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New National Consortium on Deaf-Blindness
Kathleen Stremel

The Teaching Research Institute (TRI) at Western Oregon University, the Helen Keller National Center
(HKNC), and the Hilton/Perkins Program at Perkins School for the Blind are delighted to announce the
National Consortium on Deaf-Blindness, a new national technical assistance and dissemination center for
children and youth who are deaf-blind. The consortium, which began on October 1, 2006, has received
funding for 5 years from the U.S. Department of Education’s Office of Special Education Programs (OSEP).
It will build on the technical assistance activities of NTAC and the information dissemination activities of
DB-LINK and will add a third strand related to personnel training.

The goals and objectives of the consortium are based on re
quirements by OSEP, outlined in a December 2005 request for ap
plications, for a national technical assistance and dissemination
Technical Assistance center for children and youth who are deaf-blind. Staff from TRI,

_ — HKNC, and Hilton/Perkins came together in January 2006 to con
Information se""ces Personnel Training ceptualize and write an application. The funding award was an
nounced this past June.

Dissemination

The consortium will focus on two major purposes as required
by OSEP. The first is to promote academic achievement and re
sults for children and youth (from birth to age 26) who are
deaf-blind, through technical assistance, model demonstration,
and information dissemination activities that are supported by evidence-based practices. Activities will be
directed toward families, service providers, state deaf-blind projects, state and local education agencies,
and other organizations responsible for providing early intervention, education, and transition services.
The second purpose is to assist in addressing state-identified needs for highly qualified personnel who
have the necessary skills and knowledge to serve children and youth who are deaf-blind. Woven through
out the proposal are activities that meet OSEP goals for accountability, highly qualified service providers,
positive child outcomes, results, collaboration, and the use of effective research (to name just a few).

The consortium will continue activities historically provided by NTAC and DB-LINK, and it will also
strongly emphasize new activities that promote research-to-practice and practice-to-research. I am the di
rector, and John Reiman and Kathy McNulty are the associate directors. DB-LINK’s information services
will continue, and the name DB-LINK will be used for the consortium's information service activities. The
following objectives provide an overview of our activities:

1. Communicate, collaborate, and form partnerships as directed by OSEP and with agencies, organizations,
and projects in order to improve results for children and youth and their families.
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The consortium ’s personnel, comprised primarily of individuals who previously worked for NTAC and DB-LINK, have
extensive experience in deaf-blindness, technical assistance, and information management and dissemination. Many
staff members also work on other projects related to deaf-blindness at TRI, HKNC, and Hilton/Perkins.

Front row, L-R: Tom Udell, Betsy McGinnity, Sarah Beaird, Betsy Martin-Richardson, Kat Stremel, Courtney York,
Barbara Purvis, Jon Harding, Ella Taylor, Kathy McKnulty, Paddi Davies, Nancy Steele.

Back row, L-R: Randy Klumph, Joe McNulty, John Reiman, Gail Leslie, Steven Davies, Nancy O'Donnell, Peggy Malloy,
Bernie Samples, Lisa Jacobs, John Killoran, Mike Fagbemi, Vic Baldwin.

2. Implement an ongoing, multilevel needs assess 4. Implement an array of technical assistance and
ment to systematically identify the needs of chil personnel-training activities to build the capac
dren and youth, their families, and service ity of state and local agencies to meet the needs
providers, including personnel training, in order of children and youth who are deaf-blind and
to adequately and appropriately address those their families.
needs. 5. Utilize collaborative partnerships and facilitated

3. Provide national leadership in the implementa efforts to build the capacity of youth who are
tion of evidence-based practices to address gaps deaf-blind and their families in order to pro
in knowledge and to scale up current practices. mote self-advocacy, personal empowerment,

and knowledge of deaf-blindness.
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6. Provide leadership in a coordinated national ef
fort to promote personnel training on the im
plementation of IDEA and evidence-based
practices in order to address the shortage of
leadership and highly qualified personnel in
the field of deaf-blindness.

7. Identity, collect, organize, and disseminate in
formation related to deaf-blindness, including
evidence-based practices, in order to respond to
inquiries and increase knowledge that pro
motes effective early intervention, education,
and transition services, and supports families.

8. Expand the utilization of information resources
by developing and disseminating accessible
products that synthesize evidence-based re
search, effective practices, and emerging
knowledge.

9. Implement a comprehensive system of evalua
tion to assess the impact of the consortium’s ob
jectives and activities across the four outcome
domains of child, family, service provider, and
systems.

We know that we cannot hope to accomplish
these objectives alone. We look forward to build
ing closer relationships and stronger partnerships
among colleagues and families as we travel un
charted paths toward improving the lives of chil
dren and youth who are deaf-blind. My optimism
about the collaborative work ahead calls to mind
an oft-quoted phrase about success that is attrib
uted to Henry Ford, which I paraphrase and elab
orate as follows: Coming together is a beginning,
working together is progress, and achieving
meaningful outcomes is success.

O o% % o% o% % %
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Editors' Note:

Beginning with this issue, Deaf-Blind
Perspectives will now be published
two times per year (October and
April).
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Activity at Home for Children
and Youth Who Are Deafblind

Lauren J. Lieberman, Department of Physical
Education and Sport, SUNY Brockport

Michael Pecorella, Deafblind Program, Perkins
School for the Blind

Physical activity is an important part of any
child’s life. Just like other children, those who are
deafblind need physical activity for recreation, im
proving fitness, and building relationships with
others. In a recent study, parents reported that
their children and youth who are deafblind often
have a great deal of free time but have limited rec
reational opportunities at home (Lieberman &
MacVicar, 2003). However, with careful prepara
tion and consideration of each child’s unique
needs, healthy, productive, and rewarding physi
cal activity experiences can take place in the home.
The suggestions in this article are intended for
children who range in age from pre-school to high
school and who are deafblind with additional dis
abilities.

