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Chairperson’s Comments

The senvice needs of Deaf-8lind individuals have all too often been neglected by vocational
rehabilitation. Many Factors con be submitted for this failure induding misconception towards this
population, lack of knowledge or skill, inadequate time and fiscal constraints. It was the intent of the Prime
Study Group thot prepared this publication to dispel the misconceptions about Deaf-Blind persons by
providing information about the population, successful progroms ond available resources.

Outstanding contributions of time, expertise, and just plain hard work by the Prime Study Group
members have made this publication possible. These individuals brought experience from many fields
induding Blindness, Deafness, Special Education, Vocational Rehabilitation, and Deaf-Blindness in order
to comprehensively address the topic. Spedal recognition goes to Doug Rice, of the Arkansas
Rehabilitation Research and Training Center on Employability of Hondicapped Persons, who provided
support and directiaon to the group throughout the entire process.

With the help of individuals ike Doug Woatson, Marty Rdler, DorsgRice, and others, and with members
of the Prime Study and Full Study groups working with Deaf-Biind individuals, the service n2eds of this
population con be met.

Valerie Kanar
Boston, Massachusetts
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Truly it is a

day of
thanksgiving for me
when deliverance
begins to smile
upon human beings
everywhere whose
fote is saddest
because

they cannot speak
or have a word
spoken to them.
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1959
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R Historical and Philosophical Review
of Deaf-8lindness

Objectives

1. To review historical milestones, myths, and ottitudes pertaining ta Deaf-Blindness.
2. To review the general legislative history relevont to the education and vocational rehabilitation of
Deaf-Blind persons.

Summary

A review aof historical dota regarding Deof-Blind Persons reveais that until recently information
focused upon extraordinany achievement of selected individuals rother than the Deof-8lind population as
agroup. These individual cases are the exception rather thon the ruie, as myths, misunderstandings, and
misguided attitudes pertaining to Deaof-Blindness as a disability group have adversely affected
education and rehabilitation efforts. Nevertheless, the important role of Individuals, both deaf-blind and
others, contributed to the formation of service and advocacy programs. In addition to services performed
by individuals ond agendes, historical and legislative milestones are reviewed.

Discussion

€very humon being, from the richest to the poorest. from the youngest to the
oidest. from the most physically fit to the most misshapen, has the
inclienable nght to existence ond to as normai o life as possible under
existing circumstonces The ¢« .don that fits one for living. and the
instruction thot 2nables one to earn the wherewithal for a decent Iife are
likeunse inalienable rights of human beings in all civilized communities. Upto
the last centuny. however, these fundomental rights were denied to a
considerable part of humonity from ruthlessness. indifference or ignoronce;
through inability to change certain conditions long established and accepted;
or through lack of adequote saentific data ond practical experience in the
realm of sociology.

—Rocheleou & Mack, 1930

Although written in 1930, this concept is as applicable taDeaf-Blind Persons today as it was over five
decades ago. Despite much progress, Deaf-8lind Persons represent a group that has been, and in many
cases still is closeted by fomilies who cannot benefit from services that cauld lead ta Independent
lifestyles. Some myths and misconceptions continue ta prevail.

Myths and Rttitudes
The Helen Keller Syndrome - All Deaf-Blind persons can be as successful as Helen Keller.
The Dumb Syndrome - All Deaf-Blind persons are retarded and cannot learn,
The Leprosy Syndrome - Deaf-Blindness is contagious.
The Helpless Syndrome - Deaf-Blind persons are helpless or totally dependent an others.

The Rehabilitation-Troining-Useless Syndrome - Deaf-Blind prrsons connot denefit from training,
connot work in competitive employment, and can work only in sheltered worishops.




The Withowt Sight, Without Sound Syndrome - All Deaf-Blind persons are totally deaf ond totally
blind.

The Generic Service Syndrome - Deaf-8lind persons require no specialized services beyond those of
the general rehabilitation population.

The Specialized Services Syndrome - Deaf-8lind persons have special needs that alwoys require
separate seqgregcted services,

Aithough these myths pertaining to the population moy be opplicable in individual cases, they
frequently become assumptions upon which services are planned or rejected, thus creating barriersto the
delivery of comprehensive and appropriate services for Deaf-8lind persons.

History of Services

It is only In the past 50 years that Deaf-Blind persons have been educated or habilitated in the
United States in any significant number. The earliest such effort on record is that of Dr. Samuel Gridley
Howe to educate Laura Bridgman at Perkins School for the blind. His careful documentation of her
education from 1837 to 1857 provided a framework. which formed a basis for work with Deaf-Blind
persons for others to follow. Prior to the 1930's, however, only a few isoiated, though well-publicized
examples exist of Deaf-8lind persons having been educated.

1637 - Perhaps the first account of a deaf-blind person was found in Governor Winthrop's Journal of
the Massachusetts 3oy Colony. In Ipswich that year Governor Winthrop stated:

There was on old womaon in lpswichwha came out of €nglond, bind and deof.
yet her san cauid moke her understond anything, and know any mon's nome
by her sense of feeling. He wauld write upon her hand some letters of the
name. ond by other such means wauid inform her

1758 - Perhaps the second account of a deaf-blind person was given in The Annval Register in
€ngland. This was an account of “what happened to a lady after having had the confluent kind of
smollpox.” (Rocheleau & Mack, 1938). There is an impression here that she suffered many neurological
and physical problems ofter receiving what was to be the last dose of medicine for a cure. They state:

To remove or mitigote these deplarabie symptoms, mony remedies were
tned. and omong others, the cald bath: but either by the naturai effect af the
bath. or by some mistionagement in the bothing, the unhoppy potient first
became blind and soon afternward deof and dumb

According to additional comments, Rocheleau and Mack reported that this lady's “touch and smell
became very exquisite.” She learned to communicate by “talking with her fingers, at which she was
uncommonly ready.” This so intrigued the professioncls of €ngland of that day that they set up
experiments, without her knowledge, to determine whether or not herhandicap was truly os it seemedto
be—it was!

1795 - A young man, Jomes Mitchell, is referred to as “one who had made remarkable success
despite the handicap.” Born in Scotland in 1795, he, perhaps more than other Deaf-Blind youths of that
day, took full advantage of his senses of touch, taste, and smell. RAccording to comments in Children of the
Silent Night, (Farrell, n d.), Jomes Mitchell was able to distinguish non-family members by theirsmell ondto
identify his own clothing by the same manner. Despite the beliefby philosophers and teachers that James
Mitchell had o good deal of intelligence and curlosity, no effort was developedto offer him an educational
opportunity. It seemed that their sole involvement with him, and other Deaf-8lind youngsters at that time,
was to study him and his activities.




1839 - Dr. Samuel Gridley Howe, interested in the education of the blind, opened Perkins Institution
for the Blind. He believed he could develop an educational progrom for Deaf-Blind children. Upon visiting
Laura Bridgman, hz observed thot she had the curiosity and ability to leam and appecred to be a good
candidote for him to pursue his belief.

1837 - Laura Bridgman entered Perliins and did deveiop some longuage and some ability to utilize
her time constructively, but had to remain ot Perkins the rest of her life.

The beginning of the teaching of a formal method of communication, which was eventually followed
by other schools offering programs to Deaf-8lind children was initioted by Dr. Howe. The following is from
Children of the Siient Night (n.d.).

‘There wos one of o woys to be odopted.” wrote Dr Howe. "eitherto goon
to build up o fonguage of signs on the bosis of the noturol ionguoge which
she hod olreody commenced herself: or to teoch her the purely orbitrory
languoge 1n common use. thot 1s, to give her a knowledge of ietters. by
combinotion of which she might express her iIdea of the existence. ond the
mode ond condition of existence. of ony thing The former would have been
eosy. but very ineffectual; the lotter seemed very difficult, but. f
occomplished, very effectuol; | determined. therefore. to try the lotter.”
(Forre!l. nd)

1888 - As a result of this success, other Deaf-Blind children were cccepted at Perkins; and in 1889
Helen Keliler, with her assigned teacher, Anne Sullivan, entered Perkins.

1896 - Helen Keller, accompanied by Anne Sullivan, attended Cambridge School for Girls.

1904 - Helen Heller waos the first Deaf-8lind person to graduate from college. She graduated from
Aadcliffe College, again accompanied by Anne Sullivan. Although Helen Keller was olways with Anne
Sullivan, she, nevertheless, led an active life for her own satisfaction and for the benefit of other
handicapped persons throughout the world.

1920 - Prior to this time, workshops for the blind only employed aDeaf-8lind person who fit into their
program. Apparently there was no effort made at opening their facility to more than one, except for The
Industrial Home for the 8lind (IHB), in Brooklyn, NY. Dr. Peter J. Salmon, a graducte of Perkins School, was
familiar with Deaf-Blind persons, with whom he communicated at Perkins. He started his employment at
the IHB in 1919 and upon receiving the first request for employment in 1920 by a Deaf-Blind person,
immediately realized the need and importance of this service.

1930 - In reviewing the brief description in Those in the Dark Silence, (Rocheleau & Madk, 1930), one
learns that a number of adults who became Deaf-Blind had attended schools for the deaf, but there is no
indication that they attended the schools as Deaf-8lind students. Unfortunctely, there was no mention cf
specific eye conditions, such as retinitis pigmentosa, but it appears implicit thot these were students who
would now be classified as having Usher's Syndrome. Whether attending a school for the deaf or a school
for the blind, employment opportunities were becoming available for Deaf-8lind persons, but were limited
to workshops, with the exception of a few individuals who participated in some form of home industry.
There was no Indication thot the employment was suostantial or steady.

1932 - The €nglish specking world agreed to accept Braille as the tactile method of “print” for blind
persons. This method made it more feasible for Deaf-Blind persons to communicate with each other by
mail, rather than the confusion thot existed previously.
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1935 - Tonya Nash, the Director of the Jewish Society for the Deaf (now the New York Sodiety for the
Deof) reolized the potential for successful employment ot the IHB during the mid-30's.

1940-1950 - During this period, mostly because of the war effort, Deaf-8lind persons, |ike others,
could toke advontage of the high production needs of thot time. Despite the lack of faith that others hod
in the employability of this population, the HB' continued to shouw thot this group was not only
emplcyable but copoble of meeting demanding production standards, quotas, a greoter degree of
independence, and was financially capable of coring for'their own ond their fomily's needs.

1943 - The IHB maintoined a residence fo: blind men dose to its workshop, and at thistime: received a
request to accept a Deaf-Blind (Usher's Syndrome) man. He was accepted on atrial periodto explore the
feasibility of blind and Deaf-Blind people living togethgr. This success led to other Deaf-8lind persons
being accepted. Ultimately a total of 32 Deaf-Blind men lived ot the residence, with on almost equal
number of blind men.

1945 - The IHB realized the need for better understanding betweer: blind ond the Usher's Syndrome
Deaf-8lind, as well as the need for reqeation and sodal activities, and inougurated the world's first
comprehensive progran with the cooperation and guidance of Helen Keller, who was ot the openingdoy
dinner. The newly formed proaram was directed by Vincent Bettica, who showed the sensitivity ond
interest oppredated by the Deof-8lind clients. Helen Kelier, in her keynote presentation ot the opening
meeting, stated:

€ver since | reaiized os ¢ young girl that there were peopie without sight or
heoring. unbefriended, untought, | hove passionately proyed for and sought
o solution of their problem. The consciousness of the heartbreaking lot of this,
the loneliest. most isolated and defenseless group among the biind, has
olwoys been abitter drop in the cup of my owwn biessings. They have been for
the most part neglected, not because doers of good are reluctont to aid
them, but because those doubly hondicopped are. widely scottered over o
great continent and often hord to reach. Consequentiy there has been no
orgontzed effort to educote andtrain them for usefulness among their normol
fellow men

That such on enterprse can be undertoken 1s sp'endidly proved at this
gethering today in the Brookiyn industriol Home for the Biind, Here actualiy
you behoid thiteen deof-biind men who were fitted for mony different kinds
of work, and they have ali proved their copabiltties, strength and humon
dignity They cre independent, earning their own woy ond sharing in the
support of therr fondlies and service to the community, Whot greater boon is
there thon this objective of hoppiness into which they caon throw their once
thworted manhood and immortal spints? (Soimon, 1970).

1946 - Through the cooperative efforts of Dr. Peter Salmon and Helen Keller, the American for indation
for the Blind (AFB) inaugurated its ser.ice to the Deaf-8lind department. This department was to develop
a register and to provide some limited help to those Deaf-8lind persons adross the country unable to
receive help in thelr local areas. This deterioroted until Af8, thiough its department, found it necessary to
supply typeuwriters, braille writers, hearing aids, as well as brallle ond standard typewriting paper.

1950 - Robert Smithdas received his Bachelor of Arts degree cum Laude from St. Joha's University in
Brooklyn, NY, He was the first Deof-Blind person to receive o college degree since Helen Keller, about 50
years earlier.
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1953 - Robert Smithdos was the first Deof-Blind personto receive afaster’s degee. His degree was
owarded from New York University where he majored in Vocotional Gukiance and Rehabilitction of the
Hondicopped. Uike Helen Keller, he did have a componion-helper throughout his college career, but unlike
Helen Heller, his companion also matriculoted for ¢ degree. Robert Smithdas did not live with his
companion, as did Helen Keller, but lived ot the IHB residence for about five Years before moving into his

ouwn opartment,

National odvocay for Deof-8lind persons during this period wos octively pursued by Annette
Dinsmore (who reploced Bryont ot the AFB in 1950) ond Louis Bettica. They were loter joined at times by
Dr. Salmon and Mr. Smithdas. Ridhord Kinney, the third Deaf-Blind person to graduate from college, joined
this group aof advocates in the late 1950... Agendes were contacted and speeches were presented ot the
various national converences of the American Assodation of Workers for the Blind (RAWS), This grouo
focused on two major points:

1. To serve: Deaf-8lind persons because it was obvious they were in need of services and had the right
to service as other handicapped people.

2. To use the program ot the IHB as on example to illustrate that Deof-8lind men and women hod the
ability to benefit from services.

1956-1958 - The Federal Office of Vocational Rehabilitation (OVR) joined with the IHB in a two-yeor
project to study the problems >f Deaf-Blind persons, how these problems were being met, and what
recommendations could be forwarded to the professional community.

This project, ending in 1958, published a series of seven volumes tittzd A Manual for Professionol
Workers. The titles of these volumes were:

R Manual for Profsssional Workers and Summoary Report of a Pllot Study
Communication—A Hey to Suivice for Deal-8lind Men ond Women

R Report of Medicol Studies on Deaf-8lind Persons

R Report of Psychological Studies on Deaf-Blind Persons

Studies in the Vocational Adjustment cf Deof-Blind Aduits

Recreation Senies for Deaf-8lind Persons

Survey of Selectsd Characteristics of Deaf-Blind Rdults i Naxs Vork State, Foll 1957

These seven volumes may have contalned more Information relative to Deaf-Blindness than any
ather previous writings. Among a number of its recommendations, the partidpants felt it important to
single aut the need for regional programs in rehabillitation centers as the best plan for provicing services
to this group. The number of Deaf-Blind people known at thot time was too smell in each state for
adequate ond efficent stote-wide progroms.

1957 - The first international subcommittee meeting under the auspies of the World Coundil for the
Welfare of the Blind was held ot the IHB. All the subcommittee members were Deaf-Blind persons from
Canado, €ngland, the Netherlands, ond the United States ond wsere first to try to develop an intemational
method of communicotior After several days, the group decided that the selection of the Print-On-Palm
method was most appropriate, since blods letters were olready used intemationally.

The second responsibility af this subcommittee was to outling thelr recoramendations for the
initiation of minimal services that would be helpful to dereloping countiies.

Dr. Genrit Von Der Mey of the Netheriands, and firthur Sculthorpe of €ngland, joined several U.S. Deaf-
Blind persons and gave the first internationol advocoqy presentation at the annual convention of the
American Assodation of Workers for the Blind in Chicago. They, like others before them, were anxous to
share with the community of workers for the blind their experiences and successes as Deaf-8lind adults
who had achieved o high degree of success educationally, vocationally and socially.
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1959 - Dr. Richard Kenney presented the 1957 findings to the World Council for the Welfare of the
Bilnd in Rome, Itoly.

1962 - The report of the two-yeor study encouraged Vocational Rehabilitotion Services to occept the
chollenge of developing rehabilitation services for this population. Despite the federal-state ratio costs
(80%-20%), the Industriol Home for the Blind was the first to introduce a program on the regionol level. In
1962 o project colled THE ANNE SULLIVAN MACY SERVICE (ASMS) was initioted to serve 15 states of HEW
regicns |, I, and lil. A provisionwas made that it could offer services to those persons outside these stotes
when no other services in their community u-ere available, Never overlooking the importance of Increasing
services to this population by local agencies, in addition to offering troining to profesionol workers oround
the country, the major objectives of this program were as follows:

1. To demonstrate a pattem of comprehensive services that would maximize deveiopment of the
rehabilitation potentiol of Deaf-8lind adults.

2. To demonstrate the woys in which stote and locol rehabilitation agencies could cooperate with
each other ond with the regional service in providing effective service to Deaf-8lind persons, therby
paving the way for development of ongoing community-based rehabilitation programs for this dient
group.

3. To conduct programs of research and study that would add to -ne sum of knowiedge about Deaf-
Blind persons, ond how their rehabilitation could best be aczomplished.

4. To estoblish tested service and administrative procedures on a regional scole that might stimulote
and guide the establishment of similor programs in other parts of the United States (Salmon, 1970).

1964-1965 - Thousands of multihandicapped children (possibly 20,000, according to some) were
born os o result of maternal rvbella. These children, refemred to as Rubello Children, brought o mojor
problem to the existing serviczs. It is estimated that ot least 4,500 children are deaf-blind ond o lorge
percentage of them hove hondicaps in oddition to the sensomny losses.

1966 - Dr. Salmon ond Dr. €dward Waterhouse, at that time Director of Perkins, remembering the
deloy in obtaining congressional fundiny during the retroientol fibroplasio epidemic in the early 50s,
immediotely sought legislation for this group.

With the approaching termination of the ASMS (1967), Dr. Salmon olong with Homy Spar, ond Louis
Bettico met with Dr. Mary Switzer, Director of the Office of Vocational Rehabilitotion, U.S. Department of
Heolth, €ducation and Welfore, for the purpose of discussing the possibility of extending the ASMS to
nationol responsibility. It wos ot this meeting that Dr. Switzer suggested that legislation be sought to
deveiop o national prograom with its own facilities.

1967 - The ASMS wos given o two-year extension during the interim period between its termination
dote ond the passage of legislotion for the national progrom.

Congress possed iegislotion entitled Centers and Services for Deaf-8lind Children, which outhorized
through Title VI funds to aeate ten regional centers in the notion to develop education ond support
services throughout the country (P.L. 90-247, 1967).

These centers were instrumentai in developing hundreds of progroms ond clossrooms on the stote
ond locol levels. These speciolized piogroms were locoted within public schools for the blind or the deof,
stote Institutions, ond private agencies.

Through the Vocotionai Rehabilitotion Act of 1967, Congress, with o unanimous vote, created funding
for the development of the Notional Center for Deaf-8lind Youths and Adults which become the Helen
Keller Notional Center (HKNC). This progromwas to provide rehobilitation services for this populotionon a
notionol level, to demonstrate methods of providing services to the Deof-8lind persons, to conduct
reseorch, to troin professional personnel, and to improve public understonding of the problems of Deaf-
Blind persons.

s 13




1969 - At the termination of the ASMS, the following conclusions were drawn:

Given the right kind and degree of professional help, the rehabilitation
potential of Deaf-Blind persons is both real and realizable.

The physical, emotional, psychologial, social and economic barmiers to
rehabilitation are by no means impregnable.

By harnessing the combined strengths of established stote and local
agencies, the improved levels of functioning of rehabilitation Deaf-8lind
adults con be eifectively maintained in community settings.

€xisting public attitudes of indifference, avoidance and fear con bereshaped
into more affirmative chonnels; neglect can be replaced by concern,
hopelessness by constructive and purposeful activity. (Salmon, 1970).

An Ad Hoc Committee was formed and selected The Industriol Home for the Blind, from omong six
applicants, to operate the National Center.

Without interruption, the service staff of the ASMS were transfemmed to the National Center. Thoy
continued using the HB facilities exdlusively for one year, and then moved into their own temporany
facility. Because of the temporany noture and the small °.e of the fadility, some activities were continued
ot the IHB center.

McCay Vernon, Ph.D., o prominent psychologist, wrot 2 o paper entitled “"Usher's Syndrome - Deafness
and Progessive Blindness” which had on impact on the development of interest in this population by
workers for the deaf.

1973 - Conciress authorized the name of the “Center”’ to be changed to Helen Keller National Center
for Deaf-Blind Youths and Adults (HKNC).

The Americon Assodation of the Deaf-Blind, the Cleveland Society for the Blind. and HKNC worked
together to establish the first week-long convention for Deaf-8lind persons. It has met every year since.
Currently, Deaf-Blind men and women themselves are taking the major role in planning, directing, and
participating; whereas initiclly most of the work was done by professional workers.

Credit must be given to Doris Callahan, the president of the association, for her efforts in involving
these agencies. She was assisted by Walter Boninger of the Cleveland Society for the Blind and Lovis
Bettica of HKNC.

The "first Historic Helen Keller World Conference” was held in New York City with the HKNC as its host.
Dr. Richard Kinney became chairmon of the Committee on Services to the Deaf-8Blind of the WAWB,
replacing Dr. Peter Salmon. Another world conference with more thon 100 DeafBlind persons in
attendonce, was held in Hanover, Germany, ond o more recent one held in Bahrain, Rsia.

1976 - The Unseen Minority - A Sodial History of Blindness in the United States (frances A. Koestler)
contains a chapter on Deaf-Blindness. This book has been so well received by workers for the blind that
Ms. Koestler was presented with the Ambrose B. Shotwell Award—the highest honor of the American
RAssociation of Workers for the Blind.

1984 - Congress authorized the removal of HKNC from RSA funding and placed it on an on-hne
funding by Congress—thus it became directly responsible to Congress.

Conclusion

The historical milestones described above illustrate the movement and growth of Deaf-Blind
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persons: from individuals who were simply able to behave in the lowest form of human life to a paint
where a college education is possible. This growth was initially possible anly through the help of athers,
but recently we are seeing the movement toward self-directian by a number af copable men and women.
It is obvious that Deaf-Blind persons do benefit from appropriate services and these services must
continue to be available.

