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A Preface‘

Thrs conference has brougnt together two diverse groups who have skllls and knowledge [

p valuable in"the training of deaf-blirid children. An important goal has been achieved in their

meeting tog&ther*- How many times in the past have professronals of the deaf and the blind -

' met to share. their knowledge with one another? :
" The deaf and deaf-blind share a unique handicap; the blmd and the deaf-blind also shae a.

. unique handicap. The' deaf and blind,.however, do not share similar methodology to

~ foregoing an in-depth,

o ertain that the educational approach strésses the humane aspect and that any methodology o

J

fearning. Each is different because of different goals in teaching social, physical, emotional,
and mental skills that contribute to their mdependent living. What about the deaf-blind? No
historical precedent has been set in teaching such a large number of multiply handicapped
persons.~We are “ow _establishing educational methodology; but, as sogn as we believe. we

«

have resolved one problem, we become aware that our cliént is'two or three years older and -

we have other problems. Growth waits for no one. When this happens, we may become
frustrated gnd believe that our efforts show little,or no results.

Norbert'Weiner’s, The- Human Use .of Human Beings, should influence our work with the
deaf-blind. ‘With some current educational -approaches, it seems we ignore the humape
dpproachi‘and apply mechanistic techniques in teaching the deaf-blind. Operant conditioning
methods, for example, should.be used with utmost care when applied to humans. Behavior
modification techniques are used indiscriminately at times, and in some instances thijs
behavior modification kiowledge is ‘based only on information gained at a single workshop,
wowledge, and awargness of the detrimental aspects that may come
through misunderstandiny.. The end does(not jtllstify the means, and the deaf-blind do not
| deserve an untrained approgch.

This conference has con lbuted a bit more to our knowledge and understandmg of -
deaf- blind persons. We encourage all persons working with handicapped childten, to make

- that purports to treat our clnldren be rejected if it does not include the humane approach.

i ' Ty WILLIAM A, BLEA

~ - Director, Southwestern Region

. Deaf-Blind Center
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Challenge‘ Educatlng Deaf- Bllnd Chlldren

Presented by Ferne K Roberts o

4
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under false pretenses. Nowhere in the program:is
there menfion of a revival meeting. You had no
~ way of knowing that someone was going to try to

City. Let me hasten to assure you that conversron
to default and bankruptcy are not what I have in
mind! Neither is it my intent to _convert you

" behavior modification or hard sell. Not at all. You
see, | grew up in lowa, where. my parents’
~ generation experienced. the emotignal -appeal and
fervor of Billy Sunday, the famous revivalist of the
Bible Belt. It fakes more than one' generation to
take the corn and the evangelrcal zeal out of an
Iowan. This is an appeal to your eMmotions, but rest.
- assured I will tell you exactly what I am doing so
that you can throw up your Yefenses.

To show you that up-to-date techniques'_and

tive: At the end of this revival meeting, nine out of
‘five times to demonstrate that they are-cenvinced
they have the skills and the courage to 't
risks necessary to help deaf-blind children I€arn.

The rationale for the objectlve mcludes the
following points: PO

|. It takes courage to say,
. here.” We are used to saying of hearmg others say,
“The -other handicap® is the.primary problem.”

other handicap; it-is thé combination of the
. handicaps that -affects the child’s growth and
development. The child does not-know er care
- which is the prlmary handicap; he just wants
‘someone to help hima,

this' child.” " Lots of people, including parents,
doctors, psychologists, social workers, guidance.
sounselors, school principals, residential school

won’t and I can’t teach this child.” Who are you to
- . say you'can in the face of all that evidence?

Department or Special Education, Hunter College -

You may have been lured to this conference
convert you—especially someone from New York -

- through Madison Avenue subliminal- stimuli or-

current practices have been applied to this task of
- . conversion, let me first state the behavioral objec- -

ten teachers will clap their hands together at least

take’ the -

“The buck stops

With multiply handicapped children,. there: is no:

2. It takes courage to say, “I will and can teach .

uperintendents, and other teachers, have said, “‘I

3. It takes courage to say, “‘I will decide what

useful things the child is- ready to learn.”

- teachers know how to teach reading, writing, and

~ arithmetic. The teachers in this room know how to."
teach*those useful subjects to hearing handicapped

. and visually handicapped children. We know in
general, also, when children are ready to learn
‘these things. But it is different with- myltiply
handicapped children. Some are ready to crawl
arownd the eight ball and others to kick it out of
the way; some do not even know it is there. Still
others have battered foreheads from: repeated tries
at getting through it.

4. It takes courage to say, “I'll try again.” We o

- have been brainwashed into thinking that good

teachers have to be successful all of the time. (If

something dgesn’t work, then it must be the child

who is at fault; and if the child is that faulty, then
" hetor she doesn’t belong here.) What if we said that
no one is at fault, neither the teacher nor -the
child? - Then, if something doesn’t” work,
teacher and the child just have.a good laugh or a
good cry and try a few changes..

Now, the behavioral objective being formulated
I, must hst some strategies which will help me
convincé ‘you. Here some of our tlme-honored.
sloﬁans will be very helpful: Go from. the
-.unKnown. Start where the child is. Teach from the
concrete to the abstract. Reinforce 'the desired
‘behavior. ‘And so forth. Publicly stated strategies
really box us in; remember, | promised to have no
~hidden agendas. Speaking. of ‘hidden agendas, we

. have been playing one neat trick’on multlply

handicapped children éor a long time. By “ '
mean schools and. agéncies who set up sCreemn o
prpcedures and teams and conferences. They are

often ‘called “‘screening for adm;ssmn procedures,

ut they turn out to be screening for nonadmis-

sion., Somewhere along the line the .results of =

various assessment activities get written down, and :
wonds like “cannot profit from 'instrucﬂbn ,
“should be in a custodial settmg,” “family should
be referred for counseling,” and “behavnor prob-
lems prevent inclusion of the child in a group” say
“all these things as if they were all-time truth. All -

Most -

the -
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" that -schools have the right to say is that at the o
scréening date the child did not. fit .the. listed

admission criteria. Reémember that if a report

~ comes from a program t bt was considering admrs-

_sion, the data need careful scrutiny.

“Enough of drgressrons' I. have to state the
strategies, and this is always the hard part. The
reason. it is tricky for me to use the slogan, ‘“Start

where the audience is!” is that 1 do not know
- where you are, just as we do not know where

pmultiply . handicapped children are when we first
meet them. Nor are we on safe ground in starting

with the’ known and moving to the unknown, -

+because I do net know ‘what you know. So lets
settle for starting with the famrhar -the | they say”’

-or “common knowledge base~and move to what
I hope will be som&‘mfamiliar ways of thinking

' about teaching deaf-blind children. We will start

with'some common concepts and mrsconcepts and

N - proceed to the teacher’s role and from there to a -
~ developmental approach, to normalization’, and to

‘self-fulfilling prophecy.

~ Common Concepts

Society’s attitudes toward the deaf-blind alr‘e'
- rather confused. Mention of the words deaf-blind

may bring to mind Helen Keller; Laura Bridgeman,

.Richard Kinney, Robert Smrthdas and Leonard -

Dowdy, or the words may’ instantly" recreate a

" mental picture of a severely and multiply handi-

capped child, a victim of the rubella epidemic: All
of these people bear the label deaf-blind, and they
are all stigmatized. Goffman (196'3) refers to the
“victims. of strgmatrzatron as. havmg
rdentrtres .

"Society establishes thie means of categorizing persons
and the complement of"attitudes felt to be ordinary.and
natural for members of each of thele categories. Social
settings establish the categorias of -persons likely to be
encountered there. The routines of social intercourse in

~established séttings allow us to deal with anticipated

- others without special attention or thought. When -a

: stranl? comes into our presence, then,first appearances
are

attributes; his “social identity.”

- become aware that we have made these demands, nor are

_'We aware ‘of what they are until an active question arises -..

as to. whether or not they will be fulfilled. It is then we
. ‘are likely to realize ‘that all along we had been making

~ certain assumptions as to what the individual before us

" ought to be.

Those mixed messages leave us - wondenng
whether we are teaching prodigies in disguise or

f*;chrldren for whom self-<care may be the ultimate

goal. Ip these circumstances it is easy to pass the

“spoiled” . |

ely to enable us to anticipate his category and,
. Typically, we do not’ -

buck--to say that the other handicap is the primary
problem. It is also easy for seciety or schools and’
agencies to deny service to deaf-plind children, -
youths, and adults out. of fear—fear that they will

fail in their efforts. Don’t we human bemgs fear .

.“what we feel unequipped to handle? And isn’t it

the easiest way out to deny that the task can ever

-be accomplished? Or .to question whether it is
" worth accomplishing? - ,

If you were suddenly "confronted by a lion 20.
feet in front ‘'of you and you had no weapons or -
refuge, you would probably be correct in thinking
that you were unequipped to handle the situation

-and that the chance of saving.yourself from being
. mauled was slight. However, if you had a stick or a
" gun or if there -was a lion trap between the two of

you, you would have some means of protecting .
yourself. Let’s admit it, though: if your right hand " |

‘'was on the open door of a car, you would likely

choose to jump in and drive off. And unless you
are a trained marksman or-have a foolproof lion
trap, driving away would be very sensible. But we

" cannot jump into cars and drive away from all.

scary situations. Some of us . have to grab the .
nearest tools.and learn how to use them. .

The U.S. .Office of Education is not usually '

thought of as a radical agency, but it takes a pretty -

firm stand agamst jumping into cars and driving -

-~ away from multiply handicapped childrén. The.

Bureau . of Education for the Handicapped, U.S.
Office of Education, “is committed to assuring
equal -educational opportunities for -all handi-
capped children.” Objectives des1gned to imple-
ment thrs commrtmentare o .

