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In the United States today there are approximately
5,247 children and young adults (up to age 21), who are
deaf/blind. A student who is deaf/blind has
"...concommitant hearing and visual impairment, the
ccrinaticn of which causes such severe communicaticn and
other developmental ané educational problems that they
cannot be accommodated in special educaticn programs
sclely for deaf or blind children" (Federal Register,
1977, ©. 42478), This definition arplies to ~»n extremely
heterocenecus croup of individuals; many individuals who
are cdeaf/blind retain some residual hearing and/or
vision. The information presented in this handbook is
focused on students who, besides being deaf/bling,
experience severe mentzl retardation. A larce number of
these students have additional handicarping conditions,
such as cerebral palsy, epilepsy, congenital heart
Cefects, etc. These students have sicnificant educaticnal
needs. The delivery of a meanincful educaticn to them
pcses a sicnificant challenge tc the human service system.

In response to this challenge, Congress (in 1968)

approved PL 90-247, Part C, which ammended Title VI of the




Elementary and Secondary Education Act to include the
establishment of regional centers that would coordinate
all the specialized and allied services needed by children
who are cdeaf/blind and their families. In 1970, PL 91-230
extenced this program. Because of the scope of necessary
services and the widespread geographic distribution of
these individuals, it became apparent that the centers had
to embark on cooperative efforts involving a range of
public and voluntary agencies. All of the agencies
involved would share the responsibility of p;:oviding
direct services to the children and their families by
assisting in the implementation of services on both state
and local levels. 1In 1983, the statutes were again
amenced to award state acencies funds to further develop
programs for individuals who are deaf/blind, Each state
is ncw responsible for providing appropriate education, as
well as transitional, vocational, independent living, and
other post-secondary services to these individuals., (U.S.
Department of Education, September 3, 1985). Much has
been accomplished in recent years by providing the
resources that enable children who are deaf/blind to

achieve their full potential to grcw into adults who lead
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meaningful lives in the community.

The New York State Education Derartment, Office for
Ecducaticn of Children with Handicapping Conditions,
threcuch Title VI-C funds, provides technical assistance to
educaticn acencies, parents, and professionals throuchout
the State, who provide services to children and young
adults with dual sensory impairments. One hundred and
twenty eicht agencies are currently serving approximately
614 voungsters statewide. This proiect participates in
such activities as: chilé-find, the demonstration of new
ard irnncvative educaticnal practices, inservice training
for rparents, professionals and related services personnel,
referral services, and the development and dissemination
of materials.

An increasing number of children ané young adults who
are ceaf/blind are now being served by their local school
systems. As a result, many administrators, special
education teachers, and related services personnel will be
providing instructicn and support to these students for
the first time. It is not unccmmon for these individuals
to have had little or no training relevant to this task.

This hancbook is intended to provide these individuals




with scme fundamental information and strategies for
developing and implementing chronologically age-
apprepriate functional educational programs for students
who are deaf/blind and cognitively impaired. The
stratecies highlighted in this handbock are stated in ways
that are easy to follow. Thev are based upon the direct
experiences of the authors, as well as current research
findings and other published works.

The issves and strategies addressed herein represent
only a beginning. The reader should investigate the
references and resources included in the handbook for a

more Getailed presentation of the information.
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Earlv Develcrment

The two primary ways in which able-bcdied children

learn about their enviromment are through vision and
hearing. The stimulation that an infant derives from
seeing and hearing prompts the infant to explore his or
her environment. When input from even one sense is
missing, the complex system upon which development is
based breaks down. When a baby is born with combined
sensory impairments, learning is irrevocably ;ltered.
While other senses (tactile, gustatory, olfactory) may
remain intact and provide the baby with scme significant
information, these senses cannot substitute for vision and
hearing.

In infancy there is an interdependence between sensory
input and motor developmenu. Purposeful motor exploration
is based on the coincidence of sensory information and a
motor act. For example, coordinate use of the hands stems
from the rancom event of the coming together of the hands
in the child's field of vision. The infant will then
practice this chance event by deliberately and repeatedly
engaging in hand play. The observation of the motor act
leads to corrections and alterations in subsequent motor

acts. The feedback derived from hand play leads to the

11




development of midline organization, eye-hand
ccordination, hand ceciprocity, ané intentional reaching,
In the absence of visicn there is limited feedback from
such hand play. The child is, therefore, not motivated to
practice the activity.

All babies make sounds when they cry, breathe, suck
and defecate. Later they begin to coo as an expression of
delight and babble. Babbling employs vowel sounds,
corsonants, syllables, varieties of pitch, intensity
(loudness), and tempo (pace of vocalization). It is
pPleasurable and the hearing infant is motivated to repeat
and practice the sounds. Babbling elicits responses from
the caregiver that prompt the infant to use babbling as a
means of ccrmunication, The infant then begins to imitate
and practice the caregivers' patterns of speech. This -
seguence provides the foundation for the development of
language. In the absence of hearing, the infant is not
motivated to repeat and practice the s~inds that he or she
makes or that are present in the environment.

Infants who are deaf/blind lack aécess to their
environment, including their primary caregiver, They do
not see or hear themselves or others, and the information
that they do get from their environment is unclear,

fracmented and inconsistent.
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Tvoical Behavior

Yeung infants o not discriminate between themselves
and their enviromment, For example, the young infant will
indiscriminately suck on anything, be it his or her tuumk,
the caregiver's finger, the breast, or -he shoulder on
which his or her head is resting. As -he infant moves
away frcm this stage, he or she begins to, for example,
selectively suck his or her thumb rather than the
caregiver's shoulder. The process of individuation and

separation has begun,

1. Infants who are deaf/blind lack the tools (vision
and hearing) that assist in the process of individuation
and separation. When the infant is not being touched or
held by the caregiver, but the caregiver has, for all
intents and purposes, disappeared. Mot only is the infant
bereft of his or her caregiver, but the compelling stimuli
in the environment are also largely absent. The infant
does not hear or see the caregiver talking or walking
around the room, the crib mobile spinning as it plays a
nursery tune, or the sounds and movements of siblings
playing. 1In response to this ™aloneness" and the distress

that accompanies it, the infant turns in on himself.

2. Scme infants who are deaf/blind react negatively




and withdraw from the touch of another person. When
atterpts are mace to nurture and cuddle the baby will turn
away, stiffen his or her body, and become fretful and cry.
This situation is compounded if the baby is also
orthopedically involved. Such responses may discourage
these arcund the infant frem interacting with him or her.
These infants are often overvhalmed and confused when
tactual stimulation is provided. Since they do not
receive visual clues, they cannot anticipate being touched.
Additionally, tactual information may not be received
clearly and thus the baby will not kacw which pari: of his
or her body is being touched or what it is that is
touching him or her. It is likely that without
interven;‘.ion, this behavior v.;ill continue throughout

childhocd.

3. Because of the lack of access to external
stimulation, the child who is deaf/blind may seek
stimulation frem the only reliable scurce available == him
or herself, The teacher will observe the student head-
banging, eye-poking, finger-flicking, 1light-gazing,
rocking, vocalizing, pounding his or her chest, spinning
in circles, head weaving, etc; the teacher may also
observe complete withdrawal, The self-stimulatory or

withdrawal kehavior that the student exhibits stems from




pattems established during infancy. While these pattems
should be understocd as being adaptive for the infant, by
school ace these behaviors should have been replaced by

more arpropriate ways of agratifying oneself.

4, The teacher will often see cutbursts of seemingly
inexplicable tantrumming and/or non-compliant behavior.
If this behavior is carefully analyzed, it may become
evident that the student'is expressing "no" or "stop" in
the only way he or she knows how. This is often the sole
means by which the student can exert some degree of
control over what happens to him or her. Periods of
transition and change during the course of the day,
mements wheﬁ demands are made that are interpreted by the
student as excessive, times when the student feels
insecure, frightened, bored or vulnerable may all occasion
outbursts, The teacher should provide the student with
alternatives to such behaviors by teaching the student
ways of ccmmunicating choices, of making decision, and
saying "no",

Respecting and ackncwledging the student's wishes goes
hand-in-hand with teaching the student acceptable ways of
exerting control over his or her environment. If the
student communicates "no", the teacher must cease the

activity. 1In this way the teacher is reinforcing the

15




impact of language, and giving the student a sense of him

or herself as scmeone in control of his or her destiny.

5. tudents who are deaf/blind live from moment to
mcment in a world where events appear to occur in a
randem and unpredictable manner. Therefore, periods of
transition (from activity to activity, place to place,
from one person to another, or from solitude to the
presence of another person) may cause tantrumming,
irritapility, aggression, etc. 1In order to help the
student develop a sense of temporal organization, the
teacher must provide the student with routines that occur
with recularity and consistency.

One way in which this can be achieved is to detemine
an individual routine for each student that is adhered to
consistently, Each activity in the student's schedule can
then be given a tangible cue that signals its beginning
and end. For instance, a pair of underpants or a piece of
soap might be associated with toileting time; a spoon or a
napkin may signify snack or lunch. These cues may be kept
in ordered, individual compartments, such as shoe boxes.
At the beginning of the day, the student is directed by
the teacher to systematically explore the contents of each
box to orient the student to the day's schedule. Then, as

each event occurs, the student goes to the appropriate
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box, grasps the cbject, and takes it to the activity. At
the conclusion of each activity, the stucdent deposits the
cue in an "all done" box, and signs "finish". As the
stucent beginc to develop symbolic thoucht, the cbjects
can be replaced by more abstract cues: raised line
drawings or pictures, and eventually braille or the

printed word.

Responéing_to Rehavior

1. The student may not want to be interrupt_ed while
engaging in self-stimulating and self-gratifying
activities. Remember, these activities are precious to
the stucent; they are probably the only events that have
been consistent and under the student's control. Other
equally stimulating and gratifying activities must be
substituted., The teacher must provide the motivation for
the student to begin to interact. The teacher may begin
by moving co-actively (see Chapter 3) with the student,
engaging in the self-stimulatory behavior with the
student, hand-over-hand. 1In doing this the teacher
begins to guide self-stimulatory behavior into social

behavior.

2. These students may not know or be able %o

anticipate an individual approaching them. Therefore,

RN
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when an individual approaches the student he cr she should
alert the student to his or her presence. This can be
accemplished by standing either next or or at a 45 degree
angle to the student and calling the students name while
clapping the rhythm of the syllables in the name. The
inéividual may then firmly place one nand on the student's
chest and the other on the student’s back (between the
shoulder tlades). The student can then be guided into a
standing position or thé individual can move distally
(gradually cutwarcds tcward the hands) and then engace the

stucdent in a chosen activity.*

3. It is important not to depart too far from what is
fémiliar to the student. The teacher sheculd chserve the
stucdent to determine what his or her preferrsd activities
are and incorporate them into meaningful and more
appropriate patterns of behavior.
~ For example, a student who sits on a chair or on the
floor in a fetal position may be trying to affirm
where his or her body is in space by maintaining
physical contact with all body parts. This student

may enjoy gymastic activities involving contact with

* Personal communication, Analia Gerard, St Luke's/
Rcosevelt Hospital Center, Developmental Disabilities
Center, COctober 22, 1987.
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and movement of body parts, e.c. samersaults, moving
on an air matress. Such a student may also enjoy
self-help activities involving contact with body

parts, e.g. leaning over to take off a sock or

unfasten a velcro sneaker, rubbing fragrant cream on

him or herself.
- A student who engages in a great deal cf

vecalizations and facial grimacing may enjoy chewing

gum, sucking a loilipop or salty pretzel rod, or

preparing and drinking iced tea, chocolate milk,

Tang etc,, drinking from a straw, blowing bukbles

through a straw into a glass filled with liquid, or

using a bubble pipe.

