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>> My name is Mina Mann.  And I'm the moderator for this session and I have evaluations here that if you will at the end pass them out on your way out and you can drop them off to me when you leave, that would be great.
The bathroom is down the hall there or out here to the right or to the left.  Easy way.  It is kind of like the airplane.  Down the hall to the right, to the left.  I would like to introduce our two fabulous speakers we have today.  We have Tabby.  She is from Ohio.  She is a director of the Hands & Voices program.  Sorry.  Hands & Voices only in Ohio.  Because we are all tired now.
And Leanne.  She is does ‑‑ she's at the Center for the Deaf and Blind.  I want to introduce our presenters and I will turn it over to them. 
>> LEANNE PARNELL:Hello.  My name is Leanne Parnell.  I'm with the Ohio Center for Deafblind Education.  We have several people coming in.
And so just as a little bit of a heads‑up here, we did a presentation on Sunday, a presession about just working with deafblind children in general.  So if by chance you were in that session, this is just going to be a repeat, a smaller part of what was spoken about in that session.
I'm getting a question, is the PowerPoint up from Sunday?  I believe it is.  Is that correct?  It has been uploaded, so it should be there.
So this is one section that was in that.  And a lot of the stuff that I'm going to talk about is really a starting point for working with children and creating communication, developing communication with children.  And it is something that can be used with children really any age.  We get children in our center that are in high school and they don't have any sort of communication system established.  And so these are all techniques that you can use with children of any age.
The objectives, I will pass over that.
There is a lot of slides.  Some of them I'm just going to go over very quickly because I know we don't have a lot of time.  This PowerPoint has also been uploaded.  And my contact information is also at the very end of this session, so you can contact me if you have any questions.
This is a video.  This is a really short video I'm going to have you watch.  And it is actually ‑‑ I want you to focus on the types of communication that are taking place and not so much what's being said.
(music).
>> We all have the need to communicate.
>> What's your name?
>> We all have the right to access information.
>> LEANNE PARNELL:  The talking really isn't that important, like I said, just focus on the types of communication.
>> If you had no vision and no hearing, how could you connect with your world?  Interveners and intervention make that difference.  They connect an individual with deafblindness to the world around them.
>> The idea is that this group of people can experience everything we can and we'll just find a way.
(music).
>> Intervention, give them the opportunity and the right to a lifestyle that they deserve.
>> By my pursuing my dreams of helping other people, I'm enabling them to reach their dreams and reach their goals.
>> Intervention is so important because interveners are the eyes and the ears for someone who is deafblind.  They think that deafblind means you can't, you can't, you can't do anything.  That's not true.  With intervention, I can do.
>> I just love my job.  It is the most rewarding thing.  I just go to work every day with a big smile and I come home with a big smile because every day is challenging.
>> There may not be a lot of professions in this world that can make a lot of difference.  Intervention is a profession that can make a difference.  And in the intervener program, you will make a difference.
>> We're going to make a difference.
>> We make a difference.
>> It is absolutely amazing ‑‑
>> LEANNE PARNELL:  Okay.  So there was a lot of different types of communication going on in that video.
Obviously, the most common one in there was sign language.  And I'm sure a lot of you are also aware of tactile sign language where you are signing in someone's hands usually.  And in order to get a lot of times ‑‑ in order to get to that place where you can communicate so fluently with someone who's deafblind, you often have to start at the very beginning with developing concepts and ideas and the way to get to that with someone who can't see or can't hear is, I'm going to show you a few examples of that.
Sorry, I was getting a message from the back and lost my train of thought.
So, first of all, what is deafblind?  A lot of people think definiteness, blindness equals deafblind.  In some cases that's true.  You do have to have some sort of a loss in vision and hearing to be considered deafblind.  But a lot of people think that it is A plus B equals AB.  And in actuality, that is not correct.
This is the federal definition of deafblindness which is a concomitant visual and hearing impairment, the combination of which causes such severe communication and other developmental and educational needs that they cannot be accommodated in special education programs solely for children with deafness or children with blindness.