1. To assure that every "handicapped chlld is
' receiving appropriately designéd education
2. To assure that every handicapped child who
leaves school has had career educationaltrain-
ing that is relevant to the job market, mean-
ingful to his career aspirations, and reahstlc to
his fullest potential -
- 3. To asgyre that all handicapped children served
' in the schools have a trained teacher or other
resource person competent in skills requrred
- to aid a child in reachmg hrs or her full
~ potential’
4. To secure enrollment of preschool-aged ha
. capped children in. federal, state, and local
educational and day care programs; and to
encourage additional educational program-
ming’ for severely .handicapa,ed children to
enable them to become. as’ independent as
possible, thereby reducing their requirement
) : S




for métltutlonal care and providing opportu-'

mtles for self-develppment (Martm, 1975)

- The Teacher’s Role

Most of us have more than a passing desire to

become better and better teachers of handicapped

* children. But what makes us good teachers? Would - .

youy agree that the teacher role includes (1) control
of beh@Vlor (2) control of the choice of Q'ubject
.~ matter; and (3) control of the thinking processes
... the children, uge’ e¢? That third one is a real challenge,
Jisn’t it. Does*control of the thinking processes

children use .have apything to do with teaching -

very severely handicapped children? It had better!

Here are some thinking processes; more or less in

hierarchical

order: rote memomzmg‘ inferring,
abstracting,-

generahzmg, hypothesizing, solving

problems, and engaging in divergent thinking (Soar,-

. 1975). Or some of you may prefer Gagne’s list
(1965), which he. refers to as conditions of
learning: signal learning; stimulus-response learn-
ing, chaining; verbal association, discrimination
“learning; concept leammg, rule leammg,_ and
problem solving.
Agreement is probably universal that ‘thinking is
- an indispensable human attribute. After all; it was
‘the ability to engage in higher levels of thinking
that helped man to rise above the animalg. We
. -could also probably agree that some weak thinking

"goes on in this all-too-human world and that we '

ought to find better ways to teach thinking. But
very few educators have included “skill in
controlling thinking processes” in their teacher-
training programs. That is why the idea of

._ controlling theé thinking processes used by deaf-- -

blipd childten sounds pretty scary.

Let’s be sure we know what we are talking about® -

‘here. We-are not talking about. mind control or
brainwashing. We are talking about’ designing
learning activities that stimulate children to use the

most advanced thinking processes possible. Schools

generally . demand a lot of rote memory processing,
and we may often assume that young or develop-
mentally young children are still at the rote

memory level, when they actually have reached a.

higher level of maturity. Conversgly, ‘we tend . to
assume that children can generalize long before

they actually do. Have you ever said to your own
children :or to the children you teach, “Haven’t I.

told you a hundred times not to...?” The
~problem may be that the child has dehberately
chosen not to use your standard as his own, or. it

may be that while you think the c#cumstances are

* the same as on another occasion, the child (loc_:s_not

. approach.

‘through us.

. from
pinpoint the child’s present level and then identify
est level that will reahstxcally serve as

' 'seé_this connection at all. At this point we should.
developmental . -

consider the next st_ep—-.th_e_
The Developmental Approach

.For" the moment assume we all agree that the

. teacher role- includes control of behaV1or of
“subject . matter,.

and of the thinking. process
children .use. Those controls -must .be exercised

. with " handicapped and nonhandicapped children’
- alike, However, for more or less normal children, -

the school rules and the principal’s stern voice may
be sufficient to control behavior; the state

curriculum and the reading or mathematics b_ooks_
may provide basic guidance on control of subject

matter; and the questions at the end of the lesson ¢

. will somewhat control the thinking [Srocesses used.
The teacher still has a lot of ropm to ‘exert
general®

influence on - learning activities, but
mileposts are there. Nonhandicapped children seem

~.to have's way of learning almost in spite of us, but

learn
Muddling through, - that ability to
survive in spite of bumbling and mistakes, is not
what deaﬂblmd children do very well. Even if they
were good at it, they do not have that kind of time

severely -handicapped children' have to

to waste. If teachem have three important things to.

control and- children- have no time to waste, the

- teachers have to learn about child, growth and
“development.

For young "and developmentally
young children, milestones of development are‘the

. curriculum. How can the teacher control behavior
in the learning situation unless the ‘child’s own level ,

of behavior is understood and put into the context
of the continuum' of increasingly mature
behaviors? How can the teacher control the subject
matter of content of learning unless the: child’s

thinking processes useéd by children unless ‘the
developmental nature of thinking is understood?

'_owfi‘“ “strengths and wegaknessgs are, -assessed and -
. understood in terms of developmental tasks. or
- sequences? And how can the teacher control the

3

Knowing and applying what we know- about child -

growth and development is the only way we can
“start where the child is;” In a sequence of steps
least mature to most mature, we must

the next high
the teaching objective.

We may choosg from many developmentahsts

Gesell, Bruner, Erikson, Piaget, Havighurst, or
Ames. The choice of a devetopmental gutu is up to

us. But in the matter -of applying sound develop- -
'~ mental principles to educational planning for deaf-

E—— o . .-
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"~ blind’ children, there-is no choice. There are two
reasons for this no-choice situation, First and most

obvious, . each severely handicapped child is a real
"-individualist in terms of his progress through -

developmental stages. Second, instruction must be
- individualized and delivered in a small group or
individually, leaving very little margin for error. In
a large group of relatively normal children, instruc-
tion is dlrected to the middle-ability level; those

who are brlght get bored, and those who are dull,
flounder. But instruction for one or‘two or thiee
children must zero in on the target, and that is'why

the group is kept small int the first place. This is the
heart .of special education for handicapped child-
. ren. Instead of a state. curriculum or a reading
series or the local school gundelmes you have got

to start carrying around a child development book

or chart or scale or checklist, something to help

you figure out’ where the child is and where he

.ought to go next.

: Normallzatlon )

If you need an even stronger pitch regardlng the'_

value of a real working knowledge of child develop-
ment, here it is: normalization. Normalization is .

tive as possible, in order to establish and/or maintain
personal behaviors and tharacteristics which are as
culturally normative as possible.

- gsn’t that what we have been trylng to do all along?

Well, yes and no. Let’s analyze that definition- _fora '

moment.- First, the phrase “culturally normative.”
That means that (a) accepted behaviors and charac-
teristics of the cultur¢-have to be analyzed; (b) the

“"and developmental levels at which the
behaviors are acceptable must be known; and (c)
., the child’s nearest approximation to that behavior
must be "observed and used as the basis for
lnstructlon

- Many deaf-blind chlldt“en could make choices

.+ and decisions that have never been expected of

" them. People do not become decision makers at-a
~ given magic point; they learn this skill just as they
learn other skills. Somewhere in early infancy

options are presented to normal children; thty: .

learm to make simple choices and live with them.
They learn that when two options are presented,
they cannot have both of them. But severely

. handicapped children do not have many chances to’

~ learn for themselves that Vou can’t have your
cake and eat it, too.” 4

Look at this very simple example, which -

presents chonces to an extremely dependent and

L
w

‘happen a hundred times. But a student visiting the

(Wolfensberger, 1972) -

handicapped child. Picture a child who ﬁes in bed ~
all day ‘and all night. He rocks his head back and ¢ -

forth on the pillow. Someone puts a simple electric_.

gadget under his pillow, Now he can turn on a light
by moving this head to the left; he-can move his . .

. head to the center and turn off the light; and by

moving his head to the right, he can turn on musié.’
He has learned to control a little -bit of his

~ otherwise deprived and routinized environment.

And he has also learned that he has to choose,
because he cannot have more than one chonce at

‘the same time..

With awarness of the concept of normalizatlon,
one beglns to scruthze almost everything having -
to do "with teaching handicapped children, to
question whether they are being given a chance to .

“develop behaviors' as near. normal-as gossible for- -

them. For example, in one.class I observed, when it
was time to line up the students at the d00r ready .
to'leave, the teacher told a moderately retarded girl
of 16 to hold hands with the boy next to her. I did -
EOt juestion the procedure, which I have seen -

class caughtus all’'up short, because she was nagged
by the normalization idea. First, she guggested

... utilization of means which-are as culturally worma- -~ that maybe -the girl would have chosen’to stand

alone. Second, normal sixteen-year-olds do not -
hold hands -with -whomever ‘thgy happen to be
assigned. The normalization principle specifies that
behaviors as -culturally normal as -possible be

“encouraged. If that teacher had a reason,which we

do not know, such as ensuring safety in the halls or. . -
preventing the girl from wandering off. in the
wrong direction, then she might still have decided -

"~ that normal standing-in-line behavior was not
" possible for that girl. But the issue- here is that
“ hundreds of small- daily activities have to be -
‘examined to. determine which ones can be normal-

ized, or more nearly normallzed in terms of the-

child’s own age and develppmental level.
. ' 1 .

Self-Fulflllmg Prophecy v -

It i$ impossible to think ;about normalwatnon
w1thout recalling the ‘phrase “self-fulﬁlllng
prophecy” (Goffman, 1963) ' .

The stigmatized individual tends to hold the same. beliefs

about identity that we do; this js-a-pivotal fact. .. . He

may perceive, usually quite correctly, that whatevet

-others profess, they do. 16t really * aeeept him and are

not teady to make contact on ‘“‘equal grounds.”

Further, the standards he has incorpordted from the

wider society equip him to be intimately alive to what

- others see as his failing, incvitably causing him ... to
agree that he does.indeed fall short of what he really

ought tobe. - - : .
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Fu'rthei"more; he implies that when stigmatized
people fail:to play the role that soeiety expects or' .
demands of them, they are even less acceptable.

. .Thus the two faceé of the self-fulfilling prophecy

- belong to the prophesier and to the subject-of the

F)rophecy In effect, two people look afeach bther
ne says, “This is what I"think you can achieve.”
And the other says, “¥es*1 agree with you.” In

" educational cirdles we tend to think that the goals -

we set for. children affect our own instructional

- activities, and if the goals are sef too low, the child
- will not reach his or her potential because we have
not tried hard enough. But if Goffman is right, the -

pivotal fact is that children accept the low-estimate
of their abilities, or they “settle for” our estimates

~ and play the- role that is expected of them

Goffman,

A few years ago a,school decided to ellmmate.- '

some of. its programs for multiply handlcapped

-
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Educatlon of the Chi‘ld w1th a Vls

. 'P
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Many -teaohers and paraprofessionals have- not
wonked with childfen who are blind or who‘@ :
_'residual vision. These Chlldren represenf a very e
astnallgroup N L '_ .
: ‘. In its”. recent ftlm Realitie,s of Blmdftess, 'the
Ame‘ncan Foundatlon for the Blind estima; ‘there:
“.are 2 millién blind persons fn the United¥ X
~.Othgr  figures vary from 500000 to. 2 mllllon
dependmg,on -the lounge of 1nformatlon Har)ey :
states-that 0.04 percent of the total population of -
children reglstered'at the Rmel‘lcan Printing House .-
© in 1969 Wereiegally blind. o e

. X v Degrees of Blmdness Y

“Legal blmdness has been used b;/ vocatlonal
- rehabilitation agencnes .as I criterion to detergine
eigibility for services: By-definifion, 1 gal blindness

js 2q/f00 visual acuity %n the b3tter.’eye vylt!h

*

1)

«corLre or treatment, or a perlpheral field so -
contracted that the widest diamefer of that field ;
-+ subtends an angle nogreater than 2Q dggrees.,

Legal blindness actually- covgrs a- wide range, *
from ' useful * residual vision down to go light
perceptlon A person wh has 20/200 vision sees at
20 'feet what thé norrfa} eye sees at 200- feet.
V1sual acuity . of.. 20/.20 > resents, normal v1s10n,
_not necessarily pertect vision.

