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= Contexts

= L ow arousal and limited motor control
= Behavior & availability
= Topics of interest & availability

= Assessment

= Additional strategies

“The Box of DeafBlindness”

The Box of Deafblindness™

Kimberly Lauger, 2012, from NCDB OHOA Intervener Module 2
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https://www.youtube.com/watch?v=LTUgmCjb4s4
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‘ Impact of Deaf-Blindness and Incidental Learning ‘
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(Bruce, 2005; van Dijk, 1999; Miles & Riggio, 1999; Alsop, 2010)

Impact of Deaf-Blindness /

= Sensory deficits

= | ack of social experiences

= Processing delays

= Unconventional forms of communication

= History of others doing FOR instead of WITH
= History of negative experiences with touch

g

Learned helplessness, stress, behaviors
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Impact of additional physical and motor
impairments

Difficulty regulating and maintaining
equilibrium

Seizures and neurological impairments
Cognitive disabilities and learning
challenges

Sensory impairments to CNS

What do you have to open the box?

= Relationships
Attachment, security

= Communication

= Sensory access

= Environmental supports

How can the environment be modified or altered to support
sensory input?

Population Overview

= Increased population with multiple disabilities...
= 10,749 age 0-21 DB (2016 Child Count)

= Approximately go% have 1 or more additional
disabilities

= Most common: cognitive impairments (66-69%),
orthopedic impairments (59-61%), and complex
health care needs (51-52%)

= In 2005: 13.12% had four or more additional disabilities
* In 2016, 43% had four or more additional disabilities.

http://nationaldb.org/reports/national-child-count-2016



http://nationaldb.org/reports/national-child-count-2016
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Supporting Communication for Learners -
o e D Bt s o e M S i
B P —— Students who communicate
pre-symbolically

or even pre-intentionally

Current mastered & emerging
levels of expressive
communication

Use abstract modes of
communication as models
and for exposure, but
make sure you scaffold
abstract modes with
concrete modes at your
student’s current
expressive levels.

D=9 Children with Limited/No Motor Control

What do:

= Pre-intentional behaviors / reflexes
= Temperature

= Heart-rate

= Breathing pattern

...tell us about availability for learning?

and about visual / auditory / tactile attending...

N> ¥ pro.intentional IEP Goals?

Given a light touch on the shoulder, and
shown the tangible symbol for a new activity,
Sarah will demonstrate increased anticipation
to develop understanding of transition
between activities by reducing the elevation
of her heart rate and breathing (*provide
measurements?*).




Availability for Learning

How do you know if your child is available for
learning?

=How can you tell that the child is:
= Alert?
= Attending?
= Responsive or responding? What

Processing information? IS
Retaining information? Iearning?

Learning is physical change in the brain.

alus.com/neurology-

) htty
(Slide from Susan Edelman, 2015) ol romarketing-neuropolicy-center-emory/

= Habituation — getting used to something
= Eg something that used to make you startle, or be
distracted, but now you don't notice it
= Association —spoon and pudding example

= Anticipation — shift in state given a cue

= Surprise —“a mismatch in expectations”

(Robbie Blaha, TSBVI)

10/17/2018




M= Orienting Reflex

* “Areflexive alerting to significant things”
* Shift in state
* Agitated to calm, drowsy to alert

* NOT the same as “defensive startle”

* What does it look like for each child?
* Involve the family in identifying

(Blaha et al., TSBVI; Nelson et al., 2002)

Stress: Cop vs Cop
Stress is a protective response, but it is only
helpful if limited.

*Respond to challenges and take on tasks
*Norepinephrine promotes brain development

\ BUT stress hormones cause damage if active too long

(Brown, 2011)

10/17/2018




10/17/2018

What does look like?

