misconception that the visualization
process can be duplicated by a vision replica
created by all ,other sense inputs. However, each
sense input, _ough influenced by other sense
_ inputs, causes its own unique mental image. There
is no duplication of mental images from one sense
input t& another. Totally blind children.cannot
“see’” a ball through their ‘“‘mind’s eye.’” In reality,
they know the ball by manipulating it; the mental
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"dence that the mind actually

R \
image .formed is through “hand thinking.” Use of
the terms ‘““mind’s eye’ and ‘‘visualize” are quite
acceptable provided they are viewed as analogy and
not as literal truth. Each sense input has its own

characteristic quality and is not negessarily a
‘“visual replica” of.the object perceived.

N\
All aspects of the experience of visigfi—eye
movement, focus, and -visual thinking—infolve a

process of the mind. The mind directs th€ eyes to
move; the mind interprets the distance of the
object and directs the eye to focus and the mind
knows the attributes and determines the function
of the object assimilated. In Piaget’s terms the
mind is a totality of cognitive schemes. This
process is referred to as thinking.

The mind can be influenced figlsely as in any\Qf
the common optical illusions. The misinterpreta-- -
tions occur because they are based on existent
cognitive schemes which strongly influence perceived
reality. With figures Such as the Necker Cube, focus
changes within the eye can be observed by retino-
scopic examinatiofi. This change: in focus is evi-
“sees” the‘planes of
the square as closer or farther away, even though
the drawing itself has not moved from its original
plane :

And what about clarity? Is 20/20 acuity manda-
tory for development of visual intelligence? Hereti-
cal. though it may be to other professionals in the
vision sciences, the answer is no. It is true that the
more clearly one can-see without-distress, the- more
efficiently that person willfunction; but many 'visual
tasks do not demand precise, conjugate focus. In °
fact the speed reader focuses slightly beyond the
page and reads in a minimal blur, Driving in a fog, a
heavy rainfall, or a snowstorm, though not desir-’
able, does not impede mobility until the external
world is below minimum visibility for the visual
needs of a particular. driver. Accurate, precise,
point-for-point focus is quite restrictive and dis-
tressful. Were 100 percent clarity to be demanded
at all times, under all conditions, humans would
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lack flexibility and sxmply wduld not be able to
fungtion.

For a complete understanding of visual  effi-
ciency, one must consider the significant roles of
peripheral -and central vision. Peripheral vision
serves as a protective mechanism, as a movement
monitor, and as an exiernal spatxal determinant.
Central vision is used basxcally for clarity and
- critical seeing. Central vision is involved more- with
theoretical knowing while peripheral vision is
involved more with action knowing, though both
arg intermingled. For survival and general life
function, peripheral vision is the more crucial of
the two. The retinitis pigmentosa victim is usually
more restjcted in daily activity than the person
suffermg from amblyopla (dimness of vision).
Glasses that block or distort peripheral vision are
tolerated much "less easily than smudged or dirt
glasses, which distort central vision. Increased
peripheral vision is often the secret of the contact
lens wearer who states, ‘I can see so much better
now™ even though.central acuity is the same or, in
some cases, even worse than through spectacles.

In the past a visitor to any school for the vision
impaired could observe several children reading
their braille visually. These partially sighted. stu-
dents with enough residual vision to read print
were denied vision development therapy in a
formalized setting. yet nurtured their residual
vision by their own intelligent effort, Some became
so competent that strangers refused to believe their
WYisioflimpairment existed. It is the mental attitude
of thoée impaired students that proves crucial.
Klights. vision gains in the intrinsically motivated
individual can initiate dramatic improvement in
usable vision The conyérse oceurs with the non
mativated .-

Researbbers now havk'a basis for understanding
the visual performance of partially sighted individ-
uals and the social problems they encounter. The
most common problem occurs when people expect
too much or too little from them. .

"~ J. N., barely able to perceive light as a result of
congenital impairment, had his sight surgically
restored to 20/200 at the age of twenty-one.
Though to most this level would be quite inade-
quate, to J.N. it was a dramatic improvement. With
contact lenses and microscopic reading glasses, he
wias able to function quite efficiently. In fact, most
people were not aware of his severe vision loss. A
bus driver, quite disgruntled with J.N.’s inability to
cope with a transfer ticket, stated, “What are you.
some kinda wise guy?” and was probably con-
vinced that he had been tricked when J.N., who
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had notlced his next bus coming down the street

suddenly disembarked before the originally re-

quested stop and ran straight over to the other bus
with no apparent visual difficulty.

Low vision aids are generally more effective for
reading or static observation than for distance
motility. Moving objects appear larger, closer, and
faster when viewed through telescopic spectacles
This trait reduces their desnrablllty as an aid for
“getting around better outside” or for driving.