* Twenty degrees ‘Tepre nts a narrow ﬁeld of
xylslon, Prick- a pigce of paper .with a. pin just.
nough fo see through it. Howr many letters ¢an
you see at agggme? Probably three or four. And-of-
cowrse, even if:you have this much vision' in each - '

eye, the ‘two eyes cagnot focus on' an object’
_slmultaneously This type of vision' ‘will not be .
“helped “ with enlarged type. If ypu conduct an
. experlment,.you can see why: :

' The state of .Oregon pgdds another legal dimen-
- sion fot rehabilitation rposes. Oregon “law allows;f,"
' persons with detenoratmg vision to be classjfied as .-
eligible for service even though their visual acuity.
* may be' 20/ 100, subject to verification by an eye,
-speciahst '

‘Foreeducational pdr oses’ the legal deﬁnmon of '
indfiess is not-especialy helpful. We need a more:
nctional definition. Some teachers have suggested <

.

' 7 Presented by Madge Leqlie . e ..
e aProfessor Specml Educqtion Program, School df Eduea(ion, Porthnd State College R
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. that -serv;ces should be provnded a chlfd whose

« vision is such that he ‘or she may bé unabga to profit”

from the usual educptlon\al procedured without -;
addntlonal help. Such hetp hay bg obtained fronﬁ'

. special teacher or by use of some speclal éqmpment

and materlals o - -

The degre f vistial aculty that can be measured
_(2/2Q0"or 3/200)skan “help detetmine, whethera-
-~ child_shduld, use braille for reading ind writing or .
whether print- gan te used.fThe. child’ with less
visual aguity may have useful vision for trwel only
a few.may have no. light perCeptlon et

g -+ Having no.light pérception does not mean that '

one s’eps blackness: Most persons. with ‘no llght .

‘ pe!rceptton say they see shadgs of grey. K
The great. majority, of children have useful'.-.

residual visioh and shoujd and will use this as the |
chief mode” of ‘legrning. If one realizes that 20/60

- visual acuity “is all that is needed for reading-a’
) newsp’per, ohe begins to ncahze that perhaps 20/20.
‘v1sual acuity is nice but not all that necessary; <.
- 20/20 4s an appreciable amount of vision. c

*', . Al for the ¥ishally Impaifed”
In ofder - to compete in ‘school and in some.

- vocatjonal - and avocatlonal_ pursuits, the person
-with visual impairment #needs to ‘utilize other’

. modes. gf 'obtaining information, such as tapes,
‘recdyds, [ television,, radio, the optacon, reader

. Servic

d optical aids.
. Op‘tlcal aids are magmﬁers or telescopic lenses
that may be held.in the hand, placgd directly on a

- pap¢y, attached to one’s fegular glasses, or builf .

into one’s glasses. They enhance vispal functianing
- but do net giveyone nofmal vision.

A young child can easnly focus at close range, $0.)
materlals ‘should"be br: ught‘ close to the face as

' needed in order te sees This is the cheapest and
- best means of . mdgmﬁcatlon As one gets closer to " ,

an object, it appears’ larger. The same " principle
applies when the child who needs to holds mate-
rials close or moves.close to an object in order to
see it. There is no. way this can damage vmon
Although ah -old- wives’ tale shas persisted about

‘. . v

“saving’ w.snght ‘it is quite inmipdssible to conserve .

-
s
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_ .s'lght except in the context of preventron of dnsease
. .., andinjury.’ .
7 «Becluse it is posstble for @ chrld to magn
wmaterials naturally, schildren need’ not be. giv
.. ! special- large-type ‘. books in the primary grades.

' . . Primary bodks and materrals are. glready -in large -

L]
ve the same books-and,materials as anyone else,
less, of Course, braille books are needed. .
* Thé child in the. 1ntermedrate grades may "need
/enlarged type, or may, if the eyg@pecialist concurs,
try some optical aids that can be placed on a line
v " of print. At this time the special teacher might help
“ ., the child try s?veral a1ds and see if one might be of_
use.
When smaller print is used -as in mathet‘

?pw and the child with vision 1mpa1rment should

[N

... formulas, an optical aid,might be needed

- Largestype¢ materials mgy be obtained frol the
-Americap Printing Hou:q{br the Blind in Louis-

L

contract with the American Printing House - to

. “ 4 ville, Ketucky, or from volunteers; or a school can -

~ provide all books in the state Tourse of study. The

' -~ sghrool district may contract with a company- that
«an- enlarge typ
équrpmcnt

produce its own books by a

ess if copyrights are not infringed.

Generally state departments” of -education can

~supply information - about resources of books,
matenals,and equipment. . s

. A child may -need written materjals wrth better

cohtyast than is generally provided. Research has

RS

T

Zor the district may' ‘pukchase °

shoWn that ‘black on white or-white on ‘black is o

best. A special 'teacher, if available, could go over
matenals with a felt pen to provide better contrast.

- Children - with™ visual 1mpairment sould be
taught listening skills (indeed, the listening skills of

" -all children -might be. better developed?) so that -

they can effectively use taped materials.

. Braille reading is slow. Average speed is 100
words per minute; the print user with nnparred
vision averages 150 words per minute. Therefore,
other modes for obtaining mformatron are Wltal to
these students.

- Cassette tapes are in good supply now. The "
S American Printing House can provide gassette
.. . mechines with.a variable speed component. How-

" ever, students do need help ip learning how to use .

such materials' efficiently. Listen to a few tapéé'

yourself béfore settrng yourself guldelines for their -

‘use, and see what you learn from the tape. .

lieadet service is' often utilized. in high school
‘and .is paid for "by the state department of’
educatron Sometimes. a-classmate can read mate-
nal to the child wrth a vrsron..problem

~- -

9

»

" vision, he.or she mdy need only to ni

, _ - ) . o
The optacoh is a direct print-to-finger reading
devige. The print is seen by a small-camera held in

~_gne- hand and electronically transmitted to the
iwﬁnger of the other hand. The person must learn to
- oTecognize the letter. pattern and can:thus learn to

readl directly. Because it must be done letter by
lettefit is very slow, but for immediate infor-
mation it is effective. The cost is considerable at
this point. . '

Many

adjustmBnts in the classrom. If a chilf’has spme

rildren Can function very well wrth.féw )

e about to -

see. Such*childfen may need more light, but with -
certain conditions (i.e., photophobia) they may

seek a darker corher ‘of the room or may cover the
eyes to shut out light.

Children with visua] 1mparrment will probably
need to usé concrete manipulative mater,tals for a-
longer time: than the normally. sighted child. A
flannel board, § TV.tray, or # magnetic board wrll

" help the child keep- materials confined so they can

be located easrly and so they will not fall off the
work area.so: readrly

The abacus is probdbly the" best computatronal
device -this*child can learn to use. In the formvof
simple counang frames-suitable for the young child

. or .the..more " sophisticated Savéban _ or Japanese’,

counting frame, the abacus is now wrdely used as a

' functronal tool. An adaptation available from the .-

Amencan Printing House for the Blind s called the
Crdnmer abacus. It has a felt pad under the beads
so that they do not slide qurte so readily.,

A *“talking calculator” is available from at least

. two source$, starting at $395. The ¢alculator does

the foul basic “kinds 05 computatron plus square
root and percent.

. Most people are probably familiar with the
braille .writer. It is. easier to use than the slate and
sfylus, but the.slate is very compact and is easy to -
‘carry in one’s pocket or purse.

Because of the various modes of reading and the .

availability. of materials, this area of the curriculum
‘is really not a problem area. o ' '

+"'Mobility of the Visually Handicapped-
Orientation and mobllrty are more serious prob-

. lems to the petson whio is blind. If there i$ no.light

‘perceptron the ‘ability to get from place to Ppldace
quickly- is slowed. ‘The greatest problemso are
experienced however, by those young children
who were. ill for a long time-in early. life or who, -

the parents, were not helped to ‘explore their .

- environment as-infants. If children  are encouraged

3

\

_because of fear or misunderstanding on the part of _*

K

.
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i to ach out for toys, hands, or food they w1|l
o ‘protbly develop'in- a manner comparable with
: - other children.
_ When a child who is blmd comes to school and
. « beging to explore the new environment, teachers "
*and - other's
considering, of course, whatever safety faotors
need to be observed. !

[

,Children- who qre not gonng forth on thelr own' _

~w1ll need the en

* - of information about what the child -cag and
__,cannot do.

ouragement of teachers and
_ parents. Parpntqlare generally ‘an excellent -source ’

An . onentatxpn and mobility instructor if avanl- .

able, should té-able to help. in pinpointing con-
cepts that need to be developed. Up and down are
fairly-easy to demonstrate. manually and Kinestheti-
. cally; over and under are much more difficult.
~ The child with a small amount of useful vision
' may also have some gaps in concept formation and

3

should encourage the behavior—. \

rinting'H se can . .

supply a “Visua Assessme Kit,” whigh san be’

used to assess child’s v ion. Wa'ys g teach the .
child better - sion have been devised, K
and suggesti \'the kit. - '

is the need for. a child to,
to feel personal satnsfac— '

AHome/and at- school, "Children gain -

' satnsféctl?m by' ontributing what they can, and

/adults pr

‘may need additional experiences.to develop them. /

- * A .
. N ” -‘.'
N ¢ & A i
s M .
A )
t .
+
. L]
v *
. d..:'
>
13
. ¢ .
. K4
« <
W
) -
'A
¢
[ .
) t o
C e
cv
\J L3 ‘ ' ¢
1 " o
v o R
‘Y
/ o ’
[ ) ’ i
y v, I ‘."’" .
4. o f
S
3
’ 1y -
A
‘
- I¢]
* o
» y N . .
' - 'S .
2 : o
‘. . [ \{‘. ' . \
... N ‘ ! .
" w
.y . . M
- \ @
r ) . .

