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Using robotics, simple and
compound machines to include a
student with deaf-blindness in a
high school physics class.
By Michelle Radin
Education Specialist
We all value inclusion, but developing lessons that will include
a lower functioning deaf-blind individual, especially in high
school, takes some thought. This newsletter’s article on
inclusion is a case study. The student is very motivated to
interact with peers, and laughs and smiles easily. She has
profound mobility and cognitive issues plus deaf-blindness.
She is just starting to move her body purposefully.
Because of cerebral palsy and a medical condition that
prevents her from weight bearing, mobility and inclusion
options are very limited.

Picture 1 The student is very motivated to interact
with peers.

A newsletter for those involved with infants, children,
and youth who experience dual sensory impairment.
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Picture 2

She has a great paraprofessional this year
and they have been working on
intentionality. She is included for at least
half of the school day, and followed along
with her classmates doing similar activities.
An example was drawing, hand under hand
during writing time.

Picture 3

I bought a remote control toy scrapper (the kind
used in construction) and adapted it to:
A.) Carry small objects so she could hand
out supplies to her classmates or show
them something.

But the physical world was fairly
inaccessible to her. Then I realized I could
have her manipulate a robot to move for
her! She could be the pilot and the robot
could be her legs. The intentionality, selfdetermination and orientation and mobility
skills needed for movement could be
developed cognitively as she moved the
ambassadorial robot!

B.) Pick berries on tundra, a major
subsistence activity practiced in her
village. (The berries are grown very close
to the ground there.)
C.) Be controlled by someone else and
interact with her in a way that would build
intentionality and, in the future, a topic of
conversation to build communicative
reciprocity.
D.) Teach her classmates to develop similar
devices using her skills and choices.
This would be a great inclusive and
educational opportunity.

Picture 4
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Continued . . .

How did it work? It was amazing! The
student was so motivated by having control
over an ambassador to the world, that she
moved intentionally a number of times! In
Picture #2 she moved her foot away to
avoid stopping the “berry picker robot.”

Picture 5

The best part is that, while reviewing the
video, I realized that in three incidences
she purposefully looked at the robot and
then at me! Picture #3 shows an
unmistakable first incidence of purposeful
communication!

I was really moved by the effort they used to
understand the student’s abilities and to
interact meaningfully with her. One of my
favorite devices they invented was a ballthrowing catapult. (See Pictures #4 & 5.) It
would launch a red ball with the downward
movement of the hand. A peer (or in this case
her paraprofessional) would wear a Velcro vest
and try to catch the ball. She understood how
the game worked! She would press on the
catapult and then watch to see where the ball
went! I am so proud of her!

Her peers really like the activity as well. A
high school physics teacher invited me into
her class. I taught a unit on simple and
compound machines and robotics, and how
they can help build devices and machines
to allow my student to be more
independent.


Alaska Dual Sensory Impairment Services [DSI] is part of the Special
Education Service Agency [SESA]. DSI is supported by the US
Department of Education, Office of the Special Education Programs
[OSEP].
Opinions expressed herein do not necessarily represent the position
of the US Department of Education.
To receive a copy of DSI newsletters (large print & braille are available):
NAME:
Address:
E-mail Address:
Mail to SESA/DSI Services – 3501 Denali St. #101 – Anchorage, AK 99501
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By Michelle Radin

It’s easy to be a teacher. It’s hard to be a good teacher. It always seems to be the best teachers
who doubt themselves the most.
Silently they ask themselves:

“How am I
doing?”

“Am I growing
professionally?”

“Am I
meeting the
needs of
each of my
students?”

Below is a self-assessment designed to be used in several ways:
-

help you celebrate the things already in place in the classroom
help identify areas for professional development
remind you of how far you’ve come

It is divided into four step/skill levels: 1. Caregiver
2. Interaction
3. Purposeful Instruction
4. Professionalism
Which one have you obtained? Where did you start from? When looking at the areas you excel in or
have difficulty with, note the letter next to each skill. Are there patterns? How is your ability to work
with behaviors and skills you find challenging or difficult? Do you focus on them or avoid them?
This self-assessment was designed to be filled out separately for your interaction with each student.
Even very experienced teachers find that their skills in working with one student vary from their skills
with another. It’s a positive trait to see students as individuals like any others, some of who we have a
lot in common with, and some of who we don’t. However, it’s also a positive trait to know that we
must strive to offer each student the best educational opportunity possible. This assessment can help
you be objective in assuring the best education for each student.
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decision-making
expectations
growth

P
R
S

professional skills
respect & dignity
scheduling &
anticipatory skills

1st Step: Caretaker
The teacher cares about the student and his/her basic needs.
y/n

s/a

P
R
B
C
P
A
P

skills

Do you protect the student’s safety, such as when physically transporting the
student, feeding him/her etc.?
Do you provide privacy for the student during activities such as discussing
personal matters, toileting etc.?
Do you support the student by not causing negative behavior?
Do you talk (or communicate) to the student?
Are you aware of the student’s hearing and vision loss?
If the student has assistive technology devices (such as a communication
device, hearing aids, etc.), do you know how to use them?
If the student is not able to re-position himself/herself, is he/she re-positioned
as instructed by the team?

