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A PROGRAM FOR MENTALLY-RETARDED
DEAF CHILDREN AND THEIR FAMILIES
JIM MILLHAM, Ph.D., ALLEN FANNIN, DEANNA BREWER,
and FRANK CACCAMISE, Ph.D.
fflSTORY AND BACKGROUND

Jim MlUham,Ph.D.

Youngsters with severe hearing impairments whose LQ. on standardized
intelligence tests measured below normal had been without an educational training
facility until the first class for such children was opened at the Harris County Center
for the Retarded in 1971. Such children were rejected by the County-Wide program
for the deaf because of their supposed below average ability. Once having been
labeled as "mentally retarded," and consequently "multiply-handicapped," these
children were permitted to remain at home until appropriate classes could be formed
to handle them. The years passed by with the children at home until 1971, when the
first class for such children was authorized by the Houston Independent School
District at the Harris County Center for the Retarded. The authorized census for the
class is only ten, even though there are twenty-three such children enrolled in
educational programs at the Center. An estimate based on figures reported by the
Deafness Research and Training Center in New York would indicate that in Harris
County there are about 900 severely hearing impaired school age children whose
I.Q.'s fall in the educable and trainable range of retardation. A large proportion of
these children are not suffering from any primary form of retardation or any cognitive
deficits other than those brought on by lack of efficient communication and
concomitant lack of training. At home is where these children remain.
The scarcity of psychologists and educational diagnosticians with extensive
training in assessment procedures for the hearing impaired, as well as the highly
limited state of the art, make rigid I.Q. cut-offs a potentially dangerous policy in
determining educational services for deaf children. When large numbers of children
come from economic and cultural backgrounds, which normally attenuate perform
ance on standard I.Q. tests, such policies result in unplanned but quite real
institutionalized discrimination.

The program described in this paper is far from a polished program, but rather
the first birth pang of an attempt to meet the needs of these educationally abandoned
children. Neither the teachers, the other staff (except the instructor for the family
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communication training), nor I had any substantial experience in the area of deaf
education. Much of what is presented here is a summary of what we have learned and
we are continuing to learn from the families participating in this project.
As a first step we undertook an evaluation of our resources and of the needs of

the children. Thorough psychological and educational testing, classroom observation,
and family visits both in the home and at the Center were conducted. Three broad

categories of needs were identified: the first category was staff and facility needs, the
second category was children's educational needs, and the third was the needs of the
children's families.

With respect to staff and facility needs, it became apparent that the teachers

required outside help in developing both the skills and the programs necessary to
educate the children. While the Houston Independent School District had provided a
teacher for the children, it had not provided one who had any training or experience
with the hearing impaired. Despite high motivation and interest in the children, the

teachers working with the deaf were discouraged and frustrated. Their attempts to
develop manual communication on their own were marginally successful. The aid of
some local persons working with the adult deaf was enlisted and an interpreter
volunteered her services two afternoons a week to work with the staff in improving
their manual communication skills. These meetings lasted for seven months and

although considerably more training in this area is necessary,the sessions were a good
morale booster for the teachers.

Unfortunately, other staff and facility problems did not lend themselves to quite
so direct a solution. Clearly, a classroom of 10 severely and profoundly hearingimpaired children, ranging in age from 7 to 17 years old is not an appropriate
educational vehicle. However, the make-up of the class is determined completely by
the school district and was out ofthe Center's control. An attempt to get funding from
Developmental Disabilities to establish another class under our own auspices was not
successful. Upon recommendation of the Texas Educational Association we are

applying for certification as an agency approved for deaf education; such approval
would enable us to place the children on a contract basis and give us more flexibility
in determining programs.
A continuing problem has been getting our staff the type of help it needs in
developing classroom programming for the children. Clearly, the teachers need a

well-qualified educator of deafchildren experienced in the Total Approach and Total
Communication to come into the classroom and jointly work out a comprehensive
curriculum and training program. Although the County-Wide program for deaf
education adopted the Total Approach last year,few educators of the deaf in Harris

County have a substantial background in the Total Approach. Thus, the availability
of an appropriate consultant, and finding the means of financing him/her, have
delayed our moving forward in this important area.
The second category of needs has been a more individualized programming for
the particular educational needs of the children. The large range in the children's
ages, in their level of development, and in the years they were at home without formal

educational training, result in different immediate educational goals for different
groups of children. Many of the children are functioning in the retarded range of
intellectual functioning solely as a result of a lack of effective communication coupled
with a total lack of educational training. Most of these children, particularly the
younger ones, should be able to improve their level of cognitive functioning
sufficiently to return to the mainstream of public education for the deaf. The critical
element in such a return would seem to be an intensive program in linguistic and
conceptual skills for the child, and a communication training program for their
families who could then provide a facilitative setting for the full development of
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linguistic and social skills. The details of these programs are presented in the
following sections.

