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The Numbers 
Educators of the deaf have been aware of the 

existence of multiply handicapped deaf children for 
a good many years. Despite this awareness few 
sohoQlsfQrthe deaf admitted such children and 
fEil¥·c ~J;ted specialized programmes designed 

~£¥rriarii£Old needs. In the past fifteen 
·:oy~at~~~~;~~pa:tticularly in the last five, North 

Ame~fc:<ln schools have begun to admit significant 
numbers of these children. A 1972 survey (Bunch, 
1973) indicated that among the 2232 children en-
rolled in ten major Canadian schools were to be 
found 514 children with handicapping conditions in 
addition to hearing impairment (Table 1). Of 
these 2232 children 57 or 2.5% were reported as 
suffering some type of learning disability. More 
recent information from the provincial schools at 
Belleville, Ontario (Bunch,1974) and Vancouver, 
British Columbia (Watson,1973) indicates that the 
incidence is somewhat higher. In the case of 
Jericho Hill 5.9% of the school population was re
ported as suffering learning disabilities and in the 
case of Belleville, 27.7% (Table 2). 

It is obvious that learning disabilities are rare 
in some school populations or that some schools 
possess more sophisticated diagnostic resources 
than others. I lean heavily toward this latter pos
sibility. Support for this position may be found in 
Vernon IS (1966) study of multiply handicapped deaf 
children. His data (Table 3) states that 88 or 21.5% 
of the 408 children he tested had aphasoid disorders. 

In generi:l.l aphasoid disorders have come to be in-
.cluded 1j,~der the umbrella term of learning dis-

a~tiiU~.~£ .. 
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The Problem 
The above statistics will not surprise teachers 

and others who have related to deaf children on a 
day-to-daypasis. The problem for these individ-

" u$!S}~~,~p:a(todo about the problem that they know 
';"JC('fI'h.i.t are the options open for the teacher 

.kt~£m.ga.disability area? What are the op-

',' ':~~tQ'th~'teacher in remediating ~ disabil
itY'ohce ftis pinpointed? 

Three avenues of action will assist the teacher. 
It must be remembered that learning disabilities 
are often difficult to diagnose and attack approp
iately. This paper will not tell anyone how to 
conquer the total problem. However, action in 
the following areas will reduce the problems en
countered and provide a more effective diagnostic 
and teaching situation for the teacher. It follows 
that if an improved situation exists, the child will 
have a greater opportunity to overcome his dis
ability. This "'improved situationll can be brought 
about by approaching the areas of classroom de
sign, classroom testing and programme planning 
with the needs of individual children in mind. 

Classroom Design 
If a teacher is to cope successfully and with the 

highest degree of efficiency with the learning dis
ab,ility deaf child in the classroom, it is necessary 
to engineer the classroom to meet the needs of all 

children therein. It is accepted, in theory if not 
in practice, that a teacher of the deaf should meet 
the needs of individual children through individual

izeCiins;t:tuction. It mayor may not be possible to 
's1J.,G4~~dt·i):lipdividualized instruction techniques but 
,It: 'i'/b~~hp:roven by experience that certain class

, ,r '" "s:ystems are more conducive to those tech
ni4ties than other s . 
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A. Academic-Occupational Classroom Desig~_ 
The academic-occupational classroom llesign 

leans heavily on the concept that a child can cope 
with learning efficiently and with minimal stress 

;an<!PJfogp~mm~ disruption if ales~9ntopic. it> in-

.0,~~~i::~#~;t~~'!.f:~~l~!;tC 
setting can be furthered in an areades'igned for·

crafts, home economics or woodworking. A prob

lem in basic mathematical concepts can be app
roached at the academic desk, at the kitchen 
stove, at the woodworking table, at the sewing 
machine, at the lumber yard, in the class garden 
or at the crafts table. 

The school at Milton, Ontario has developed 
this concept to the greatest degree in Canadian 
Schools for the deaf. In their special class sect
ion younger boys work from orthodox academic 
desks in a normal class area but a few steps away 
is a vocational area equipped with individual work 
benches, hand tools and a basic assortment of 
power tools (Figure 1). Girls enter a compact 
classroom with an academic area, power sewing 
area, crafts, art and sewing area, beauty culture 
area and kitchen (Figure 2). Older students 
have classrooms with increased emphasis on 

vocational and home training. 

Teachers in these areas have found that main
taining a flexible programme, taking advantage of 

it¢JTIS of im:t,nediate interest, designil\~progl'ammes 

'···~::!E~it;h1f~~si:;r~~~;Eg .. 
centers IriAae iipq$sfhl~ to cope Wlhiwidely 

134. 

divergent disabilities. Analysis of student progress 
indicated that the programme was positive in pre

paring students for employment and in increasing 
their achievement in academic areas (Bunch, 1971). 
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B. Engineered Classroom Design 

Anum ber of schools for the deaf are following 
the engineered classroom concept put forth by 
Hewitt(l968). The Alberta School For the Deaf 

inJfdmont011;~tiHze.~.fIe~tt's. desi~.~ .... ~nd principles 

'~~i~~s~.ili1~~;ll~~fc·' 
suggested that it could'be generaliz~d to the edu
cation of any group of handicapped children. His 
programme has an operant conditioning base but 
this base need not be employed to make the class
room an area in which one or more children with 
learning disabilities can learn in association with 
other children. 

