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FOREWORD

This introductory publication is designed to be of assistance to teachers
who have little or no previous teaching experience working with individuals who
are deaf-blind. The publication is divided into topical sections which address
specific concerns of teachers. These sections begin with explanatory text which
is followed by a topically related annotated bibliography. There are some
materials which are appropriate for more than one section and some of these may
be cited in several sections but only referenced in one section. For this reason,
there is included an author’s index at the end of the publication which will
indicate where the reference information may be found.

Many of the references listed in this publication were developed in
connection with the Regional Centers for Services to Deaf-Blind Children. Most
of these Centers no longer exist and governmental efforts have been made to
consolidate the educational materials produced by these Centers into one location.
The Sunbelt Regional Center for Deaf-Blind Children and Youth at the Alabama
Institute for Deaf and Blind (P.O. Box 698, Talladega, Alabama 35160) has a
comprehensive library of these and other relevant materials.

This is not meant to be a comprehensive listing of all helpful materials
and publications, but to help teachers feel more comfortable in the tasks before
them and to provide information about particularly helpful publications. The
companion publication of instructional guidelines contains a listing of curriculum
and assessment materials not included here.
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CHARACTERISTICS OF DEAF-BLINDNESS

There have been a variety of publications and bibliographies printed
concerning the education of children and youth who are deaf-blind. Most of these
publications have addressed the concerns of special educators in mainstreamed or
specialized programs. These publications certainly have some applicability for
adult service providers. However, the program organization of adult services in
many cases is very different; therefore, the instructional and educational
implications are also different. This annotated bibliography seeks to address
issues of teaching deaf-blind youth who are in transition to adult rehabilitation
or vocational training settings.

This publication is organized by topical areas of concern. Articles included
are designed to be very specific in nature. Many articles are also available
through NARIC and/or ERIC data bases. Books and journal articles may be
accessed through university or community library resources. There is a companion
publication, Teaching Youth Who Are Deaf-Blind: Observed Practices, which reports
current observed practices for direct teaching of individuals with deaf-blindness.

Each section of this publication is introduced with basic information of
interest to those who have instructional concerns specific to deaf-blindness, but
who may have limited experience in working with students who are deaf-blind.
These comments are made to assist those with limited experience to develop a
basic understanding of issues in teaching persons with deaf-blindness and to assist
in interpreting the information included in the bibliographic references. Not all
referenced articles are specific to deaf-blindness, but many have applications when

interpreted with the specific and unique educational needs of people who are deaf-
blind.

Definitions of Deaf-Blindness

There are two distinct definitions of deaf-blindness. One is used in special
education services and generally applied to those under 21 years of age. In
reference to children, deaf-blindness is defined in the 1975 Federal Register as
applying to "children who have auditory and visual handicaps, the combination of
which causes such severe communication and other developmental and educational
problems, that they cannot properly be accommodated in special education
programs solely for the hearing handicapped child, or the visually handicapped
child” (cited in Wolf, Delk, & Schein, 1982). The term dual sensory impaired has
recently been introduced to enhance sensitivity to children who have residual
hearing and vision (Fredericks & Baldwin, 1987). The use of this term is
controversial because of its ambiguity and political ramifications impacting on
funding specific to individuals and programs for individuals who are deaf-blind.

Adult service providers commonly use the Helen Keller National Center for
Deaf-Blind Youths and Adults definition of deaf-blindness, which is based on
functional definitions of deafness and legal blindness. It states that deaf-
blindness is defined as central visual acuity of 20/200 or less in the better eye
with correction or visual acuity better than 20/200 if the visual field is constricted
to 20 degrees or less, plus the presence of a chronic hearing impairment so severe
that most speech cannot be understood with optimum amplification (a speech
discrimination score of 40% or less). There are some exceptions made to also
include individuals with auditory or visual conditions that show poor prognosis,



or one whose ability to use hearing and/or vision is so limited, as a result of
protracted inadequate use of either or both of these senses, that the individual
functions as a deaf-blind person.

Those who possess vision and hearing impairments are part of a very
heterogenous group. To meaningfully describe their group characteristics is
difficult at best and can give a very misleading impression of the characteristics
of a particular individual with deaf-blindness. Labeling characteristics of
individuals helps service providers evaluate, place, and/or screen persons more
appropriately, but individuals with deaf-blindness are so unique that they defy
most categorizing attempts. Often they are inappropriately categorized and
perhaps, in the worst case scenario, their learning opportunities are limited
because of mislabeling. Many of these labeling errors occur because of the
tremendous lack of appropriate standardized assessment and evaluation
instrumentation. Potential instructors should be alerted to this problem and
therefore interpret the information presented here and in other publications in
that context.