- A student who enjoys light-gazing may be taught to

assemble flashlights, and then check to see if they

are properly assembled by turning them on. They can

also pursue activities that involve the light box

(See Chapter IV for a description of the light box).

Tcys for younger children may be placed on a

flashlight or in a beam of light that should be

facded once attenionality is established,

- A student who bangs his or her chest or head may be

taught signs that involve gross physical movement

and that can be delivered with momentum, such as

"treak®, "give me", "stop", "come", etc.

Emphasis




should be placed on the physical jolt that is
inherent in the gesture when these signs are made
with precision and energy. This communication
should be responded to by the teacher, even when
the teacher is putting the student through the sign.
When you put the student through the sign "give me",
the stucdent must be given a preferred cbject. When
put through the sign "stop" or "break™ the teacher
must cease an activity m which the student's self-

stimulatory behavior interfers.

4, when the student reacts negatively to the touch of
another person or certain textures, or to being in close_
proximity to others,the student is said to be "tactually
defensive®, This student should be introcuced only to the
amounts of tactile stimuli that he or she can tolerate.
It is not uncommon for the student to tolerate
stimulation to his or her feet but not to any cther part
of the body (i.e. the face or hands). The teacher should
pr.vide overall relaxation activities, i.e. slow rocking
on a rocking chair, or pulling the student in a wagon;
activities that provide deep pressure to the joints, i.e.

hopping or see-saw; direct touch, i.e. gently tapping the

‘stucents feet, legs, Often the student can best tolerate

touching him or herself first. Scme students enjoy being
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massaced with fragrant lotions, being firmly rubbed with
various textures (terrycloth towel, velvet) or playing
with water, sand, rice, beans, pudding or whipped cream.
The teacher must evaluate what tactile sensations the
student will tolerate and then proceed slowly and
consistently. As with all the behavior patterns that have
been discussed in this section, reluctance to interact
with tactile stimuli méy be a behavior pattern that has
been in place for a léng time. The teacher should
erproach the student slowly and gently and expect that it

will take a long time to brezk into this pattemn.

5. when a student's range of motion is severely
limited by cerebral palsy or other motor involvement, the
teacher must work with the student in order to determine
by what means the range of motion can be increased or
maintained. This requires the teacher to master
techniques of pesitioning and handling that are beyond the
sccpe of this hancbock. For further informatior on these
skills, the teacher must work with physical and
occupational therapists. The teacner should read such
texts as: Connor, F.P.,, Williamson, G.G., & Siepp, J.M.

(1978). Program gquide for jinfants and toddlers with

neuromotor and other developmental disabilijties. New

-~ — - —— e o

York: Teechers College Press; Finnie, N.R. (1974).
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the voung cerebral palsied child at hcme. New

—— e e e e o s s e e LA =

Bandling

York: E.P. Dutton.

Cnce the stucdent has been placed in a therzpeutic
position, the teacher must insure that his or her
envirorment is motivating and available. Tactually, the
stucdent may be stimulated by massage, etc. (see item 24);
visually, reflective surfaces such as mirrors or mylar
mebiles placed within the student's field of vision may ke
helpful; auditorily, the student may enjoy wearing
headphcnes; ear-hand and eye-hand integration' may be
encouraceé by having the student use switches to turn on
and off a cassette cr a sound-producing toy (see Chapter
6, for Burkhart reference) or by making available mcbiles
for the student to swipe at and grasp. The student should
always be able to "turn off" the source of stimulation
either by switching off the sound or turning away from the
visual stimuli., 1If the student cannot do this
incdependently, the teacher must carefully monitor the
student's responses for signs of discomfort. Either the

position or the activity may require change.

6. The primary goal for students who are deaf/blind is
to get them in touch with their environment and to keep

them in touch, by creating an environment which is

12




accessitle and motivating to them and is consistent in its

responses.,




Most individuals who are deaf/blind have scme
cecree of residual (usable) hearing, It is the rare
rerscn who is totally deaf. Formal audiological
tests are important because they reveal the range of
scuncs that each individual can hear. However, they
do not reveal how an individual uses his or her
hearing. It is the teacher's responsibility to
evaluate the student's functional use of his or her
hearing (using a teacher based assessment program),
to alert the student to sound and to make these
scunds meaningful (using an auditory train}ng

program.)

Detection
1. Any child who does not respond appropriately

to sound or who has a delay in language or
pPrelanguage behaviors should be evaluated for a
possible hearing loss. Anyone can be tested. The
severity of an individual's handicap(s) is not a

barrier to performing an evaluation.

2. In a formal hearing evaluation, a variety of

14
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scunds are controlled for intensity (loudness) and
freguency (pitch), by an audiologist.,

An audiolegist might use the technique of
ctserving behavioral responses such as the cessation
of sucking, widening of the eyes, blinking, quieting,
2 turning of the head, and/or startle reflex.

A seacond technique ¢alled visual reinforcement
audicometry may also be used. A blirking light or
animated object is used to reward attending to the
source of sound (e.g. gazing or turning in the
directicn of the scund).

Another technique is called play audiometry.
- The child is engaged in a play activity, such as
clapping his or her hands, or putting a block in a
centainer each time he or she hears a sound. Visual
reinforcement and play audiometry are functional only
when the reinforcement and play activities are

meaningful to the student,

3. The hearing evaluation techniques chosen may
be based on cdevelopmental rather than chronological
age. The execution of the technique, however, is
affected by consideration for age-appropriate

materials and activities.

15




A classroom teacher can perform these
behavioral audiometric evaluations informally
(without precise controls for intensity and freguency
of sound) using familiar materials found in the
classroom. Prior to either formal or informal
aucdicmetric evaluation the teacher should train the
stucdent using the materials that will be used in the

evaluation.

- * To estimate a student's sound threshold,
stimuli should be presented at varying levels
of intensity. This can “e achieved by
increasing or decreasing the sound intensity
or the distance between the scund source and
the student. If the student has adequate
vision, scund testing should be done outside
the visual field, The detection of sound at
low frequencies zan be assessed by using
such sound sources as a drum, banging on the
bottom of an aluminum gartage can, or animal

sounds such as a cow or a horse. Response to

* Adapted from Larry Medwetsky, CUNY Graduate Center,
Department of Speech and Hearing Sciences, M.Y., N.Y.

“nformal papers, June - 1987.
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4.

range notes on xylophone, or piano.
Responsiveness to high frequency sound can
be assessed using shrill whistles, cymbals,
triangles, or bird sounds.

The scund level of scme of these instruments,
can be quite intense when presented at a
distance of six inches from the student.
Begin with less intense sounds.

If the stucdent does not startle to the scund
but deces startle or respond to othér sensory
stimuli (such as bright lights or vibration),
the lack of response suggests a severe
hearing loss rather than the lack of response
associated with profound cognitive '

éysfunction.,

When a student does not consistently respond

behaviorally to sound, other technicues are available

to evaluate hearing, These are not techniques that

the classroom teacher can employ. These may include:

Evoked_response_audiometry - sounds are
presented through earphones and changes in
pattems of brain waves are mcnitored, This

involves sedation which requires careful

17




consicderation.

- acoustic_impedance audiometrv - measures the

ability of the eardrum to vibrate in response
to sound. It gives a good picture of middle
ear functioning, This piocedure is now more
ccmmonly available in scheols and out-patient

settings,

Tvres of Hearing Loss and Possible Causes

One way to define a hearing loss is by the
location of the physical damage. A heaz.:ing loss
is typically classified as one of four types:
conductive, sensorineural, mixed {z loss having

both conductive and sensorineural components) or

a central hearing disorder.

1. The conductive component consists of the
outer and middle ear. Its function is to
collect scunds from the environment and channel
them to the inner ear. It changes the nature of
what is heard into vibratory patterns that the
ear can understand. A conductive hearing loss
occurs when there is dysfunction in the outer or
middle ear. Such dysfunction may be caused by

congenital malformstions of the auricle (outer
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ear), external ear canal, or the middle ear,
chronic otitis media, an obstruction in the ear
canal by foreign bedies or wax, a perforated ear
drum, otosclerosis, etc. Sounds will be muted
for someone with a conductive loss; however,
with suifficient amplification the sounds are

usable,

2. The sensc;rineura; compenent of hearing is
the cochlea (whose function is to convert
patterns of sound into patterns of nerve
impulses), and the auditory nerve (whose
function is to transmit impulses from the
cochlea to the temporal lobe of the brain), A
sensorineural loss occurs when there is a
dysfunction in the inner ear (cochlea) and/or
the auditory nerve, Such dysfunction may have
pre-natal or peri-natal causes, such as anoxia,
birth trauma, prematurity, congenital
maiformation, maternal rubella or other viral
disease, substance abuse by the expectant
mother, or later by such diseases as mumps,
meningitis, specific types of head trauma, drug
abuse, or extremely loud noises. Sound will be

distorted for scmecne with a sensorineural loss:
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speech sounds will be "mushy" or indistinct.

There may be an inability to attach meaning to
sound or the intermittent inability to direct
attention to sound. A child with a
sensorineural loss misses many of the early
aud. tory experiences needed for prelancuace and

language development,

3. The central compcnent c¢f hearing involves

the brain stem and cortex. A central hearing
disorder occurs when there is an insult to the
brain stem and/or cortex. A central auditory
disorder may be caused by maternal rubella or
other viral diseases, head injury, brain tumor,
etc. Lesions in the central auditory system
affect the coding and analysis of auditory
information., An individual may bhave normal
auditory sensitivity, but may be unable to

respond meaningfully to sound.

ee of Beari SS
A hearing loss can be defined by its severity:
mild, moderate, severe or profound, It is
calculated in decibels. A decibel (dB) is a

measure of the loudness of a sound and can only
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be determined by the use ¢f special equipment,

The softest sound an individual with normal
hearing can perceive is generally defined as
OCB. Normal conversational speech has a range
of 50~60 éB. While there are standard dB ranges
that define degrees of hearing loss, it is
important to consult a specialist in the field
of hearinqg imp;irment to explain the nature and

implications of the hearing loss for each child.

1. A mild hearing loss means approximately
a 15-30 dB loss. An individual with a mild loss
will maintain full audibility of conversational
speech but may encounter difficulty in some
listening situations, e.g., hearing distant
sounds, A child with a mild loss will develop
spoken langquage skills spontanecusly, albeit

with possible delays.

