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•	 While ev ery spe cial ed u ca tion team must by 
law in clude par ents and other fam ily mem ­
bers as cen tral team members, this is es pe ­
cially crit i cal for stu dents who are deafblind. 
Fam ily members pos sess a unique un der ­
stand ing of their chil dren’s com mu ni ca tion 
and learn ing abil i ties that ed u ca tional teams 
must tap in or der to com plete ap pro priate 
as sess ments and to de liver ap pro pri ate ed u ­
ca tional ser vices. 

•	 The de sign of ser vices and place ment for stu ­
dents with deafblindness re quires very 
thought ful and per son al ized de ci sion mak­
ing. The goal of place ment in the least re stric ­
tive en vi ron ment (LRE) will only be re al ized 
when stu dents have full ac cess to the cur ric ­
u lum and ed u ca tional en vi ron ment in their 
own com mu ni ca tion forms, en gage in au ­
then tic in ter ac tions with both peers and pro ­
fes sional per son nel, and achieve ac cord ing to 
the high est pos si ble per for mance stan dards. 
Ser vices must be well co or di nated and im ­
ple mented in a col lab o ra tive man ner to meet 
the iden ti fied needs of stu dents. 

•	 It is im por tant that state and lo cal ad min is ­
tra tors work col labor atively and cre atively 
with ex ist ing re sources and de velop new re ­
sources when nec es sary to ex pand state ca ­
pac ity and to en sure that stu dents who are 
deafblind re ceive the spe cial ized ser vices 
nec es sary for equal ac cess to ed u ca tion. 

It is crit i cal that the in for ma tion con tained in 
this pub li ca tion be sup ple mented by train ing for 
state and lo cal ser vice pro vid ers to guide the de ­
vel op ment of ser vices. Cur rently, rep re sen ta tives 
from state deaf-blind pro jects, Perkins School for 
the Blind, NCDB, NFADB, and NASDSE are work ­
ing to gether to de velop train ing mod ules on is sues 
that must be ad dressed by state and lo cal sys tems. 
There is a fo cus on build ing a pool of train ers who 
have ex per tise in the field and who are able to 
share their knowl edge ef fec tively. Over the next 
sev eral months, all of the part ner agen cies in this 
pro ject will work closely with the De part ment of 
Ed u ca tion’s Of fice of Spe cial Ed u ca tion and Re ha ­
bil i ta tive Ser vices and the field, to de velop an im ­
ple men ta tion plan that will carry the mes sage 
for ward. 
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Fam i lies of in fants and young chil dren who are 
deaf-blind are likely to re ceive home vis its from 
mul ti ple ser vice pro vid ers rep re sent ing a va ri ety 
of agen cies. The main purpose of home-based 
early in ter ven tion is to help fam i lies pro mote the 
de vel op ment of their chil dren who have com plex 
learn ing needs. To meet this goal, home vis i tors 
in di vid u al ize home vis its ac cord ing to each fam ­
ily’s pri or i ties (Ridg ley & O’Kelley, 2008), coach 
fam ily members to use strat e gies that help their 
child learn and de velop (Chen & Klein, 2008), and 
pro vide in for ma tion and sup port (McWilliam & 
Scott, 2001). 

Home vis it ing is a com plex pro cess that re ­
quires thought ful plan ning and skilled prac tices to 
en sure ef fec tive ness. Ac cord ing to a re cent sur vey 
in Cal i for nia (Klein & Chen, 2008), early in ter ven ­
tion pro fes sion als use a va ri ety of strat e gies when 
mak ing home vis its, in clud ing pro vid ing in for ma ­
tion about learn ing strat e gies, child de vel op ment, 
char ac ter is tics of dis abil i ties, and re sources; lis ten ­
ing to fam ily members and of fer ing emo tional 
sup port; work ing di rectly with chil dren and dem ­
on strat ing spe cific tech niques and in ter ven tions; 
and coach ing care givers as they in ter act with their 
chil dren. A sur vey of early in ter ven tion ists in 
Aus tra lia re vealed that sim i lar strat e gies were 
used in serv ing fam i lies of young chil dren with vi ­
sual im pair ments and mul ti ple dis abil i ties (Chen, 
Grif fin, & Mackevicius, 2009). In this ar ti cle we de ­
scribe im por tant el e ments of these home-vis it ing 
prac tices and re view re search find ings and cur rent 
rec om men da tions on con duct ing home vis its with 
fam i lies and their in fants who are deaf-blind. 
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A fo cused in ter view with moth ers of in fants 
with sen sory im pair ments and ad di tional dis abil i ­
ties re vealed they felt that learn ing spe cific strat e ­
gies to pro mote their chil dren’s de vel op ment was 
the most help ful part of home vis its (Klein & 
Chen, 2008). Sim i larly, par ents of young chil dren 
with vi sual im pair ments and ad di tional dis abil i ­
ties iden ti fied “get ting sug ges tions that fit the 
home en vi ron ment” as most help ful (Chen et al., 
2009). Ef fec tive teach ing of these strat e gies to par ­
ents and other care givers in volve en sur ing that 
pro fes sion als from dif fer ent dis ci plines work to ­
gether, mak ing use of items al ready found in the 
home, em bed ding learn ing ac tiv i ties into ev ery ­
day rou tines, and supporting in fant-care giver in ­
ter ac tions. 