There must be a resolve tu utilize the energies and drives of an emerging Deaf-8lind population in
rehabilitotion efforts designed on their behalf.
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It should be noted

that the vast majority

of Deaf-8lind individuals
retain at least some
usable residual capability
in at least one

of the senses.

A maqjority of

deaf-blind individuals

are likely candidates for
special aids and appliances
designed to utilize

these residual abilities.

It is vital

that a thorough
evaluation of the
potential for utilization
of the residual sense(s)
becomes a critical
component of service

to the Deaf-Blind client.

NDSIRC,
1983
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Definitions of the Service Populations

Objectives:

1. To present onc discuss five progrommotic definitions of Deaf-Blindness: IRl Study Group, Specia.
€ducation, Rehabilitation Services Administration (RSA), Developmental Disabilities ond Sodial
Security Administration.

2. To present estimates of the size of the Deaf-Blind population.

3. To present availoble data on the couses of Deaf-Blindness.

Summary:

Few demographic studies are available to desaibe the population of Deaf-8lind individuals. This Is
true because of the low population incidence and the lack of any standard definition with which to
opproach such o study. Definitions and existing information on Deaf-Blind persons will be presented here
in order to illustrote possible service implications for the population. The IRl Study Group offers o
functional definition which may be helpful to interagency cooperative efforts.

Discussion:

In order to adequately develop services to Deof-Blind persons, it is necessany to determine who is
Deaf-8lind, ond how many individuals are Deaf-Blind.

For working purposes the IRl Study Group offers the following furctional desciption on Deaf-
Blindness if any of the following criteria are met:

A. €ven when the individual is fitted with the best corective aid, ouditory and
visua!l losses exist and continue to pose severe visual impaiment or
blindness, ond hearing impairment or deafness as defined by the state. The
combination of these impairments causes extreme difficulty in ottaining the
maximum leve! of independence possible.

8. A combination of auditory and visual dysfunction exists, which may or may
not be measurable by avallable technological means, but which couses the
individual to function as severely visually impaired and auditorially impaired.
The functional impairment of both the visual and auditory senses presents
extreme difficulty in attaining the maximum level of independence possible,
or

C. A progressive auditory or visual loss exists, which in conjunction with ony
present loss in the comresponding sense moy lead, over time, to severe
visual and auditory impairment and moy couse extreme difficulty for the
individual in ottalning the maximum !evel of independence possible.

This definition is, by design, very broad. As sudh, it aims to encompass the more restrictive definitions
operative under other progroms. The professional serving Deaf-8lind persons must review existing
eligibility criteria on an individual bosis.

Four major programs depend upon a definition of Deaf-Blindness: (1) Rehabilitation Services
Administration Programs, (2) Spedal €ducation Progroms, (both withinthe U.S. Department of Education),
(3) Social Security Administrotion Programs, and (4) Developmental Disabilities Progroms (both under the
ceqgis of the U.S. Department of Health and Human Resources).

€ach of these programs has independently developed criteria for service delivery to hondicapped
individuals. Progrom definitions moy or may not spedfically address blindness, deafness, ond Deaf-
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Blindness. The functional definition proposed by this IRl Study Group attempts to be indusive of the
federal parameters, and may be helpful in establishing greater cooperative efforts between agencies
serving the Deaf-Blind population. At the present time, federal low provides the following guidelines
within the departments and agencies specdified. In reviewing the following definitions ond/or eligibility
aiteriq, it is obvious thot variance exists from program to progrom, as well as from state to state.

A. Ashablilitation Servicss Administration (ASA), U.S. Dept. of €ducation
1. Handicopped Individual: (Titles | and ll.) Any individual who:

(i) has a physical or mental disabllity which for such individual constitutes or
results in a substantial hondicap to employment and (il) can rzascnaobly be

expected to benefit in terms of employability, from vocational rehabilitation
services provided pursuont to Titles | and .

£. Hondicapped Individual: (Titles IV and V.) Any individual who:

(i) has a physical or mental Impairment which substantially limits one or more of
such person's major life activities, or (ii) has a record of such impairment or (iii) is
regarded as having such an impairment.

3. Blind Individual: Any individual who is blind within the meaning of the laws relating
to vocational rehabilitation in each state.

4. Deof Incavidual: Not defined

5. Deaf-8lind Individual: Any person who is blind as defined in 1361.1(b), (see B
above) and has a chronic hearing impairment so severe that most speech cannot
be understood with optimum amplification ond the combination of the two
disabilities causes extreme difficulty for the person to attain independence in
activitizs of daily living, psycho-sodial adjustment, or in the pursuit of a vocational
objective.

8. Offics of Special €ducation (OSE), U.S. Dept. of Education
1. Hondicapped Individual: Specifies handicap according to subsets which include:

a. Hard of hearing

b. Deaf

¢. Visually handicopped
d. Deaf-Blind

e. Specific others as listed

2. Blind/Visually Hondicopped:
o. Blind: Not defined.

b. Visually Hondicopped: A visua! impairment which, even with
correction, adversely affects a child's educational performance.
The term includes both partially seeing and blind children.

3. Deaf/Hard of Hearing:

o. Deaf: Means a hearing impairment which is so severe that the
child s impaired in processing linguistic information through
hearing, with or without amplification, which adversely affects
educational performonce.

b. Hard of Hearing: Means o hearing impairment, whether
permanent or Auctuating, which adversely affects a child's
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educational performance but which is not incduded under the
definition as deaf.

4. Deal-Blind: Means concommitant hearing and visual impairment the combination
of which causes such severe communication and other developmental ond
educational problems that they cannot be accommodated in special education
programs solely for deaf or blind children.

C. Administration for Developmental Disabilities, U.S. Dept. of Heakh and Human Regources:

Hondicopped Individual: Not defined, however they address a portion of the handicopped
population, those who are developmentally disabled.

a. Is attributable to a mental or physical impairment or combination
of mental and physical impairments;

b. Is manifested before the individual attains age twenty-two;
¢ Is likely to continue indefinitely;

d. Results in substantial functional limitations in three or more of
the following areas of major life activity:

(1) self<are, (ii) receptive ond expressive languages, (lif)
leaming, (iv) mobility, (v) self-direction, (vi) capadity for
independent living; and (vii) economic self-sufficdency, ond

e. Reflects the person's need for a combination and sequence of
special, interdisciplinany, or generic care, treotment, or other
services which are of lifelong or extended duration and ore
individually plonned or coordinated.

D. Sodal Security Rdministration, U.S. Department of Health and Human Services:

1. Disabled Individual:Handicapped Individual is not defined, however Disabled
Individual Is defined.

o. Disabled Individual: A disabled individual is an individual who is
unable to do any substantial goinful activity by reason of ony
medically determinable physical or mental impaiment which con be
expected to result in death or which has lasted or can be expected to
last for a continuous period of not less thon 12 months. To meet this
definition, an individual must have a severe impairment, which couses
the individual to be unable to perform the work previously done or any
other substantial gainful activity which exists in the national economy.
To determine whether an individual is able to do any other work, SSA
considers residual functional copacity and age, education ond work
experience.

b. Disabled Child: SSA will consider a child disabled if the individual
suffers from any medically determinable physical or mental impairment
which compares In severity to an impairment that would moke an adult
(a person over age 18) disabled.

2. Blind Individual: "Statutony blindness is defined in the Law us central visual acuity
of 20/200 or less in the better eye with the use of correcting lens. An eye which
has a limitation in the field of vision so that the widest diameter of the visual field
subtends an angle no greater than 20 degrees Is considered to have a central
visual acuity of 20/200 or less. Blindness must meet the duration requirement in
Paragroph 404.1509.

15
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3. Deof Individual: Sased on the guidelines below, the SSA will use o medical
recommendat:on of deafness as the determination:

a. Heering Impcirment: Hearing ability should be evaluated in terms of
the person’s ability to hear and distinguish speech.

Loss of hearing can be quantitatively determined by an audiometer
which meets the standords of the American National Standards
Institute (ANSI) for air and bone conducted stimuli (l.e., ANSI S 3.6-
1969 ond ANSLS 3.13-1972, or subsequent comparable revisions) and
performing all hearing measurements in an environment which meets
the ANSI standard for maximal permissable badkground sound (ANSHS
3.1-1977).

Speech disaimination should be detemined using a standordized
measure of speech disaimination ability in quiet ot a test presentation
level sufficient to ascertain maximum discrimination abllity. The speech
discriminotion measure (test) used, and the level ot which testing was
done, must be reported.

Hearing tests should be preceded by an otolanyngologi examination
ond should be performed by or under the supervision of on
otolaryngologist or audiologist qualified to perform such tests.

In order to establish an independent medical judgment asto the leve!
of severity inadaimant alleging deafness, the following examinations
should be reported: Otolonyngologic examination, pure tone air and
bone audiometry, speech reception threshold (SAT), and speech
discrimination testing. A copy of reports of medical examination and
audiological evaluations must be submitted.

Cases of alleged deofness should be dowmented by o hearing
evaluation. Records obtolned from o speech ond hearing
rehabllitation center or a special school for the deof moy be
acceptable, but if these reports are not avollable, or are found to be
inadequate, a current hearing evaluation should be submitted as
outlined in the preceding paragroph.

b. Vertigo: assodoted with disturbonces of labyrinthine-vestibulor
function, including Meniere’s disease. These disturbances of balance
are characterized by an hollucination of motion or loss of position
sense ond a sensation of dizziness which moy be constant or moy
occr in paroxysmal ottacks. Nousea, vomiting, otaxda, and
incapaditation are frequently observed, particularly during the acute
attadk. It is important to differentiote the report of rotany vertigo from
that of ‘diziness’ which is desaibed as light-headedness,
unsteadiness, confusion, or sycope.

Menier's disease is characterized by paroxysmal attacks of vertigo,
tinnitus, and fAluctuating hearing loss. Remissions are unpredictable
and imegular, but moy be longlasting: hence, the severity of
impairment is best determined ofter prolonged observation and serial
reexaminations,

The diognosis of a vestibulor disorder requires a comprehensive
neuro-otolaryngologic examination with a detalled desaription of the
vertiginous episodes, including notation of frequency, severity, and
durction of the attadks. Pure tone and speech audiometry with the
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oppropriote spedal examinations, such as Bekesy oudiometry, are
necessany. Vestibular function is assessed by positionol and caloric
testing, preferobly by eledronystagmography. When polytograms,
contrast raciogrophy, or other spedal tests have been performed,
copies of the repoits of these tests should be cbtained, in additionto

reports of skull and temporal bone X-rays.

4. Deok8iind Individual: Deaf-blind is not a separate cateqory for SSA purposes. An
individual is disabled based on:

a. Deafness, or
b. Blindness,
or a combination of losses severe enough to be equoally limiting:

“UWe can combine unrelated impairments to see iftogether

they are severe enoughto keep you from doing substontial .
gainful activity. We will consider the combined effects of .
unrelated impairments only if all are severe and expected

to lost 12 months.”

It is imperotive thot a thorough evaluation of seivice providers’ definitions and eligibllity be completed in
order to assure continuity and quality of service In the appropriote setting.

Population . .
€fforts to estimote the Decf-Blind populotion in the United Stotes have been seriously impaired by

the wide variability in standards and eligibility aiteria. Population estimates are further frustrated by the

lack of an integrated national duta base. Ak present, each state reports, through the educotional system,

the number of Deaf-8lind children served, yet dassificotion differences within the sincie Department of

€ducation cause the reported numbers to be somewhot unrelioble. A Deaf-8lind student may be reported

under one of three educational programs (Deaf, Blind, and Deof-Blind), and in one of five dassifications.

Aruitoxt provided by Eic:
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Currentiy there are two nationa! registries of Dear-Blind individuats: (1) The National Deaf-8lind
lnfomotlonwmc«tu(M)m&Boﬂogmvofmanndd\lwoﬂm
ofogc.(Q)ThoHoloanll«NotlonolC«t«(ﬂﬂc)wcoftdfscﬁswdutdotoprwldodbv
meﬂlmoﬂwkﬂvﬂn&ld«ﬂﬂﬁm&nmmw&ntmmmgmt
representatives. The NDBIAC Registry cunently reports 3,575 studeats from 44 of 57 reporting sites. 1.
HKNC Register has identified an additional 5,727 individuals, ralsing the nctional count of Deof-Bli.J
individuals to 9,300. Mngmmmwttdnmmofmlv&nmsmwhpdwd
Deaf-8iind individuals, it Is estimated that the registries actualk) cotolog one of evesy fur individuals with
wmwmmmmmmmmfmwmwcmw
ﬁm%,mmw,mmmmmmsmmwmwmm
recent study of Wolf, Delk and Schein (REDEX, 1982). The 45,310 Deof-Blind popuiation projection by the
REDEX study differs from the NDBIAC estimates by 34% and the HKNC estimotes by 19%. It is likely thot the
lnduﬂmofﬁngﬁ&kpoaﬁoﬂonhhﬂﬂ)ﬁ&ud;.aﬂﬂnmspmdkgobsumdﬂdgmupln
both the NDBIRC and HKNC, may account for the difference in projection.

The service implications of these population studies are myriad. Initially the myth of a "pocket” of
Deaf-8lind individuals, assodoted with the 1963-64 Rubelia epidemic, generated a dramatic inasase of
mmbrdovdomtofopmopﬂdes«ﬂmﬂ&mgheﬁm&esofuupopdoummmn9
(Lockett and Rudolph, 1980) to 10,000 (Brewer and Kokall:, 1974; Frankiin, 1968), even ot the higher
estimate this "buige” is of consequence only as a spike in incidence.

Although the Rubella "bulge” individuals are surely of mojor concem, each year the NDBIAC reports
nearly 200 newly diagnosed Deaf-Blind children. Nationally it is dear thot the inddence of deaf-blindness
is not insignificant, even in the cbsence of catastrophic events such as the 1953-64 Rubello epidemic.
Continued attention to this population is essentiol.

from the avalloble information, it oppears thot lorge numbers of DeofBlind Individuals,
opproximately 75-80%0fdnexpo¢odpopdotbnmun!mmtodws«vkepmﬂdﬂs€ducoﬂonmd
rehabilitation systems have identified 9,300 of the expectec 45,000. Outreach and identification must be
tho first steps toward the establishment of appropriote service delivery systems.

Causes of Deal-8lindness

There are a imber of couses of Deaf-Bilndness. One of the leading couses is Matemal Rubelia.,
Usher's Syndrome, o severe congenital hearing impaiment, Is associoted with a progressive eye
condition kown as retinitis pigmentosa. Congenital blindness (anopthalmia) can be assodated with o
progressive heoring loss such as Meniere's Disease. Finally, others are often traumatic couses, either
singly or multiply invoived which can cause Deaf-Blindness (e.3., acidents, catastrophic ilinesses).

mwnmnmmsmwtdmmwwmnmmmmmw
Resource Center, s:ppoﬁodbvﬂnhpuﬂmrtof@mﬁmﬂnmofboofﬂllndmswosnpomd
to the Center for 2,029 students, representing 57% of the total number of children reported. (Note: There
ore mmﬂprehocsmstudcswdhbbmdncmsofboof-mmhmwukpopuloﬂm.
However, limited dota is avallable from the Helen Keller National Center.)
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Particular attention is directed to Usher's Syndrome. While it is reported as the fitth leading cause of
Deaf-Blindness in children, it should be remembered thot Usher's Syndrome i frequently not diagposed until
early childhood or late adolescence. Inddence figures for Usher's Syndrome from Louisiana, as reported by
that state's special project, would support the conclusion thot frequently in the past, the deaf student with
Usher's Syndrome was not diognosed during the school years.

Controny to the evidence shown above, Aubello is not the leading cause of Deaf-Blindness in the adult
Deaf-8lind population. The mojor etiology of Deaf-Blindness for the adult continues to be Usher's Syndrome.
One can assume from these statistics alone that because of the relatively low inddence of maternal Aubell,
Usher's Syndrome individuals continue to represent the greatest category of Deaf-Blindness.




Seiving Deaf-Blind persons
requires that we interact
with each individual

as an individual,
especially in relation

to communication.

Communication must be
conducted at the

dient’s level in a mode
that she/he prefers and
is most comfortable with.

The service provider(s)
therefore must be
cognizant of the
developmental implications
of deaf-blindness

and must also

be familiar with the

wide range of

language abilities and
communication modes used
by Deaf-8lind persons.

Naegele & Nelipouich,
1984

R ok
. b

-~y
o

ol
M e WS
P 3 Wl AT 4 et
STl )
SR e Bl

LR

S £,
N A

AN Y

Vs

)
!

Sl b T i

e o B Sl e

T

¥t :

Bl &

o vie il
FpEhie

T e R

B0 Bl

A
P eVt
PR LIS AN

RE AR W

e

-
™

Y
PR

A3

LAy

a3




Communication: Modes, Aids and Devices

Objectives

1. To identify ond describe various communication modalities used by Deof-8iind persons.
2. To describe the role and qualifications of interpreters for Deof-8lind persons.
3. To identify and describe various oids and devices used by Deaf-Blind persons for communication.

Summoary

Deaf-8lindness is a disobility characterized by the loss and/or inability to toke advantage of vision
ond hearing. This combined loss results in unique receptive and expressive communication boriers
encountered by Deof-Blind persons, and by persons attempting to communicate with them.

Deof-8lind persons communicote through a voriety of methods. factors which can offect the mode of
communication prefered by the Deaf-Blind person indude: (1) age of onset of hearing and/or visual
impairment, (2) degree of hearing and/or visuol impaiment, (3) etiology of hearing and/or visual
impoirment, (4) longuage capabillties, and (5) previous life experiences. Any one, or a co*.bination, of
these foctors will offect the Deof-Blind person’s proficiency in the €nglish longuoge. Professionals working
with Deof-Blind persons need to assess the Deof-Blind person's profidency in €nglish and be aware of the
communication methods that require the ability to function in the €nglish longuage.

Generally, it con be assumed thot hearing-impaired/deaf persons who acquire sign language
and/or fingerspelling prior to the development of a visual impairment, will continue to use sign lkanguoge
as their primory mode of communicotion. Within this group there ore persons who develop excellent
€nglish language skills, and persons who may have deficits due to the severity of the hearing impaiment.
Generally, it con olso be assumed that visuoliy-impoired/blind persons who acquire brallle skills prior to
the development of a hearing-im.ciment, will continue to use brallle, and will leam to read toctile
fingerspelling. However, the loss of vision due to diobetes is oftzn accompanied by o decrease of
sensitivity of the fingertips, and the use of brallle may not be a vicble means of communicotion. Taking just
a few of these factors into consideration, it is incumbent for professionals wishing to communicate with
Deaf-Blind persons to be familiar with as many of the communication modes as possible.

R discussion will follow describing the most frequently used methods of communication, as well as
considerations involved in providing interpreter services to Dedf-8lind persons. The types of
commurication moces, aids and devices presented will be grouped into three categories depending on
the primary sense used: (1) residual vision, (2) residual heoring, (3) tactile. Deof-Blind persons may use
any one of the three, or o combination of these categories depending on the degree of loss of vision
and/or hearing.

Discussion
A. Methods Of Communication

The four methods of communication most frequently used by Deof-Blind persons in the United
States are: sign language, fingerspelling, oural/oral, ond brallie. The Deaf-8lind person's
prefered mode must be token into consideration to establish effectiva con-munication. A
description of these communication systems follows:

-

1. Sign language

Sign longuage, whether visual or toctile, is the most widely used
communication method by Deaf-8lind people who assodate themselves with the
deaf community, and become visually-impaired/blind ofter leaming sign
languoge. This also incudes those persons offected by retinitis pigmantosa.
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Sgnlonguogccmbcplocoddmgomnmd\hosmdconSgn
language (ASL) at one end and manwal English on the other end. Americon Sign
Longunge is a language which usas various hand shapes with spedfic movements
in o defined signing space. €ach sign represents a whole word or concept. ASLIs @
longuage different from English with its own syntax and grammatical rules. Monual
€nglish, however, borrows many of the some signs from American Sign Language,
but appreximctes Znglish word order in its choics of signs, and “invents” signs to
poraliel €nglish tenses and endings that are charoactaristic of the spoken
longuage. k is imperative for anyons attempting to communicote in sign language
to identify the form used by the Deaf-8ind person for ease of communication.

for the Decf-Blind person functioning within o restricted fAeld of vision, ol
signing must be done within their visual Neid. Deof-8lind persons who do not have
sulfident residual vision wilt need to reky on some tactile mode. The speaker stilt
uses both hands to form signs in the some mannar as inthe viswal mods: however,
the Deof-8lind person reads the messags by pladng his/her hands on the
speaker's hands, ond feeis the movements and hand shapes.
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2. fingerspelling (American One-Hand-Riphabet, Manual Alphabet)

The letters A-Z ond all numbers are formed by positioning the fingers of one
hand into specific hand shapes. Letters arc presented in succession to form words
and sentences. This method assumes profidency in the €nglish language.

When using residual vision, the letters must be presented within the visual
field of the Deaf-Blind person. To assure effective reception, it is advisable for the -
Deaf-8lind person to position the: speaker's hond. ;

The most commonly used method of tactile communication is toctile
fingerspelling, which uses the some hond shopes as the visual mode. However, T
the Deaf-Blind person places his/her hond lightly over the speaker’s hand to feel
the spexific hand shape of the letters and/or numbers.




3. Aurol/Oral (Ruditory-Oral, Speech)

This method is used by Decf-8lind persons who have sufficent residual
hearing to hear and understand speed with the use of amplification, and/or who
con express themselves through speech. The Deaf-8lind personwill detemine the
oppropriote distance from speokers to fadlitate the use of amplified residual
heuring, and the specker should be sensitive to these cues.

. Broille

Brallle is o system of touch reading that uses raised dots to represent the
letters of the alphabet and numbers 0-9. Six dots are amanged in two vertical
columns of three dots each. The six dots of the cell are numbered 1,2,3 dowmwaord
on the left, ond 4,56 downward on the right.

