LB - HeatherWithrow-ASL-English.mp4

Heather Withrow (via interpreter) [00:00:17] Hello, everyone. My name is Heather Withrow. And people call me H.X. And I am a certified-- sorry, I'm having a hard time seeing her hand with that play bar. Thank you--. 

[00:00:39] My presentation is titled Versatility Through Touch. 

[00:00:54] Thank you. 

[00:01:01] Hello. My name is Heather Withrow. People call me H.X. I'm a Certified--. 

[00:01:16] Orientation--. 

[00:01:18] --orientation objectivity and I'm excited to be here to present to you all my presentation that is titled Versatility Through Touch. So this is a fascinating video and it's made by Seekers of the World. And it is an international group. So the film is a deaf and DeafBlind bicyclist team. And they're using pro-tactile communication. The video quickly shows some various pro-tactile examples of, for example, yes or no, it happens very quickly, but you can see an example of how DeafBlind individuals use pro-tactile. Hello, I'm Arlene Saiki and I'm deaf. I'm Rhonda Voit Campbell and I am DeafBlind. We've been biking together for seven years now. Yeah. 

[00:02:41] We're deaf, so how do we communicate? We communicate through pro-tactile. And that's how DeafBlind people usually communicate so we can get information and maintain a dialog. Here is the examples. If I want us to speed up, this is what I do. If I want her to slow down, this is what I do. And this means stop. And for directions, I draw with my fingers. So, ASL, we can't use it while we're bicycling because we cannot face each other, so we use pro-tactile sign. And when she wants me to shift the gears to go up or down, this is what we do. That's correct, and I can feel her shifting gears. That's my cue that we're about to go up a hill. And it doesn't only benefit DeafBlind individuals. It's for deaf people who can hear or really anybody in a bicycling team. 

[00:03:59] So you see that she mentioned deaf and DeafBlind. It's a DeafBlind gang. That's what I call it. To go left, this is what they do with their hands. And it really helps people on the way on their bicycles, and it helps deaf people as well if they're on a bicyclist team. And so now I would like to share something from the textbook. And it's a large textbook. It's a really good book with a lot of great information. And it explains and has drawings of pro-tactile sign language and what you use on the individual's back, and I was really thrilled to see that in pro-tactile. And also that they added more information about the pro-tactile on the back, as well as the shoulder and side of the arm, the palm of the hand, whatever is effective for the individual. 

[00:04:59] And so some touch considerations. Do you go ahead and touch the individual? Here are some things to consider. What is the person's experience with touch? Do they have a history of heavy medical procedures, hospitalizations, physical trauma, pain, IVs, shots, those kind of things? Medical information. And one example during COVID-19 that's going on, my son, the last fall, he got his flu shot. They went ahead and gave him a shot, but it was a very challenging situation for us to get him to stay still and it required the four of us to gather around him. Three people to give the shot and four people to help keep him calm. He was very angry about it. But once we went to a different doctor's office, immediately he became defensive because he remembered that experience and he was worried about getting a vaccine or a shot again. And so we wanted to increase his experience with touch to be more of a positive experience for him. 

[00:06:23] There's a startle and surprise aspect. So you maybe want to give them environmental information of what's coming ahead of time. Going to bed, going to the computer, et cetera. Letting the individual touch strollers, cribs, wherever. That they're at the ocean. Basically just inform them and give them hints and a heads up of what's to come that someone is about to touch them. And then there's the gentle, casual, everyday touch that the individuals get used to. My son from day one, since he was 20 hours old, he's just gotten used to touch. In that gentle, casual, everyday touch. And the touch at home is different than at the doctor's office, you know. It's still a work in progress with him at doctor's visits. 

[00:07:20] And then what is the individual's comfort level with touch and boundaries? It really varies between individuals. And then your school program and policies, do they have policies related to touch and physical contact? So I imagine that a lot of school policies are very against that. That it's not appropriate to touch the students. But I do want to share that DeafBlind individuals and for a person to have access to information, they need touch. And that touch provides them with information. And so that was a little bit of a sticky situation, but what's important is to keep informing the individual. And I myself, when I was introduced to pro-tactile in 2012, I remember I felt uncomfortable. I was really uncomfortable, however, I knew that information was important and the access to information was very important. And I do want to let you know that you can get used to it. Just start practicing now. And when I was chatting with someone at the school. Or the person that I was working with, the DeafBlind individual. We did the tactile signing with their hand over mine, and once we were done, did I just sit by myself and didn't talk to that person? No, I let them know information about what's going on. I would tap their hand to let them know that I was about to tell them something without any contact. That meant nothing was going on. And so I got used to it over time. And I didn't want the DeafBlind person I was working with to miss any of the information of what's going on. It was a really neat process. 