Before the Fun Starts: Considerations
for Activities at Home

Prior to engaging in home physical activities, it
is important to consider each child’s specific re
quirements and abilities. Parents or guardians
must match physical activities and necessary sup
ports to the unique needs of their children. For in
stance, when it is not safe to leave a child alone to
play, a support person, sibling, or peer who
knows the child well must be responsible for su
pervising the child and helping him or her to par
ticipate in an activity. Anyone who interacts with
the child must understand his or her mode of
communication, safety issues, and ability to toler
ate activities. It is also important to ensure that ac
tivities are modified to meet the child’s unique
needs.

To determine how best to modify an activity,
consider the functional abilities of the child and
the objective of the activity. For example, if a child
wants to swing but has limited grip strength, tie
supportive loops of Velcro and elastic or ribbon to
the chains of a swing to enable the child to hold on
independently. It takes time and consideration to
ensure that each activity is appropriate for a child
and is properly modified and safe. Adaptations to
positioning, equipment, and communication strat
egies may be necessary. For example, Julie’s fam
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ily received a side-by-side recumbent bicycle from
their local Lions Club. The seat and handle bars
needed to be adjusted for her size and comfort. Af
ter Julie and a friend rode the bike for a few min
utes, her parents stopped the activity to check on
Julie’s comfort and safety and make adjustments
so she could continue to enjoy the experience.

Before beginning a home physical fitness rou
tine, be sure to consult a physician. After that, the
next steps are to set up a movement area, establish
activity routines, and involve family members and
friends.

Set up a movement area.

It is not necessary for a movement area to take
up a large amount of space. Although it is nice to
have an entire room dedicated to improving per
sonal physical fitness, that is a luxury for most
people. A corner of a room or yard is sufficient.
Keep the area free of hazardous obstacles that
could cause injury, such as items that might be
tripped over or bumped into. Keep the walls clear
so that children can use them to move independ
ently. To promote independence, give children
ample time to explore and become familiar with
everything in the area, including physical fitness
equipment.

Establish activity routines.

Set up activity routines that are familiar and
have predictable outcomes. When changing a rou
tine, discuss it with the child to make sure he or
she understands the changes. It is essential to
communicate in order to understand a child’s
needs and desires and to set clear expectations.

Involve family members and friends.

Children and youth who are deafblind often
experience isolation (Kroksmark & Nordell, 2001;
Petroff, 1999) and need opportunities for socializa
tion (Haring & Romer, 1995; Smith, 2002). Experi
encing physical activities with siblings, parents,
neighbors, and friends can be enjoyable and mem
orable and promote and strengthen bonds.

It is important to educate anyone interacting
with a child about his or her communication
methods and any specific needs and safety precau
tions. For example, Jeannie loves to roll down a
wedge mat in her basement. It is important for
people playing with her to know that because she
has certain medical needs she must do log rolls
(on her side) rather than forward or backward
rolls. Brian loves to play tactile twister with his
family. He likes to be the spinner and make calls
as well as to participate in the game. Responding

to a child’s needs and wishes promotes self-deter
mination and full enjoyment and understanding
of an activity.

Preferred Activities

In a study by Lieberman and MacVicar (2003),
parents identified some of their children’s favorite
activities. This section reviews a number of these
activities that can be enjoyed at home.

Swinging. Swings can be set up indoors or out
doors. If outdoors, ensure a clear and identifiable
path to the swing-set from the house. You may
want to set up a guide-wire from the house to the
swing. A swing can also be set up in a garage or
basement. Attach eyehooks for a swing to a
wooden ceiling beam or tie the swing around a
metal ceiling beam. Put mats under the swing for
safety, and keep objects away from the swinging
area.

Rocking. Many children enjoy rocking in a
rocking chair or while sitting on a therapy ball,
sofa, or chair. For example, a child can lie across a
peanut-shaped therapy ball on his or her stomach
with some weight on the hands while rocking for
ward and backward. This activity can be enjoyed
inside or outside on a mat or in the grass.

Walking. Walking is a great activity both in
doors and outdoors. A child can walk while trail
ing a wall, with friends or family members as
sighted guides, or by using a guide-wire. A
guide-wire is a rope or wire pulled tightly across
an area such as a driveway, garage, basement,
family room, or backyard. For information about
how to set up a guide-wire and techniques for
guided running and walking, see the Camp Abili
ties web site (http://www.campabilities.org). Chil
dren with sufficient vision may be able to walk
independently around a yard, nearby track, or
neighborhood. Walking and running can be mea
sured using talking pedometers that can be pur
chased online or at any sporting goods store. A
“Walk-Run for Fitness” kit will be available
through the American Printing House for the
Blind in the near future (http://www.aph.org).

Climbing. Climbing promotes balance,
strength, spatial awareness, and self-confidence.
Ladders, monkey bars, cargo nets, steps, and
ramps are fun to go up, down, through, around,
and inside.

Bicycling. Bicycling increases fitness and pro
vides opportunities for socialization. Anyone who
has some functional use of his or her legs can ride
either a standard stationary or recumbent bike. A
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recumbent bike may be helpful for children with
balance problems. Many stationary bikes display
the distance pedaled and the amount of time rid
den. Most sporting goods stores sell them for $500
to $1,000, and they can also be found in health
clubs and at schools. Bicycle stands can turn an or
dinary ten-speed bike into a stationary bike.
“Spinning” is a popular sport offered in many
health clubs, and learning how to ride a stationary
bike at home can open up spinning as a future fit
ness activity option for a child.

