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ABSTRACT

The Wyoming Department of Education 1992-1995 Deaf-Blind Grant was
established for the purpose of identifying children who have deaf-
blindness and to provide technical assistance in the development of
educational services for those children in the State of Wyoming.

The grant
1.

A copy of

had the following objectives:

Systematic identification of children with deaf-blindness
within the State of Wyoming.

Identification of resources and personnel within the
State of Wyoming as well as the region.

Assessment of training and technical assistance needs of
the personnel and families involved in the education of
children with deaf-blindness.

To provide technical assistance to service providers of
children with deaf-blindness and to assess and help
develop Individual Educational Programs for each child.

To provide technical assistance, training and support
services to assist programs in exploration of options for
transition services for children with deaf-blindness.

To provide support services and technical assistance to
parents and families of children with deaf-blindness.

Disseminate information on effective approaches for
working with children with deaf-blindness, to enhance the
general knowledge and awareness of service providers,
pre-service personnel and community groups.

Disseminate information to the Native American population
and school districts regarding the deaf-blind project.

Establish a computerized state registry of persons who
are deaf-blind and to provide collaborative use of that
data for developing services for those individuals.

this Final Report has been sent to ERIC.
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I. GOALS AND OBJECTIVES

Specific Objectives for the Three Year Proiject

OBJECTIVE 1.

Systematic identification of children with deaf-blindness within

the state of Wyoming.

The project coordinator has worked with the Wyoming
Department of Education S.E.E.D.S. Count, preschool
directors, school district special education directors,
pediatricians, public health and Part H to locate
children with deaf-blindness. The Wyoming Department of
Education has six outreach staff for the visually
impaired and three outreach staff for the hearing
impaired. The project coordinator has worked in
conjunction with the outreach staff to locate dual
sensory impaired children as well.

The project coordinator presented information regarding
the services available and how to identify children with
dual sensory impairments to the above agencies.

In addition, the project coordinator organized bi-annual
Deaf/Blind/Multi-Impaired Clinics for the identification
of children with deaf-blindness. The clinics were made
up of a medical team consisting of Audiologists, ENT, Low
Vision Specialists, Ophthalmologists, Optometrists,
Pediatricians, Psychologist and the Wyoming Early
Intervention Assessment Team (WEIAT) consisting of
Hearing Impaired Teachers, Occupational Therapists,
Physical Therapists, Speech/Language Clinicians, Social
Workers, and Vision Impairment Teachers.

OBJECTIVE 2.

Tdentification of resources and personnel within the Sate of

Wyoming as well as the Region.

For each clinic, information was sent to the new special
education directors, current directors, public health
nurses, pediatricians, preschool directors, private
schools, Native American schools, Wyoming Independent
Living, Part H, Wyoming Department of Public Health, and
Wyoming Department of Education, Outreach Staff.
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The project coordinator worked closely with the
Governor's Early Intervention Council, Wyoming Preschool
Directors aad Wyoming Department of Public Health
regarding tre project and any changes being implemented.

The project coordinator was a member of the Infant
Hearing Screening Committee (a pilot project between the
Wyoming Department of Education/Deaf-Outreach Services
and Wyoming Department of Health) and the Community
Resource Center for Carbon County to disseminate
information on the project and to tie into other projects
being conducted throughout the State.

The project coordinator submitted articles for State
publications, "The Visionary" and "Information to Share"
regarding the services provided by the project.

In addition, the project coordinator located new team
members as the situations arose. This broadened the base
of providers with a better understanding of deaf-
blindness.

The project coordinator attended the TRACES Western
Region technical assistance training offered twice a year
to keep abreast of what the other states in the region
were doing, who was able to provide technical assistance,
and best practices for children with deaf-blindness.

IBJECTIVE 3.

Assessment of training and technical assistance needs of
perconnel and families involved in the education of children
deaf-blindness.

The project coordinator offered the Wyoming Early
Intervention Assessment Team (WEIAT) opportunities for
technical assistance. The project incorporates the
"Trainer of Trainer" models. This includes having the
project sponsor team members for training. They in turn
then train the remaining team members. This information
is then passed on through technical assistance offered at
the bi-annual clinics to service providers, family
members and parents of children with deaf-blindness. A
list of the training attended is provided in Appendix A.

The project coordinator attended the technical assistance
training offered through TRACES Western Region as well.
This information was shared with the team members.

The project coordinator attended the Project Director's
meeting each fall to learn of the various technical

4
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assistance offered through the states and what would be
appropriate for rural families in Wyoming.

OBJECTIVE 4.

To provide technical assistance to services providers of children
with deaf-blindness and to assess and help develop individual

educational programs for each child.

The project coordinator organized bi-annual clinics. The
purpose of the c¢linics was to provide identification of
deaf-blindness and to assess and develop individual
programs for the <child based on the problems and

questions the school has concerning the child and his/her
needs.

The special service coordinators, Native American
schools, private schools, public health nurses,
pediatricians and preschools received a letter describing
the clinic with an application form and needs assessment
form for the service provider to fill out. This was to
be submitted prior to the clinic with a video depicting
these areas of concern. The team members reviewed this
material prior to the clinic. The team then offered
technical assistance in those areas listed during the
clinic to the service providers demonstrating the
activity/therapies with the child. Following the clinic,
a final report was submitted including the findings of
the team merhers and their recommendations. A copy of
the application, letters, and final reports can be found
in appendix B.

OBJECTIVE 5.

To provide technical assistance,

for children with deaf-blindness.

This objective was ongoing with the bi-annual clinics.
The team offered technical assistance to the service
providers in development of action plans for
transitioning from home to school, pre-school to school,
LEA's to regular classrooms, elementary to middle school,
middle school to high school, and high school to the work
force. The technical assistance was offered by the teams
to the service providers at the clinic with a follow-up
final report including recommendations for the

transitioning of the student to their next developmental
step.

training and support services to
assist programs in exploration of options for transition services



OBJECTIVE 6.

To provide support services and technical assistance to parents and
families of children with deaf-blindness.

This objective was ongoing with the bi~annual clinics.
The parents were required to fill out a needs assessment
form of specific problems they were experiencing with
their child prior to attending the clinic. The team
received copies of this. The team and project
coordinator then offered technical assistance to families
and parents in the areas mentioned. In addition, the
parents and families received "hands on" technical
assistance training during the clinic with their child.

A social worker was available to the parents during their
waiting time, at the clinic, to help them better
understand the intricacies of the I.E.P., the parents'
and child's rights, and what services are available in
the state. '

The parents were introduced to each other at the
beginning of each clinic for an impromptu support group.
Many of the parents shared information with each other on
"how to ..." during this time. They were also encouraged
to discuss the clinic and think about suggestions that
would be discussed during the "exit interview".

The parents were given an exit interview at the end of
each c¢linic for their input. The parents discussed
changes they would like to see happen prior to the iext
clinic. The project coordinator implemented the
suggestions for future clinics.

The parents were sent an evaluation form following each
clinic. They were asked if they would like to be placed
in touch with support groups and if further technical
assistance was required. A copy of the report was sent
to the parents, schools, and the outreach staff for
visually impairment and hearing impairment.

OBJECTIVE 7.

Disseminate information on effective approaches for working with
children with deaf-blindness, to enhance the general knowledge and
awareness of service providers, pre-service personnel and community
groups.

The project coordinator offered in-services to any group

requesting tliem. Information was sent to the WEIAT,
parents and service providers during the project. The
6
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project coordinator gave a presentation during the
Wyoming Department of Education Summer Conference.

The project coordinator had started collaborating with
the Wyoming Independent Living Rehabilitation agency
discussing the possibility of doing a presentation
concerning deaf-blindness and the services available from
the new 1996 project during their Mega Conference in
1996.

The project coordinator worked with the various councils

in Wyoming informing them of the project and what it
entails.

The project coordinator attended the Project Director's
Meeting each vyear to learn what other state's where doing
and then disseminated that information to those team
members in Wyoming.

OBJECTIVE 8.

Disseminate information to the Native American population and
school districts regarding the deaf-blind project.

The school districts on the Native American reservation
lands received all of the information concerning the bi-

annual clinics. They also received the State
publications.

The project coordinator is a member of the "Great Plains
Regional Alliance". The Alliance began work on
development of strategies to work with the Native
American population. The Alliance is made up of: TRACES
North Central Region, 307.11 project
coordinators/directors from the states of South Dakota,
North Dakota, Nebraska, Minnesota, Montana, and Wyoming.
The project coordinator attended two meetings starting

this project in 1995. This will carry over into the new
1596 grant.

Native American children, their families and service
providers have attended each <clinic. Due to this,
technical assistance was given to the service providers
on the reservation lands. This information can then be
used with other children with dual sensory impairments.

The project coordinator contacted a Native American
family for input on the 1996 grant. The family stated
they did not see any need for changes and appreciated the
approach the new project would be taking.




OBJECTIVE 9.

Establish a computerized state registry of persons who are deaf-
blind and to provide collaborative use of that data for developing
services for those individuals.

This activity was begun with the technical assistance
provided by Dr. Vic Baldwin and TRACES. There have been
some glitches in this program, but they are being work
out. The registry of children with deaf-blindness has
been computerized and is being worked on each yvear at the
deaf-blind count. This program will aid in keeping
better track of the children with deaf-blindness within
the State. The project coordinator updated the forms
that were sent to the school districts and preschools for
more comprehensive information. This 1is an ongoing
project that will take more time to finalize.




II. ACCOMPLISHMENTS OF PROJECT

The Wyoming Department of Education feels this nas been a highly
successful three year project. The bi-annual Deaf/Blind/Multi-
Impaired clinics provided help in the following areas: the
identification of several more children with deaf-bliudness, the
dissemination of information has lead to a more comprehensive
understanding of the specific and special needs of children with
dual sensory impairments, and the technical assistance offered
during the clinics has been a key in understand -3 wnat the deaf-
blind child can accomplish with the proper educccional plan.

In the three year grant cycle, 632 children were seen by the team
members at a Deaf/Blind/Multi-Impaired Clinic, along with the

families, parents and service providers. The break down is as
follows:

Spring 1993 - 13 children

Fall 1993 ~ 10 children

Spring 1994 - 11 children

Fall 1994 - 11 children

Spring 1995 - 7 children - 15 were signed up, but 8 could not
attend due to illness and parents schedule.

Fall 1995 - 11 children

The child count for children with deaf-blindness has gone up and
down since this grant cycle. In 1992, the 8tate of Wyoming
submitted a count of 23 children. In March, 1995, the State of
Wyoming submitted a count of 36 children with deaf-blindness. The
difference is not only in the amount of children identified, but
also in the accuracy of the information for each child.

The clinics have offered more information to both the families and
service providers. The clinic itself is viewed as a means of
locating information regarding dual sensory impairments and a place
to meet with other parents or families going through the same
difficulties.

From the technical assistance provided during the clinic, the child
gains more independence. The families and service providers gain
improved confidence when working with the child. As a result, a
clearer understanding of the special needs and desires of a child
with deaf-blindness are cared for more effectively.

The transition of the WEIAT members in the clinic has been a highly
successful accomplishment. The WEIAT has changed from time to time
with new team members being added as others move on. This has
allowed for more individuals to have a better understanding of the
specific and special needs of the deaf-blind child. It has also
increased the work force of those service providers in the field.
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In addition, some of the medical team members have changed as well.
This teaches the medical community the needs of the child with
deaf-blindness as well as the services the project has to offer.

Wyoming is a large rural state with services and service providers
spread far and thin. With the team members changing and learning
about the deaf-blind community, there are more service providers
available who understand the needs of children with deaf-blindness.

10




MAP OF WEIAT MEMBERS
AND
MEDICAL TEAM MEMBERS
FROM THE
DEAF/BLIND/MULTI-HANDICAPPED CLINICS

MAP OF WYOMING

Hheatland \ @ 74¢pi0 0

Prthfmaes
Qe

ROCK
SPRINGS

Square Miles: 97,914 Total Population: 453,588

Red - Home towns of Children who have attended Clinics
Green - Identified Deaf/Blind children who have not attended Clinics

Blue - Sites of previous Deaf/Blind/Multi—Handicapped Clinics

* Depicts the towns where the various professionals come from.
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APPENDIX A

TECHNICAL ASSISTANCE TRAINING

The following is a list of Technical Assistance training/workshops
attended by the WEIAT and or the project coordinator. Upon

completion of a training, the WEIAT member reciprocates and trains
the remaining team members.

October 1995

Participants:
Consultants:

October 1995

Participant:
Consultants:

July 1995
Participants:
Consultants:
June 1995
Participants:

Consultant:

June 1935
Participants:
Consultant:

May 1995
Participant:
Consultant:

November 1994
Participant:

Communication strategies for the Deaf-
Blind

6 WEIAT members, project coordinator

Amy Rushforth 0.T., Anne Mever
Speech/Language, Mary Williams Vision
Teacher, Sharon Anderson Speech/Language

Promoting Partnerships: Leadership
Training for Therapists in the
Educational Setting

1 WEIAT

AQTA

Communication Strategies for the Deaf-
Blind

4 WEIAT members

Perkins National Deaf-Blind Training

Communicable Disease — Cause & Effect
How to Protect Yourself

WEIAT & project coordinator

Linda Gudmundsen, Nurse Mgr.

Usher Syndrome Screening Workshop
WEIAT & project coordinator
Sharon Anderson, Speech/Language

Usher Syndrome Screening Workshop
1 WEIAT member
Ski*Hi Institute

Annual Project Directors Meeting
project coordinator

12
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October 1994
Participants:

Consultants:

October 1994

Participant:
Consultant:

September 1994

Participants:
Consultant:

September 1994
Participants:
Consultants:
September 1994

Participants:
Consultants:

August 1994

Participants:

Consultants:

July 1994
Participants:
Consultants:
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Grant Development & Regional Collaboration
workshop

Colorado, Montana 307.11 Project Directors
project coordinator

TRACES Western Region Coordinators, Rich
Mulholland, Paddi Henderson

Communication & Assessment of Children
Who are Deaf-Blind

1 WEIAT member

Dr. Jan Van Dijk

Low Vision Assessment and the Benefits
for the Visually Impaired

WEIAT & project coordinator

Dr. Sue Lowe

Sensory Integration to Promote Language
Fluency

WEIAT & project coordinator

Amy Rushforth O.T.