[00:09:16] And the positives of the touch experience-- It was just amazing. There was not really much negatives about it. So there was the blindfolded deaf O&M student. 

[00:09:32] So I want you all to think about something. So I am deaf. Imagine me with a blindfold on. So then... I'm not really a DeafBlind individual. I'm a deaf person with a blindfold, and I'm just an O&M student. But understand that my experience with putting a blindfold on is very different from an individual who is actually deaf and blind. 

[00:09:58] OK, we will be switching interpreters. 

[00:10:03] I took a class at Texas Tech on basic communication, and in that class I remember we had the blindfolds on and I was kind of shocked. We were doing the tactile and sign language and it was really like, "Ah, I wish it would hurry." And I wanted to be able to get to the part where I'm gonna use pro-tactile signing. And so it wasn't available that time so I chose what I already knew. And then me and my partner that we would agree that these different times had different specific meanings and that was part of the agreement before you start the lesson that you need to make with your partner. Also, it helps to model actions. For example, you know, and like what my partner tried to show me squaring off, you know, and then showing it to me on my body and then trying to do tactile, you know, signing my hand to explain. But I really wasn't understanding so much what to do. And then they took me over to the wall. And then I felt the wall and then I started understanding. So the modeling is really great to do with people, to help them understand. 

[00:11:32] And you want to test to make sure that everything you've agreed on works out before you go on with the lesson. And tactile information, you know, is really important. Sometimes you'll have like a door to understand how the door functions is to go out this way or that way, or does it come open from the inside? So you have to show them. That the direction of the door is going to be opening in this direction. And when they come out, that door will explain to them that it will open up and the direction that the door will open up. So they know which way the door is going to open, if it's going to open away from you or it's going to open towards you. And I remember I was able to put my hands up there and realize that that's the direction that the door would be opening. And so I could feel that the door was on my right and so that information was really clear with the tactile information. 

[00:12:40] And having information about stairs. But stairs are different. One thing is just real simple and slow. It might seem a little bit exaggerated, but you get the point across. And then you can just do a hand motion like a stair shake. And then you can show that you're going up two flights of stairs. You go up to one flight and then you go to the landing and then you take the second flight up. But if you just say, "I'm going up the stairs," and you just do the one thing, then it doesn't show that you're going to have two flights of stairs and the landing at between. 

[00:13:26] And then figuring out if they're going to be on the right or the left side of the person. There's a better way to sign that. Like I welcome any other ideas that-- what we came up with, we signed like switching. And their hand, that means whatever side that I'm on, I'm going to switch and go to the other side and then the person will be on the opposite side as well. 

[00:13:52] And then with the cane, if you have a really large or small space that you're going to. So on their back, you can kind of give them the range that they would be using. So if it's like you showed the perimeters of the space that they're going through. And so knowing that, you know, that gives them feedback on how to use the cane, how wide they need to spread the cane to get their information. And so with your hand on their back, you can show the angle of the need for the cane. And if you do back and forth and back and forth like that real fast, it might be confusing. So you have to be really, you know, calm, breathe, and communicate. And then say that you need to expand your cane movement a little bit more on the right. And you can communicate that to the person. I like to get input, you know, in the process of the cane. Is it fine? Just maybe I would be going veering to the right and it might be awkward. And my classmate would just say, "Go straight ahead." And so I just know that I just keep going straight. And so they did this motion on my back and that let me know that we were going straight and not turning. 