2. A moderate hearing loss means a 30-60 dB
loss. An individual with a moderate loss
retains only partial audibility of
conversational speech. He or she may experience
significant problems in mest classroom

situations. A child with a mccderate loss will
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develeop speoken language skills spontanecusly;

hcwever, articulation will be imperfect.

3. A severe hearing loss means a 60-90 &8
loss. This individual will get very little
information through auditory channels without
amplification (such as a hearing aid). During
conversation che individual mayr pick up an
occasional word; however, he or she will not be
able to participate in conversational speech. A
child with a severe loss will not develop spoken

language skills spontanecusly.

4. A profound hearing loss means a loss of
greater than 90 dB. Although an individual with
a profound loss may react to very loud sounds,
he or she cannot rely on hearing as a primary

channel for cammunication.

5. Another way to describe a hearing loss is
to consider whether one (unilateral) or both
(bilateral) ears are involved. An individual
can have a unilateral or a bilateral hearing

loss.
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Arpilification

1. Almost all individuals who are classified
as deaf have scme residual hearing, Individuals
of any age, including infants, can successfully
use hearing aids or other amplification devices
(an infant's crib can be set up with
amplification). Even those with a severe or
profound loss may benefit from hearing aids at
heme, in the classroom, and the community.

2. A hearing aid is a microphone (that
picks up sounds from the environment) and a
loudspeaker (that directs the amplified sound
into the ear). While a hearing aid amplifies
sound, or makes it louder, it will not make it
clearer (see sensorineural loss). Individuals
who hear distorted sounds will continue to do so
when hearing aids are used. Even the mcsi:
powerful aids will not enable an individual with
a severe or profound hearing loss to hear sounds
further than a few feet away. This is where the
importance of specialized teaching comes in., A
student can be taught to define and interpret

distortions so that they became meaningful.

23

33




4. =

3. There are a number of different types of
hearing aids. Bearing aids may be worn in a
harness around the student's chest (body aids),
behind the ear(s) (post-auricular), completely
within the ear(s) (in the ear aid), or in the
earpleces of eyeglasses, Annther type of
hearing aid used in classroom settings is a
group hearing.aid (audic loop). The teacher
wears a small micrenhone and the students wear
receivers. The teacher's voice is transmitted
by FM radio frequency to the receiver that the
student wears. Individual students receive
sound at their own specific, optimal

amplification level.

4. In order to insure that students who are
deaf/blind receive maximum amplification, tt.:e
classroom teacher should learn how to insert,
and adjust hearing aids, as well as check their

functioning.

Auditory Training
Individuals who are deaf/blind must be taught to

use their residual hearing effectivelv. Through

auditory training, individuals can be taught
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that scunds have a source and that sounds have
meaning. There are five steps in auditory
training: cetectien, 1localization,

discrimination, recognition, and cemprehension.,

1. Detection is the awareness of sound.
This is oné of the first steps in a student's
burgeoning awareness of the environment. At
this stage, the student learns that a sound has
occurred. (The scurce of the sound is not yet a
concern.) Attention tc sound may be inferred
from a student's verbal or motor responses (e.g.
inclining the head in an effort to locate the
source of the sound, a change in facial
expression, a quieting or calming, or increased
activity). The teacher should begin by
isolating specific sounds for the student to
attend to. '
Familiar scunds are particularly helpful
in eliciting awareness of sound {e.g. a door
slamming, a siren, an alarm clock, a vacuum
cleaner, a hairdryer, a blender, a typewriter,
or the clanking of dishes and pots.] Whenever a
noise occurs the teacher shculd call attention

to it, touch the child's ear and say "Listen,
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that was (the Coor slamming).®

Training for awareness of sound should
take place in both formal and natural
situations. Formal lessons may include pairing
scund with vibratory and visual sensations. Use
of the voice light box may be effective here.
This is a square box that responds to the
intensity of the human voice by illuminating.
(It is available from Behavioral Controls, Inc.,
Division of ALPS, Inc., 31-40 West Fond du Lac
Avenue, Milwaukee, WI 53210.) However, there
are anple opportunities for training to occur in
natural settings such as the school cafeteria,

playground, etc.

2. Localization is the ability to associate
the source of the sound with the sound. The
ability to localize the socund may be inferred .by
noting such actions as eye movement, head
turning, pointing or moving in the direction of
the sound.

Localization of soand develops in a
specific sequence. When localization training
is undertaken, this developmental sequence

should be follcwed:




Bezin with scunds presented on a
laterzl plzne, level with ezch ear.
Secend, present sounds laterally and
btelcow the student's head (exgect the
sctudent to turn his hezd to the side
and then dewn).

Later, when scunds are presented in
this position, the student will
direétly turn dizgonally down to the
source of scund.

Next, present scund laterall§ and stove
the head (expect the student to turn
his head to the side and then up).
Later, when scunds are presented at
this position, the student will
directly turn diagenally up to the

scurce 5f sound.

€;}Z.-.At the next stage scunds can be
]

presented at almcst any angle.

C@B - Finally, socunds can be presented

directly above or behind the student.

When localization assessment and training take

place be

sure to L se sounds and objects that the

student is familiar with and finds pleasursble.

Training might include such activities as
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tracking or recavery of a beeper-tall, or
locating and turning off an alarm clock. The
end point of this training is when the student
responcs aprropriately when his or her name is
called from a distance of two to six feet. (The
student may respond to sounds made by objects,
such as crinkling of tin foil or the banging of
pots but not to human voices because they want

to évoid interpersonal interaction.)

3. Auditory discrimination is the beginning

of the integration, analysis, and categorization
processes, Due tc cognitive dysfunction, some
students with adequate hearing may be unable to
discriminate one sound from another. Some
activities that may be used to teach auditory
discrimination include:

- Guessing games (the student can
indicate which cne of several objects
procduced a socund.)

- Distinquishing a target sound from
background noise. (The student
responds to a 1loud speake'r
announcement, or to his name being

called, or to a command given in a




noisy cafeteria or in a rocm with music

playing).

4. Recognition involves labeling and
attaching meaning to sound. The student will
begin to recognize recurring patterns of scunds.
Once the student understands that sounds have
meaning, he or she is able to react to them
appropriately. Assessment and training of
auditory recogniticn may include: )
- the reaction to tone and tempo, i.e.,
using accent cueing in commands
("stand up” with‘ voice pitch rising
and rapid tempo; "sit down" with voice
pitch lcwering and slow tempo)
- the reaction to prohibitive commands
—- response to words with gestures, i.e.,
waving gooodbye

- the realization that words stand for

objects whether or not the object is

present,
5. Comprehension, the mcst advanced level

of auditory functioning is the ability to

uncerstand what is said. The ability to
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comprehend lancuage is influenced by attention
and memory. The goal of ccmprehension training
is that the student will use his or her hearing

to assist in the comprehension of speech.
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ill. PRINCTPLES QP COMMONICATTION

The deaf/blind student being addressed by this
hancbock has concomitant mental retaréation with possible
health problems and phyci~zl impairments. This combina-
tion of disabilities often limits the student's
opportunity to interact with his or her physical and
social envirorment. As the basis of language development
appears to be both social and cognitive (Bruner, 1975),
recuced experience or interaction within the environment
may significantly affect a child's language development.
(Stremel-Campbell and Matthews, 1987). Because the
acquisition of a system of communication is critical to
assuring an individual's participation in a social world,
the student who is deaf/blind must be provided with a
sequence of educational and social experiences designed to
assist him or her with the acquisition of language.

According to Stremel-Campbell and Matthews (1987) the
teacher must ask him or herself two questions: How is the
student currently communicating? How are the important
people in the student's environment communicating to him

or her? ({p.168)

Communicative Intent *

Language develops only after a relatively scphisti-

cated nonverbal communication system is established
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(Mahoney, 1975). Prior to learning a language system,
children display "ccmmunicative intent." children without
dual sensory impairments use a ccrﬁmunicative "point”
{(pointing to objects and people), as well as commnicative
vocalizations as methods of expressing intents: to request
objects, actions, attention, or to protest an act.
Chiléren comprehend the *communicative intent" of others
by seeing gestures, facial expressions, contextual cues
and hearing intonation pattems,

Alternate signals need to be developed so that the
child who is deaf/blind may have access to the "cammni-
cative intent" of others. For instance, the use of on-

i going routines, objects associated with routines, tactile
cues used to indicate the next activity wathin a familiar
routine. (See Chapter 1, Typical Behavior, #5 for
further illustration.) Teachers should provide "direct
envirormental cues within routines, tactile cues, gestural
cues, and cbject association cues® (Stremel-Campbell and
Matthews, 1987, p. 166.) The use of an object system for

prompting behavior potentially decreasess the high

* This section is adapted from Stremel-Cangbell and
Matthews, 1987, pp. 141-184.




frequency cf physical prompts, as well as providing the
stucdent with concrete cues as to what is going to happen
within his or her environment. This, in turn, helps the
student to develop anticipatory behaviors.

A "receptive concrete cbject system” can potentially
facilitate the stucdent expression of intent, For example,
a stucent can retrieve the underpants (that are kept in a

. staticnary place) used tn signal toilet time, to alert the

teacher that he or she :is to go to the bathroom.

.-

rerecuisite Skills *

The behaviors of attending, imitaticn, and the
functional use of objects are part of the foundation upon
which language training is based,

1. attending - This refers to the ability to focus
on a task for increasing periods of time. Attending may
incorporate such skills as in seat behavior, attending to

the teacher, and on—task behavior.

- A student cannot learn if he or she does not look

at, listen to, and explore things. If a student

cannot attend long encugh to cbjects, persons, and

activities he c¢r she will not leam.

* The succeeding sections are partially adapted from




- Carefully choose meaningful activities that will
facilitate the student's desire to attend. Do not
teach "dead man skills"™ such as looking at the
teacher, or staring at a flashlight and expect the
student to learn to attend or to generalize
attending behavior.

- It is critical that the teacher ends o- changes a
specific activity before the student stops

attending., Build success into the student's

repertoire,

2. Imitation -~ This refers to the ability to copy
the behaviors of others. Imitation of actions may
create the context of mutuality. St;udents who are
deaf/blind have little or no opportunity to do
this., Always encourage imitation in practical
situations. In the early stages of development
children do not imitate what is unfamiliar to them.
Children will imitate only what they understand or
corprehend, To assist a student in imitating common
activities, it may be helpful to put him or her
through the activity. Begin with full physical

guidance and then gradually reduce the level of

assistance as the student beccmes competent,

~ This refers to the
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manner in which a student uses objects. The

sequence of development in this area is as follows:

-~ First, the student responds in the same manner
to all objects; for example, banging, mouthing,
shaking or waving cbject(s).

- Rext, the student shcws intent by examining the
properties of cbjects in a variety of ways; for
example, crumpl ing, tearing, pushing, and
dropping cbjects systematically.

- Finally, the student demonstrates the functional
use of an object by using it appropriately for
sccial and cammunication purposes; for example,
giving a-cookie to a peer, putting on glasses,
giving the teacher a hearing aid to insert in

his or her ear.

The teacher must evaluate what stage the student has
reached in this sequence and then provide him or her with
the opportunities necessary to learn about the objects in

the environment.