Fitness Activities

It is well established that youth who are visu
ally impaired are less physically active than their
peers (Kozub & Oh, 2004) and less physically fit
(Lieberman & McHugh, 2001). Any person who
wants to begin improving their fitness level must
build skills and increase fitness gradually. It is im
portant to start out slowly and set realistic goals.
Following are some enjoyable movement activities
that promote physical fitness. Most are done using
simple equipment.

Rebounders. A rebounder or mini-trampoline
can be used for running in place, jumping, or
bouncing. Carefully supervise the child at the be
ginning. Make sure there are mats surrounding
the rebounder and something for the child to hold
on to, such as a handrail or wall, to ensure stabil
ity and balance. This activity can also be enjoyed
by jumping on an air mattress or a twin mattress,
with the same precautions.

Jump ropes. Children can step over a rope held
1 to 2 feet off the ground, jump over a rope held
by a peer or sibling, or jump using a handheld
rope. Even children who cannot walk or stand can
play by rolling over a jump rope or rolling in a
wheelchair over a rope. This gives children who
want to participate in the same activities as their
siblings and friends a sense of accomplishment
and belonging.

Children can jump rope to music, drums, or
their own rhythm. They can jump a specific num
ber of times or for a set amount of time. It is im
portant to clearly mark a jumping area on the floor
with tape or cones. A child with very limited or no
vision will benefit from a change in surface
around the boundary of the jumping area, like car
pet squares, or from a rope taped to the floor as a
tactile boundary.

Scooter boards. Children can push themselves
on a scooter board while sitting, kneeling, or lying
on the stomach. They can also pull themselves
along a rope pulled tight close to the ground or be
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pulled by a family member or peer while holding
on to a hula hoop, rope, or towel. As with other
activities, it is essential to establish clear bound
aries and use safe riding techniques and speeds.
Once children have mastered movement on the
scooter, they can create obstacle courses with ob
jects to go through, under, around, and even over.

Dynabands. Dynabands are large wide stretchy
bands that can be used for stretching, strengthen
ing, balancing, and gaining spatial awareness.
They come in colors that indicate different levels
of tension. For Dynaband activities, consult a
physical therapist or physical education teacher.

Hand weights. Hand weights can be used to in
crease strength. Small hand weights (3 to 10
pounds) can be purchased from any sporting
goods store. In a safe corner of a room, children
can do bicep curls, tricep curls, shoulder shrugs,
side bends, knee bends, lunges, and side steps.
These same exercises can also be done using soup
cans as light weights.

Step exercises. Step exercises promote fitness,
balance, and leg strength. Use a short bench (4 to 6
inches high) or commercial steps used for step aer
obics. Children might set a goal to step up and
down for a specified length of time, or to complete
a certain number of steps, or they can just step for
fun in time to music. The step should be placed in
front of a wall, railing, or fence to ensure balance
and safety.

Many exercises, such as sit-ups, push-ups,
wheelchair push-ups, and jumping jacks, do not
require equipment. All that is needed is a mat or
carpeted floor and enough space for movement.
See Lieberman (2005a, 2005b) for more informa
tion about adapting these fitness skills for
deafblind children.

Motor Skill Activities

The fitness activities discussed above improve
muscular strength and endurance, but motor skill
activities help to improve agility, balance, motor
coordination, manipulation skills, and eye-hand
and eye-foot coordination. These skills promote
independence, self-esteem, and a feeling of com
petence and can be very enjoyable either alone or
with siblings or peers.

Ball manipulation. A ball can be rolled, kicked,
or thrown against a wall or to a sibling or peer.
This activity improves balance, eye-hand and
eye-foot coordination, and agility. Choose a ball
that the child is comfortable with. Children who
have never played with a ball may need to begin
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with one that is not fully inflated so they are not
afraid of hurting themselves. It is also important
to choose a ball with a texture the child likes and
that is appropriate for his or her visual capacity.
For example, a dark blue or purple ball might be
best for a child who sees darker colors better than
lighter colors.

To help children keep track of the ball, tie it to
a rope, chair, or doorknob. A ball can also be tied
to a tetherball pole or volleyball post. This elimi
nates the need to chase or search for the ball, but
care must be taken to avoid running into the cen
tral pole.

Reaching and grasping activities. Children can
practice reaching and grasping using scarves, balls
made of rope, beanbags, yarn balls, deflated beach
balls, or a nonlatex Koosh ball. This activity helps
develop hand strength, coordination, and the abil
ity to manipulate objects with the hands. The abil
ity to drop objects is a prerequisite for throwing,
and objects can be dropped into a hula hoop,
pushed off a wheelchair tray, or dropped into an
eye-level basketball hoop or large garbage can.

Wedge mat activities. Wedge mats are large
mats in the shape of a piece of pie on its side. The
highest side may be at the level of a child’s knees
or thighs. The mats can be used for log rolls, for
ward rolls, crawling, or tumbling. Once a child
has tumbled to the end of the mat, he or she can
trail it back to the top. This independent activity
can be enjoyed outside on the grass or inside with
the wedge mat placed on top of a flat mat. If there
are safety hazards close to the play area, create
boundaries using cones or rope placed within 5 to
10 feet of the mat. The wedge mat can also be set
on a large mat to create a natural safety zone.
Wedge mats can be purchased through equipment
companies, sporting goods stores, or gymnastics
programs.

Locomotor activities. Locomotor activities, like
running, hopping, galloping, leaping, skipping,
and jumping, work the large muscles of the legs
and promote agility, coordination, gross motor
skills, balance, leg strength, and endurance. For
stability, they can be performed while holding
onto a guide rope, wall, or fence. To learn about
instructional techniques for locomotor skills, see
O’Connell, Lieberman, and Petersen (2006).