The value of describing characteristics of individuals with deaf-blindness
in this framework is to give potential instructors and service providers a beginning
understanding of their unique communication strategies and learning characteris-
tics. Characteristics of individuals with deaf-blindness may be categorized by the
magnitude or severity of the sensory loss (i.e., deaf-visually impaired, hearing
impaired-blind, hearing impaired-visually impaired, etc.); the age of onset of the
loss or losses (i.e., adventitiously deaf-congenitally blind, adventitiously deaf and
blind, prelingually deaf-congenitally blind, etc.); by etiology (i.e., Usher’s Syndrome,
Congenital Rubella Syndrome, etc.); by communication style (i.e., tactile fingerspell-
ing, print on palm, communication book, American Sign Language, etc.); and often
by the impact of cognitive impairment (i.e., high functioning, minimal language
skill, trainable mentally retarded, etc.). For the purpose of this publication,
characteristics of individuals with deaf-blindness will be categorized into four
groups based on the onset of sensory loss as originally suggested by Bernadette
Wynne of the Helen Keller National Center in 1978. These four groups are (a)
congenitally deaf and blind, (b) congenitally/prelingually deaf-adventitiously blind,
(c) adventitiously deaf-congenitally blind, and (d) adventitiously deaf and blind.

Congenital Deaf-Blindness

Congenitally deaf-blind individuals are those who were born with or who
acquired both sensory losses before the age of language acquisition or by about
age two. There is a wide range of functional abilities demonstrated among this
population. Many of these individuals were born prematurely and have additional
disabilities and chronic medical conditions which interfere with their ability to live
a normal life. Often retardation and language deficits are prevalent among them.
The Rubella epidemic of the 1960’s resulted in the birth of about 5,000 children
who were classified as having deaf-blindness and who, as they age, tend to develop
additional disabilities (Wolf, Delk, & Schein, 1982). There are often related
congenital anomalies and delayed and acquired medical conditions in this rubella
population, including heart disease, retarded growth development, endocrine
disorders, epilepsy, vascular disorders, central nervous system problems, diabetes,
and cirrhosis of the liver (Cooper, 1985).



Instructional personnel working with these students may discover the
presence of compulsive behaviors as well as other behavior problems in many of
these students. It is imperative that these behavior disorders be interpreted in
light of the presence or absence of effective communication skills. Students with
the ability to communicate expressively and receptively generally show much less
tendency toward unexplained inappropriate behavior. Students with emotional
outbursts and temper tantrums often are those with very little ability to express
feelings and preferences in any other way. Because of their lack of communication
skills and language they are often described as low functioning. Their behaviors
should be interpreted as potential communication indicators. This does not mean
that dangerous or self-injurious behaviors should be tolerated, but that the
students should be taught more appropriate ways to communicate. Behavioral
cues are often their primary means of expressive communication.

Compliance training, which was used in the past with many lower
functioning students, required their unquestioning and immediate obedience and/or
adaptation of their actions to meet with the wishes and requirements of
instructional and custodial staff. Those who did not comply were usually placed
in highly structured behavior modification programs to reinforce and assure their
compliance. Justification for this type of training was that of safety for the
student and custodial convenience. It was not felt that the students could or
would be capable of cognitive perception and/or self-determination. Students who
have had these types of instructional experiences usually have very little
experience with decision-making, cooperation, self-initiated activities, and/or
interactive creative thinking.

Students in the mid-level functioning range of this group have some limited
language skills where they can initiate communication and can understand or
respond appropriately when addressed in a communication mode they understand.
Those with residual (or remaining) vision may make use of low vision aids to
learn to read and write. Those with residual hearing may learn limited expressive
speech and respond to verbal communication. They are often semi-dependent, yet
cooperative and trusting individuals. Interdependence may be achieved, but
requires varying levels of supervision to avoid having them become victims of more
aggressive and assertive individuals.

Students at the upper range of this group are capable of semi-independent
living in supervised apartments and in full time competitive employment in an
understanding environment. They can make their needs known and be understood
through sign language, speech, and the written word. There are a few exceptional
individuals who are able to function relatively independently and communicate
clearly with the public. Many who are considered to be higher functioning
individuals have good residual hearing and/or vision and have learned to use
sensory integration effectively.