SV

and must b allowed to develop 1nd1v1dually, the
iding. an ‘optimum climate for that
growth

PEY

v




&

)

> ‘.'

’ s

Educatlng the Hearmg Impalred Guldelmés 3
for Teachers of the Visually Haqdlcapped

T

' : T Preaented by Patricia Simmons

Teachers of the visually 1mpa1red are especlally
attuned to the importance of the auditory process

in the learning experience. In the absence of an -

adequate visual system, an individual can learn to
accommodate and compensateé to a marked degree
_through ‘effective development and ule of the
udntory channel. A similar pattern of accommoda-
tion is utilized by the hearing-impaired individual

¢

who learns to develop visual modality to supple- .

ment or mpensate for hearing loss. -

Should we attempt to extend this simple anal-
ogy of accommodation furthgr in terms of overall
effectiveness, however, we realize that the system
is far more successful for the visually impaired than

- for the hearing impaired. Why is this so? Primarily

because learning in the educational sense is.largely

spoken form. «This- is mankind’s most efficient

.gained through -language, whether in written or

coding and decoding system, barring any inter-

fering* deficits:» Lapguage is- most &ffectively

" the visually impaired have the advantage in terms

.of verbal language learning and its subsequent

~ acquired through the auditory channel. Therefore, -

facilitation of tHe broader learning experience. For =

those. who are severely heaging impaired, verbdl
" language remains ‘an imposed, “leamgd” symbolic ©
system, deprived of the tich, incidental auditory
inppt.

Special Problems in Education
of the Multihandlcapped

o

Those ot“ s.in the field of special education are « .

* painfully aware that. deficits seldom come singly.
More and more of-the individuals in our classrooms
are multihandicapped to a greater or lesser degree.

y Jensema (1974) ‘reported that 7 percent of the

. % school-age hearing-impairad population have some *

" form of visual deficit. The population categorized
®. under the primary handicap of deafness includes

one in every 1,000 of our school-age population.

" What about those'children whose primary, handicap

is visual impairment? In most good programs for

‘the visually 1mpaired hearmg tests are part of the '

!

Department of Speclal Educatlon, California State University, Los Angeles

» - .
standaré entry level assessment Upon bemg given -

" adequate assessment, children withi hearing losses

will be referred for special services in conjunction
with those provided for their visugl loss. '
However, routine audlologlcal esting’ procedures

‘in most public-school ‘settings leave much to be

desired. It is not uncommon for -children with
mild-to-moderate losses to remain- undetected in

. the normal classroom as well as in the" nondeaf :
“special classroom. Therefore, they are denied the
. special in
“this comb

quely compllcated education . prob-
_the individuals concerned and for
, mpt to serve them. The training of
professionals to serve in this combined area should
logically combme preparation in both vision and” .

prveqtions they need. The incidence of
@o of vision and hearing deficits
presents a

[N

-

_hearing, as well as the compounded impact of both

*

deficits on the learning expenence a’

riptien of Deafness

" In Califo n individual who' falls within any
of the following categories is classified, in educa-
tional terms, as deaf’" a

1: The child has a hearmg Ioss in the better.ear

that- ranges from 70 decibels in the speech
+ .range to inabiMty to distinguish more than
two frequencies at the highest mheasurable
level of intensity, with the result that he or
she cannot understand and acquire speech-and

* language through the sense of. hearmg, even . '

with adequate amplification. .
2. The child has a.hearing loss in the better ear
that averages - 50 or more decibels in the
: speech range, and because he or she hgs had a
sustained’ loss from babyhood ot very early
.childhood, does not learn kanguage and,speech
through the unaided ear. [ -
3.In the combined opinion of a hearfng spe-
cialist' and a Qualiﬁed educator t e ' child

lCalifomh\ Adminstrative Code, 'lltlc S, Lduwtlon, Sectlon
3600(a).
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would, benefit t‘ronl the special education
. facilities provided for the deaf.

- L]
e *

Me;surem_ent' of Deafness o N

' In order to understand the above definitions, let -
-us take a moment to,find out how. heanng is
measured. .A‘determlnatlon of loss of ‘vision'is
made by cdmparison to a norm; the Snellen Chart,,
for example, has established 20/20 @ision as -
normal. ' This figure: represents the acuity of a

* normally seeing_individual- at 20 feet. Devlanc'e

- from this norm is one measure of vision }oss.’ s
In the’ determination ‘of deafness, the unit ot’

' measure is the decibel (db). Zero db is.an arbitrary

point based on' an- average. hearing threshold for
. approximately . 1,300 normally heanng people
across an age rangejof six to seventy-six years. If
you take a look at the audiogram-in Figurg 1, you -
will note a series of numbers across the.2ap of the
graph. These figures represent sound cysles per }
second expressed as Hertz (Hz) units. In' e\reryday
terms, the figures are concerned with the range of
- squfid from low to high and can be llkened to the
musical scale. The: speech range falls betWeen 500
and 2,000 Hz. hat means, that ‘2 greatest
amount of sound energy in - humaR\ “speech is
concentrated at those frequencies. 'I‘he numerals
~ along the vertical side of the chart fapresent the
range of intensity or loudness of a t]one, ranglng
from z¢ro to 110 db. * 4

To give you-some idea of the: mtensnty or
loudness of common environmental sounds, let’s
take alook at a graph of human hearing (Figure 2)
You_ will note that a low whisper at 5 feet registers

about 10 db; conversational speech at 10 to 20 feet - ,

' registers 30 to 65 db; Niagara Falls registers about

95 db. In terms of frequency lével (Hz), -or fow to

- high, the fundamental voice' figquency for adult

males is about 125 Hz; for fepgales, 225 Hz; and
for a crying infant, 512 Hz. ' -4f"

In "assessing hearing loss it is necessary to
consider both the frequence (Hg) and the intensity.
If it were simply a matter of amplifying sound to
make. up for the loss, the broblem would be
relatively easy to solve. However, amplification
must be coricerned not onlyjiwith intensity but
with frequency or range of’ {wuhd Losses can
affect either dimension or botH}dimensions.:

Imagine an individual with g hearing loss 3uch as
that recorded on the 'aydidgram presented in .
Figure 1, A variable loss ot‘ 5 db-is indicated at
250 Hz; 80 db at 1,000; at’ 000 and above the
reading is off the chart. If the dividual were to be *
fitted with a ‘hearing ald with a flat amphﬁcation

:M

e

oy
_yof 60 db, there would be top much amphﬁcat e?
t

for the lesser loss and not enough for the grea

Toss. This example is an oversimplified, and IThope = -
- nonexistent, use of amplification. Each individual

has differential thresholds for pain, and caré must

be giken td avoid indigcriminate or gross amplifica-
tion. Fodgy’s advances Jn audiological techpelogy-
include ’ zit(ferentlal\ %;gl(at) amplification and
binaural gystems which ofth{ s€parate amplification *

programming, for each ear. It is necessary to point . |

out that some forms of hearing loss do not respond
to ampllﬁcat on alone. _ .

"','..

Time of Onset of Deafness . -

, Heanng loss may be descnbed in. terms of time
of onset—a factor critical to educational program-

ming. A child who is born deaf is. considered: -

'congenltally deaf: one who becomes deafenod after
birth is called adventntlously deaf. Another taxon-
omy is concerned with acquisition of langdage: a
child whao is deaf before the so-called critical
period of language development, 12 to 36 months,
is called prelingually deaf; one who becoines

deafened after this period is known as .post-

lingually deaf. I must interject my own feelings in
this last method, of description. Working with
handicapped chlldren of all types from birth ‘to
three years old, I have becomie convinced that the *
critical period in languagé development begins_at
‘birth, just as it does for most major human
behaviors. .

~

Physiology of the Eag N

In the act of hearing, air waves are translated .
‘and transformed by any sound which occurs in de .
atmosphere. These air waves are gathered in by

. outer ear, transformed by the ossicles in the middle - .

ear to mechanical energy, and again, transformed
into hydraulic energy as they set up motion within
the canal and.cilia in the inner ear. Eventually this
-energy becomes transformed once again into neural
form as it rﬂOves on to the brain via the VIIIth
cranial nerve. Time does not permit any great
detail on the anatomy of physiology of the ear, but
we should note that deficits can-and do occur at
any. point alon} this pathway from air wave to

brain wave, The major operations in the hearing . - .

.modality are attention, dlscnnunatron, association,
classification, - and processnng ese processes or
operatlons, common to all human behavior, have .
an integral COgmtnve component Again, difficulty

“or breakdown cah occur.in any one or more of

these processes, which again is typncaL of arty
human beha#ior . L
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Development of Language and Commumcatnon

A maipr concern in terms of educatipn, once
adequate%assessment and amplification decisions
" have been made, is the development of language or
' commumcatlon. Two major methods of approach.
or philosophies currently operate in the area of the
communication- or language-handicapped. One is

. the aural-oral method, ‘which stresses yjsual,
speechreading, and audltory training an ampllﬁca-
_tion and follows exper‘ientnal Qr -natural language
approaches. The ‘second “method—total
commumcatlon—aﬁds the use of fingerspelling and

sign language. Controversy continues to rage as to. -
“which method' is more effective—when the concern’. -
,should be for supplying ‘what the individual child -

‘tequires. No one system ca meet all needs, and it

“is entirely possible that theke two systems- together )

".of alone are not.sufficient to meet all needs.

-~ Whatever the phfosophy, 1 would hope that we
would not proscribe any approach that might
provide an alternate avenue to learning.