Hewitt proposed a developmental sequence of 

educational goals appropriate for the education of 
exceptional children (Figure 3). With this devel
opmental sequence he proposed an exhaustive 
educational assessment system, a go od many 
teaching ideas and a classroom design. It is prim
arily with the developmental sequence and the class
room design that this paper is concerned. 

. Very simply, the developmental sequencehypo
thesis that a child must pass through certain hier
archially-ordered steps if he is to learn success
fully. These steps are part of a continuous sequence 
of development beginning with the need to pay atten-" 

tion to a task and ending with personal achievement 
of the task and application of the principles learned 

to other sim:ilartasks •.. [\fter attending to a task 

· ...... the(chi1dB1.~st :res~~p4;~~it. ' .• ~qth.~~t.ending.·an;d ... · .. 

ii;.cl·~::::;;f~::!::~tt1:!;~t':;Q1>t:e:::ir~riient 
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with increasingcsuccess. As he does this, the 
child will contact other children and learn to work 
in groups of various sizes as he tests his know
ledge and expands his skills. Finally, the child 

• willtylaster,the var;i6,us. S;kilJ$ r~qu~red tGS0lnplet~ 

.ttl~!!I::~I~drJ!~:t 
• thI'Oft~h the sequen~e a Idgi~il'indfluid tgt~iity .. 
Hewitt suggests that various centres can be 
created to expedite learning and to be efficient of 
student and teacher time (Figure 4). In effect 
the classroom has only three major areas as 
various levels of the developmental sequence re
late closely to one another and may be treated in 
the same general area. A child may work in 
different areas on different subjects at the level 

he has achieved in that subject. At times he may 
work singly on a task and at others in company. He 
may be responding to a math worksheet and follow

ing ordered computations early in the day, man
ipulating various shaped metal objects to assemble 
a puzzle later and measuring lengths of wood for 
a project next. This type of system lends itself 
admirably to the needs of children with learning 

disabilities. 

C. Summary - Classroom Designs 
The above two designs are similar in nature 

but somewhat different in the division of academic
vocational orientation. Choice of design rests on 

school philosophy and supportipg programme 

av~ila.bilfty. TherrtCl.jor point!~ere is that b()th lend 

·:!i:::l{~~:.r~f~'{t7~~ff~e~~;~ 
icahyorientedto{~~le ~allevia~~ii ofknowrl1~arning 
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learning disabilities can be employed in a variety 
of interesting situations with minimal stress to 
the child and maximum effectiveness. Both de
signs lend themselves to a hierarchial ordering 

of task:?if~icultYw:ith the pos ~i 

kt~~:;~:~.:r~~~~·l~~-
GlassrdorrrTestin~'C'>' 

The selection of an appropriate classroom de
sign should be made in the light of diagnostic in
formation about the child or. children being edu
cated. The designs suggested have proven their 
efficacy with retarded and disturbed children as 

well as children with learning disabilities. Since 
these are the major multiply handicapping categ
ories and since it is in the first two areas that 
mO'Jt diagnostic information is available, the 
teacher is presented with only one problem. That 
problem is deciding on the appropriate program
mic approach given the needs of the children, the 
reso urces available and the training of the teacher. 

Diagnostic and programmic assistance is not 
readily available in the area of learning disabil
~ties. Teachers of the de;;tf have long qeen aware 
of some children with or without behavioural 
problems or limited intelligence who could not 
achieve at the level of their apparent potential 

even though they seemed to be working diligently. 
The studies of Vernon(1966), Auxter(l97I) , 
Hartung(1970) and others offer some explanation 

for thisfililding througl1;the docum~ntati0n of 

;~;~~:,~rn,n&:~~bfiitiE;S a~~tli~'"e~ 

~4:4; 

Unfortunately few psychologists possess the 
clinical expertise required to diagnose these dis
abilities in deaf children. In most Cases even 
when some sophisticated assistance is available, 
PTogF,airnmic assistance is not. The teacher is 
f~'C~(~tWi;th;the problem of planning a programme 

~~:6Ii:tl~l~ro-rno diagnostic assistance and less 
" ... '.",. __ ,"I.<' .. "," \.;' .'_ 

P;iic assistance. 