Development of Evaluation Strategies
for Deaf-Blind Projects

307.11 Project Directors Western Region
TRACES Western Region Coordinators

Rich Mulholland & Paddi Henderson

Identification & Prioritizing Issues as
they Relate to the Native American Child
with Deaf-Blindness

307.11 Project Directors from South
Dakota, North Dakota, Nebraska, Minnesota,
Wyoming & TRACES North Central Region
Dr. Vic Baldwin TRACES/WSOC, Phyllis
Graney 307.11 Project Coordinator, Julie
Baumgarner and Margie Briley North Central
Region Coordinators

Adaptive Technology - Field Trip

WEIAT, Dr. Lowe, project coordinator

Wy. Department of Education/Services f/t
Visually Impaired Summer Camp

13
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June 1994

Participants:

Consultant:

June 1994

Participants:

Consultant:

October 1993
Participant:

October 1993

Participants:

Consultant:

October 1993

Participants:

Consultant:

September 1993

Participant:
Consultant:

September 1993

Participants:

Consultants:

June 1993

Participants:

Consultants:

May 1993

Participants:

Consultants:

14

Assessing and Interacting with the
Visually Impaired Child

WEIAT & project coordinator

Rhonda Donaldson O.T.

Inclusion Strategies & Team Buildin
WEIAT & project coordinator
Kathee Keller through TRACES

Annual Project Directors Meeting
project coordinator

Vision Screening

307.11 project directors Western
Region & TRACES :

Dr. Irene Topar

Occupational Therapy and the Visually
Impaired Child

WEIAT & project coordinator

Rhonda Donaldson

Sign Langquage
project coordinator
Joan Zamora

Identifvying Model Services for Parents &

Families of Children with Deaf-Blindness
307.11 Project Directors Western Region

TRACES Western Region Coordinators, Rich
Mulholland, Paddi Henderson, 4 parents

Transdisciplinary Evaluation Strategies &
Team Building

WEIAT & project coordinator

TRACES Western Region, Rich Mulholland &
Kathee Keller

The Identification of "Indicators of
Rffectiveness" & "Evaluations for
Activities Represented with the Strategic
Planning Matrix

307.11 Project Directors Western Region
TRACES Western Region Coordinators

14



April 1993

Participants:

Consultants:

October 1992

Participant:
Consultant:

October 1992
Participant:

14

Methodology & Screening Tools on Visual &
Hearing Acuity

307.11 Project Directors from Arizona, New
Mexico, Montana, Idaho, Nevada, & Wyoming
TRACES Western Region, Rich Mulholland &
Paddi Henderson, Dr. Vic Baldwin

Dr. Irene Topar, Dr. Kathee Keller, Jim
Dean, Linda Reed and Ellen Goldman

Vision Screening for the Occupational
Therapist

1 WBIAT member

Jenny Krack, OTR

Annual Project Directors Meeting
project coordinator

15




APPENDIX B

LETTERS, FORMS, REPORTS

Letter of Notification of Clinic dates
Application

School Interview Form

Letter of Acceptance - Parents

Parent Interview Form

Photography Release Form

Parental Release Form

Evaluation Form

- Final Report - WEIAT I

Final Report - WEIAT II
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August 1, 1995

1~
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Dear 57,

The Deaf/Blind/Multi-Handicapped WEIAT (Wyoming Early Intervention
Assessment Team) Clinic will be held on Friday, October 6, and

Saturday, October 7, 1995 at the Child Development Center, in
Lander, Wyoming.

The benefit of this c¢linic, over other evaluation programs, 1is a
trans-disciplinary team providing an integrated assessment which
considers and reflects the school's and family's concerns.

The c¢linic will begin Friday, at 11:00 am. At this time, the
coordinator will explain the format of the clinic. The parents
will also be introduced to the Parent Coordinator and each other.
After introductions, the families will be allowed to leave for

lunch and to check in to a motel. The families will be expected
back by 12:30 pm.

Once the clinic starts, children (along with their parents and
school personnel) will be directed to the different team members.
The doctors see the child, parents and school personel on an
individual basis. The WEIAT teams see each child, parents and
school personnel in an arena setting. While waiting to be seen,

the families will be encouraged to visit with each other and the
Parent Coordinator.

At the end of Friday's sessions, a table discussion will take
place. This will consisit of the doctors, WEIATs, parents and
school personnel. At that time, issues regarding the student can
be discussed with the entire team.

On Saturday, the families will finish being seen by the WEIAT
members. This begins at 8:00 am and runs until approximately noon.
At the end of this session, families and school personnel can ask
additional questions of the WEIAT. After this, the families are
free to leave.

There is a waiting list for each clinic. Keep this in mind when
filling out.the application for the clinic. If your student cannot

1o
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attend, contact the office the moment you know this, so this spot
can be filled.

Following is a general list of the professionals and WEIAT members
which may be available for the students to see:

Audiologist Hearing Impaired Specialist

Low Vision Specialist Occupational Therapist
Ophthalmologist Physical Therapist
Otolaryngologist (ENT) Speech & Language Clinician
Pediatrician Teacher of the Visually Impaired
Clinical Psychologist Parent Coordinator

Social Worker

The student will be seen by team members specified on the

application. Please check with the parents when filling this
section out.

During the evaluations, both the parents and school personnel are
invited to watch, perticipate and ask questions. A written report
will be sent to the parents and school personnel approximately one
months following the clinic.

There is no cost to either the parents or the schools for attending
the clinic. The parents will be reimbursed .22 cents a mile plus
a per diem of no more than $75.00 for those who live out of town.
This should cover their motel and meals. The monies will be sent
to the parents approximately two weeks following the clinic.

Should your school have any students vou would like to attend,
please fill out the following forms and return them as soon as
possible. There are limited spaces available. (Any child that is
multi-handicapped is welcome to participate in the c¢linic; the
child does not have to be "deaf" or "blind").

In order for the child to participate, the following information
must be sent in a packet along with the referral:

1. The enclosed application form.
2. Daily schedule the student follows at school.
3. The student's complete IEP. If no IEP is available, please

send the goals and objectives for the student.

4, The enclosed interview form needs to be filled out and signed
by the student's teacher.

5. A 10-15 minute video tape reflecting concerns listed on the
application and interview forms.

6. MEDICAL INFORMATION If you can not do this, have the family
send it. The child will not be seen by the doctors without
this information.

All of the above information needs to be submitted no later than
September 8, 1995,

&l
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The parents will .also be contacted and requested to fill out an
interviéw;fdrm for-additional information to share with the teams.

If you-havg-aqy:questions please feel free to call 307-324-5333.
Thank you,for Yyour time and interest in this matter.

Sincerely, *®

Joanne B. Whitson
Visual Handicap Consultant

Enclosures

P
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September 18, 1995
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Dear 47;
This is to inform you that your child, 5%, has been accepted to

attend the Deaf/Blind/Multi-~Handicap Clinic. The clinic will be
held on Friday, October 6th and Saturday, October 7th. Bveryone is
requested to meet at the Child Development Center in Lander at
11:00 am. At that time, you will be introduced to the Parent
Coordinator and the c¢linic's procedures will be explained in more
detail. After which, you can check into your motel and have some
lunch. The directions for the clinic are enclosed.

The clinic will reconvene promptly at 12:35 pm. During the clinic
your .child will be seen by the team members that were chosen on the
application. The schedule for your child is enclosed. If you have
any questions regarding the schedule, please call.

During the clinic, you will be encouraged to ask as many questions
of the team members that you wish. Friday, the clinic will run
until approximately 5:30 pm. Following the clinic, there will be
a Round Table discussion with all of the team members present.
This is an opportunity for you to ask any additional questions that
you may have and to give input for future clinics.

The clinic will reconvene at 8:00 am on Saturday. Again, you are
encouraged to ask any questions that you may have of the team
members while your child is being seen. There will be some time
allotted for you to talk again with the educational staff regarding
any questions that you have.

Please fill out the enclosed parent interview sheet and sign the
Release and send these back in the provided envelope. The
information is needed for the clinic.

If for any reason you are unable to attend, please notify the
office so that other children can come.
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Look forward to meeting you Friday.

Sincerely,

Joanne B. Whitson
Visual Handicap Consultant

JBW/pap

Enclosures: Directions
Parent Interview
Release
Envelope
Schedule
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DEAF/BLIND/MULTI- IMPALRED
WEIAT
APPLICATION

Date of clinic:

(Pre)School:

Address of (pre)school:
& CONTACT PERSON:

Phone no. for (pre)school:

Name of child:

Social Security No.:

Birthday of child:

Grade in school (if applicable):

Parent's name:

Mailing address:

Home phone no. :

Brief description of reason for referral (including diagnosis if
known)

Coes tnhe child hear? Yes__ ___ No__ If no, list briefly what
concerns you have on the child's hearing

Does the chiléd see? Yes No _ If no, list briefilv what concerns
vou have the child's sight
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List any specific questions or concerns you would like to have
addressed by the team:

Please check the team members that you would like to have the child
see. The WEIAT will conduct their screening in an arena setting.

DOCTORS:

Ophthalmologist

Pediatrician

Psychologist

Audiologist

Otolaryngologist (ENT)

Developmental Optometrist\Low Vision Specialist

WEIAT MEMBERS:

Physical Therapist

Hearing Impaired Specialist
Occupational Therapist
Vision Teacher

Speech & Language Clinician

The following information must be returned by April 20, 1995.
APPLICATION CHYCKLIST: (Applications cannot be considered without
the medical baciground information on the child)

' APPLICATION

INTERVIEW FORM

IEP GOAL/OBJECTIVES

MEDICAL INFORMATION

VIDEO for the clinic review

Joanne B. Whitson

Services for the Visual Handicap
Carbon Building Room 325
Rawlins, Wyoming 82301

{(307) 324-5333

Thank you for your time.
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SCHOOL INTERVIEW FORM

Name of Child

1. List the strengths of the student:

2. Is the student orientated to the environment and those in it?
Yes No Explain:

3. Generally, what strategies have you already implemented that
work for you:

4. Does the student function independently? VYes No
In what areas:

What type of assistance:

How does the student move from place to place:

5. What independent choices does the student make:

6. List any daily living skills/tasks you are concerned with:

7. What behavioral concerns do you have:

8. List any health or safety concerns:

[l




@, How does the student make his/her wants/emotions and needs
known:

10. Does the student make use of augmentative devices? Yes
No If so, what:

11. Does the student interact with peers, with adults:

Any additional comments:

Teacher's signature
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PARENT'S INTERVIEW FORM

Name of Child

1. Wnat are your child's strengths:

2. What concerns do you have with daily living tasks/skills:
ie. toileting, dressing, hygiene, feeding, chores

3. What behavioral concerns do you have:
4. How do you communicate with your child:

5. How does your child communicate his/her wants, needs, emotions
to you:

6. Do you have other children? Yes No What ages:
Does your child interact with them:

7. What is your child's favorite toy or activity:

8. What is your favorite family activity?
How does your child participate:

9. What do you see your child doing in 6 months:

What do you see your child doing in 1 year:
10. What is your support network:
If you do not have one, would you be interested in participating in

one?

Name of Parent

oD




WYOMING DEPARTMENT OF EDUCATION
DEAF/BLIND/MULTI-HANDICAPPED
CLINIC
RELEASE

I, herabv give my vermission t©o have mv childé chctcgrapned at the
Ceai\3.ind\Multi~-dandicapped Clinic. The photograrh will pe used
iocr i1dentification on £:inal reports and for 2Postsr sess.cns
regarding the clinic
Written name oI parent or date
guardian
s.gnacurs oI parent or guardian
)
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Wyoming

Jupy CaTCHPOLE |
Department of Education

Superintendent of Public Instruction

Joanne Whitson 307-324-5333
Services for the Visually Handicapped

Carbon Building, Room 325

Rawlins WY 82301

WYOMING DEPARTMENT OF EDUCATION
DEAF/BLIND/MULTI-HANDICAPPED CLINIC
PARENTAL RELEASE

On Friday, October 6th and Saturday, October 7th, 1995, the
Deaf/Blind/Multi-Handicapped Diagnostic Clinic will be evaluating
your child. This team is composed of:

Team Member Specialty

Dr. Mikel Weideman Optometrist

Dr. Robert Kelso Psychologist

Dr. Douglas Laws Audiologist

Dr. Robert Nagy ENT

Ms. Ellen Fenner-Stahlecker Hearing Impaired Specialist
Ms. Sheri Montgomery Occupational Therapist
Ms. Evie Wecker Physical Therapist

Ms. Anne Marie Meyer Speech & Language Clinician
Ms. Mary Elizabeth Rich-Williams Vision Teacher

The purpose of this evaluation is to provide an integrated
assessment that reflects the school's and family's concerns.
Additional assessments and recommendations may be made by medical

specialists as well. Your permission to have your child evaluated
is requested.

Signature of Parent Witness

Date Date

oy




10.

EVALUATION
FOR THE
DEAF/BLIND/MULTI-HANDICAPPED CLINIC

Date of the clinic you attended:

Name of child attending:

Your name and relationship to child:

Did you have any problems with the structure of the clinic?
Yes No
Comments:

Is the written report helpful to you?
Yes No
Comments:

Did the Final Report answer any of the questions you had prior
to the clinic? Yes No
Comments:

Would you attend another clinic? Yes No

Do you feel the clinic offered any substantial help to you in
working with the child? Yes No
Comments:

If additional support for implementing any recommendations
made at the clinic were available, would you be interested in
this? Yes No
Comments:

Please list any suggestions you may have for the next clinic
(if you need more room, please use the back):




WYOMING DEPARTMENT OF EDUCATION
DEAF/BLIND MULTI~HANDICAPPED CLINIC

STUDENT: ’

DATE OF BIRTH: 04-06-94

DATE OF ASSESSMENT: 10-5,6-95
PARENTS/GUARDIAN:

ADDRESS:

CLASSROOM PLACEMENT: Pinedale Learning Center

TEAM MEMBERS: WEIAT I

Ellen Fenner-~Stahlecker, Hearing Impaired Specialist
Anne Meyer, Speech/Language Pathologist

Sheri Montgomery, Occupational Therapist

Bvie Wecker, Physical Therapist

Mary Rich Williams, Vision Teacher

The Wyoming Educational Intervention Assessment Team (WEIAT)
is a trans-disciplinary educational team that provides an
integrated assessment that reflects the schools and families
concerns. Team members commit to work across disciplinary
boundaries and may provide recommendations in the following
areas: Hearing, Vision, Communication, Motor, Self-Help
Skills, Cognition and Behavior. The assessment process
involves reviewing the student's records, viewing a video tape
prepared by the school, interviewing the family and
educational staff, and interacting with the student in a non-
traditional observational setting.

Additional assessments and recommendations were made by the
following medical specialists: ENT, Audiologist, Optometrist,
and Psychologist.