Another important conoern in ed ation of the -

heanng—rmpalred is the developmen training, and
_ utilization of residual hearmg V. few people
have no usable hearing, Jnd no
hearing capability exists, it can be'put to work to
assist the individual in learﬁmg

A third concern is the development of good
reading and wiiting skills. The written word pros
. vides the individual with the srngle most important
means of enlarging one’s” knowledge and under-
standing of the world beYond 1mmed1ate experr-
ence:

spoken language to widen" their experience, so do
the hearing-impaired rely on the visyal channel to
bring meaning and order to their experiénce, and
. this development of -effective- use @f vision is a
fourth area of emphasrs in educatlonal program-
mmg
) . ]

Cltrrent Trends

An increased. awareness of how critically impor-

tant to liuman development the first three years of

life are has -led to a. growing emphasis on infant-
‘famlly ‘programs for the hearing’ 1mpaired Cali- -

fornia | in paiticular has made significant contribu-
tiogs in this regard; with about 20 programs for
deaf children fronwerghteen to thirty-six -months

~old currently in operatlon and one or two experi- *

" mental programs for six- to elghteen-month-old

deaf thildren.” At California ‘State University, Los -

Angejes, we .are presently ‘operating a program

oral,

tter. how little

¢ Frnally, just as tl{p v1sually 1mparred rely on .

.

through the Department of Speclalﬁducatron for

. newborn infants to thirty-six-month-old- children.

- -of all exceptionalities.
‘impaired children in the program.

We have four heanng-

Another trend is seen in increased family partrcr-
pation - at ‘all levels, based on the rationale that .
home - and school reinforcement and input of .
language is necessary to‘maintain good progress for
the, hearing-impaired: child.

The amount and: quality ofaudiological gervices'

increased. Many*

N

-provided through ublic school programs have also
rograms 'staff a full-time-educa- -

. tiorial -audiologist who -works closely -with the .

' eq’mp ent contrnuously - .

N
dicators of lfogﬁqg Loss

Allow me - to present o tewalert” behavrors
which might indicate a heariffgoss: inattention or

. oyerly tense concentration; discrepakcy between

performance ‘on language-type tasks and other
nonverbal tasks, slurred or indistinct speech;-

;" classrgom teacher and momtors amphﬁcatlon\ -

~.dropped word endings; too +high or too low voice -
pitch; monotonous pitch; .\fallure to respond to

verbal directions; isolation insocial srtuatrons, head
tilted to side; preference for front seats; and
requests for repetition of spoken messages. Many

_'of these. behaviors can be equated with a variety of

learning problems, but it does. not pay to disregard
them.

A routine first step would ‘be referral to the -
* school nurse for a hearing test. You can discuss the

next step.with the nusse. Severe hearing impair-".
-mept’ should indicate plasement in a special pro- .

grarii. If you have no am for the hearing
1mpa1red in your district, (heck on cooperative
district or state resldentlal programs. ‘In cases of
mild or moderate l0ss should you wish to keep the
child in.your classroom, request the aid of a™

- dbnsultant in hearing, an audiologist, or a speech

~* therapist: to help you in designing-a‘program. If a

specialist is- not available, here drp‘a few sugges-

_tions. First of all press for some type of auditory -
- amgllification, hearing aid, or auditory trainer if

amplification seems to be indicated; arrange seating

_ near the front of the class or close to the source of
_ audrtory stnmulr provide more visual input backup .

E puplls, work’

©

such as large print for the auditory mgssage; stress
1& ading. skills; develop l’istenrng skills games akd’
tivities gwhuih sheuld be of benefit for all your
with other teachers, regular and

pecral who ‘might have heanng-rmpalred children

in their- classes;‘include the parents in the program,

getting thgrr ideas ‘and assistance and helping them
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"~ with re'feﬁab for services; and through local medical -

agencres, héaring clinics, and-the State;Depdrtment

of, Edgsation, become famillar with deral, state, .
raunity resources avallable to the Chlld

.and ¢
th; parent, and you,
In concluslon T would like to stress the impor-

tante of. beqoming familiar with normal develop-

. mental sequences in language cognition, -social-
C emothal arégs, and sensory*motor areas. Seek out
. curriculum

. quenced; such. as the preschool Curriculum Guide
for Hearing Impaired developed in Marin C unty;

ides “that are based on these se-. |

oped by gLos Angeles County, and vaﬁbus
a Plagetfan-based cutriculum guides such as Welkart’
. Cognitively Oriented Curricujum.

lags -or gaps in a child’s development and perhaps

provide means for minimizing or filling those lags - |

-and gaps. YQu can become a good -observer of.

children, in light of normal detelopmental pat-

terns, attaining a skill that is absolutely necessary
for those of us working with exceptronal children.

This functional assessment will provide: direction
for more effective coordination of - leammg experi-

. Systems . FORE developed by-the Los geles ences and will complement m6re formal aSsessment
Unlﬁed Sehool Drstnct the C A, R E. Pr01ect devel-. - data. c . : S
| ‘ . . : N .7“, _ | _ . )
’_" L . .9, ) ‘*{
/ \ SR . |
R e Brblrography ‘

C A. R E. Pro;eat Prepared under+the direction of

. ' the Division of Special Education. Los Angeles=—-

.. Office of jthe Los" Angeles County Supermten-
dent of Schools, 1975.

.
Cbmculum Gulde for Hearmg Impaired. Corte
Madera, -Calif.: Office of ' the Marin County
Superrntendent’ qf Schools, 1974. '

Jensema,.C., and J Mullins. “Onset, Cause and
- Additional- Handrcapsgn Hearmg-lmpalred €Chil-
. My

dren »” Amerwan Annals of the Deaf, Vol 119,
No. 6 (1974), 701-705. ‘

' Systems FORE. PLepared ‘for the Los Angeles Uni-
- fied School District. North Hollywood, Calif.:

" & - Foreworks, 1976. (Obtainable.from:Foreworks,

7112 No. Jeesdale Ave' North Hollywood
CA 91605, price $33.) ~ -

' Welkart D., and others. The Cognitively Oriented

' Cumculum Urbana, Ill.: Unlverslty of Illmor{
1971,

. ‘ » "
i -~ »
LA T . ) . . )
' 1 3 et @
r - .
t ' L ’
. . . .
-« + (‘T:&” . N
i Y aéh*«n: L ) N
’ 4
'Q\” . o ) .
t\ .6 A . . N
& : o Lo . ) !
- - (S
' ~ } \. ! 2 R N 4
) : : - .
Y R ., * .
v Ly
. ; ’ , %
) . 4
’ . .
L T . -
. - .
) ) SR ]
ot B 9\
: ’ N .
. - - K ’ v * . N L A
- e . - Co SN
>, . o N ] ' P \\ N
. Co t e TN ] .
o | -® : .

_These backup sources should help you to detect '



. i ' ‘ ' . . | ’
. B . . A . “ls L
j ' . '. . ‘
. L] . . l i l . -
(I R o ‘
ﬁ} -,l."‘ ‘ (] ) .T ’
, _\E‘l'. ' 2 . ' . 4
i ' ““«” : . -
:  Table A . / .
Summary of Data on Additional Handicapping Conditions '
- for Two Selected School Years: United States . *
SN © 196869 1974-76 N g
' Item Number Percent . Number Percent .
Total students enrolled in perticifating programs-....| 25,363 " : 47,238 .
Participating students by numbér af additional - . o . 3
handicapping confiitions: - . R : s e . .
None ........R%....... R " 14,886 579 - 27,931 } - 69.2 2
ONBOF MOME . .vs s eeeiteaaneneeenanen 1. -eass | - 264 13,737 201 :
NOTTOPOTTEd .. oivv e vve e eiae e ennnns U 4,233 ;- 16.7 5517 ° A 1.7 _

. Percent of students by number of addltional . . g - - - S
handicapping conditions, omlttlng students for . % ’ L
whom data were not recsived: - . " o oo '

None ..... e _;‘ ......... B 4 - 69.6 67.1 .
‘One or more e e ee e e 7 306 . 1329
~ Total handica ng COndmons reported ....... .- 887 o ’ 20,809 -t
.Number of conditions per "100 students for whom . AA o o
‘ datawere reported .. ..........v... ... e 420 ) 499
-’tlumber of students with visual de?ects . ‘ BT e = . 3568 : L
¥Percent of all conditions reported as visual defects . ... 10.0 . : 17.1. )
Number of cqnditions per 100 stflents for whom : - T _ ) ..
data were reported omitting visual defects .. ._.,:. ces 378 ! _"‘41 4 B i
- o TN — -
[ ¢v! v
- Sowce " Annual Survey of Heanng lmpdl’red Cﬁildren and Youth,” Washington, D.C.: Gallaudet CoUpge (unpubllshed 1975)
' *Reporting form asked for the reporting of "severe” visual handicaps. *
. . X3 [ )
o e . P . o
. : ‘ ¥ : \ - .
\ . - Y ; 4 ¢ -
: Table B : .
R Summary of Data by Types of Additional Handlcappmg;Condltlons R .
B .. for Three School Years: Umted States _
. .
Y \ » !
¥ = i\ =
! . . . 1972-73 1973-74, . 1974-75
Condition = - ~ Number - Percent Number Percent . Number Percent
Altypes .. .av.oeneen el 19,040 1000 | 19,012 1000 -20,809 100.0 .
Braindamage ................... © 1,637 . 81 1,456 7.7 1571 -~ 75 T
Cerebralpalsy .............c0.. 1,294 68- " 1,299 68 1,395 . 6.7 p
Heart disorders ..:.... . ... L .41 22 - ‘414 2.2 - 4869 2.3
_Mehtal retardation ....... 3,373 17.7 . 3,326 17 b . 3,736 . 179.
Orthopedic disorders ........" e 4.1 © 797 oAz g |, 903 N 43
_ Perceptual —motor disorders -,.' 1,993 , 105 1,983 106 "‘- 2,189 - 105
Emotional or behavioral problems . .. ‘3,451, 181 3,360 ___17.7 + 3,457 16.6 .
; Visual disorders ......... A 3,202 16.8 3219 169\ 3,668 171 :
All other. o, ...... L RRRCFCERRRRRY . 1,848 9.7 2,001 105 2,223 _ 10.7. :
,‘l% l . (] v S
Source: " Annual Survey of Mearing Imgaired Children and Youth.” Washington, D.C.% Gallaudet College lunpublished, 1975) .
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The Multlhandlcapped Hearmg Impalred Chlld |
Where He has Been_ and Where- He is Now |

¥ . ' \Presented by Edgat H Shroyer, Ph. D

.. The lustory of the educa)lon of «the deaf goes. ..
“back to. 1817 .when the first stich institution, The ;.-
- American Asylum for the Deaf and- Duntb in :i

Hartford, Connecticut, was estabfished. It appears

* -fitting -that one of the first dOCumented attempts

~ the progress which has been made towards ¢ducat-.