In ter dis ci plin ary col lab o ra tion. Pro fes sion als 
from differ ent spe cialty ar eas should share their 
ex per tise with the fam ily and with each other to 
ef fec tively sup port an in fant’s learn ing within the 
context of fam ily life. They should work to gether 
to iden tify ef fec tive strat e gies and use them con ­
sis tently when in ter act ing with the in fant and fam ­
ily mem bers. This is known as in ter dis ci plin ary 
team ing, and it is es sen tial for high qual ity, co or ­
di nated ser vices (Horn & Jones, 2004; Rap port, 
McWilliam, & Smith, 2004). For ex am ple, the in ter ­
ven tion team for an in fant with low mus cle tone, 
mod er ate hear ing loss, and to tal blind ness may in ­
clude ser vice pro vid ers who are cer ti fied in the ar ­
eas of hear ing loss, vi sual im pair ment, 
oc cu pa tional ther apy, and phys i cal ther apy. The 
pro vider cer ti fied in hear ing loss should help the 
fam ily learn about the type and se ver ity of their 
in fant’s hear ing loss, avail able com mu ni ca tion op ­
tions and am pli fi ca tion de vices, and ways to fa cil i ­
tate his or her lis ten ing skills. The ser vice pro vider 
cer ti fied in vi sual im pair ment should share in for ­
ma tion about the in fant’s vi sual im pair ment and 
teach the fam ily how to en cour age the use of other 
senses and pro vide tac tile in put. The phys i cal 
and/or oc cu pa tional ther a pist should pro vide in ­
for ma tion on the in fant’s mo tor prob lems and 
skills, ap pro pri ate po si tion ing and han dling tech ­
niques, and strat e gies to en cour age move ment and 
phys i cal de vel op ment. 

Use of ma te ri als found in the home. Cur rent lit ­
er a ture rec om mends us ing items and ma te ri als 
dur ing home vis its that fami lies al ready have at 
home, in stead of the “toy bag” con tain ing toys 
and other items that many early in ter ven tion ists 
have tra di tion ally used when work ing di rectly 
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with in fants. McWilliam (2007) has clearly artic u ­
lated the fol low ing prob lems as so ci ated with the 
“toy bag” ap proach: 

1. A pro fes sional toy bag sends the mes sage that the 
fam ily does not have use ful items at home and 
that spe cial ma te ri als are needed. 

2. It gives the ap pear ance that early in ter ven tion oc ­
curs only when the home vis i tor “works” with a 
child us ing spe cific toys. 

3. It may lead fam i lies to in cor rectly at trib ute their 
in fant’s prog ress solely to the time and ef fort of 
home vis i tors. 