Braille has two levels or grades: Grade 1 and Grade £. In Grode 1 Brallle,
each word is spelled out, letter by letter. k consists of the letters of the alphabet,
punctuations, number and composition signs. Grade £ Bralille incorporates 189
specific contractions and short-form words which eliminates the need to spell
every word letter by letter.
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8. Interpreter Services For Deal-Blind Persons

The Registry of Interpreters for the Deaf (RID), in cooperation with state chapters,
operates the National Certification of interpreters for the deaf. Certified interpreters can be
contracted through o variety of sources, including state RID chapters, their offiliotes,
interpreter refemal services, ond/or stote rehabilitation agencies. Rlthough certified
interpreters are availoble around the major urban centers in most states, shortages persist in
other sections since the need exceeds the avallobility. The problems in locating and accessing
qualified interpreters for Deaf-Blind persons s further exacerboted because the field of
Interpreting, ot present, does not gront a specialist certificate in interpreting for Deaf-8lind
persons; nor Is training avallable for that spexific purpose. Therefore, there is no poo! of
certified interpreters who are specifically trained to work with Deof-Blind persons, However,
there does exist a limited number of interpreters and other professionals who are skilled in
communication with Deaf-Blind persons,
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Preferably, when available, certified interpreters for the deaf who are knowledgeable in
the profession of interpreting, skilled in all forms of sign language, and who have had
experience in communicating tactually and/or within restricted visua! fields of Deaf-8lind
persons, should be contracted. Non-certified interpreters and other professionals in Deaf-
Blindness who are skilled in the communication mode used by the individual Deaf-8lind person
needing interpreter services, moy interpret when appropricte. in all interpreting assignments,
the person in the role of the interpreter should be and/or become famlliar with and follow the
ethical practices advocated by the RID Code of €thics.

The interpreting assignment may vany considerably in attempting to meet the individual
and unique needs of Deaf-Blind persons, and the responsibilities of the interpreter may
consist of factors not generally considered by the interpreter for deaf persons.

However, the following factors would be within the role of the interpreter for Deaf-Blind
persons. The interpreter may be responsible for the mobility requirements of the Deaf-8lind
person. These may include transportation to ond from a residence and/or meeting;
maneuvering in and around a room; seating; owareness of architectural barriers; ond
arangzements for restroom facllities. Interpreters will need to familiarize themselves with the
physical aspects of the interpreting setting and, after consulting with the Deaf-8lind person,
maoke decisions on appropriate seating arangements to enharnce use of residual vision. Poor
seating amangements may limit mobility for emergency needs, and may increase fatigt e and
discomfort for both the interpreter ond the Deof-Blind person when using lactile
communication. Good lighting is essential for general communication purposes, and
especially for the Deaf-Blind person who attempts to moke optimal use of residual vision.

The interpreter may be responsible for supplying informotion about the physical
characteristics and occuponts in the rocm or setting, and in effect become not only the “ears™
but the “eues” of the Deaf-Blind person.

Appropriote dothing ond colors should be wom by the interpreter to enhance the
contrast between clothing and skin color, particularly when interpreting for Deaf-Blind persons
with Usher's Syndrome or macular degeneration.

The length of the interpreting assignment should be token into consideration, and prior
arrangements made for relief interpreters to reduce fatigue and stress.

The interpreter may be responsible for sodial encountsrs that the Deaf-8lind person may
wont to porticipate in during meetings. These may inciide lunch, coffee breaks, and
receptions; and interpreting should be arranged to avoid awkward situations in mobility and
communication.

Above all, the interpreter should be knowledgeable of and adhere to the RID Code of
€thics, respect the rights of Deaf-Blind persons by remaining objective and maintaining
confidentiality, ond avoid advising, criticizing, counseling, deleting and/or adding information
within the interpreting assignment.

Interpreter Competencies

In view of the scardity of interpreters for Deaf-Blind persons, pre-service and in-service
tralning for staff becomes a viable altemative. Ideally, certified interpreters for the deaf, or
skilled professionals in Deaf-8lindness should be provided with on-golng training workshops
to develop the skills necessaon to interpret for Deaf-Blind persons. Tralning programs should
develop the following skills in Interpreters:

1. Ability to communicate fluently in tactlle ond visual American Sign Language,

manual €nglish systems, and fingerspelling.
2. Ability to communlcate using print-on-the-palm.

29 31




3. Fbllity to use the Teliatouch madhine, and on understanding of the various
methods of braille communication.

4. Rbility to use ond have knowledge of various writing aids, ond dosed circuit T.V.

5. Understanding of, and skills in guide techniques for blind and Deaf-8lind persons.

6. Understanding of the implicotions of the aural/oral method.

7. Understanding the communication methods most appropriate for the individual .
Deaf-Blind person based on: age of onset of disabilities, language capabillties,
ond other physical capabilities.

8. Knowledge of the impact of Deof-Blindness on the life experiences,
communication needs, and personal-social needs of Deaf-Blind persons.

C. Other Methods, Rids, Rnd Devices

The following section identifies and describes other selected communication methods,
aids, and devices that have been developed to enable Deaf-8lind persons to make optimal
use of residual vision, resldual hearing, and the tactile sense, ond is not mean to be all
inciusive.

1. Visval

a. Writing: Deaf-Blind persons with residual vision can use writing for
expressive and receptive communication. Written messages for Deaf-
Blind persons should take Into consideration the degree of the visual
impairment, which format and print size will be most effective, and the
Deaf-8lind person's preferences. Printed and/or cursive messoges
should be written In o size comfortable for readatility with magic
markers or pens which are darker and more visible than pencil.
Sentences should be modified for simplidty and case of reading.

b. line Guides: Guides that have opening(s) the standard length and
width needed for signatures, checks, envelopes, etc. enable the Deaf-
Blind person to visually and/or tactually guide theirwriting onany line.

¢. lorge-Print Materiols: large cunt materials, induding books and
newspapers that are photographically enlarged to 18 point type can
be purchased from a variety of publishers. The print is usually on off-
white or buff-colored paper. Many persons with residual vision can
read this type, or may use magnifiers to enhance readability.
Typeuwriters that produce large-type are also avallable.

Example of Large-Print

This is 18 Point Type

d. Magnifiers: Magnifiers range from 2X to 20X, and can be hand-held,
stationary, with plotforms, selflluminating, loupes ottached to
glasses, and microscopic lens systems. The low vision specialist and
the Deaf-Blind person can best decide which types of magnlfiers are
most appropriate.
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e. Closed Circuit Television System (CCTV): Closed<ircuit television

systems con be either stationany or portable with o monitor and
camera that enlarge and present o high contrast image of the printed
page, photographs, or objects. The material or object is placed under
the viewing camero which con then magnify from 4X to 45X, imageson
the screen canbe reverse-video depending on the reader’s preference
ond visual copabillities.

British Two-Hand Monual Riphabet: This alphabet was developed in
Great Brition, ond is used primarily by members of the Commonuwealth.
This alhabet uses both hands to represent the letters of the alphabet,
ond numbers.

The tactiie mode modifies its usage by having the Deaf-8lind person
keep one hand stationary, while the speaker places his/her hand in
the cppropriate position on the Deaf-Blind person’s hond.
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9. Telecommunication, Devices for the Deof (TDD, TTV): These devices
operate on the same prindple as teletype machines. The telephone
headset is placed on a coupler ottadched to a stationary or portable

teletype machine. The typed message is then transmitted thiough the
telephone line to o similor receiving device.

h. Speedweading (Upreading): For Deof-8lind persons with residual
Vision, speechreading con provide useful information for speech
reception. However, only 30-40% of the €nglish language is visible on
the lips, and spoken language moves quickly and is less carefully
structured and predictable than the written language. Several factors
which reduce the ability to effectively lipread should be taken into
consideration and avolded:

(1) &xaggerated lip movements

(2) Poor lighting

(3) Obstruction in and around the mouth area such as beards,
moustaches, pipes, cigarettes, gum, and food

(4) Complicated and verbose sentences

(5) Overly rapid speech

(6) Distances of more than 5 feet between the speaker and
lipreader

2. Auditory

a. Heoring Rids: Individual hearing aids fall into three general categories:
body aids, post-auricular oids, and aids that fit directly irto the ear
canal. The audiologist con best determine the type of aid ond
amplificaion needed for the hearing-impaired individual. All hearing
aids tunction by the some principle: acoustic energy enters the
microphone and passes through the transmitter where it is converted

to electrical energy; it is then amplified by power from a batteny, andis
converted back into sound at the receiver.

A note of caution, hearing alds can only amplify residual
heariny; they cannot correct hearing losses, distortion In
hearing, nor restore sensitivity to damaged nerves.

Group hearing alds and induction loop systems are generally used in
schools and programs for hearing-impalred children, and in theaters
and many sodal halls where hearing-impaired individuals may gather.
They generally consist of one or more microphones, an amolifier, and a
number of individual receivers.

b. Kurzwell Reading Machine: The reading machine is o device that
translates the printed page into the spoken word, especially useful for
the person with good residual hearing. A synthetic voice "reads” the
material a few minutes ofter a sconning mechanism locates the first

line. A period of training is necessany to become accustomed to the
electronic voice.

c. Visual/Tactile Speech Indicator: The indicator Is o portable device thot
is coupled to a telephone receiverto visually display or vibrate signals
on a highly sensitive meter. The device must be calibratd with the
telephone dial tone, and the Deaf-Blind person can communicate by
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asking questions through speech thot can be onswered by "yes” or
"no"”. The key words used by the person on the other end are: NO, YES
YES, PLEASE REPEAT, HOLD IT HOWD ITHOAD IT. Te indicator displays or
vibrotes whether one, two, three or six syllables are spoker, enabling
the Deof-Blind person to give appropriate responses. The meter is
also sensitive to the volume of the response, dial tones, and busy
signals.

d. Tolking Books: For the Deof-Blind person with suffident residual
hearing, recorded books, and other materials are available onrecords,
or cassettes free of charge.

¢. Telephone Amplifiers: There are two types of amplifiers available thot
enhonce the understanding of speech through the telephone. One
type of amplifier is built into the telephone headset, and the other is
ottached to the telephone. Both have dials thot con be adjusted from
lowest to highest amplification, and are available at telephone center
stores.

f. Computer Voice Output Systems: Deof-8lind persons with good
residual hearing can use systems like the Kuraweil Talking Terminal,
which converts computer-tronsmitted, stoandord €nglish text into
synthetic speech. fis with all electronic synthetic voices, a period of
training is necessary to become accustomed to it

3. Toctile

a. Tellotouch: The Tellatouch is @ portable device that Is similor to @
typeuriter. k has o standard keyboard: as well as a set of keys
comesponding to o Braille writer. No copy is produced on paper. As
each key is depressed, a braille cell is activoted on the other side of
the Tellatouch, which is read by the Deaf-8lind person. Only Grade 1
Brollle con be used by the sender on the typewriter keyboard,
however, Grade 2 Braille can be used when the Brallle keys are
depressed. The Deaf-8lind person must have good Brallle reading
skills, and the sender have adequate typing skills.
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b. Print-in-the-Palm (Block Printing: This is a tactile form of communication
and the palm Is used as the writing surface. The speakier holds the
Deaf-Biind person's hand and prints (usirg the index finger) the letters
of the alphabet to form words and sentences. The end of a word Is
indicoted by the speaker's hand being placed flat on the recelver's
hond. Mistokes ore comected by rubbing the receiver's hand, as iIf
erasing the word. The some procedures can be used for printing on
other parts of the body, usually the amn, if the person's paim Is not
suffidently sensitive.
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<. Braille Hond Spaech {Brailie Manual, Braills-in-the-Hand): The Brallle
code Is represented manually into the Deof-8lind person's palm, oron
the am. The speaker can simultaneously use the index, middle, and
ring fingers of both hands to represent the six dots in animaginany cell,
or use the index finger to consecutively form the dots thot represent
each letter Grade 1 or Grade 2 Brallle. The Deaf-8lind person feels the
formation of the dots, and "reads” the words. This method is widely
used by persons who become blinv? eary in life, and lose theirhearing
in adult life.
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BRAILLE HAND SPEECH

. Telebraille: for Decf-8lind persons who are fluent in Braille, a new

device is avalloble thot encbles two Deof8iind persons to
communicate via the telephone. This device is acoustically coupled to
the telephone heodset. The keyboard resembles o typewriter
keyboad, and has corresponding brallle kieys. On the receiving end,
Brallle cell is octivated which is “read" by thz person receiving the
message. k can be connected with a TTY/7DD and messages typed
con be read in Brallle by the Deof-8lind person. k also can be used in
foce to face communication without a telephone. Avisual read-out can
be connected for the sighted person.

. Brailis Computer Terminal for the Blind: The keyboard is similor to thot

used by teletype machines. Braille characters are embossed at the
rate of 10 per second. This system is primarily usad as an input or

output station for data processing, and opens up job opportunities in
the field of data processing,

. Braille Alphabet Cards: This card has printed letters of the alphabet

uith the comesponding brallle chamacters below it. The speaker places
the Deof-Blind person’s finger on the appropriote letter, and spells out
words. The Deof-Blind person must know braille,

. Raised Une Drowing Hit: The drowing kit is covered with rubber to

which polyester, or mylor plastic sheets are attached. A ballpoint pen
filled with o colorless Iubricant, or a sensony quill is used to do the
actual uriting. The message is “read” by the Deof-8lind person
because the pen raises impressions wrich are easily followed by
touch,
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h. Riphabet Glove: The alphabet glove is a thin, white or light-tan glove
on which the letters A to Z, the numerals 0 to 9, “the” and "&" have
been printed with indeltble bladk ink. Al the number ~ne indicoted! on |
the Angertios and Joints, on the badk of the glove. The letters ore |
indicated on the paim side of the glove olong the jcints, tips, and
bases of the Angers.

The glove is usualiy marked while on the Deof-Bii~.d person's hond, to
assure it and proper location. The Deaf-Blind person memorizes the
position of the letters, numerols, ond words. The speaker speits words
by touching the letters in succession on the glove.
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i. Alphabet Plats: The alphobet plate is a fightweight plastic plate that
measures &4~ x 6 3/8~, and is embossed with the capital letts sof the
alphabet, ond the numbers 0-9. The speaker places the Deof-8lind
pe:sonsﬂngerontheoppmpdotelotwsinsxccﬁon.mdspdlsom
words. The Deof-8lind person must know the formakion of print letters.

j- Cross Code: The aross code wos developed by a Deaf-8lind mon for his
own use. Deof-Blind people frequentiy develop their own methods of
communication which are then adopted by othets. The badk of the
receiver's hond is divided into four sactions. €ach end of the imaginony
cross and the center of the hand is used to indicate letters. The letters

ore based on a series of taps and strokes, ond ore grouped according
to the vowels: a.e,i,0,u.
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SYMBOLS

g

Rlphabet for the Deaf-Blind: The Lom Aiphabet is o tactile
iphabet developed for use with Deof-Blind persons. k is primorily
used in €urope. Different locotions and movements on the hands ore
used to represent letters. As with the toctile British two-hand
iphabet, the Deof-Bind person's hond is stationary, while the
specker uses one or more fingers to touch the appropriate locations
on the Deof-Blind person's hand to spe!l out words, and/or senterces.

[o)

o]

touch the locotion indicuted with the tip of one Anger

(or more) touch the locotion indicoted with the number of fingers
displayed by the muniber of dots

m=ap Move the tip of ons Anger across the locotion in the direction indicoted:
when the amow is neat to the hand, the fngertip shouid move along the
- side of the hand rother thon across kt

W" move the whole hand across the reader’s hand in the direction indicoted
—dp o= SQUOSZE the Angertips indicoted together
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it con be

it con be toctually adapted for use in
ond a dosh with a stroke of the
and a dot will be a shorter interval

s Index R
adopted for use with o vibrator,

that represent each letter of the alphabet. Aithough It is a code that
thaon a dash.

communicating with Deaf-Blind persons. On the palm or on the am
nger. For comt"nunkoung at a distance,

uses the auditory system,
dot is represented with a top

specker

m. Intemational Morse Cord: Morse Code is a system of dots and dashes
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n. Tadoma (Toctile Spssdhreading, Vibration Method, Ricorm Method,
Toctual Upreoding): Tadoma, nomed ofter two Deaf-8lind children,
Ted and Oma, is o system developed to receive speedh through the
sense of touch. The Deaf-Biind person places his/her hand on the face
of the speaker with the thumb touching the lips and the other fingers
spread over the cheek, jow, and throot. Rs speech is produced, the
thumb feels the lip, jow, ond tongue movements while the other
fingers detect vibrotions in the nasal and throot areas.

This method requires extensive training and skill on the part of the

Deaf-8lind person. &t con also be used as a supplementary tool for
individuals who have some residual vision.

TADOMA UPREADING METHOD
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o. Communication Boards and/or Conversation Boards: Boards can be

tactile or visual. Letters can be cut out of cardboard, wood, plastic, or
magnetic felt to form messages. Modifications can be made by using
drowings, pictures or other augmentive communication modes.
Standardized conversation boards are available thot have the letters
of the alphabet, the numbers 0-9, twenty key words (i.e., was, what),
the $, and ¢. Below each one are the comesponding Brallle characters.
The speaker places the Deof-Blind person's finger on the appropriate
Brallle cell to form words. K the Deaf-Blind person doesn't speak,
she/he can poirt to the appropriote Braille chorocters, and the
sighted person can read the printed letters.

Also available is the ZYGO Model 16, a personal communication board
thot has 16 messoge disploy areas measwing 4" x 3* each.
Messages are disployed in each area on interchongeable thin film
panels used as overloys. The Deaf-Blind person with residual vision
con have a bright signal light at the far left, which can be moved
manually or automaticaliy to the appropriote message display area.

. Toctile Communicator; This device uses a “pcdietsize” receiver, anda

tronsmitter about the size of a clods radio. The tronsmitter con be
installed permanently ot a work site and/or in the home, ond sends
out radio signals that ore felt as vibrations by the person camying the
receiver. Codes using varying sequences of vibrations are used to
indicate a fire alomy, telephone ringing or a doorbell. Household
devices, such as smoke detectors, baby ay signals, and timers canbe
hooked into the channels on the tronsmitter.

. Versa Broille (Brolliey, Paperiess Broille): A device thot tronslates a

printed text into Brallie. Instead of dots embossed in paper, pins the
diameter of brallle dots are amanged in groups of six like the dotsina
braille cell and are moved up or down under the control of information
stored in a tope cassette. A ralsed pin shows the presence of a dot,
while a retracted pin means the absence of a dot. When reading, the
visually impaired person runs his finger along arow of pins as he would
when reading
ordinany braille. At the
end of the line, he
touches a switch that
causes the device to
quickly re-position the
pins to disploy the
next line of text. The
information is
"brailled”
electronically onto the
tope by using six keys
and space bor similar

to those on a regular
brallleuniter.

PAPERLESS BARAILLE
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At a time when

all human service programs
are faced with

diminishing resources

to serve an often
increasing population,

it may seem ironic

that there is attention
toward expanding services to
another potential major
disability group.

Yet history has shown that
the vocational rehabilitation
(VR) program has become
a social force

in the development

of handicapped workers by
making significant changes
at key times.

Ninth IRl

Rehabilitation of Cients

With Specific Learning Disabllities
1982
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Administrative lssues

Objectives

1. To identify administrative issues affecting the delivery of rehabilitative services to Deaf-8lind
individuals.

2. To identify legal and legislative issues affecting the delivery of rehabilitative services to Deaf-8lind
individuals.

3. To identify program management issues of Deaf-8lind programs.

Summary

The goal of a rehabilitation agency serving Deof-Blind individuals is to fadilitate the Deaf-8lind
dient's maximum development as an integrated working member of sodety. At the operational level, the
agency's goal is to provide each Deaf-Blind person an individualized uxitten rehabllitation program
(IWUARP) designed to meet the individual's needs, interest, abllities, and present leve! of functioning,
delivered ot the rate, in the depth, and by the methods best suited for the enhancement of the
employability of the Deaf-8lind individual. These program goals are not different from those of other
dients of a rehabilitation ag2ncy. Uke other groups of people with severe disabilities, there are many
Deof-Blind individuals who live independent lives as contributing meinbers of sodiety. All bt a very smoll
minority of Deaf-Blind individuals can benefit from rehabilitation services. Those Deaf-8lind persons who
require institutional core con be tauaht to function as responsible and respected members of thot
community through independent living services.

Knowing where to start with the development of a rehabilitation program for Deaf-Rlind people Is
one of the most difficult questions to answer for professionals and consumers alike. As Mdnnes and Treffry
(1982) have ccutioned, tried and true approaches which have worked with people with other disabllities
seem less effective when employed with people who are Decf-Blind. Effective programs for this
population con not be developed by basing the programs on knowledge of a few specifictechniques and
methods used with Decf-Blind persons. An effective program must contain a comprehensive amay of
services. At the same time, some of the administrative issues of programs for the Deof-Blind
require responses which are similor to as well as appropriote for other groups of people with: disabilities.
Areview of the spedific and general cdministrotive issues affecting the deliveny of rehabilitation services
to Deaf-Blind persons follows. ’

Discussion

€Executives or administrators of rehabilitation agendies, in contrast with political leaders, often ladk
reliable political and institutional support und depend on agency resources, such asbudg %t and stoff, and
their own talent, choracter, ability, populaiity, and prestige to achieve administrative goals (Bums, 1979).
Because of the myths and challenges of providing quality services to Deof-8lind individuals, the
rehabilitation odministrator will need to employ both agency and personal resources in plonning,
implementing and maintaining a rehabilitation progrom which meets the needs of Deof-Blind persons. The
administrator will need to be able to demonstrate not only personal commitment to serving Deaf-8lind
persons, but also how the provision of services to Deof-Blind persons compliments both agency and stoff
goals ond volues. Because of the resource and time demands a Deof-Blind dient requires, the
administrotor must also be an advocate of services to Deaf-Blind persons.

Administrative demonstration of personal commitment for Deaf-Blind services could begin, for
example, with the administrotor's appointment and chalring of a task force on the developmrent of an
agency planto serve Deaf-Blind individuals. Establishing communication with a Deaf-8lind person conalso
be a symbol of a sensitive and committed administrator for both agency staff and consumers, Ater the
administrator's personal commitment and its accompanying influence has been established, the
administrotor can then initiote responses which demonstrate agency commitment to quality sewvices. The
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odministrator could, for example, establish the provision of services to Deaf-Blind individuals as o service
priority, set aside resources to support the prionity areo, reviews current services, or initiote the
development of comprehensive senvice plans for Deaf-8lind individuals.