The older children in their middle teens are probably too far behind to catch up

sufficiently with their age mates in the public education programs. Plans for them
include establishing of a pre-vocational training program which will enable them to
interface most effectively with existing vocational rehabilitation agencies.
Pre-vocational training is a recognized need for the deaf in general. When the
deaf are functioning at a lower level intellectually it is even more imperative that such
a program be initiated as early as possible. The deaf child requires a much more
intensive, formalized orientation to the world of work than does the hearing child.
The hearing child, even when functioning at a lower level intellectually, has been
exposed to the total concept of work through hearing his parents and others talk of it
and through television and radio. The deaf child has not. Further, the deaf child's
knowledge of the external world is largely limited to events and concepts he has
directly experienced. Unless he has experienced a particular person, place or event, he
is not likely to have a defined conception of it. Consequently, the deaf child's view of
his world geographically, interpersonally, and vocationally is extremely limited. Such
simple things as finding where a job interview is and how to get there become major
problems for the deaf. He cannot call the bus company and request information about
routes. He cannot ask someone on the street for directions. He cannot call and say he

will be late. He cannot adequately judge or evaluate salaries,job requirements and the
like if his norms are limited to his own haphazard experience. It is necessary to
expand through direct experience the deaf child's conception of the world, both
generally and vocationally.

The pre-vocational training program will focus on two important areas: the
development of an awareness of the world around the participants and how to get
around in it; and the development of basic skills (attention task, promptness,
productivity, etc.) directly related to job performance. The development of this
program is scheduled to begin in earnest next year.
Finally, there are a group of children whose hearing impairments are
accompanied by other disabilities which themselves would have resulted in

retardation. The goals for these children are essentially the same as for the hearing
children at the Center, although the methods must be more specialized and uniquely
geared to the world ofthe deafchild. In practice,the particular training needs are the
same as the non-retarded deaf child, the steps are simply smaller and the course of
training more protracted.
The third category of needs were those with respect to the families of the
children. Our home visits yielded two major problems confronting the families. The
first was communication. The parents, brothers, sisters, and the children, themselves,
were frustrated in their inability to communicate. The almost complete lack of
knowledge of a manual language was, perhaps,the single most serious deficit we have
come across. Not only does the lack of a formalized communication system
undermine the basic social training which is entrusted to the family unit, but it also
creates a circumstance where the only place the child experiences language is in the
classroom, a difficult situation for learning a first language. Our parent and sibling
communication program is amazingly the first and only such program in Harris
County provided by an educational facility serving the deaf.
The second need ofthe families was their lack of understanding of what a serious
hearing impairment means for their child both presently and with respect to future
life goals. A clear need for family counseling and advising existed and the family
counseling program was established to meet that need.
I have attempted to give a picture of the children and of the problems and
challenges in providing them with an education. Needless to say, we have only begun
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to scratch the surface in identifying these challenges and in meeting them, but I am
heartened and pleased with how far we have been able to come in the scant fifteen

months since we began. In the following sections the individualized language
instruction program for the deaf children, and the counseling and communication
programs for the other family members are presented in greater detail. These
presentations focus less on our accomplishments, than on our frustration and
disappointments from which we have learned the most.
LANGUAGE AND CONCEPTUAL TRAINING PROGRAM
Allen Fannin

Twelve hearing-impaired students attending Harris County Center for the
Retarded have been involved in the Language and Conceptual Training Program.
Nine of these twelve children's parents and siblings are involved in the family
counseling and communication training sections of this project. The goals of the
Language and Conceptual Training Program for the hearing-impaired children are:
(1)to teach the children a number of linguistic symbols,(2)to help the children learn
to attend to various dimensional aspects of stimuli, (3) to teach the children to
organize symbols in a manner consistent with a formal linguistic system, and (4) to

elevate the children's general level of functioning to a degree sufficient to make them
acceptable for public educational services available for deaf children with I.Q. scores
in the normal range.
A survey of students in the classroom for the deaf at Harris County Center
showed them to form a heterogeneous group. Their ages ranged from 7 years through
17 years. Some of them appeared to be retarded only as a function of their lack of
both efficient communication and educational training, while others' retardation was
clearly due to additional factors. Their common bond was that they all were devoid of
a formal language system, and had scored too low on intelligence tests to be able to
take advantage of available services for the deaf in the public school system in
Houston.