* The stereotype is that stress
looks like hyperactivity and
nervousness, over-arousal

» Tantrums, aggressive
behaviors

* Stress can also be extreme under-
responsiveness and inactivity
« Exhaustion, shut-down, refusal,
learned helplessness

(Brown, 2011)

DM =" Learned Helplessness

Loss of CENTER of CONTROL

=Overwhelmed, highly stressed

=Inability to communicate effectively

=Absence of natural motivators

=Reliant on others

=Feeling that “my actions do not have an impact”

e

j» Stop trying, shut down \

Protective factors against

= The presence of sensitive/responsive
caregivers

= Secure and safe relationships
* High-quality early care and education

= Peer acceptance

= Responsive environments
= Feelings of competence

(Brown, 2011)
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ss and Behavior

= Study by Nelson et al., 2013
= Measuring cortisol levels before and after intervention

= Assumptions ( Maladaptive behaviors
= Results may actually serve as a
Cortisol levels coping mechanism against
Interventions stress (rather than being
an indicator of high levels
of stress)

Video Example — Mobility Lesson

https://vimeo.com/143912184

= How is stress communicated,
on what level?

= What feedback does the
teacher give?

= |s this a good response?

= What would you do?

Video Example — 6 months later...
https://vimeo.com/241426025

= How to balance stress and
the need for challenge?

= Security and control

= Consistency and
persistence



https://vimeo.com/143912184
https://vimeo.com/241426025
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Communication and Behavior

= ALL behavior is communicative

= Itis often up to the us to interpret the FUNCTION

= Support communication development by giving
feedback - RESPOND

= Unconventional Communication, Pre-
Symbolic

= Difficult to recognize, interpret, and respond to

eed Self-Stim in the Pursuit of Leisure

= We all have self-stimulatory behaviors
= What are yours??

m | eisure/recreation activities

= Fulfill multisensory functions and preferences

= What is the purpose of self-stim for your
students?

(Adapted from Moss & Blaha. 1993)

Sensory Channels and “Behaviors”

Variations Which May Plug You Into a Written Behavior

Tactile Pulling hair, lying in front of the air vent, slapping face/ear, playing with
spit, rubbing head

Proprioceptive Burrowing into furniture, wrapping arms inside tee-shirts, wrist
flapping

Visual Flicking hand in front of eyes, flipping pages of books, light gazing,
playing with transparent or shiny objects, eye poking

Auditory Vocalizing or making sounds, banging on objects, tapping objects
together next to ear

Olfactory Rubbing feces on the body and smelling, smelling other peoples' hands
or shoes

Gustatory Mouthing objects, chewing on hair, sucking on fingers, licking objects

Vestibular Rocking body, spinning, twirling in swings, head rocking

(Adapted from Moss & Blaha. 1993)
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Sensory Channels and “Behaviors”

* Miss Manners' Guide to Appropriate Self-Stimulation *

Tactile Twirling hair, drumming fingers, playing with condensation on a
drinking glass, fingering fabrics, rubbing eyes

Proprioceptive Snuggling in quilts, cracking knuckles, jiggling/crossing legs, sitting on
your leg

Visual Gazing at your fingernails, hands and rings, watching television
without the sound, window shopping, flipping through magazines

Auditory Humming/whistling, tapping a pencil on a surface, playing background
music

Olfactory Wearing perfume, sniffing magic markers, scratch and sniff stickers,
burning incense

Gustatory Chewing flavored toothpicks, sucking on mints/hard candy, smoking,
chewing on hair, sucking on pens/jewelry

Vestibular Rocking in chairs or rocking body, amusement park rides, dancing,
twisting on bar stools, skating, sliding

(Adapted from Moss & Blaha. 1993)

M= What to do with a sensory behavior?

v ]

= Allow? s Schedule?

= Redirect? = Replace?

= Adapt? = Extinguish?

When is a behavior a PROBLEM?

When is a behavior preventing availability
for learning?

10
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DM>=" Self-injurious / harmful behaviors

Why?

=Do they fulfill a sensory function?

=Do they result in attention or a tangible reward?

=Are they a response to pain or medical/physical
input?

=\What are they communicating to you?