[00:15:23] And then on the shoulder and the arm is another area where you can give information. One thing that I learned is a little bit faster in the class, I had not seen a Deafblind and blind person sitting on the bike in that video yet. If I had seen that before class, I would use it. We did like-- it's a little bit of a weird sign-- but we did that on the forearm, that movement to communicate. With DeafBlind sitting on the bicycle, if you rub up in that direction on the arm upward would mean go faster. If you go in a downward motion, that would mean you need to go slower. And like to go, you know, I wanted to experience crossing the street fully blindfolded. And I know there were cars, but I'm deaf and so I couldn't hear the car and I don't have visual access with the blindfold. So I wanted to experience what it would look like to walk across the street. And it was quiet, a really quiet neighborhood in that area where it was practicing. Maybe only a few cars per hour. It was just a really quiet neighborhood. And so my classmate, you know, we would set up where we're going to be walking and the cane usage and all that to go across the street. Indicating that we had a curb and we were standing right near the curb. And then my classmate was like-- gave me an indicator and I held on to their arm and I looked a bit weird, but I held on to her finger, actually. And then we were able to progress and go through walking across the street. I preferred that instead of waiting and then them tapping me, then it's like, "OK, now is the time to go." I don't want to misunderstand. Make sure that I'm understanding the information correctly. So when they have their finger up and then it moved in the forward position and let me know that it was time to start walking. And that's recommended for the orientation and mobility list, you know, and you would put down what works for you if you're deaf and you're being blindfolded. And so that worked perfect for me. So you said you want to communicate those things. That was a wonderful lesson for me. 

[00:17:50] I was guiding a friend to their home. And we were walking together and I arrived at the corner and we had to go across the street at that point. And so we both turned and looked towards each other and we were down the tactile signing in her hand. And they were going, "You gotta to go this way" and I was like, "No, it's this other way." And so in the class, you know, I had to make sure that I was getting the information on which way to go, where to stop, to explore, try and collect some information about the environment. You know, you need to pro-tactile information or tactile information for the DeafBlind, sometimes with their feet. You want to make sure that you match that. You don't want them to move their feet in a certain way that would cause them to lose their orientation. And then if you get the orientation of their feet correct, then you can start walking and you're ready to go. And then you can send a message that you're going straight across or continue to go straight. At the Texas School for the Blind and Visually Impaired- TSBVI is the acronym- most of my students practice and teach are hearing, blind, low vision, a variety of those. But most of them are people that can hear. So I had the opportunity to practice pro-tactile with one person on the staff. Really great person. So we were training the pro-tactile with him and I got behind the person. I'm trying to remember I was going to introduce her to pro-tactile communication. And it was a new campus and I was a new student at that time, so I wasn't sure if we were going to left or right or where we were going. So on the back, you can draw with your finger an example of which direction you would go. And that gives you the concept of which way you're going to be going from that pro-tactile information on your back. And that makes you feel a lot more confident. And so when they got that pro-tactile information on my arm, you know, then it helps me to understand that you keep moving, there's no stopping, you're just going to be on the move. And so that kind of information is more valuable. And then you can use the hand movement on the back to show that you're going straight across. And there was a lot of laughter when we were doing that. It's funny because when you would do the pro-tactile on the arm, the person would start laughing. And I looked and then I started getting tickled because it was funny that they were getting tickled about the pro-tactile. Every time that I would give them messages on their arm, then they would be like, get so tickled. The more they got tickled, the more I got tickled. And so we were just laughing. And so we were sitting on the city bus. And the interpreter was, you know, I have an interpreter for my lesson as well, and so they were sitting and trying to listen to what you said and it was really loud on the bus. And so there were a lot of environmental noises that made it really hard to understand what's going on. And then with the tactile you were able to get that information- pro-tactile- and get that information, you know, to use like this hand movement to say stop. And so when you're getting ready across the street, then you really have to communicate that ahead of time, that when I tap on your shoulder like this, that means that you need to stop and make sure that you understand that. You have many low vision people that can sign as well. So they might have light coming behind you or their colors are solid on their clothing. And it's best to use dark-colored, solid clothing if they do have vision left. And when the student was really interested in learning ASL, and so that was really different, trying to explain the visual description of why and what it would look like to hold the cup. That was one thing where you can show them with your hands, you know, and touching. And then you can use your own hand to hold it. They can do hand-over-hand with you so they can really understand exactly what you're doing more clearly. My lesson I would teach, you know, I had a team of two interpreters, ASL interpreters. And they were walking around with us. We were going many miles per day. 