Administrators might also consider other leadership tasks that would demonstrote both personal
ond agency commitment. For example, an administrotor might establish or work with an intrastate or
regioncl network of consumers and providers of services to Deaf-Blind people. The Helen Keller National
Center (HKNC) Reglonal Representative is a valuable resource for an administrator wishing to work with
other professionals and agendes in the field of Deaf-8lindness. In 1976, there were ten Regional Centers
for Deaf-8lind Children (Dantona, 1977). Because of federai legisiative changes, the role, number, and
scope of these centers has been reduced: however, the networks established during the more active
petiods of these centers might be a valuable resource for a rehabilitation administrator wishing to build
on the experiences of others in the field and who share similar goals for Deaf-Blind persons. An
administrator might also choose to involve organizations of Deaf-Blind persons in the agency's advisory
coundl. A meeting with Deaf-Blind persons to discuss their service needs and their impressions of the
quality and amay of services available from the agency Is a task an administrator could consider, The stoff
development speciolist might also be asked to plon o training conference on Deaf-Blindness which
involves agency staff, consumers, and stoff from community agencies likely to serve Deaf-8iind persons.

The Kansas P.LAN. (Partidipative Life-long Plan for Affecting Needs) for Deaf-Blind project (Kelly,
€ye, Gottulo & friedman, 1981) provides an example of an approach for providing the coordination of
services to Deaf-8lind individuals and their families. The Kansas P.LAN. represents the efforts of one of
several states which “..has hod a history for zealously seeking services for the Deaf-8lind population”
(Kelly et al., p. 5) This state's history of seeking services for Deaf-Blind persons is an example of how
administrctive leadership con effect the delivery of rehabilitative senvices to a population ushich may have
been underserved by private and public rehabllitation agendies.

Legal Issues Rffecting the Administration of Deaf-Blind Programs

There are relatively few statutes, judicicl rulings, and administrative processes dealing specifically
with the rights, protections, services, and programs for the Deaf-Blind population. However, the
administrator's need to know extends beyond the legal issues specific to Deaf-8lind persons, to issues
affecting oll groups of people with disabilities. Space limitations prevent a discussion of the state of low
as it now offects all disabled persons. This duscussion rather will focus selectively on selected provisions
of state and federal legal issues that have the greatest opplicebility to Deaf-Blind persons and
rehabilitation agencies which work with this population.

Legislative action rother than litigation has been the major impetus for change in the rehabilitation
system. The Rehabilitation Amendment of 1984 (P.L 98-221) provides the current legal authority for the
state-federal rehabilitation program. Its empnasis on services to severely disabled people and its
independent living rehabilitation titie provide a legai basis for the provision of an amay of comprehensive
services to Deaf-8lind persons.

With the enactment of the Rehabilitation Act of 1973, language in Section 102 mandates that the
rehabilitation agency provide due process, a legal right under the Fourteenth Rmendment, to all disabled
persons including those who are Deaof-Blind. Development of the ILARP which is mandated by Section 102
requires full participation of the Deaf-8lind person or guardian. The IWAP, “...a contract...for services and
dient participation in progrom planning™ (Laski, 1977, p. 285), raises complex legal questions when
applied to Deaf-Blind clients with whom counselors and other senvice providers mcy not be able to
communicate. The administrator, in order to assure that due process is providzd the Deaf-Blind person in
development of the IWAP and subsequent IWAP decisions must, like the couts and hospitals,
accommodate the communication needs of Deaf-Blind persons. One resource an administrator might
choose to employ in this process is a Client Assistance Project or independent Uving Center. To assure that
the Qlient fAssistance Project or independent Living rehabilitation progrom is o valuable resource for the
agency and the Deaf-Blind person, the administrator may wish to encourage the Client Assistance Project
or Independent Living Center to address the needs of the Deaf-Blind population in its progrom.
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Title V of the Rehabilitaticn Act of 1973 contains provisions which grant Deaf-8lind persons and their
advocates rights to employment, transportation, and public buildings which ore well known to
rehabilitotion administrators. There are o number of carallels between the language ond legislative
history of Title V of the Rehabilitation Act of 1973 as amended ond Section 601 of the Gvil Rights Act of
1964 and Section 901 of the €ducation Amendments of 1972 (Laski, 1977).

Becouse Deof-8lind persons’ vocational potential ranges from highly supervised, nonproductive
sheltered work to advanced skill-trades and professional positions (Smith, 1974), three types of lows ore
relevant to the employment of Deaf-Blind persons (Laski, 1977). The three major types of laws that are
relevant are:

1. Laws that secure equal access and opportunity for handicapped persons in the competitive
labor market. An example is the Rehabilitotion Act of 1973 (29 US.CA., Section 79).

2. lows that provide some protection or special opportunities for handicapped workers through
supported or subsidized work or legal incent'ves to hire handicapped persons. Examples
include the Randolph-Sheppard Act (20 US.CA., Section 107), the Wagner O'Day Act (41
U.S.CA,, Section 46), and the Small Business Act (15 U.S.CA., Section 636 (h)).

3. Laws that regulate noncompetitive employment and work activities of handicapped persons
In sheltered settings. An example is the fair Labor Standards Acts (F.LS.A., 29U.S.CA., Section
214) and the Aehabilitation Act of 1973 as amended (Laski, 1977, pp. 28:-288).

Because judidal decisions offect the interpretations and implementations of the various state and
federal laws regarding the rights of disabled people, the admiistrotor needs to be a subscriber to
services such as Hondicapped Americans Report which regulorly report on judicial, legislotive, and
regulatony issues affecting disabled people and rehabilitation progroms.

Program Management

Organizational Issues

In most states, there are o substantial number of agendes and orgonizations which may provide
direct or indirect services to Deaf-8lind individuals. Some of these service providers respond stotewide
while others respond locally or regionally. A likely result of this situation Is service fragmentation rather
thon o service system which is “cooperatively designed, closely coordinated, refined, and more easily
accessed by Deof-Blind individuals™ (Kelly, €ye & Tottula, 1981). Designing o system which is
coordinated, refined, and easily accessed Is a likely administrotive goal of most rehabilitotion ogendies.
Reaching the goal con be achieved by several paths. Whatever path is chosen by the administrator will
involve more than any one single agency because Deof-8lind invividuals potentially need the services of
state ogendes such as education, rehablilitation, labor, mental health, mental retardation, anc
transportation; local and regional agendes such as schoo! districts, libraries, hospitals, housing
authorities, and rity and county governments; as well as individuals and private service providers suchas
physicions, taxi componies, contractors, and employers.

Four types of organizations or opproaches have been identified by Kelly et al. (1981, pp. 140-141).
The first three opproaches, Agency/ient approach (State Relat:~J Group), Client/Advocacy opproach
(Independent-of-State Group), and Major Uife-Stote Activity approoch (Multiple Offices), were
considered but not adapted by the Hansas P.LAN. because these approaches did not seem to satisfy the
rzquirement thot a life-long continuum of services to Deaf-Blind individuals ond their fomilies be
coordinated, refined, and easily accessed (Kelly, et al., 1981). The Konsas P.LAN. is described as o
systems approach ond will be discussed after the first three altemative service approaches have been
reviewed.
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A.  Agenay/Clicnt Rpproach (State Reloted Group).

The state related group approach contains ot least three different organizational
approaches. The first would be formed as an indepundent oge.cy of stote govemment g
aootodbv&nstotcbglslohnm:d\lmmemmmrormdepmdomogondcs .
serving hearing impaired persons. The second wey to organize an office under this approach
would be to create o subagency under the supensision of an existing statc agency. A third woy
would be to establish a quasi-govemment, indepandent, not-for-profit organization which has
been recognized by state and federal agencies through formal agreements and legisiative
approval and is able to contract on a non-bid basis and to accept grants. The sub-agency
approach would employ an advisory group while the other two approaches have boards
composed of representatives of provider agendzs and dlient/users of Deaf-Blind senvices.

8. Cient/Rdvocacy Mode! (Independent-of-Stats Group).

In this model, the planning and coordinating office is an independent, not-for-proft
organizotion able to contract for and receive gronts for providing plonning and coordinating
services for a dient populotion. The organization would also seek approval for tax-deductible
status (contributions). The controlling board of this group would be made up of Deaf-Blind
individuals, guardians, parents, and representatives of advocacy groups. Raency
representotives serve as an advisory group or an organizational resource group.

C. Major life-Stage Activity Modal (Multiple Offices).

In this model, the case manogement furction would shift along several major agencies
with the development ond aging of the individuat. For examp.2, during the veny early years (0-
3 perhaps) Public Health might have responsibility for maintaining o file and managing the
provisior. SF appropriate services for very young Deaf-Blind individuals. They might also be
u.orged with the preventative areq, and all aspects of needs revolving about pregnancy,
detvery, ond case findings. Next, there might te an orderly movement of files into public
educction as the pre-school and puolic school years are reached. Education weuld then case-
monage all individuals of this age and/or development leve! and be responsible for obtalning
and coorctinating ol services needed. Case managers would need to monitor transitions.
Cacause the population includes cll ages, all involved agencies would hove an office and
responsibilities at any given time (Kelly, Eye, & Gottulo, 1981, pp. 140-141).

D. Systems Model (Interagency).

Hansas de-. zloped a systems model to provide: a comprehensive, life-long continuum of
services for Deaf-Blind persons and thelr families. A central cocrdinating office administratively
housed in the Office of Senvices tor the Blind in the Honsas Division of Vocational
Rehabilitation was designated to administer, plan, monitor, and moke refemals to agencies
within Kansas whidh had signed inter-ogen:y agreements to provide specific services at ony
time along the life-long continuum. The <entral coordinating office was also responsible for
developing a file on all identified Deaf-3lind dlents and a compilation of service providers in
order to match client needs and ogescy resources. A graphic model of the Kansas model
system follows. Also Incduded is on outiine of the duties ¢f the state coordinator of Deaf-Blind
services and the regional coordinator (Helly, et al., 1981, pp. 150-153).
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The Kansas model identifies o separote offics that can be held accountable for averoll system
operation. It allows for a central clearing house for both callecting und providing information;
central monitoring and evaluation; ond it provides the opportunity for better accessing the
system (o single phone number, single address, ond o knowledgeable person(s)). The
structure olso suggests on office or ogent for coordination and a coordinated network of
service providers that work together in o systematic, effident, and effective woy with minimal
overlop ar duplication (inter-ogency agreements). The present senvice providers continue to
provide the necessary service elements that allow for a comprehensive continuum of service
options to all ages but within o system or network concept. Anally, the structure inserts the
function of client<centered case management under a central office. implied in this functionis
advocacy, planning, fadlitating the occessing and delivery of senvices, and o continuous
element thot should work against the client's belng forgotten or lost from the system. In
further designing and detalling the structure of the central offic, two primany considerations
were roised: (1) the advantoges of a single office or person to coordinate and (2) the need to
hove canvenient easlly identifiable case managers. Consequently, o central office was
deemed necessary but with the added element of convenient regional cose manogers. The
resulting structure assigned statewide coordination of praviderond of cose management to o
single office but assigns actual case management tu individuals in the field, i.e. doser ond
mare: convenient to the client. (Kelly et ~:, 1981).
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Responsibilities and Role of Coordinators of Deaf-Blind Services

The role of the Coordinator of Deaf-Blind Services is to optimize the use cf the limited resources to
coordinate service across the stote for Deaf-8lind individuals and their families and to coordinate the
Decf-Blind educational and owareness programs.

The responsibliities of the coordinator include:

1. To assist dients in accessing the service deliveny system and In making
contacts with the service center's coordinator.

2. To coordinate with the service center's coordinator to provide services for
dients, especially when those services are available outside of their region
or outside of the state.

3. To function as o “motivator” for establishing needed new services in the
state.

4. To conduct inservice training for local service providers when necessory.

5. To conduct reguiary scheduled and spedially called board meetings for the

purpose of modifying procedures ond policies for courdinating services and
to provide progress

- To work individually with state agendes to improve senvice provision to

Decf-8lind individuals and their fomilies.

. To disssminate curent information.

12 annually contact Deaf-Blind individuals to insure that curment needs are

being met.

. To establish a data collection system for determining services needed,

services provided, etc.

10. To function as a central clearinghouse for information and materials related

to Deaf-8lindness.

Appropriats Service Agency

Depending upon the organizational structure chosen by the state, identification of which agency
should serve the Deaf-8lind client may be an important, less than important, or, somewhere in between
issue for administrators. The policy developed should be dear in ony event and must meet the service
needs of Deaf-8lind clients. Ideally, the agency identified as the primary service provider should be one
that has access to the resouces needed by the Deaf-8lind person and relates to the Deaf-8lind person’s
disability identification. In states where state laws do not prohibit the practice, Deaf-Blind persons may
well be served most approprictely by the agency senving the Deaf-Blind person's disability identity
group. for example, if clients perceive themselves os blind persons with residual hearing, they should be
served by the ogency serving blind persons with consultotion availoble from the deafness
progrom/counselor. If, however, they perceive themselves aos deof persons with residual, non-
deteriorating sight, they should be served by the agency/program serving deaf persons in cooperation
with the blindness agency/progrom.

o

© N

Service Provision Issues

Because of the low incidence rote of Deaf-Blindness, there are o number of issues aoffecting the
provision of rehabilitation services to Deaf-Blind persons. Since organizational structure decisions could
possibly minimize the impact of these issws, it is important thot the administrator consider them in
developing plans of services to Dea’-Blind persons. These issues include geographic accessibility,
purchase or provision of services, staff-to-client ratio, time aflotment, maeting the communication needs
between agency stoff and Deof-8lind persons, and the extent to which the ogency will meet the Deaf-
Biind person’s family's service needs. Intertwined among these issues are fiscal considerations such as
the development of cost-effectiveness mecsures, stoff costs, services costs, and amount of and length of
service needs. Additionally, administrotors need to be oware of the service issues confronting the Deaf-
Blind specialist. for excample, the Dsof-Blind specialist must have o relatively small caseload because of
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the travel time required to meet with members of o low inddence population thot may be widely
dispersed across a service area.

StaMfing Nesds

One of the chief tasks of the administrator will be to recruit anpropriots service stoff for a Deof-8lind
program or to be assured thot the appropriote stoff Is available from cooperoting agendies. Minimally,
effective service delivery mandates thot the agency have available a Deof-Biind spedialist, on interpreter,
an independent living rehabilitation spedialist, o consulting lowrvision spedalist, a consulting audiologist,
ond a placement specialist. These stoff should be aware of local, state, and nationol resources which can
bz employed to assist the Deof-8iind person in achieving his or her goals.

Staff Development Nesds

Stoff development needs extend in two different directions. The first direction is designed to meet
the expectations, attitudinal and the supervisorny needs of the staff providing services to the Dewf-8lind
population. Direct service providers need administrative and supenvisory support for their work. To meet
this stoff need, staff development activities will need to be designed to satisfy the lnformation and
attitude needs of supervisory and administrative staoff. A possible resource for meeting both supervisory
and direct service provider training needs is the Helen Heller Nationa! Center (HKNC) Notional Tralning
Teom. The HKNC Training Team has developed curricula in each of these areas. Administrotors of stoff
development progroms should contact HKNC directly for further information.

The second direction of the agency’s stoff development program will be to meet the spedific training
needs of the direct s2ivice provider. included in an agency stoff development plan, for example, couldbe
communication skills tralning; devices, olds, and technology information training: resource identification
and utilization training: and orientation to Deof-Blindness. Strotegies need to be developed as wellwhich
can be used to reduce bumout and tumover problems among Deaf-8lind direct service providers.
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A Continuum of Services for Deal-Blind Individuals

Objectives

1. To acknoruledge the continuum of needs from eardy identification, fomily support system, education,
and vocational rehabilitation services to relatec human services progroms.

2. To describe three statewide progroms that present promise for a coordinated uninterrupted
continuum of services to Deaf-Blind persons.

Summary

Deof-Blind persons must accomplish the some developmental growth as other individuals. While no
attempt will be made to summarize the literoture on *'nommai” development (Piaget, 1952; Erikson, 1964;
Bowlby, 1969), itis useful to conceptualize the development process in terms of identificble transitions. In
the case of the Deaf-8lind person these transitions most likely indude:

1. from fomily/medical orientation and servicas to the system of education services.
2. from the system of educotional services to rehabilitation,
3. from rehabilitotin to community based services.

Three stotewide programs which have developed a continuum of services for Deof-8lind persons are
desaibed. These programs illustrote cooperative efforts that fodlitote the uninterupted transition
between and among various participoting service agendes.

Discussion

Most of the children who are bom with o severe disabling condition such as Deof-8iindness ore
identifiable ot birth. The degree to which an infont is either deaf or blind is often not easlly assessed,
however. If there is any question as to whether aninfont is Deaf-Blind, the parents can contact the nearest
Center for Deaf-8lind Children and Youth of the state in which they reside.

The ccmbination of significont hearina and vision loss at birth generally creates delays in all ¢ eos of
development and, without early ond appropriate intervention, often imposes severe limitations on the
child's language development, gross and fine motor skills, sodial responsiveness, ond early effective ties
with the parents. Appropriate intervention always relies on the active cooperation and collaboration of
several intervention specialists (early childnood specialists, occupational and physical therapists, speech
and language therapists, ophthalmologists, otolaryrigologists, audiologists, psychologists and other
mental health workers). intervention must simultaneously focus on the attainment of developmental skills
for the child ond on the development of o communication system that will fadlitate the parents’
understanding of the child’s needs and enable the child to meaningFilly represent hisinnerfelt sensations
and desires.

€aiy intervention must serve as the “bridge” between the fomiiy, medical providers, and later
educational professionals. The successful early interventiun spedialist often plays a special liason role
between the fomily and medical providers, serving as an outside observer, and consultant, to help the
fomily to ask questions and assimilate information tiat will influence intervention efforts and affect care
given at home.

The need for close communication between medical providers, educational professionals ond the
fomily does not stop when the child reaches school age. fis early goals are developed for the childin a
special education setting, it is vital that all professionals invoived in the child's care be involved and
aware of the established program. Ukewise, the family must be active partidpants in the development of
those goals and centrally involved in the camying out of those goals through o close diologue with
teaching professionals. Parents need to be centrally involved in the creation of their child's individualized
€ducation Plan (IEP). Family members, mw.dical professionals and educators all need to contribute to the
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formulation of the IEP which should include short- ond long-term goals, and should specify the educational
ond relc”ed senvices ne_ded to attain those goals.

R Deaf-Blind child is eligible for educational services until 22 years of age, whether or not he/she
ottolnsmegoolsstipdotodlnmI@.ﬂmmﬁdmattod\eﬁdtxouonofﬁ\eﬂmdlmppodﬂct(P.L
m247)omms|mthﬂsmmmawpmmmmmm«wu\m
transition from educational to community services. Planning for this transition should begin long before a
Mmm'swwwﬁm.hmmmsoM|mmmw
becomes c member of the committee responsivle for updating o Deof-Blind person's 1P when
mvuodmlhddngbmspatd&npumn’sodxoﬂa\dmesmbwmm«mwm
child’s fourteenth birthdoy, but no later than the individual's sixteenth birthday.

In effect, the I€P and the Individualized Uiitten Rehabilitation Program (WURP) should become o
blueprint for education and rehabilitation service providers, so that they may fadilitote the transition from
mmmmmmmmmm,mmw
service providers and parents (when approgriate) should oll assist the Deof-8lind individua! as members
of the transitional team. The IEP and the RUAP should be integroted into the transition process so that the
individual may begk. to prepare for and goin appropriate skills for his post-education life while stillinthe
school environment.

Together, education and rehabilitation professionols must develop programs which will substantialiy
odd to the vocational potential of the Deaf-8lind student. Individuals working with this population must
mmummmmmmmwmfdmmmrasmw
integration into the community and work setting. While many Deaf-Blind individuols will be able to find
enpbwathdﬂmmmoﬂﬁwwﬁmsammmmng.mmm«clm
to need supervision and/or assistance for even the most basic Iving functions. For these individuals,
o&mmwlmwwm«hm”»kc,m«mm,gwpwng
arongements or out-of-home care and supervision must be explored prior to the Deaf-8lind individual's
exit from the educational setting.

Provision shouid also be made for a Deaf-Blind person to make a mid-career shift. This shift couid be
as a result of increasing disabilities or as a result of the same frustrotions which motivate mid-coreer shifts
among the non-disabled population. Ais Case Manager, the rehabilitation professional can fadlitate this
transition. Among the sesvices a rehabilitation professional might provide which can fadilitote this
transition are  needs assessment in the community in which the Deaf-Blind resides, counseling sewvices,
aiternotive community living arangements, and placement services.

Thres State Plans Affecting inter-Agency Collaboration

The following are examples of three stote inter-agency plans for providing integrated services to
Deof-Blind persons. These plans have been selected to represent thre~ very diffsrent models, with no
endorsementlntendodforompbnmw&a.ﬂnpaﬂaﬂabueomﬂcsumeofwstotewlll,m
port, dictate the type of plon most likely to be effective in drawing together service providers.

A. Legislotively Based Bureau of Tronsitional Planning

One state recently established, by legislotive mandate, a Bureau of Transitional Plonning
whose purpose It is to ensure the appropriate continuation of services to disabled young
odults leaving the educational setting at age 22. This Bureau of Tronsitional Planning exists
within the executive office of human services and has representation from key state agencies.

The areation of this Bureau responds to the need for coordinated planning as the disabled
individual graduates from high school or exits the special education setting ot age 22—
whichever comes first. The Bureau serves as a “clearing-house” through which opprooriate
trensitional services are determined for the student moving from the educational progrominto
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the community, and as o “broker” through which decisions are made regarding which
government agency(s) Is to provide on-qning cervices. The legislation mandates that
educational progroms serving the disabled g2:.ons notify the Bureau of Transitional Planning
of each disabled individuol's pending graduation, or termination of service at least two years
prior to uat action. Upon notification of the individual's upcoming exit from the educational
prograum, it becomes the responsibility of the Bureau to meet with the disabled Indt ddual, to
confirm continued eligibility for services, and to detemmine “"which habilitative services maybe
necessan’ or appropriate to assist that individual in realizing his potential for self-suffidency in
major life ativities” (Massachusetts Senate 8ill No. 2219, Section 120). Upon determination of
continued eligibility for service, the Bureau refers the case file, induding transcripis of all
educational information, to the appointed agency(s) deemed most appropriate to develop a
transitional plan with the disabled individual ond his/her guardians. That transitional plon
must minimally include the following:

1. hobilitative services necessany or appropriate to assist the individual in realizing
his/her potential for self-suffidency in major life activities.

2. ogendes msponsible for the provision of services

3. location of least restricted environment ot which such services will be provided

4. expected duration for the provision of services

The transitional plon must be submitted to the Bureat: for approval at least sixmonths prior to
the disobled individua!'s exit from the educational program. Upon approval, copies of the
transitional plon are sent to the disobled individuo! and his/her quardians, and to the agency
coordinators who will assume responsibility for the continued deliveny of services. Upon exit
from the: educational progrom, the disabled individual is provided the sevices outlined in the
transitional plan.