Congenital/Prelingual Deafness and Adventitious Blindness

Individuals with this particular category of deaf-blindness usually have the
etiology of Usher’s Syndrome. Usher’s Syndrome accounts for the largest number
of cases of deaf-blindness in working age adults. It is characterized by congenital
deafness or hearing loss and the presence of Retinitis Pigmentosa which begins
to affect visual functioning in early adulthood. Retinitis Pigmentosa (RP) is
characterized by night blindness and reduced visual fields. It is a degenerative
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disease for which there is no treatment and which can, but does not always, lead
to total blindness. The medical prognosis is for progressive visual loss of an
unpredictable nature. This disease can cause tremendous psychological stress in
individuals because they can function fairly normally in many ways, such as
reading regular size print in good light, but are unable to function independently
in other situations, such as entering a dark restaurant. It is possible for an
individual to read small print but not see a desk or chair outside of his or her
visual field. The impact and functional limitations of vision loss is very difficult
for them to explain and equally as difficult for others to understand. Mobility can
be a very serious problem. The individual is often very hesitant to admit
difficulties, sometimes, for example, retaining a driver’s license past the point of
usefulness and safety.

Communication style varies depending on the educational background of the
person and the level of hearing loss at birth. There are at least two identified
types of Usher’'s Syndrome (I and II), distinguished by the level of hearing loss
present at birth. Those with Usher’s Syndrome I have profound or severe hearing
loss at birth and usually use sign language as their primary means of communica-
tion.

One important and sometimes confusing aspect of RP is that as the visual
fields become greatly reduced, the individual may need to move further away from
those with whom he or she is communicating in order to enlarge the visual
viewing area. When communicating with these individuals, it is important to keep
manual signs fairly small and in a small viewing area. Many people signing to
a deaf person with a visual disability have a tendency to enlarge their signs,
which may move part of the communication out of the person’s visual field and
make it difficult to understand. When the visual acuity of the individual is
affected as well as the field of vision, the individual may need to hold the signing
wrist of the person with whom she/he is communicating in order to keep within
the visual field. Signing in this situation should be slow and in good light with
no back lighting. Signs should be kept to a small space, and those which require
movement out of a tight area should be modified slightly. As the visual loss
continues to progress, the need for increased tactile communication may increase.
Many individuals who use American Sign Language (ASL) as their primary
language may not have good English skills; therefore, fingerspelling may not be
a viable alternative because of English vocabulary limitations. The ASL person
with Usher’s Syndrome I will usually express himself freely in sign language and
prefer to receive communication by the same method.

Individuals with Usher’s Syndrome I who have been educated by an oral
approach in which they depend on lip reading will need to keep the speaker’s
face within the optimal field of vision. As visual acuity diminishes, receptive
communication becomes very difficult and other forms of manual communication
may need to be developed. The use of tactile sign language will be dependent
upon the individual’s willingness to use sign language, since many educated in
an oral school are extremely resistant to the use of manual communication.
Tactile fingerspelling, large print communication, and, if the person is willing,
the introduction of braille may be viable means of receptive communication. It
should be noted that openness to using braille is related to psychological
adjustment to blindness. The oral person with Usher’s Syndrome I is usually
able to communicate verbally.



Persons with Usher’'s Syndrome II have usable hearing which, with
amplification, will allow them to understand normal speech in many situations.
Noisy environments are very difficult for some individuals. Depending on the
level of hearing loss, the person may be a good candidate for the use of assistive
listening devices such as the one-to-one communicator. Some individuals with
Usher’s Syndrome II experience progressive hearing losses in conjunction with the
introduction of visual loss, which is zgain due to RP. Because communication
difficulties may arise, early introduction of braille and tactile sign or fingerspelling
may be beneficial for many.

Enough cannot be said about the psychological impact of visual loss on
individuals who have become very dependent on their vision for most aspects of
communication from people and the environment. Many individuals who are
included in the category of deaf-blindness have already entered vocational fields
where good vision is essential, such a3 graphic design, drafting, architecture, and
the like. Since most of these individuals have normal or average intelligence and
have functioned independently in many ways, the adjustment to and acceptance
of the visual prognosis is a tremendous step. Because many have a fear of
interacting with agencies serving people who are blind and visually impaired, they
may not take advantage of services related to visual loss (i.e., low vision clinics,
rehabilitation teaching services, etc.). The understanding counselor of a person
who signs often makes arrangements for agencies serving deaf persons to work
with individuals as they adjust to this traumatic life event.