Van Dijk's Communication Program

A language program that has been particularly

successful with students who are deaf/blind has been
developed by Jan van Dijk of the Netherlands. BHis

approach to communication programming focuses on an area
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ERIC

Aruitoxt provided by Eic:

o prelinguistic communication in which Bosh sceial and
1tive aspects are incornorated through mcv ement.
technicues, According to van Dijk, language develcrment
in stucdents who are desf/blind begins with the develorment

cf Lccy awareness znd learning to move the tody. The six

E - S e S - -
Scéges ¢l tals pregram are as fecllows:

1. 22scnarce - This stage is characterized bty the
teachier and student building a comfortatle relztionship.
Tc facilitate this, the tezcher selects a movenent that
the student enjeys and teogether they move th wrough it, The
tucent and teacher meve (i.e. rock, jumg, kneel, walk) in
taadem in elther prcne, seated, creeping, neeling or
starnding positions, The goal of this stage is tn help the
scudent develop anticipatory benzvior. The teacher,
therefcre, moves, stops, and waits for a resgonse. The
teacher is shaping the students response to the movement.
The stucent demonstrates anticipatcry tehavior by showing

toth the reccgniticn that the activity has stopped and th

desire to begin it agzin.

2. Loezctive Movement Sequence - This stage has four

levels:

- Cohesive - The teacher and student perform
activities with no physical distance between them.

Mirroring - The teacher and student perferm an

e
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- ERIC

Aruitoxt provided by Eic:
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fég ;iz activity cppesite frem ancther.
- : el - The tescher and student perform an
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activity next to cne ancther,

The student performs
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]

oée dexn
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n

n ectivity alone.

Cnce a student is atle to mcve through a variety of
sequences with an adult, objects such as a chair or bench
can be incorporated intoc the mcvement seguence. The

teacher sets up an obstacle ccurse. A segquence might

-
Pode
19

irclucde straddling a bench, walking to a chair and pushing
it down a corrider and sitting on it. The selection of
activities should take into consideration the student's
age, interests, and mctor skills. Older students can be
moved ccactively through such functional activities as
washing, tatle setting, etc. (see Chapter VII for further

discussicn of functional, age appropriate activities.)

3. Nenrezresentatiopal Beference - During this
stage, a student performs activities that help develop
bedy imzge. The student also learns that the body can be
represented by a picture (a stick figure) or an object (a
doll). Pointing is an important skill that is developed
at this stage. (Sec Ccmmunicative In;ent) First the
teacher points to a part of his own body and physically

guides the student to do the same ¢n his or her own body.
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When the student can imitate the pointing independently,
the teacher can then use a doll or s-ick figure as a model
for the student to imitate, Finally; representations of
the body in the form of clay doll figures, pipe cleaner
stick figures, and paper and pencil or chalkboard stick

figures are to be shewn to the student for imitation.

4, Deferred Imitation « During this stace, a student
performs activities after the model is taken away. A
teacher may draw a stick figure or create a modgl out of
clay or demonstrate an action the student sees and/or
touches the model; the model is then removed and the

student repeats the position from memory.

5. Natural Gestures - Gestures are descriptive by
nature. The student has learned that refined body
movements can be used to communicate when the student
creates "gestures" that are meaningful to him. Initially,
gestures are created that descrite what the student does
with an cbject, For example, the student uses a throwing
motion to express ball and moves his or her index finger
rapidly along his or her teeth to express toothbrushing.
Subseguently, the student uses gestures that describe
what the object looks like, such as a circular hand motion

to express ball or using an imaginary toothbrush.
6. Eormal_Signs - <£igns are symbolic by

38

48




nature. Turing this final stace the student is taught the
formal use of labels via complete or.modified sicns based
on American Sign Language (ASL) or Signed English.
Language (oral, written, sign, as well as augmentative
systems of communication) is, above all, purposeful and
always takes place in a context. We do not experience
language in isolation, but always in relation to a
scenario. The teaching of languace, therefore, must take
place in “natural" contexts. )
Factors that shculd be considered in the selection of
sicns are as follows:
~ The student's ability to accurately perform
individual motoric pattéms.
~ The student's ability to accurately perform motor
patterns in correct cequences.
~ The functional use of the signed vocabulary to the
student {choose words that are used frequently,
that are associated with pleasurable events, and
that give the student scme control over his or her
enviromment.)
~ The value of the signs in enabling the student to
communicate basic desires and needs in various
environments and with a variety of people, i.e.
expressing pain, thirst, joy, ancer, the desire to

step an activity.
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Sicns that require one hand coming into <ontact
with the other hand or one hand ccming into contact
with some other part of the body are amongst the
easiest cto perform, i.e., water, more, sick, help,
stcp.

Signs that are constructed of movement patterns
that are within the student's field of vision are
amongst the easiest to perform, i.e. cookie, hot,
finish, pretty. .
Sicns that involve movement toward the midline of

the body are amongst the easiest to perform, i.e.

acain, like, help, I want,

Aucmentative Cemmunication Techniques

Some students who are deaf/blind may not have the

motor or cognitive skills necessary for

representational communication. They may require

alternative and augnentative communication systems., Same

of these systems are:

use of cbject boards

picture boards with pictures or photographs of real
objects

specially designed symbcls such as Rebus, Blissym—

bolics,Picture Cammunication System, etc.

The placement of the symbols on a ccmmunication board
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should take into crnsideration the student's visual
functicning. For example, if a student has vision in only
the richt eye, then placement of the communication board

should be on the right side of the Gesk.

Determining the vocabulary content of a ccmmunication
board should take into account the student's environment,
potential communicative partners, student preference

ané the freguency of the occurrence of words.

Detailed discussion on  aucmentative ccmmunication
systems goes beyond the scope of this chapter. For
further information refer to: Mathy - Laikko, P..
Ratcliff, A.E., Villarrvel, F., and Yoder, D.E. (1987).
Augmentative communication systems. In M. Bullis (Ed.)

Communication develorment in voung children with deaf/

blindness: Literature_review_III: pp. 205-241.

P30 - BN

Monmecuth, OR: Teaching Research Division, Cregon State

System of Higher Education,




A large percentage of people who are deaf/blind-

have scme decree of usable vision. Residual vision refers
to the amcunt of usable vision an individual with a visual
impairment has. Teachers must be concerned with hew much
the student can see and how well the student utilizes his
or her residual vision. One of the teacher's prime
cbjectives must be the development of the student's visuval
skills in (rder to supplement his or her available

auditory and tactile skills.

Structure and Function of the Eve

The eyes gather visual information from the envirorment
and transmit it to the brain. Light rays, reflected from
objects in the environment pass through the cornea or
clear front window. Then they pass through the aqueous or
watery liquid behind the cornea to the pupil. The amcunt
of light that passes through the pupil is requlated by the
iris (colored portion of the eye). The iris expands and
contracts in response to the amount of light in the
environment. The light rays pass through the lens {a
transparent, colorless structure), whose function is to
bend the light rays and focus them on the retina. The
retina is made up of two kinds of light sensitive

receptors, rods and cones. The rods enabtle a person to
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detect gross form and movement and are light receptors,
They are responsible for peripheral vision. The rods’
function best in the evening or in areas of iow
illumination. The cones enable a person to detect fine
detail. They are responsible for color discrimination.
The cones function best in daylight or under conditions of
high illumination. The retina transforms the light rays
into electrical inpulses that are then transmitted by the

cptic nerve to the visual cortex of *he brain.

-

Ccmmon Visual Impairments of Student Who are Deaf/Blind

1. Cataract(s) is an opacity of the lens that reduces
the amount of light that reaches the retina. Depending on
the size, position, and density of the cataract vision may
be blurry, distorted, or incomplete. Cataracts can be
either congenital or develop later in life (adventitious).
The cloudy lens may be surgically removed (even from an

infant's eye). A contact lens may be implanted following

surgery or glasses may be prescribed.

2. Coctical Blindness is a condition that results from
damage to the visual cortex of the brain. While the eye
may show no internal pathology, neurological damage
prevents the processing of visual information. It is a

frequent (but not always accurate) diagnosis when mencal
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retardaticn is present,

3. Glaucoma is a disorder characterized by jcreased
intraocular pressure caused by a defective drainage system
within the eye. This increased pressure may eventually
Cestroy the cells of the retina and optic nerve. Glaucama
can te corgenital or adventitious, and may be treated by
medication (eyedrops) or by surgery. Symptoms of
untreated infantile glaucoma include tearing, photophobia
(light sensitivity), and blepharospasms (spasms of the
eyelids). 1In addition, symntoms such as nausea, redness
of the eye, hazy cornea, headaches, and extreme pain in
the eye should alert teachers to the possible presence of
glaucoma or that the glaucoma is out of control. Early

and ongoing medical treatment is essential in order to

prevent permanent visual loss.

4, Microphthalmia refers to abnormally small eyeballs
and anophthalmia refers to no eyeballs. Children can be

bom with either of these conditions.

5. Nystagmus is the involuntary, rapid movement of
the eyes most commonly from left to right (pendular). It
can be associated with neurological damage or problems

with eve muscle control. A student with nystagmus may be
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photophobic (light sensitive), nearsighted (myop.c) have
problems with depth perception, have difficulty focusing’

on objects, and reading smcothly.

6. Retinitis Picmentosa (RP) is an inherited disorder

that causes tle gradual deterioration of the retina.
Initially, the rods are destroyed. Thus, the first
syreoms of RP may be pour night vision and loss of
peripheral visior. TI';is slow, progressive luss usually
begins during adolescence, but may present earlier. RP
causes oxtremely constricted fields of vision (often
referred tc as "tunnel vision™. It may eventually lead
to total-blindness. This condition combined with

congenital deafness is known as QOsher's Svndrome,

7. Rubell_Retinopathy is a condition in children

with congenital rubella that is characterized by
widespread picuent deposits on the retina. Sometimes
these children have blank spots in their visual ti=1ld due

to pigmenat deposits.

8, Strabismus is the tendency of one or both eyes to
deviate inward (esotropia) or outward (exotropia). If
left untreated strabismus may result in the lcss of

functional vision, JStrabismus can result frem weakness of
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the muscles that control eye movement, from cataracts, a

damaced retina, or frem peor visual acuity. Individuals-
with cerebral palsy often have strabismus.

Definitio

3

1. Visual _acuity refers to the ability to clearly

distinguish forms or discriminate objects or symbols at

specified distances.

2. Visual functioning refers to how well a person uses
the vision he or she has. vVisual acuity does not
necessarily reflect visual functioning., Visual
functioning is a learned bahavior; therefore, a stude :
may have poor visual acuity, but good visual functioning,
or vice versa. Visual functioning is determined by the
experiences, motivations, needs, and expectations of each
individual in relation to whatever visual capacity is

available to accomplish activities.