Multi-Agency Collaborative Network
In on effort to effect greater communicotion between a variety of state agencies, federal
projects, and private groups serving the Deof-Blind persons in one state, a multi-agency

counil was established to identify and investigate service concems and needs of Deaf-8lind
individuals.

The Coundl’s purpose is to establish an informal network of exchange between not only the
lorge stage ogencies seiving Deaf-8lind dients, but also the smaller agendes or service
pijects funded locally or through federal grant monies. Since the established purpose of the
Counxil s to effect greater collaboration among agendies, no single ogency or department has
ossuTed the role of “host.” This structure has both creoted and eliminated some difficulty in
effecting change In the larger state bureaucracy. first, because the Counil is not intimately
linked with the bureaucratic structure (1.e., policy, rules, procedures) of any single agency, itis
able to act independently and easily interact with state agency offidals, legisiotive policy
makers, and service providers without operating within the policy constraints of a host agency.
Second, since the Coundl is not imbedded within a single agency’s structure, suggestions ond
recommendations ffom the Council for across-agency procedural chonge need no prior
opproval by the “host agency,” thus eliminating close alliances between the Council and any

single group.

This Counxil, established recently, has begun to address several areas of great concem to
Deaf-8lind individuals. An early concemn brought to the group by Deaf-Blind consumers dealt
with the free distribution of teletype services which would enable Deaf-8lind consumers to use
the telephone independently in their homes. A TDD free distribution progrom olready exists
within the state. The Coundil is now serving an importont advocate role for Deaf-Blind
consumers in negotiating with the Public Utilities Commission for integration of telephone
devices for Deaf-8lird individuals; on guidelines for educational services to Deof-8lind children
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(coordinated by the State Department of Special €ducation) through state special schools,
state institutions and all public school facllities; on the development of a family learning
vacation for families with newly dlognosed Deof-8iind children; and on guidelines for
integration of IER/IWARP goals; effecting smoother transitions between the education and
rehablilitation systems.

The Hansas P.LA.N.: R Model of Inter-Agency Rgreements

finother model plan for life-long service to Deaf-Blind individuals was adopted in 1981 bya
third stote. The Kansas PLAN.* grew out of a "general problem of accessing services from
vorious agendies and organizations to meet the many and varied needs of (the Deaf-81..19)
population” (p. 165). The P.LAN.—a system of cooperative agreements between various
agendes seving the deaf-blind dient—was developed out of monies obtained through the
Mountain Plains Center for Deaf-Blind Children and Youth. The structure. of the PLAN. requires
the active cooperation and collaboration of five state agendies—Departments of Social and
fehabllitation Services, €ducation, Health and Environment, Human Resources, and Aging.

The basic structure of the Kansas P.LAN. calls for o State Coordinator of Deof-8lind services
(SC) and a number of Reglonal Service Coordinators (RSC). The Stote Coordinator’s salory Is
shared by the five cooperoting stars agendies, and responsibliities held by that individual
indude the following:

1. To assist dients in accessing the service deliveny system ond in making contacts
with the RSC;
2. To coordinate with RSC's to provide services for dients, espedally when those
services are only availoble outside of their region or outside of the state;
3. To function as a "motivator” for establishing needed new services in the state;
4. To conduct inservice tralning for RSC's and local service providers when necessary;
5. To conduct regulariy scheduled and spedially calied Boord meetings for the
purpose of modifying procedures and polides for coordinating services, and to
provide progress reports;
6. To work individuolly with state agendes to ir- srove service provision to Deaf-8lind
individuals and their families.
7. To coordinate with Kansas P.LAN. Affillates for the purpose of disseminoting
currers information ond improving services;
8. To annually contact Deaf-Blind individuals to Insure thot curent needs are belng
met;
9. To estaoblish a data collection system for determining services needed, services
provided, etc., and
10. To function as a ceatral dearinghouse for information and materials related to
Deaf-8lind persons,

In contrast, the regional service coordinators (RSC) bear responsibllity for obtaining and
monitcring the services needed by DeofBlind individuals themselves. Additional
responshiilities of the ASC indude:

1. To maintain on up-to-date file on al! Deaf-Biind Individuals in their reglons
(Induding 1€Ps, IPPs, NUURPs, etc. as wel! as other dicgnostic and evaluation
regorts);

2. To obtalndiagnostic testing and evaluation through local resoures where needed:

3. To identify service opdonsforDco‘-Bﬂndpersonsmdoutllneoshowt-mdlmg-
range sewvice plan;

4. To obtain needed services inside and outside of the region:

5. To maintaln requlor contact and report requiory to the State Coordinator of Deo-
Blind Services;

08




6. To increase personal knowledge and competence by attending training
workshops devoted to Deaf-8lind services;

7. To cssist the State Coordinator in setting up and conducting regional workshops
for local service providers;

8. To follow up sevices to Deaf-8lind individuals to assure that services are both
oppropriote and adequate, and

9. To identify gaps in service, coordination problems, unsatisfactory services, system
delivery problems, and notify the State Coordinator of sudh.

The RSC stays in dose contact with direct service providers and health care providers. When a
direct care provider identifies a Deaf-Blind individual or suspects o person may have serious
hearing and vision impaiments, the Jirect care provider contacts the Regional Service
Coordinator (RSC) for that area of the state. The referral to the RSC may be made by any
individual including the Deaf-Blind person or a member of his/her family. Ifthe initial contact is
made with the State Coordinator (SC), the SC then contacts the appropriate ASC.

Once the RSC has been contacted, the case management file will be updated. The RSC will
contact the Deaf-8lind individual ¢r a representative and complete an intake form. Upon
completion of the intake form, the RSC determines or verifies the needs of the individual,
prepares a brief sewvice plan, and begins the process of coordinating the provision of the
necessory services. This may entall requesting meetings, securing ossessments, secwring the
oppropriate funding, establishing timellnes for completion of each activity and pmviding
follow-up to determine if adequate service provision has occurred.

If problems arise in service provision or other matters related to coordination, the RSC will
contact the involved porties to resolve the problem. This may require scheduiing meetings,
phone calls, making visits, etc., to both local ond state agency senvice providers. The Regional
Representative of the Helen Keller National Center moy also be of assistance inthese cases.
fit the point when a solution Is determined, the SC returns the coordination responsibility to
the ASC. The SC will follow-up to determine if progress towards meeting the need for the Deaf-
8iind person has been made.

An annual review of each dient’s file will be conducted. Through the annual review, unmet
needs of the Deof-Blind population and direction for the system will be decided.*

*Descriptions of the Honsos P.LAN. were drown from Kansas Plan for Deaf-8Knd, Konsas State Deportment of Education, Topeko,
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Special Needs of Deaf-8lind Persons

Objectives:

1. To identify and describe the four general categories of Deaf-Blind people.

2. To present a grophic system desaibing 16 area of special needs within the four general categories
of Deof-BUnd people.

3. To provide the counselor with guidelines with which to relaie dient characteristics to assessment
and/or training in orde: to facilitate the deliveny of rehabilitation services.

Summanry:

The sense of sight and hearing are the two primary channels by which the individual experiences the
world. When both these senses are limited or lost, the individual's world may be restricted to asfaras the
fingertips may reach. The loss of sight and sound, and the age of onset of the dual disability confront the
individual with major problems in day-to-day living.

The disability of Deaf-Blindness is more than the combined symptoms of the individual blind person,
and the individual deaf person. The dual disabllity is one of the most severe of handicaps in the fields of
education and rehabilitation. Loss of sight and hearing affects the individual's knowledge of the
immediate environment: and limits emotional, intellectual, and physical interaction in the world.

Attempts have been made to determine the special needs of many Deaf-8lind persons without going
into specific detalls that would cpply to a spedificindividual. It isrecognized that every Deaf-8lind person
is first an individual, and second a person with a dual sensony disability. individual dients have their own
special needs, their own adaptations to special needs, their own frustradons, their own successes and
disappointments. This section has been developed for use by rehabilitation counselors, teachers, and
other professionals in their work with Deaf-Blind persons; as a reference ratherthan “"how to” work with a
specific Deaf-Blind individual.

Discussion:

The deprivation of sight and hearing affects ond increases a Deaf-Blind person’s dependence on
others. Dependency is not necessarily pathological. The Deaf-8lind person’s dependency on other
individuals and various community support systems, while still maintaining and improving areas of
independent skill, thought feelings, and action, reflects a healthy and appropriate adjustment.

Decf-Blindness has been divided into four categories. €ach category is based upon the onset of the
combined disabllity. These categories should be utilized only as a system In the search for a more
individualized understanding of the Deaf-8lind person.

The four cateqories are:

A. Congenitally Deaf, Adventitiously Blind
The person who has been deaf from birth or early childhood and loses sig
In adult life, i.e., Usher's Syndrome

8. Congentially Deaf-Blind
The person who has been both deaf and blind from birth or early childhood,
l.e.. Matemal Rubelia.

C. Adventitiously Deaf-Blind
The person who loses both sight and hearing in adult life, i.e., trauma, war
injuries, age.
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D. Congenitially Blind, Rdventitiously Deaf
The person who has been blind from birth ar early childhaod and loses
hearing in adult life, i.e., retrolental fibroplasia, aging, injury.

(Toff-Watson, 1984)

The faur categories may be used as a system ta enable the caunselar ta readily anticipate and
identify the level af Interaction that might accur in working with many Deaf-Blind persons. This is indicated
in the calumn under "Passible Characteristics.” The second calumn, “Assessment and/ar Training In:,”
pravides the counselar with some problem solving techniques, activities, and/ar programs that the Deaf-
Blind person may need as part of the rehabilitative process.
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CONGENITALLY DEAF-ADVENTITIOUSLY BLIND

POSSIBLE CHRRACTERISTICS ASSESSMENT AND TRAINING

advocaqy
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communication (cont'd)
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CONGENITALLY DERF-ADVENTITIOUSLY BLIND
POSSIBLE CHARACTERISTICS ASSESSMENT AND TRAINING

environmental adaptations (cont'd)
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POSSIBLE CHARACTERISTICS ASSESSMENT AND TRAINING

independent living skills (cont'd)
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CONGENITRLLY DEAF-ADVENTITIOUSLY BLIND

POSSIBLE CHARACTERISTICS ASSESSMENT AND TRAINING

reaeation/socialization/leisure time activities
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CONGENITALLY DEAF-BLIND

POSSIBLE CHARACTERISTICS ASSESSMENT AND TRAINING
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POSSIBLE CHARACTERISTICS RSSESSMENT AND TRAINING

interpreter services

TEN Ty O T R “~:': e et adial’ S N i T
«, L - 3 *‘ﬂ l' S e 2 ..( N ,»--r et P M N '». N

services ore not oppnpddt. e '¥ 5 hien/hee to Thb

AN » s Do e A hs & v Diepen ,,,

[T 2y A0 e Ny el B LY S LAY ‘mxn >~ 2T by ’.

E ( X

%"’f{:‘“ﬁ S gt £ gt 7Sy e AN v..%mfﬂ.%\‘ "'*) w“

ped behoviaral ch

3
X

4

R A RS ~,-,.~‘~$’»" ] A e, f.*;-&f L
b T ‘f»}.i;’*,"“"w'ﬁwm( »'g;» A e
: . St S S
ot I B A i e R

.
v

=
£
{7
N
%

=y N .
X ﬂv‘ ..- PR 4,.w 5 N1 ~‘T" s d s R
N f,\ YRS *'-«-& bors ww e "* PN e i a-‘.»“'" :«"

Swelof. t\k-»w < austem

y .«ve:;'w A AN 3TN
ould w’& mmeugq
NEAY PR AR l& St _f";'{"s,ﬁ:.[' T3 "“\:&l}v AL PR NG '-‘.

T Z Tyt O

.n.

x4 “ o \ , N ) . ‘x S
RPN r?M‘q},"ﬁ_\,\ S AL RN AR R S A M SRR v A :‘.\;';‘.f
AP v SR ep e ’ , - » T A PR
“‘,\,‘ _.'?!"“’ e et ‘\", N - . L ,‘,. Rt e ._,_4.,“;? \:: SIAG TN

TR
.ch - w RS
33:: .wl.'ocd W fod omqpmo,u soMccs should bo o
“”‘:"‘2' RS oY 5 Titb st N , RSN e e STl RS G VT
DA S WA N =
ey (Mlhgnm) provide: medical sarvices: This: shoul& s
s e \ e’ dage N SV o of s «,',P"!‘

3 L
;\M;H e -t P L ORI
. o L LA S R A X o ;t - e i’ »;y -»,ss 7 iy .
) e R m forthe uu; to m.md mppat '
VTN R T
At {:‘ ~(L‘:-"~: AR e e vard Choten 3 3 2 <
, rief,
do

v

- "l‘%&‘\‘“'

\.,‘{}\‘ \4‘.;;; AR ».\ 3 : LY S RS ;4,
N the't focl or.fiom' (
el A L pey < A H s C Ty e LG N a5 A%
:&‘Aﬁ.},%ﬁﬂfﬂ‘. VAL A P2t Sgt 2 0 Le 2 N L e Nt o I
,y.\ PN N AL & N p’x A 3
ML ARG S BN e piduribotytinsid Kb Artots P L
BN DR e TS LIS i SN S N R TR St Ol : i e e

- oY "a- ﬂ" K :-"A
T R S
B T AP 10 dect-biid dient for

e ,,'3':‘\};}"“' 3 - y 32ty W S "':'4«" PR T

R vy > ®

SR Mw fzotio quddgol.pouomd and matedals. >
- bt ., AT oAt . @ E AN LIV ATl T et
DA il B SR CNE DT TGRS 5 Rt 5 S :

‘~'u RECEATS 2 LARIOR LI N

LA S
3 > -
4 ‘,S_.

A S

W e T e, E A N R PN
3 e T e, s ¥ e . kY x M
‘;‘,:‘,A e, ‘f&‘e ,‘\’, SO ‘, & ,\M"r‘)’.‘/‘ s

Rl 8;:?*‘;',’4, NaSEN g S s Tt *“w S T ~ =i
Ry l‘ " o o \\, Fosogie ( o 5r .:15:‘,. s ,/,"A,f’
! :- N y ’.I-I\q'. : :

A S '»\

‘ < ’u»-“( o A P e B
k pmnwhp N
. o =

9‘5 ’K%,;

Er IS

‘ﬂ \QQ‘{, %

- ]
RS L T R AN S Y. {.’»‘!a’%’.&\i&\:xgmm o)

k%

5 s, Sy
- Rt =X E
g MR R e
. e e SRR LI et




8L

POSSIBLE CHRRACTERISTICS

CONGENITALLY DERF-BLIND

ASSESSMENT AND TRAINING

medical need (ger3ral, emergency, psychiatric) {cont'd)
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CONGENITALLY DERF-BLIND
POSSIBLE CHARACTERISTICS ASSESSMENT AND TRAINING

environmental adaptations/alds and devices
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POSSIBLE CHARACTERISTICS

family support systems (cont'd)

}mmmmmmum
maoy - -be dmdud :by “internal conflict, and/or

CONGENITALLY DEAF-BLIND

ASSESSMENT AND TRAINING

Fomily system moy be In need of professional support and counseling.

Self-core shills generollv with tralned personne! in skills of daily living ond behovlor;
modification. Detamlneovollcbmtv ofhousing resourcss that will beoblotooccoﬂmodote )
themdeudmdwhotwommb;mdrwocﬂondopponwmsmo«cssible )

Self-care skills in o functional setting.

Money and time skills in a functional setting.

Home moanagement skills in o functional setting.

The use of local resources to sotisfy personal needs, such as reple: i:~ing grooming items,

getting a haircut, purchasing clothes, etc.

lnaegslng‘lhnterpe‘rsqnol shills especdially for a group home setting.
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ADVENTITIOUSLY DEAF-BLIND

POSSIBLE CHARRACTERISTICS

education

- .w.r.-w—.«m:- m«\‘?wupﬁw.-“?

WWM"MM

communication

ommmmmmmm

Used speech to mmlmm oﬂms.
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RSSESSMENT AND TRAINING

Q. lnﬂ;cpotertlol/dcslrztopwwehlgheroducotlon.le odult education, college etc.
unuldmd:oestoﬂlshshmgovmforcomdmﬂwlwlnordertopaﬁdpotr
dosses:.using..on’; interpreter. I "brollle ' profidency Is achieved, ‘can” ewdll in
-mmmmsuﬂr\gbrdlhmmls(lc.ﬂodwmolfdmmnd)

b. Poslblllw of po'sulng G. E.D (Groduotc €quivalenay Diploma)

Q. Bqﬂudlologlsttodotemlne 'fpetson would beneﬂtfromomplmcotion.
b. lnﬂscuseofok«noggmeﬁbdsoflnput(le olphobetcords.prlnt-on-polm)

In tocbual ﬂngorspolung forconmumcoﬂonwlmpcorsondfanllv posslblensscssm«tond*
brolnmg n’ bosicslgnsthot conbecomblnodwlm ﬂngcrspelllngto lnaooscspoodof;

f‘ Tvpmgoscn _omotlveto m
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ADVENTITIOUSLY DEAF-BIND

POSSIBLE CHRRACTERISTICS ASSESSMENT AND TRAINING

environmental adoptations
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CONGENITALLY DEAF-BLIND

POSSIBLE CHARACTERISTICS ASSESSMENT AND TRAINING

recreation/socialization/leisuretime activities (cont'd)
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CONGENITALLY DEAF-BLIND

POSSIBLE CHARACTERISTICS ASSESSMENT AND TRAINING

volunteer activities
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ADVENTITIOUSLY DEAF-BLIND
POSSIBLE CHARACTERISTICS ASSESSMENT AND TRAINING

advocacy
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ADVENTITIOUSLY DEAF-BLIND

POSSIBLE CHARACTERISTICS ASSESSMENT AND TRAINING

famliy support systems
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ADVENTITIOUSLY DEARF-BLIND

POSSIBLE CHARACTERISTICS

independent living skills

Mol have lived in o family stuation and carried out some
W«mmmwm

Moy hmlos!somcpomnol management skills, i.¢.,
mmmmwmm

Moy hove lived in an independent situation and was
responsible for above named tasks, as well s budgeting,
banking and shopping.

Interpreter services

Typicolly unfomilior with interpreting services and
procedurss.

medical

Moy require a broad range of medical core.

ASSESSMENT AND TRAINING

Rdapted techniques of home management.

RAdapted techniques of personal management.

dapted techniques of budgeting, banking and shopping.

a. In the mechanics of using professional interpreter services, induding “how to's" rights
ond rosponslbllltles. etc.

b. In ldmfvlng lntarpretefs ln their community who.are knowledgeable In interprating for
the doof-bllnd of‘assessment and/or tralning In how to provide Information to
lntorproters on the spedol needs of the deaf-blind, such as tactual fingerspelling,
sighted guide techniques, etc.

a. Periodic monltoﬂng of medical stotus.

b. Local modkol fodlltios, espedally emergency services, should be contacted to orient
medical stoff to;tlent's needs. This moy Include tralning In basic communication skills,
such as prlnt-on-polm, or the use of on interpreter.
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ADVENTITIOUSLY DEAFBLIND

POSSIBLE CHARACTERISTICS

medical (cont'd)

Moy have no experience with oudiologic/ENT and
Ophthalmologic/low vision services.

May develop unrealistic expe . .fons re: cures for
deafnsss and/or blindness.

[0 ]
Ui

Cause of loss may be genstic, L.e., Ushers Syndrome Type
i

networking

Probably relisd on the media (TV, radio, newspaper) (v :
information, induding notification of locol emergency
situations, weather, local events, etc.

Moy have been a member of dub or other sodal group,
though not relotec to deaf/blindness.

39

ASSESSMENT AND TRAINING

Annual oomplete audiologic evaluations (to indude impedance cudiometry) to monitor the
stotusofttnhdlvldud‘shoahg.lfhoa!rgoldsoreusoo annual hearing ald evaluations
ore: roeommdod""‘zmnm the-‘ald(s). continve to function properly 6hd be
( & for thé b : F
tolmunt&nwmmmoﬁomwm«tmlddhwpmblmm
eua'\kntlom -ore; dso ‘recommonded to diognose any pdhologlml
detwlaoﬂoumdmdmvislmmmmmmmdnﬂnusemmsomddudm

Indlvlduoi‘i‘ri{sﬁsbc provlded wikh focts re: prognosls, etc. and realistic expectation for
remediotion or cure. -

Genetic counseling for individual and fomily members,

a. May still be oble to rcad regular print. If trained in brallle or lorgc print, could utllize
tronsaibod newspopers, magazincs, etc.

b. lf.moble hooctesspmt/brollle the use of a “reader/Interpreter’ to convey information.
ofio ‘:tolocemmlcoﬂon devices ond the various services/information
ovolloble &woughthom
d. Coptlonlng dcvlcc foftclcvlslon

o. Orlenkation/membership in organizations related to deafness/blindness and/or
deaf/blindness, 1., AADB,

b. If 'nq‘loc’ol resources ore avallable, moy wont to start a group in the home community.
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ADVENTITIOUSLY DERF-BLIND

POSSIBLE CHARACTERISTICS

orientation and mobility

Has been a sighted/hearing community traveler and user
of public transportation.

If she/he had o driver's license prior to biindness moy
continue to drive, despite the onset and progressive loss of
vision.

Little or no experience with iow vision aids.

Rids ond devices - no experience with various slectronic
travel clds, such as the laser cane and Mowot sensor.

Guide dog; no experience with the use of a guide dog for
travel.

RSSESSMENT AND TRAINING

Rdapted mobility techniques, induding the possible use of the long cane, community trave!
and mass transportation.

Supportive counseling to accompany mobility training. CRen the problem of acceptance of
the visual loss :ill monifest Itself at this time.

The use of near and distance vision aids (L.e., anti-glare produdts, telescopes), and
techniquses to optimize the person’s remalning functional vision.

The use of adopted travel alds that have vibrotactile output.

The possible use of a guide dog.

recreation/socialization/leisuretime activities

Sodalized amorg hearirg-sighted peers.

Partidpates in visually and/or audiorily orieited gomes,
arts and crofts projects, ete.