Racquet and bat activities. Children can use a
racquetball, badminton, or tennis racquet, or a bat,
to hit balloons, small beach balls, Wiffle balls, or
Nerf balls. The ball can be placed on a batting tee,
thrown in the air, or dangled from a string tied to
a beam or fixture. A ball can also be tied to the bat

or racquet so there is no need to chase or search
for the ball. Balls with bells inside are good for
children who have usable hearing. Children can
bat for fun, distance, and cooperative games, or
bat a specific number of times.

Balance activities. A ramp, balance board,
rebounder, flat curb, or balance beam can be used
for balance activities. For safety, place mats under
the equipment and keep the area clear. Children
can challenge themselves to balance for a specific
length of time or to achieve a set number of times
that they walk along a beam or jump on a
rebounder.

Goal Setting

It is important to remember that each child is
different. Some will participate in activities be
cause they enjoy the way a movement feels or the
companionship of other participants. Others may
want to become more skillful in an activity, and
goal setting is an integral part of fitness, recre
ation, and sport. If a child’s goal is to improve, it is
important to establish a baseline for activities,
such as the number of push-ups, duration of walk
ing, or accuracy or distance of ball throwing.
Teaching a child how to measure improvement is
a key to continued enjoyment, challenge, and suc
cess recognition. For more information on skill de
velopment and goal setting, see Lieberman,
Modell, Jackson, and Ponchillia (2006).

Summary

Encouraging children who are deafblind to par
ticipate in activities at home is not always easy. It
requires communication with the child, creativity,
and practice, but the time and energy spent devel
oping a variety of physical and recreational activi
ties in the home will improve fitness, provide
opportunities for fun and socialization, and open
many doors for children who are deafblind.
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Breaking Barriers in Asia: The
Deafblind International Asian
Conference

Akhil Paul, Chairperson
Scientific Committee

The Second Deafblind International Asian Con
ference was held in Dhaka Bangladesh, in January
2006. It was hosted by the National Forum of Or
ganizations Working with the Disabled (NFOWD),
a federation of nongovernmental organizations
that work with people with disabilities in Bangla
desh.

Deafblind International (Dbl) is a worldwide
association promoting services for deafblind peo
ple. It brings together professionals, researchers,
families, deafblind people, and administrators to
raise awareness of deafblindness and campaign
for the rights of deafblind people of all ages to
have a good quality of life. The aim of this Dbl
Asian conference was to bring together academic
experts, professionals, parents, governmental pol
icy planners, and organizations involved in the
development of services for deafblind children
and adults in Asia. The theme “breaking barriers
in Asia” was intended to inspire an exchange of
thoughts and ideas about critical issues pertaining
to deafblindness on the Asian continent. The dis
cussions helped set up a framework for further
strengthening of services in the Asian region.
There were over 321 participants from 18 coun
tries, including 72 people with disabilities. Mr. Ali
Ahsan Mohammad Mojaheed, Honorable Minis
ter, Ministry of Social Welfare, Government of
Bangladesh, gave the inaugural address.

In the keynote address, Ms. Aloka Guha, chair
person of the National Trust of India, focused on
the use of a human rights approach to develop
services for deafblind people in the region. She
urged representatives of national governments, or
ganizations for development and disability, re
searchers, and deafblind people to take maximum
advantage of the positive policy and legislative cli
mate that emerged during the previous decade in
the Asian region.

Many discussions and debates were stimulated
during more than 70 presentations, which covered
a range of topics from early intervention and iden
tification to communication to program planning.
Participants also actively engaged in discussions
on the building of service capacity, the role of in
ternational and nongovernmental organizations in
the region, and technology for deafblind people.
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There was a special focus on the importance of
deafblind people speaking for themselves about
their lives, their expectations, and their rights.

The resolution committee was chaired by Dr.
Bhushan Punani, executive director of the Blind
People’s Association in India. Resolutions in
cluded the following:

+ Voice of the People: Strengthen the voices of
deafblind people through all registered net
works in the field of deafblindness.

¢ Prevention: Promote rubella immunization
as a national movement in all countries in
Asia.

+ Standard definition: Develop a standard, ap
propriate definition of deafblindness to be
accepted by national governments and
adopted through legislative measures.

+ Human Rights: Guarantee all rights for
deafblind people, including the rights to
work, education, quality of life, accessibility,
communication, employment, and equal op
portunities.

+ Human Resource Development: Promote
programs to train stakeholders in
deafblindness, including special and inclu
sive teachers, caregivers and birth atten
dants, community-based rehabilitation
workers, village health workers, interpreters,
parent counselors, medical personnel, and
rehabilitation professionals.

+ International Recognition: Lobby the United
Nations to create a new position of Assistant
Secretary General on Disability Affairs and
appoint a capable person with a disability to
this post.

The conference proceedings are available on
the Deafblind International Web site:
http://www.deafblindinternational.org.

Akhil Paul is the director of Sense International (In
dia). The organization’s Web site is at
http:/lwww.senseintindia.org.

You are welcome to copy articles from
Deaf-Blind Perspectives. Please pro
vide the appropriate citations.

Accommodations and Alternate
Assessment Use in Schools and
Programs That Serve Students
who are Deaf-Blind

Stephanie W. Cawthon
School of Psychology, Walden University

As part of a growing concern about accountabil
ity for student achievement, federal and state edu
cation agencies have implemented legislation that
requires all students to participate in regular as
sessments of key content knowledge (No Child
Left Behind Act of 2001; Individuals with Disabili
ties Act, 1997, 2004). All students, including stu
dents with disabilities, are to be included in these
assessments. The primary method is standardized
assessment, administered using multiple-choice,
bubble-sheet formats. For students with disabili
ties, the standardized format can lead to invalid
test scores. Standardized tests are not a true mea
sure of a student’s learning because in addition to
evaluating knowledge, they also measure a
test-taking skill that may be hampered by a dis
ability (Elliott & Braden, 2000; Phillips, 1994;
Shriner & DeStefano, 2003).