PURPOSE OF ASSESSMENT

The purpose of the assessment on is to give instructional
recommendations to both the family and the school district in
the following areas: developmental motor skills, positioning,
reaching, switch use and expressive language.
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STUDENT:
DATE OF BIRTH: 04-06-94

ASSESSMENT ACTIVITIES

The trans-disciplinary team observed and interacted with
for approximately one hour in the following activities:
attempted visual tracking of toys providing visual and/or
auditory stimulation, muscle facilitation, positioning on mat,
wedges, simulated inclines, switch activities with a Big Mac,
and rolling on a wedge and in a blanket.

ASSESSMENT OBSERVATIONS

presents with low muscle tone and his developmental skills
vary with his seizure status. He demunstrates increased left
sided weakness, post seizure. Anterior/ventral head control
is poor and uses a "mass extension" pattern to 1lift his
head. He is unable to correct or hold his head position, when
displaced laterally or posteriorly. Anterior head control
could be facilitated in an incline position with traction and
sternal pressure and stabilization.

was unable to roll prone to supine or supine to prone. When
placed on an incline wedge and on a blanket, appeared to
become more active and challenged with external facilitation
to roll. When facilitated to roll, using these methods, he was
able to initiate the beginning of the rolling pattern. When
blanket rolling stopped, demonstrated more physical
activity by kicking his feet, which seemed to be an indication
that he wanted more. After the activity was repeated a second

time, rolled to his side which seemed to indicate that he
was done with the activity.

was positioned in prone on forearms and in quadruped. He
tolerated these positions well and the weight bearing seemed
to be of benefit. He required stabilization of his arms and
a resting surface for his head when in this position.

was observed contacting objects close to his body, but he
failed to reach away from his body. He responded to tactile
cues by opening his hands. Tactile objects or toys appeared

to be enjoyable. When aided to reach away fr-« his body, 's
hands were observed to be held in fisted position with
tightness noted in thumb area. This hand position will

negatively impact object interaction.

was first observed in his Kid Kart. -Mom reported that
generally she was pleased with the stroller, but the
attachments loosened on their own.

2
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STUDENT :
DATE OF BIRTH: 04-06-94

Visual tracking and attending seemed to be successful when
initiated from the right side moving horizontally. 's gaze
did not cross midline, but he did re-fix on the other side.

When presented with a toy that could make high-pitched squeaky

noises, seemed to become more alert and would at times coo.
would vocally "play" with his cooing, taking turns

vocalizing with the therapists for up to 4 or 5 repetitions.

His mother taped her voice on the Big Mac. seemed to enjoy
the visual/auditory feedback but did not readily initiate any
arm movement from his body to turn the switch on.




STUDENT :
DATE OF BIRTH: 04-06-94

RECOMMENDATIONS OF ASSESSMENT TEAM

After observation and interaction with the child, review of
the records, and interviews with the family and educational
staff, the Assessment Team developed a prioritized list of the
child's needs. These recommendations have been written by the
team infusing skills from all disciplines into activities that
would be functional or meaningful for the child considering

the child's age, present daily schedule and goals of the
family and educators:

1. Continue with the developmental sequence of motor action,
using facilitated techniques such as the blanket and
wedge. Facilitate anterior head control as described in
the enclosed home program. Incorporate alternative
positioning to include quadruped and prone on forearms,
see attached drawings.

2. Continue to explore use of switches to produce multi-
sensory stimulation that may include auditory, vibratory,
and air flow feedback or response. Placement of switch
and type of switch may be modified closer to body so he
would contact it when his hands come up to midline on

chest. Providing different tactile surfaces on the
switch plate, may provide more information.
An alternate way of engaging 's communicative growth

could be viewed through the Van Dyke approach (see
attached literature).

3. The therapist should continue to use "baby massage"

techniques and range of motion, deep pressure to the

hand. Thumb straps may be considered (see attachment
information from Benik).

4. See attached suggestions from Physical Therapist for
detailed report.

SUGGESTED RESOURCES FOR FAMILY AND EDUCATORS

See attached report.
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STUDENT :
DATE OF BIRTH: 04-06-94

MEDICAL ASSESSMENTS

Dr. Robert Nagy
Otolaryngologist (ENT)

is an 18-month o0ld boy who has had a history of
intermittent seizures since three days of age. He is
developmentally delayed, his mother feels he responds rather
consistently to sound. He may favor his right ear. He has
not had a significant history of ear infections. He has just
recently had a cold which is not better.

On examination, both tympanic membranes were translucent.
Both were mildly congested but mobile to pneumatic otoscopy.
There was no evidence of middle ear effusion observed. Wax
was cleaned from both external canals. Examination of his
nose was unremarkable. He may have a bifid uvula.

has a relatively normal otologic exam. There remains
questions regarding his hearing and as a result I discussed
with his mother the possibility of having an auditory brain
stem response test done. That might help define where he is
regarding hearing levels.

Doug Laws, Ph.D.

Audiologist

Dr. Nagy reports normal structure upon physical exam today.
Mother reports no concern that has a significant hearing
loss. His therapist indicates that he always seems to turn to
the right upon auditorial stimulation. This is posed - as to
whether or not he is doing this because of muscular disorder
or hearing disorder.

Recommendation: ABR and OAE testing when convenient.

Robert Kelso, Ph.D.

Clinical Psychologist

See attached report.

Mikel R. Weideman, 0.D.

Doctor of Optometry

See attached report.
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Aruitoxt provided by Eic:

KNEE SLEEVE (K-100Q)
This comfortable, pull-on knee
sleeve ts constructed of 3mm
neoprene and is terry lined for
comfort Patella cut out is
standard. Closed patella
optional. Buttressing is available
upon request. Avaiiable in all
colors. For custom fit specify
sizing snformation G, H. . & J
from Sizing Chart

PEDIATRIC HAND
SIZING KIT

Kit comes with seven
graduated, die-cut sizes that
allow you to physically try on
the splint 1o determine correct
size. The Pediatric Hand Sizing
Kit is the vital tool used 10
ensure correct sizes for ALL of
Benik s pedialric hand spiints

42

KNEE

WRAP (K-107}

The wrap-around design
adheres 1o #self via velcro
sensitive neoprene making it
easy 10 put on and take off
This design also accommodales
child’s growth Velcro sensitive
siraps at top and bottom of
knee wiap allow for adjusiabiily
and compression  Construcled
of 3mm neoprene and terry
lined for comfort Available in
velcro sensitive neoprene colors
(See Color Chart.) Specify
custom sizing tnformation G, H.
- 0

R AT

VELCRO SENSITIVE
WRAPS (VSW)

These universal wraps are 3mm
neoprene and are terry lined lor
comiort Velcro sensiive fabric
15 laminated to the outside
making just about any fit
possible Ternfic for problem
solving and test rehabihtation
lechmques Wraps can be made
In any size and ¢an be easily
tnmmed to a dimensional shape
Available in velcro sensitive
neoprene colors (See Color
Chart ) Specily desired size and
shape when ordering
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A ruiToxt provided by ER

DYNAMIC TRUNK
ORTHOSIS (V100

This two-piece body vest is
constructed of 3mm necprene
and is terry lined for comfort,
Vest halves adhere to each
other via veicro sensitive
neoprene on vest back. Velcro
straps at shoulders, sides angd
crolch enhance ease of putting
0n and laking off the vest. The
vest's adjustability heips
accommodate clothing
restrictions, child's growth and
comfort. Although NOT to be
“ised as a e preserver, the

Emcm will provids warmth and

dded buoyancy during water

velcro senstive neoprene colors.
(See Cotor Chart.) Four stock
sizes avaflable or specity custom
sizing intormiation A, B, C. & D
from Sizing Chart.

NEOPRENE GLOVE WITH
THUMB (BD-88)
Constructed of 3mm neopreng
and fterry lined for comfort, all
seams are first glued, then
heat-taped for strength and
durability. Seams can be easily
Inmmed for modification without
jeopardizing seam integrity. A
wide variety of custom
modifications are available. (See
Hand Splint Modifications }

NEOPRENE GLOVE WITH
THUMB (MODIFIED)

This popular, modified version
of the BD-88 has a 2™ proximal
extension, a partial velcro
closure at the back of hand,
and a palmer pocket for oplional
stay. Constructed of 3mm
neoprene and terry lined for
comfort. Available in all colors.
Specity nght or left hand and
slock size from Hand Sizing Kit.
(See Hand Sphnt Modifications.)

43

NEOPRENE GLOVE WITH
THUMB & INDEX
FINGER (RG-87)
Constructed of 3mm neoprene
terry lined for comfort, and
featuring the same qualty
construction as the BD-88, the
RG-87 provides addional
support by including the index
finger. Available in ali colors.
Specify nght or lefi hand and
stock size from Hand Sizing Kit
(Not available 1n size AAAA )

BEST COPY AVAILABLE
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Aruitoxt provided by Eic:
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WRIST SUPPORT
(W-302)

Constructed of 3mm neoprene.
this terry lined Sphint features
hook and loop fasteners at
thumb, wrist and forearm that
make putting on and taking oft
the sphint 3 breeze Dorsum and
paimer pockets hold malleable
aluminum stays. (Some prefer
10 use ther own splinting
matenal - please specify )
Approximate length 15 5 1o 7
depending on size Avaidable in
all colors  Specify nght o fef
hand, wnst circumference, and
stock size from Hand Sizing Kit
(Not available in size AAAA )

WRIST SUPPORT WITH
THUMB (W-303)
Constructed with the same
features as the W-302, the
W-303 provides additional
support for the thumb. Support
15 3mm neoprene and 1S terry
ined for comiort  Available in all
colors  Specity nght or left hand
and stock size lroni Hand
Sizing Kit (No! available in size
AAAA )

WRIST WRAP (W-201)
Constructed of 3mm neoprene
and terry lined for comiort, this
splint is similar 10 the 8D-88 but
features a wrap-around Closure
for additional wrist support.
Available in ail colors. Specify
noht or left hand and stock size
from Hand Sizing Kit

14
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NEOPRENE SHORTS
(NSB)

These shp-on shorts are
constructed of 3mm neoprene
and are terry ined for comfort
Four stock sizes are available
from infant to ages 7 and up
Refer to stock Sizing chart for
measurements. Avarlab!® in all
colors For custom sizing,
specify sizing informat:on B, C,
£ F. & I from Sizing Chan

BEST COPY AVAILABLE




PEDIATRIC STOCK SIZES

For stock items, confimn measurements, spectfy color, and order by stock item number noted below.
if no specific color Is requested, we will ship Royal Bive. 3.0mm neoprene is standard.

STOCK TRUNK ORTHOSIS SIZES
V-101 (Infant)
Fits torso circumference to 20" (A, B, C}
tength under anm to hip is 7' (D)

V-102 (Two Years)
Fits torso circumference to 25 (A. B, C)
Length under arm to hip is 8" (D}
V-103 (Four Years)
Fits torso circumference to 27" (A. B, C)
tength under arm to hip is 10" (D)
V-104 (Seven Years)

Fits torsa circumference to 27" (A, B, C)
Length under arm to hip is 11%" (D)

v ehe i

STOCK SHORTS SIZES
NSB-Y1 fits waist circumference 16 to 17** (B)

NSB-Y2 fits waist circumference 18" to 20" (8)
NSB-Y4 fits waist circumference 21™ to 23" (B)
NSB-Y7 fits waist circumference 24" to 27" (B)

STOCK HAND SPLINT SIZES

 Specify size AAAA, AAA, AA, A, B, C, or D from
Pediatric Hand Sizing Kit

* Refer to photograph/description for ftem number.
* Indicate right or left hand
¢ Specify color from Color Chart

SIZING CHART FOR CUSTOM FITTING

* For custom fitting, take measurements indicated below fur specific item. Note those exact measurements, specify color and
} ftem number from photograph/description when ordering. If no specific color is requested, we will ship Royal Blue.

MEASURING FOR TRUNK ORTHOSIS
A — Chest circumference

8 — Walst Circumference

€ — Hip Circumference

D — 1" under am to hip or desired length

MEASURIi.a FOR SHORTS

8 — Walst Circumference

C — Hip Circumference

E — Thigh circumference

F — Inseam, crotch o bottom of shorts or
desired

{ — Distal circumference

MEASURING FOR KNEE SLEEVE

OR KNEE WRAP

G — Gircumference at mid-patella

H — Note desiret! overall length

| — Proximal circumference

J — Distal circumference

{Patella Cutout Standard, Closed Patella Optional)

HAND SPLINT MODIFICATIONS
ADDED PROXIMAL LENGTH
1) State desired length to be added to splint.
2) Gircumference of arm at that point.
POCKETS
1) Desired location, i.e. palm, dorsal.
STAY FOR POCKET
1) Malleable aluminum <,
VELCRO CLOSURE
1) Full or partial length.
Q 2) Doubledocking sandwich closure also avallable.

[ RICT Sizes ara and Arsa come stock with tul veiero cosured] 1)

Full Tt Provided by ERIC.

—J Velero closures highly recommended for extended sniinte

VENTING

All neoprene material can be vented upon request at a slight additional
charge. Vented neoprene is particularly useful for products wom in warmn
weather ciimates or for products-wom on certain areas of the body where
excessive body heat may be generated.

NEOPRENE MATERIAL ONLY

Benik Corporation enjoys the distinction of being a company that
specializes in team work. Although we do not claim to have any medical
training, as manufacturers we consistently work jointly in team association
with medical professionals, As part of this team efiort, we offer therapists
the opportunitytopurdnaseourneommateﬁalsandtapessothatthey
may experiment In the design of products they believe may be beneficial to
the patient. Ourememsempmuddewbpnwmwummngpm-
vides the source for conti i

rhlact onodlmiien 4.
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COL R -

Benik nffers a choice of 18 different colors to choose from! And by making a support colorful,
we've made things a bit brighter for those who might otherwise be hesitant to wear a support.

An asterisk (*) indicates color is also available in velcro-sensitive necprene.
Please note that the accuracy of colors cannot be matched perfectly in printing. Colors may vary.

00O

* Beige * Black * Gray * Hot Pink * Royal Blue * Navy Blue

90000

* Purple * Dark Green Orange Burgundy Fluorescent Green Yellow

Fluorescent Smon Wit Turquoise Red Lilac Columbia Blue

ORDERING INFORMATION
TO ORDER BY PHONE: Call Toll Free 1-800-442-8910 TO ORDER BY MAIL:
7:30 a.m. 10 4:30 p.m. Monday thru Thursday Write to BENIK CORPORATION
7:30 a.m. to Noon Friday (Pacific Time) 9465 Provost Road NW, #204
TO ORDER BY FAX: Call 1-206-692-5600 (24 Hour) Silverdale, Washington 93383
RETURN/REPAIR POLICY

FOR CREDIT: All items retumed MUST have prior authorization and are subject to a 25% restocking fee.
Sorry, custom items are non-feturnabie.