Adventitious Deafness and Congenital Blindness

A small minority of people who are deaf-blind were born with a severe
visual loss and acquired a hearing loss through illness, disease, or trauma. There
are a variety of causes for the visual loss, the most common being premature birth
in which the infant received too much oxygen in a neonatal incubator. This is
interchangeably called Retinopathy of Prematurity (ROP) or Retro-Lental
Fibroplasia (RLF). Characteristics of this group include average or above average
intelligence, outgoing personalities, and independence. Occasionally there are
incidents of brain damage and retardation due to oxygen deficiencies which occur
in the oxygen regulation process.  Through education, congenitally blind
individuals with normal intelligence usually become proficient in the use of braille
and electronic reading devices. Most individuals with RLF have little usable
vision and are not able to take advantage of low vision aids and devices.

Depending upon the age of onset, the acquisition of sudden or progressive
hearing loss can be an extremely difficult adjustment. Often this hearing loss is
due to presbycusis, which is related to the aging process and accompanies other
losses associated with aging. Many individuals with hearing loss have made
extensive use of radio reading services, telephones, and talking book libraries to
access information. They often tend to be information "junkies,” and hearing loss
can leave them very isolated. The use of amplification devices and assistive
listening aids is beneficial to those with residual hearing, but it should be noted
that the absence of visual cues can complicate and lessen the effectiveness of these
aids. These individuals have good, understandable speech, but those without
residual hearing may need to rely on special equipment, such as a tele-touch, to
receive communpication via braille translation. They are usually not good



candidates for tactile sign language because of a limited spatial sense, but many
can benefit from instruction in tactile fingerspelling.

The addition of a hearing loss may cause some balance problems due to
inner ear dysfunction. This in turn affects mobility and orientation skills and
may require remediation. People used to independent travel may also find this
an extremely difficult adjustment.

Adventitious Deafness and Blindness

Those who acquire both hearing and visual loss as adults comprise perhaps
the largest subgroup of persons who are deaf-blind, although the fewest have been
identified in this category. Many of these individuals have acquired the dual
disabilities as a result of the aging process and often do not enter educational or
rehabilitation services programs. Estimates of the number of people in this group
vary greatly. Often the severity of their problems is undiagnosed and untreated,
especially among those in institutions such as nursing care facilities. In addition,
some in this group may be diagnosed as deaf-blind due to trauma or disease, such
as spinal meningitis or renal disease. Depending on the level of loss, different
types of receptive communication techniques or methods may be applied. Print
on Palm (POP) is the most commonly used initial communication method for those
with little usable vision or hearing and enables them to communicate with others
who do not have special communication skills. Their speech will usually remain
understandable, although volume and modulation may require some instructional
assistance. Those with usable vision may depend on written communication with
low vision enhancements, and those with residual hearing may benefit from
amplification devices. Again, the benefits of amplification are reduced if the
individual cannot access visual cues.

Adjustment is traumatic for both the individual and the family and requires
sensitivity and frequent contact by encouraging professionals. Family members
may need to be included in many instructional interactions so that they may
develop realistic expectations and reinforce instructional objectives. It is not
uncommon for family relationships to deteriorate significantly.
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publication.

Wolf, E. G., Delk, M. T., & Schein, J. D. (1982). Needs assessment of services
to deaf-blind individuals. Silver Springs, MD: REDEX, Inc.

This final report of a one year study of the population of persons with deaf-
blindness and the services programs available to them provides insightful
information concerning the unmet needs and educational gains of people who are
deaf-blind. @ The study addresses issues related to the growing number of
institutionalized older persons and the various service delivery systems.

Wynne, B. (1978). Characteristics of deaf-blind persons. (Available from Helen
Keller National Center for Deaf-Blind Youths and Adults, 111 Middle Neck Rd.,
Sands Point, NY 11050.)

As Director of the National Training Team at the Helen Keller National Center
for Deaf-Blind Youth and Adults, Sister Bernadette Wynne has provided technical
assistance and basic training for professionals working with individuals with deaf-
blindness. This basic introduction to deaf-blindness is a well ordered explanation
of etiology and communication differences among persons who acquire visual and
auditory losses at different times in their lives.
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LEARNING AND COGNITION

Approaches to learning for individuals who are deaf-blind have gone through
considerable evolution. There is still much concern about what constitutes
successful acquisition of knowledge. Webster defines learning as "gaining
knowledge or understanding of or skill in by study, instruction or experience."
Cognition is defined by Webster as "the act or process of knowing, including both
awareness and judgement." If these definitions are applied to individuals with
deaf-blindness who are often also diagnosed as having some cognitive deficits, then
it is obvious that some creative and, perhaps, untraditional approaches to learning
should be developed.