A classic example of this problem is when a
student with a visual impairment is asked to par
ticipate in a standardized assessment that is in
print form. Allowing the student to complete the
test in a Braille format would be considered a rea
sonable accommodation. A variety of testing ac
commodations can be implemented to make tests
accessible for students with disabilities
(McDonnell, McLaughlin, & Morison, 1997;
Phillips, 1994). There are times, however, when
there are no suitable accommodations to remove
access barriers for a student with disabilities. In
these cases, federal and state testing policies allow
for alternate assessments for students with the
most significant disabilities who cannot be reason
ably accommodated on a standardized assessment
(Wiley, Thurlow, & Klein, 2005).

There has been little in-depth analysis of ac
commodations and alternate assessment practices
for students who are deaf or hard of hearing. To
address this need, the National Survey of Accommo
dations and Alternate Assessments for Students Who
Are Deaf or Hard of Hearing investigated the extent
to which accommodations and alternate assess
ment techniques are being used for this popula
tion (Cawthon, 2006). The study was intended to
serve as a starting point for understanding assess
ment methods used throughout the United States
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in a variety of educational settings. It also aimed
to solicit the perspectives of those who work in the
field to better guide future research and discus
sions of best practice.

In response to requests from educators who
work with students who are deaf-blind, the survey
was modified to allow participants to include in
formation about whether their programs serve
students who are deaf-blind as well as those who
are deaf or hard of hearing. The summary below
provides survey data specific to schools indicating
that they served deaf-blind students in the
2003-2004 academic year. Forty-three schools or
programs in 21 states described at least one stu
dent as deaf-blind. Nine were schools for the deaf,
23 were schools or district programs for students
who were deaf or hard of hearing, and 2 were
mainstreamed settings.

An important note about this study is that it re
quested information for each school or program as
a whole. It did not request information about indi
vidual students or their assessment scores. It did
seek an overall perspective on how schools and
programs serving deaf-blind students (as well as
deaf or hard-of-hearing students) use accommoda
tions and alternate assessments for accountability
purposes. In this way, this summary complements
recent case study research conducted by Horvath,
Kampfer-Bohach, & Kearns (2005).

Accommodations

The survey asked respondents about the range
of accommodations used by students who partici
pated in state standardized assessments. The most
common accommodations for mathematics were
the use of an interpreter,allowing students to sign
responses, extended time for completion, and sep
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arate rooms. The most common accommodations
for reading were the use of an interpreter, ex
tended time, and separate rooms (see figure 1). Be
cause of small sample sizes and large variation in
responses, most of the differences between schools
that served students with deaf-blindness and
those that served only students who are deaf or
hard of hearing were not statistically significant.
Only “other accommodations” for mathematics
demonstrated a difference in use between groups.

Alternate Assessments

Programs that included deaf-blind students
were more likely to have students participate in
alternate assessments than those that served only
students who were deaf or hard of hearing. The
survey asked participants to indicate whether they
had students participating in alternate assess
ments. A total of 21 schools or programs that
served deaf-blind students (72%) indicated that
they did. This is much higher than the percentage
of programs, serving only students who are deaf
or hard of hearing (43%).

Participants used a wide range of alternate as
sessment formats. The most commonly used for
mats were out-of-level testing, portfolios, and
curriculum-based assessments. It is important to
note that specific formats are often dictated by the
policy and practices in place in each state or dis
trict. Decisions about alternate assessment formats
may depend on many factors beyond the control
of program staff. With this in mind, it is perhaps
not surprising that there were no significant differ
ences in alternate assessment format use between
these two groups (see figure 2).
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Conclusion

Because this survey was conducted at the
school or program level, the results shown here re
flect only overall patterns in assessment practices
with students who are deaf-blind. Future research
can look more closely at these patterns by investi
gating practices with individual students.

Decisions regarding assessment are complex.
Factors such as district and state policies, individ
ualized education plans, instructional accommo
dations, available resources, and student
characteristics are all important components in as
sessment practice. The research team hopes that
this broad picture of accommodations and alter
nate assessment use can be a part of the larger ef
fort of helping students who are deaf or hard of
hearing, including students who are deaf-blind, to
meaningfully participate in state accountability
programs.
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Research Update

Cochlear Implant Study

Ella Taylor
The Teaching Research Institute
Western Oregon University

The Outcomes for Children Who Are
Deaf-Blind after Cochlear Implantation (CIDB)
Project is seeking approximately 250 children for
participation in a study to determine the impact of
cochlear implantation on auditory perception, lan
guage acquisition, and receptive and expressive
communication. Currently, very little information
is available about children who are deaf-blind and
have cochlear implants. The primary goal of the
study is to increase knowledge about this popula
tion. Children younger than 13 who currently use
or are considering using a cochlear implant may
be eligible to participate.

At the beginning of the study, four assessment
questionnaires are completed for each child: three
by family members and one by a state deaf-blind
project staff member based on interactions with
the child. Follow-up assessments depend on how
long a child has had an implant. Children who
have not yet received a cochlear implant or who
have recently received one will have subsequent
assessments every 12 months for 3 years. Children
who have had an implant for less than 7 years will
be assessed one more time after 12 months. Chil
dren who have had an implant for more than 7
years undergo no further assessments. A small sti
pend is given to families of children who qualify
for participation in the study.