FOR REPAIR or MODIFICATION: Call first. All tems retumed for repair or modification MUST be laundered.
Please send instructions for repair or modification along with item.
Products are shipped U.P.S. All Prices FOB Silverdale. TERMS: Net 30 days. Shipments are COD until credit is established.

46
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CORPORATION

WRIST SUPPORTS

1-800-442-8910 « FAX 1

692-5600

PATIENT'S NAME:

DATE:

BENIK ITEM NUMBER:

SIZE:

HAND: ORight QLeft QBilateral

DESCRIBE FIT: OK TIGHT LOOSE  ADJUST

Thumb E— a Q a

MCP a a a a

Wrist a a a a
COLOR:
MATERIAL TYPE: (1 Standard 3mm Terry Q Ventilated 3mm Terry (Limited Colors)
CLOSURE: QPullOn  QPartial Velcro O Full Velcro (Include MCP Circumference)
OPTIONS:

POCKET: QOPalmer QDorsal

STAYS: Q None Q Aluminum

ADDED PROXIMALLENGTH: QNo

Q Yes*

3EST COPY AVAILABLY

Q

ERIC

IToxt Provided by ERI

*If YES, please note the following:
Velcro Closure Now Required.

Length to be added to sizing glove__

Wrist Circumference

Forearm Circumference at end of splint

4%
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DEVELOPING
PRELANGUAGE

" COMMUNICATION

IN THE SEVERELY
HANDICAPPED: AN
INTERPRETATION
OF THE VAN DIJK -
METHOD

Robert D. Stillman, Ph.D. aud
Christy 1. Battle. M.S.

Program 1t Communicaiion Disorders, Universits of
Teas at Dallas, Callier Center for Commumnication Dis-
arders. Dallas, Texas.

Preparation of 1% paper was supported by
the U.S. Deparmtment of Education contract
=COURS302081. Opinions expressed herein do
not necessarily reflect the position or policy of
the U.S. Depaniment of Education. and no of-
ficiul endorsement by the Deparument should be
inferred.

Reprint requests: Dr. Stillman, Callier Cen-
ter for Communication Disorders, 1966 Inwood
Road. Dallas 'TX 75235. 4 8

Prelanguage conmmunicaton and the
onset of lunguage have come to be viewed
as complex outcomes of the uneraction ot
the child’'s cognitive development and so-
cial experiences (Bates, 1979: Piaget. 1951:
Schatfer. 1979: Werner and Kaplan, 19630,
In the nonmally developing chidd, commu-
nicative ability develops as the child systemn-
atically acquires an understanding of the
object and social cuvironment and  the
wmeans o control and affect it achieves sep-
aration {rom the environmend so that as-
pects of the environment can be relerred
o and represented both mendally and
through actions, and acquires knowledge ot
svmbols for use internally for thought and
externally to communicate thoughts to oth-
ers. At issuc. however, is whether knowi-
edge of the cognitive and social factors
underiving prelanguage communication 1
the normally developing child can be suc-
cessfully incorporated within intervenuon
approaches designed for the severely hand-
icapped.

THEORETICAL BACKGROUND

Onc of the most comprehensive at-
tempts (0 incorporatc developmental prin-
ciples into an intervention program was
made bv Van Dijk (1965, 1967). In for-
mulating his approach. he drew extensively
from Werner and Kaplan's (1963) swudies
of the development of the representational
and symbolic abilitics underlying language.
Although Van Dijk’s approach has been
identified almost exclusively with programs
for the deaf-blind. its focus on the cognutive
and social precursors to language suggests
applicability to broader populations of se-
verely handicapped children.

Van Dijk designed his approach to ad-
dress the problems of “inwardly directed™’
children. children whose object and social
behaviors appear focused on self and who
commonly exhibit “autstic-like™ character-
istics. including perseverative actions with

objects. seif-stimulation, and self-abuse.

Close examination of these children’s be-




o

SEMINARS IN SPERCH AND LANGL AGE=—V OLUME S NUMBER S fugua 19N

haviors suggests that the inward-directed-
ness stems {rom a predominant focus on
achieving phusical stunulation and the sat-
isfaétion of physical needs. For many. the
preoccupation with sclf-sumulation. obtain-
ing food. or otherwisc satisfving phivsical

‘needs is obvious. However, ¢ven children

whose behaviors appear relatively sophis-
ticated and morc socially acceptable may
demonstrate the same inwardly directed fo-
cus. For example. social behaviors ay ap-
pear rigid and perseveraunve, tend to be
applicd indiscrumnately o others. and tvp-
icallv have distinet wetile and/Zor visual
sumnlation features. These factors sugaest
that the primary purposc ol the behasiars
is 10 obtain physical stumulation or need
satisfiction resuliing lrom reinlorecment of
the behaviors, rather than to display attec-
tion or indicate recognition. Spontincously
occurring communicative behaviors, such
as hand-taking or vocalizing, may also be
seen to serve primarily as 1 means to obtain
food or initate activities resulting in phys-
el stmulaton,

Although acceptable behaviors may be
established and unacceptable ones climi-
nated through the application of reinforce-
ment techniques, the essential inward-
dircctedness of the bchaviors resists
change. Many of these children. for exam-
ple. rapidly learn and gencralize signals,
signs. or words for “jump.” *cat.” and for
favored objects or activitics providing phys-
ical stimulation. However, spontaneous. ap-
propriate communications about objects
that do not supply physical gratification,
such as a shirt or chair, rarcly occur outside
the training context.

The inwardly dirccted behaviors of
these children mav appear comparable to
development:i:,- appropriate infant behav-
iors. For examyj.le, *“light-gazing™ or repet-
itive actions on objects are superficially
similar to primary or secondary circular re-
actions. The crudial difference, however, is
that the severely handicapped chiid’s be-
havior tacks the cognitive, exploratory na-
wre typical of the normally developing
infant. )

Flavell (1977) used the terin “cognitive
mativation” 1o describe the infunt's drinve
o interact with and learn about the envi-
ronitnent purcly for the sake of knowing.
even when there is no practical need to do
so and no externally conwrolled remfborce-
inent. cither social or material, for engaging
in the behaviors. According to Flavcell. be-
haviors driven by cognitive motivation sup-
port intrinsic coguitive goals and arc
integral to the process of cognitive devel-
opment. Flavell distinguished behaviors
that support cognitive goals from behaviors
that support noncognitive goals. The latter
behaviors are carned out for the purpose
of satistving needs. cither directly or as a
result of externally controlied material or
social reinforcement. and are viewed as ex-
trinsic to the process by which cognitive
abilities develop. Existing cognitive abilitie”
arc frequently used for noncognitive pu

poscs. for example. problem-solving o ob 7,
win {ood or using words in order 10 recenviggy’

praisc. However, the behaviors are non-
cognitive when they are focused on obtain-
ing nced  sausfaction  or - COXUrinsC
reinforcement sather than on intrinsically
furthering the child’s cognitive develop-
ment. Normallv developing children dem-
onstratc bchaviors in support of both
cognitive and noncognitive goals, but the
behaviors of severely handicapped children
appcar .dominated by those supporting
noncognitive goals.

According to Werner and Kaplan
(1963), the fundamenial step in the devel-
opment of representational and symbolic
abilitics underlving language < the child’s
understanding of the separation of self from
the cnvironment: The initial stages of this
understanding are demonstrated through a
functional change in the primary focus of
the child's behaviors from nced satisfaction
to the acquisition of knowledge about peo-
ple and objects in the environment. Withi-
the Werner and Kaplan framework, 1
skewing of the severely handicapped chile”
behaviors toward noncognitive, necd s.
isfaction goals is a serious impediment (o
continucd development, A key program-
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ming goal, therefore. must be to alter the
functions of the child’s behaviors from nced
satsfaction to the acquisition of knowledge.
This mcans that an intervention approach
focused exclusively on modifving behavior
through extrinsic reinforcement is insufli-
cient because the outcome will be to expand
{or contracy) the child’s behavior repertoire
without changing the fundamenal func-
tions of the behaviors. Training the child
to act (or not act) in order to obtain ex-
trinsic material or social reinforcement pro-
motes the child's tendeney to do what is
necessary to satisfy nceds and simply rcfines
the child's repertoire of behaviors that sup-
port noncognitive goals.

Van Dijk's approach focuses on the de-
velopment, in the context of social inter-
actions. of those cognitive abilities that,
according to Werner and Kaplan. lead o
representational and symbolic functioning.
Within this framcwork, communication is
viewed not as an indcpendent skill, but as
an aspect of cognition and 2 reflection of
cognitive development revealed during so-
cial interactions. Although one aspect of
communication is its use to achieve prac-
tical, need satisfaction goals, our focus will
be on its function as an instrument to fur-
ther the child's cognitive development and
as a natural conscequence of the child's ap-
plication of cognitive abilities within the so-
cial realm.

DEVELOPMENTAL THEORY OF WERNER
AND KAPLAN

Central o Van Dijk’s approach are
three interrelated arcas of cognitive devel-
opment considered by Wemer and Kaplan
to underlie representational and symbolic
abilities. Thesc arcas are: formation of ob-
jects of contemplation.  denotative refer-
and motor-gestural  depiction.
Central. also. is Werner and Kaplan's con-
ception that development within each area
can be described as a process of progressive
distancing between self and. the environ-
ment and between the environment and

how it is represented in thought and ac-
tions. A brict summary of some aspccis of
Werner and Kaplan's developmenal theory
mav aid in understanding the interventons
proposed by Van Dijk.

Objects of Contemplation

“The formation of objects of contem-
plation describes the change in the status
of objects from clicitors of sensonmotor
actions. known through sensorimotor sche-
mas. to cxternal entities that can be studied
(contemplated) and known for their dis-
tinctive dyvnamic, structural. and functional
propertics. independent of the child’s ac-
tions or their cffccts on the child. In the
formation of objects of contemplation. dist-
ancing can be viewed as spatial. in that the
child acknowledges an environment physi-
cally scparate {rom sclf, and temporal be-
cause action c¢an be dclaved and
subordinated to obscrvation. Knowing s no
longer bound to action.

Denotative Reference

Because objects of contamplation are
external and possess a reality independent
ol action. they arc objects to which the child
may refer. The development of denotative
reference is the process by which the child
acquires means to refer o aspects of the
environment. Distancing with regard o
denotative relerence describes the child's
separation of referential actions from their
sensormotor precursors {urning toward.
reaching to touch) into nonrepresentational
relerence. acts that funciion uniquely to de-
note aspects of the environment without
representing them within the action (point-
ing, vocalizing at). -

Motor-Gestural Depiction

The development of motor-gestural
depiction describes the process bv which
the child acquires the means to represent

00
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his conception of aspects of the envi-

ronment in motoric f{orm. Motor-gestu-
_ral depiction has its origin in the child’s

«ensorimotar actions. In the course, of
development. the child’s initially undiftet-
entiated. global actions becotne progres-
dvelv speculized fer particular funcuon,
and an increasingly complex set of motor
hehaviors develops {or acting on the cnvi-
ronment and interacting with others. With-
in the develaping sensorimotor actions. the
cluld incorporates the dvnamic qualitics
manifested by things in the environment.
Obscrved qualitics of objects. especially
their movements. but also their form. tex-
wure. and size. become cmbedded in the
child's sensorimotor actions. For example.
ohjects that move side-to-side may clicit
sensorimotor actions that incorporate side-
to-side batting motions, whereas roundced
objects may clicit sensorimotor grasping ac-
tions characterized by a rounded hand
shape prior to grasping. As the child sep-
arates sclf from the environment, the child
hegins to respond to the dynamic qualities
of objects with his own actions. but without
directly acting on the objects. Such actions
bv the child, which paralicl and occur si-
multaneously with movements in the envi-
ronment, arce referred to as “resonant or
co-active movements.” The child swaying
side-to-side as the adult moves in a similar
manner is an example of a resonant or co-
active movement.

Resonant or co-active movements arc
elicited by external events and are imitative
only in the sense that the child's behavior
resonates of occurs co-actively with ob-
served actions. True imitation, according to
Wemer and Kaplan, is an active effort by
the child to depict salient cnvironmental
{catures through purposcful motor acts.
Depictive imitauon is. therefore, neither a
passive process of copying nor an *auto-
matic” response to an cxternal modcl. De-
pictive imitation, however, is thought to
anse {rom resonant or co-active movements
as the child continucs to separate perceived
events from his immediate motor reaction
to them.

- 91

{ugnust 1954

Depictive imitation undergoes  dual
distancing processes described as denatur-
alization and decontextualization. In den-
aturatization. the form of the child’s
depiction changes from a replica of an ex-
(C('n:ll Ul)jCCl or cvent (o an ilbl)l'C\'lil(Cd
action or gesture that. tar the child. vep-
resents that object or event, Fheemergence
of the child's use of lansuage \'ymbnls. re-
Hects the continued denaturalization pro-
coss. In decontextualization. the chuld’s use
of imitation. represcntational gestures. and
languagce symbols undcergoces temporal dist-
anging. so that it occurs outside its original
coritext and in the absence of a model. The
decontextualization of representational acts
suggests that the child can internally as well
as cxternally represent aspects of the en-
vironmnent and is freed from contextual lim-
itations in the usc of representationy’
actions to communicate.

Not all gesturcs evolve from the den-<

awralization of depictive imitations. Some ™

gesturcs arise from anticipatory motor acts
that incorporate dyvnamic features of’'thc ob-
ject to be acted upon or the action to be
carricd out. For cxample. the acts of push-
ing away or scooping that the child antici-
pates carrving out when presented with
certain objects may, through the process of
denaturalization, evolve into push away or
scooping gestures that the child can use to
represent the object or his action with it.
Through the process of decontextualiza-
tion. these gestures can also be used to rep-
rescnt objects or actions in their absence.

Positive interactions with primary per-
sons arc considered essential to the dist-
ancing proccss in all cognitive areas.
Primary persons, through their sensitivity
and responsiveness, assist the child to ex-
plorc and understand the environment and
provide the secure base from which the
child may enter the object and social world.
Communication, defined broadly as *“wha*
ever it is that enables the activities of i.
dividuals to be coordinated with ot
another™ (Clark, 1978, p. 257). thus i1s a
fundamental aspect as well as an outcome
of the developmental process.
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Van Dijk’s program is an educauonal
methodology based upon Werner and Ka-
plan’s conception ot the child’s devclop-
ment of representational and svmbolic
Jhilities.  Activities consonant  with  the
methodology are derived from combining
knowledge of the program’s theoretical
base with an understanding ot the particular
child with whom-the program is to be ap-
phied. The program is not a sequence of
communication activitics to be carried out
in isolation. but a methodology that estab-
tlishes the structure of all of the child’s daily
activities. The following describes our inter-
pretation of the key componcnts of Van
Dijk's program as w¢ have applied it in our
work with deaf-blind. severely handicapped
children.