3.  Visual field refers to the area of sight. When
looking straight ahead, a person with normal vision can
see objects within an arc of approximately 180 degrees. A
rerson who is wisually impaired may have an extremely
limited field of vision. He or she may be able to see

only a narrow central field or may only be able to
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distinguish objects in the periphery. Additionally, a
perscn may have blind spots in his or her field of vision.-
Even within an extremely restricted visual field, visual

acuity may be good,

4. Lecallv blind refers to a clinical measurement of
central visual acuity of 20/200 or less in the better eye
with correction, or a visual field impairment (either
central or peripheral) of less than 20 decrees. A student
with a measured visual acuity of 20/200 can see at 20 feet
what a normally sighted person can see at 200 feet. All
children who are legally blind should be registered with
the New York State Education Department, Office for
Education of Children with Handicapping Conditions, Recam
1066 EEA, Albany, N.Y. 12334. The American Printing House
for the Blind (APH) provides educational materials to
schocl-age children who are legally blind (and who are

registered with their State Education Department) through

funds from the federal government.,

5. Low=vision refers to an individual that is
severely visually impaired but who does have significant
usable vision. The majority of students who are

deaf/blind have low vision.
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6. Eye rezorts often contain the akbrevations Q.D., Q.S.,

and Q,, These mean, respectively, right eye, left eye, .

fv
(BN

n

- —ee

both eyves,

Detection

1. All children regardless of age or severity of
disability can participate in a vision screening procram.
It is important to consult specialists in the fields of
ophthalmology ané opt.ometry in order to understand the
nature and implications of visual loss for each child, and

to make reccammencdations for low visicn aids.

2. There are a number of signs that should alert a
teacher to possible visual deficits or to the possible
deterioration of a student's vision; these include:
~ relying primarily on fingers, hands, or mouth to
explore objects
- frowning, squinting, blinking
- awkward body posture such as a head tilt or walking
with one's heaé lcoking down
- walking with a hesitant, shuffling gait or bumping
into objects
- behaviors such as light-gazing, eye poking, or finger
flicking at eye level

- recness of the eye, tearing, mucus discharge, frequent




rubbing of the eyes

- Freference for one eye, viewing only at close range or.-
at a distance

- complaints of pain in eye(s), frequent headache,
blurriness, or complaints that t..e eyes feel dusty or
scratchy

- discomfort in extremes of illumination, either lew or

high.

3. If the teacher suspects a chance in visual function
or reguires more informatiosn, the student should be

referred to an ophthalmologist or an optometrist.

Functional Vision Assessment and Training

The purpose of a functional vision assessment is to
determine a student's visual capabilities and limitations.
The results of the assessment will aid the teacher in
incorporating activities that increase visual functioning
into the student's Individualized Education Program
(IEP), as well as providing information necessary to
insure that visual needs are considered in every aspect of ‘
programming. This section consists of suggested materials

and activities for use in the assessment and training of

vision.
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1. Awareness of light and cbiecks - The teacher should

— i

shire a penlight or flashlight approximately six inches in
front of the student's eyes and o.bsezve response, i.e.,
constriction of pupils, reaching or moving tcwards licht,
blinking, smiling or signs or displeasure. If the stucdent
Geces not respond the teacher shculd use a large flashlight
and turn it on and off. If the student does not respond
in an illuminated rocm lock for a respense in a darkened
rocm. It is inportant to avoid shining the light directly
into the student's eyes. Initially it may be necessary to
pair the visual stimulus with an auditory or vibratory'

stimulus. The teacher may also use colored filters over

lights and/or brightly colored cbjects that move or spin. _

2. Blink reflex - Does the student blink (or move)
when an object is quickly moved towards his or her eyes?
(Be aware that a blink may be a response to the movement

of air rather than a response to a visual stimali.)

3. Eve preference - wWhen one eye is covered, and

then alternately the other, does the student's posture

change in an effort to continue looking at what he or she

" has been viewing?

4, Localization of_ light_or_objects - This is the
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ability of a student to find a staticnary light or cbject
that is presented in various areas of the visual field,
Wren using a light scurce, it may be helpful to darken thé
rocm. It is important to note the size and distance of
the objects or light source presented. If an object is
used it should be a motivating one, i.e. a favorite toy,
food etc.

- Central fields - Dces the student move his or her eyes

(or head) in order to focus on ligh: and/or small
objects that are presented in front of his or her
face?

- Peripheral_fields - Dces the student mcve his or her
eves (or head) in order to focus on light and/or small
ocbjects that are presented cutside the vicinity of his
or her face? When assessing or training peripheral
vision, the teacher should stand behind the student
and present the materials from behind to either side.

- Yisual _field preference - Does the student
demonstrate a preference for light and/or objects

presented in specific areas of the visual field?

S. Tracking - Dces the student follow (track) moving
lights and/or objects with one or both eyes or by moving
his or her head? The development of tracking skills

proceeds from short, choppy eye head movements to smcoth
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visual pursuit. The teacher should observe if the student
tracks using his or her eyes alone or both eyes and head:
Scme activities that may be used to teach visual tracking
are:

~ Hold a penlight about 16 inches from the student’s
eves and move it slowly in different directions. If
the student loses the target, the ligut should be
turned off and then turned on acain in order to obtain
the child's attention.

-~ Shine a light along a wall (in a darkenéed room) and
have the student follow visually or try to touch the
reflection of the moving light. 1Initially, the
teacher should provide physical guidance.

- Using a pulley on a clothesline, have the student
follow objects being pulled across midline.

-~ Have the student track such cbjects as a balloon or
bubbles,

6. Scanning - This szill requires the student to
systematically shift visual attention from one cbject to
another. Place three objects which are pleasing to the
student on a surface within his or her field of vision.
It may be necessary to manipulate the student's Lead in

otcer to describe the task.
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7. Reaching_or_movement toward lichts or objects -

p R R P

when presented with lights or objects does the student
rezch or move towards them? Gradually position the light
source or objects further away from the student. Use
brichtly colored or mylar balloons, tinsel, bicycle
strezmers, aluminum foil, apnd illumirated cbjects, etc.,
that may motivate the student to reach. The teacher
should consider modifications for the student whose range

cf mction is impaired.

8. shifting attention - Twc flashlights: are aimed at
the student. When the lights are alternately turned cn
and off does the student's gaze move from one to the
other? Objects, such as finger puppets may be placed on
top of the flashlight and illuminated, or simply placed on

the examiner's fingers and jiggled alternatively.

9. visual/motor_ integration - Additional higher
level activities for increasing visual functioning include
these normally incorporated into educational programs for
all students., These activities include:

- sorting

~ matching

- classifying and seguencing

- obstacle courses
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A classrocm teacher can perform vision assessment and-
training using familiar materials found in the classrocm.
Prior to conducting the assessment the teacher should
cevelcp a rapport with the student ané familiarize him or
her with the materials to be used. &s students who are
ceaf/blind often exhibit inconsistent visual behavior the
entire assessment should be conducted twice, on two
cifferent days. One person should aéminister the
assessment and a second shculd record the responses. (it
is a good icea for the person who administers the
assessment the first time to record the responses the
second time and vice versa).

NCTE: The teacher should be aware that the use of blinking
lights may bte contraindicted when a seizure disorder is

present,

Loew-Vision Aids and Materials

1. Acetate - When placed on a printed page or
illustration colored acetate (preferably yellow)
cdarkens print and highlights contrast.

2. Bockstands - Scme activities can be presented cn a
bookstand. By bringing objects closer to a

student's 1ine of vision, postural fatigue can be

avoided., Acditionally, many children with cerebral
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4.

8.

palsey prefer to look across, not down., Us
vertical stands.

Closed circuit television < Enlarges printed and
illustrated materials (up to 200X) and projects it
onto a larce T.V. screen. Fcr further information
contact American Foundation for the Rlind (see
acrendix).

Felt tipved pens and colored markers - Lew vision
students may respond more easily to bold letters
and pictures, .

Lamps <~ All light fixtures should have the
capacity to illuminate at variable intensities.
Light box - The 1light box and accompanying
sequenced activities and materials, are available
from the American Printing House for the Blind (see
arrendix). These assist in the instruction of
tracking, scanning, eye-hand coordination, visual
discrimination, color discrimination, vis'ual
attention, and visual perceptual skills.

Macnifiers and telescopic aids - Either hand held

in glasses, or on a stand. These may be
prescribed by a low vision specialist.

Sun_shields_and_visors - These may be indicated

— e

if a student is extremely sensitive to light.

Talking_book_machine_and_cassettes =~ These are
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10.

11.

available {free of charge from the Library of
Congress) tc stucdents who are legally blné ané who
are registerec with the American Printing House for
the Blind (see arpendix).

Terplates and stencils =~ These aid visual motor
control. They can be made out of cardboard or
purchased commercially in plastic or metal.

Trays - Most table activities should be presented
in trays, as they provicde clear boundaries of the
student's work space. Materials should be set up

in left to richt work progressiciw.
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V.  ORIENTATION AND MOBILTTY

Moving in space can be frightening for a student
who is deaf/blind, Because the student is getting limited
feeckback from his or her envirorment and, in cases of low
cognitive functioning, may be unable to interpret whatever
feedback he or she is getting, the student may not know
where he or she is within that environment. A student’s
reacticn to such disorientation may be misconstrued as
negative behavior, but shculd be understqod as a
reascnable response to a frightening situation. It is the
teacher's responsibility to order and structure the
environment, and to make it accessible, so that the

student can travel safely and camfortably.

Mcoility is the capacity for movement. QOrientation
is the use of sensory information in order to determine
one's position and relationship to objects in the
envirorment. As mobility and orientation skills help to
ensure self dependence they are among the most important

skills that a student who is deaf/blind can acquire.

An orientation and mobility program should teach the
stucdent to focus on three principles;
~ where he or she is in &I environment

~ where he or she wants to go
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- hew he or she can reach the objective.

Trailing
1. Trailing is a technique whereby a student keeps in

ccnstant physical touch with the envirorment as he or she
moves within it. (The student usually maintains contact
with a wall or other stationary object.) Trailing is used
to teach a student to move independently from one place to

another,

2. Initially, it will be necessary for the teacher to
be positioned behind the student. The back of the
stucdent's hand is kept in light contact with the wall
(when the surface is rough it may be better to use the
palm) as the student moves along the trail towards the
destination., The student should be no more than 10 inches
from the wall (this varies depending on the size of the
chilé) with his or her arm extended downward and forward
at approximately a 45 degree angle. The fingers are
relaxed, close together, and slightly flexed. It is
important that the hand remain ahead of the body (the hand
should contact objects before the whole body makes

contact).
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3. The student should begin tra.ling in a familiar

envircnment, such as the classroom, The student can then
be taught to trail from the classrocm cdoorway to a chair;
then from the chair to the sink in classroom; sink to
cubby; and then to familiar destinations outside the
classrocm such as the bathroom or the cafeteria.

Consistent trailing routines should be maintained.

4, To begin a trailing program the teacher sets up the
classroom so that there are trails to follow. Specific
objects that serve as cues may be added to the
environment., These objects may include: furniture or
architectural details (doorways, drinking fountains,
cornaers), tactual runners along walls {corrugated
cardooard, rope, fabric), visual runners along walls (day-
glo paint or tape, Christmas tree lights, mylar), and/or
auditory cues (bells or other sound producing objects).
In a trailing progra: tactual methods can be used in

conjunction with visual and auditory cues.