The CIDB Project is a joint effort by the Teach
ing Research Institute at Western Oregon Univer
sity, the Beach Center on Disability at the
University of Kansas, and the Midwest Ear Insti
tute at St. Luke’s Hospital, in Kansas City, Mis
souri. Fifteen state deaf-blind projects are
participating: California, Florida, Illinois, Indiana,
Kansas, Kentucky, Maryland, Minnesota, Mis
souri, Nebraska, New Jersey, New York, Oregon,
Pennsylvania, and Texas. This project (Grant
#H327A050079) is funded by the U.S. Department
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of Education’s Office of Special Education. For
more information, visit http://www.wou.edu/cidb,
e-mail CIDB@wou.edu, or call 877-660-CIDB
(2432).

Adapted Prelinguistic Milieu
Teaching for Children Who Are
Deaf-Blind

Susan M. Bashinski
Beach Center on Disability
University of Kansas

Development of a capability for meaningful
communication is a primary goal for children who
are deaf-blind. Prelinguistic Milieu Teaching
(PMT) strategies have been found to effectively in
crease the use of gestures and vocalizations by
children with significantly delayed language or in
tellectual disability, but have not previously been
adapted for children who are deaf-blind. The Pro
moting Communication Outcomes through
Adapted Prelinguistic Milieu Teaching for Chil
dren Who Are Deaf-Blind study is being con
ducted to investigate the effectiveness of these
strategies in improving communication outcomes
for children with deaf-blindness who have not yet
developed formal language skills. The study
(Grant #H324D030003) is funded by the U.S. De
partment of Education’s Office of Special Educa
tion.

Twelve children between the ages of 3 and 8
years, from the greater Kansas City area and from
Lawrence and Topeka, Kansas, are participating in
the study. Two children are in the baseline phase,
in which their initial status is assessed and de
scribed prior to the start of intervention. Four chil
dren are currently in the intervention phase. Six
have already completed their intervention and are
being monitored to see whether they maintain the
communication skills gained during intervention.

During the intervention phase, which lasts sev
eral months, each child participates in one-on-one
interaction sessions with a project staff member 4
out of 5 days each week. Each 45-minute session
includes teaching routines designed to provide
opportunities for the child to use natural gestures
and/or vocalizations. The staff member follows the
child’s lead to the greatest extent possible.

At the start of the study, each child communi
cated at a very, very low rate. That is, each child
made less than one communicative attempt per
minute. A communicative attempt, or act, is de
fined as a gesture, a vocalization, or a combination
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of these two, performed for the purpose of inter
acting with another person. Examples include a
child’s raising a hand to give a “high five” to an
other person, taking another person’s hand and
moving it to a desired toy, or extending a hand
with palm up to request an item. The goal for this
study is to increase the number of communicative
acts by each child to at least one per minute for the
duration of a 45-minute session over three consec
utive videotaped sessions (one session videotaped
with each child each week). So far, five children
have met or exceeded this goal. The overall aver
age communication rate, when intervention ended
for each of the six children, was 1.52 communica
tion acts per minute. This means that, on average,
the children communicated, without prompting,
an average of 68 times during each 45-minute ses
sion. All of the children, including one child who
did not achieve the target goal because of motor
challenges, showed significant increases in their
rates of communication and in the diversity of
ways that they communicated.

This study is now being repeated in Indiana.
The Indiana Deaf-Blind Project has identified six
children who will participate in the intervention
and be evaluated using the same procedures as in
the Kansas study.

As a result of this research, children who are
deaf-blind are demonstrating progress, most of
them significant progress, in learning prelinguistic
communication skills. More importantly, they are
learning the power of communication—an essen
tial bridge to symbolic forms of communication. It
is hoped that families of children with deaf-blind
ness will also benefit from this study. As a result
of their children’s increased communication skills,
families might experience more enjoyable interac
tions, reduced frustration, and increased participa
tion by their children in family activities. The
study’s positive results provide concrete support
for intensive application of adapted PMT strate
gies, and might be used by families to advocate for
this service. State deaf-blind projects may also
benefit by sharing information about this evi
dence-based strategy with special education ad
ministrators and local school teams. For more
information, contact Susan Bashinski by phone at
785-864-2459 (voice) or 785-864-3434 (TTY), or by
e-mail at sbashins@ku.edu.
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Publication on Research-Based
Instructional Strategies for Students
with Disabilities

The Access Center in Washington, DC, has de
veloped Strategies to Improve Access to the General
Education Curriculum. This is a periodically up
dated chart that identifies educational practices
that are either backed by evidence or are promis
ing but need more validation. Strategies include
computer-assisted instruction, differentiated in
struction, peer-assisted learning, professional col
laboration, adapted books, literacy-rich
environments, curriculum-based measurement,
and functional behavioral assessment systems.
The chart can be accessed at
http://www.k8accesscenter.org/docu
ments/InstructionalMethodsandPractices_3-16.pdf

What Works Clearinghouse Help
Desk

The What Works Clearinghouse’s Evi
dence-Based Education Help Desk provides fed
eral, state, and local education officials,
researchers, program providers, and educators
with practical, easy-to-use tools for rigorous eval
uation of educational interventions and identifica
tion and implementation of evidence-based
interventions. The Help Desk is operated by the
What Works Clearinghouse of the U.S. Education
Department’s Institute of Education Sciences. Call
the Help Desk toll free at 866-992-9799 for help in
using and finding resources, or e-mail
info@whatworkshelpdesk.ed.gov. See the Web site
at http://www.whatworkshelpdesk.ed.gov.

If you have information that you would like to in
clude in “Research Update,” contact:

Peggy Malloy
malloyp@wou.edu
503-838-8598 (V/TTY)

Deaf-Blind Perspectives
Teaching Research Institute
345 N. Monmouth Ave.
Monmouth, OR 97361
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For Your Library

Going PLACES: Transition Guidelines for Com
munity-based Physical Activities for Students

Who Have Visual Impairments, Blindness, or
Deafblindness

Lauren Lieberman, Scott Modell, Ileah Jackson, & Paul
Ponchillia. (2006). Louisville, KY: American Printing
House for the Blind.