M=e Assessing Behavior

Establish function(s) of a behavior
Behaviors frequently have multiple functions

Behavioral intervention must be based on
assessment, and focus on communication and
increasing availability for learning

We often do things that create or
inadvertently reinforce behaviors
What could these be?

Influences and Functions

1. Physical-medical

These functions are

2. Attention eliciting basic human rights

3. Tangible: Object/activity eliciting

4. Avoidance and escape

Imbalancesin
5. Sensory pleasurable / sensory- S
seeking

functions lead
Self-stim can become self injurious to challenging
behaviors

(Luiselli, J.K., 1994)

11



Physical - Medical

Pain:
Associated with physical disability/condition
Ears, Eyes, Gastro
Menstrual
Growth pains/discomforts

Arousal state:
Fatigue / lack of sleep
Agitation

Indirect Assessment: MAS

= Rating questions to establish a function
= The Motivation Assessment Scale (MAS)

Maotivation Assessment Scale: Functions for usage
* To direct our understanding of the behavior challenge to the intent of the challenge versus
the way it appears or makes us feel.
» To understand the correlation between the frequency of the challenging behavior and its
potential for multiple intents.
those situations in which an individual is likely to behave in certain ways (e.g.,
requests for change in routine or environment lead to biting).

Outcomes:
© To assist in the identification of the motivation(s) of a specified behavior.
© To make more informed decisions concerning the selection of appropriate reinforcers and
supports for a specified behavior.

(Duraney & Durand, 1986)

Half the E
Questions Seldom | Time | Usually | Always | Always

o | 2 3 4+ | 5 | &
1. Would the behavior occur 1
continuously if this person was
left alaue for long periods of
time?

Does the behavior occur
following a request to perform a
difficult rask?

Does the behavior seem to occur
in response to your talking to
other persons in the room/area?
Doaes the behavior ever oceur to
get a toy, food. or an activity that
this person has been told he/she
can’t” have?

Would the behavior occur
repeatedly. in the same w

ong periods of time if the

forth for over an hour.)

10/17/2018
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Almost Half the Almost
Never | Never | Seldom | Time | Usually | Always | Always
1 2 3 5

tions
Question o

6

Does the belavior occr when any
requ

Does the behavior oceur
whenever you stop amending o
this person?

Does the behavior occur when
you take away a favorite food, toy
tivity?

is made of this person?

or
Does it appear 10 you that the
person enjoys doing the behavior?
(It fiels, tastes, looks, smells,
sounds pleasing)

Does this person seein (o do the
behavior to upset or annoy you
when you are irying io get
him/her to do what youn ask?

Almost Half the Almost
Never | Never | Seldom | Time | Usually | Always | Always
> N A v

stions
Question o A

11. Does
behaviar o upset or annoy you
when you are not paying attention
to him/her? (e.g. you are in
another room or interacting with
another person)

Daes the behavior stop occurti

shortly after you give the per

food. toy. o requested act

‘When the behavior is occurring

does this person seem calm and

unaware of anything else going on
around her/im?

Daes the behavior stop occurring

shortly after (one to five minutes)

you stop working with or making
demands of this person?

15. Does this person seem 1 do the
behaviar 1o get you to spend some
time with her/him?

16. Does the behavi

his person seem o do the

o seen 10 occur

when this persan has been told
that he/she can’t do something
he'she had wanted to do?

Escape Attention
1 2. 3
5. 6. 7. 8.
9. 10. 11
13. 14. 15 6.

Total Scor
Mean Score =
Relative Ranking =

There may be multiple functions
* Usually one main function
Multiple team members should complete MAS

Compare and discuss
» Talk about current responses to the behavior
Design intervention

10/17/2018
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Video Example - Intervener Support

https://vimeo.com/127298149

= Whatis the student
supposed to be
doing?

= Describe the
challenging
behavior.

= Why do you think the student does the behavior?
= How does the teacher respond?
= Why does the teacher’s response work?

When is the child ready for an activity?

Study (Green et al., 1994):

* 98% trainers (teachers): Reported it was helpful to
conduct training when students were alert vs non-alert

* 69% reported postponing training due to non-alertness

How can we promote alertness
when a child is non-alert?