Why is it that some individuals function quite
well with low vision aids-and others refuse to use
them? The first and foremost reason is variance in
instrinsic motivation. But other factors must be
consideted: cognitive development of visual think-
ing (this development limits what can be assimi-
lated); the physiological maturation of the individ-
ual; type and degree of impairment (fetinal defects
have a more favorable prognosis than neurological

_defects); and the potential of the individual to

accommodate the new visual data to general
movement. In fact these faetors supply the basis
and the goals for the v1510n3trammg of individuals .
with low residual vision.

For many partially sighted individuals, tradi-
tional instrument vision training is of little effect.
Most of the training has to be done without the
instruments in a nonrestricted spatial environment.
Efficient assimilation of the distance, direction,
and speed of objects in the peripheral field and
discernability ot these objects in the central field
may be developed by intervention tasks which
stimulate high operative visnal tbinking Such
cognitive development of the visual input oceurs
throngh the following:

! Knowledge of the incoming light's location

laterally and vertically as well as jts distance

D Knowledge of how to direct and guide the
eychalls

* Knowledge of ‘the nature of the light (friend
or toe. stable or intermittent: its color.
pattern, and other qualities)

4. Knowledge of how to use the incoming light
to develop asvisual mental image to be used
for receptive and expressive actions

5. Knowledge of how to coordinate schemes for
purposeful actions of the body (movement)
with visual schemes ",

6. Knowledge of how to utilize vnsnon a% a Theans
of high level thinking

To effect a productive change in thinking,
feedback of results is essential. Some individuals
whoXpbserve mainly with peripheral vision are
that they do not move their eyes to fixate
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a designated spot upon request. This condition can
be rectified by making the individual maintain
fixation upon a convex mirror as the mirror is
moved. The individual can observe his or her own
reflection only by moving his or her eyes to look at

the convex mirror surface. Peripheral observation
on the part of the individual is not sufficient, The

image in the mirror provides the feedback.in this’

situation. A stick to touch a visually located object
precisely or a flashlight to shine upon an exact spot
or an electronic device which, when stimulated by
touch or light, buzzes, clicks, beeps, or turns lights
on or off—all those may provide feedback to the

individual who has made successful fixational
movements -of the eyeball as a guide to arm_
movements.

An individual may simply be asked to describe
verbally the position of an object. He or she may
then be asked by the therapist to act upon the
observation by walking over to the object. Such a
verbal exchange can provide the individual with
feedback similar to that obtained through more
claborate methods. A question such as “*What is
that light doing?” can be followed by requests to
have the visually impaired individual make his or
her light do the same. The therapist may also ask,
“ls that object hot, sharp, soft, smooth, or itchy?”"
After answering. the individual should _actually
touch the object for verif&atihn. Parquetry blocks,
geohoards., camoutlage games, tachistoscopes. and
all of the wvisual thinking games mentioned in
Thinking (foes to Scheol
cognitive schemes in the
vicual thinking.

could he nsed 1o develop
conurse of high operative

In body thinking. assimilation of placement,
position. and functional access of body parts is
possible without visual input, even though for

sighted individuals body thinking is closelyv asso-
ciated with visual thinking. Negotiating a mare.
walking on a walk rail, or balancing on a balance
board while tossing a ball or keeping a balloon in
*Hans G. Furth and Harry Wachs, Jhinking € oes to School Puager s
Theory in Practice New York Oxford University Press, 1974
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the air are all as;l)ects of visual thinking in relation
to general movement thinking "and readily lend
‘themselves to high operative training tasks. These
activities, though requiring a great deal of concen-
tration, can be accomplished without visual input.
- Al} the possibilities for developing visual thinking
cannot be covered here. The creative teacher will
investigate other sources and experiment with
other methods. The purpose of this paper is to be a
stimulation for such creativity.

-~

Summary
Visual traihing.,of the partially sighted is feasible,

and stimulation using ligh4 is basic to vision, training.

Best results are usuallylattained by the follow-
ing: (1) stimulation of pepipheral fields; (2) use of
technigues that require nfore than verbal feedback
response from the individhal; and (3) tasks that are

kept on a fligh operative level to develop new:

schemes. Eye movements in the service of the
intellect are a cognitive function and as such can be
nurturéd by high operative eye movement experi-
ences.

Each eye stimul@;ﬁh sides of the brain. and
thus the visual in Pem each eye encourages
development: of the functions associated with,
different parts of the brain: speech-analytical as
well as intuitive-holistic schemes. The eye itself
merely serves as an entrance port for radiant
energy to be utilized in the service of the thinking
person inside the body.

The more body and <ense cognitive schemes are
available to the individual. the healthier will be his
o1 her intellect. Tt follows then that every attempt
should be made to encourage use ot the slightest
<ight input even in severe cases ot corneal scarring
or nystagmus (an involuntary rapid movement of
the eyeball) Ttis time to stop concentrating on the
organicity ot the partially sighted and to expand

our efforts to encourage the individual to improve .

cogpitive  tnnctioning through use ot
owny sense organs regardless ot the

impdirment. ¢

his ot her
severity of
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