There are several learning issues unique to individuals who are deaf-blind.
The obvious is the lack or distortion of the visual and aural senses. These two
senses are the primary means of learning and corntacting distance information.
With the exception of smell, the other senses of touch, taste, and kinesthesia (the
sense associated with movement) are all senses which require actual physical
contact with the environment in order to be perceived. The impact of the dual
sensory loss of vision and hearing has an additive affect on the individual
involved. When one sense is impaired, there are compensatory skills which are
developed in the complimentary sense to assist the individual in coping with the
environment. When both senses are impaired, that impact is often of a magnitude
far more devastating to the individual than the combination of hearing plus vision
loss would imply (Kinney, 1972). Incidental learning is greatly reduced and
abstract concepts and concepts of large and relative magnitude (such as distance,
size, weight, etc.) are difficult for the teacher to meaningfully express and for the
student to fully comprehend.

For individuals who possess congenital impairments in one or both sensory
areas, there are often knowledge gaps which need to be discovered and addressed
as the learning process continues. Often these gaps may not be known or obvious
until the individual is put into a new situation or experience. One major
responsibility of the instructor is to be constantly aware of and sensitive to this
phenomena.

Questions are often raised concerning retardation and the effects of sensory
deprivation on learning and intellectual functioning. Research on people who are
deaf-blind is very limited in this area. Standardized tests are of very limited
reliability because the diverse characteristics of people with deaf-blindness has
made it impossible to adequately norm the findings.

Learning Style

According to Travers, learning style refers to attributes of the individual
which interact with instructional circumstances in such a way as to produce
differential learning achievement as a function of those circumstances (cited in
Blakemore, McCray, & Coker, 1986). In other words, it includes attributes such
as preferred modality (auditory, visual, kinesthetic, etc.), preferred operating style
(problem solving activities, lecture, small group discussions, etc.), preferred
environmental circumstances (classroom, outdoors, quiet atmosphere, etc.), and a
variety of other issues. These "preferences" are often very difficult to assess with
students who are deaf-blind because of the sophistication of the process of
assessment. There are a number of evaluation instruments which have been
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developed. These standardized instruments focus on particular areas of preference
and usually require a self-rating or ranking format.

Teachers of students with deaf-blindness are more apt to informally adapt
to a student’s individual preferences without formal assessment or sometimes
without conscious thought. Students will make their preferences known by a
variety of techniques and behaviors. Teachers need to develop sensitivity to these
expressions of preference. They can be as subtle as a slight lowering of the head
or as sophisticated as a verbal expression of preference.

Cognition and Deafness

There has been considerable research in the areas of deafness and cognition.
Some of these studies are concerned with the neurological implications of right
brain/left brain function, while others are concerned with the problems of
perception, information processing, and abstract thought. Language development
and cognitive awareness are usually simultaneous activities. The simultaneous
development of these two processes can be very challenging for deaf students and
even more so for those who are deaf-blind.

In the area of psychology there has been attention given to the concept of
cognitive style as a type of learning preference which may be expressed in
different ways for different activities. Kogan (1976) defined cognitive styles as
"individual variation in modes of perceiving, remembering, and thinking, or as
distinct ways of apprehending, storing, transforming and utilizing information."

With individuals who have deaf-blindness there may be a tendency on the
part of inexperienced instructors to focus on the communication difficulties and
overlook the cognitive and learning styles of individuals. The presence of
communication challenges may overshadow integration of other instructional
methods. For example, an individual may have a preference for peer interaction
when learning, yet the physical and logistical obstacles can make it almost
impossible to accommodate this preference on a regular basis.

Several of the references in this section which relate to young children are
included to provide instructors with deeper understanding of their students’
educational experiences.
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with the readers.
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grade students with an average 1.Q. of 119, Davis concludes that there were
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that his findings were inconsistent with previous research.
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persons learn to think. This book is a follow-up to his 1966 publication.

Glaser, R. (1977). Adaptive education: Individual diversity and learning.
Principles of educational psychology series. New York: Holt, Rinehart, &
Winston.

This book deals with adaptive education, or education in which individual learners’
needs are met with methods as varied as the learners themselves. The
educational process adapts to an individual’s talents, strengths, weaknesses, and
the like, instead of vice versa.

Hollyfield, R. L., & Foulke, E. (1983). The spatial cognition of blind pedestrians.
Journal of Visual Impairment and Blindness, 33(5), 204-210.