Rou tine-based in ter ven tions. Em bed ding in ­
ter ven tions within ev ery day fam ily rou tines takes 
ad van tage of nat u ral learn ing op por tu ni ties to 
help chil dren de velop skills within the con text of 
mean ing ful ac tiv i ties (Chen et al., 2009; Chen, 
Klein, & Haney, 2007; Dunst, Trivette, Humphries, 
Raab, & Roper, 2001). For ex am ple, one of the de ­
sired out comes on the in di vid u al ized fam ily ser ­
vice plan (IFSP) for 34-month-old Henry is for him 
to walk in de pend ently. The home visi tor asks his 
mother, Jen, to de scribe times when Henry seems 
mo ti vated to walk. Jen tells her that Henry loves 
to eat and will of ten move to ward his high chair. 
To gether, Jen and the home vis i tor de velop a rou ­
tine for Jen to use at meal times that will help 
Henry achieve the goal of walk ing about 3 feet to 
his high chair. They place a dark, high-con trast 
mat un der his high chair to help him see the chair 
better. When it is time to eat, Jen puts Henry’s bib 
on him and says “time to eat” to cue Henry that it 
is time to find the high chair. When he reaches the 
high chair, she says “up, up, up” and touches his 
shoul ders be fore putt ing him in the chair. Be fore 
feed ing Henry, she touches his lips and does 
oral-mo tor stretches around his mouth as rec om ­
mended by his oc cu pa tional ther a pist. Dur ing the 
meal, she says “Henry, look! Find the spoon!,” 
holds the spoon about 9 inches in front of his face, 
and waits for him to look at it be fore she moves it 
to his lips. She also says “take a bite” and waits to 
see if Henry opens his mouth. When the meal is 
fin ished, Jen says “all done,” signs “fin ish,” and 
waits for Henry to re spond by putt ing his arms up 
to be re moved from the high chair. By us ing the 
rou tine con sis tently, Jen is able to pro mote 
Henry’s de vel op ment by in te grat ing strat e gies re ­
lated to phys i cal and oc cu pa tional ther apy, use of 
vi sion and hear ing, and com mu ni ca tion into a 
com mon ev ery day ac tiv ity. 

Care giver-in fant in ter ac tions. Home vis i tors 
should pro mote a fam ily’s con fi dence and com pe ­
tence in in ter act ing with their child who is 
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deaf-blind and en cour age a par ent’s or other care ­
giver’s use of spe cific strat e gies to sup port these 
in ter ac tions (Chen et al., 2007). The care giver-in ­
fant re la tion ship is strength ened when the care ­
giver rec og nizes, in ter prets, and re sponds to an 
in fant’s com mu ni ca tion ef forts (Dunst & Kassow, 
2004; Kassow & Dunst, 2004), but care givers need 
as sis tance to rec og nize their in fant’s sub tle and 
unique sig nals and to re spond in a mean ing ful 
way. Thus, a sig nif i cant fo cus of home vis its 
should be to fa cil i tate care giver-in fant in ter ac tions 
and pro mote the child’s par tic i pa tion within the 
fam ily rou tine (Chen & Klein, 2008; Keilty, 2008). 

Providing Information 

When an in fant has both vi sual im pair ment 
and hear ing loss and other spe cial needs, ini tial 
home vis its usu ally in volve shar ing in for ma tion 
about rel e vant med i cal is sues, ex plain ing the 
causes of the in fant’s sen sory im pair ments, and 
help ing the fam ily to learn about their in fant’s 
par tic u lar vi sual, au di tory, and com mu ni ca tion 
needs. The home vis i tor may also pro vide in for ­
ma tion about agen cies and pro fes sion als that con ­
duct eval u a tions (e.g., au di o log i cal, 
ophthalmological, or phys i cal ther apy). 

Most fam i lies of in fants with com bined vi sual 
im pair ment and hear ing loss will be un fa mil iar 
with the term deaf-blind and may not view the la ­
bel as ap pro pri ate for their in fant, par tic u larly if 
he or she has some func tional vi sion or re sid ual 
hear ing. Home vis i tors should ex plain the range 
of com bined sen sory im pair ments de scribed by 
the term and how this re lates to ed u ca tional strat ­
e gies, spe cial ized ser vices, and ac com mo da tions 
needed for a par tic u lar in fant. Fam i lies should 
also be come fa mil iar with rel e vant re sources such 
as state deaf-blind tech ni cal as sis tance pro jects, 
the Na tional Con sor tium on Deaf-Blind ness 
(NCDB; http://nationaldb.org), and the Na tional 
Fam ily As so ci a tion for Deaf-Blind (NFADB; 
http://www.nfadb.org). 