2nd Step: Interaction
The teacher provides the student with activities and interaction during much of the school day.
y/n

s/a

skills

E

Do you value growth and development of the student as opposed to simply
taking care of him/her?
Do you believe the student has opinions and desires?
Do you provide activities for the student during most of the school day (even if
they are not always educational)?
Is there an expectation of appropriate behavior?
Do you have a daily order of activities for the student (i.e., morning meeting
then PE…).
Do you attempt to communicate with the student?
Does the student have access to the assistive technology he/she uses during
the school day?
Do you know the type and severity your student’s hearing and vision loss and
how it affects his/her education or learning?
Do you know what goals the other team members (i.e., The SLP, OT etc.) are
working on?

D
S
B
S
C
A
P
P
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3rd Step: Purposeful Instruction
The teacher provides purposeful, educational activities during most of the school day.
y/n

s/a

skills

E
S

Do you have realistic, high expectations for the student?
Does the student have access to a copy of his/her schedule (spreadsheet,
picture symbols, etc.) and is it utilized?
Are the student’s activities developmentally age-appropriate?
Is the student’s long-term development considered?
Do you purposefully support the student’s behavior (i.e., a behavior plan,
changing the environment, anticipating what might trigger the student and either
adapt the activity or teach coping strategies) if needed?
Are there times in a day where the student can make choices or decisions?
Is communication expected and modeled?
Is the student included in all appropriate activities with peers?
Is the student regularly assessed to see if he/she comprehends the educational
material?
Is positioning used to optimize the student’s ability to do specific tasks or learn
specific skills?
Do you incorporate the goals and work of other team members (i.e., The SLP,
OT etc.) into your lessons?

P
P
B
D
C
R
G
P
P

4th Step: Professionalism
The teacher structures a full, educational plan for the student based on an educational
philosophy, and has genuine respect for the student as a self-advocate.
y/n

s/a

skills

D
P

Do you support the student’s autonomy, self-determination and self-advocacy?
Do you understand the skills and sub-skills the student possesses, how to task
analyze and take into account challenges and talents the student might and will
have?
Do you use novel approaches to include the student as much as possible in
school and community activities?
Is the student offered decisions in regards to his/her education and input into
his/her IEP (if applicable)?
Do you know when and how to be flexible and when to stick to the original plan?
Do you take the student’s learning style into account when developing lessons?
Do you go out of your way to develop materials that are culturally and
linguistically appropriate (for example, language translation)?
Do you know the specific accommodations appropriate for your student’s
hearing and vision losses?
Do you utilize teachable moments?

R
D
S
P
R
P
S
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By Michelle Radin
Imagine this scenario:

You are shopping for a TV. You enter a large warehouse-type store and see twenty
different types of televisions with an array of options and prices. You know exactly
what you want, but the information you need isn’t listed so you try to find a store
employee. You walk up and down aisles, but don’t see anyone. Finally, after fifteen
minutes of looking, you find some employees chatting with each other. You ask for
help, but they ignore you and continue chatting.
Imagine how frustrating this would be.
For deaf-blind individuals, the world can seem like this constantly. Without consistent access to
language and objects, choices and people, getting his/her needs met can be a time-consuming
hassle. The individual may develop either an exaggerated aggression or passivity response:

He/she may become frustrated and aggressive at the lack of
options and interactions and lash out physically.

He/she may not develop self-advocacy skills except in the case of a
strong biological need. The person may stop interacting with the
unpredictable outside world and move inward, interested only in
his/her own sensations and becoming passive to outside stimulus
and opportunities.