It was decided that in addition to their regular classroom training, the students
had a need for intensive individual language drill which while basically uniform,
could be paced and adapted to each student's level of functioning.
The prototypes used for the program currently being administered at Harris
County Center, where language and conceptual development programs developed at
the University of Miamifor use with institutionalized retarded children and with chil
dren from severely environmentally impoverished backgrounds Cfacobson et. al.,
1973). In each application at Miami, the results were (1) substantial language gains,
(2) rapid attainment of language concepts, and (3) increases in measured I.Q.
It is presently accepted that intelligence tests reflect, in great part, the ability to
communicate. Further, a formal language system provides a means for the
organization and integration of new information. Therefore, it should not be
surprising that children originally deficient in language skills often manifest
substantial I.Q. gains as they acquire a conventional language system.
The training program at Harris County Center uses a Manual English system.
Such a system was chosen because of predictions made concerning the compatibility
of this system with learning to read English. A more detailed discussion on why
Manual English was selected is presented in the Family Communication Training
Program section of this report.

The Language and Conceptual Training Program is divided into 4 main parts,
each lasting from 3 to 4 weeks.
In phase I, a student receives training in receptive language abilities. The
training materials include several slides, each being pictures of 4 objects in a
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quadrant arrangement.In this part ofthe program,a student is taught to point to the
location, on a slide, of the object indicated by a trainer through manual signing.
In phase II, students are given training in expressive language abilities. Here,
using the same slides as phase I, a student is taught to sign the correct label for the
object indicated by pointing.

In phase III, a student receives training in the language concepts of color,
number,location, and activity. Training is limited to one class of concepts at a time.
For each concept, there are a set of nine slides representing three instances of that
concept. Using "color" as an example, the training materials include slides of:
1. Three
2. Two

Blue
Red

Birds
Horses

3. One

Yellow

Airplane

4. Two
5. Three

Red
Yellow

Birds
Horses

6. One

Blue

Airplane

7. One
8. Three

Yellow
Blue

Bird
Horses

9. Two

Red
Airplanes
In this particular part of phase III, a student is taught to sign the correct color
instances when asked "what color are the birds?", or "what color is the airplane?"
After color concept training students move to "number" concept where they are
taught to respond correctly to the question "how many objects are there?" For loca
tion concept,students are taught to respond to the question "where?" and for activity
concept they are asked questions such as "what is the bird doingV
For each concept it was decided that rather than training children to respond to a
large number ofconcept instances, a more economical method oftraining would be to
use a limited number of concept instances(such as red, blue, and yellow for color) and
emphasize the dimension in question. When a child is able to focus his attention on a
specific dimension, he/she should be able to rapidly learn the other specific concept
instances.

In phase IV, a student is trained to direct his attention to whichever of the
previously indicated concepts is indicated by the trainer. Training materials in phase
IV consist of a series of slides, each representing one instance of each of the trained
concept dimensions. One slide in a series might be of"two(number) blue (color) birds
which are eating (activity) under (location) a tree."
Here a student learns to correctly sign answers to successive questions such as,
"where are the birds?","what color are the birds?","what are the birds doing?", and
"where are the birds?" when signed to them in random order.
During each phase of the program, each student receives a daily training session
administered by a pair of volunteers from the University of Houston who have
received extensive training in the signs used in the program. Trainers sign to the
students in complete sentences, and the students are also encouraged to do so.
In order to optimize conditions for learning, the program incorporates the
techniques of modeling, information feedback, and social and concrete reinforce
ment. For example, a student receiving training on the concept of color is
accompanied into a training room by 2 volunteers, one designated the "Trainer" and
the other the "Model". With the student sitting between them and a rear projection
screen to their front, the Trainer, referring to the first slide, signs ''Name, what color
are the birds?" to the Model. The Model then signs,"The birds are blue.'' After the
Model's response, the Trainer signs "Good,Name** He smiles, pats the Model on the
back and dispenses a sugar coated cereal reinforcer to both the Model and to the
student and proceeds to the next slide. After all 9 responses have been modeled, the
student is given a trial on each of the 9 slides. Again,following each correct response,
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the Trainer signs "Good", smiles, pats the student on the back, and dispenses a food
reinforcer to both the student and Model.

The student's incorrect responses are followed by feedback indicating the correct
responses. When a student gives an incorrect sign, instead of the Trainer signing
**Good*\ he signs "No, let's ask Name*(referring to the Model). Then turning to the
Model,the Trainer repeats the missed question,to which the Model responds with the
correct sign. The student then continues with the next slide until he has completed the
sequence. For each successive set of trials, the 9 correct responses are first modeled
and then the student is given a set of trials until the student has had 15 repetitions for
the day.

Although the first application of this program will not be completed for about 2
more weeks, there are preliminary findings of interest which can be reported now.
Phases I and II seem to be effective means of training receptive and expressive
signing. An original list of 100 words to be used in phases I and II was reduced to 60
with the concern that learning such a large number of signs might prove difficult for
the students in the time available. That concern was unwarranted.