Use of functional vi sion and re sid ual hear ing. 
If the in fant wears glasses or con tact lenses or 
hear ing aids, the family may need as sis tance to 
learn about the care and man age ment of these de ­
vices, how to in tro duce them to the child, and 
how to help the child make sense of what he or 
she sees and hears. Fam i lies may also have ques ­
tions about co chlear im plants. De pend ing on the 
in fant’s sen sory sta tus, home vis i tors should help 
fam i lies cre ate op por tu ni ties for their in fants to 
move to wards sounds (e.g., search ing for a fam ily 
mem ber who is call ing the child’s name or lo cat ­
ing a toy that makes a sound), to vi su ally lo cate 

pre ferred items and peo ple (e.g., look ing around 
the room for mother or search ing for a fa vor ite 
blan ket), or to tactilely search for a fa vor ite toy 
kept in a con sis tent place. 

Com mu ni ca tion op tions. De vel op ment of com ­
mu ni ca tion skills is a pri mary need for in fants 
who are deaf-blind. Fam i lies may need en cour age ­
ment to ob serve, in ter pret, and re spond to their in ­
fant’s com mu ni ca tive ef forts. They will have 
ques tions about op tions in com mu ni ca tion modes 
(e.g., com bined oral/au ral, to tal com mu ni ca tion, or 
Amer i can Sign Lan guage) and won der if their 
child will be able to read print or Braille. Fam i lies 
may ask whether their child will learn to speak 
and will need as sis tance to de velop and use con ­
crete com mu ni ca tion meth ods such as touch and 
ob ject cues and adapted sign lan guage. Home vis i ­
tors with ex per tise in deaf-blind ness should 
sched ule joint vis its with other ser vice pro vid ers 
to share in for ma tion and strat e gies and to de velop 
con sis tent use of com mu ni ca tion meth ods to en ­
cour age the in fant’s com mu ni ca tion de vel op ment. 

Supporting Families 

Home-based early in ter ven tion ser vices must 
be fam ily-cen tered and tai lored to each fam ily’s 
unique char ac ter is tics (e.g., be liefs, cul ture, lan ­
guage, com po si tion, so cial-eco nomic level, at ti ­
tudes to ward dis abil ity) and the in fant’s 
de vel op men tal needs. The home vis i tor should 
cre ate ways to en gage ev ery one who is in volved 
in an in fant’s care. In a large ex tended fam ily in 
which there are sev eral care givers, for ex am ple, 
the home vis i tor should ask who should be in ­
volved in home vis its rather than make as sump ­
tions. If ap pro pri ate, sib lings should par tic i pate in 
the visit and be in vited to share their 
points-of-view about the in fant’s likes, dis likes, 
and strengths. 

In for ma tion should be of fered in a for mat that 
the fam ily un der stands and pre fers. Some in di vid ­
u als like print ma te ri als, while oth ers pre fer on line 
re sources or DVDs. If the fam ily and home vis i tor 
do not share a com mon lan guage, an in ter preter 
fa mil iar with ter mi nol ogy re lated to early in ter ­
ven tion and the child’s di ag no ses should be used 
to trans late dis cus sions. How ever, a com mon lan ­
guage, while es sen tial, is not all that is re quired to 
help fam i lies sup port their child’s de vel op ment. In 
a study of non-Eng lish-speak ing Mex i can-Amer i-
can moth ers of in fants with de vel op men tal de lays, 
Perez (2000) found that even when home vis i tors 
were bi lin gual, they tended to work di rectly with 
chil dren rather than mod el ing and coach ing fam i ­
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lies in ways to pro mote their chil dren’s com mu ni ­
ca tion de vel op ment. 

Home vis i tors should rec og nize that fam i lies 
are likely to ex pe ri ence a range of emo tions as so ci ­
ated with the birth or di ag no sis of an in fant with a 
dis abil ity. Feel ings like shock, an ger, and sad ness 
have been as so ci ated with adapt ing to hav ing a 
child with a dis abil ity (Anderregg, Vergason, & 
Smith, 1992; Mo ses, 1983). Home visi tors should 
be sen si tive, com pas sion ate, ac tive lis ten ers and 
un der stand that each mem ber of the fam ily may 
ex pe ri ence dif fer ent feel ings at dif fer ent times. 
These are nat u ral feel ings that serve a heal ing pur ­
pose (Gallagher, Flalka, Rhodes, & Arceneaux, 
2002). Home vis i tors should also as sist fam i lies to 
iden tify and ob tain the kinds of in for mal sup port 
(e.g., ex tended fam ily members, friends, or spir i ­
tual lead ers) and for mal help (e.g., par ent men tors, 
men tal health pro fes sion als, or fam ily sup port 
groups) that are likely to be needed. 