[00:23:09] Now, on the other half of my presentation for the rest would be Orion videos. They're really nice. This is my son, Orion, who was born in 2010 and is 10 years old now. And he has an internal sense of humor. 

[00:23:31] That's his picture when he was six months old on the left and on the right was recently at Christmas at age 10. Now. 

[00:23:45] We knew when I was pregnant that he would be blind. That was at about six months old. 

[00:23:54] Well, not six months old, but six months in utero. 

[00:23:59] And so we had some time to try and get ready. To research, learn about it. 

[00:24:08] When Orion-- his brother is deaf. So we didn't know. When you were born, they would get a hearing screening that identified that he was deaf. 

[00:24:31] And so when Orion was born, we knew that he was DeafBlind. And that COMMAD Syndrome, we didn't know about that until he was older. And there's other children like him that were born. So really there was no people that we knew. It was a very small world. My daughter, Clarissa Vollmar. Thanks so much for Clarissa. She identified similarities between Clarissa and Orion. And so they have the Orion has the COMMAD Syndrome. And I was like, "Oh, my gosh, they're the same, their eyes are the same." And really, we were just so grateful for Clarissa and her family. I really miss Clarissa. She passed away a few years ago now. 

[00:25:42] And Orion. His touch support services started very early on in early interventions at three months old, and we were ready to get him started. The O&M started at two years old after we had moved to Texas. We moved from Maryland and we noticed that the State of Texas just has so many resources and things that we were interested in. My husband was born in Texas and so TSBVI and TSD, we knew were just great schools. And we have three different children with three different needs. We have deaf, DeafBlind, and then we have a child who can hear that is autistic. 

[00:26:34] And we knew that Texas already had been using interventions. And Orion was able to get an intervener support at home from Texas DBMD, the Medicaid waiver program that's for DeafBlind with multiple disabilities. It's a real blessing to have them. Orion was taught how to walk. He did need support. Over time, he's needed less support. But the supporter did hold his hand while he was walking. And our family life at home included touch to inform him. To let him know what's going on. We use tactile signing in the hands and we use pro-tactile on his back. And so this video here is an example. I'm really trying not to help Orion too much in this video. I'm trying to let him do things for himself so that he can be self-sufficient. And so I was trying to show him where the apple was. Here it is. 

[00:28:48] Apple. I'm signing Apple. 

[00:29:05] So how do I connect with Orion? I know his likes, I know what his dislikes are, and this will help with motivating him to move more. For example, if there's something that's motivating him that he likes or if there's something that he doesn't like and he's unaware that it's there, he will put his hand out like this. It's very interesting, but that's what he does. For marshmallows, Orion loves marshmallows. Oh, my goodness, he will just take them straight from the bag and just eat it. Whether it's the jumbo or mini marshmallows, he loves them. However, he does not like roasted campfire marshmallows, the sticky, burnt on the outside, and hot in the middle. He does not like those. We found out the hard way. We gave several of those roasted marshmallows to Orion and we made sure they weren't too hot to touch and that they were safe to touch and he ate them. And all of the stickiness residue from the marshmallows were on his face and on his hands, and at the time we were camping and, again, we made sure that the marshmallows were safe. And after he'd eaten the marshmallow, he put his hands back down on the grass. I feel like he became a scarecrow boy because all the grass and leftovers had stuck on his hands. 

[00:30:46] Orion is not really too crazy about going to the bathroom. He does not like that. But one thing that he does love is chocolate. So, for example, why bring these two things up? It's an activity that we we do with Orion. We let him know first that we're going to the bathroom. And then secondly, we let him know, hey, you'll get chocolate for this. And he he will do it. But in ASL, there's a first, second, third, and fourth thing to do- like a list- if he's touching or if he's approaching something for the first time. So we do this to let him know it's time to go to the bathroom. And to change his diaper. And the second we let him know once he does that and goes to the bathroom that he will get chocolate as a reward. And when we're done going to the bathroom, we'll go back to the bedroom or wherever we are. And I will let him know, "Hey, we went to the bathroom, your diapers changed." And then I will go get him some chocolate. So I let him know with a gentle touch about what's going on, so I can kind of-- to warn him of what is to come. I don't touch him hardly or anything. It's a very gentle touch. 