Upon completion of phase I, 6 of 12 students could correctly recognize all 60
signs used in that phase. Of the remaining 6 students only two made errors in
recognition for more than 10% of the trained signs. One of these students was an
extremely hyperactive 9 year old girl and the other was a 9 year old boy who
consistently came to school in so sleepy and tired a state that it was a major
undertaking just to keep him awake during his training session.
Upon completion of phase II, 7 students could give the correct signs for all 60
words and our hyperactive subject was the only student having difficulty in signing for
more than 4 of the 60 trained words.

Phase III of the program also appears to be an effective way of training
language concepts. Ofthe 12 students who have completed phase III, only 2 students
(the hyperactive girl and sleepy boy previously mentioned) did not successfully master
all the signs relevant to the four concepts taught in phase III.
Before turning to phase IV,a bit of preparation is necessary. It became apparent
as expected in phase III, that often when concepts are taught in isolation, a student's
attention becomes directed to a certain dimension by context rather than by language
cues. Thus,we were not surprised that after a few days training on color concept when
we changed to number concept, our questions of"how many birds, airplanes, or kites
are there?" were met with answers of "red", "blue", or "yellow".
Phase IV was intended to require students to attend to another person's language
cues so as to enable students to subsequently direct their attention to the desired
dimension and then respond with answers relevant to that dimension.
The twelve students to whom the present program is being administered have not
yet completed phase IV. However, we are encouraged by the fact that to date,5 of the
12 have already reached our criterion for learning and can successfully sign the
answers to random questions regarding color, number, location and activity, of
objects not only represented on a set of slides, but also for objects about them in their
environment.

Throughout our program we have monitored the cognitive development of our
students to discover whether our program has any generalized effects on cognitive
functioning. To date,9 of the 12 students involved in this language training program
have shown increases in I.Q. as measured by the Leiter International Performance
Scale and/or Hiskey-Nebraska Test. Four ofthese students have shown such a degree
of improvement,that we anticipate being able to refer them back to their respective
school districts, where they can receive public education available to deaf children
who score at the norms for hearing children.
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FAMILY COUNSELING
Deanna Brewer

Prior to the existence of the current project, several interviews were taken with

parents of the deaf children to determine the needs of the families in relationship to
the deafchild. Several such needs were noted at that time. Many families had little or
no means of communication with the child, except for taking care of basic biological

needs. Further,there appeared to be a significant lack of understanding of the child
and his handicap,i.e., what behavioral, vocational, and social expectations one could
have of him. Finally, there appeared to be a crucial need for an on-going system of
feedback between the parent and the school which would allow the parent to obtain
guidance in directing the activities of the child at home, and in helping him to
integrate more meaningfully in the family and subsequently in the community. The
present program, then, was designed to begin meeting such needs.
In order to maximize participation, transportation was set up to bus families
upon request to and from the meetings. Meetings were arranged to be held on two
evenings each week; thus,families could select the one most convenient for program
attendance.

Siblings as well as parents were requested to attend since the deaf child is seen as
a part of the total family where each person contributes to his overall development
and maturation through communication and understanding.
Ofthe seventeen families who have deafchildren at Harris County Center for the

Retarded, ten have taken some part in the project. These families comprise a

heterogenous group according to age, income, and educational level. Each family is
asked to attend once a week for two hours. The format of each evening group varies

according to the number of parents and siblings present. Generally speaking,
however, the first group has a separate hour for sign class and for group guidance,
while the second group is usually small enough that group guidance and sign class are
combined for a two hour block.

The project goals for the group counseling sessions were set up in general to
assist the families with problems in behavioral management, in understanding the
deaf child, and in setting up activities in the home aimed at helping the child toward
his education and rehabilitation.

A pretest battery was given to acquire information regarding the social maturity
of each deaf child and the degree of parental communication and understanding of
the child at the beginning of the project.

Testing results revealed that most families knew little about agencies, schools,
programs,organizations, and products for the deaf. The parent groups have served to
fill these gaps in knowledge nicely. Parent groups also responded well to information
about psychological needs ofthe deaf child while sibling groups enjoyed talking more
about the problems of living with their deaf brother or sister.
The counselors initiated almost all group activities. Parents and children rarely
brought topics of interest or problems to the group even though many behavior
problems were observed. Although differences have been noted regarding the
problem solving orientation ofthe families, it is felt that the groups could in some way
be meeting more needs ofthe family members. After many trials and errors using the
initial group structure, a strategy for change was recommended to ameliorate this
problem. It has been found that all participating parents will bring up and discuss
important problems in a one to one meeting. Thus, the counselors have recently
rearranged the group activities in order to accommodate these individual sessions.
Those,not in counseling remain with the manual communication teacher.
Since the change has only been in effect three weeks at the time of this writing, it
is too early to pass judgement on its ultimate success. Yet, a breakthrough is
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immediately apparent. The parents are opening up and talking about significant
problems in the home relating to their deaf child. If positive effects of this counseling
arrangement continue, siblings will be brought into the sessions to expand parent
counseling into family counseling. Siblings and parents, however, may be counseled
separately as needed.