to educite a multlhandlcapped hearmg—nmpalred :
:(MHHI) child was. at that school. It is on rcjd

that in 1844, 27 years after ‘the school wjs

founded teachers ‘at the asylum worked wit

deaf idiot (Gearheart and Litton, 1975). ~.
Unfortunately, that bit of history is reflective of

ing MHHI children in th‘e United States. What has
happened in the 131 years since the first attempjs
were . made at Hartford? Doctor (1959) sums up

- our. progress and gives us a charge in a statement
presented at the 39th Copvention of Amenean_

_lnstructors ogthe Deaf (CAID): -

’l956 ‘Elwood Stévens,

.4 presented  a pa

* The frontier in the field of deafness in the latter part of

" 'the twentieth century lies in the field of the multihandi-
capped. The nineteently century saw the establishment
.of s¢hools fof the deaf, the beginning of feacher training
on-a professional basis, and the éstablishment of definite

patterns of teaching the deaf. The first part of this -

century saw the establishment of electronic ampllﬁ

cation in_out schools, The probleri now, as I see it, is in -

the area of deafness with additional handicaps..
Looking at the hrstoncal chronelogy of the

MHHI child, we can say that. only in the last 20"

years has the MHHI chi&dq received any formal
recogmtlon

.f)‘ l954 Before 19‘54 very lithe mformatlon is

found in the literature. In 1954 formal

1957

o at

" recognition was given to the problem of

- * - MHHI children when' the Conference of
‘ Executives authoried thie' American Annals
of the Deaf to publish -a list of schools and

classes for MHHI children as a separate.

- section in the statistical issue of the Annals.
Superintendent .of . the
California School for. the Deaf at Berkeley,
at “the Conference af
‘Executives’ in which he defined the prob-

lems faced by schools for’ the deaf in

._‘. _

1959

1961

1964

. dealing with the growmg numbers of MHH

ch1ldren He stated that schools should
begin to recogmze their responsrbrhty in
this figld. :

Conference of Amencan Instructors of t

DEAF’ (CAID) established ‘a section for
consideration of -MH individuals,
papers presented did not really touch upon
-the subject. - - * '
Workshops held at the ‘CAID meeting: . _
. included sections concerned specifically . .

with hearing-impaired children. who had
additional handicapping conditions; i.e.,
were emotionally disturbed, blind, men-
tally retarded, and aphasic.-

-The Illinois School for the- Deaf estabhshed .
a program for MHH] children whose addi- = .

tional handicapping condition was ' other
than mental retardation.

The Babbage- Report stated the education
. of the MHHI. child is a major Ifroblem in
“the field of education. of the deaf. Some
schools were provndmg special classes but
too often on an<improvised and makeshift-

. basis.
~ unable to dnscoVer any data which fully
revealed the diménsion of the problem, yet .

The - stuqy ‘committee had - been

| -it did find indications that the problem was

1968

" - of enough s1gmﬁcance to ‘'warrant research.
1966 -

The California - School for the Deaf - at
Riverside established a: program  for
emotlonally disturbed deaf boys. It was
also in 1966 that MeCaeremoﬁwompleted
his doctoral dissertation en the causes *and

_nature ‘of learning disabilities, -behavioral
disorders, and physical defects in a sample
-6f 1,468 deaf children. '

The Office of Demographic Studies (ODS)
at Gallaudet College made the first compre-

hensive * study of MHHI chrldren m the :
~ mteQ States ' '

"Identification and recogmtron of the,,needs ‘of .
« the MHHI popl.tlatrqn was a slow proces{s However, -

but the -
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thrs does not mean -that nothing at’ all was being

“done. State schools and hospitals, the agencies,

and some school -districts were probably- providing

modest services to the MHHI child, evert though

their endeavors were not brought to the profes-
sion s attennon

What is a MHHI child? The prob1em of deﬁmng

‘ *s...

.~ a MHHI child is extremely diftficult because of the :
variables that are involved, variables which, in turn, ,

make the incidence and prevalence ‘rates drfﬁcult
“to ascertain. . Defiitions used in -one place.may -
_differ from t}\ose use'd in 6nother The.deﬁmtrons,
which typrcally reflect the current socrocult 1

‘'standards of a given socrety, are subject to cons t

change.

rson maklng the judgment of “an addrtlonal
‘handicapping condition. Is the person’s onentatron
madical, psychological, educational,” “or legal? -
Because of the varying. backgrounds of ‘the profes-

" sionals answering.its surveys, the Office of Demo-

graphrc Studies uses a generic definition of the -
. MHHI child. For the purpose of the annual ODS
survey, ‘additional handicapping condition”
defined as -any physrcal -mental, emotional, or\

- behavior disorder “that’ significantly adds to the
* ‘complexity’ of educating & hearing-impaired child °

(Annual Survey, 1973). In interpreting the data

presented, we must consider the variables previ- . -
“ously described,

especially’ the background or
orientation of, the persons who make the deter-
mination ‘of an additional handicapping condition.
 This inforimation is' being presented .in recent
_ publications of the ODS. The degree of severity of

~ the handrcapplng condition (mild, moderate, or

severe) is not indicated in eatlier ODS reports, but
is at present being reported. The 1973 report

~ showed that for all additional-handicapping condi-

tions, in terms of educational significance, 14.2
percent were reported as severe, .33.6 percent
moderate, and 43.4 percent mild. No. report was

.given on. degree of severrty for 8.8 percent of the

condrtrons
“Table A, Summary of Data on Add nal
Handrcappmg Conditions, sh\)ws that the nimber

of students included in the survey has risen since

the initial survey in 1968. In 1974-25 it repre-

‘sented approxiniately 80 percent of the hearing--
impaired children attendmg programs. While the .
number of students has increased, the percentage’
of students reported -as having an add1t10nal handi-
cappfng ndition has not 1ncreased srgmﬁcantly
(lines 3 and 4-b} ' o

.

is _

Table B is a summary of dat‘a by types of

" additional handicapping conditions. The prevalence
- of . each additional condition appears to remain

_. Rh factor), show that the high percentage of

r(We ‘must also consrder the onentatron of thea ;
e

fairly constant over the years that the surveys were

done. The most prevalent handicapping conditions

are visual disorders, emotional or behavioral prob-

.lems, and mental retardation. Vernon’s data (1969)

relative to the five major- etiologies of deafngss
(i.e., heredrty,memngltrs, rubella, prematurity wj‘

disordels “are mainly results of prematurity and

rubella; mental retardation is.the result of menin-, -

gitis and prematurity; emotional or behavioral |

problems aré npt listed” by Vernon' as a conse- E

quenceof his five specific etiologies: A

The Ofﬁce of ‘Demographic Studies, through 1ts
has identified approximately- 300, pro-

surveys,

d -
al -

grams that provide equcational services to MHRi .

chidren in the United States. What has caused this
tremendous increase in educational programs for

this population? Several developments, all of which

are mterrelated have contnbuted to thrs growth:

1. A shiff in federal fundlng prlorrtles_to.-more

severely multihandicapped-:children in general -

2. Litigation and. judicial interpretations that .
" make education the right of -all children (most -

blicized' cases are Parents Association of '

"Retarded Children v. Commonwealth of Penn-
sylvania and Mills v. Board of Educ*atzon
District of Columbia) . '

3. Parental pressure through\advocacy groups '

_4. School districts being held responsible and

accountable for the educatlon of children

.Now that all of these supposedly good things

the MHHI child to the surface, the profession is

~scramblrng around trying to fill"the voids that have

("%

- existed - so long: . Steyart “ (1971) cites several

obstacles that 1mpede the work berng done with
MHHI persons: '

*
v

- 1. Vague nomenclatui‘e is used—the terni"

multihandicapped is too vague and lacks the~ :

N E
.-_ e
L

ability to communieate the;problem.. .-
2 The physical basis of, the multrhandrcappe& i
~ described, but' it -
sociocultural and family interaction. variable.
3. Implementatlon of behdvroral modification
techniques which . are reported to have
" successful results is lacking. A
disciplinarian approach is still being taken.

4,

. have happened -to bring the’ edueatronal needs of -

is not related to. the_

stem .

4, Media materials . for low verbal : dnd low'

functlonlng deaf persons are lacking.
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5. Educatron and\rehabrlrtation programs’ for

§everely multihandicapped . persons have .

produced .awareness of the problems and,the

.needs” of, these “péople, but only  minimal

attempt has - been 'made to share

information.

list:

6. There is a lack of trained personnel to deal :
“successfully with the problems presented by ,

the MHHI child.

If the sixth obstacle were met a deﬁmte bearmg‘ -

“on the first.five would. be felt. At the present time,
to my'knowledge, only six colleges or universities
-offer-teacher-training programs in education of the

‘MH chjld. No program offers’ major emphasis on

‘the MHHI child. Gallaudet College in Washington,
"~ D.C., has had a teacher-training program in the area
of deafness since 1891 -but only this past fall was a
 MHHI area of specialization added to the program

making it, I believe, the first of its kind in the |

country. Certrﬁeatron in the area of the MHHI has
been requested, /for students
specialization, from the Conference of Executives
‘at the American Schools for the Deaf.

LI

¢~

the '

completing ‘the

A srxth obstacli should be added+ to Stewarts a

The - graduates in the -MHHI specialization
program  will - continue to -receive the heavy -
concentration in language deVelopment which has
always been offered and which is so vital in the
“education of all hearing-impaired children, They .
will réceive pragmatic backgrounds in principles of
diagnostic and - prescriptive teaching, behavioral
objec’trves, ‘behétvioral modification techniques,a
- thorough understandmg of the various: handicap- - .

" ping conditions and their relatronshrps to one .