Van Dijk's program is composed of
four roughly scquental levels: resonance.
co-active. imitation. and gesturcs. Activitics
within each level are designed to encourage
the child's development of distance be-
tween self and the environment and be-
tween the environment and rcpresentations
of it. There are no formal boundaries be-
wween levels, and programs for individual
children frequently include activities drawn
from more than one level.

RESONANCE ACTIVITIES

Activities at the resonance level en-
courage the child to shift the primary focus
of behaviors from self to the external world
of persons and objects. Resonance activities
have multiple purposes: to elicit the child’s
attention to and warticipation in interac-
tions with others. to develop the child's un-
derstanding of how his actions can affect
the environment, and to encourage the
child's. formation of positive relationships
with others.

Resonance activities closely parallel in
form and content early infant-adult inter-
actions (Newson 1979). In these interac-
tions. the adult engages the child’s ag\cp&ion

L
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through movcmeits with the chuld and b
creating displavs that clar the child’s -
erest, The cluld’s atennon and partiapa-
ton are sustained through the adult’s
seasitivity 1o the child's nterests and re-
sponsivencss 10 the chld's actions. The
adult assumes that the chuld is a commu-
nicating person and acuvely secks indica-
tons in the child’'s hehavior to start
\maintain. of terminte particular acuvites.

“T'he torm of adult-child interactions is
“conversational.” The adult does some-
thing. waits for the child’s reactuon, then
responds to the child’s action. When the
child initiates an action, the same conver-
sational low is maintined. Through these
reciprocal interactions. the child begins 10
understand that his actions generate repro-
ducible ctfccts. and the adult becomes in-
creasingly atuned o the communicative
value of the child’s acts. The adult does not
tcach specitic commmunicative behaviors. but
responds to the child’s actions as though
they were communications. The commu-
nicative nature of the interaction ariscs
from the adult’s responsc to the child's ac-
tions on the environment. |

The normally developing infant ap-
pears o have a natural predisposition to
autend to environmental events, particularly

.when they arc alfected by his actions. ‘The

adult, in cstablishing interactions, simply
capitalizes on the infants intercsts. The se-

. verely handicapped child. however, appears

far morc isolated from the environment. To

-engage the child’s attention and encourage

participation in activitics requires consid-
erable sensitivity on the adult's part. The
adult must determine what in the external
environmcht may arouse the child's interest
and must exhibit a willingness to permit the
child to dictate the content, course. and
pace of the interactions. Furthermore, the
normally developing child has carly on de-
veloped the secure, trusting relationship
with the adult that encourages intcractions
and joint exploration. Such rclatonships
with the severely handicapped child must
be formed in the course of resonance ac-
tivities.
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Resonance activities begin with at-
tempts by the adult to enter the child’s
world in a noathreatening wmanner. One
way is (or the adult to join with the child
in one of the child’s movements or o ini-
tiate the familiar movement with the child:
Familiar movements are used because the
focus of the activitics is to encourage the
child to utilize motor skills as a means of
cxploring and responding to the environ-

ment. rather than for the child to acquire

new motor skills. Also. because movements
that arc {amiliar arc less intrusive and less
threatening. they oiler a more viable means
(o initiate interactions with the child who
may otherwise resist interacung.

In most resonance activities, the child
and adult maintain close physical contact.
since the child is usually tnost aware of ¢n-
vironmental changes affecting his bodv.
Anv movement that the child performs may
be incorporated within the activitics. in-
cluding rocking. swaving, walking. jumnping.
crawling. rolling. and clapping. All reso-
nance activitics have a stop-start form. The
adult moves with the child. pauses. then
resumes moving. Indications that the child
is participating in the activity occur when
the child's movements ‘‘resonate™ with
those of the adult. for example. when the
adult and child pausc together and resume
moving together, or when the child re-
sponds to the adult’s modification of the
movement. such as rocking side-to-side in-
stead of forward and backward. crawling in
circles rather than straight ahead. or patting
with hands held in different positions.

As the child becomes involved in the
interaction and begins to anticipate re-start-

ing a movement following a pause. the child .

mav give some indication during the pause
that the adult ;an interpret as a signal o
re-stait the acuvitv. The indication may be
any action, including re-starting the move-
ment. moving the limbs. pushing the adult.
or putting the adult’s hands in position for
the activitv. The particular indication. or
whether the same indication is consistently
used, is immaterial. What is important is
that the child is encouraged through the
adult’s response to use movements to effect

ol g
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interesting changes m the enviroument. [t
is not 1w teach specific signals for speaitic
activitics. However, u rudimeniary form of
communication e¢volves out of resonance
activities as the child and adult begin (o
respond 1o cuch other’s movements as
though they were communicative. Within
the activity. the movement aspects provide
an opportunity for the adult to communi-
cate with the child. and the pauses provide
an opportunity for the child 1o communi-
catc with the adult.

Other resonance activities uscful in
building anticipation und encouraging the
child 10 act on the environment are not
dependent upon joining the child in move-
ments. ‘These activities, including tickling,
patting. bouncing. rocking. and stretching
games performed on the child’s body, may
be a particularly useful saarting point wir”
the physically handicapped child whose rey
ertoire of movements is severely restricied
The stop-start form. however., is retained
in all resonance activities.

Resonance activites mav be expanded
in several wavs. The adult mav create dis-
plays that arc not on the child's body. for
example, hcad shaking, noises. nursery
rhvme games, and “I'm gonna gect vou™
routines. These activitics are designed 10
clicit the child’s interest in and anticipation
of cvents outside himsell. Objects may also

.be incorporated within resonance activities:
-for example, rolling a toy truck togecther.

bouncing together on a spring board. or
banging sticks together. Objects that create
interesting visual or auditory spectacles may
also be introduced. Activities with objects
encourage the child to become aware of
objects and of the interesting cffccts actions
produce on them. Object movements and
object displays are also useful activities with
physically handicapped children and with

_children who do not tolerate physical close-

ness to others.
In the course of any activity. the ady
must be alert to indications by the child

terminate the activity. Termination signals. .

including distress, turning away. moving
away, and pushing away, should be re-
sponded to by changing the activity or by
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ing to the adult’s actions or other relevant
cmvironmental cucs. Rote learning of motor
sequences ds an outconie of co-active actv-
wics is to he discournged because it de-
creases both the child the adult’s
opportunttics for interaction and commu-
nicaton.

Co-active movement can be expanded
in several wavs. The adult may incorporate
finer movements within the activity, for ex-
ample, limb and head movements. Objects
mav be introduced. for example, pushing,
pulling. rolling, throwing. or carrving ob-
jeets from place to place. Ohbstacles for the
sdult and child to climb under, over. or walk
around mav be included in the actvity, Co-
active movements may also be carried out
within the child's routine of daily living ac-
tivities. including washing. dressing, meals.
and clean-up. As in afl co-active activities,
when the sequence is learned. it should be
varied to encourage continued attention
and to promote flexibility.

and

The Anticipation Shelf

When the child uses objects in co-ac-
tive activities. an “anticipation shelf™ is in-
troduced. An anticipation shelf is a location
(shelf. cubby, or table) away {rom the arca
where co-active activities occur and on
which objects used in' the activities are
placed. Initially, one object used in a single
activity is present. The object may be a toy
used in a movement scquence. the child’s
washcloth.sthe child's cup, or the box used
to carrv materials to an activity. Prior to the
activity, the adult and child go together to
the anticipation shelf. pick up the object,
and proceed to the activity. At the comple-
tion of the activity, the object is returned
to the shelf and deposited in a “finished
box.™

. The purpose of the anticipation shelf
is to encourage the child’s decontextuali-
zation of anticipation of an activity by ob-
serving an object that is a component of
the activitv, but that is spatially separated
from the activity location and temporaily
scparated from its occurrence. The aduit
uses the anticipation shelf as a focus for

| ol ooy
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communicaton. through demonstrauon.
about the coming activity. Communications
surrounding the anucipation shelf should
be focused on the acuvuy and the object’s
role in the activity, rather than on picking
up. carrving, and returning the object. The
eventaal goal ofuse ol the anticipaton shell
is for objects on the shell o come o rep-
resent the activity to the child, not just to
cvoke anucipatory
child.

responses from  the

Whert a comning acuvity is anucdpated
from observing an object on the anucpa-
ton shelf, objects for other activines are
added unul there is i ohjeet for cach of
the child's daily activities, More than one
object may be placed on che shell' to pron wle
the child with an opportunuy to commu-
nicate his choice of wcuviies.

As the child bewins to undersiand that
any object on the amticipation shelt repre

sents the activity in which it s used. difter- -~

ent objects used inoan activay
substituted lor the original ubject. For ex-
ample, if the child’s washdloty was used to
indicate a washing activity, the adult might
replace it with the child’s towel or a bar of
soap. ‘The child’s understanding ol objects
as representations of activities is further en-
couraged by substituting objects used by
the adult. but not the child. in the activity
and by including objects similar. but not
identical, to thosc used in the activity.
These strategies keep the child focused on
the representational naturc of objects on
the anticipation sheif.-and they discourage
understanding of objects on the shelf only
as signals for action.

When usc of the anticipation sheif is
understoad, the shelf is partitioned and ob-
jects for cach activity arc placed in com-
partments in order of their daily occur-
rence. As cach activity is completed and the
object returned to the “finished box.” the
child obtains the next object on the shelf
to preparc for the next activity. When 1t
sequential nature of the anticipation shel*’
is understood. the object is returned to it
compartment and usc of the “finished box™
is discontinued. Changes in the sequence
of daily activities arc reflected in changes
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in the arder ol the objects in the compart-
ments.

Nonrepresentational Reference Activities

The child's undersianding of represen-
tations of people and their actions is also
developed  through nonrepresentatonal
reference activities. The inital nonrepre-
<entational relerence activities are co-ac-
tive. Later activities, however, assume that
the child has achieved sullicient separation
from the environment (O Usc nonrcpresen-
Lational acts. such as touching. abbreviated
reaches, or pointing, to denote things of
interest in the environment to others.

Nonrepresentational reference activi-
ties begin with the adult and child co-ac-
tively rubbing, then touching, and finally
pointing to parts of their own bodics. W hen
the child can refer to his own body parts
with the adult as a model, a large doll is
introduced as the model. The adult then
points o or moves parts of the doll, and
the child responds by pointing to or moving
the corresponding part of his own body.
More abstract representations of the human
body arc then introduced. including smaller
dolls. clay and cardboard figures, and. fi-
nally, progressively more abstract drawings
of pcople and their actions.

IMITATION ACTIVITIES

Imitation activities focus on the child's
ability to represent or depict the acuons of
objects and others. The activities arc de-
signed to develop distance between the
child's representational action (the imita-
tion) and that which is represened  (the
adult's or objcct's action). Imitation activ-
ities are similar to co-active movement ac-
tivitics cxcept that temporal distance is
progressively introduced. Imitation activi-
tics begin with the adult initiating a familiar
movement (walking, crawling, scooting)
while the child obscrves. The child is then
invited to copy the movement and join the

adult 1o complete the movement co-acuve-
Iv. Graduallv, the adult performs more of
the movement while the child observes. un-
til the adult completes the enure movement
and returns to the sta.ung position hefore
the child begins. Once a repertoire of move-
ments performed in imutation is established.
scquences of movemetits are added for the
child 10 imitate. linitation acuvities are fur-
ther expanded by increasing the number ot
componcnt actions in the sequence. adding
(iner movements. including objects. and in-
corporating imitation within dailv living,
gymnastic, art. and music acuviues.

All imitation acuvities focus on the
child's understanding ol the correspond-
ence benween his actions and those he ob-
serves, and on the child’s ability to depict
the dvnamic qualitics of obscrved actions.
Linitation activities mav also be utilized 0
demonstrate o the child how to do things.
Because the purposc of imitation activities
is to develop the child's ability o depict
actions. the adult should not focus on the
precision of the imiation or use manipu-
lation to assist the child to imitate correctly.
Linitation must aris¢ (rom the child’s ob-
servation and internalization of obscrved
actions. [t must not become a rote motor
pattern clicited by external cucs and sup-
ported by prompts and cxtrinsic reinforce-
ment. Trained imitative behaviors are not
depictive rcpresentations and. thercfore,
will not denaturalize to become gestures.
The child who is “stuck™ at the imitative
level probably does not understand that his
actions can depict the actions of pcople and
objects. For these childten, the develop-
ment of representational abilitics is prob-
ably best approached through the usc of
the anticipation shelf, calendar, and
through imitation within functional activi-
tics the child thoroughly understands and
regularly performs, such as dressing, eat-
ing. and gymnastic activitics. Within these
activities, the correspondence between the
child’'s actions and those hc obscrves are
more salient, increasing the likclihood that
the child will understand the depictive re-
lationship between observed actions and his
own. . .

ob
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Calendar Activities

Calendar activities build upon  the
child’s know ledge of how objects, activities.
and pcople mav be represcnted.  This
knowledge is cvident from the child’s un-
derstanding of the anticipation shelf and
nonrcpresentational  reference activies.
Calendar activities begin with drawing the
object on the anticipation shelf prior to
cach activity. While drawing. the adult
makes continuous reference o the object
and drawing so that both arc understood
to represent the activity. The child should
participate in the drawing as much as pos-
sible. As it becomies clear that the child un-
derstands that the drawing represents the
activity, the anticipation shelfis replaced by
1 calendar of drawings. The calendar is then
used in much the same way as the anuci-
pation shelf. .

At the conclusion of cach acuvity, con-
versation about the activity includes draw-
ing with the child the clements of the
activity of greatest interest to the child. The
completed picture then becomes the tocus
of conversation about the activity. In the
conversation, the picture is referred o and
the adult demonstrates aspects of the activ-
ity using the object in the picture. Natural
pauscs are included in the conversation so-
that the child is encouraged to contribute.

As the child understands drawings to
be representations of activitics. the draw-
ings become morc abstract, contain differ-
ent elements and perspectives, and
incorporate the movements within the ac-
tivitics. Discussion of the activities may also
be dclaved and all activities reviewed with

the child at the end of the day. Each change |

is paced according to the child’s developing
understanding of represcntations and his
ability to decdntextualize the representa-
tons {rom the activity they represent.
Drawing may also bc used within ac-
tvitics to depict actions or sequences of
actions 1o be carricd out. For cxamplc. the
adult and child may draw a scquence of
picturcs describing a cooking or construc-
tion activity as a means of instruction about
the activity. These drawings may be
brought to the calendar following comple-

.