When meeting a deaf-blind client, student or patient, it is fairly common to see one or both of these
personality types.
Best practices for building positive behaviors while still encourage self-determination are the key.
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1. Throwing behaviors: Many deaf-blind individuals refuse or finish with an object by throwing
it. It could be an aggressive throw or a passive drop, but it almost always has the same purpose: To
get rid of the object (as opposed to throwing the object at someone).
In the world of deaf-blindness, especially for those individuals with congenital severe hearing and
vision loss, once something is not touching his body, it is in “deaf-blind space.” The individual may
see the world as having tangible space (anything that is physically in contact with their body) and an
infinite void of all other things, from the cup on the table two feet away to the moons of Jupiter. So if
he throws a cup of water, it enters the void and is out of the picture.
It is important in this case to guide the student, hand under hand, to the cup, and show him tactually
that the cup has fallen on the floor, the water has spilled, and to help him clean it up. You can help to
pre-teach this with water and sand play (for younger students) and dishwashing for older students.
It’s important that he understands the properties of liquids and solids. Consistently direct him to
explore the water faucet with the water, the pitcher with the juice, etc.
Instead of throwing the object, encourage him to push the object forward forcefully (if seated at a
table). This pushing away behavior can be shaped into the sign for “finished,” a much more desirable
communication technique.

2. Physical aggression during transitions: It is most likely that the individual isn’t aware of
what will happen, and is startled and confused by the sudden moving of her body through “deaf-blind
space”. The consistent use of a schedule and of touch cues will most likely dramatically lessen this
behavior.
For students who are pre-symbolic, use a touch cue. This is a physical prompt given before a position
or activity change. For example, putting a hand firmly on his knee before the physical therapist moves
his leg and gives the student processing time (which could be quite long for some individuals). In
time, he will learn to anticipate what this signals, and will maintain control of his body and be more
likely to be an active, calmed participant.
For the student who is symbolically communicative, use an object cue to signal the next action of
activity. For example, you could tactually show the individual his bathing suit before changing him for
swimming. Again, keep in mind the processing time required. As needed, the cue can be made more
abstract, include braille, signing, etc. For more info on object cues, see Tangible Symbol
Systems™ by Charity Rowland and Philip Schweigert.

3. Self-injurious behavior: Always rule out physical discomfort first. Non-linguistic persons
can bang their ears, for example, if they experience earaches and can’t communicate the discomfort
in another way.
Secondly, consider frustrations with unanticipated routines as discussed above.
Third, the human mind has evolved to need a certain level of sensory stimulation. Just like food, if
the hearing and vision senses aren’t feeding this need, sensory “hunger” or even “malnutrition” and in
the long run, an “eating” disorder can be experienced. He may seek to fill in this hunger with extreme
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sensory input, such as head banging or scratching himself. Try to replace this behavior with
additional pleasurable sensory input. Remember to use touch cues before approaching the
individual, and that most people prefer deep, consistent touch over a light, feathery one. In addition,
try objects that vibrate, are weighted, heated, rock, or have liquid-type textures. Although the idea of
a sensory diet was not developed for deaf-blind individuals, (and many individuals with deafblindness do not experience autism) the philosophy of a sensory diet can be helpful in this case.

Always use a hand under hand approach. When showing a student how to wash a bowl, for
example, put your hands under hers, and wash the bowl while he observes tactually. This gives him
the option of withdrawing, making the activity of observing ACTIVE as opposed to PASSIVE. It also
encourages curiosity.
1. For mobility passivity or refusal: Speak with an orientation and mobility instructor about
building active awareness and navigation skills. Remember that all students, including nonambulatory individuals, should actively participate in their movement.

2. Developing opinions: Give choices whenever possibly. Depending on the abilities of the
student, it may be which pen to write with or activities that will focus in on a new IEP. Even decisions
that might seem inconsequential, such as where to sit at the lunch table, or which leg to put into a
pair of pants first, can make a big difference when they add up. Many of these choices are available
to us every day, some even without our knowledge, and make the world predictable and interactive.

3. Developing leisure time skills: Some deaf-blind individuals have passive or inappropriate
wait-time behaviors because they are not aware of other options. Make sure to introduce him to a
wide variety of leisure time options, appropriate ways to keep busy during time of inactivity (like
waiting in line at the grocery store) and that he has access to a consistent, wide variety of sensory
experiences. For a list of ideas:




go to www.nationaldb.org,
click NDBC Products (which is located under the DB-LINK Info Services section)
choose Topical Publications

Or click: http://nationaldb.org/NCDBProducts.php?prodID=42
Remember that these repetitive behaviors are not undesirable in and of themselves. They are
fulfilling an important internal need. See above for the discussion on sensory input. Many deaf-blind
individuals have some of these behaviors and this doesn’t interfere with his quality of life. Rather than
trying to stop the behavior, I would try to substitute a more typical leisure time activity, especially in
the following cases:




The individual becomes so involved in self-stimulating behaviors, that he has difficulty
participating in other activities.
The individual doesn’t have other options: he hasn’t been introduced to other leisure time
activities, or is not given an opportunity to engage in them.
The type of stimulation is not appropriate for the situation, and should be limited to “private time.”
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Orientation and Mobility: What does it mean for my baby?
By Andrea Story, Vision Teacher and O & M Instructor
As parents of children with vision impairment learn about the services for their child they soon hear of the
sometimes hard-to-come-by orientation and mobility instructor. What is this instructor that is known by yet
another abbreviation, “O&M?” Oats and Mush?
Orientation and Mobility is special training to help a
person with vision impairment get from one place to
another as safely, efficiently and independently as possible.
Orientation refers to the many thinking skills needed
to understand that there is a world at arms’ reach and
beyond. It is also the know-how to get to places one wants
to go. For a baby, orientation may mean knowing where
to reach out to touch a rattle (remember we are talking
about a child that does not see the rattle). A toddler may
use orientation to get to the cookie jar from any room in
the house, and an older person may use it to know when it
is safe to cross a street and what direction to continue after
crossing.

Mobility is the actual moving skills that a
person uses to get places. Depending on the
individual, mobility could mean reaching,
crawling, walking or using a wheel chair.

O & M training is a relatively young field that was formalized after World War II. At the time, a primary
focus was teaching young men who had been blinded in the war about how to use a long cane. In the
1960’s universities began training curriculums for O & M instructors. Generally Orientation and Mobility
can be a part of a rehabilitation degree or part of a degree in education. Until the 1980’s O & M
instruction was reserved for adults and school-age children. Realizing that preschool children could also
benefit from special attention to the areas of navigating without sight, there was a push to serve this age
group as well as those with additional impairments.
The field of Orientation and Mobility continues to grow to address such topics as how to encourage a
baby to explore, what is a good “pre-cane” tool, and when to introduce a cane. As in any group there are
disagreements within the field and techniques are adjusted as knowledge is gained.
In some instances an O & M instructor may work directly with a child. In other situations the O & M
instructor may teach the skills to the family and/or others (such as the vision teacher, physical therapist,
occupational therapist, day care provider, etc.). Consulting may be very effective when a toddler is
already seen on a regular basis by others such as a vision teacher and/or a physical therapist. If a vision
teacher is involved he or she is more than likely working on many of the thinking and moving skills that
an O & M instructor would focus on for a baby or toddler. What is important is making sure the area of
navigating oneself is considered and expertise is used.
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2012

February

18 – 24, 2012

March
16, 2012

April
11 – 14, 2012

JUNE
5 – 7, 2012

JUNE

The 21st Annual Alaska Statewide
Special Education Conference
Sheraton Anchorage Hotel & Spa
The Brain: Science to Support Learning in Children with
Sensory Impairments - East Syracuse, NY
Council for Exceptional Children (CEC)
Denver, CO
Beyond Newborn Hearing Screening, Infant & Childhood Hearing
in Science and Clinical Practice
Villa Erba Congress Center, Cernobbio (Lake Como) Italy
http://nhs2012.org

28 – July 2, 2012

Alexander Graham Bell Biennial Convention
Westin Kierland Resort - Scottsdale, AZ
http://nc.agbell.org/netcommunity

JULY

National Association of the Deaf Conference
Louisville, KY

3 – 7, 2012

July
8 – 14, 2012
July
26 – 27, 2012

The American Printing House for the Blind
2012 Conference & Convention - Louisville, Kentucky
Perkins: Autism Spectrum Disorder & Visual Impairment
Batavia, NY
http://www.perkins.org

2013

August
9 – 14, 2013

2013 RID National Conference
JW Marriott – Indianapolis, IN
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Observations by the program assistant
Kathy Dersham

Over time I’ve had the privilege to observe Michelle Radin provide care for her students and it’s warmed my
heart. Highly trained/educated people often lose their compassion for those they treat and instead focus only
on the problem. But this is not the case with our special education specialist. Instead, Michelle develops a
deeper level of care and compassion along with her expertise for her students and their families are grateful.
Michelle travels all over the state of Alaska in all kinds of weather to provide service to her students and
reassurance to their caregivers. Traveling in Alaska is often hazardous due to inclement weather. Often she is
stranded in remote locations because bad weather prevents air travel. When she does return, the office staff
often gets to hear of her harrowing flights. But soon she is traveling again to render assistance to another
family.
In addition to travel and site visits Michelle spends extra time considering ways to assist her students to
further enhance their learning. Specialists put in long hours working and their students are benefited. Michelle
spends time providing specially modified toys, using the latest technology, consulting with other professionals
(always observing strict confidentiality rules) and researching the latest data to provide excellent educational
services to her students.
It’s good to know that she is here making a difference in Alaska.

Special Education Service Agency
3501 Denali Street, Suite 101
Anchorage, AK 99503
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