5. The student should learn to identify the cues that
will enable him or her to trail from one place in the
classroom to another, i.e., from his or her seat to the

cat closet,
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6. Consistent scheduling and programming will enable
the student to anticipate where he or she has to go. For
example, upon entering the classroom each morning the
stucent trails a clearly established path to the closet,
or at snacx time the student trails a clearly established
path to the trays. In addition to clearly marked trails,
the student must be given verbal, gestural and/or signed

cues to begin and/or sustain trailing to a destination.

Sichted Guide
1. The sighted guide technique refers to a sighted

person yaiding a person with a visual impairment. The
sighted guide sets che pace according to the needs and

capabilities of the student.

2. In the sighted quide technique, the student remains
in constant physical contact with the guide. The student
should grasp the guide's arm just above the elbow. This
position allcows the guide full use of his or her amm. and
allows the student to interpret the guide's movements,
e.g. stopping. turning, etc. A short student, walking
with an adult, may grasp the adult's wrist. It is
impcrtant for both student and guide to be camfortable and

maintain a relaxed position.
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2. The guice should remain alongside and approximately
a half step ahead of the student. The sighted guide
remains ahead of the student in ofder to protect the
student frcm Jdunger (the gquide approaches the area first

and avoids unsafe place, e.g. cbstructions, holes, etc.).

ascending and Descending Stairways

1. Stairway travel can .e a frightening experience for
a student who is deaf/Slind. Teachers often mistake
disorientation and fearfulness for negative behavior. It
is better to work on ascending stairs first because there
is less fear of falling.

2. It is best to approach a flight of stairs straight
ahead. Never approach on an angle. The student must use
the right hand rail and move with the normal flow of
traffic. The guide should remain one step ahead of the
student and stop when he or she comes to a landing to

allow the student to catch up.

gitting

1. A student must learn to locate his seat and sit
down independently. This is facilitated if each student's
chair is identified by a personal cue. This same cue

chould be used to consistently identify all of the
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student's perscnal lanémarks in the classrocm (i.e., coat,

hock, cubby, tray).

2. The teacher may have to bring the student into
contact with his or her chair., The student's hand shculd
be guicded to the back of the chair, while the other hand
examines the seat in a circular motion. The student is
then guiced to the front of the seat (while maintaining

hand ccntact with the back of the chair) and sits down.
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A ENVIRONMEN]

The classroom environment is one of the critical
determirants of successful leaming. Although all schools
have both physical and administx"ative limitations, tre
teacher should provide a classroom environment that is
flexible and capable of being adapted to the individual
needs of the students.

Students who are deaf/blind require nighly
structured, stable, and rcutinized classrocm environments.
These students receive linited and fragmented sensory
information from their environment. They are dependent
upon their teachers to structure the enviromment in a way
th = highlights and emghasizes relevant information and
makes thJ.s information accessible, These students reguire
clear boundaries that define areas throughout the

classrocm, as well as an enriched sensory environment.

Classroom Arrancement

The starting point for classroom design is the same
as for all other instruc;:ional strategies--evaluate the
stucdent's areas of strength and need in relation to
various environmental arrangements. As students learn and
develop, the classrocm arrangement should be reviewed and,

if necessary, adapted accor ngly.
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1. Distinct work areas must be established. These may
include: a vision training area, an auditory training
area, a leisure and rest area, an area for group‘
activities, an area for individual work, an area for the
teacher and instructional staff, and if space permits, an

area for messy activities (i.e. planting, a-ts and

crafts),

2. Different areas can be clearly demarcated by:

- walls crezted by shelves or clecsets (these must be
stable)

- pathways marked by wide colored tape or mylar

- walls, floors, and doors of different colors or
textures, with high contrast (i.e., carpet, wood,
linoleum, burlap, contact paper)

~ tactual pathways that facilitate trailing along the
walls (i.e., corrucated paper, felt runners, tinsel
or aluminum foil)

~ bulletin board stands

3. when partioning the classrocm, keep five things in

mind:

- design pathways and landmarks that promote

incepencent travel

~ create surfaces and spaces that absorb sound and
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4,
heir

s.

reduce the excess reverberation of noise

make sure that all areas have sufficient
illumination and that the illumination may bé
varied accoréing to need |

alert the students to any changes in the
configuration of the classrocm

mzke sure that nothing sticks cut (that may injure

a studenc who is trailing.)

Students shculéd be familiar with the boundaries of

individual work space.

The limits of the immecdiate work area can be
clarified by using a tray or raised edge or
placemat (such items should be stabilized with tape
or velcro). A prerequisite for any table top
activity must be the orientation of the student to
the workspace and the materials to be used during

the lesson.

Students should be given preferential seating to

accammccdate their specific auditory needs, Stulents with

the most severe hearing loss shculd be seated closest to

the teacher. The student's favorable ear should be

oriented towards the teacher at all times.
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6. Each student's individual visual needs should
Cetermine:
- the lichting selected (consider intensity, glars,
diffuseness, etc.)
= the colors chosen

- the size of materials used

- where materials are placed

7. Students with orthopedic involvement should be
positioned in ways that will enhance their ability to
access sensory information from the enviro;unent. (See
Chapter 1, Responding to Behavior, %4 for further

discussion.)

Instructional Ecuipment

1. Three considerations underlie the successful
incorporation of instructional equipment into the
classroom:

— Proper use: this reguires attention to
appropriate operating procedures found in
equipment manuals.

-~ Bqguipment backup: even cocrrectly used equipment
breaks down. Therefore, the teacher must have
both altemative plans, as well as spare parts.

= Preparation: have all eguipment set up and ready
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to use.

Scme Rescurces for Instructional Fouirment

Many of the fcllowing resources will send you

catalcgues free of charce. Some provide assistance

recarding equipment, as well as consultation regarding

special instructiocnal challenges.

1.

A Manual of Augmented Sensory Feedback Devices for
Training Severelv Handicapped Students

Philippe H. Cambell, William McInerey & Mark
Middleton

Chilcéren’s Ecspital Medical Center of Akron

2xron, Ohio 44308

Acaptive Envircnments

Massachusetts Collece of Art

621 Buntington Avenue

Boston, MA 02115

(617) 739-0088 -

(Publicaticns on envirornmental design and adaptations)

American Feundaticn for the Blind
15 West 16th Street

New York, NY 10010

(212} 620-2000¢

2merican Printing Hcuse for the Blind
P.C. Box 6085

Leuisville, RY 40206

(302) 895-2405

Guinta Asscciates

67 Leuning Street

Scuth Hackensack, NJ 07606

(212) 594-4974

(201) 488-4425

(Environmental modification and equipment for
individuals with hearing impairments.)

Incependent Living Aids
11 Cm:me*cial Court
Blainview, NY 11803
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(515) 681-8288

Linda J. Burkhart

8503 Rhede Island Avenue .
Collece Park, MD 20740 .
(Designs for teacher made adaptive equipment and
switches.)

Telephone Pioneers of America
Manhattan Enpire Chapter

195 Broadway

New York, NY 10007

Shewroom:

1095 Avenue of the 2Americas

New York, NY 10036

(212) 395-8408

(Adaptive eguipment for people with sensory and
physical disabilities., Will custem make eguiprment to
meet individual needs.)
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VII.

1.

home,

reflect functional and chronologically age-apprcpriate

experiences, as well as reflecting transiticnal stages in

skills that are necessary in everyday life. How do you
determine if an activity is functional? Tha teacher
simply asks him or herself: "If the student doesn't learn
to perform this activity, will scmeone else have to do it
for him or her" (Brown, Branston, Hamre-—Niet(xpski,
Pumpian, Certo, & Grenwald, 1979)? If the answer is

yes, the activity is probably a useful one to teach,

2. Chronologicallv ace-avpropriate curricula refer to
instructing students to perform activities ordinarily
engaged in by their non-handicapped peers. How do you
determine if an activity is chronologically age
appropriate? The teacher simply asks him or herself: "what
would an able bodied student of the same age be doing at
at school, in the community, and during

leisure/recreational time” (Brown,etal., 1979.)?

CIRRICULIM: WHERE TO BEGIN*

Curricula for students who are deaf/blind should

the life cycle.

Functional curricula facilitate the development of

* This section is adapted from Falvey, 1986.
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3. T:cansition is the preparztion of students of any age
for future responsibilities and expectations. For
exarple: a preschéol stucdent should be taught to nut on
his/her own sweater, as this is a skill that will be
expectecd of himor her in elementary school; an 11 year
olc¢ should be taught to sweep floors, operate a stereo,
respond to an alarm clock (or an adapteéd mechanism for
signaling time), and use a public restroom, as these
skills may be expected of him or her in the home, the
workrlace, or the community; a 14 year old should be
taucht good grooming as this is expected of adolescents

and adults.

Instructional Demains
Begin the process of program development by thinking
abcut what the student may be, should te, or potentially
will be doing:
- at hcme (domestic living skills)
- at work (pre-vocational, vocational and work related
skills)
~ in the community
- during free time (leisure and recreation skills)
Remember, all students of all ag'es will participate in
these enviromments in different ways.

- Demestic _living incorporates such skills as: taxking
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ofZ cne's coat, making a bed, eating lunch, doing

launcdry, ccoking, choosing appropriate clothing, etc

Work_skills incorporate such activities as: using

vending machires and pay telephones, asserting oneself
appropriately with a superviscr, working in close
preximity to peers, understanding routines and time-
frames, etc.

Cemmunity activities incorporate such skills as:

getting on and off the school bus, behaving
arpropriately on that bus, ordering food in a
restaurant, walking in the park, asking for
assistance, and waiting on line, etc.

Ieisure and recreation incorporates such activities
as: planting fragrant herbs and flowers, making a
scragbook of fragrant perfume ads found in fashion
magazines, playing with a toy, using a cassette
pPlayer, making a clay pot, locking at Christmas tree
decorations, social dancing, using a stationary

bicycle, etc.

tructional Settincs

All activities performed during a student's day are

potential learning experiences., Activities should be

taught in the locale where they usually take place and at

the time when they typically occur. For example, tooth

81




brushing should be taught only in the bathroom and only

after eating; instructing a student in removing his or her

ccat should take place after he or she arrives in the

classroom frem the outdoors, or before the child returns

home,

2. Instruction in a variety of envirorments facilitates

the generalization of skills. For example, when

instructing a student to clear the table after meals, he

or she should perform this objective in the classroom

ter snacks and in the cafeteria after lunch. To insure

that the student will be able to participate in family

life, this goal should also be carried out in the home.

=

’

3. Sometimes it is not practical t5 teach a skill in
the natural envirorment. when this is the case the skills
shculd be taught and practiced in a simulated environment.
For example, making change to pay for purchases, ordering
focd in a restaurant, and janitorial tasks can all be

similated in the classroom.