[00:32:22] If there's something that's an indirect touch or indirect information, such as how something is far away or if he needs to cool himself off, I know that Orion loves the wind and a breeze. So I tried to show him everything. 

[00:32:46] So if we're doing something and there isn't an edge, I touch him on the elbow to let him know what is ahead, what information, whether something's far away or if he doesn't know about something that's far away. So I can let him know that he needs to inch closer so that he's close to whatever it is that he's trying to access or look for. 

[00:33:21] He usually doesn't like people too close to him. He will move. So if we want to tell him to stay nearby or to stay close, we put our arms out like this. And if you're too far and he can't reach to you and no one's there, you just have to inch closer to him and then he will know that you're nearby. 

[00:33:49] Being tactfully noisy in ways that he'd know that someone is coming close to him, but not yet touching. We have a calendar system, for example, we have the index and middle finger to let him know that this is happening first. Such as we're going to go to the bathroom or have a diaper change and then get chocolate afterwards. But we let him know you must do this first before you get the chocolate. So we have timeframes and objectables for him. Like object cues, touch cues, and tactile signs, gestures, prompts. 

[00:34:31] We have tactile signs, gestures, promps. The pull tapping that I'm referring to to let him know that something's next or something's coming up next. We use a method, what is called pull tapping. So example, it looks like this, we tap and then we pull. That means, "Come on, come this way." Or we do this on the side of his arm and he will get that it means that we want him to come over to us or come over our way. And it gives him time to proceed, to think about it, and then to respond. We also call this DeafBlind time. 

[00:37:00] And that did not happen overnight. It takes time, practice, repeated practice, and activities. So I'm trying to motivate Orion and let him know that I'm here, that he's not alone. I had various touches to let him know. Yes, he does get annoyed sometimes. 

[00:37:59] And remember that I had mentioned about the pull tapping. And this is what we do. Here's an example of the pull tapping. 

[00:41:12] I didn't want to go walk up straight to him to say, "I'm here, are you looking for me?" I try and stimulate it to where he has to work a little bit to search and find me. And that gives him the feeling of being a positive, successful experience. And this clip, you'll see Orion. 

[00:42:58] Another way that Orion learns and knows about his world is having a schedule where he's going to be doing to help him to have this consistent routines and orders so he knows how to predict what's going to be happening in the morning and throughout the day. Explaining the order in which different things will occur. In the morning, you'll arrive, you'll go to the calendar table, discuss what you're going to do next on your schedule and lunchtime, and then you go home. So that kind of gives him a plan for the whole day. And so. Peanut butter and jelly sandwich, you know, like, for example, you have the bread and you put the peanut butter and jelly and that there's a different sequence of activities that you do. And then the orientation of where it's at, letting him know that we're in the kitchen. And then, you know, when he sits down, soon they'll be bringing a plate of food or another way is to pick up a plate and then have him after getting the plate, go sit down. So everybody has, you know, different functions. Each one of those information, like the bedroom will function different than the kitchen will function. And so different functions and different places in the home. And it's like and being able to correlate that the bathroom at school is the same as the bathroom at home where you change your diaper and you go to the bathroom and being able to recognize that. So many of us want to know, you know, we feel better when we know what's going to be coming up next and being able to predict that. 

[00:44:45] Orion at home, he has a very routine schedule. He's getting better. He knows the bedroom, living room, kitchen. And going from each one of those places. He can identify where the front door is because it's that same routine that he does all the time. And so because he understands those expectations, because of experiencing it. And, you know, like he'll get the cognitive representation in his mind to help him visualize where things are and be able to navigate through the different places in the home. 

[00:45:28] I encourage modeling to show him his hand so he can trail against the wall or trail against the furniture using his hand like the couch as he's walking by it. 

[00:45:42] And knowing that if there's a wall and all of a sudden the wall disappears, then you want to follow that wall. And being able to, like, for example, when you go into the bathroom, you enter and on the right, you know, we have the counter in the sink. On the left is where you have the bathtub in the bathroom at home. And at first, he would walk in to the tub and now he knows exactly where he needs to go when he goes in. It's like, "I'm going to go into the bathroom and the left is going to be where the tub is" and after he becomes familiar with that, he already knows that. 