And this is the definition that is used, that is found in IDEA.  And so because in many cases a child cannot be served fully with just a teacher for the deaf or just a teacher for the blind, it requires a lot of specialized needs and knowledge.  It creates its own separate thing so that's why we have A plus B equals C.  It is its own separate thing.
And so what determines deafblindness, these are things that according to the National Center on Deafblindness, these are the things you have to have in order to be considered deafblind, the levels of hearing loss and vision loss.  And the National Center on Deafblindness, there's a Web site for that.  It's nationaldb.org.  And I believe we also have a list of resources that were uploaded as well that you can get, and their Web site and information is on that list of resources that you can access but that it will lay out specifically all of these that determine whether a child is deafblind.
And some common syndromes, for some of you, we had passed out a list of syndromes that cause both hearing loss and vision loss.  And some of you who came in late, I am not sure if all of you have that.  But if you didn't, come see us afterwards and we can give that to you.
The definition of communication is a process by which information is exchanged between individuals through a common system of symbols, signs or behavior.  And some forms of communication, gestures, facial expressions and body language, signed languages, spoken languages, total communication, touch cues, tangible symbols and tactile.  Those bottom three are the ones we are going to focus on today.
So a touch cue, are any of you familiar with touch cues or have used those before with any of the children that you're working with?  Okay.  A couple of you.  So a touch cue is a touch that is done in the same place on the same part of the body for the same thing every time that you do it.  And I have a couple of examples on the next slide of that.  But doing this allows the child to know what's happening to them.  If they have limited hearing and limited vision, they can't see you coming towards them to pick them up.  They can't hear you walking up to them knowing that someone is getting close in order to pick them up.
So if you're able to give them that little cue ‑‑ that cue like tapping their shoulder before you pick them up, it gives them an idea of what's going to happen to them.  And it also gives them ‑‑ it let's them know that they're safe, and it let's them know that it is something good and it is something familiar that's going to happen.
A lot of deafblind children are tactilely defensive.  So when they're being touched, they don't know if it is a good touch or a bad touch, if it's going to hurt or feel good.  They don't know any of that.  And so being able to do this before an action happens makes them feel safe.
And I said that already.
And touch cues alert the child that something is about to happen.  And depending on the child, sometimes they're used throughout the child's life.  It just depends on where they are verbally and cognitively and if this is something that you do throughout their life or if it is something that you start with when they're little and then move on to something else.
So some examples of touch cues would be to tap a child's right arm before picking him up or to tap and rub a child's thighs before changing his diaper or to rub the back of a child's hand before putting your hand underneath theirs if you are going to use a hand under hand technique and that's use a lot with children with vision loss.  Instead of grabbing their hand, you put your hand under theirs and guide it to where you want it to be.  That way the child always has control.  They can take their hand away whenever they want to, if they feel scared, if they don't like what they are feeling, they can take their hand away and they are in control.  And that is another example of a way to make sure that they feel safe.
Another type of communication system is a tangible symbol system.  And this is a method of communication that uses concrete rather than abstract symbols.  So a couple of examples:  If you want to ask if they want a drink, you can present a cup to them and let them feel the couple.  And they will tell you in their own way.  They will either get excited, yes, I want a drink, or they are going to push it away and say, no, I don't want a drink.
You can use a wash cloth to represent that it is time to take a bath.  And so a lot of these you can combine.  You can tab the child's shoulder and pick him up and then present him with a wash cloth in order to tell him, okay, we're going to go upstairs and take a bath now.  And then once you get upstairs, you can use other things, maybe a bath toy or something like that.  We're going to play in the bath.  Or we're going to do something else.  We are going to put on our pajamas.  But you can combine all these things to let them know what's going to happen.
You can use a shoe representing going outside.  Some people use a zipper to represent for your coat, that they are putting on a coat in order to go outside.  And all of these are examples of ways for you to communicate with them.  But, like I said, this is just a beginning because it didn't provide an opportunity for them to really communicate back.  The only way they can communicate back is, yes, I want to do that and they get excited or pushing it away, throwing a fit to indicate, no, I don't want to do that.