Regarding the future ofthese groups,it is hoped that a parent leader will emerge
who will eventually take over the orientation and training of the families of new deaf
children in the school. Thus, a second goal of the counseling sessions is to seek out

and encourage the development of this potential leadership in parents.
Finally, it is hoped that by placing our emphasis on the communication and
rehabilitation of the deaf child, the parents and siblings will be reaffirmed in the

importance of the part they play in his life, and through guidance and feedback they
will each be enlightened toward new avenues of communication and understanding.
FAMILY COMMUNICATION TRAINING

Frank Caccamlse, Ph.D.
Introduction

According to Levine (1960), the general psychological picture of the hearing
impaired is one of "emotional immaturity, personality constriction, and deficient
emotional adaptability" (p. 51). Similar descriptions are given by Altschuler (1962)
and Myklebust (1960).

Although it has been suggested deafness necessarily leads to deficiencies in social

and personal development (Myklebust, 1960), more people are concluding that the
difference between deaf and hearing persons is developmental, and not qualitative
(Kohl, 1%6). In addition, many people are stressing that the emotional and social
deficiencies of the deaf are primarily due to a lack of communication, rather than
being inherently due to their deafness.
Workers, in all professions, who deal with deaf people are often shocked by the
magnitude of the task. This shock stems principally from the problems of com
munication. Too often, because of this communication problem deaf people are
categorized as clientele having behavior problems affecting their rehabilitation,

(from a brochure, PRWAD Invites You to Membership, Silver Spring,
Maryland: Professional Rehabilitation Workers with the Adult Deaf, Inc.,
1973.)

It is true enough that teaching methods for the deaf cannot be the same as those
for the hearing, but this is primarily due to the communication difficulties

between teacher and pupil, not to any demonstrated basic cognitive lack in the
latter. (Lenneberg, 1972, p. 44).
Unfortunately, supporters of strict oral-aural education have placed "the
problems of communication" primarily on the shoulders of the deaf. This is not
surprising to those of us who work with the deaf,since most ofour fellow professionals
(otolaryngologists, audiologists, speech pathologists, psychologists, educators, etc.)
can neither sign nor fmgerspell. Mindel (1972), a psychiatrist, has stated:

...I feel that the thrust of oralism has been to place the total responsibility for
adaptation to a handicap upon deaf people...Hearing people seem to have been
unwilling to meet the deaf person halfway by communicating in the mode which
is most comfortable for them...sign language and fingerspelling.
(p.561)
Yet, many ofthese same hearing people who cannot effiectively communicate with the
majority of deaf adults in America, continue to advise parents to pursue a strict
oral-aural education for their deaf children:
50
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Parents are still told to make a choice between rearing a child who will speak and
lipread, or a child who will only communicate on his hands. No ands, ifs or huts
— there's the choice — now you make it.-And what hearing parent in his right
mind would pick the child who could not speak and lipread. Parents are also
advised at least to begin orally and if it doesn't work, signs can always be added.
Trouble is, signs are rarely added until it's too late. By that I mean the child is
often years behind academically, labeled a failure, without communication with
his own family and has suffered great psychological trauma. How do you ever
make up for all that?
(Katz,in Bowe,1972, pp. 7-8)
Katz's explanation of what she means by "too late," is a good description of the
hearing-impaired children in our project; that is, 1) they are years behind
academically,2)they have been labeled failures, or at minimum, mentally retarded, 3)
they have little or no communication with their families, and 4) they have suffered

psychological trauma. We could continue to lament over the "whys" for another 100
pages, but that was and is not the purpose of our project. Rather, our project is an
attempt to respond to Katz's question, "How do you ever make up for all of that?"
Commiinieatioii Evaluation

An evaluation of parent-deaf child and sibling-deaf child communication was
done during the first few meetings of the project by the person conducting the parent
and sibling counseling. This evaluation included use of the Vineland Social Maturity
Scale, and observations of interaction between each deaf child and his/her family.
These observations included asking parents and siblings to give instructions to each
deaf child, as well as observations of spontaneous interactions. Results of this
evaluation showed that of ten families, nine used natural gestures and/or home signs

as the primary means of receptive and expressive communication for the deaf child.
Most often communication involved pointing and use of situational cues. One mother

used formal signs primarily while another mother used a few formal signs mixed with
natural gestures and home signs. Family members almost always spoke when they
wished to communicate with the deaf member of the family. However, unless gestures

accompanied this speech, the deaf children seldom understood. The speech of all the
deaf children was unintelligible. Only one child wore a hearing aid, and none of the
ten children had been seen for a hearing test during the past year.