Calming and Alerting Stimuli
Vestibular Slow rhythmic rocking Fast irregular spinning
Tactual Firm touch, warmth Light touch coolness

Auditory Soothing music, quiet Fast loud music
rhythm

Olfactory Pleasant scents Strong pungent odors

Visual Dim light Bright Light

What calms and alerts you?

(Sam Morgan, adapted from Guess et al., 1988 )

10/17/2018
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e Preferred Sensory Modalities

Visual * Kinesthetic
Auditory * Olfactory
Vestibular * Gustatory
Proprioceptive

Which are best for:

* Gaining child’s attention?
* Changing their state?

* Conveying information?

(Blaha et al., TSBVI)

Identifying Sensory Preferences

Adapted Version of Koenig and Holbrook's Sensory Channel Form

(from Learning Meala Assessment of Students with Visual impairments,
1995, Texas School for the Blind)

V = visual; T = tactile; A = auditory; M = movement; S = smell

Child's Name DOB:

Completed By Date Completed:

Behavior Sensory Utilized
Behavior Observation #1 v T A M s
Behavior Observation #2 v T A M s
Behavior Observation #3 v T A M B
Behavior Observation #4 v T A M s

What calms the child? (describe)

What alerts the child? (describe)

What stresses the child? (describe)

What overioads the child? {describe)

What are the child's favorite toys? (describe)

What activities does the child anticipate? (describe)

What motivates the child to move? (describe)

15
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“LIKES" INFORMATION "

o e | |
— ] - = | ==
s

Rt w2

Sensory Disasilities Services

http://www.wsdsonline.org/

"DISLIKES” INFORMATION

cnia: Data:
Faons [T Toues wavENENT soTe
- sevianna P
waciE FoE =) aeTwemes ) BELF TWULATON enan
o apeavcas

LGP washington Sensory Disabilities Services

http://www.wsdsonline.org/

What Makes a Good Conversation?

16



Biobehavioral States
&
Assessing Availability

Biobehavioral States: What are they?

« States refer to the condition of a
person at a particular moment

Biobehavioral refers to the influences
on a child’ s state

— Internal Factors
— External Factors

(Appendix 6)
Internal and External Factors that Influence Availability to Learn
A student’s availability to learn changes moment by moment based on the balance between what is
happening inside him and what is happening outside him.

External factors:

Lighting (location and type)
Background noise

Smells

The number of people and their
movement around the student
Tactual input

Physical supports, positioning, or
equipment

g

Internal factors:

How the student feels physically &
emotionally

Medical conditions

lliness or pain

Impact of medications

Amount of sleep the night before
Impact of visual, auditory, and tactile

e e o 0 e

abilities on learning
Sensory processing or sensory
integration difficulties

(Scoggin et al., 2014; OHOA Module 5)

10/17/2018
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NYE3C Bio Behavioral States:

CAROLINA RECORD OF
INDIVIDUAL BEHAVIOR

= Deepsleep
= Intermediate sleep
= Active sleep
= Drows
Quiet awake
= Active awake
= Fussy awake
= Mildly agitated
= Uncontrollably Agitated

. GUESS ETAL 1988, 1993

Sleep States

= Inactive

= Active
Indeterminate States
= Drowsy

= Daze

Preferred awake state
= Inactive alert

= Active alert

Other awake States

= Awake active Stereotypic
= Crying agitated

Bio Behavioral States: Why is it important?

+ A child must be in an alert state to receive and
process information —to learn

« What can we do to control the internal and
external factors to increase availability for

learning?

Each state has a purpose for that individual

NYEx Assessment of Biobehavioral States

= Purpose: To generate information that
supports an intervention plan

= Increase availability for learning

= Modify internal and external factors

= The environment and presentation of materials

= Communication & interactions

= Schedule and timing

= Biophysical management plan: meds,
food/liquid, sleep, positioning

10/17/2018

18



ASSESSMENT OF VOLUNTARY MOVEMENT COMPONENT
Adapted from work done by
JANE KORSTEN & DIXIE DUNN of RESPONSIVE MANAGEMENT INC.