T~
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tion of the activits 10 serve as a focus for
consvcrsauon,

GESTURES

Natural gestures arise lrom the abbre-
viation and abstracuon (denataralizauony of
depictive imitation and actions on objects.
They represent 1o the culd, and can be
understood by others 1o represent, a par-
ticular object or activity. Natural geswures
demonstrate the dvnamic property of the
object or activity most salient. to the indi-
vidual child. Thus. the nawral gesture for
“gall™ for different children mught he a
throwing motion. a bouncing motion. or
pushing motion depending on how the ball
is wpically used. The form of established
natural gestures undergoes a continuing
process of denaturalizatien and their cor
nunicative use undergoes continuing de
contextualizaton.

Vg
Gestures should not be taug™ t becausy

they will then not represent the child’s con- -

ception of the expenienced event. nor will
the child be encouraged o denaturalize im-
itations and actions. The child who does
not spontancously create gesturces is not at
the geswral level. Gestures. however,
should be uscd by the adult to communicate
with the child at both the gesture and im-
itation level. The adult's gestures for ob-
jects and activities should depict the way
the child uses the object or the child’s ac-
tions within the activity.

CONCLUSION

We have described the Van Dijk pro.
gram to the point at which the child car
begin to lecarn and usc language. citha
manual or oral, as a svstem of symbols rath-
er than as a set of signals for action. We
arc acutcly aware, however, that we ha
provided only an overview and nterpre.
tion of an extremely complex approach -
the development ol prelanguage comn
nicative abilitics. Our emphasis, here, har
becn on the cognitive abilitics that underli:
communicative devclopment, rather «har

BEST COPY AVAILABLE
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on the forms and functions of cither the
child’s or the adult’s communications. \We
also recognize that the reader introduced
to the methads for the tirst time probably
has not heen provided sufficient detail to
apph the program successtully. However.
nowhere is Van Dijk’s approach completely
cxplicit. Our interpretations are based on
famdliarity with the child development lit-
crature and our experiences with scverely
handicapped children. For those who feel
the Van Dijk approach may benetit the chil-
dren thev serve. we recommend careful
reading ol the cited references as an inival
step toward a fuller understanding of the
approach.

We have found the Van Dijk approach
1o be a useful (ramework for desjgning de-

velopmentally  appropriate  intervenuon
programs and an cilcctive means of assist-
ing preverbal children to reach their de-
velopmental potential. Rates of progress. of
course. will varv considerably among chil-
dren and for somme children. resonance or
co-active activitics may alwavs be the wwpes
of activities tost developmentally appro-
priate. Application of the Van Dijk method
has been limited to a few dav and residenual
programs scrving deaf-blind and severely-
proloundly handicapped children, We have
presented the approach here because we
feel it has applicability o a broad range of
preverbal children, regardless of the type
and serverity of their impairments and re-
gardless of the seting in which they are
served.
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ARTICLE ONE

»*

1. Ancxample of the use of cognitive abil-

itics to achieve noncognitive goals is:

(a) scarching under a napkin for a
cookie, but not for a toy

(b) watching an adult assemble a tov

(¢) pointing to an object to draw the
adult’s attenuon o it

(d) plaving with a doll by moving its
arms and legs

¢ daindia

SELF-ASSESSMENT QUESTIONS

9. Actions that may be considered com-
municative are:
(a) restarting swaying in a resonance
activity
(b) pushing the adult’s hand away
(¢) whining
(d) ail of the above
3. The primary goal of imitation acuvities

58 in the Van Dijk program is to:
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1] .
.. (a) lcagb .thc child how to carry out (L) through praising the child for nne-
actisiuces raing
(h) encourage gross and fine motor de- (©) as a result af observauon of the
velopment adult's use of gostures
(c) develop the child’s ability to depict () all ol the above
actions ) 5. Termmation ol sigreds should be re-
(d) encourage compliunce Lo adult re- sponded o by
quests (0 ignoring dhom
4. Nawral gestures develop: (1) restarting the acuvity
(a) (rom the denaturalization of mni- (¢) wodilving or ceasing e acudin
tations () desciplinmyg the child
. -
‘\
-
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OVERVIEW OF THE VAN DIJK CURRICULAR APPROACH
by
Stephanie Z.C. MacFarland

I. Philosophical Basis
A. The Whole Child Approach
Tl I<>you, encounter each other in WE. This is the

philosophical premise that van Dijk espouses as "A
living along with the child: How can I experience with

him so I can better understand his meanings, values, and
choices. "

This encounter, reciprocation, is a basic form of
dialogue between the two involved which gradually
becomes more sophisticated based upon the learner’s
overall development and specifically in terms of his/her
language development or formal communication system.
Most importantly, it always will have the foundation of

a secure mutual exchange between one human being and
another.

Three important considerations to always keep in mind
throughout the approach are turn-taking (reciprocation),
evoking communicative signals, and distancing.)

ITI. Van Dijk’s Learning Theory for Children who are Deaf/Blind

A. 10 Theoretical Principles (see attached table)

ITI. Child Outcome Characteristics and Instructional Strategies

A. Child outcome: Develcpment of initial attachment and
security.

1.

Resonance phenomenon strategies:

a. Resonance takes place at a pre-conscious level
(reflexive reactions to stimuli, a reverberation of
physical, vocal, and/or affective behaviors).

b. Resonance activities encourage the learner to shift
self-stimulatory behaviors to behaviors that
involve other persons and objects.

c. The teacher follows (joins in) the learner’s

behavior and begins to lay the foundation for turn-
taking interactions. Rapport and trust are

developing.

d. Example: The child is banging on the table with her
hands, and the teacher joins in by banging on the
table with her hands. The child stops; the teacher

stops. The child begins; the teacher begins.

Y




Overview of Van Dijk Curt 1culum/MacFarland/rcvlsed 1v9s p. 2

B. Child Outcome: Development of near and distance senses in
relation to the world: near senses (gross proprioception,
tactual sense, body image, residual vision) and distant
senses (residual hearing, residual vision)

1. Co-active movement strategies:

a. Co-active movement is an extension of resonance,
pbut the difference is that the learner is more
conscious of the "turn-taking" aspect and the
person involved in the dialogue (interchange).

b. The teacher follows the student’'s movements
(actions) in a reciprocating fashion. Also, the
learner may follow a teacher initiated movement .
The student soon discovers that: "When I do this;
s/he does it too!" The student learns to feel that
s/he has some control over his/her world.

C. Co-active movements are expanded to chains
(sequences) of movements, which have obvious
starting and ending points. The student practices
the chain until s/he knows it. For example, the
chain can be a task sequence (i.e., steps in
dressing) or a motor circuit that the learner
completes in designated rounds.

d. The evoking of signal behavior:

--change the chain by eliminating the learner’s
favorite movement.

- _observe the learner’s reaction to the change.

--the learner initiates his own signal in response
to the change during this arousal state.

--this arousal state is the crucial time for the
teacher to give the learner reinforcement (within
5 seconds!!).

--the reinforcement is always unique to the learner
and the reinforcement should be as natural as
possible. For example, after the learner signals,
the reinforcement is restoring the chain
(continuing with the co-active movement
sequence) .

--extrinsic reinforcement: When a natural

reinforcer is not strong enough for the learner,

the teacher should add and carefully choose an
extrinsic reinforcer (e.g., the learner imitates
the gesture for "bicycle" > together they get the
bike and the learner rides the bike).
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2. Co-active manipulation strategy:
a. Co-active manipulation involves hand-over-hand
instruction during the student’s daily living
routine (e.g., meals, grooming, games, washing the

dishes, etc.).

b. Co-active manipulation is gradually lessened
(distance is taken) as the student gains more
security and independence in kis/her daily routine.

3. Non-representational reference strategies:

a. Non-representaticnal reference is an essential part
of symbol development. Often it occurs with co-
active manipulation. The student and partner
encounter a common thing (inanimate or animate)
without actually having a referent (a name) to that
"thing"; communication still takes place. They find
communicative sense: they look together at the
thing; together they may touch it or point to it..
This act of "reference" is a social one and is a
prerequisite to symbol formation.

b. Activities are developed in structured daily
settings such as during the learner'’'s bath,
grooming and dressing times where non-
representational reference is used to help the
learner understand his/her own body image. Also,
non-representational reference strategies can be
used during play and transition periods where many
opportunities occur to share interesting "things"
(e.g., that ivory soap floats in the bath water) .

4. Imitation instructional strategies:

a. Imitation strategies are a higher order and
extension of co-active movement strategies. The
student is able to follow the actions of the
teacher (or peer, parent, etc.) without any
physical support (except in the case where a
student is totally deaf-blind with whom co-active
manipulation must be provided as an initial

imitative model) . There are two basic levels of
imitation:

parallel Imitation: The teacher chooses movements
from the student’'s repertoire of movements. The
teacher makes the learner very aware that s/he must
imitate what the teacher does (initial teaching may
involve co-active manipulation and/or physical
cues) . The imitation is immediate and parallel:
vory little time eltapses between the movement the
teacher initiates andeyar the student imitates.

v
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Deferred ITmitation: A temporal distance is
gradually introduced. Precision of imitation is
not the focus: the focus is the learner's
observation and internalization of the teacher’s
demonstrated actions. The teacher begins with gross
symmetrical movements and prcgressively adds fine
asymmetrical movements to be imitated.

Imitation strategies can be incorporated into daily
activities, for example dressing, pouring drinks,
setting the table, playing with makeup (when age
and situational appropriate). The teacher should
involve peers as much as possible. The teacher
creatively plans activities where students interact
and imitate one another.

5. Drawing instructional strategies:

a.

Drawing promotes the use of residual vision and
allows the student to have a communicative medium
that is clear for the student and the teacher.
Drawing encourages active rather than passive
behavior from the student, and it provides a static
communicative referent.

Drawing is used in various ways throughout the
learner’s program. Drawing is always implemented
within the context of daily events for the
individual learner. The choice and use of colors in
drawing can be very important for the learner.

Some examples of drawing incorporated within the
program for a student are:

--co-actively tracing objects with the student’s
finger or with a large marker for the development
of a schematized object of reference for a
particular activity.

--drawing familiar objects based upon their main
attributes (e.g., the specific color, shape,
characteristics (markings/patterns)) to be used
as daily-event references for the student’s
personal "calendar".

--using drawn reference cards illustrating
movements that the student imitates or a series

of pictorial steps that direct the student to
accomplish a task.

1. The student who is totally blind may use
raised, two dimensional drawings and/or
schematized objects or forms.
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C. The teacher always is consistent in how s/he and
the student draw the pictures and only changes the

drawing to a more complicated level when s/he is
sure that the student is ready.

6. Vibrational-sound induced s-rategies:

a. These strategies are designed to encourage auditory
conditioning and auditory attentive behaviors in
the context of functional activities as well as
natural settings. These vibrational-sound induced
strategies are often combined with co-active
movement sequences, co-active manipulation, non-

representational reference, and/or imitation
strategies.

b. Vibrational-sound can be integrated into an
activity in a variety of ways: the teacher’s voice,
audio-tape with amplifiers, drums, special flooring

that conducts sound through vibration, or a FM
receiver.

C. Child Outcome: Development of the ability to structure
his/her world

1. Discrimination instructional strategies (i.e., sorting,
comparing, ordering, grouping, and choosing) :

a. When the student is at a pre-symbolic language
level with very little interactive skills, basic
discrimination strategies are used to teach the
student to be aware of objects in his/her near and
far environments. With the initial use of
contrasting functional objects, the student learns
to interaet with objects in a meaningful way and
learns that the objects have distinct attributes
which can be compared, sorted, and chosen. For
example, during circle time, the student is
presented a large pillow to sit on and a hairbrush.
The student should be able to choose the pillow

based upon past experience and recognition of the
contextual function of the pillow.

b. As the learner progresses, the teacher uses

pragmatic and academic discrimination strategies.
These strategies are presented in a more pragmatic
and complex structure such as setting the table,
sorting washed clothes, choosing a snack from
choice cards, or grouping photo’s of family-members
vs school-members. In a more academic activity, the
student may be learning to use discriminatory
skills to sort, compare, order, and/or choose

Qo letters/words from a language experience story.

G4
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2. ' Charvacterizing strategies:

a.

Characterizing strategies assist the student to
build a repertoire of communicative referents. By
choosing a characteristic attribute of meaningful
entities, the ceacher assists the student to
associate communicative meaning with the attribute.
Characterizing the learner’s world is a means O
talk about his/her world, structure his/her world,
remember his/her world, and to anticipate what
his/her world is about (e.g., understanding the
concept of future). People, animals and objects,

events, time, and emotions can be characterized by
the learner.

Encouraging the student to realize and use a
characteristic attribute can be accomplished
through (1) a natural gesture, (2) an associative
object (objects of reference), (3) a smell, (4) a
taste, (5) a texture, (6) a sound, (7) a picture
(drawing), (8) a 3 dimensional model, and/or (9) a
written, spoken, and or fingerspelled word. For
example, characterizing the teacher by a pendent is
possible if she consistently wears the same one, or
characterizing orientation and mobility by the
wrist watch the instructor consistently wears.

Characterizing strategies are especially important
for the development of symbolic language. The
distancing principle must be incorporated in the
strategies as the student progresses and the
teacher must be very aware about the learner’'s
preferred learning modality(s). For example, the
same blue tote bag for swimming can be gradually
associated to a drawn representation where the blue

color of the bag is emphasized for swim day on the
learner'’s schedule.

3. Sequential memory strateygies:

a.

The co-active movement sequences previously
mentioned are one means of providing an opportunity
for memory development. The teacher uses schedules
(often referred to as calendar, sequence or memory
boxes) and the diary (or memory bcok) to help the
student understand and remember certain time
sequences. Through schedules and diaries, the
ceacher can help the student comprehend the
beginning and the end of an event task, or
activity; the schedule of events for the day; and,
the special experiences that have passed or will
occur in the near future.

r
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1. Schedules: Schedules come in various sizes and
shapes depending upon the student's preferred
learning modalities. Schedules are pivotal

within the learner’s daily program in that
they provide a consistent framework that can
be progressively and flexibly augmented by the
teacher to build many skills and concepts
(e.g., communication and language skills,
organizational skills, and concepts of
symbols, time, space and distance) .

2. The diary is a means for the student to record
special thoughts, memories of past events,
things or people, special occasions to come,
and emotions. The student always has the
opportunity to refer back to his/her

diary alone or together with the teacher or
peers.

b. Sequential memory strategies work concurrently with
characterizing activities, and drawing activities.