'l"h~reare a variety of tests which the class
room teacher can utilize to di scover some learn
ing problems which will yield to classroom remed
iation. While the following suggestions do not be
gin to cover the spectrum of tests which can be 
applied in the classroom by the teacher, they do 
give the general concept of the type of test in 
question. 
Dominance: 

Have the child stand relaxed with his arms at his 
sides. Present a piece of chalk or rolled paper 
tube, etc. to the centre of his body (midline) 
where he can reach out to grasp it easily. Norm
ally he will grasp it with his dominant hand. In 
addition, observe which hand he uses to write, 
catch, etc. Lack of dominance is fairly common 
problem and one which will affect many learning 
tasks. 

The dominant leg can be checked easily by ob
serving which leg leads when the child walks, runs 

or climbs. Mixed dominance can produce very 
real problems for the child. 
Balance: 

Tests for balance are quite simple. Have the child 

walkh,eel;to toe, arms at the sides and face up 

witb.;¢~~s ;f6rward. Have the child balance on one 
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leg and then the other. Have the child jump using 
first one leg and then the other. 
Ocular tracking: 

Itis important for the child to be able to. follow 

.?PJe~ts,. pe~ple.al?,.iprint,¥itll~i.s~ye}?~'~· p,iJfic-

"~ff~:~lit~Ci.\~~jI~i~El~ 
his head stilL and follow the pencil tip with his eyes. 
Move the pencil slowly through different planes and 
observe the child's attempts to track it with his 
eyes. 
Visual Perception: 
Ask the child to show you specific shapes from 
example. 
Ask the child to create patterns from example. 
Ask the child to print or otherwise asse.mble simple 
words from example. 
Number Concepts: 
Ask the child to match concrete objects to set 
numbers of concrete objects. 
Ask the child to match concrete objects to abstract 
pictures of objects. 
Ask the child to match the printed form of a number 

with (he appropriate number of .objects. 
Ask the child to do simple arithmetic problems. 
Summary - Classroom resting 

The foregoing tests may appear extremely sim
plistic. They are meant to appear so •. We must 
be careful not to confus e simplicity with lack of 

utility. Throught.he us e of the s e and other. elas s -

fQOrn diagnostiG·niat~rials.·til,~ .. p~rcepti\le·~\te~Sher 

J;~:!!t:i~~:i?~ii~~~~~~tfJit: 
jti~s borrie b'y\~p:y child..DiscussionsWi~h such 

a psychologist following assessment can be a val
uable experience for the teacher and have posit
ive results for the child. We must remember two 
points however. Often a trained and capable psy

c~olog:istjs,.unavailable for a number of reasons • 
~r:elA'? n:~.·magic to much of diagnosis. The 
':~w$~ro~i:t~eher can and should assist her child-

~{~i~!~~~;~y'¥pt~~ed series of informal tests. Once 
:fiY~$1.cn.le~ts,;b.:ave been completed a programme to 

alleviate apparent disabilities can be initiated. 

Programme Planning 
Programme planning is one of the most diffic

ult and easiest areas. It is difficult because 
people are afraid of it; afraid because they do 

not know where to start; afraid because they 
feel inadequate; afraid because they don t t know 
whether what they do will be effective. It is 
easy if you adopt a simplistic approach. You do 
have limitations but you are the one who is going 
to work on the problem. Accept the fact that you 
must get down to work and start working. Once 
you start things will flow. 

The following suggestions will assist you with 
setting up your programme. 

1. Carry out your programme of informal class
,room testing. 

2. Decide on one or two areas to attack. Attempt
ing to attack more will result in inefficient use 
of your energy and confuse the child. 

3. Set a target the child should reach after a 
specified length of time. Be conservative in 

t~rgetting. 

~eta;:tiI1}g'0,in your day when you or someone else 
ecin .wor~l.i'ndividually with the child. 

:(:~~,:, : 
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5. Check some references and talk to other 
teachers to obtain a general idea of the things 

done to alleviate the disability in question. 
6. Choose a few t<Lsks below the level at which 

YO\l9~elievet~~";c~ild is, functtl~ning., ,,',', ......... . 

~)jz;";~!B'~~~,t~lt';,~~s;nc~~ 
etc.oi;:~are.ful1'i 

;· .. "'·.·i:':.~':'~);·:!"': j,' ' .. '; .' _ ", :: •.. ~ 

Ii~*,rl~:C!hild :h~ 
few more at aJ~~hghtly higher 

.< ~" 

9. When the child~reaches the target behaviour, 

set a new target in the same area or another 
area of concern. 

Summary 
We tend to be threatened as teachers and 

parents when one of our children appears to have 
a learning disability. If we can accept the fact 
of the disability, that most disabilities can be 
alleviated to some extent, that we are the ones 
who must work on the disability and that we must 
get down to work, the child I s chances will be im
proved significantly. The ide'as in this paper, 
while simplistic, have proven effective in the test 
of experience. Others have used them to help 
children. There is no reason why you cannot 
adapt them to suit your teaching needs. 
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