Going PLACES is a resource guide for teens and
young adults that promotes independent physical
activity. It outlines a step-by-step process for
choosing and participating in sports and other
physical activities outside of the school arena. It
includes worksheets for choosing an activity, de
scriptions of activities, modifications and accom
modations, suggestions for skill development,
information about safety and self-advocacy, and
athlete profiles that encourage a healthy lifestyle.
It is available in large print and Braille formats,
both of which come with a CD-ROM version (stan
dard text). Cost: $68.00. To order, contact the
American Printing House for the Blind. Phone:
800-223-1839. E-mail: info@aph.org. Web:
http://www.aph.org.

Touch of Home. . . Road to Realizing a Vision

Betsy Hodge & Monika McJannet-Werner. (2006).
Liberty Corner Enterprises, Inc. and Helen Keller
National Center.

Deaf-blind people with additional and complex
challenges are often underserved. This 48-page
publication describes a model for the development
of a program to successfully support deaf-blind in
dividuals in a setting that offers not only a hous
ing option, but vocational choices and
opportunities to participate in the dynamics of a
community. Itis a program that reflects life,
rather than life being run on a program. Touch of
Home was developed through a collaborative
process that included local entities and services
in the Asheville, North Carolina area and a part
nership with Liberty Corner Enterprises, an af
filiate program of the Helen Keller National
Center (HKNC). The monograph was written in
response to many inquiries received regarding
the development of the project, and to encour
age others to develop similar resources in their
own community. Single copies can be obtained
free of charge by contacting Rob Ruis at
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rruis@libertycornerent.com, or Monika Werner
mw4HKNC@aol.com. The document can also
be downloaded from the HKNC web site,
http://www.hknc.org. It is available in alterna
tive formats.

Tactile Strategies for Children Who Have Visual
Impairments and Multiple Disabilities: Promot
ing Communication and Learning Skills

Deborah Chen & June E. Downing. (2006). New York:
AFB Press.

This book is designed to teach service providers
and family members how to interact through
touch with children who need tactile information
to support their learning. Topics include the sense
of touch, support of interactions through touch,
assessment of tactile skills and planning of inter
ventions, consideration of multiple communica
tion options, adaptation of manual signs to meet
a child’s needs, selection and use of appropriate
tactile strategies, and encouragement of emerg
ing literacy. Cost: $39.95. Available from AFB
Press. Phone: 800-AFB-LINE (232-5463). E-mail:
afborder@abdintl.com. Web:
http://www.afb.org.

From Russia with Love and Care for Children
with Multiple Disabilities and Challenging Be
haviour: A Demonstration Model [CD-ROM]

Jan van Dijk, Catherine Nelson, & Ton van der Meer.
(2006).

This interactive CD-ROM is the result of cooperation
between the authors and staff members of the Chil
dren’s House at Sergiev Posad in the Russian Feder
ation. From 2000 to 2005, the group collaborated as
they studied children with multiple sensory impair
ments and moderate to severe challenging behav
iors. The behaviors of six children are analyzed
through video analysis, A-B-C analysis, and direct
observation. Interventions and follow-up measures
are included. For a more detailed description, see
http://dblink.org/newpub.htm. Cost: $45.00. Order
by sending a check to Mr. Joe Franken, 4619 Spyglass
Drive, Dallas, TX 75287. Write “From Russia” on
your check.
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Teaching Language Arts, Math, and Science to
Students with Significant Cognitive Disabilities

Diane M.Browder & Fred Spooner (Eds.). (2006).
Baltimore: Paul H. Brookes Publishing Co.

The purpose of this book is to show meaningful
ways for educators to help students with signifi
cant cognitive disabilities to meet the expectations
of the No Child Left Behind Act with regard to
progress in reading, math, and science. It includes
chapters on promoting access to the general cur
riculum, building literacy at the presymbolic,
early symbolic, and reading levels, enhancing nu
meracy, and teaching math and science functional
skills in accordance with the act’s standards. Cost:
$49.95. Available from Paul H. Brookes Publishing
Co. Phone: 800-638-3775. E-mail:
custserv@brookespublishing.com.

Web: http://www .brookespublishing.com.

Proceedings of the Summit on Cerebral/Cortical
Visual Impairment: Educational, Family, and
Medical Perspectives, April 30, 2005

Elizabeth Dennison & Amanda Hall Lueck (Eds.).
(2005). New York: AFB Press.

This summit brought together educators, medical
professionals, and families to discuss issues re
lated to cortical visual impairment (CVI). Panels
considered the following topics: the definition of
CVI], clinical and functional measures used to
identify children with CVI, how brain research can
be integrated into education and rehabilitation of
children with CV], available evidence that can be
used to serve children with CVI, and research and
training needs in the field. Cost: $39.95. Available
from AFB Press. Phone: 800-AFB-LINE (232-5463).
E-mail: afborder@abdintl.com.

Web: http://www.afb.org.

CHARGE Syndrome: A Management Manual for
Parents

Mlsg Hgner & Sandra Davenport (Eds.) (2002).
CHARGE Syndrome Foundation.

This manual, published in 2002, is now available
online as an interactive publication in Adobe PDF
Format. Itincludes information about the medical
aspects of CHARGE, development and education,
and resources. The manual is also available in
Spanish (must be ordered offline). Web:
http://chargesyndrome.org/resources-manual.asp
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Conferences and Events

8th International CHARGE Syndrome
Conference
July 27-29, 2007
Costa Mesa California

For information contact the CHARGE Syn
drome Foundation, Inc., 409 Vandiver Drive, Suite
5-104, Columbia, MO 65202. Phone: 800-442-7604.
E-mail: info@chargesyndrome.org. Web:
http://www.chargesyndrome.org/confer
ence-2007.asp.