Family members were able to communicate with the deaf children in terms of
commands involving concrete situations in the immediate environment (go turn on
the water,turn off the light, sit down,etc.). However,eight of the ten parents were not
able to go beyond this level of communication.In spite of this fact, only two of the ten
parents expressed a desire to increase the level of communication between their deaf
child and other family members.

Initial Emphasis on Teaching Manual Communication

It was decided to initially place emphasis on teaching manual communication to
the deafchild and his/her family, rather than on teaching oral-aural communication.
This decision was based on the following:
1. Efficient communication (and not the mode of communication) between a

child and his/her family is the key to the development of the child's personal
emotional, social and intellectual skills.

2. It is faster and easier for hearing people to learn manual communication,
than for hearing-impaired people to learn oral-aural communication.
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Selection of a Manual Commiinlcation System
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communication classes. These experiences have suggested hearing persons become
visually orientated when signing; that is, almost all hearing students in these classes
have expressed a preference for signing according to concept, rather than according
to spelling and/or pronunciation.
4. Differences in the way English is spoken and written, and irregularities within
both spoken and written English, present problems for Siglish systems. Hoemann et
al. (1970) have stated that these, **. .. are virtually unsurmountable barriers to the

creation of a completely visible English.''

53)^

5. If the simultaneous method of communication (manual communication and

speech together)is commonly used by persons communicating with hearing-impaired
persons, the latter's use of residual hearing and speechreading cues may be expected
to aid in English language development, regardless of the sign system used.
6. Normal hearing European children often learn more than one language by the
age of five years.^ Therefore, it is unlikely that differences between Manual English
and spoken and written English will present major problems for hearing-impaired
children in learning to read and write English (at least, no problems greater than
those presented by the differences between spoken and written English, and the
irregularities within each of these)."* ^
Method

Materials. All parents attending the manual communication classes were given
the following materials:
1. Signing Exact English by Gustason, et al. (1972).
2. Home in Signs and Animals in Signs by Caccamise and Norris (both
published in 1973) — both of these are coloring books in which one or two concepts
illustrated on each page are signed by young children. The printed word and written
description of each sign are also provided.
3. A list of common commands, phrases, and questions, and an outline that
listed signs to be taught each class.
Also,"The Silent Drum",a film which depicts the program for hearing-impaired
persons at National Technical Institute for the Deaf was used.
Procedures. The general procedure for each manual communication class was as
follows:

1. Signs were demonstrated by the instructor, and students were expected to
imitate him.

2. After several signs had been demonstrated, students imitated the instructor's
signing of common sentences containing these signs.
3. Signs were usually presented in nominal categories with verbs, adjectives, and
adverbs introduced in sentences and phrases.

^Bornstein (1973)and Cokely and Gawlik (1973)have presented critical discussions on the three Siglish sys
tems — Seeing Essential English, Signing Exact English, and Linguistics of Visual English.

^Diebold (1%6)reviewed the literature on bilingualism and reported that early exposure to two languages
seemed to have negative consequences only when one language was devalued in comparison with the
Other.

^Lenneberg (1969) reported that hearing children of deaf parents, "...learn two languages and sound
systems: those oftheir deaf parents and those ofthe rest of the community." (p. 637). Even in cases where
children and parents communicate primarily by gestures, Lenneberg has found the English language
development of the children to follow the normal pattern in terms of time and stages.

^Scheslinger (1972)reported on the language acquisition of two hearing children (Jason and Kathy), who
had hearing parents and a deaf grandmother, and who were exposed to English and Ameslan syntax. At
age two, both children switched codes appropriately,"... signing only to grandmother and speaking to
both parents. By age 3, Cathy also differentiated the syntax in code switching, using English syntax with
her parents and sign language syntax with her deaf grandmother." (p. 7).
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4. Signs were frequently reviewed.

5. Students were encouraged to request signs, especially those which would help
them communicate with their hearing-impaired child or sibling at home.
6. Students were encouraged to always talk when signing to their child or sibling.
Students were told this allowed the hearing-impaired person to use speech-reading
cues, and whatever residual hearing he/she may have, to understand what other
people are attempting to communicate.