(Because of increasing communication difficulties, deaf-blind person encouaters problems
In maintalning sodial contacts. She/he woeuld have to):

0. Educcte peers In altemate methods of communication.
b. locate or establish sodal group of deaf-blind peers.

Q. Gamesthothovebeenodmtedformebllnd.
b. ﬂdopdvaatsondcro&stedm!qucs.

c Hdoptlvc ted'nnlques of lnteroctlng while gome ploying, such as tapping 1 e 2
pbuasmMcheltVMrmm etc. o




ADVENTITIOUSLY DEAF-BLIND

POSSIBLE CHARACTERISTICS ASSESSMENT AND TRAINING

recreation/leisvretime/soclalization (cont'd)
Rudio uno visuol related cctivities (i.e., music radio, TV, a. Amplification
w)mmawmdm b.ﬁn&temmtqr

¢ Vibrotactile avenues of input
d. ﬂdobtod ‘word processor (oudio or brallle output) to provide access to

Information.
Participates in sports-related activities—jogging, a. ﬂdoptm ecuipment to maintain skills.
swimming, bowling. :
b. investigate ths use of volunteer or guide/comganion to accompany deaf-blind person.
Nt ¢. &xplore possible recreotional outlets avallable in the community.
safety/emergency
Probably traveled indegendently; was able to seek a. Crientation for communit:: caretakers of the needs and abilities of the individual.
assistance from comnwnky.
b. Orientation and mobiliity training for dient to indude ways of soliciting alds.
¢. Posslble use of buttons, cards, etc. to Identify the person os "deaf/blind.”
Moy be wary of skuations thot present a threot to personel o. Possible training in personal protection strategies l.e., holding purse dose to body,
sofety and safety of personal property. leoving lights on in house, using whistles to summon help, etc.
b. Signaling' systems to alert to fra alarm, doorbell, telephone, such as the Tactile
Communicotor.

¢. Possible use of captioned TV for news, bulletins, etc.
d. Possible integration into - telecommunication systems.
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ADVENTITIOUSLY DEAF-BLIND

POSSIBLE CHARACTERISTICS

spiritual

fsligious badkground may vory. Moy have pursised “quids
cres” through various religious outiets.

Mwunnlﬁonmo‘wllbh“mmfmn
involvement in religious activides.

Moy reject religion and/or possibly mi“t thot deof-
blindness is c form of punishment for some wwrong doing.

vocational

Moy have a limited or no work histoiy depending on ags
of onset and caresr goals.

May have work history, possibly on intensive one.

ASSESSMENT AND TRAINING

Oﬂeftoﬁontordlglovsmmmtvmdwpponwmsd\otmovbewdhbb le.,
volunteers, sodal ciubs, transportation, etc. Supportive counseling to clergy to work
throoghful.ngsofgullt.lsolotlon.otc. .

* D

Q. Vocoﬂonol ovuluotion to determlne interests and abllities.
b. Vocotlonol Counsollng bb osslst ln ostobllshlng reclistic goals.
c Prevocotlonol ond/o: vocotionol trolnlng

Q. lnvestigotc poslblo ooaptotlons to Job task and environment to

occomnodote vislon/hoa'lng loss.
b. €valuotion/structon i ageiona sl /s and devices:
(3 Vo@ml&duﬁénmw&msavtold«tlfym career options.
é. Vocotlonol oounsolhg Go establlsh realistic goals.

e Pro-vocotionol Ond/Of vocouom! tralning.
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POSSIBLE CHARACTERISTICS

volunteers

Probobly was not a consumer of volunteer services.

POSSIRLE CHARACTERISTICS

advocacy

Moy hove had direct or peripheral involvement wit
advocacy organizations for and of the blind.

Moy not have been invoived in advocooy organtzations or
in seif-advocacy.

education

Moy have recsived sducation sither in residentia! or non-
reridential schools for the lind or within the general public

school systems.

ADVENTITIOUSLY DEAF-BLIND

CONGENITALLY BLIND-ADYENTITIOUSLY DERF

ASSESSMENT AND TRAINING

a. Orientation to various services provided through volunteers, |.e., brailling moterials, acting
cs quioe for shopping, driving to church, etc.

b. ficcess to resources for locating and contacting volunteers in the community.

ASSESSMENT AND TRAINING

Should be encouraged to continue involvement ond/or expand irvoivement to Deof-8lind
odvocxy groups.

May need counselor to educate dient asto his/her rights, possible resources, and avenues
to pursue In order to enable the client to recelve optimum services.

€ducational and/or vocational direction moy be necessary because of the dual disability.




CONGENITALLY BLIND-ADVENTITIOUSLY DEAF
POSSIBLE CHARACTERISTICS ASSESSMENT AND TRAINING

education (cont'd)

Hasdcpcododuponhouhg,vkoddds,hlbgbodc Please refer to Communications Assessment and/or Training.
ond/orbmllcloudlmlbndm

communication

' i-:Toctuc.I ﬁngerspelltng for <ommunl<ovon wlth pnrs ond tdmllg, possiblc_
. €valudtion/Instruction In basic signs that can be oomblnedwl&nﬂngerspcllingtolnanose
" speed of commlcouon.

environmental adaptations

Wake-up Devics - mobobbummmﬂood o.':rmdodc Vibrotactile system (L.e., Jomes Remind-O-Timer clock with vibrator ottachment).

. Vibrokactle device (1., Tactle Communicotor) which performs the same finctions:
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CONGENITALLY BLIND-ADVENTITIOUSLY DERF

POSSIBLE CHARACTERISTICS ASSESSMENT AND TRAINING

environmental adaptations (cont'd)
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CONGENITALLY BLIND-ADVENTITIOUSLY DERF

POSSIBLE CHARACTERISTICS
independent living skills {cont'd)

Uved in an independent skuation (identifying money, etc.)
and was responsibie for above named tasks, as well as

interpreter services

Is typically unfomilior whih intsrpreting services and
procsdures. ‘

femily support systems

Moy have besn an involved member of a family, perhaps o
homemaker or main provider prior to onset of dual

disabllity, '

Prior to disabllity, moy have lived independentiy.

medical

Moy have had minimal experience with audiological and
ENT services and care.

ASSESSMENT AND TRAINING

Budgeting technicues should remain the same. Alternate methods of communicating with
the public would be necessary for banking. Adaptive techniques for shopping would be
induded in an orientation and mobility program.

a. The mechanics of using professional interpreter services, incluaing "howto's"”, rights and
responsibilities, etc.

b. Identifying interpreters in the community who are knowledgeable in interpreting for the
deaf-blind; or Assessment and/or Training in how to provide information to interpreters
in the spedial needs of the deaf-blind, i.e., tactual fingerspelling or use of a Tellatouch,
sighted guide techniques, etc.

Please refer to Adventitiously Deaf-Blind, Family Support Systems.

Annual ond complete oudiologic evaluations (to include impedonce audiometny) to
monitor the status of the dient's hearing. If hearing clds are used, annual hearing aid
evaluations are recommended, as well as annual ENT examination.
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CONGENITALLY BLIND-ADVENTITIOUSLY DEAF

POSSIBLE CHARRACTERISTICS ASSESSMENT AND TRAINING

medical (cont'd)

Moy hove unrealistic woddons or amk\hs ond feor Client must be providecd with focs re: medical condition and prognosis with realistic
regarding medical condition. ‘ . expectations. Should also be provided with location of medical fodilities and use of
interpreter services. The need for Intensive counseling should also be explored.

Please refer to Adventitiously Deaf/8Blind, Sofety ond €mergency—Support Systems 1.
through 2.

Toctual cueing techniques of sighted guide cnd protective techniques.

- Communitq travel ond the use of mass transportation with a focus on adaptive techniques
for the blind-deaf, i.e., soliciting public assistance, the use of the Tellatouch to communicate
-with the public, etc.

Moy be experienced in Unuu’of lowvldondds. : " Re-evaluate to determine If alds are appropriate or if additional clds are necessany.

fids and Divices - moy. hovo w wih varloosi.;: Re-evaluate skills with adapted travel alds that have vibrotactile output.

mmmw(m o MW,A
o). , S
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CONGENITALLY BLIND-ADVENTITIOUSLY DERF

POSSIBLE CHARACTERISTICS ASSESSMENT AND TRAINING

orientation and mobility (cont'd)

Re-evaluation of skilis by agency that issued guide dog.

Guide Dog - moy have used dog for ravel.

reaeation/soclalization/leisure time
activities
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CONGENITALLY BLIND-ADVENTITIOUSLY DERF

POSSIBLE CHARACTERISTICS ASSESSMENT AND TRAINING

recreation/soclalization/leisuretime activities (cont'd)
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CONGENITALLY BLIND-ADVENTITIOUSLY DERF

POSSIBLE CHARACTERISTICS

vocational

Work history may hove varied from no employment 1o

shelterad workshops, vending, derical, . sales,

Sl

|' V ’ |i" w\{ N

RASSESSMENT AND TRAINING

Please refer to Adventitiously Deaf/Blind, Vocational—Support Sustems, 1 thru 2,

12
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Counselor Concerns

Objectives

1. To outiine counselor concems that must be acknowledged and addressed in providing appropriate
services to Deaf-Blind clients.

2. To provide guidelines to counselors for dealing with the identified issues relevant to serving Deaf-
8lind individuals.

3. To provide information and techniques that general caseload camying counselors might use to serve
Deaf-8lind clients.

Summary

Serving Deaf-8lind clients presents a unique challenge to rehabilitation counselors. When faced with
serving o Deaf-8lind client, counselors have mony Iegitimate concerns that need to be addressed.
Concemns may indude communication with the client, diagnosis and evaluatian, counseling, housing skills
training for the dient; dealing with the inherent disincentives; employment issues; and the uncertainty of
relating to a Deaf-8lind person.

Providing appropriate services to Deaf-8lind dients will require creating and networking a wide
variety of services. The counselor is in a unique position to assist Deaf-Blind clients to develop their skills,
interests, and talents which hopefully will lead to a more productive and independent lifestyle.

Discussion

When a counselor who is not a Deaf-Blind specialist is fo-:ed with providing services to a Deaf-Blind
person, many concermns immediately surface: "Do [ know enough to handle this? How will | communicate?
What can this person do? Where con he live? How can she get appropriate services? Who can help me?”
ind perhaps underlying it all, the unspoken question, "Why me?”.

The information that follows has been developed to assist the general counselor planand provide a
program of rehabilitation services. Particular attention is given to counselor concerns related to
communication, case manogement, counseling, diagnosis and evoluation, disincentives, employment,
housing, recreation, orientotion and mobility, serving the alder Deaf-Blind client, and counselor training.

Coinmunication

€ffective communication with the Deaf-Blind dient is the number one priority for the rehabilitation
counselor. The counselor, unless trained as a Deaf-Blind specialist, will not be proficient in the needed
communication skills. Therefore, it becomes the counselor's responsibility to detemmine the dlient's
preferred mode of communication and to arange for these services (see Section Il for a detailed
discussion of communication).

Caseload Management

In serving the Deaf-Blind client, the counselor should be aware that additional time will be required.
Home visits will need to be more frequent, and are important because of the valuable information the
counselor can obtain by observing the Deaf-Blind person in his/her home environment.

Matters typically handled by telephone will have to be handled in person or by mail. Aithough TTY
systems are available, few clients will have access to them. The evaluation and training time will also be
greater than average.
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Coseload size shauld be reduced far the caunselar who serves Deaf-8lind dients. The actual
coseload size that canbe effectively handled will vary with the geographical distributian of the clients, as
well as the severity of their disabilities. This is an issue that ligitimately cancerns caunselars and may
need ta be brought ta the attention of the agency cdministration in cider ta effect change.

In praviding services ta Deaf-Blind clients there will be a need for networking among variaus agencies
and organizatians. The network will depend upon avallability as well as resources needed ta better serve
this dlientele. The caunselar will in all prabability need ta serve as coordinatar ta assist thase invalved ta
stay aware af what each is daing In providing needed semvices.

Counseling Services

Individuals wha became Deaf-8lind as a result of Usher's Syndrome ar ather adventitiaus causes,
may require caunseling in arder ta adjust tathe disability. Isolatian and laneliness are aften cited by Deaf-
Blind persons as their greatest problems. fFamily members are aften distressed and may need counseling
in dealing with having a Deaf-8lind person in the family. Their understanding and support of the Deaf-8lind
person can determine the success aof a rehabilitation plan. Hous does the caunselar help the dlient deal
with these problems? Often the caunselar is not able ta serve the client. Mental Health programs serving
deaf persons are a good resource ta begin with in states where they are available.

Disincentives

There are a number af dislnicentives which may slaw down ar deter the vocatianai rehabilitation
process for a Deaf-Blind person. A caunselar should be aware of these whenwarking with a clientin arder
ta determine whether ar nat the person is truly interested in being rehabilitated, and ta deal with
overcaming the disincentives.

If the person needs rehabilitatian training such as Orientatian and Mobility, Braille ar Daily Living
Skills, but is aot interested, the Caunselar may want ta explare alternative sources far praviding services
such as on Independent Uiving Program.

Diagnosis and €Evaluation

Lacating a resource able ta evaluate the skills of a Deaf-Biind person may be even mare difficult than
finding apprapriate diagnastic services. Possible resouirces are programs praviding evaluatians for either
blind ar deaf dlients. It may be necessary ta cambine the services af twa such progromsin arder ta abtaina
camprehensive evaluatian. The evaluatiaon shauld include an assessment af cammunicatian skills, daily
Iving skills, arientatian and mobility skills (travel skills), pre-vocatianal skills, and functional use of
remaining hearing and visian. A thoraugh audialagical as well as low visian evaluation is frequently
indicated.

During the diagnastic and evaluatian process, it Isimportant ta remember that institutianalized Deaf-
Blind peapie may charge their behavior when placed in a new situatian. Any drastic change inrautine, as
is likely ta accurin a rehabilitatian program, can cause regressian, behaviaral changes ar acting-out due ta
stress. The increased expectatians suddenly placed upon Deaf-8lind clients when they enter a program
may be the cause of this adjustment reactian ta transition. The caunselar needs ta be aware that this may
happen, and that time may be needed ta allow far adjustment befare determining that a client cannat
handle a program. The same stress management techniques shauld be used far Deaf-8lind clients
undergaing major life changes, as are used with any individual under stress.

€valuation and adjustment cannat be separated and the caunselars need ta be canstantly
reassessing their dients’ pragress in the progrom.

€mployment

Placement is a majar cancern far caunselars. A camman questionis, "What types af jobs can a Deaf-
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Blind person do?”’ Because Deaf-Blind persons are often viewed as being helpless, many people find it
hard to even imagine what kind of productive work they might be able to do. Deaf-8lind persons have
been employed in a variety of occupations, from teacher to computer programmers to assembly workers
to cooks. A key to effective job placement is to not allow your imagination to be limited to those jobs
which have been traditionally done by a Deaf-Blind person.

Housing

The VR counselor should be aware that many continuums of housing have been recommended for the
Deaf-8lind population. Below Is a general outline of possible housing alternatives. Some states may have
all alternatives, plus others not mentioned. Other states may have very few options open to the client.

A. Fuily Independent Living: Clients live in their own apartment or house and handle daily iiving needs
without assistance from public social senvices.

B. Semi-Independent Living: Clients live in their own home, but an outside person makes regular visits.
This person provides assistance or training based on client needs. This could include attendant care.

C. Sheltered Independent €nvironment: Clients live in their own home but senvices are available: from
an outside support agency. Thisincludes housekeeping, transportation or food service. Included are
boarding houses and adult and foster care placement. This type of placement can sometimes be
found through mental health agencies.

D. Group Home: Clients are more closely supenvised. They live with 24-hour-a-day houseparents in
homes. Training is provided by staff in areas of daily living. Emphasis is placed on developing life
skills for less supervised living arrangements.

€. Seif-Contained living: This is similar to the state hospitai with a resident population. Thisis usually
provided through a mental health agency.

F. Total Care: This is for clients with complicated medical problems. Thisis a nursing home situation with
full-time health related staff,

When the options listed above are not available, the overali rehabilitation of the client may be
adversely affected since locating appropiate housing is crudial before the client begins employment.
Counselors may need to help their clients advocate for the establishment of appropriate options.

Recreation

Although recreation is out of the usual realm of the rehabilitation counselor’s responsibilities, it can
be important to the livelihood of the client. The counselor, by networking various community agencies,
volunteer groups, and not-for-profit organizatics mcy create a more meaningful and successful
environment for the client.

Occasionally the Deaf-Blind client becomes dependent upon the counselor for socialization. The
counselor should be aware of this possibility when developing a recreational program and help the client
understand that the counselor’s role is to help him or her develop socialization skills, aot to fill that need.

Orientatica and Mobility (O & M)

The abilitu to move safely and as independently as possible within the environment is crucial to Deaf-
Blind dlients. Without this basic ability, many other areas of their lives may become extremely limited. Lack
of independent mobility is one of the primany causes of the lonliness and isolation that so many Deaf-
Blind dients experienca. for this reason, the counselor should pay careful attention to assuring that the
client learns to travel as independentiy as possible; be it cane travel, dog guides, or use of sighted-cuide
techniques.
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In providing orientation and mobility (O & M) senvices, the counselor and O & Minstructor will needto
cooperatively consider the time, degree and mode of occurrence of the client’s disabilitiesin detemining
needs, goals and limitations. The counselor needs to assure that the mobility specialist has up-to-date
medical, educational, psychological and social records, particularly hearing and vision reports. The
instructor will need to assess carefully the ability of the student to use his/her residual vision and/or
hearing effectively in the environment in order to detemine what methods of travel will be used. Because
of the diversity within the Deaf-8Blind population, some persons will be able to use their residual vision to
travel, others will use their h2aring. The mobility specialist will need to assess the dient’s unc'erstanding
of the physical environment and ability to transfer knowledge from one situation to ancther.

Serving the Older Deaf-8lind Client

There is an increasing number of older Deaf-8lind persons. Many of the leading causes of blindness
(diabetes, macular degeneration, cateracts) and hearing impaimments (presbycusis) occur In older
persons. Some individuals are able to receive services with the goal of homemaker, especially if these
services prevent institutionalization. Mony older Deaf-Blind people, however, are not eligible for VR
senvices. Independent Living Programs may be used to provide training on independent living skills,
orientation and mobility, socialization, and recreation.

Counselor Training

Counselors who are not experienced in serving Deaf-Blind dlients should seek in-service training. The
Helen Keller National Center, Gallaudet College, Arkansas Rehabilitation Research and Training Centeron
Decfness/Hearing Impainnent (RT-31), Mississippi State University, and a varety of other training
programs provide training in this area.

The following guide should be useful not only to counselors, but to any professional serving Deaf-
Blind individuals.
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The Vocational Rehabilitation Process

Objectives

1. To identify special considerations associated with each step of the service deliveny process in the
State-Federal Program of Vocational Rehabilitation for Deaf-Blind Persons.

2. To discuss ways that these considerations can be effectively accommodated in implementing and
providing VR services.

Summary

The rehabllitation process for Deaf-Blind persons, as with other disability groups, consists of a
planned sequance of services related to the total needs of the individual Deaf-8lind person. The process
evolves around the specific rehabilitation service needs of the individual Deaf-Blind client and the efforts
of the client’s vocational rehabilitation counselor to assist the dient in obtaining the services needed and
thus to achieve the vocational adjustment of the Deaf-8lind individual.

The process begins with the initial casefinding or refemal of a Deaf-Blind individual to the state
rehabillitation agency and culminates with the successful placement of the individual on a job, or in an
alternctive situation compatible with the dient’s abilities, interests ond resources. A wide renge of
services, both ordinary and extraordinany, are needed in order to provide for effective rehabiiitation
interventions on behalf of Deaf-8lind individuals. Special or extraordinary service considerations in each
step of the rehabilitation process are presented In this chapter.

Discussion
A. Casefinding .ind Referrals (Stotus 00-02)

Vocational Rehabllitation is a legal right of all Deaf-Blind persons who meet the criteria for
eleqibility. Casefinding is essential to the fulfiliment of this right. Before Deaf-Blind persors
can benefit from vocational rehabllitation services, they must be informed that such services
are available. A special effort and a sophisticated plan for casefinding needs to be developed
by the VR agency. Such plan should be indusive of all conventional procedures such as
contacts with regu'ar and special schools, hospitals, churches and dergymen, doctors, and
parent groups. A review of VR cases closed in status 08, 28, and 30, over the past few years, is
another important casefinding method. In addition, contacts should be made with the Deaf
community, the Blind community, and, as exists in some areas, the Deaf-8lind community. It is
seldom that a Deaf-Blind person is nat associoted with one or more of these resources, so the
best casefinding method is to have a visable program of effective services which willhave a
mognet effect. €ffective communication in a mode pr~ferred by the Deaf-Blind persons often
can spell the difference in making them realize that help is available. Deaf-Rlind persons who
prefer to communicate in sign language will often learn from their peers that the VR agency
has staff who can communicate by their preferred mode and will fee! comfortable in seeking
services. The same applies to braille and other communication modes of Deaf-8lind persons.
Any printed media used to provide information about VR services should be mode available in
braille, large print, captioned, or by whatever means will enhance comprehension by Deaf-
Blind persons.

8. €ligibility Determination

The criteria for eligibility for vocational rehabilitation are set forth by federal requlations, The
basic eligibility requiremeants are:
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1. The presence of a physical or mental disability which for the individual constitutes
or results in a substantial handicap to employment; and

2. Areasonable expectation that vocational rehabilitation services may benefit the
individual in terms of employabiliity.

Presence of o Physical or Mental Disability

With Deaf-Blind persons there Is seldom any difficulty in meeting this criterion. Medical data
resulting from examinations of the hearing mechanism by an otologist and/or audiologist, and
the visual mechanism by an ophthalmologist or cptometrist should suffice to establish the
presence of physical disability. Not all eye care specialists have knowledge and experience in
working with diseases and defects of the eye. Selection of an appropriate diagnostician is
critical in pursuing medical diagnosis of sensory deficits. Also, not all eye and ear specialists
report well on the extent of vision and hearing loss. It Is therefore imperative to Identify
physicians and clinicians who are capable of accurate testing and reporting, since such reports
are to be used as the basls for elegibility. Physicians with experience with the Deaf-8lind are
always preferred. The prindpal consideration, once the medical data is obtained, is the effect
that the hearing and visual disabilities have on employability.