14th Deafblind International World Conference
September 25-30, 2007
Perth, Australia

Exciting international and national speakers
will form part of the conference program based
around the theme, “Worldwide Connections:
Breaking the Isolation.” An estimated 1000 dele
gates will attend from throughout the world. Par
ticipants will include international, national, and
local health and disability professionals and ser
vice providers; recognized experts in
deafblindness; and representatives from the inter
national blind and deafblind communities. For
more information contact Senses Foundation, Inc.,

P.O. Box 14, Maylands WA 6931, Australia. Phone:

61 8 9473 5400. TTY: 61 8 9473 5488.
E-mail: conference@senses.asn.au.
Web: http://www.dbiconference2007.asn.au.

Helen Keller National Center National Training
Team Seminars

The Helen Keller National Center National
Training Team (NTT) was established to increase
knowledge and support the development of skills
specific to deaf-blindness in individuals working
with consumers who are deaf-blind across the
country. The NTT holds numerous seminars
throughout the year. The 2007 schedule was not
available at the time this issue of Deaf-Blind Per
spectives went to press. For up-to-date informa
tion, check the NTT web page
(http://hknc.org/FieldServicesNTT.htm) or contact
Doris Plansker, NTT Administrative Assistant.
Phone: 516-944-8900, ext. 233. TTY: 516-944-8637.
E-mail: ntthknc@aol.com.
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Addressing the Needs of Students Labeled Deaf
and Low Functioning, Deaf-Blind, or At-Risk
Institute
March 28-30, 2007
Houston, Texas

An overwhelming majority of students who are
deaf, hard of hearing, or deaf-blind do not transi
tion to college. There are many factors that con
tribute to this—during childhood, as well as
during and after transition from high school. This
conference will provide opportunities to learn
from national and state leaders about educational,
rehabilitation, home, and job training strategies.
For more information contact Theresa Johnson,
Education Specialist, 7145 West Tidwell, Houston,
TX 77092. Phone: 713-744-6391. E-mail:
tjohnson@esc4.net.
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Announcement

New Deafblind International
Rubella Network

Deafblind International recently approved a
new Rubella Network. Although the Centers for
Disease Control and Prevention announced in
2005 that rubella had been eradicated from the
United States, the World Health Organization esti
mates that annually, 100,000 children are born
with congenital rubella syndrome (CRS) world
wide. CRS can cause deafness, blindness, heart
problems, and a host of other health issues in ba
bies born to mothers who contract rubella during
the first trimester of pregnancy. Of grave concern,
is the onset of additional health problems as these
children age. The network will establish an inter
national platform from which information and re
search about rubella and CRS can be shared. For
more information, contact:

Nancy O’Donnell

Helen Keller National Center
141 Middle Neck Road
Sands Point, NY 11050
HKNCNOD@aol.com
516-944-8900, Ext. 326
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Back Issues of Deaf-Blind
Perspectives

Back issues of Deaf-Blind Perspectives, beginning

with the first issue published in September 1993, are
available online at http://www.tr.wou.edu/tr/dbp.
The following is a list of some of the articles, essays,
poems, and research updates that can be found on
the web site.

Feature Articles
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Cochlear Implants for Young Children Who Are
Deaf-Blind

Classroom Observation Instrument for Educa
tional Environments

Project SALUTE Information Sheets: A Field Test of
the Spanish Translation in Puerto Rico

Understanding Balance Problems in Children with
CHARGE Syndrome

A Personal View of Changes in Deaf-Blind Popula
tion, Philosophy, and Needs

No Teacher Left Behind: Training Teachers to Meet
the Challenge of Accessing the General Curriculum
for Deafblind Students

Computer Activities to Support Communication
and Language Development

Capturing Change: Measuring the Impact of AnIn
teragency Transition Team Approach

PHASES: Psychologists Helping to Assess Stu
dents’ Educational Strengths

¢ Grade One Braille for Students Who Are Deafblind
¢ Resonance Boards

o Intervenor Training

Additional Articles

+ Project SPARKLE
+ Forty Years After the Epidemic: HKNC Hosts an

International Symposium on Rubella

¢ Getting In Touch: The Perkins Museum
+ DVD/Video Review: We Have Contact!
¢ Learning From Children Who Are Deafblind:

“Throw Away the Toys”

Communication Portfolio: A Tool to Increase the
Competence of Communication Partners of Learn
ers Who Are Deafblind

Ready for Partnership: Collaboration Between
NFADB and State Deaf-Blind Projects

Deafblindness in Australia: The State of the Nation
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Oregon Deafblind Project Intervener Training Pro
gram

Deafblind International World Conference on
Deafblindness Workshop Presentations

Mississippi’s Deaf-Blind Focus
Assessment as a Creative Action
AADB Mentoring Project
Collaboration Achieves Travel Success

Essays/Poems
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Our Experiences (to Date) with Sam’s Cochlear
Implant

Fifteen Today (poem)
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ties
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The Silent Dark (poem)

He Didn’t Listen (poem)

Personal Perspectives: Stephanie MacFarland

Research Update

o The “Struggle to Symbolism” Studies
+ Functional Hearing Inventory: Project to Identify

Criterion-Related Validity and Interrater Reliabil
ity

Promoting Communication Outcomes through
Adapted Prelinguistic Milieu Teaching for Chil
dren Who Are Deaf-Blind

Assessment Project Update: Validation of Evi
dence-based Assessment Strategies to Promote
Achievement in Children Who Are Deafblind
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