By Robbie Blaha and Stacy Shafer: TSBVI Qutreach, 1996

NAME: SUSIE DATE: 9/18/96 STAFF: MS. JONES
State | Leg | Mouth | Eve | Ear | €0 | Guin | Nek | Head | Am | Shouidor | Hand | Foot | Gther
'"igﬁi R R R R
Position R
w | Chemses |y | vy v vV vV
Suping Main
MA
T
Posli
G| g | R |, v v | R R R
Side- | MAFAAA | N N
Lyng | Main
AA
Triial
poston | 48 =
#3 anges
o | TR GV |V IN N
chair Main
AA

Blaha & Shafer, 1996. www.tsbvi.edu
. ___________________________________________________________|

State Assessment: Levels of Arousal

Smith, M, & Shater, 5. (n.d) Staie assessment Levels of arousal Refrieved March 25, 2003, from
IIp: e 5DV @OUOUITEaCTIS6ehearTarchive tsobenay. him

STATE

(Levels of arousal)
I IR W m | GN |G| 130 [0 |28 [0 |30 |40 |0 | comments
TN
aammnaY
onoay
sammDaY
Ot
Mark e sate s ik was Eredceminandl n at s end of ]
8 Nl b ik, 1 - Dosp Siesp 8- At Awake
2~ imermeciate Seep [ ——
3 - At Sioes & - Wi Agtaton
- Drouinass 9 Unconalatie Agasion
5~ Cuiet Amake

({1~ Assessing Bio Behavioral States:
What are the steps?

Part 1
Gather information about the 24 hours before
observation

Part 2

+ Observation and assessment of states,
environments, and input

Part 3
+ Summarize and develop strategies for

10/17/2018
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Food and Liquid Information
Each time the student eats something, drinks something, or is tube feed,
enter the following information on the grid.

time time |

type start stoj | amount | comment_ ‘
yopat-2 | 9 e [ S

|

[ haked ehookes ] 360 | cdmos ati- | |

o Canapts - (957 2% {HAH 1

G ety Pt |

4 3 ?
et iR ]
Qe ¢ agogies 1 3 3424 00, ente i oo et

it gt e |
& hes

10/17/2018

Sleep Information
Start Time Stop Time Location Comments
9:00 p.m. [12:00 pm. Bedroom Cried o request in bed change in position
1245 pm. 3:20 pm " "
3:28 p.m. 6:15 p.m.. " Playing quietly in bed when checked at 6:15
(Smith & Shafer, TSBVI) 24
State Key: _ = Seizure; S = Sleep; D = Drowsiness; QA = Quiet Awake;
AA = Active Awake; FA = Fussy Awake; MA = Mild Agitation;
UA = Uncontrollable Agitation.
Time \Activity ‘Ambient Conditions |Social Conditions
8:15 ||Arrival bOl:Jstdoors cold, windy, noisy chairlift in Greeted by TA Linda
8:30 ‘Breakfast ‘Normal temperature and lighting |0
= Tooth- s Hand-over-hand
845 brushing Noisy bathroom,very bright lighting manipulation; L
9:00 [Haxr Drying ‘Normal temperature and lighting |Ta|k|ng, Linda
9:15 ‘Halr Brushing ‘Normal temperature and lighting |Ta|king; Linda
9:30 ‘Drama Class ‘Dark stage area, echoes |Su(rounded by peers
10:00 ‘Changlng ‘Normal temperature and lighting |Paning, talking; Linda
10:15 |Mail Delivery ‘Many changes; different noise levels ;r:;ﬁlrgcnon prthG diterenit

[

(Smith & Shafer, TSBVI)

A New Model for Holistic
Assessment of Biobehavioral
States & Availability for
Learning