D. Child Outcome: Development of natural communication systems

1. Convergational communication strategies:

a. Conversational communication strategies are
integrated throughout the students total
programming. The teacher must plan the daily
activities/tasks and organize the learning
environments so as to integrate meaningful
communication opportunities for the student. The
teacher must provide clear communicative forms with
their referents (function) so that the student can
eventually, connect the meaning between the two
(Form & function) and genéralize its meaning. The
teacher encourages a communicative dialogue within
the context of the activity or situation at hand.

2. Anticipatory communication strategies:

a. Anticipatory communication strategies are founded
upon routine. For example, when a famiiiar
activity is changed, purposely or coincidentally,
the student has the opportunity to express his/her
awareness that something is different. The teacher
must be alert to the student’'s anticipatory state
so as to take the opportunity to expand the
student'’'s understanding of this particular
gituation. ‘The teacher can incorporate pleasant
and curiosity-provoking conditions into an activity
to elicit anticipatory behavior (e.g., finding
something unexpected when going for a walk or
“accident 1yt shaking up a snda pop and opening it).

~
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b. Anticipation is one of the most essential
components in developing language in the van Dijk
approach. Anticipation building is integrated in
most all program activities.

3. Symbolic communication strategies:

a. These strategies are the bridge between the
learner’'s use of natural symbols and truly symbolic
language. The teacher uses fading and shaping
procedures to refine natural symbols to drawings,
written words, to the fingerspelled words, formal
signs, and/or speech that is of the language of the
student’'s culture.

b. Through the integrated use of the student'’s
learning modalities--visual (e.g., drawing) ,
auditory (e.g., listening to the teacher’s
directions), tactual (e.g., feeling objects and
raised drawings), motor (e.g., signing), and/or
visual-auditory (e.g., written word after speech),
the student is able to remember natural symbols and
more easily retrieve them across different
situations. e

C. Symbolic communication strategies help the student
use problem solving behavior in regard to the
constructs of language. Using meaningful
experiences, the teacher develops reading and
comprehension lessons for the student. For
example, while at the pet store, the teacher plans
that the student may feet some of the fish and
birds. During the experience, the teacher makes
two braille reference cards with the student with
small bagged samples of bird feed and fish food
attached to each card. Gradually, the actual bird
and fish food would be faded out and the braille
words would remain. Also, the teacher would use
this pet store experience in another lesson at
school.

d. The teacher must be very aware of how the student
is communicating. The teacher may ask: Is the
student using natural gestures spontaneously and in
a generalized way? Is student imitating a series of
detailed actions without repeated prompts Or an
immediate model? Is the student showing problem-

solving behavior in the ways s/he tries to
communicate with others?

67
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THE GOTTSCHE CENTER
P. 0. Box 790
Thermopolis, Wyoming 82443

(307) 864-2147
DEAF/BLIND CLINIC

T,
October 7, 1995

ge is a l-year, 6-month old male son of A and “REEENT
Sl of Daniel, Wyoming. <Ml was accompanied to the
evaluation by his mother, 4gmamm. She reported that mmsimse has
been diagnosed as having a seizure disorder and this
seriously and globally affects his development. She reported
that there was one period when Wwmie brightened up and made
significant developmental gains but he has since lapsed into .
an almost constant seizure situation and has regressed in
almost all domains. The period of progress occurred shortly
after new medication was initiated but, as she stated, did
not last. She reported that s currently takes
Phenobarbitol, 35 mg. in the morning and 45 mg. in the
afternoon. He is also on Vigabatrim, a drug that she obtains
from Canada since it yet has not been granted USDA approval.
She stated that this medication is administered with a full
knowledge of ilmmm's physician.

Throughout the time spent with #jlma and his wother, Tuise
laid on his left side on a blanket on the floor and seemed to
take no notice of surroundings. He exhibited som~ whole body
movements but whether they were purposeful or intentional
could not be determined. Mrs. &\ explained that physical
and occupational therapists from the Pinedale Learning Center
come to the home on a regular basis and exercise Jillsmss. On
days when therapists are not present she follows through with
the prescribed physical and occupational therapies.

The topic of parental adaptation and adjustment to Mmismge was
broached with Mrs. i@, and she rather readily volunteered
some guilt typical of almost any mother with a child who
experiences problems as an infant. She recognizes, however,
that these concerns are unproductive and tries to channel her
energies toward what can be done to help %l She also
acknowledged some continuing grief because of YmEEE's
condition but not to the point of overwhelming her efforts to

understand what Ml is going through and what can be done
to help him.
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Page Two

In this session, efforts were made to answer questions she
had regarding brain functions and treatment possibilities.
Her view is, apparently, that if the seizure disorder can be
adequately controlled, Wy then has a reasonable
opportunity to develop within his capacities and conversely,
as long as the seizuring problem continues, it will
significantly deter his development. We also discussed some
possible resources for acquiring more information. She is
working with a physician whom she described as concerned and
willing to enter into a collaborative effort with her, which
is a relationship that she prefers. She has had some
conversations with mothers of children with these problems
but that has not yet yielded much in the way of information
or emotional support. The YEEER live in a relatively
isolated area, as compared to the usual isolation of most of
Wyoming, and therefore has fewer resources readily available
to her. This means she has to extend her exploratory beyond
those she has tried so far, including finding out what
information is available in the local library, contacting
state agencies including the local Public Health Nurse, and
getting in touch with the National Epilepsy Foundation. The
Deaf/Blind Clini. Team, through its director, may also serve

/ig,alizzgfe of .nformation and support.
\ }é{ca

Robert Kelso, Ph.D.
Clinical Psychologist
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Lander

Vision
Center
Examination and Treatment of the Eye
Mikel R. Weideman, O.D. 307/332-2020 556 Main Street, Lander, WY 82520
Doctor of Optometry '
CONSULTATION REPORT
NAME: Wil EXAM DATE: 10-06-95
DOB: 04-06-94 Deaf/Blind/Multi-handicapped Clinic in Lander

HISTORY

J has a seizure disorder. Parents have noticed a regression in vision and motor develop-
ment recently. However, he has ciianged medications and his mother feels the seizures are
much better controlled, but it may be too early to tell any long lasting effects. His last eye
exam was by Robert Hoffman, M.D. at the University of Utah on April 11, 1995. Results of
that exam revealed wandering eye movements, but no nystagmus. Eyes were grossly straight
and pupils were normal. Internal and external eye heaith was within normal limits, with the
exception of diffuse epithelial stippling in the peripheral retina. He may have a central or
cortical visual impairment.  ~ :

OBSERVATIONS & TESTING

I dilated his eyes today and am in agreement with Dr. Hoffman's medical assessment. I find
Price to have more than mild myopia and astigmatism. With cycloplegic retinoscopy his Rx
estimates to be Plano -2.50 X 180 both eyes. I have suggested to his mother Taran that we try
prescription lenses to see if they may effect his visual function. Also, in addition to lenses,

services for the visually handicapped may be necessary. Frankly, it is quite early to tell what
he sees or doesn't see.

RECOMMENDATIONS
1. Continue with regularly scheduled eye health and visinn examinations ¢ve.y 6 months.
2. Consider prescription ienses for full time use: Rx OD and OS/ Plario -2.00 X 180.
3. Review General Guidelines for Vision Stimulation and implement as much of that
information as possible.
Sincerely,

N blR D eidena., 0D,

Mikel R. Weideman, O.D.
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General Guidelines for Vision Stimulation
Explained below are some suggested activities given as examples only of many possible ones. You
must use your imagination. The ultimate hope is that your child will develop a memory and signal that
he/she is aware of his/her surroundings and can communicate that awareness.

Activities

Keep these things in mind when you are asking your child to look at the visual targets (people or things)
mentioned in the activities.

1. Use bright illumination unless the child reacts negatively. Watch for glare. Rearrange child or
light source. Try to have the light source above and behind the child.

2. Do not shine lights into a child's eyes.

3 Eliminate confusing background by putting visual item against a plain background of
contrasting color (dark on light or vice versa).

4, When working on choice-making, start with only one item. When accomplished, graduallv add
in two or three choices. _

5. Do not over stimulate the child. If child reacts negatively by closing the eyes, crying or having

seizures, stop what you are doing and reduce the amount of stimulation. Ask an occupational
therapist trained in the use of sensory stimulation to assist you.

6. The sense of touch reinforces and adds to the visual perception and memory of sornething you
want the child to see. Always follow visual presentation with tactile presentation.

A famous experiment by R. Held and A. Hein in 1963 showed that tactile stimulation and movement
were essential to visual perception. They raised kittens in total darkness, except for the experimental
situation, in which the kittens were permitted to use their vision. Each kitten was allowed to move in a
circle while being suspended in a basket. The first kitten's feet were able to touch the floor to produce
walking movements, while the second was simply passively carried in an identical basket. Only the
active kitten developed visual perception. The passive one remained effectively blind. The sense of
touch adds meaning to what is visually perceived.

Awareness and Stimulation

If your child is not following the movement of people and objects with eyes and head turn, he/she may
need to spend time with fixating and focusing activities. You can make the play area, the crib and the

changing table places where your baby can exercise his/her looking. Fixating generally means looking
steadily at something for seconds at a time.

Research in infant visual preferences showed they enjoy looking at the following things.

I. Patterns: Try bold designs in black and white, or any dark on light contrast, such as red on
white, or purple on yellow. Using a felt tip marker, you can draw bulls-eyes, checkerboards,
faces, stripes, polka dots, and curved lines. Draw or glue these on the bottom of sturdy paper
plates, put something inside that makes noise, glue them together around the edges and hang
within child's reach in the play area. High contrast designs on fabric can decorate crib

bumpers, quilts, even a smock, shirt or apron. See if your child has mere interest in a
particular color.

Watch your child's eyes to see if he/she opens them wider. Also look for changes in

overall body movements as a sign that he/she is paying attention to something visual. Be
careful not to over stimulate your child. If your child turns away, shuts his/her eyes or cries,
discontinue the stimulation. Reduce the brightness of the colors, and the amount of time spent
looking at the target.

91
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2. Faces: Your very own face is probably the most enjoyabie thing your child would want to gaze
upon. Children are programmed, so to speak, to enjoy peoples' faces. It's a good survival
skill, as well as a way to create emotional bonding. So spend time in front of your child talking
and laughing while placing your child's hands on your face. Remember this important point
throughout: touch reinforces vision.

To get visual regard of your face, you can also use a flashlight as a spot light on your
face in a dim or dark room. Never shine a flashlight into your child's eyes.

3. Favorite Toys: Children love to look at their favorite toys. They usually prefer brightly
colored things, red, blue, orange or black and white (get a panda bear). Try to get several
seconds of interest with favorite toys. Variety is the key to interest and motivation. Also
remember, toys that will make sound, especially if the child can cause the sound himv/herself
will more easily attract the visual attention. Bring your child's hands to the toy, because touch
reinforces vision.

Always use sound and touch to help your child be interested in looking.
Following and Tracking

The visual skill of following is a term that describes how the child fixates or stares at something, then
moves both the eyes and the head to keep up with the visual target when it begins to move. Tracking
involves using the eyes alone without head movement.

Most infants under four months old have jerky following, rather than smooth. They also will follow
with just one eye or the other since they have not yet developed the skill of using both eyes together in
a coordinated way (binocular vision). As you encourage your child to follow, use the motivating things
mentioned under the fixation section, but move them very slowly at first. Start slightly to the right or
left of midline and move toward the midline. Horizontal motion is easier than vertical motion for a
beginner to follow.

The best things to use for tracking are listed above, (i.e. patterns, faces, favorite toys).

Cognitive Visual Skills

Recognition of familiar people, things and events.

The activities of daily life are the most appropriate experiences for allowing an infant to learn. Here
are some examples. Do these things consistently as often as each situation or event occurs.

You and other people very familiar to your child are already doing this one, namely: spend time in
front of your child talking, touching and letting him/her look at you. If you want to see if he knows
you visually, appear in front of him/her and smile without talking. Does he/she respond? If he/she
does not respond visually, try your voice. Do you get a smile or some other consistent signal that
he/she recognized you? Bring in someone he/she does not know well and compare his/her response to
that person. How does he/she act as you hold him/her compared to when a stranger holds him/her?

Before you give your child that next bottle, cup of juice, or spoonful of food, pause and make sure you
show it to them first. In playful ways tell them, "here comes your bottle" (or cup or spoon. etc). You
might try holding it just slightly right or left of center. Try to make it a habit to use the LOOK
BEFORE YOU GET approach. Of course, after they look, let them touch it or hold it, to reinforce the
visual meaning.

e
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Anticipation of Routine Events

Before any routine event, such as getting ready to ride in the car, getting ready for bath, getting a dry
diaper, mealtime, bedtime, choose some item that you always show them, and let them touch and hold.
This item should be a part of the activity, such as: the car keys, the washrag (a bright color), a favorite
bedtime toy. Do this often to try to build up an association in your child's mind between the item and
the upcoming activity.

Look for expressions of anticipation, such as excited movements, smiles and vocalizing, any changes in
body language. Do this only in the routine of the day. Don't try to set up an artificial situation in
which you have all things lined up to present one after the other to watch their reaction. This would
not give experiential meaning to any of those items.

The development of memory in an infant has been very well described by Jean Piaget and the many
people who have interpreted his work. Most parents start to see evidence of their child's memory when
the child begins to anticipate everyday events, as discussed in the anticipation section above. A parent

might say "where's Daddy?" and the child looks toward the front door where Daddy was last seen
disappearing.

Suggestions taken from ERIC Reports; author Ann Silverrain.




Basic Concepts for Vision Stimulation

Vision is a learned skill that can be enhanced and developed. As such it requires consistent, enriching
experiences for complete develcpment. Often, special needs children need extra input to optimize
visual performance. Therefore, attention to the following areas is suggested for these children.

Contrast: Good contrast encourages visual behavior by reducing confusion and clutter. Dark back
grounds should be used to set off light colored objects and vice versa.

Color, Size, Shape: In general, bright colors, large size and simple shapes are easier to identify and
catalog than their opposites. This ease allows a reduction in "visual stresses” and increases the
likelihood of visual attending behavior.

Scanning: Visual boundaries are important to help the child construct a visual environment. Scanning
strategies within these boundaries allow successful visual search, attention, identification and
processing.

Lighting: Often, lighting must be increased on the object of regard for best visual performance, but
care must be taken with reflections, glare and selective wavelength absorption.