Reasonable Expectation

The second criterion Is often difficult to ascertain with Deaf-8lind persons. This is a unique
population and should not be compared to those populations of Deaf persons or Blind
persons. Deaf-Blind persons should be evaluated for what they are and are not in comparison
to others. The VA Counselor does have the responsibility to reasonably determine that there
is a likelihood that VA services will render the individual able to achieve vocational goals
consistent with his capabilities and abilities. The agency must evaluate and determine
capacity of the Deaf-Blind person for employment, with consideration given to the effect the
VA services may have toward reaching this goal. The reasonable expectation determination
should be made on the basis of employability and not on the basis of such factors as where
the client lives or past history of employment of other Deaf-8lind persons. All available
medical, educational, vocational and social information regarding the individual should be
obtained and reviewed in making the reasonable expectation decision. Medical data maybe
obtained either by authorizing examinations or obtaining available current information.
Schools, hospitals, and other agencies which have previously worked with the Deaf-Blind
cient, should be contacted to request information. In the event that it is not possible to make
the reasonable expectation decision with available information, then an extended evaluation
of up to 18 months may be the necessary course of action. This is a frequent means of
ascertaining vocational potential with Deaf-Blind individuals when tt zre is an inability to
make the determination on the basis of available information. Vocational Rehabilitation
services can be provided for a period of up to 18 months under extended evaluation until @
determination of eligibility or ineligibility can be made.

Medical Diagnosis

A medical diagnosis Is an eligibility requirement for vocational rehabilitation services. For
Deaf-8Blind persons this usually means a general medical examination, an ¢.ological
examination, and an ophthalmological examination. Further medical examinations may be
required to ascertain the presence of other disabilities. Diabetic screening should always be
done in the examination process. Care should be taken to ensure that the physicians who
perform the specialized examinations are familiar with the unique charocteristics of visual
loss—for example, Usher's Syndrome. It Is not uncommon for a person with Usher's Syndrome
to partake 1 a visual examination with the resulting medical report making no mention either
of loss of visual fields or the presence of retinltis plgmentosa. The VR Counselor who
authorizes the examination should communicate with the physicion prior to the examination,
indicating symptoms, i visual loss In some form is suspected. An Interpreter should be
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provided for the examination in most instances. LWhenever possible, the visual examination
should be done by a low vision linic or other clinics that may kave all the equipment needed
for highly specialized examinations. The medical diognosis should indicate any
recommendations for comection/restoration of vision and hearing or other disabilities If
present.

Vocational €valuation

Few vocaticnal evaluation tests and procedures have been standardized for use with Deof-
Blind individuals; most that are awiiiable were standardized for use with children on.d youth.
Many of the tests and procedures in use with Deaf-8lind adults yield questionable results,
belng borrowed from procedures developed specifically for standardized evaluation of Blind,
Deaf, and/or general client groups. Vocational rehabilitation personnel engaged in service to
Deaf-8lind adults should assign priority to the development and adogiation of vocational
evaluation tests and procedures that can be used with confidence in rehabilitation
assessment of Deaf-Blind persons. Lacking such instruments at the present time, the most
effective vocational evaluation procedures awilable are those that rely more on the
experience and observation skills of evaluation sersonnel and less on test data. Evaluators
skilled in service to Deaf-Blind clients, as well as in adoptive vocational evaluation procedures,
have praven to be the most successful in assessing the life potentials and abilities of these
clients. €ffective vocational evaluation procedures for Deaf-Blind persons usually Include the
following adaptive characteristics:

€valuction personnel - Skilled by virtue of training and/cr experience in vocational
evaluation and services to Deaf-Blind persons. Although In scarce supply these
professional personnel moke a slgnificant difference in the quality of services. In
addition to praviding for more ond better pre- and in-service training of
professional personnel in evaluation of Deaf-Blind persons, better use may be
made of scarce personnel by operation of comprehensive evaluation programs in
strategic geographical centers to serve the need of Deaf-Blind clients in defined
catchment areas.

€xtended evaluations (Status 06) - The complexity of the combined disabilities,
combined with the need for creative adagtations in the evaluation process will
usually require the full use of the 18-month extended evaluatior. periods. This
extended period will permit VR to more fully and appropriately evaluate the life
and employment prospects, abilities and pctentials of Deaf-Blind clients.

Situational assessment - lacking appropriate evaluation procedures for
standardized use with this client group, sltuational assessment procedures are
usually most effective, especially when performed by experienced prafessional
personnel. Creative use of work sample tasks, rehabilitatior workshop tasks, or
employment situations are of demonstrated superiority in assessment practices.

Rehabilitation workshops - The most productive setting for evaluation of Deaf-
Blind persons Is found in thase programs tnat are housed within, and creatively
utilize, the rehabllitation workshop as the evaluation laborator:. Using real or
simulated work tasks and o work envirenment os the setting for evaluation
provides for a reallstic assessment of individuals' global work personalities and
abilities as well as their optitudes in performing specific kinds of work tasks.

There are many differences and variations In the Iife and emplayment prospects of each Deaf-
Blind individual; therefore the evaluation progrom should be deslgned to individualize its
assessment of each client. Qualified professional personnel and creative assessment
adaptations are the foundatians of effective evaluation semvices for these individuals. As it is
doubtful that each of the 50 states has sufficient numbers of clients in need of evaluation
semvices to justify the costs of maintalning a quailty program, some may benefit by sharing a
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regional vocational «valuation program, thereby promoting operating economies and
qualitative services. Added costs could be expected to be offset by better quality evaluation
services.

Caunseling and guidance is a mandated service for all clients acceptes for VR services. Since
traditional counseling approaches utilize primarily oral communication to deal with cognitive
and emotional adjustment, Deaf-Blind clients frequently present unique counseling problems.
In a counseling relationship with a Deaf-Blind dient, the caunselor's effectiveness dependson
his communication skill. The 1978 amendment to the Rehabilitation Act (P.L 95-602) specifies
the clients’ right to determine the mode of communication by which they communicate with VR
personnel. These requirements for effective communication should guide the stalfing and
assignment of VR counselors to a Deaf-Blind caseload (see chapter on communication for an
expanded discussian).

i
|
'
€. Counseling And Guidancs (stotus 14) ‘

The counselor experienced in communication and service with Deaf-8lind persons can make a
significant contribution to the client’s rehabilitation progress. By combining medical data from
the physidan, psiichological data from the psychologist, vocationai evaluation data from the
evaluator, and his own special information about the client, the counselor can work together
with the client to arrive at on individualized written rehabilitation program (e.g., IWAP) whichis
acceptable to both the dient and the counselor, and which offers the dlient the best possible
chance of achieving life satisfaction and success. Several simple techniques found productive
in use in the counseling interview with Deaf-Blind persons Include:

. Communicate in mode prefemred by the client.

. Use clear and simple language.

- Allow the client to indicate the rate at which words are transmitted.

. €conomize and be precise In selection of words.

. Break down a long series of directions into short sequences.

Restate Information or statements as necessany.

Assist the client in self-expression as indicated.

Budget more time for counseling interviews to accommodate the slowerrate
of communication that is often necessary.

ONOUH WO~

Such simple techniques can greatly increase the comfart levels of the client and encourage the
development of a satisfying and productive counseling relationship.

F. Training (status 18)

The majority of Deaf-Bling clients participating in the vacational rehabllitation program can
benefit from training progroms: (1) work adjustment training and/or (2) job training. These
twa service areas will be discussed in terms of the rehabilitation needs of Deaf-Blind persons.

1. Work Rdjustment Training

A majority of Deaf-Blind clients seeking vocational rehabillitation services have
had little, if any, prior work experiences. Many can profit from work adjustment
training that includes: a planned continuum of work experiences, work adjustment
guidance and counseling, and related adjustment services. Work adjustment
tralning activities teach work-related behaviors and develaps the individual's
abilities to work at productian rates sufficient to meet the demands of competitive
industry. The goal is to develop the work tolerance and skills that will permit the
client to function on a job, whether sheltered or campetitive.
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Rehabilitation contract workshops, or related adjustment workshops, have proved
to be the most productive settings for providing realistic work experience to Deaf-
Blind clients. These proyrom settings can be used to expose the cient to a
stimulative work eavironment in which he con learn appropriote work behavior.
These behaviors can be stimulated and shaped on o gradual basis in the
workshop setting, combining close supervision and on-going adjustment to
assigned work tasks and production demonds. Adjustment personnel can
individualize the client’'s program in order to stimulate ond maintain more
appropriate work behavior by the dlient.

2. Job Troining

The counselor places the client in status 18 when he actually begins receiving
tralning services at a public or private school, employment training or training ot
some other facility.

a. Spedal considerations for Deat-Blind clients in job training:

1. Training nwst be communicated well to be effective.
Selection of o training site must toke into account the
suitabillity of on effective communications environment. All
of the stote's resources for Deof-Blind clients should be
considered in selecting an appropriote tralning progrom.
Few such training progroms exist in most stotes.

£. frequently, interpreters, note tokers, and tutors become
essential rother than supplementany services if tralning is
to be meaningful in mony progroms.

3. UWhenever avallable, tralning In o fadlity which s stoffed to
serve Deaf-Blind dients Is preferred.

4. Mony general training progroms con be effectively used
for o Deaf-8lind client if approrpriate interpreting ond
supplementorny services are provided.

5. Many Deaf-8lind clients wiil require a longerperiod of time
for job truining thon general clients do. Training services
con therefore be more costly for these clients.

6. Although many Deaf-Blind people ate employed in “blue
collar” or sheltered work, individuals are successfully
employed in a variety of levels and fields of employment.
Training should therefcre be compatible with each client’s
Interests and abilities.

7. Due to the communication modalities which Deaf-Blind
people use, training must usually incorporate individual
instruction and extremely small staff-to-client teaching
rctios.

8. Many Deaf8lind cllents will require extensive training
which is spedific to a given work skill, and will therefore
require retraining at verlous points in their lives, as job
cuties shift or expond.

b. Some Mode! Programs for Training:
On the job training is being discovered to be the single most effective

11
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meons of tralning Deaf-Blind clients for both competitive and sheltered
employment. Numerous model projects exist which hove utilized on-
theJjob training for Deaf-8lind dlients, most of which ! .. ‘2 been funded
by the U.S. Office of €ducation. These modeis have Incorporated a
research design, which has demonstrated thot such training is both
progrommatically effective and cost-effective. Some of the better-
known projects incorporating on-the-job tralning include:

Project Advance, Perkins School for the Blind, Watertown,
MA

Innovative Vocational Project, Reglon XX School District,
San Antonio, TX

OJ.T. Program, Helen Keller National Center, Sands Polnt,
N.Y.

Howali Model Rehabilitation Project for Deaf-8lind Clients,
Howali Division of Vocational Rehabilitation and Hawkii
School for the Deaf and Blind, Honoiulu, Hausali

All of these projects have demonstrated that on-the-job training
works, and individual data on each project is availoble from the
respective sponsoring agendes. An OIT model by its nature requires
some employer flexibility, allowing a training professional to be inthe
workplace to train the dient. Employers require reassurance that work
flow and productivity will not be negatively affected, and that training
staff will be withdrown as quickly as dient independence is achieved.
Research studies have shown that It is not so much a lack of a
particular job skill which presents the Deof-Blind person with
difficulties during and after placement, but more frequently other
factors, These include:

1. Work-related behavior e.g., the client is not punctual,
behaves inappropriotely while working, does not know
how to use break times, cannot deal with “dbwn time"
when there is less work to do, etc

2. Communicotion difiaslties e.g., other personnel do not
know sign language, the dient cannot write intelligible
notes, diznt ond manager misunderstand each other.

3. Dependence in mobility Is o constraint for a lorge
percentage of Deof-Blind people. Moy lack the travel
skills necessary to independently travel to places of
employment, despite having good work skills.

All of the above present a concrete rationale for on-the-job training,
since training in all of these areas can best be achieved in the work
site. In addition, the leaming stile of many Deaf-Blind personsismore
suited to on-the-job training progroms as opposed to a “trainthen-
place” model, since many leam better by doing.

Projedts with lndustry (PWI)

These projects represent an attempt to develop a link between the
employer and the rehabilitation program, with each having equal
responsibility to provide senvices leading to employment. Thes=
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projects represent a concrete formalizatioy of on-the-job training. The
rehabilitation progrom and employer jointly select clients, trc'n ond
place them. Such models have been developed and used successfully
with Deaf clients at the Seottle Speech and Hearing Center and Tulsa
Speech and Hearing Center. (See €vans and Shiels, 1983). for a more
detailed account of the techniques used in Pl progroms with general
clierts, see Research Wtilization Laboratory-Report Number 9 issued
by Chicogo JVS (1978).

G. Job Development/Placement (Status £0, Aeady for Placement)

The individual is placed in status 20 when he hasbeen prepared foremployment and is ready
to accept a job, but has not been placed, ar has not yet begun employment.

Placement Is frequently a great concern for counselors. “What types of jobs can a Deaf-Blind
person do?" is a common question. Because Deaf-Blind people are often viewed as being
helpless, many people find it hard to even imagine what kind of productive work they might be
able to do. Again, we must emphasize the ._ultiplicity of Deaf-tiindness. Deaf-Blind people
have mony vanying degrees of vision and hearing and possess an equally wide variety of
skills. When conslidering placement, the counselor must look at the total person, as with any
ather client, and attempt to match his unique talents, skills and interests with existing jobsin
the community. This is not any easy task, but a possible one. Advon<ing technology will aiso
create options for creative placement.

Deof-8lind people have been employed as evenything from teachers to computer
programmers to assembly workers to cooks. A key to effective job placement is to not allow
your imogination to be limited to those jobs which have previously been done by a Deaf-8lind
person. It cannot be overstressed that each person needs to be viewed individually, and
careful job analysis done to determine the actual skills required on the job.

If Deaf-Blind persons are to access the jobs of tomorrow, job placement practices need to be
reevaluated and refocused. The research literature indicates that there is a need to expand
programs which provide career education and gquidance (Bullis and Watson, in press) and
occupational information and exploration (Marnut and Watsen, In press), fram early
adolescence through the retirement years. Our placement practices must be restructured to
incorporate those approaches ond techniques which have proven most effective in
contemporary use. The Helen Heller National Center (HKNC), which provides placement
services and consultation to states on placement of Deaf-8lind clients, supplies the following
placement data on persons who have received training at the National Center. (Rl data
based or 139 former trainees from July 1982 to June 1983):

In Remunerative €Employment 42.4%
Unemployed 21.6%

TORL 100.0%
In competitive employment 23.0%
In sheltered workshops 61.2%
In work activities centers 13.7%
In family enterprise/homebound 21%

TOTAL 100.0%

In addition, the HKNC data shows competitive employment and homebound Industry an the
decrease, and sheltered work and day activity center emlo’ment anthe rise. This .y be due
to an irkrease in multiple handlcapplng conditions which the Aubella wave clients are
presenting. Some of those reported as sheltered workers may also have been capable of
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more competitive work and less restrictive settings, were there more innovative supportive
work models in existence. Therefore, the data must be \iewsed as o statement of post

placements rather than on indicator of potential for the Deaf-8lind population.
Strategic Job Placenient Interventions

1. Job-seeking skills programs:

The best known use of this opproach was developed at the Minneapolis
Rehabillitation Center (Rnderson, 1968). This approach provides ciients with
training in:

. identifying personal job-related assets

presenting assets effectively

handling questions about disability or past personal problems
. assessing helpful labor market information

approaching employers, completing applications, Inteniewing
. grooming and attire

E&xtensive role playing and videotoping are sucressful elements for providing
client feedbads. Successful results with Deaof clients are reported by Tometti
(1982), and similar strategies were used successfull, by Goros, et ol (1984),
working with Deaf-Blind clients at Perkins School for the Blind.

2. Job-finding Clubs

Combine training in self-directed job-seeking skill (U.S. D.O.L Report, 1981) 1with
other features similar to behavioral group counseling. The focus of the processisa
full-time Job search with group support. Rzrin and Phiilp (1979) report that e job
civb method can best be described as “on intensive behaviora; counseling
program based on the view of job finding as involving interpersonal skills, a social
information network, motivational factors and the obvious need for job skills (p.
144). Inintensive full time job-seorch, counseling sessions are held daily (eg. 34
hours each day) to provide a structured setting within which to review the Job
search activites the client performed outside of the counseling session. Behaviors
are maintained by self-monitoring (logging employer contacts), counselor
encouragement and family support.

The effective us2 of job dubs In service to Deaf clients is summarized by Oueliette
ond Duyer's (1984) national survey which found that:

“Teaching (Deaf) chents job-seeking skilis ndivdualiyorin
o clossroom atmosphere and estobiishing job clubs which
provide support to clients as they impiement their job
searches are two of the most populor seif-directed seorch
strotegies™(p. 14).

Recent articles by Torrett! (1983) and €vans and Shiels ( 1983), and Duyer (1983)
describe the effective use of job club techniques with Deof client groups in
additional detall. The interested reader con review those three articles for a more
detailed ond broader discussion of specific job club techniques and procedures
found effeciive in use with Deaf clients. Aithough reported effective In use with
Deaf dlients, no controlled siudies have been conducted in the use of these
techniques with Deaf-Blind persons. The University of Arkansas Rehahilitation
Research and Training Center on Deafness and Heoring Impaimment currently
(Watson, in press; Watson, 1982 a &b) is conducting controlled research studies
on the use of job club techniques with Deaf persons. Results of this research
should be awilable to the field by 1985,
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3. Job anclysis and modification

Involves analizing a particular job and adapting it so that it can beperfomedbya
Deaf-Blind person. This analysis is best conducted by an on-site review of the Job
site, with adaptations made to suit the needs of the individual dlient.

The Employment Placement Analysis developed by Project Advance, can be a
useful tool for this purpose. Special considerations to job analysis and
modification for Deof clients are described in Watson (1977, ep. 90-94).
Techniques and procedures for job analysis as part of the Job placement effort are
futher described by €ngelkes (1979, p. 130). Furtherinformation on the use ofjob
modification techniques can be acquired in these two articles.

. Supported interviews

When a client is incapable of handling an interview alone, o supported interview,
with counselor or placement specialist present, can be most helpful. The
supportad interview con also do much for alleviating employers’ and cowortiers’
fears and anxieties. An interview occurs with the help of professional tointerpret
fer both parties, resulting in a comfortable atmosphere for all. Many Deaf-8lind
people require more than a litsral interpreter in an internview, and con benefit from
such support. Employers need advice that contradicts the "myths"” relaed to Deaf-
Blind persons regarding insurance, workmen's compensatin, and related
misconceptions.

. Statewide placement systems

A systematic, concentrated approach to the problems of job acquisition, with a
strong emphasis on employer relations and job-seeking skills training has been
developed by the State of Michigan DVR (Molinaro, 1977). The system includes:

Q. an account system in which counselors and placement specialists
develop relationships with large employers,

. a skill bank registry of job-ready clients,

. a job bank of openings throughout the state,

. Job seeking skills clinic and job-finding clubs,

stoff development training and direct joint efforts by placement

speclalists and counselors,

labor market projections,

. sheltered-shop placements to develop competitive work skills,

. group vocational counseling, and

. employer support assistance-awareness, troubled employee
assistance, etc.

canCo
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The program, as described by Molinaro (1977), presents o model for a
comprehensive progrom that encompasses most all major approaches to job
development and placement into a unifiec statewide placement system. The
merits of developing such a system for Deaf-8lind people are rather obvious
considering the many odvantages that can be obtained by the pooling and
coordination of personnel and resources on a statewide basis. A system of looking
for jobs for numerous Deaf-Blind dlients simultaneously can produce more effective
results, and be more time-effective. Possibilities of Job-sharing also become more
clearly defined through such a system.
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follow-Rlong Support Services
(Status 22: In employment—Status 32: Post-employment services)

The traditional view of clients in Status 221is that they are employed, and receiving a minimum
of 2 months of follou-up by the counselor after placement, and at the adequate adjustment,
the case is closed (Status 26).

Ukewise, Stctus 32, or post-employment services, are defined as on-going services which a
client needs in order to retain his employment. This is traditionally regarded as acrisis service,
a service which is offered only as a major problem arise s. It must be stated that, for many Deaf-
Blind clients, follow-up services (Status 22) and follow-along services (Status 32) need tobe
far more comprehensive than is the custom in most states. Interpreting support services are
required to asssist the client, employer, and co-workers during the Initial on-the-job
adjustment period. Ongoing contact with the dient (personal visits at work or home) and
employer wili be required in order to assure adjustment and satisfaction.

Uhen one contemplates the potential issues that a Deaf-Blind person faces in employment,
one can clearly see the rationale for support services and follow-along services to be
comprehensive and ongoing, rather than merely crisis-oriented. Assistance Is frequently
needed by the dient in:

(a) Negotiating with one's employer the on going terms of employment
(b) Receiving ongoing on-the-job instructions and communications

(¢) Maintaining reasonable relationships with coworkers

(d) Retraining periodically as the dient’s duties change or expand

(e) Nogotiating new transportation alternatives

(F) General troubleshooting, In order to assure retention of employment

Such adaptations to traditional service delivery are novel to most rehabilitation agencies, and
certainly have their implications for counselor caseload and the cost of serving Deaf-Blind
clients. However, rehabilitation service to this populationis required, and con be cost-effective
for society, if the end results are (a) more Deaf-Blind persons employed than unemployed,
and (b) less job turnover, and consequently less retraining, for each client. To extract some
vocabulary from 504, such adaptations and accommodations on the part of rehabilitation
agencies are reasonable, and even necessary if Deaf-Blind persons are to have access to the
services of the rehabilitation network.

independent Lving Tralning (Title VII)

few communities cumently offer Deaf-Blind persons a comprehensive program for
independent living services, staffed and equipped to provide the range of services necessary
for full integration of Deaf-Blind persons into community life and the labor force. Developing
independent living service programs for Deaf-Blind persons remains a high priority for the
State-federal Program of Vocational Aehabilitation.

Public Law 95-602, the 1978 Amendments to the Aehabilitation Act of 1973, requires
independent Living Programs to offer a combination of services which as a minimum include
information and refemal, financial benefits counseling, peer counseling, and transportation.
Deaf-Blind clients may need additional specialized services such as teletypewriter (TTD) and
Braille Teletypewriter (Braille - TID) services, interpreting services, reader and/or mobility
services, attendant care, housing, communication, recreation, and related support services. A
comprehensive description of adaptive independent living services that need to be made
available to Deaf-Blind persons is provided by Watson, Barrett and Brown (1984, pp. 14-22).
The list covers a broad spectrum of services which may be provided at a central facility, at
cooperating agencies, or a combination of central and off-premise services. The independent
living training needs of individual dients will vary greatly. Twenty-five common needs are
listed on the following poge.
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Training of

rehabilitation staff today
is difficult for agencies,
state directors, and staff
development supervisors
as a result of

numerous new priorities
and areas of emphasis.