This report presents the findings of an experiment conducted with blind

pedestrians to evaluate their ability to remember spatially. The findings showed
that blind pedestrians have more difficulty in memorial representations of objects.
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COMMUNICATION STYLES

There are a variety of communication styles used by persons with deaf-
blindness. These styles include written communication sometimes enhanced by
the use of braille, large print, closed circuit television systems, bold markers, low
vision aids, increased lighting and computerized technology. Specialized equipment
can be used in conjunction with Telecommunication Devices for the Deaf (TDD),
closed captioning systems, and specialized reading aids.

Interpersonal communication is a receptive-expressive interaction. Methods
used by persons with deaf-blindness to receive information or communication
include lip reading, auditory speech, fingerspelling, print on palm, the Tadoma
method of tactile lip reading, communication books, sign language (both tactile and
visual), use of electronic listening aids, and specialized equipment such as a
telebraille or Dexter II, the computerized fingerspelling device (Gilden, 1988).
Deaf-blind persons may use many of the above techniques to express themselves,
or they may simply behave in certain manners to express their feelings or wants.

Much attention has been given to extinguishing inappropriate behaviors in
this population, especially among those with limited language ability, but recently
more attention has been given to understanding behavior as a type of communica-
tion style. This shift in emphasis places the responsibility on the teacher to
understand and interpret the behaviors as communication, rather than simply to
work out a program of behavior modification to extinguish the behaviors. Slinging
a chair across the room may not be an appropriate behavior, but it is more likely
to evoke an immediate response than trying to find a slate and stylus to braille
a note to the teacher. Students have found that "inappropriate and aggressive
behaviors" are effective means of communication even if they are not well accepted
by others. It is important to understand that sign language is not the only
communication system used by individuals with deaf-blindness and some methods
can be learned readily by teachers and support staff. The references listed here
provide a variety of resources for teachers and for skilled interpreters of the deaf.

21



Bibliography

Curtis, W. S,, Donlon, E. T., & Tweedie, D. (1974). Communicative behavior in
deaf-blind children. Education of the Visually Handicapped, 6, 114-118.

The authors conducted a three year research project to study communication skills
as a secondary aspect of adjustment and learning in deaf-blind youth. Results of
the study emphasize the importance of the visual-motor system as the students’
greatest asset in learning. As an example of the severity of the problem, the
authors note that of over 100 children videotaped in the study, only one student
responded to a problem solving situation with humor and as if it were simply two
individuals communicating with one another.

DePietro, L. (Ed.). (1978). Guidelines on interpreting for deaf-blind persons.
Washington, DC: Gallaudet College.

This is an illustrated guide for certified interpreters for deaf persons. It provides
detailed and helpful information on assisting persons with an additional visual
disability to maximize their understanding of both their environment and
interpersonal communications.

Gallaudet College Media Productions. (1981). Beyond the silence barrier [Filml].
Washington, DC: Gallaudet College Media Productions.

Two basic philosophies of education for people who are deaf, the oralist approach
and total communication, are explored and explained in this film. Several deaf
individuals who explain their feelings concerning their educational experiences are
featured.

Gilden, D. (1988). Dexter II: "Second-hand" information for deaf-blind individuals.
In H. J. Murphy (Ed.), Proceedings of the Fourth Annual Conference on
Technology and Persons with Disabilities.  Northridge: California State
University, Office of Disabled Student Services.
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consumers concerning its marketability.
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tion, including behavioral cues and their impact in communicating levels of
positiveness, potency, and responsiveness. His theories incorporate the ability of
the individual to visually perceive the environment and other persons. Although
he does not address issues specific to sersory impaired persons, this research-
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Schein, J. D., Kates, L., Wolf, E. G.,, & Theil, L. (1983). Assessing and
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Impairment and Blindness, 77(4), 152-157.

An assessment-intervention curriculum model which assesses seven areas of
achievement (drinking-pouring, eating, undressing-dressing, toileting, personal
care, kitchen preparation, and housekeeping) is discussed and compared to other
curricula used with a similar population. The research study is reported and
discussed.

Wendt, E., Sprague, M. J., & Marquis, J. (1975). Communication without speech.
Teaching Exceptional Children, 8, 38-42.

This article is a case study of a 10 1/2 year-old boy with cerebral palsy who had
no speech or understandable gestures. The case study follows the student’s use
of the Auto-Com communication device and his development as a student as a
result of the increased communication.

Wynne, B. (1980). The power of touch: Communication and education. Paper
presented at the Helen Keller Centennial Congress. (Available from Helen
Keller National Center for Deaf-Blind Youths and Adults, 111 Middle Neck
Rd., Sands Point, NY 11050.)