The instructor's primary goal was to aid the students in learning to communicate
efficiently with their deaf sibling or child as quickly as possible. In addition, early
student success in learning to express manual communication was considered

important. From previous experiences, the instructor has learned that fingerspelling
is usually the most difficult part of manual communication for people to learn.
Therefore, the instructor decided to change his normal procedure of presenting
fingerspelling during the first class meeting with a group, and instead presented
manual communication in the following order:
1. During the first class —

a. parents were shown signs for "phrases" which they would be expected to
use often in the home environment (stop, thank you, wait, yes, no, later, please open
the door, drink your milk, throw the ball to me, please pass the salt, etc.).
b. children were shown signs for animals.
2. During the second class both parents and children were shown the manual

alphabet. It was stressed that the"DEZ" or configuration for many signs is a manual
alphabet letter (days of the week, directions, Christmas, church, imagination).
Students were encouraged to make up signs for their names, using the first letter of
their name and a movement which they believed was characteristic of themselves.

Students were told many hand configurations are used in forming a number of
signs. Configurations shown included the index finger (think, to, go, where, what),
"nine" hand (tea, cat, sew), and palm flat (stop, know, bad, thank you). Signs for
numbers (1—10)and several foods, cooking and eating utensils were also shown.
3. During the third class signs for food, cooking, and eating utensils, the verb to
be, question words, and colors were shown.

4. During the next several classes, signs for family members, clothing, home
articles, toys, health (towel, soap, etc.), nature, places, modes of transportation, and
school articles were shown. Appropriate signs for upcoming holidays (Halloween,
Thanksgiving, and Christmas) were also presented.

5. The list of common commands, phrases, and questions given to each parent
were reviewed periodically.

The movie,"The Silent Drum," was shown during the sixth class meeting.
Results

The same communication evaluation accomplished during the first few meetings
of this project was again administered after 12 sessions by the person conducting the
parent and sibling counseling. This second evaluation showed that communication

between each deafchild and his/her family had improved since the initial evaluation.
Both parents and siblings continued to use many natural gestures and situational
cues, and five of the ten parents in our project increased noticeably in their use of
formal signs. The amount of speech used between family members and deaf children
did not vary noticeably from the initial communication evaluation sessions.

Parents reported that the manual communication sessions were helping them to
learn to communicate better with their deaf children. However, they stated that many
of the signs that they were learning were different from the signs that the deaf
children were learning at school.
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Impressions

Although our measurements of parent-deaf child and sibling-deaf child
communication have not been precise, observations of interaction between family
members and deaf children have demonstrated that efficiency of communication has
increased over the time period that this project has been conducted. However, it is
apparent that we have only begun to respond to Katz's question, "How do you ever
make up for all of that?"
An urgent need is to include the teachers of the deaf children as an integral part
of this project. Neither of the teachers is competent in manual communication, and
when they do sign, the signs used are often different from those being taught to the
parents and siblings. Although it is not necessary that all signs taught to parents and
used in the classroom be exactly the same,greater consistency between the two should
promote better communication between deafchildren and family members. The ideal
situation would be to have the teachers attend the same manual communication

classes as the parents and siblings. At minimum, the manual communication
instructor for the teacher and family should be the same person.
Since the beginning of this project, a committee of deaf and hearing persons
working for the Statewide Project for the Deaf in Texas have published a manual
communication book entitled "SOS — Standardization of Signs" (Jacobs, 1973). The
purpose of this committee is not to develop a rigid manual communication system.
Rather,their purpose is to develop materials which will allow for greater uniformity of
signs used in the classroom with hearing impaired children in Texas, while at the

same time allowing for the flexibility which any "living" language must have. The
basic approach of this committee has been to maintain the concept base of signs
characteristic of Ameslan, and to develop new signs for verb tense, word endings, etc.,
which are consistent with English. This approach is consistent with the philosophy of
this project. Therefore, the "SOS — Standardization of Signs" book is now being
used as the primary manual communication reference book for this project. Copies of
this book have been obtained for all families participating in this project. In addition,
as they become available, all other manual communication materials developed by the
Statewide Project for the Deaf in Texas will be distributed to project participants.^
Although it was decided to concentrate on development of manual communica
tion skills in the initial part of this project, it is recognized that oral-aural skills are
valuable for deaf people. Snce nine often deaf children in our project are not wearing
hearing aids, it is logical to assume that these children should be seen for a hearing
aid evaluation. However, there are a few problems confronting such a recommenda
tion. Most of the families in this project are from a lower income bracket and
therefore, hearing aids for the deaf children would need to be purchased by the state
of Texas. The procedure in the state of Texas, once a specific hearing aid is
recommended for a deaf child,is to ask for bids, with the hearing aid being purchased
from the lowest bidder. The consequence of this practice is that a child in Houston
may have his hearing aid purchased in El Paso. Needless to say, it is difficult to find a
dealer in Houston who will service a hearing aid purchased in El Paso, Texas. Also,
the state does not provide batteries for hearing aids purchased through the state, and
a training period in the care and use of the hearing aid is not provided for parents.
There are facilities in Houston, Texas, where parents may receive instruction in the
use and care of hearing aids. However, transportation is not provided. In addition,
this instruction is available only between the hours of 8 a.m. and 5 p.m. Monday
through Friday. Many persons in our project, because of their working hours, cannot