4. The student who does not possess the host of skills
necessary to participate in a specific activity or
environment should never be excluded from that activity or

environment. The "principle of partial participation*®
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(Baumgard, B.own, Pumpian, Niztet, Ford, Swat, Messina,
Schroeden, 1982) suggests that all students be given
opportunities to acguire skills not yet in their
reper oire. This is accomplished by having the student
participate in those aspects of the activity to the extent
that he or she can. The teacher should provide all
assistance and/or adaptations needed to include the
student. For example, _if a walk in the neighborhood is
too challenging for a specific student, rather than
eliminating the activity or excluding the student when
walking in the neighborhood, walk only a short distance
from the school and back; begin in a familiar environment
and then gradually increase the distance. If a student
cees }lot have the hand skills necessary to mix chocolate
milk, the teacher can anchor the cup to the table, use a
large container for mixing, and/or build up the handle of
a spoon (i1 width and/or length), or use hand over hand
assitance. In a group art lessol, the student who is
deaf/blind can participate in a wmeaningful way if the
teacher texturizes and scents the paint (i.e., by adding
sand, rice, beans, lemon, vanilla, or almond flavoring,
etc.), encourages the student to use his or her hands
rather than a paint brush or sponge, or provides the

student with clay for scnlpting,
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assessinc Student Need

The ccal of assessment is to uncover the student's
abilities rather than to ducument failure. Assessment is
useful to the feacher to the degree that it helps identify
a stucent's needs and assets., It is upecn these needs and
assets that the individualized education program is
based. Teachers can assess students with commercially
available, as well as with teacher-made assessment

materials.

1. The following are just a few of the commercially
available assessments that may be helpful with students
who are deaf/blind:

Freagen, S. Wheeler, J., McDennel, k Brankin, G., &
Costello, D. (Eds.) (1983). Individual_student
community life skill profile svstem for severel
handicapoed students, (Available from: ~ekalb County
Special Education Association, 4418 Maple Street,

Cortland, IL 60112; (815) 758-0651).

Meyer, L., Reichle, J. McQuarter R., Cole, D., Vandercock,

T., Evens, I., Noel, R., & Kishi, @. (1985).
sessment of Sccial Competence : A scale of

social_competence functions. University of

Minnesota: Consortium Institute for the Education
of Severely Ha~4dicapped leamers.

Petersen, J., Treker, N., Egan, I., Fredericks. t., &
Bunse, C. (1983). Teaching research_assessment
Procedures for the secondary student with severe
bandicaps, Monmouth, OR: Teaching Research Division,
Oregon State System of Higher Education.

Stremel-Campb 11, K. (1984). Communication Placement
Assessment_Inventory, Monmouth , OR: Teaching
Research Division, Oregon State System of Higher

Educaticn.
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(Petersen et al, and Stremel-Campbell are available frem:
Teaching Fesearch Division, Oregon State System of Higher
Ecucation, 345 N. Monmouth Avenue, Monmouth, Oregon
47361; (5C3) 838-1220.)

Stillman, R. (1978). The Callier-pzusa Scale, Dallas,
TX: Callier Center, University of Texas, Callier
Center for Communication Disorders.

Stillman, R.D. & Battle, C.W. (1986). (Callier-Azusa
Scale=H: Cognition_& Communication. Dallas, TX:

- —

University of Texas at Dallas,

There are also a number of commercially available
curricula that have assessment conporents:

Dalke; B., Fay, M.L., & Lindley - Southard, B. {1985).
¥ovingon: A mode]l for total life-vlanning.
Monmouth, OR: Teaching Research Division; Oregon
State System of Bigher Education.

Egen, I. Fredericks, H.D.B., Peters, J., Hendrickson, K.,
Burmse' C.' Toews' J.' & E:Ckler J. (1984).
Associated Work Skills: a Manual, Monmouth, OR:

Teaching Research Division, Oregon State System of
Higher Ecducation.

Fredericks, H.D.B., Meyer, M., Makohon, L., Bunse, C.,
Buckley, J., Trecker, N., Egan, I., Johnson-Dorn, N.,
Miller-Case, V., Fay, M.L., Paeth, M.A.. Alrick, G.,
& Samples. B. (1983). Dressing clothing-care &
seiection, Mormouth, OR: Teaching Research Division,
Cregon State System of Higher Education.

Fredericks, H.D.B., Makohon, L., Bunse, Co., Meyer, M.
Buckley, J., Alrick, G., & Samples, B, (1980).
Rersonal EBygjene, Monmouth, OR: Teaching Research

Division, Oregon State System of Higher Education.

(The above curricula are available from: Teaching Research
Division, Cregon State System of Higher Education, 345 N
Monmouth Avenue, Monmouth, Oregon, 97361; (503° 838~
1220.) L2

wWolf, E.G., Schein, J.D. (1982). &IM_II: initial learning
curriculum, (Available from: Three Bridge

Publishers, 1703 Andros Isle - J2, Coccnut Creek,
Florida, 33066).
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MD: PFaul H. Brookes.

Cne teacher-made assessment method is the
"discrepancy analysis." This technigue can be a useful
way cf determining what activities and skills need to be
taught and hew they should be tiught. In a "discrepancy
analysis", the teacher identifies the routines and
activities the student's able bedied peers perform during
the course of their dav. | The teacher then task analyzes
each activity and determines discrepancies that exist
between the student's performance and the way in which the
activity should be performed. The teacher then identifies
specific adaptations that can be provided to enable the
student to participate in the activity. More ix;formation
on how to perform a discrepancy analysis and develop
curricula can be obtained from Falvey, 1986 (See

Refersnces and Additional Readings.)

gelecting Priorities

1. After the teacher has ccmpleted assessing a student,
it will be apparent that the student who is deaf/blind
has numerous instructional needs. The needs that should
be addressed first are those of major social significance
which will enhance the student's potential for community

integration. The goals should be attractive to the
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student and important to significant others in the

scucent's life (i.e. the family, peers, other teachers).

2. In determining priorities a number of other factors
shoulé be considered:
- Dces the stucent value this activity?
- Do sicnificant others in the student's life value this
activity?
- Is the activity age arpropriate?
- Is this activity performed with regularity and
freguency? .
- Is this an activity that will be engaged in across a
number of environments? )
- How much time and effort will be needed in teaching
the stucdent to acguire a particular skill?
- Is it worthwhile to teach this skill to this student

at this point in time?
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a&rvendix 3

Aiexancder Graham Bell Association
for the Deaf, Inc,

3417 Volta Place, N.W.

Washington, DC 20007

Voice/TCD:  (202) 337-5220

Focuses on speech education for people who are deaf and
hearing inpaired. Disseminates informational materials tc
all interested persons.

American Founcdation for the Blind, Inc.
15 west 16th Street

New York, NY 10011

(212) 620-2000

Provides a variety of services to pecple who have visual
impairments, the public, and professionals. Scme of these
services include the development and distribution of aids
and appliances, maintaining a reference library on
blindness and related areas, publishing bocks, monographs,
pamphlets, and periodicals on blindness and related areas
in print, recorded, and braille format as well as
maintaining the Mational Technology Center.

American Printing Bcuse for the Blind, Inc.
1839 Frankfort Avenue

Louisville, KY 40205

(502) 895-2405

A federally funded organization for the development and
distribution of educational aids and appliances for
students who have visual impairments, Conducts research
on educational metheds. Maintains a registry of all
children in the United States who are legally blind.

Association for Persons with Severe Handicaps
7010 Roosevelt way, N.E.

Seattle, WA 98115

(206) 523-8446

A professional organization concemed with the delivery of
services to persons with severe handicaps and their
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families. Publishes a newsletter, a journal, and
monographs, Sponsors an annual conference which is the
major forum for the exchance of information and ideas that
relate to persons with severe handicaps. Supports
legislative initiatives that affect the lives of pecpie
with severe handicaps.

Council for Exceptional Children
1920 Asscciation Drive

Resten, VA 22091

(703) 620-3660

A professional organization for teachers, teacher
educators, administrators and other professionals
concerned with the ‘education of children with
disabilities, Publishes journals and books. 1Initiates
and suprorts legislation that affects the delivery of
services to children with disabilities. Sponsors an
annual convention. .

Farly Childhood Direction Centers
New York State Education Department
Division of Program Development
Foom 1071 Ecucation Building Annex
Albany, N.Y. 12234

(518) 474-8917

Early Childhocd Direction Centers (ECDCs), coordinated by
the New York State Education Department and located
throughcut New York State, are resources for parents.
They provide information about preschool special educaticn
programs and help parents to obtain services for their
children (ages birth to five). ECDCs services include:
referral to agencies providing direct se vices (medical,
educational, social services) assisti.ug parents in
cbtaining services and in petitioning family court, and
follow up to insure that children receive appropriate
services. See Appendix B for a complete listing of the
ECICs located throughout New York State.

Gallaudet University
800 Florida Ave. NE
Washington, D.C. 20002
(202) 651-5000

Gallaudet Universsity is a multi-purpose education center
that serves hearing impaired people around the world
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throuch its ccnprehensive programs in research, academic
and putlic service, Galludet hcuses the National
Information Center on Deafness (202-651-5051). 1In the
College of Continuing Education there is a Program of
Acult and Community Education (PACE), that sponsors a
program in hearing/vision impairment., The Federal
Department of Education has recently awarded Gallaudet
with a ¢rant to fund The Center on Hearing/Vision
Impairment. The goal of this center is to address the
quality cf education available to deaf/blind children.

Felen Keller National Center for Deaf/Rlind
Youths and Adults

111 Micdcle Neck Read

Sanés Point, NY 11050

Voice/TCD: (516) 944-8900

A fecderally funded center that provides evaluation and
prevocational rehabilitation training to people who are
dezf/blind from all over the country. This national
center also conducts extensive field services through
recional offices and affiliated programs, maintains a
national register of persons who are deaf/blind, and
cdesigns sensory aids.

Intermational Asscciation for Education of Deaf/Blind
Contact: Mrs. R.C. Wallenstein, 8 Kent Street, Concord,
N.5. 03301

A professional organization concerned with the education
of chiléren zand youth who are deaf/blind. The
organization publishes a newsletter, as well as sponsoring
international and local conferences.

John Tracy Clinic

806 west Adams Boulevard
Los Angeles, CA 90007
(213) 748-5481

Provides free correspcndence courses for parents of young
children who are deaf and deaf/blind. Assessment and

communicaticn are emphasized, as well as support to both
parents and teachers.

Mational Technical Institute for the Deaf
Rechester Institute of Technology
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Cne Lcao Merorial Drive
P.0. Bcx 9387
Rcchester, NV 14623
Voice: (716) 475-6400
TTY: (716) 475-2181

Provicdes a technological, postsecondary education to
students who have hearing impairments. Disseminates
information materials and instructional videotapes on
ceafrness and related areas.

New York State Fcucation Derartment

Cffice for Education of Children with
Earcéicarping Conditions

Title VI-C

Washincton avenue

Ecucation Building, 2nnex Suite 1066

Albany, N.Y. 12234

(£18) 474-2251

kReland Smiley, Project Director

This project participates in such activities as: child
find, the demcnstration of new and innovative educational
practices, inservice training and technical assistance
for parents, teachers, related services personnel,
referral services, and the development and dissemination
of materials in support of children and youth (aged .
birth through 21) who are deaf/blind.