20
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activity nvDac, 1018
g Time | Time | Amount | Comments Time Urine (U) | Comments
foad/liquid | Start | Ston | (ounces) oram
Sart |Stop | Description | Comments (aurs, state
Medication information Time _| Time before and after sezure]
Tpe Time | Amount | Comments
sc/ mg) | Description of side effects
Sleep Information Additional Comements:
StartTime [Stop | location | Comments
Tima.
‘adapted fram Srith, M., & Shater, & Assessment of biobehavioral states and analysis of related influences. See/Wear Newsletter. yu 1 o

Assessment of Biobehavioral States:
Supporting Availability for Learning for Students with Multiple Disabilities
including Deaf-Blindness & Profound Intellectual & Multiple Disabilities
Chris Russell, MS. £d., TVI

Environmental Sound Level (SL): Temperature (T):
Lighting (L): Q: Quist C: Cald
Behavior State Codes: ||  Dic: Dark LB: Low background noise G Cool
Al: Asleop-inaciive Dm: Dim HB: High level backgr. noise W Warm
Asloep-Active BN Bright natural (sun)  N: Noisy, direct H: Hot
DR: Drowsy right lampfightbulb VH: Very Hot (humid)
DA: Daze
AWIA: Awake-Inactive-
Alert Position "
AWAA: Awake-Active- SE: Soated Sacial; Communication partner
Alert ST: Standing P: Proximity (within 3) N: No partner
AWASS: Awake-Active- PR: Prone ki T: Teacher
. & Bote : Physical Contact : Ao
Seif-Stimulalory P HUH: Hand Under Hand
S Side-lying : P Peer
HOH: Hand Over Hand

RP: Repositioning

Coding systems partially adapted from:

Arthar, M. (2002). and activity variables in for
stugents with profeund and multiple disabilities. Journa! of Developmental and Physical Disabilities, 16(2), 125-149.

Guess, 0., Mulligan-Ault, M., Roberts, 5., Struth, 1, SiegekCausey, £., Thompsan, B, ... & Guy, B. {1988). Implications of biobehavioral
states for the education and treatment of students with hand for persons

with Severe Disabillties, 13(3), 163-174.

Student: Date: Data Collectors:
Time | Activity Behavior State Position |m social
(Ambient) Context
Al AA DR DA SESTPRSP |L:DkDm BNBL |A P PC
AWA SIRP T:CCWHVH |HUH HOH
AWAA CR Z sL:Q LB HB N
Al AA DR DA SESTPRSP |LDkDMBNBL |A P PC NTAP
AWAI AWAA CR Z | SI RP TCCOWHVH |HUH HOH
sL:Q L8 HB N
Al AA DR DA SESTPRSP |LDkDmBNBL |A P PC NTAP
AWAI AWAA CR Z | SI RP T:CCWHVH |HUH HOHW
5L:Q LB HB N
Al AA DR DA SESTPRSP |L:DkDm BNBL |A P PC NTAP
AWAI AWAA CR Z | SI RP T:CCOWHVH |HUH HOH
sL:Q LB HB N
Al AA DR DA SESTPRSP |L:DkDmBNBL |A P PC NTAP
AWAI AWAA CR Z | SI RP T:CCWHVH |HUH HOH
sL:Q LB HB N
Al AA DR DA SESTPRSP |L:DkDmBNBL |A P PC NTAP
AWAI AWAA CR Z | SI RP T:CCWHVH |HUH HOH
5L:Q L8 HB N
Al'AA DR DA SESTPRSP |LDkDmBNBL |A P PC NTAP
AWAI AWAA CR Z | SI RP T:CCOWHVH |HUH HOH
| sL:Q L8 HB N
AIAA DR DA SESTPRSP |LDkDm BNBL |A P PC NTAP
AWAI AWAA CR 2 | SI RP T:CCOWHVH |HUH HOH
5L:Q LB HB N
Comments: Include spectic time):
M YorkDus v Cotoraie, 208
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Informal Evauotion:

Nate any informal treads abserved in each behavior state, n relation tor Time, Position, Environmental, Social Context,
i i Asieep-Active position w!

c For example, Ad:
“B0 not note trends unless observed speciicaly

10/17/2018

Time. Position Environmental Social Context ‘Communication
(Ambient) Partner

3 =§§

Constant

Proximity Contact
ontac

Topics of

Processing
Interest

Time

Exploring the world bey
arm’s reach...