^The Standardization of Signs Committee in Texas has recommended that their book be used in conjunc
tion with,"A Basic Course in Manual Communication".(O'Rourke, 1971).
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attend a hearing aid orientation program during this time period. In essence, it is

ridiculous to recommend a "$400" hearing aid for a deaf child, when proper follow up
is not provided.
Annual audiological assessment is recommended for all deaf children in this
project. Annual hearing assessments are necessary if we are to be aware of any
changes in hearing levels, which may indicate the need for changes in amplification
and/or general educational procedures. Further, conductive diseases may occur in
persons with sensori-neural hearing losses, as well as in normal hearing persons.
Annual audiological re-checks, which include oto-admittance measures, can help us
to prevent spread of conductive diseases into the mastoid and cortical areas, and
assist us in preventing permanent loss ofsome or all ofthe residual hearing a hearingimpaired person may have.
Hearing aid assessments are recommended dependent upon changes in both
state and local policies of agencies serving hearing-impaired people in the Houston
area. Recommended changes include:(1)a change in state policy so that a hearing aid
is purchased in the same area in which a deaf child is living, in order that proper
service may be provided for the hearing aid, and (2) a change in policy of local centers
so that parents may receive instruction in the care and use of hearing aids during the
evening hours, as well as during the daytime.
Both parents and children enjoyed the film, "The Silent Drum," and it is
planned to show more films in the future. An account number with Captioned Films
for the Deaf has been established, and orders put in for films of performances by the
National Theatre of the Deaf, the life story of Thomas Hopkins Gallaudet, a
description of Gallaudet College, a description of the auditory system, and causes,
medical treatments, and effects of hearing loss, etc.

CONCLUSIONS AND RECOMMENDATIONS

The project described in this report is in its initial stages, with only the surface
having been scratched in terms of identifying and meeting the needs of the hearingimpaired children and families participating. However, based on the experiences
gained thus far, the following observations and recommendations can be made:
1. Eleven of the twelve hearing-impaired children in the Language and
Conceptual Training Program have shown gains in language skills. Four of these
twelve children have scored significant enough gains on the Leiter International
Performance Scale and/or Hiskey-Nebraska Test, that they can now be referred for
placement in regular public school programs for deaf children who score at the norms
for hearing children. These results indicate that labeling of these children as mentally
retarded was a mistake. Therefore, until improvement is made in our tools for
measuring the intellectual abilities ofchildren deprived of efficient communication, it
is recommended that we describe such children's deficiencies in behavioral terms, and

avoid labeling.
2. Initial parent and sibling counseling group sessions went poorly, with little
response or spontaneity from participants. However, a recent change from group to

individualized parent counseling, has resulted in greater response from parents in
initiating and discussing questions regarding communication with and rehabilitation
of the deaf child. If this positive trend continues, it is planned to eventually include
the siblings, so that each family is seen as a unit by the counselors. It is hoped that a
parent leader will emerge, who will be able to assist us in bringing in and orienting
new parents to this program.
3. Communication between the hearing-impaired children and other family
members has improved over the time period this project has been conducted.
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Therefore, it is recommended that manual communication classes for parents and

siblings be continued. Further, it is recommended that such classes be establish^ in
all programs which include manual communication as part of their educational
methodology.

4. Manual English should continue to be used as the manual communication
system in this project. Manual communication materials developed and recom
mended by the Standardization of Signs Committee, State Wide Project for the Deaf
in Texas, should be used as primary references, and when possible, these materials
should be distributed to all project participants.

5. The classroom teachers of the hearing-impaired children should be included

as an integral part of this project. There is an especially urgent need for these
teachers to learn the same manual communication signs being taught to the family

groups. This will assist in providing consistency of communication used by persons in
the hearing-impaired children's school and home environments.
6. An in-service training program for the classroom teachers, designed to

improve their understanding of hearing-impairment in terms of personal, social, and
education implications, is recommended. This program should include methods
appropriate for assisting hearing-impaired children in the development of manual
and oral-aural communication language skills.

7. Annual audiological recheck for all hearing-impaired children is recom
mended.

8. Dependent upon changes in both state and local policies of agencies serving
hearing-impaired people in the Houston area, it is recommended that hearing aid
evaluations be provided for the hearing-impaired children in this project. Changes
needed include the purchasing of hearing aids in the same locale where the children
are living, and hearing aid orientation programs for parents during evening hours as
well as during the day.

This project is supported by the Office of Developmental Disabilities, Texas Department of Mental
Health/Mental Retardation, Grant Number 4116.
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