There's no real communication back and forth.  They really can't express much more than those things with this form of communication.
So, like I said, this is a way to ‑‑ something to start with.  And it is a way to begin some of those concepts.  And while you're doing this, once they have those concepts, it is a way for you to introduce ‑‑ you can start to introduce sign language.  So once they know that the wash cloth represents bath time, then you can start doing the signs with them.  And for someone who is ‑‑ who has very little vision, doing it tactilely and putting your hand underneath theirs and doing the sign, then they'll start to associate all of those things together and then eventually you can stop using the wash cloth to represent bath and just use the sign.
Now, this ‑‑ you see the ‑‑ sorry.  I just had a thought.  I believe this is the one.  At the bottom there, the Web site at the bottom ‑‑ I'm sorry.  I believe I'm getting confused here.
(chuckles).
That Web site, I believe, is a specific company that sells and teaches ‑‑ they have a book that teaches about how to use tangible symbol systems.  That's something you can go to and learn a little bit more about that, and they have a lot more concrete examples that you can use.
And so some other tangible systems that you can use are a calendar box or a communication board.  In the picture, it shows a communication board.  And the pictures are kind of hard to see.  The one ‑‑ I'm going to use my pointer.  The one there on the right, that's a cup.  And it's just mounted on a piece of cardboard.  And the black strip underneath each of those is a strip with Braille on it so that not only can the child feel the cup and know that ‑‑ or say or know that he wants a drink or it is time for a drink or something, he also has the Braille.  So at the same time, you are introducing that Braille and he's able to pull that connection between here's this thing that represents a drink and these funny little dots underneath it must also have something to do with that.  And you're able to make those connections.  So that is also a type of preliteracy skill that you can introduce and start with them.
The picture in the middle is just a circle.  It is probably made out of something like felt or something that is going to feel tactually different so they can feel the difference between the cardboard that it is mounted on and the actual circle.
And then this other one on the side there, the word above it says "bathroom."  And I thought that it was a light switch.  You know, those ones that kind of tilt up and down?  But Tabby thought it was tile.  So it could be either one of those things.  But, again, it has the Braille underneath so they can feel it.
And the best thing that you can do is to make sure that the items that you're using match wherever it is that you are going or the cup that you are going to use, make sure it matches the cup that the parent uses in the kitchen so it feels exactly the same.
So with the bathroom, if that is the tile, maybe that's the tile that's on the side of the bath ‑‑ the wall of the bathtub.  And so having that feel exactly the same.
So tangible symbol systems ‑‑ okay.
I think this is out of order.  So it is ‑‑ a tangible communication system is a natural progression from the touch cues.  And as a child gets older and begins to understand concept, you're able then to progress a little bit more.  I know I said that already.  Sorry.
Tactile communication.  So, like I said, with the touch cues and the tangible symbol systems, that's something you are going to start with and then progress on to something else.  So with tactile communication, this is going to be something that you're going to use with a child as they get a little bit older and already have those concepts.  And most often tactile communication is thought of as sign language, but there are other forms of tactile communication, including Braille, Tadoma, and Print‑on‑Palm. 
Braille, I'm sure you are aware of the system of dots that are used by people with visual impairments.  Tadoma, this picture on the right is an example.  This one is an example of Tadoma.  And it is a way for people to ‑‑ it is almost like a tactile form of lipreading where they put their thumb on the other person's mouth and the rest of their fingers are kind of under their chin and on the side of their face.  And they can feel the movements, the shape of the lips as they're talking and the movements of the chin and the jaw, how they're opening their mouth and forming the letters.
And I personally do not know anyone who uses this.  But there are people out there who do use it.  I know Dr. Susan Wiley, she knows of a few people and has had some people do that, use that form with her.  So if you are a person that has issues with personal space, this might be very difficult for you.  You have to be able to let someone come right in and do that.  It could be a bit uncomfortable for some people to use that form.  But that is one way.