Special Education Training and Rescurce Certer
New York State Education Department

Division of Program Development

Ecucation Building Aanex - Room 1071

Albany, N.Y. 12234

(518) 474-8917 or 22510

Special Education Training and Rescurce Center's (SETRC's)
provicde parents, teachers, administrators, Board of
Education members, related services personnel, agency
representatives and other interested individuals with
information about managing challenging behavior, adapting
curricula and environments, evaluation of student learning
styles, home teaching strategies, the IEP process,
available services and current laws and regualtions.
SETRC trainers develop and precent training on specially
desicrnied topics based on local needs and statewide




initiatives. The professionals at the centers are
available on a reguest basis to consult with educaters and
parents: See Appendix C for a complete listing of the
SETRC's located throughout New York State.

Technical Assistance Center (TAC)
TAC/EKXC

111 Middle Neck Road

Sancs Point, N.Y. 11050

Voice and TTY: (516) 944-8900

Angela M. Ccvert, Ed.D., Project Tirector

A federally funded project of national significance,
providing technical assistance in support of programs that
facilitate transition services for individuals who are
deaf/blind and have attained the age of 22. Programs
eligible to receive technical assistance range from
education tc cammunity based recreation, work and living
crtions,
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Early Chilcdhood Direction Center
Chilcéren's Hospital of Buffalo
936 Delaware Ave.

Buffalo, NY 14209

(716) 878-7282 or
1-800-462-7653

Regional Early Chilchood

Directicn Center
264 Villace landing
Fairport, NY 14450

or

Tniversity of Rochester
Strong Memorial Ecspital
601 Elmwood Avenue
Rechester, NY 14642
1-800-462-4344 or
(716) 223-6220

Early Chilécood Direction Center
724 Coemstock Avenue

Syracuse University

Syracuse, NY 13244-4230

(315) 423-4444, 423-3851 or
1-800-962-5488

Early Chilchood Direction Center
Brocme—-Delaware~Tioga BCOCES

421 Upper Glerwood Road
Binghamton, N7 13905~1699

(607) 729-9301 Ext. 421 or 422

Early Chilchood Direction Center
Franklyn-Essex-Gamilton RCCES
P.0. Box 28

Malone, NY 12953

(518) 483-6523

Early Chilchocd Direction Center
of the Capital Region

Albany-Schenectady~Schohor ie
BCCES

Maywood Elementary School

1979 Central Avenue

Alkany, NY 12205
(518) 456-5071
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Early Chilcheod Direction Center
101 Burley avenue

Kircsten, MY 12401

(914) 333-6755

Early Chilchood Directicn Center
St. Acres EBospital

305 Nerth Street

white Plains, NY 10605

(914) 681-4656

Early Chilchoed Direction Center
New Yecrk EBespital-N-307

525 East 68th Street

Mew York, NY 10021

(212) 472-6535

Early Chilchood Direction Center
NICO

Interfaith Medical Center-site A
1545 Atlantic Avenue

Breokly, NY 11213

(718) 604-6412

Early Childhood Direction Center
United Cerebral Palsy of Queens
82-25 164th Street

Jamaica, NY 11432

(718) 380-3000 Ext. 265

Early Childhood Direction Center
Variety Pre-Schooler's Workshop
47 Burphrey Drive

Syosset, NY 11791

(516) 364-8580

Early Childhood Direction Center
Suffolk Chilé Develcpment Center
Hollywcod Drive

Smithtown, NY 11787

(516) 366-2935

Early Childhood Direction Center

Lincoln Medicaland Mental Health
Center

234 East 149th St. 42 Room 50

Bronx, NY 10451

(212) 579-5778, 579~5779
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2reendix C

SPECTAL FDOCATTON TRATMING AND DESHICT CENTERS

Albany-Schecharie-Schenectady BOTES SETRC
Mayweod School

1979 Central Avenue

Alkany, NY 12205

(518) 456-9C6%

Brocme-Delaware-Tioca ROCES SETRC
421 Upper Glenwcod Read
Binchamten, NV 13905

(607) 729-9301 Ext. 362

Buffalc City SETRC

Scheol 475

99 Monroe Street

Bufialo, NY 14206

(716) 856=5555 cr 856-4710

Cattaraucus-2llecany-Erie-Wycming
BCCES SETRC

windfall Road

Bcx 424-B

Olean, NY 14760

(716) 372-8293 -

Cayuga—-Cnondaga BOCES SETRC
234 South Street Road
Auburn, NY 13021

(315) 253-0361

Clinton-Essex-Warren-Washington
BCCES SETRC

Bcx 455

Plattsburch, Ny 12901

(518) 561-0100 or 563-89%0

Delaware—Chenango SETRC
BCCES WOC

R.D. 1

Sicney Center, NY 13839
(607) 8656591

Dutchess BOCES SETRC
Pcughkeepsie Middle Schocl
55 College Avenue
Poughkeepsie, NY 12601
(914) 471-0983
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Erie 2-Chautauqua-Cattaraugus BLCES
SETFC

9520 Frecenia Stockton Road
Freccnia, MY 14063

(716) 672-4371 Ext. 337

Franklin-Zssex-Hamilton BOCES SETRC
Acircncack Ecucaticn Center
Rlecminccéale Avenue
Sarerac Lak,e NY 12983

518) 891-5410

Genesee~wycming BOCES SETRC
825C State Street Road
atavia, NY 14020

(716) 342-1400 Ext, 29

Hamiiton-Fulton-Montcomery BOCES
SETRC

Fulten-¥cntzomery Ceormunity Collece

Rcute 67 - Foom 1210

Jornstown, NY 12095

(518) 762-7754

Eerkimer-rulton-Bamilton-Ctsego
GOCES SETRC

Gros R1vcé,

Berkimer, NY 13350

(315) 867-2082

Livingston-Steuben-Wycming BOCES SETEC
Holcemb Building

Genesec, NY 13478

(716) 243-5470

Madison—-Cneida RCCES SETRC
Sprinc Road

Vercnz, NY 13478

(315) 363-3000

Mcnrce 1 BCCES SETRC
41 O'Connor Road
Fairport, NY 14450
(716) 265-4030

Monroe 2Z2-Crleans BCCES SERC
3599 Big Ridge Road

Scencerport, NY 14559
(716) 352-2483 or 352-2443
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Nassau Ccunty PCCES SETRC
Fecsemary Rennedy Center
2850 North Jerusalem Road
wWantach, NY 11793

(516) 781-4044 Ext. 270-1-2

New York City SETRC

New York City Board of Ecucaticn
Centrai Office - Rocm 610

131 Livingsten Street

Brocklyn, NY 11201

(718) 935-4015

New York City SETRC

Hich Schcol Office - Ream 213
High Schocl for Rumanities
351 N. 18 Street

New York, NY 10011

(212) 675-6101

Region I SETRC

P.S. 79

S5 East 120th Street

New York, NY 10027

(212) 534-63500 Ext. 32 or 33

Region II SETRC

Junior Eich School 101

2750 Lafayette Avenue - Rm. 304
Bronx, NY 10465

(212) 892-5527 Ext. 44 or 45

Recion III SETRC
360 36th Street
Brocklyn, NY 11232
(718) 965-4800 Ext. 53

Recion IV SETPC
P.S. 193

1100 Elm Avenue
(718) 645-8515

Region V SETRC

Francis Lewis High School
58-20 Ctopia Parkway
Flushing, NY 11365

(718) 357-8510
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Cneida-serkimer-Madiso BROCES SETRC
Rox 7G-Midcéle Settlement Boad

New Bartford, NY 13413
(315) 768-4614 or 768-4686

Ononcaca—Cortland-Madison
BOCES SETRC

P.O. Ber 4754

Syracuse, NY 13211

(315) 433-2645

Cntaric-Seneca-Yates-Cayuga-Wayne
BCCES SETRC
inger Lekes Ecucaticnal Center
3501 County FRoad 20
Stanley, NY 14561
(716) 526-6410

Orarce-Ulster ROCES SETRC
Gikson Read

Coshen, NY 10924

(914) 294-5431 Ext. 276

Crleans—Niagara BECCES SFTRC
Kenan Site

195 Beattle Avenue

Lockport, NY 14094

(716) 439-4328, 4329 or 4320

CswegO BCOCES SETRC
County Rcute 64
Mexico, NY 13114
(315) 963-3094

Ctsego-Delaware-Schohar ie-Greene BCCES
SETRC

Rexmere Park

Stamford, NY 12157

(607) 652-7531 Ext. 29

Pensselaer-Columbia~Greene BOCES SETRC
Zreen Meadow School

1588 Schuurman Road

Castleton, NY 12033

(518) 477-8771 Ext. 304-6

Rechester City SETRC
Central Acdministrative Offices

131 wWest Broad Street
Rochester, NY 14608
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(716) 325-456GC Ext. 2710

Focklanc BOCES SETRC
BCCES Media Center
Tapranzee Facility
Route S-W

Piermmcnt, MY 10968
(814) 363-1450

St. Lawrence~Iewis BOCES SETRC
Nertheast Canpus

P.0O. Bex 330

Norwood, NY 13668

(315) 353-6684

Saratcca-warren RCCES SETRC
Myers Education Zenter
Henning Foad

Saratoca Springs, WY 12866
(518) 584-3239

Schuyler-Chemung~Ticga BCCES SETFC
Broad Street School

Broad Street

Horseheads, NY 14845

(607) 739-3581 Ext. 341

Steuben-Allegany BOCES SETERC
Early Instructional Center
R.D. 1 - Bcx 82

Bath, NY 14810

(607) 776-4181

Suffolk 2 BOCES SETRC
School Services Center
Winganhauprauge Read
Islip, Ny 11751

(516) 277-7403 or 277-7404

Sullivan BCOCES SETRC
Ferncdale Lcomis Road
R.D. 21 Box 522
Liberty, NY 12754
(914) 292-7500

Syracuse City SETRC
Teacher Center

501 Park Street
Syracuse, NY 132208
(315) 425-4€35
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Torpk ins—-Seneca-Tioga BOCES
SETRC

555 Scuth Warren Foad

Ithaca, NY 14850

(607) 257-1551 Ext. 276

Ulster BOCES SETRC
175 Route 32 North
New Paltz, NY 12561
(914) 253~1402

washingten-Warren-Hamilton-Essex
BCCES SETRC

Dix Avenue, Building "I"

Southern Adirondack Education Center

Budscn Falls, NY 12839

(518) 793-7721 Ext. 219

westchester-Putnam 1 BCCES
SETRC

Pinesbricce Road

Yorktcwn Heichts, Ny 10598

(914) 245-1050 245-2700 Ext. 288

westchester 2 BCCES SETRC
Instructional Services Department
Concord Road

Ardsley, NY 10502

(914) 693-7576

Yonkers City SETRC

Pupil Resource Center

Tohn Burroughs Junior High School
150 Reckland Avenue

Yenkers, NY 10710

(914) 563-2944 or $£3-0592