Transition to Preschool 

As a child ap proaches 3 years of age, fam i lies 
have questions about pre school options and con ­
cerns about mov ing away from home-based early 
in ter ven tion ser vices. This tran si tion is likely to be 
an emo tional and anx ious time for fam i lies as they 
leave the se cu rity of family-cen tered home vis its 
and fa mil iar ser vice pro vid ers for un known, 
child-cen tered pre school ser vices. Home vis i tors 
should as sist fami lies to learn about the tran si tion 
from the in di vid u al ized fam ily ser vice plan (IFSP) 
pro cess to the in di vid u al ized ed u ca tion pro gram 
(IEP) pro cess, their rights un der the In di vid u als 
with Dis abil i ties Ed u ca tion Im prove ment Act 
(IDEA), ad vo cat ing for their child, and what they 
can ex pect when their child goes to pre school. 

General Tips for Home Visiting 

Al though the na ture and con tent of a home 
visit will vary ac cord ing to each fam ily’s pri or i ties 
and con cerns, the age and needs of their child, and 
a vari ety of other fac tors (e.g., pro gram poli cies or 
state re quire ments), ser vice pro vid ers must be 
pre pared to make the best use of the fam ily’s time. 
The fol low ing are gen eral sug ges tions to guide 
home vis its: 

•	 Re mem ber that you are in the fam ily’s home; 
be re spect ful, com pas sion ate, and 
nonjudgmental. 

•	 Ex plain that fam ily in volve ment dur ing

home vis its is es sen tial. 
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• Be flex i ble, lis ten to the fam ily, and fol low

their lead.


• Fol low-up on is sues raised dur ing pre vi ous 
vis its. 

• Fo cus on the in fant’s and fam ily’s daily ac ­
tiv i ties and in ter ests and pro vide sug ges tions 
that fit into their rou tines. 

• If the child wears a hear ing aid or am pli fi ca ­
tion de vice, check to make sure it is work ing. 

• Discuss ways to pro mote the child’s com mu ­
ni ca tion de vel op ment. 

• Con sider re cord ing vid eos of learn ing ac tiv i ­
ties if the fam ily is com fort able with this 
(view ing vid eos pro vides great op por tu ni ties 
for ob ser va tion, learn ing, and dis cus sion). 

• Of fer to make fam ily-to-fam ily con nec tions if 
the fam ily is in ter ested in meeting other fam­
i lies of in fants who are deaf-blind. 

• Find en joy ment in learn ing to gether.
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❖❖❖❖❖❖❖ 

Just Say No to Drive-bys 
Debra Garvue 

I am tired of “drive-bys.” I’ve had enough. I am 
the mother of a 6-year-old deafblind daugh ter. 
Since en ter ing the pub lic school sys tem, she has 
been bom barded with drive-bys. What are 
drive-bys? The term “drive-by” is my way of de ­
scrib ing the school system’s so lu tion to her ed u ca ­
tion. A deafblind child is placed in a class room 
full of chil dren with mul ti ple dis abil i ties, where 
he or she is usu ally the only deafblind child in the 
room. Then the drive-bys be gin. A vi sion teacher 
will drive by and spend 30 min utes with her, then 
a hear ing teacher will drive by and spend 30 min ­
utes with her, and on and on. My daugh ter’s day 
is frag mented by var i ous ther a pists and their min ­
ute re quire ments. 

My ques tion is this, do drive-bys work? Is this 
the best a deafblind child can hope for? Would n’t 
my daugh ter be better off in a room full of her 
peers with like dis abil i ties? As I delve into these 
ques tions, please re mem ber that these are the 
opin ions of a mother, and a teacher with 15 years 
of ex pe ri ence. 

There are schools for the deaf and schools for 
the blind. Where are the schools for the deafblind? 
This is a ques tion that I have of ten asked. The 
pub lic school sys tem al ways gives the same an ­
swer—there aren’t enough deafblind chil dren to 
start a class room of their own. Is that to say these 
chil dren are in sig nif i cant? Even though they are 
few in num ber, do they not de serve the same con ­
sid er ation as other chil dren? Many chil dren who 
are deaf are im mersed in lan guage and com mu ni ­
ca tion all day. And many chil dren who are vi su ­
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