And then Print‑on‑Palm is a way to communicate with someone where you print capital letters on the other person's palm and spell out the words that you are trying to say.  It is a slow process.  Similar to the Rochester system in sign language where you are spelling everything out.  And I'm sure if people are very skilled at doing this, it can go very fast.  But for some people, it's going to be a very slow way of communicating as well.
And for tactile signing, with a young child, when you are teaching them the signs, you are going to use the hand‑under‑hand technique in order to show them the signs and you're going to say the words.  It depends on how much residual they still have left, if they can hear what you're saying or introducing those objects tactilely to them so they can get that concept and connect it to the sign and the movement of the hand.
We talked a little bit about a prebraille exercise by putting the Braille underneath the objects that you're showing them.  And so an activity that you could do with a young child is to ‑‑ using the hand‑under‑hand technique, being able to put holes on a piece of paper.  You can let them do it and they can just be holes anywhere on the paper.  Or you can use like a picture from a coloring book and outline a flower or a house or an animal.  And then when you are done, you turn it over and they can feel that outline.  That would be a pre‑Braille activity, a preliteracy activity to get them used to knowing that those bumps mean something.
And if you are going to use a picture in that way, then you also want to pair it with an actual flower or maybe a little plastic animal so that they can kind of get that concept.  And if you are using a flower and they have the actual flower, they're able to feel it and smell it, maybe even taste it if that's what they do.  But a lot of kids with visual impairments explore things with their tongue and their mouth.  And so that's one thing to keep in mind.  Any time you give them something, that's going to happen.
And we only have about three or four minutes left.  Do you guys have any questions about anything?  Yeah.
>> (speaker off microphone.)
>> LEANNE PARNELL:  The question was that someone had mentioned a communication system where you touch the person's back and communicate that way.  I have not.
>> (speaker off microphone.)
>> LEANNE PARNELL:  Someone said pro tactile and you said?
>> (speaker off microphone.)
>> LEANNE PARNELL:  So there is pro tactile and TaTICS.  I have seen a few videos online about pro tactile and I admit I don't know a lot about that.  But there are YouTube videos online if you want to learn more about that.  There's a lot of really interesting stuff about that.
Yeah?
>> (speaker off microphone.)
>> LEANNE PARNELL:  The question was:  What age do you recommend switching from a tactile system to sign language?  Or from touch cues to tangible systems to tactile?
>> (speaker off microphone.)
>> LEANNE PARNELL:  Right.  You know, it is a very individual thing.  It really depends on how the child is responding.  Once the child has a grasp of what you're doing, then go ahead and try something else.  You always want to push the child to try and get them to that next level.  And so it's really whenever you think that they're ready, try the next one.  And if they are not getting it, you can always back down and wait a little bit and then try again.  But it is really just based on the child and how well they're doing.
Any other questions?  No?  Yes?  Yeah.
>> (speaker off microphone.)
>> LEANNE PARNELL:  So I'm with the Ohio Center for Deafblind Education.  And we have consultants that will go out and work with our kids.  We do have parent mentors, but we tried matching parents ‑‑ we tried matching deafblind adults with deafblind children.  And that worked for a few years, but it was very, very difficult in trying to get them together to do stuff because of ‑‑ it is so difficult for deafblind people to get around.  They can't drive if they live across the state.  So communication through Internet was great, but trying to get them in person to communicate was ‑‑ or to see each other was very difficult.  But we do have some parents that work with other parents, yeah.
>> (speaker off microphone.)
>> LEANNE PARNELL:  Do we have a support service?  Ohio used to.  And the organization that provided that is no longer in service because of state funding.
>> (speaker off microphone.)
>> LEANNE PARNELL:  Do you want to come up and speak into the microphone for the captioning?
>> (speaker off microphone.)
>> TABITHA BELHORN:  Anyways, there are a lot of government programs with TTUs.  It is actually paid for, you have to work afterwards.  If you want to go back to school and get your certificate, there is really a shortage for that.
>> LEANNE PARNELL:  Okay.  Thank you.  Like I said, if you guys have any more questions, you can come see me.  