Staff training is costly

and time consuming;

but with consideration to all
the new developments and
new program requirements
within rehabilitation,

it is of vital importance.
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Wtilization of the Document

Objective

To present tentative guidelines for rehabilitation trainers to use in planning, designing and
implementing training programs for the rehabilitation of Deaf-8lind clients.

Summary

With the advent of Deaf-Blind clients into the rehabilitation process, agendies and organizations
must be prepared to specify their goals and objectives for serving this population. Whenthisis completed
they must provide the needed training and the resource development in order to achieve the specified
goals and objectives. This unit is for the use of trainers in helping their agendies develop programs which
will enable personnel to better identify, assess, plan and serve Deaf-Blind persons. The following
information Is presented for ~onsideration in planning programs. Somple training outlines are also
included.

Discussion

The primary reason for training rehabilitation personnel in the area of Deaf-Blind is to increase the
quantity and quality of serwices to this population and/or increase the numbers served. Staff
development personnel will be directed to develop and conduct training programs for their agencies
which will ultimately determine the success of services to Deaf-Blind persons. Training programs not only
provide information on serving Deaf-8lind clients but permit the trainees to share and discuss ideas In
formal as well as informal sessions. Training is not the penacea but when well planned and orgonized,
troining sessions ¢can be very benefidal in clarifying issues and concems as well as fadilitating service to
clients who are Deaf-Blind.

Planning Training Programs

if rehobilitction agencies are to successfully serve Deaf-Blind clients, then it is imperative that ali
levels of agency personnel participate in training. The needs of Deaf-Blind individuals can be met only
through the assistance of a trained and knowledgeable staff in an agency that is committed to serving
this clientele. This training should focus on the population, special needs, resources, and staff
responsibilities as well as on attitudes, concepts, and agency poiices. Tralning should be directed
toward:

. agency administrators

. upper and middle management

. field and fodility supervisors

. rehabilitation counselors

support staff (adjustment services gersonnel, vocational
evaluators, psychologists, medical stoff, placement,
recreation, dorm supervisors, etc.)

6. derical staff

v WO =

Content

The committment and implementation of services to Deof-Blind individuals will vary from one state
agency to another, and this will determine the type and extent of staff development or training.
Nevertheless, several general and spexific components should be considered for inclusion in any training
program.
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Information: The Deof-8lind population history, philosophy ond
legislative perspective
Communication

Services: Administrative issues and concerns
Continuum of services
Special needs of Deaf-Blind clients
Counselor concems and Issues
The vocational rehabilitation process
Resources

The following training modules and somple agenda emphasizing general information objectives are
presented as guidelines for staff development and trainers with the understanding thot the needs of
agencies will differ. Further, training may be utilized for specific purposes (counseling Deaf-8lind clients,
Interpreting, vocational training, etc.) for specific staff members.
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Content

TRAINING MODULE FOR SERVING DEAF-BLIND CLIENTS

Outcome

Methods
& Materials

Trainers

Introduction/
Welcome

Oveniew of the
Deaf-8lind
Population

The Deaf-8lind
Population

Qdministrative Issues
and Concerns

Delivery of Vocational
Rchabilitation Services

Wrap-up and
€valuation

144

Participants will be made awere of warkshop goals.
Why they were selected ta ottend. What the training is
obout. What will be leorned.

Porticipants will have o histarical perspective of
Deaf-Blind clients. Will be introduced ta relevant issues
in StD.

Participants will gain understanding of Deof-Blind and
wha and how the agency will serve this clientele.

Participants wil become aware of critical issues and
cancerns of ogencies In implementing services ta the
Deaf-Blind.

Porticipants will become infarmed of agency palicies
regarding referral, screening, dingnosis, eligibiiity,
severity of disability, needed services, and placement.

Registration Forms
Lecture
IRl Manual

Slide/Taopes
Handauts

IRl Manual
Selected Literature

Lectures

IRl Manual
Handauts, Films
Small Graups

Lectures, Overhead Tape/Slides

Lectures

large & Small Graup Discussions
IRl Manual, Agency Manual
Regulations & Guidelines

Staff Development
Supervisor
Training Caordinator

Staff Develapment
Supervisor

Psychalagist

Training Coardinatar

Rgency Administrative Staff

Agency Administratar
Deaf-Blind Speciclists
Caunselors

Agency Administrotars
Pragram Manogers
Supervisors

Staff Developinent
Personnel

Pragram Managers

Supervis s

Staff Development
Supervisors
Training Coordinatar
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With the extension

of rehabilitation services to
Deaf-8lind individuals

and as agencies beqin to
provide these services

to an increased number

of these persons,

there will be a need

for additional information.

This unit provides

a number of resources
that can be contacted
for assistance.

In no way should this

be interoreted

as an all inclusive list,

for there are many others.

Further, it is anticipated
that as services increasz
for Deaf-Blind persons,
additional and

pertinent informadion
will become available.
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HELLEN KELLER NATIONRL CENTER FOR
DERF-BLIND YOUTHS AND ADULTS
Headquarters: See Mid-Ationtic Region
Notional Reld Servicss Supervisor
Notional Coordinator of Affillated Services
See South Central Reglon
SERVICE REGIONS
|
NW ENGLAND REGION 89 Stote Street
Connectiat New Hompshire Suite 1130
Malne Rhode Istond Boston, Massachusetts 02109
Massadsetts Vermont (617) 523-7015 (TTVY & volce)
I
—
MID-ATLANTIC REGION 111 Niddle Neds Road
New Jersey Puerto Rico Sonds Point, New York 11050
New York Virgin Islonds (516) 944-8900 (TTY & voice)
I
I
€AST CENTRAL REGION £.0. Box 9056
Deloware Pennsylvanla Philadelphia, Pennsyivanio 19113
District of Columbla Virglnia (215) 521-1370 (TTY & volce)
Manylond West Virglnia
I
! SOUTHEASTERN REGION 1001 Virginia Rvenue
Alobama Mississippl Suite 320
fAorida North Corolina Atlanta, Georgia 30354
Georgla South Corolina (404) 7669625 (TTY & voice)
Hentudwy Tennessee
L
I
p— NORTH CENTRAL REGION 35 €. Wadker Drive
‘ linols Michigan Suite 1268
Indiono Minnesoto Chicago, lllinois 60601
) Ohlo Wisconsin (312) 726-2090 (TTY & voice)
I
| SOUTH CENTRAL REGION 1111 W. Modkingbird Land
Arkansos Oklohoma Suite 1330
tovislona Texas Dallas, Texas 75247
New Mexico (214)630-4936 (TTY & voice)
I
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GREAT ALAINS AEGION 394 €ast 11th Street
lowa Missourd Suvite 2310
Konsas Nebraska Hansas City, Missourl 64106
AOCIY MOUNTAIN REGION 19075 €. 45th Avenue
Colorado South Dakota Suite 202
Montana Woh Denver, Colorade 80239
North Dokiota Wyoming (303) 373-1204 (TTV & voice)

SOUTHU/ESTERN REGION

Americon Somoa Howoli

Arizona Nevoda
California Trust Tenitories
Guom

870 Market Street

Suite 853

Son frondsco, California 94108
(415) 956-4562 (TTY & voice)

SO0~

NO{M “UESTERN REGION

flasko Oregon
Idoho Waoshlington

649 Strancer Boulevard
Suite C

Seattle, Washington 98199
(206) 575-1491 (TTY & voice)




CHILDREN'S SERVICES
New Regional Deaf-Biind Centers for FY 1983-84

Department of €ducation
Office of Special €ducation and Rehabilitotive Services
Office of Information and Resources for the Handicacpec
Washington, District of Columbla 20202

-
2 ¢ o New Vork New York Institute for the €ducation
G Maline Puerto Rico of the 8lind
é Massochusetts Rhode Islond 999 Pelham Parkway
N New Hompshire Vermont Bronx, New York 10469
1 New Jersey Virgin Islonds (212) 519-7000
L
T
!
€ Delowere South Corolina North Caralina D.P.I
? District of Columbla Tennessee €ducation Building - Room 436
o Hentucky Vrginio Raleigh, North Carolina 27611
Q Marylond West Virginio elgh, arolina
0 North Carolino (919) 733.3617
|
]
!
€ Rloboma Mississlppl Aloaboma Institute for the Deaf-Blind
G Arkonsas New Mexico Box 698
é Aorida Oklahoma .
S Georglo Texas Tolladega, Aloboma 35160
3 Louislana (205) 362-8460
L
{
2 Michigan Dept. of €ducation
G Hinols Ohlo Afth Aoor
] Indiana Pennsylvonia
o Michigon Wisconsin Davenport Bullding
N Minnesota Ottowa & Copitol Streets
4 lansing, Mickigan 48909
| I
|
f
€ Coloredo Nebrosko
G lowo North Dakoto 165 Cook Street
é Konsos South Dakota Denver, Colorado 80203
N mf"“ Utoh (303) 399-3070
anna Wyoming
s
L
!
! Alosko idoho
f, ﬁr:zrkon Samoa Nevada California Dept. of €ducation
1 frizona North Mardona Istonds 721 Copitol Mall
g Califomia Oregon Sacramento, Californla 95814
Goom Trust Terrtores of Pacific Islonds (916) 39299173
6 Howail Wisconsin
L
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Programs for Tralning Teachers
cf the Deaf-8lind

California

Son frandisca State University; G
Special €ducation Department/Deaf-8lind

Progrom
1600 Hollowoy
Son francisco, Californio 94132
Telephone: (415) 4¢9-1080
Dirsctor: Fhllip Kotlen, €d.D.
Founded: 1967: Groduoted 126

Groduoting in 1982: 6

Massachusetts

Boston College; G
Multi-handicapped/Deaf-8lind Program
McGuinn Hall, 8-24

Chestnut Hill, Massachusetts 02167
Telephone: (617) 969-0100

Dirsctor: Shenlll Butierfield, Ph.D.

Founded: 1971; Graduated 283

Groduoted in 1982: 20

Michigon

Michigon State University; U, G

Counseling, €ducation, Psychology & Special
€ducation

336 €Erickson Hall

€ast lonsing, Michigan 488924

Telephone: (517) 355-1871
Director: Mrs. Lov Alonso. MA.
Founded: 1967; Graduated 81
Groduating in 1982: 2

New York

Teachers Coilege, Columbia Unlversity: G
Department of Special €ducation/Sensony
Impaired, Muiti-Hondicapped Progrom

585 UJ. 120th Street
New York, New York 10027

Telephone: (212) 678-3864
Director: Aobert Hretschmer, Ph.D,
Founded: 1979: Groduated 2
Groduting in 1982: 0

Ohio

The Ohio State University: G

Facuity for Exceptional Chiidren/Dear-Blind
356 fArps Hall

1945 N. High Street

Calumbus, Ohio 43210

Telephone: (614) 429-8789
Director: Judy Genshoft, Ph.D.
Founded: 1975; Groduoted 24

Graduoting in 1982: 2

Oregon

Portland State University; G
Special €ducation Department
£.0. Box 751

Portiand, Oregon 92707
Telephone: (503) 229-4632
Dirsctor: Sheldon Maron, Ph.D.
Founded: 1948: Groduated S5
Groduoting in 1982: 3

Tennessee

Vanderbilt University; G

George Peabody Callege of Teachers
Speclal €ducation Department

P.O. Box 328

Nashvilie, Tenessee 37203

Telephons: (615) 329-8165
Director: S. C Rshcrolt, £d.D
Founded: 1968; Groducted 127
Grodualing in 1982: S

UNIVERSITY OF RRIZONA
Department of Special €ducation
Tucson, Arizona 85721

UNIVERSITY OF TC'RS
Department of Special €ducation
€ducation Building 306

Rustin, Texas 78712




Programs for Training Workers
for the Adult Deaf-Blind

WESTERN MARYLAND COLLEGE
(In conjunction with Helen Heller National Center)
Westminster, Maryland 21157

NATIONAL ASSOCIATION FOR THE DERF-BLIND
9703 forest Oak Circle
Norman, Oklohoma 73071

INTERNATIONAL ASSOCIRTION OF PARENTS OF THE DEAF, INC.

814 Thayer Avenue
Silver Spring, Maryland 20910

AMERICAN ASSOCIATION OF THE DEAR-BLIND, INC.

805 €asley Street
Silver Spring, Maryland 20910

GRLLARUDET COLLEGE
800 Aorida fAvenue, NE
Washington, District of Columbia 20202

REHABILITATION RESERRCH & TRAINING CENTER
IN BUNDNESS & LOW VISION
Mississippi State University
P.O. Drower 5365
Mississippl State, Mississippi 39762

REHABILITATION RESEARCH & TAAINING CENTER
ON DERFNESS & HEARING IMPAIRED
University of Arkansas
4601 West Markhom
Uttle Rock, Arkonsas 72205
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Publications of Particular Interest

to the Deaf-8lind
Deaf-8lind News Summary
Braille, Large Type - Biweekly Xavier Soclety for the Blind
World news written in simple €nglish 154 €ost 3rd Strest
far the beginning reacer New York, New York 10010
Deaf-Blinc Weekly
Brallle - Weekly Xavier Soclety for the Blind
World news of a religiaus nature 154 €ast £3rd Street
token from the New Yark, New Yark 10010

National Catholic News Service

Hot-line to the Deaf-Blind

Brallle - Biweekly Americon Bratherhood (or the Blind
Current events and world news 18440 Oxnard Street

far the Deaf-Blind readers Tarzonc, California 91356
free

Nat-Cent News

Braille, large Tuoe - Helen Keller National Center

Published 3 times « year 111 Middle Neck Road
Magazine from the Sands Point, New Yark 11050

Helen Kaiier National Center far

Deaf-8lind Youths & Adults

with prafiles & research reports
free, in Large Type & Braille

The Good Cheer
Braille - Quarterly "The Good Cheer”
free ¢/a Betty 8ristal
1295 RAtlanta
Idaho Falls, Idaho 83401
133



Resource Directories

Directory of Progroms ond Services for the Deof
(published yearly)
American Annals of the Deof
5034 Uhisconsin Rvenue, NW
Washington, District of Columbia 20016

Directory of Agencies Serving the Visually Handicapped in the U.S.
(published yearly)
American Foundation for the Blind
15 West 16th Street
New York, New York 10011

Materials in Braille, Tape and Large {rint

National library Ssrvice For the American Printing House
Biind & Physically Handicapped for the Blind
library of Congress 1839 frankfort Rvenue
"Volunteers Who Produce Books, Louisville, Hentucky 40206

Braille, Tope, Large Print” (502} 895-2405

Whashington, District of Columbia 20542
(202) 2879275

1-800-424-8567

Recording for the Blind, Inc. Nationa! Braille Press
915 €ast 58th Street Saint Stephen St.
New York, New York 10022 Boston, Massachusetis 02115

(212) 7510860

Aids and Applicnces Resources

Rmericon Foundation for the Blind Howe Press
Consumer Products 175 North Beach Street
15 West 16th Street Watertown, Massachusetts 02179

New York, New York 11803

Masachusetts Association for the Blind  National Association of the Deaf
Aids & Rppliance Store 814 Thayer Avenue
200 vy Street Silver Spring, Manylond 20910
Brookline, Massachusetts 02414
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€nd Notes

'Corinne Rocheleau and Rebecca Madk, Those in the Dark Silence, (The Volto Bureau, Washington,
D.C. 1930), p. 9.

#'An Historical Vignette,” article from Nat-Cent News, Vol. 6, No. 3, April, 1976.

*An Account of some Remarkiable Particulors that Happened to o Lady afer having had the

Confluent kind of Smallpox,” from The Rnnual Register (or a view of the ) History, Politics, and Literature for
the Year 1758, printed for J. Dodsley. in Pall-Mall, 1777.

“loid.
Stoid.

¢Gabriel Farrell, Children of the Silent Night, (Perkins School for the Blind, Watertown, Massachusetts,
Perkins Publication No. 18), p. 12.

"Ibid., pp. 16-17.

tPeter J. Salmon, Out of the Shadows, (National Center for Deaf-8lind Youths and Adults, New Hyde
Park, N.Y., 1970), p. 5.

“Committee on Services for the Deaf-8lind, to the Worid Assembly, World Council for the Welkare of
the Blind, Rome, ttaly, July 1959 - unnumbered page.

1%Peter J. Salmon, Out of the Shadows, (National Center for Deaf-8lind Youths and Adults, New Hyde
Fark, NY., 1970), p. 3.

bid., pp. 3-4.

159

140




STRATEGIES FOR SERVING DEAF-BLIND CUIENTS

Prime Study Group
Chairpersen University Sponsor
MS. VALERIE HONAR 8. DOUGIAS RICE, €D.D.
Director of Stoff Development: Tralning Spedolist
Massachusetts Commission for the 8lind RArkansas Rehabliitotion Reseorch & Tralning Center
110 Tremont Street Hot Springs Rehabiliitotion Center
Boston, Massachusetts 02108 Post Office Box 1358
(617) 727-7520 Hot Springs, Arkansas 71901
Study Group Members
DA. BILL GRAVES JEARY DOVLE
Director fAssistant Commissioner
Rehaobliitotion Research & Training fshobiiitation Services Administration
Center In Blindness ond Low Mision 1200 Main Towsar Buliding, Room 2040
Mississippl Stote University Dollas, Texas 75202
P.O. Drower 5365 (214) 767-2961
Mississippl Stote, Mississippl 39762 (504) 342-9099
DA. DOUGLAS WATSON MARTY ADLER
Director Director
Rehabilitation Research & Tralning Helen Keller National Center for
Center on Deafness & Hearing Impaired Deaf/Blind Youths & Rdults
University of Arkansas 111 Middle Nedk Rood
4601 West Morkhom Sands Point, New York 11050
Uttle Rodk, Arkonsos 72205 (516) 944-8900
(501) 371-1654
MICHAREL COLLINS
DA. RICHRAD JOHNSON Supervisor
Projects Officer Deof-Bilnd Progrom
National Institute on Hondicapped Reseorch Perkins School for the Blind
Mail Stop 3511-2305 175 North Beacon Street
Switzer Building Waotertown, Massachusetts 02172
Washington, District of Columbio 20209 (617) 924-3434
(202) 245-0875
LYNN QUIGLY
DR. ROBERT SMITHDRS Coordinator Deof-Biind
Director of Community €ducation inois Department of Rehabliitation
Helen Keller Notional Center for Services
Decf/Blinc Youths & Adults 532 Wood Street
111 Middie Neds Rood Springfield, liinois 62702
Sands Polnt, New York 11050 (217) 782-3002
(516) 944-8900
DR. JIM STRHLECHER
DA. STEVE MACHALOW Reseorch Psychologist
Director of Reseorch Center on Deafness Research & Trulning
Aehabliitotion Resecrch & Tralning 1747 Afth Avenue
Center in Blindness ond Low Vision Son frondisco, CA 94143
Mississippl Stote University
P.O, Drower 5365 NANCY O'DONNEL
Mississippl State, Mississippi 39762 Professional Services Coordinotor
(601) 395-2001 Helen Keller Notionol Center
111 Middie Nedk Road

Sands Point, New York 11050
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AOBEAT W. STERLING

Project Director

National Deof-8lind Information & Resource
Center

2030 Turtls Creek Plaza, Suite 102

Dallos, Texos 75219

UNDR MOCK

Eective Assistant to the Administrotor
Oregon Commission for the 8iind

535 S€. 12th Avenue

Portiond, Oregon 97214

(503) 238-8375
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DRVID MEVERS

Director of Deuf Senvices

lovisiana Daportment of Vocationo!
Ashabilitotion

P.O. Box 44371

Boton Rouge, Louisiona 70804

(504) 340-2009

MYARR TRFT-WATSON
Coordinator of Interpreter Trolning
Rehabilitation & Special €ducation
University of Arkansas ot Uttle Rodk
Uttie Rock, Arkansas 72207
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Tota! Stuzy Group |

BRENDR TAFT JOHN A. LEBLOND
State Coordinotor on Deafness/Deaf- Coordinotor of Service for the

Blindness Deof & Heoring knpoired
605 G Street, N Division of Vecationa! Rehabilitation
Washington, District of Columbia 20001 600 Asylum Brenve

Hortford, Con. ~cticut 06105

PRIGE BERRY (203) 566-4440
Virginia Rehobilitotion Center o

Torthe 8l BRSIL ANTENUCC!
401 Rzolea Rvenue Director of Interogency Services

Richmond, VA 23207
Hortford, Connecticut 06105
(203) S66-4440

JOHN CONWRY

Sensony impaired Spedalist

Division of Vocational Rehobilitation
P.0. Box 7852

Madison. Wisconsin 53707

CHARLES MARTIN
Manager
Divislon of Senvice for the
Heoring impaired
Department of Rehablliitation Services
623 €ost Adoms Street
Sprngfield, llinois 62705

RICHARD STRONG

Sewvices for the Blind and
Visually Hondicopped

Department of Public Welfore

1745 University Avenve

St Poul, Minnesota 55104

NANCY FRIRCHILD

Independent Uving Counsetor

Office for the Deof & Heoring impoired
4324 West Morkhom

Uttle Rodk, Arkonsas 72205

(501) 371-1922

IRAR GERUS

Independent Uving Counselor

Office for the Deof & earing impaired
43924 West Morkhom

Uttle Rodck. Atkansas 72205

(501) 371.1929, 371-1924 (TDD only)

DENNIS FENNEW

Spedalist for Deofness & Mental
liness Programs

Suite 1066, €ost Royd Bullding

47 Tdnity Avenue, SWW

Atlonta, Georgla 30334

(404) 656-2913
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Michigon Rehabilitotion Services
P.0. Box 30010
Lonsing, Minnesota 48909

WAVNE HOWeEWL
Deaf-8lind Spedialist
Commission for the 8lind

110 Fremont Street

Boston, Massachusetts 02108

STEPHEN THAL

Deportment of Humon Services

Board of €ducation & Services f/t Blind
170 Ridge Road

Wethersfield, Connecticie 06109

€ILEEN GINNETTY

E&xecutive Office of Human Senvices
Commission for the Blind

110 Fremont Street

Boston, Massachusetts 02108

GEORGE MORK

Michigon Department of €ducation

¢/o Midwest Reglona! Center for
Senvices to Deof/8lind Children

P.0. Box 30008

Lonsing, Minnesota 43909

STeVE SUGRR

Soutt. West Center for Hearlng impoired
6487 Whitby Road

Son Antonio. Texas 78240
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