22



hi

ve Learning (Lilli Nielsen)

= Children learn by being active, rather
than passive recipients of stimulation

Concepts:

cause/effect ' Encourage

object permanence exploration

spatial memory & experience
comparison of * Motor skills
objects + O&M
same/different \

-

The “Little Room"” by Lilli Nielsen

A constructed

learning environment
+ Stimulate and encourage
movement

+ Requires consistent monitoring
* NOT a babysitting device
« Instructional activity for limited time

Active Learning - Little Room

What would a
reactive environment
look like for an older

y 2v= N
ittp://www.youtube.com/watch?v=X7_S4dfN_-U student?

10/17/2018
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http://www.nfb.org/images/nfb/publications/fr/fr22/fr06sum08.htm
http://rpmedia.ask.com/ts?u=/wikipedia/en/thumb/4/4c/Jimmylittleroom2.jpg/180px-Jimmylittleroom2.jpg
http://www.youtube.com/watch?v=X7_S4dfN_-U

10/17/2018

Is the information | Cognitive
being provided
accessible to the Sensory
student? Physical

Linguistic

Is the environment

accessible? ] Temporal

How does this
communication partner
encourage exploration
and provide tactile
proximity at a distance?

https:/ivimeo.com/239352986

How does
Heather use
| tactile input
Y to convey
R . «
information
at a distance?

https://vimeo.com/237625346 .
Heather Withrow

http://hexwit.blogspot.com/

24
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=l CVI - Implications of Positioning

=l Positioning for a Student with CVI

]

What are all the
adaptations you
can find to support
this student’s
attention/learning?

J

Video Example - Julianna & Literacy
Group Lesson

https://vimeo.com 208

https://vimeo.com/36015272

W Consider the student’s
» position:

Access — visual, motor
Physical and other prompts/interactions by teachers
What would you do differently?

25


https://vimeo.com/35997208
https://vimeo.com/36015272
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Positioning and Adaptations for Students with Deaf-Blindness and/or Multiple
Chart for Planning Activities

Activity Position of Student
(Seated, standing, L by
side- | (stander, cosctive
Iying, supine, prone, | device, adapted chair or stant board, presentation of | movement, coactie
kneeiing, cross-egeed, | attachment, piiow, tumble form, | materals, visuatadagt. etc) | manpulaton,
) rust, cane, whesichal,etc.) apport ate)

Processing (“wait”) time

“One or two minutes sounds like a
relatively short period of time, but when
you are waiting for a child to act on a
request, it can seem like an eternity.”

...Iin routines that
allow for:

are:

e Consistent

e Anticipation

e Predictable e Practice

e Motivating / Child- e Success
centered

e Fun and social

exchanges!

26



Questions?

Chris Russell
Project Coordinator, NYDBC
Christopher.russell@qc.cuny.edu

Blaha, R., Shafer, S., & Smith, M. Thoughts on the assessment of the student with
the most profound disabilities. See/Hear Newsletter, retrieved from www.tsbvi.edu
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Queens College
65-30 Kissena B

Thank you for participating.
For more information please
contact us at the number
or email below.

NYDBC Staff
oulevard Susanne Morrow, Director

PH 200 - NYDBC Chris Russell, Coordinator

Flushing, NY 11367 Silvia Verga, Family Specialist
NYDBC@gc.cuny.edy Suzanne Chen, Outreach Coordinator
www.qc.cuny.edu/nydbc Eneida Lamberty, Project Assistant

718-997-4856

Dr. Patricia Rachal, Principal Investigator

New York Deaf-Blind Collaborative

10/17/2018

28


mailto:NYDBC@qc.cuny.edu
http://www.qc.cuny.edu/nydbc