'another,vexposure to a variety of MHHI children -
. through aiding experiences, and practice teaching- .
-in a well organized .and’ structured program for

" MHHI'children. -

+ than it was as few as two or three years ago in spite

. institutions

+ In closing, I' may gay that the educatronal future
-of MHHI children is considgrably bnghter today

of- the . many still ‘unmet needs. As residential ...~
schools, day. - shools, .and "other’ educational
.continue to establish . educational
programs with well trained and qualified personnel,
we will see more postsecondary and vocational
ammg programs developing to foster the MHHI
ISOR’S mdependence and productivity m our
socrety iy
L 3 X A
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“ The Blmd Multlhandlcapped Chlld Y
Lo * Presented by Anne Galloway . . " P . .'. o y
s e Department of Specinl Educatnon, Galil'omla State University,LosAngeles s oL . B

Because “there - are many ramrﬁcatlons to be’
considered .when we speak of .the - ‘multihandi- -

capped blind child; let us consider.the range and
the scope of the handicapping conditions that
might be enqwntered with a child labeled multi-
- handicdpped.: blind. Each handicap may be congen-
ital or adventitious. It may be mild, moderatoior

- severe in degree; temporary or permanent; progres- .
-sive or static. A child may_ also haVe a congenital
v1sual handicap with oné” 6r more’ additional ..
. impairments from birth. There are. a great variety - -

of possible handicapping conditions: a- learning
handicap or retardation, severe emotlonal distur-
‘bance, orthopedic handicap; aphas;a, severe lan-
. guage delay, or hearmg handu;ap So, when we say

- we have a multxhandlcapped chrld with congenital
visual impairRnt, we really-may not know very ‘-
much about the child except that the condition :
started very early, either prenatally or at birth. We
1 primary handicap. A teacher of the visually handi-

do not know- much abaut either the handicaps or
their relationship to the child and the child’s-needs.
All we know is that few programs are presently
prepared to educate thns child with multiple needs.

Another Chlld born with a visual impairment,

+may later become adventitiously multihandi-
capped. Consider the child who had some other - .
_congenital handicap and® became ‘blinded, or tfe -
“child who was ~“normal” at birth but became:
“adventitiously multnhandncapped Knowing ‘what =
kind -of a background the child has had before or -
after the onset of the handicaps ‘does make a =
difference. We need fo knqw a great deal about - -

children before we can'even begin to define them,

even . though we may have labeled them “multn-

handncapped blind.” _
One needs to consnder whether the handncappmg

cond\twns are mild, moderate, or -severe. The -

degree ' of -severity will -depend on the medical

degree of . involvement and ther effect of that

. congdition on the individual child. Is the condition
" tempordry or permanent? Is it progressive or static
-in-nature?- Answerﬁ to each of thése questions are

- _Rgcessary before one can fully deﬁne the child’s

~‘condition. T SR

Look at the child’s assets' Concentl‘ate on these §
assets rather than on deficits. What does he or she y ', .

" have?- In Special Education. we ?end to label’

“children in.a negatwe manner. We ‘tel] what they do

. not have.- WHen we label "by deficits, we state -
everything that is limited, and. our attltu}le s
negative. But. the: chxld does have some things. If
we- can say, *‘thisris a child who has ."...” and list

-all . th sitive aspects, fhen, educatlonally,
- speaking, the tettcher have ‘'some place to
'.begm

When considering the .multlhandlcap ved visually
impaired child, 'we need to decrde which is the. -
primary . handicap and which " is the secondary -
handicap. For example, let us consider the blind " = ..

« child .who. has ‘cérebral palsy as an additional v

~handicap. What might the major or primary hand- -~
‘icap be? If you are a teacher of the orthopedically . ...

" handicapped, you may say the cerebral palsy’isthe -

capped may consider the blindness the primary*
»~handicap. So to. what' program does the--child:
‘belong? The orthopedic prograrn. staff states thatsit -
is not equipped or trained to’teach the blind aspect}
of learning, and the vnsually handicapped program - .
staff states that its equipment and training does -
- not lend itself to the education of the cerebral
palsy, aspect of the child. Each program-agrees that
vfhe child is in need of a _program, but each states
that it is not the appropnate program.
 If we.look -at this child @ a child, “first, we can
consider® from an educational viewpoint which ’
" learning channels are most significantly damaged or
- deficient and which ‘are the .most receptive -or  * .
* intact. This knowledge will give a clue as to what
the primary .emphasis for education should be. If R
the. child is a visual learner; that is, if he or she .. =~
learns best -through ‘the channel of vision even ¢
‘thaugh this is -an impaired channel, then blindness - ...
is ‘the primary handicap. If the child is-a motor . - -
- learngr (must do something to understand ‘and to _ :
“learnd, then the primary Qandicap will probably be |
" the orthopedic handicap. When the channel that is- -
- inost needed by the individual to-learn is damaged
that.becomes the pnmary handlcap . '

o
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~ nication. -

* No one can look at a- piece of paper at aneo,
dmissions and Dismissal meeting and say. “Obvi-
ously, based upon this medlca ‘data,, thi§ child

belongs in“...” (this program or¥hat),’ ’One musf -
know ‘the chrld At _this point the feacher beécormes |

a . very significant - person. . The } teacherw inust
functlonally assess and educationall
strengths and weaknesses,,assets' and defieits, and’ .
* aducational needS. of ghis individual child. The:
teacher needs to,be a part ol the input at the staff

* - meetings because the teacher probably knows the

, child as well- as, if not tter than, anyone else.
You, the teacher, may not know all the jargon used .
by specialized professionals, but if they listen to
wha&you haveito say and can help you'to translate
it'into thé terminoloy of their specialty, you will
 be.pleasantly surprised at the equivalent data that

you have found- through .classroom observatlons ‘

‘diagnose the .

and assessments that wnll be substantiated by more *

formal data. You “as the teacher - are a good‘
assessment tool. - - S

4’ ’
“You- must" make annotated records ;n your
classrodm and keep these records. Jf you cagnot sit .
on the Admissions gnd Drsmxssal meetmgs, be sure.

to be aware of who does, so that you can give your

‘ihput 'to the Leam/ the ‘jargon. of .the other .
speclallsts S hat you can commumcate more
easxly with them., e

< One handlcap does not exclude the posslbrlrty

_another. As yow watch the children in you
classroom, you may perhaps notice that one of
them ‘does ndt meet ySur expectations. You sense

-

" Be: aware of the drffereqce between the reoeptfve

' and the expressive aspects’ of language. Think how:

. say wonderful things 4

: "back to you does not’ mean thdt he dr she is, not '
' learnmg or _receiving. Give Mthe. child at least - the-
- _same time for this developmental level that yoqu-.

long it takes-infants to gain recéptive symbdlic .
em”in words, *

" language, how long we program

- concepts, and phrases before they xome out and’

-The deaf-blind child i
once you start a symbolnc system of communica-

tion. Input millions of times. before you begin to

. expect me to give it back to ye u,”The deaf-blind
child needs the jlme ’

b

Never get drscouraged Do not grve up Just‘

- because ‘the deat-blind child does not give language

would give any child before you expect a return.

We tend to say with our children, for example:

“We"will introduce the conoept of milk today. By
the end of*the week tha.child will sign milk, and by
. the end of .the month, will say- milk.” No! Let’s

offéer the -handicapped child the opportunity and

the tige to gaitra full understanding of what wé

afe talking about and to"undersfand the concept
- receplive and expressive language before we st
to demand that he 8r she give it to us. -

You need to have a good background in mffor

- development, both in fine and gross motor asgycts:
. Some gros8 motor ‘skills are prerequlsate ta ‘fine
motor skills. If your training was in the aréa of

- deaf educations or the visglly handlcapped and

that sonfething is different, even if you cannote .

explain what that difference is. You may be the
first person to draw attention to that child’s needs.

Except fdr the parents, you see that child and are *

with him or her in mgte circumstances than any
.+ ‘other individual. So many skills may be needed §n *
order to assess, observe, and understand—to func-
tion in the many: roles of the teacher to the
Betterment of younstudents -

You need to have a good background in comm'u-.
Communication .considered . in
broadest sense of the word includes language
development, cognitive and conceptuil develop—
ment, and recepti anfl expressive systems What
-about the deaf-blind child,who confes to you
without' a-symbolic commun_ncatlon system? You

the -

" e

‘nhy not say that this child does not" have_any -

language; you may say only ‘that this child has no *

N system of »symbollc commumcatlor* He or she may.

"knowymany concepts and perhaps. is. just waiting

for someone to put & la‘bel on the object of 1dea '
g . \ ‘. .

4 -

~them and-.pe ree

now you find yourself teaching a three-year~old-.--_
rubella child who has a developmental delgy and -
has not started walking, you begin- to realize the
need for motor development information. The ~ -
relationships between gross gnd ﬁne motor abiliti®s.

and other educatronal areas become clear. You
need to Igarn some’ of the language of the
occupational therapist and the physical theraprst SO
- that you can communicategyiti them. If you want

them on your teaching team, you had better go t¢ - -
tive to whatcthey save to offer .

to you and: the child, Study the basics of normal

growth and development before you look at the

deviations. With this. background you are -better

prepared ,to sequence the gross and fine: motor
aspects of this child’s needs with othér cognitive

" needs. You can teach the whiole child better.
There is much written on the academics for the
normal child and for 4 child with basically a single
handicapping condition. Little has been done on

" the academic side of education with the multi- "

. handrcapped child, other thansimple modrflcatlons
from prevxously wrltlen currnculums.

o~

e “wah“wah”gor “ma ma.”
‘saying to us, “Give me time - -

ht 4
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. -+now has the concept and is ready for the te

.  What: about pre-academlcs and the nonacademi
* ‘areas?'Can a child who does not have the ability

. ‘placed in -a pre-academic program? How soon ¢
you initiate pre-academics? ’Cons1der the conce
of classification. At what age ‘can you begin? ln
what way? © \

Have you evef put amormal child on aTug wnth
many objects all of the same color? The nexs day °
(or after several days dependmg on the, learning
rate - of the child) _’put on; .the rug all of the.

_one-color-objects and*add o:}e object of a different
color. The child will move to that object and reject -
it. He or: she now has the concept of sameness of
color  and initial classification by color. The child .

- may not know’the terms same, different, or colo
‘or the names of colors, but he.or she understangs- *
"that one does not belong with the others. The ¢

- learn " without an expressive language system: %e:! \
@)

label.”

,‘ begm a skrll lf you do a good job of task-analysi
" . +f you have not broken.down thg old task of lag#

a shoe into 100 steps, then you should go home
~and try it. If a child cannot lace and tie his or her

‘own shoe, where do you begin to help? Where is .

the breakdown, the problem? Let us remember
tha\t there are many skills in the aeademic areas and

‘pre~acaden¥c areas which . you must be very

familiar with. A firm knowledge and awareness .of

tiow to do a task analysis for each-of those skills: .
-will greatly beneﬁt the chlldren wrth whom you°'
work.