Multisensory: Visual learning seems to be enhanced when undertaken in conjunction with feedback and
reinforcement from the other senses, particularly hearing and touch. Visual processing embeds
easier and more deeply when multisensory input is utilized.

Activities for the First 3 Months of Infancy

1. Keep a light on in your child's room so that when they awake in the nighttime, they will have a
stimulus to look at. The infant will find the light interesting, thus encourage using the eyes to
look at objects.

2. Give your child an opportunity to see all areas of the room. Change the position of the crib so
that your child will be exposed to a variety of views.

3. Make sure your baby has the chance to see moving objects as well. Sometimes a light behind a
moving mobile will cast interesting shadows to look at.

4. Use high contrast targets (black and white) to stimulate * ion. Higher contrast targets are

easier to see and more interesting to an infant. Color vision is not developed in most children
until six months of age.

5. Speak to your baby whenever you are in the room. This will develop the relationship between
hearing and seeing (auditory/visual integration). Your child will then learn to look in the
direction that they hear.

6. When you are dressing or feeding your baby, make sure they have lots of opportunities to
focus their eyes on your face. During the first three months, your child will see most clearly at
a distance of eight to ten inches from their face. Feed your baby from different sides so that
they will learn to see objects coming form both the left and right sides of their body.

7. Give your baby plenty of opportunities to see your face from different directions. You can hold
your baby straight in front of you and then move them up, down, right and left.

Activities for the 4 to 8 Month Old

1. During this age, a child will be able to focus on objects up to two to three feet more easily than

when they were younger. Make sure there are high contrast objects at this distance so to stimu
late vision.

Yy

N4

N e~ s P Ae . v



Now

Nounhkwn

-—-\osm

11,

Place high contrast tape on your child's bottle or hold a penlight on the bottle as you bring it
closer to feed your child. Your baby will then look at the visual stimulus and be rewarded with
food for using their eyes.

Allow your child to look at objects when lying on their stomach and back.

Make an eye-hand gym which has interesting objects that your baby must see before they can
reach them. This will force your child to see the object and enhance eye-hand coordination as
they grab it. Use objects of different sizes, colors, textures and shapes.

Occasionally place a familiar object so that it is partially hidden by a blanket or another object.
Allow them to experience crawling under objects as well as climbing over them.

Move opposite arms and legs to stimulate both sides of the brain at the same time. This type of
bilateral stimulation is important for the development of vision because your baby's vision is
dependent on using both sides of the brain.

Pull your child up and allow him to pull as they get closer to see your face. This will work on
stimulating both sides of the brain as they point to both eyes on your face.

Activities for the 9 to 18 Month Old

Allow for the baby to crawl as they search for their favorite toy in another room. Stress
crawling rather than walking because this provides more stimulation of both sides of the brain.
As your child crawls to search for their favorite toy, make obstacles so that your child must use
their eyes to get around them.

Give your baby objects that they can push or pull. Pushing a box or ball will teach them how
to coordinate their body and they will be able to see the effect when he/she pushes and pulls.
Provide blocks so that your child can explore stacking them visually.

Use a small stick with either a magnet to "fish" metal objects or you can make one with velcro.
This will force your child to see the object with their eyes and learn to judge distance.

Provide fat crayons or markers so that your child can learn to scribble and see their "work of

- art".

Provide opportunities to play alongside another child their age. A good distance for the other
child to be at is between two and four feet.

Allow your child to see themself in the mirror. Your child will find it very interesting to see
themselves and encourage moving parts of their body.

Activities for the 18 Month to 3 Year Old

Now that your baby is able to move more easily, a simple gymnastics program will help
develop bilateral integration. Start with sets of large pillows and cardboard boxes to use as
steps. Use high contrast, alternating form dark to light for each step. As your child grows,
change to equipment that requires more difficult movement of their body, avoiding obstacles
which the child must see with their eyes.

Play catch or volleyball with a high contrast balloon.

Play games of rolling a beach ball to a partner.

Play soccer with a bright colored ball.

Make a maze that the child must navigate through with their tricycle or wagon.

Give your child high contrast beads to lace on a string. Have them copy the pattern you make.
Provide your child with puzzles to play with. At first use large wooden puzzles with three
pieces. As their skills improve, use puzzles with more pieces.

Let them cut out large pictures with blunt tip scissors, trying to keep on the line.

Provide them with large Legos, large wooden bolts and nuts.

Read books together and have them point out the differences between objects, big versus small,
tall versus short, dog versus cat, etc.

Allow your child to choose what colors of clothes they want to wear. This will force them to
use their vision to discriminate colors, textures, etc.

a9
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Activities for Ages 3 to 4 Years

Enhance bilateral stimulation by providing your child with plenty of opportunities to experience
their body in all positions, balan-ing, rolling and tumbling.

As your child demonstrates gord balance, introduce roller skates with caution, depending on
your child's vision.

Teach your child how to use tools, appliances to manipulate objects. Fui caample, allow your
child to pick up cotton balls with a set of tongs and place them into an empty tennis can.

Play matching games using pictures or objects. For example, have the child match up all the
soup cans versus soda pop cans. This can also be done with pictures that you draw. Match all
pictures with a circle, triangle, color, etc.

Begin to read aloud while using your finger as you go along the page. This teaches your child
to move their eyes from left to right when reading. Have your child point to the picture and
subject of the story.

Play a game of “nide and describe". Show an object to your child, then hide it with a towel or
cardboard and your child will then tell you what they saw, describing the object the best they
can.

Use a high ontrast ball and roll it along a table. Your child is to try and catch the ball in a hat
as it falls off the table.
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Visual Stimulation - Sequence of Visual Development

Awareness - Attention - Fixations

a. Penlight - start in a dark room, turn on light, find the light. Add later - blow out light,
touch the light, close eyes and open, find the light. If poor response, add sound
stimulation.

b. Mother's/Father's face - talk and make noises to get child's attention.

C. "Christmas lights" on crib - line walls with aluminum foil and use blinking lights.

d. Mobiles - (ex. Infant Stim-mobile by Wimmer-Ferguson Child Products,

P.O. Box 10427, Denver, CO 80210)

e. Glasses for localization of eyes.

Suggestions:

1. Use as little stimulation as possible to get visual awareness (i.e. noise, talking).

2. Change posture of child and therapist frequently.

3. Be aware of seizure prone children.

4.

Watch for any facial change, postural change, head tilting, light gazing, etc, as a sign
of visual awareness and attention.
Movement - Change of Fixation - Pursuits

a. Follow colored light, toy, ball.

b. Talking can.

c. Two pen light or toy jump.

Suggestions:

1. Child may need to move target themselves initially.

Eye - Hand - Body (One eye, two eyes, one or two hands)
Look, touch with bead/string.
Flashlight chase on wall.
Xylophone with penlight.
Pegs in pegboard.
Tooth picks or pick up sticks with raisins, Cheerios.
Pointer in the straw.
Swinging ball with bat.
Rolling ball.
Air writing while eyes pursue.
Fixator.
See Visual Motor handout for more activities.
Perceptlon Tangible, Concrete Cbjects
a. Focus on curves, lines, corners, points, contours.
b. Influenced by sizes, colors, light-dark, intensity. Increase difficulty with spatial
arrangements, sizes, solid form (without inner object detail).
c Louk for likenesses and differences.
d. Match different shapes and classes of forms, objects and symbols (size, color, shape).
e. Sorting of shapes and objects.
f
g
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Order in terms of increasing and decreasing sizes, sequence of events.
Recognition of missing parts of known forms, objects, letters and words (with whole
visible, then without the whole visible).

h. Integration of separate parts into whole by use of puzzles, manipulation of objects,
drawing from partial models from memory.

i. Pictorial figures and scenes depicting action, situation.

j. Abstract symbology - letter words, sentences, discrimination, recognition, association,
perceptual interpretation and reading.

k. Visualization - concrete, abstract manipulation.

Suggestions:

1. Parquetry Blocks, sized blocks, geoboards, puzzles, etc.,can all be modified for

variable levels.
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BRENDA Smim ‘he Minnesota E})ilepSB" GFOUD}

Parent Support Consuttant

o of United Hospital and
vhildrens Health Care — St. Paul

(605) 996.9111

A comprehensive epilensy care center.
specializing i evaivanon,
treatment, consultations, research.
and support services for ad sl and cinldrer

with intractaive sotdepsy.
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Pediatric Epilepsy
Inpatient Progra

m
he pediatric epilepsy inpatient program
of United Hospital and Children’s Health
Care - St. Paul provides comprehensive
diagnosis and treatment in a comfortable,
home-like setting. The eight-bed unit and
the highly experienced, multidisciplinary
staff are just two of the reasons why this epilepsy
program has become so well respected.
Despite the hospital setting, the pediatric
unit offers many of thé comforts of home, including

a lounge area for socializing and watching television,
a special playroom for younger children, a refriger-

ator, a microwave, and a washer and dryer.
. There are relaxed visiting hours to encourage

visi_ts_"fro‘rn family and friends. Parents need not be
present at all times, allowing them time to attend
educational and support programs sponsored by
the epilepsy unit, or to meet with consulting staff,

run errands or participate in local cultural eventss
A Child Life epilepsy specialist and other ‘

professionals who specialize in epilepsy provide
consultation and support as needed. In addition,
planned activities for patients on the unit, help
children cope with the hospitalization and

¢

L S
2
medical procedures.
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LARAMIE EYE CLINIC P.C.
OPHTHALMOLOGY

204 McCOLLUM DR.
LARAMIE, WY 82070

-3

PAUL W. PHENEGER. M.D.

june £, 189%

Joanne wWnitscn

Services for the Visuaiiv Hancicapped

Carben Bu:lding, =Room 325

Fawilns, WY 821301

ke: SRR

Dear Joanne:
JEk (s a fwelve vear 5ic¢ bcy witnh gerepral palsy. wha cegan
rhaving seizuresg 1n the neonatal peri1od. The work up in Senve
:ncluded CT scans and MRI's. He is presentiy seeing r. Lela
a neuroisgist, and has be=n pleced eon 373mg oI Depakcte in zh
xmorning and at nignt @ s:::: nas s=izures wnen tired or
and they can pe as Ifrscuent as thrsee -2 four per wesk They
caCreassed n 1ntensity. n the past thsy have peen yraand ma.
zithough at pressnt ars primariiy »etit mal seizurss. Eis la
gxam with Dr. Le.zand was in Marcen 2 1993, and ri7 itaszt 4M:EI -
gscan wag 4one a: approwimansly o ysarg cid.  An czntrhalm:ic
2¥anminarion of WRe reS2 L3 SUDl.S WNRLCN are vJsry sicw 14 rez
T2 lignt, but Mark dees reatt with @ grimace To bright t:ights
Treve 15 > evifdence oI anystagmus., Cor opitckinetic nysTaAIMUS
S ccerzlly has a tonic e¥irazocillar motirity to the lefr s
but will foiicw 2o:ects Wwnizh he l:kes. e.g.. & ga.niad Tup.
Marx's refractive errcr is minima. at approximately -J4.50
diopTers Tre funduscepic exam:nation s unremarxanle

Th2 one aspect of the history is tnat @ has apperentiv
igterisrated :n muscie tone and funcrioning since the 1xs of
tnree to four years o:id. No expianaticn has besn put forwar:
this. The funduscopisc examina-ion ra2vezals nc papliledema ana
ccrnssduent intracrania. pisssurs However, I would recomm:nd
CT scan cr MRI be repeai=d tO rule out intracrania.
dateriorat.cn B :h0::d b cha.ienged wvisually, espaciall
with nigh Ccontrast targets. and ¢Cc.orild. targels whicn ne sse
{0 De 1ntares-ed in.
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STUDENT: Sl
DATE OF BIRTH: 04-05-83

he may at some point benefit from an auditory brain stem response
test. There are no other recommendations at this time.

Dr. Robert Kelso
Psychologist

See attached report.
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301 S. 8th St. Corner of 8th & Grand Laramie, WY 82070
LOW VISION/DEVELOPMENTAL VISION REPORT

NAME: -« EXAM DATE: 06-09-95
DOB: 04-05-83 REPORT DATE: 06-16-95

Visual assessment and subsequent intervention are critical for
children with sensory/motor impairments for two main reasons:
efficient vision use is important for learning and visual
function can improve. Functional tests assess the visual
behavior of the individual rather than just the physiological
condition of the eyes. Developing a formal vision-training
program may require great effort from members of the
transdiscipl!inary team. The assessments should be followed by
ongoing observations and recording of the children’s visual
behaviors during activities in natural, meaningful environments.
(Exceptional Children, December/January, 1991)

HISTORY

? health history includes cerebral palsy and severe
physical delay. His last eye health examination and vision
analysis was five years ago with Dr. Halsey in Wheatland,
Wyoming. At that time Dr. Halsey reported that Mark was
nearsighted. Concern expressed on the written questionnaire with
regard to vision was poor tracking and constant head movement.
¥R is taking Depakote to control seizures.

OBSERVATIONS/TESTING

Cognitive ability plays a large role vision. The ability to
apply meaning to what one sees is related to visual processing.
There is currently controversy over whether difficulty in this
area could be considered cortical vision impairment or a
difficulty visually processing (or applying meaning) to what is
being seen.

&8 hcad posture was tipped back, his chin thrust out and he
was observed to sway his head from right to left. His head would
move first, then his eyes would follow. This motion was almost
constant.

Visual Acuities

The Snellen fractions, 20/20, 20/30 etc. are measures of
sharpness of sight. They relate to the ability to identify a
letter a certain size at a specified distance. They give no
information as to whether or not meaning is obtained from visual
input, how much effort is needed to £-e clearly or singly,
whether or not vision is suppressed o. less efficient when using

James A. Boucher, O.D., M.S., FAAO Sue E. Lowe, O.D., FCOVD, FAAQ
Professional Corporation Low Vision
Diplomate, Cornea & Contact Lenses Vision Therapy

(307) 742-2020 o
Fax (307) 742-891'; 15



1]
1)
(@]
Q
[ [1)]
Q2 K
Vv 10
R
QOO0
w 3
m o0
L w
0, P
—d
.~ n L
P o
NS R
Q o1 et
P [
RS IR
M g3 f3
[ ST {1
[ St
Y o™
O ¥
S I |
n L
> [s}
—t 0 g
— by
a O+
O -0 M
rd )
oo
o .
42 320 U
[}
{2 W Y|
4 03
Q
QYo
[ ) I o
@ 10 @
O sl
e
L& BT e
@ G
[ S
E I P
@
LE ST § L]
@ .Q 5y
|V
O D Q)
[
m [
4t
O owm
0
@ sy
@) a
ooz
~ a0
Y £ v

(=]
@]
18

m

§
3
H
;
;