Sister Bernadette Wynne describes communication methods and equipment used
by individuals who are deaf-blind and stresses the importance of the physical
touch as a means of communication.
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PSYCHO-SOCIAL ISSUES

Adjustment is defined in Webster’s Collegiate Dictionary as "the process of
adapting or bringing to a more comfortable state or condition." Adjusting to new
environments, people, disabling conditions, or learning tasks can be stressful. As
these stressful conditions are compounded, the combination of events often can
produce what is considered to be aberrant behavior. The process of adjusting or
becoming more comfortable with the new situations can be lengthy for some
people. Those with limited language or with limitations on their ability to
understand the changes around them can become extremely stressed.

One major responsibility of the teacher introducing new situations to
individuals with deaf-blindness is to reduce the number of concurrent new
encounters as much as possible in order to reassure the student. It should be
expected that some students will demonstrate inappropriate or aggressive
behaviors in new situations. How these behavioral problems are handlcd initially
can do much to influence the student’s adjustment to the situation. There is not
much written which specifically addresses how to counsel or handle adjustment
problems with people who are deaf-blind. Adjustment is often tied in with the
individual’s ability to perceive his or her environment and to cognitively process
the changes in it and his or her relationships to it.

Perception is defined in Webster’'s Collegiate Dictionary as (1) direct or
intuitive cognition and (2) as a mental image or concept. Because of the distortion
or absence of distant sensory information experienced by individuals with deaf-
blindness, perception may also be distorted, or in some instances absent, unless
the individual has developed alternate ways of interpreting the physical or social
environment. Many individuals with deaf-blindness have relied on their intuitive
ability to interpret the environment. The accuracy of this ability varies
considerably between both individuals and situations. Experience, motivation,
feedback, cognition, and awareness are certainly important factors in the
development of this skill.

27



Bibliography

Anderson, D. W. (1984). Mental imagery in congenitally blind children. Journal
of Visual Impairment and Blindness, 78(5), 206-210.

By comparing the way that sighted children described selected common objects
to the way totally and congenitally blind children described the same objects, the
writers of this article were able to make conclusions concerning the nature and
development of language in blind children, the educational needs of these children,
and the common linguistic experiences of both groups of children.

Barrett, S. S.,, & Smith, A. M. (Eds.). (1986). Employment options for young
adults with deaf-blindness: Philosophy, practice and new directions. Sands
Point, NY: Helen Keller National Center for Deaf-Blind Youths and Adults.

Believing that transition from a protected family or educational environment to
productive adult members of society can be very difficult for deaf-blind persons,
these writers have compiled a list of articles which give necessary information
on a variety of services available, choices, and work opportunities.

Barton, L. E., & Lagrow, S. J. (1983). Reducing self-injurious and aggressive
behavior in deaf-blind persons through overcorrection. Journal of Visual
Impairment and Blindness, 77(9), 421-424.

As the title suggests, this article reports on an experiment using overcorrection
as a technique of reducing undesirable behaviors in deaf-blind individuals,
specifically, self-injurious behaviors and aggressive behaviors. In this experiment,
the overcorrection proved to be an effective means of reducing these behaviors.

Bransford, J. D., & Stein, B. S. (1984). The ideal problem solver: A guide for
improving thinking, learning, and creativity. New York: W. H. Freeman.

Bransford and Stein, using research findings, discuss the processes involved in
successful problem-solving. They first point out unsuccessful problem-solving
techniques such as physical escape, mental escape, and inappropriate strategies.
Next, the writers propose a model for improving problem-solving which includes
the five aspects of: identifying, defining, exploring, acting, and looking (at the
effects). These five aspects are embodied in the acronym IDEAL, which is the
name given to this model. A variety of exercises are included throughout the text
to provide practice in working with the IDEAL model.
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32



TEACHING ISSUES

Teaching situations vary tremendously depending upon the material pre-
sented, the type of program, the learning and communication styles of the indi-
vidual with deaf-blindness, and the experience of the teaching staff. The issues
addressed in this discussion are student-teacher interaction, use of interpreters
and supplementary instructional personnel, and instructional material:.

Teacher and Student Interaction

The recommended ratio of teacher to student varies according to the
material being taught, the safeness of the environment, the skills of the student,
and the level of visual and auditory functioning of the student. Initial orientation
and mobility instruction on crossing a busy street would obviously be a one-to-
one activity; whereas, helping to prepare sandwiches for lunch in a group home
may work best with one teacher and four or five students. The recommended, but
rarely adhered to, ratio of teachers to students with deaf-blindness is usually one
teacher to two students. To facilitate maximum use of personnel, students should
be encouraged to work independently for short periods of time. One frequently
mentioned educational objective relates to extending the length of time the student
is able to work without prompting or teacher intervention. This is to help the
student prepare for work-related responsibilities where expectations and staffing
patterns are different than in a school setting.