While consrdermg acaden’h(.s and pre~aeademlcs.,
please . do not forget all of those daily functional
“skills we all need for survival and pleasure, Are you
‘giving . the chrldren skills to meet their personal
_needs?. Can you give them the privacy they need to -
+ be. independént human beings? Many of our

~.multihandicapped children are blow to develop

their -daily" living skills, so we need to teach them
we are toilet training

. these ‘skills. For example
many children. I hope yoyare not training children-
.on portable pottys in.the middle of the: classroom
-with everyone peering over them saying “Have you

- gone yet? I do not know about yoeu, but I am sure
~“that if.]1 were a child, ] would not be able to

pdrform with a classful of, adults.looking over.me,

. An{ yet, I have been in fhany classes where this is
" occiing. We need to giva®hese children examples
. of th mosphere arld attitudes we are attempting
* to foster in them. If we want them to be socially
.aceeptable, then- we must give them prrvaey and

teaoh them acceptable manners

.

drive-in and_eat there? Acceptable manners for, -
- different situations? The concept of paying for
something at a store rather than simply putting

k riding and walking for endurance aid for a specific
" destination? You need-to be concerned with the

© you are teachmg to see if these skills are really .
,appropnate for the néeds of that child now tmd m .

- from your local -university or eollege, and leam °
“well. It will e the basis of your assessment and

. passive skill; teaching, an active skill. To gaifh some..

. one of your children. Consider for a moment the .
,psychologlst who cemes to your class. Remember
" the old saying, “What’s in it for me?” If there is

" 'well: why bother to test a child if-the Yesults of
that test will not be helpful 40 you, the teacher, in

_probably of normal intelligence or better but are

‘children ‘may be just starting_ on academic work

Are ybu. takmg theSe chrldren inte. the commu- .

nity, teaching them to walk on the sidewalk and
ot in the street? How to get food at a McDonald’s

LN

what they want in their pockets and¢leaving? B
.Are the skills you are teaching really leading to

functiondl skills usable later in life? If the child is,

never going to drive a car, are you. teaching bike

L 4

long-term goals for each child-to evaluate wh

thgfuture. .
ou will need to develop good skills ih observa- :
tion. Request an extension course on ‘observation

teaching. Learn how to teach others (parents and
volunteem) to-help you,\,observe you cannot
obsefve and teach at the same time. Observing is a.

objectivity. you must remove yourself - fiom the
situatidn while ,observing; unless you are simply -
noting an ¢vent or an occurrente. Once you have
‘the data, do not be afraid to try interpreting them.
What do ‘you think*it all me#ins? What do you
know from this information?sfake these datatoa
specialist if you need help to gain more-msighit.
Those who come, to your classroom to help you
and your children should also have some under-
standmg of the children and the program before
they begin to work with @ specific child. Try to
think of thé type of “information that another
person needs before he or she begins-to'work with

&

nothmg‘ in it for the child, you can: guarantee
nonperformance or low performance by the child
for the psychologist. You need to help each of the
specialists undgérstand all of the ramifications and
conditions' which will; allow- the child to demon- .
strate his or her abilities fylly. But consider this as .

placing th¢ child more appropriately?
Let us consider children who-you feel are
functioning about two years below level. Such

and have two sévere handicag. . Are such chijdren ¢
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“ deny yourself your own expertrse Put your accom-

'team member in addition to being a goo

week what a _child was li
- months ago; you Bave to work too intently with «

really retardéd? Probably* no’ but I am sure they
- will score low.zYou might just test'them right out
of "the. program you feel is the most appropriate.

Sometimes ~your . awareness and " observations,

includgd ‘with a note, may. be ‘more to a child’s
benefit at this time than allowing him or her to be
tested. For a multihandicapped child testmg may.

_he more harmful thah helpful.
. You need to learn to write very concrse goals '
- and objectives in ‘behavioral terms, so that.you will*

know -exactly where you are g‘rng, how you are
‘going-to get there, and when and to what extent.or

.degree you have reached that objective. Your list .

of goals and objectrves will also tell you what the
next step will be as you move along the sequence
of objectives to that goal. Those of you who are

now involved in writing behavioral objectives know

that it takes time. But if you do not do it, you do
not know where you- are going, and this is not fajr
to. the child. Also, you do not have proof of the
child’s progress,and this is not fgir to yourself.

You need to develop the knack of being a good.
leader.

plishments on . paper!

Be ‘' ‘aware. of your
strengths—what you do know-and your weak-
nesses, and do some hing about these weaknesses.
Continue to grow and improve. Don’t be afraid to.
say, “I think so, but I can’t prove it”; or “I'm
really sure that it works, but I don’t know why.”*
Your records of expgrience may be the very best
method or direction you could have found, and
- you will be able to use them again and share with

others. Have faith in yourself. You are the one out _ -

-~ there actually doing the .teaching. If you have a
- positive perception of yourself, if you see yourself
as an interesting, capable individual, you will be a

" much better teacher than if you are infecure and
see yoursel.f as an extension of some curriculum,

Every curriculum you see will need to be fhodified o |

to meet the individual needs of your students.
- There 18 no cpokbook recnpe! Each time you teach

*  something, You are developmg a brand new curric-
. % ulum modification. So ' keep track .of what is
* happening. Be sure that you are not so method-

oriented that you forget the child. Do not be so
concerned with.what yqu are doing that you forget

Can you . take mformatron and suggestions from., what “the “child is doing. Any method can-only

others as willingl |
feel secure in yo#® functions and beliefs as well as
in' the understanding of the rgles and jargon of

thers ‘jpn your team: speech therapist, audiologist, *

psych?loglst ‘therapist, and parents?. You can
gather' help directly and indirectly front® many

_ sources if you are open and receptive. Remember
‘tha ou are‘the only person other than the parent

is with that child daily. So you are the logicd®

person to_give continuity, to channel input from -
‘the many who are- interested. All information is

filtered through you. If you canhot function as a
good team member, then you will not have the
give-and-take of information that is so important

" to.your pupils. You may be able to help the

specialists who know théir area well but have never
applied their knowledge to children with two
handicaps. You can -assist them to grow, and you .
vill find you will both grow together A good team

, works together.

~ Individualize for each chrld Try to antrcrpate
needs, Always be at least one step ahead of the
child if the skill or task i8 new to. you. Keep
record of what you are’ doing, Put rt all on paper.
Get it down, If you cannot, then train your aide gr
volunteer to assist'you. You annot remember t
a month ago or sri\

that child. Use videotape if it-is available. Do not

oL L)
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as yqQu ¢an give them? Do you -

Assist you; it is not the gnd in itself. A method'is a

" vehicle, and you will probably need to change

buses somewhere algng tho road.

"Few programs have many “ancillary kinds of
personnel. You cannot srmply pick- up the phone
this afternoon and have a specialist' there in ‘the
morning. You will ‘nged find out what is-
available within your comm 1ty Locate each and
every resource, direct indirect. Where is it?
*"What are the costs, the: visitation possibilities, the

. referrals? You wrlLbecome a source of information-

(or everyofié-working with your children.
‘Multihandicapped children have been around
virtually sinc¢ the beginning of time. There are
more handicapped children now because of the
state of modern medicine, and they are now being

“ educated, but they are not “new.” Nor is the area -

of :deaf-blind education new; it is simply that’ ¢
deaf-blmd children' have gained public attention.
You teachets dre the ones that are new and unique.
You are opening new frontiers.of education. These
cluldren have had needs for a long time, so please
do not get drscouraged Do not give up! When you

*mk that you have “had it,”’ that you have used =

ery idea in six different ways and are still not

getting the desired results, doh’t give up! Talk to

people and keep on workmg. If you give up, what

is left for the child? When it is time for the child to

g0-to a new" teacher, be sure that you are positive .
in what you say to the teacher, so that each child

. , e,
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'wﬂl have the beneﬁt of a posntive start with each

_teacher, and program. If 90u have had a child in .

your . .class for two years, see if there is not some

other appropriate placement for him or her. .

- Everyone has only 8o much to give each’ child. Give
each child opportunity to learn from many and to

expand, not. limited by your preferences and:

limitations. If you are in a program by yourself, see
-if you cannot attach yourself to another program,
maybe to a program for the deaf, blind, retarded,
4 or the orthopedically ‘handicapped. Not only does
~"the child need more’ input than-you have to offer,
but‘also you need to expand your expesience.

You need to have interests both within special
-education and outside of. it. You need to be
somebody in addition to- your role as a teacher.
You must be an interesting person. Do fun things.
. Come intd your class on Monday mqrning fresh,
not having lived special education all weekend too.

e

there are more sknilarities
between the basics of various programs. Keep .in

. mind that your program is only transntnonal for the

.it for you, cnting research to prot'e why it rqally o
' .was a good idea. Do not be afraid to try if it feels
“comfortable. Borrow from other programs, Often .
than _.differences

child, be it an institution, specidl school, day

progrgm, resource reom, or integrated, program.
You aye temporary for the child, not termmal You
need o continually reevaluate the child’s needs
and decide if you are still. thé mfost appropriate

" placement for himor her. Do the same with. your -

" methods. Are you still the apprOpnate teacher for

You need to renew your enthusxasm to continue to “

_foster enthusiasm in your children. So go out and
be.~yourself, be somebody outside of and in
* addition, to your professional role. Enjoy life.

' Whatever you do, don’t’ be afraid to try to do
somethmg new because you know no one who has

" . done it before. If, way down, inside in the pit of

your stomach, you say “this feels right,” then try
it. And even better, write it downswhat you did

and what happened with the children. You may
improve on it later or'someone else may interpret
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this child? - .. )

Finally, keep in mind where you ate gomg Is it
more 1mportant for a child to learn to read the
word “run” in a book.or the sign “Pull” on a door?
“Men” and “Women” printed on ‘the restroom

door or “run Spot yun” in a basic reader? If you -

know where you are going, then you will be able to
- evaluate the skills you are teaching and to decide if
‘your curriculum- 1§ appropriate for the needs of

your children. You will be able to make dgoisions
securely as to why ‘'you are doing what you feel is
right. If you know where you are going, if you are
comfortable with it, if thete is something in it for a
child. and. there is somg¢ reason for him or her to do
it, then you will probably have a very successful
program. .

Remember to enjoy yourself and don t:give up!

¥ .

LT

¢