It should be noted that the intensity of the instructional interaction can
be extremely taxing, physically and emotionally, for both teacher and student.
This often prompts the rotation of personnel working with more physically and
emotionally demanding students, but it is important to remember that the student
also tires. Fatigue can and does affect learning. Students who do not have the
ability to entertain themselves or to work unprompted as a respite from
instruction are at an extreme disadvantage in programs with larger ratios between
students and teachers.

Many students favor certain instructional personnel and may purposely do
poorly with other personnel in order to stay with the favorite one. This may be
particularly evident when students move to new programs or schools. The
adjustment to new personnel and learning environments often takes a long time,
especially for lower functioning students. Students can be distracted by the
newness of the environment; adjustment may be enhanced by allowing the student
to make a lengthy and thorough examination of the environment. If this is ac-
complished with familiar personnel before the introduction of new personnel, the
transition to a new facility can be less traumatic for both the student and staff.

Use of Interpreters and Supplemental Instructional Personnel

What happens when there is a perfect vocational training opportunity except
that none of the instructional personnel knows the special communication skills
necessary to work with an individual with deaf-blindness? One possible solution
is the use of an interpreter. Interpreters skilled in the use of tactual sign are
somewhat rare and the physical energy required usually necessitates the use of
at least two interpreters for any period in excess of one hour. This can quickly
become a very expensive proposition, often costing more than the tuition for the
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actual training program. If the training is one that requires written homework
or readings, there may be additional expenses of a reader/tutor to summarize the
information and an interpreter to express the information to the individual—¥f the
person is proficient in braille and text materials are available in braille, the
homework/reading aspects of a training program can be greatly facilitated. This
is also true of individuals who can read large print or have some residual hearing
for taped materials.

The responsibility of the interpreter is to interpret and, if agreed upon in
advance, to help guide the person with deaf-blindness. Unless special arrange-
ments are made in advance, the interpreter is not a teacher or tutor and is not
necessarily responsible for the behavior or needs of the student. Often an
interpreter/companion or rehabilitation aide will take on these additional
responsibilities and can provide instructional personnel unfamiliar with deaf-
blindness with some inservice training. Whenever possible, it is advisable to
include the deaf-blind individual in staff training opportunities. Higher
functioning deaf-blind persons will have good suggestions and ideas for modifica-
tion of classes and/or instructional occasions.

Instructional Materials

Instructional materials are designed to be understood via all sensory forms:
(1) haptic or tactile, (2) visual, (3) auditory, (4) kinesthetic (pertaining to the sense
of movement), (5) olfactory (pertaining to the sense of smell), and (6) gustatory
(pertaining to the sense of taste). Whenever possible it is good to combine the
ways in which information may be perceived by the learner. Some individuals will
have specific learning styles for which modality of presentation is a factor.
Learning style is defined in a variety of ways. Simple definitions such as that of
Della-Dora and Blanchard indicate that learning styles are a personally preferred
way of dealing with information and experience (cited in Blakemore et al., 1986).
As mentioned in an earlier section, Travers defined learning style as "an attribute
of the individual which interacts with instructional circumstances in such a way
as to produce differential learning achievement as a function of those circum-
stances" (cited in Blakemore et al., 1986). Essentially, the term "learning style"
is a way to express and explain individual differences in how people learn,
process, and retain information.

In developing instructional materials, it is important to consider the learning
styles of the individual. Although "learning styles" refers to more than modality,
modality is certainly a prevalent theme in learning styles literature (Blakemore
et al.,, 1986). The assumption that an impaired sense may not be the primary
learning sense is a faulty assumption. The reliability of that sense in isolation
may be questionable, but for many it is still more dependable than other sensory
modalities, especially for things like environmental cues.

Instructional materials can be presented tactually in braille, electronic
braille, Optacon, or computerized braille graphic formats. Less formal tactile
formats include "hi-dots" markers, raised line drawing kits, puff paint, thermaform
images, three-dimensional models, and hands-on life experiences. For example, if
discussing the concept of cattle, a raised drawing of a cow may give an elementary
idea; a narrative description in braille may be more accurate; a plastic model is
even more helpful; but the actual cow presents the best and most accurate
concept.
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