[00:46:30] One thing about that situation, if it happens, you know, when he's walking in trying to get oriented with a room and he's really close to the counter. When he touches it, then he immediately knows once he finds an object that he recognizes, then he knows how to orient himself to finding the bathtub as a result of touching the countertop. 

[00:46:59] And then, you know, like. Squaring off, if something does drop off, then, you know, we'll be going to the right of the wall, you hit the corner, then you know that you'll be turning where you feel, the corner of the wall. 

[00:47:16] And one of his goals-- his IEP goals-- at school is to turn a corner, and he's really improved that a lot at home. We've been practicing a lot since we were staying home during COVID, and he's really improved a lot with that area and picked up a lot of information. 

[00:47:35] And then exploring by going upstairs, going to the front porch, to the deck, and all that. Any kind of stairs. We use that to practice going up and down stairs. Practice, practice, practice, practice. 

[00:47:50] And I like the opportunity to-- where he can find himself applying his knowledge that he's learned. And then he trails the couch when he's walking through and at the end of the couch, he knows that he needs to turn around and go to the right. There's a chair- rocking chair- it's his favorite thing. He loves to rock, rock, rock in the chair. And when he touches that, he knows he has a choice. Do you want to get in the rocking chair? And if he goes like "I prefer to eat or I prefer rock." And so he has to decide what he wants to do. So, if he wants to rock then he stays in the chair. But if he knows that he wants to eat something, then he knows left of the chair is where you'll go to the kitchen table and that's where he'll eat. The natural opportunity for him to make choices for himself. 

[00:48:46] In the same bathroom example, you know, I was saying earlier, it seems like he's lost and hopefully it's intentionally. And once he touches an object in the bathroom that he knows where to go from there. Just letting Orion explore, you know, some stuff, you know, and be able to see once he gets oriented to what he's touching, then, you know, he has a better chance of trying to catch what he needs to be doing next. And then that way he can experience the feeling of success. 

[00:49:27] And sometimes he might miss landmarks or knowing where to turn at the couch. If he missed that cue that he's turning, might keep going straight. And so he has to learn, you know, and be able to analyze the environment that he's navigating. 

[00:49:48] And it's like, how do they respond? How do you get them back on track and recover from a misunderstanding or confusion? And so he shows us what he wants, like he might show us "Come, come." Orion will leave me and I'll go follow him. And then he might take me to the kitchen. It's like, oh, he wants to eat or I might follow him to the rocking chair. It's like, oh, he wants to rock and sit and do his rocking chair. So he'll lead us to the bed, you know, or our front door as well. So he shows us where he wants to go. 

[00:50:30] Suppose you're in a situation where it's new and he's not sure about it. You can like-- if there's no tactile information or landmarks or anything, you can still inform him now on the right and just point in the direction at the right. And then hand-over-hand that and then you can gesture for him to go in that direction. And then he will follow that directional cue. 

[00:51:09] If it's not successful, then you can model to show him what to do. For example, like at the dentist, it was really interesting. He would keep his mouth closed and I wanted him to open his mouth up. And I was like, "Open your mouth up." But I can't just go force his mouth open. So then definitely it's not a welcoming feeling for anybody, for somebody to come and try and force your mouth open. So modeling. So I get him to put his hands over my mouth and then I open my mouth so he can feel that and feel that I'm opening my mouth and then he becomes a little bit more willing at that point to open his mouth at the dentist's. 

[00:51:50] And in another situation, I'm talking about like a flu vaccine that he got. Very defensive going to medical offices. Recently, earlier this month, we had to go into the dentist environment or in a medical environment, and he tries to cover up his head and get real defensive. And I was like, "I didn't bring a toothbrush." You know, I asked the dentist to give me a toothbrush and then I put that up under where he's covering his head with the blanket. Then they can feel it. And then he would start to relax a little bit. And it's like, OK, perfect, that helped. 

[00:52:37] This is where Orion figures out where he was and know what to do to get where he wants to go. 

[00:53:47] You saw the smile of accomplishment. He really felt like "I made it! I found out where the bed was! I figured it out!" This is a great example of allowing him to make mistakes and miss landmarks. 

[00:55:05] You might have noticed that I was really trying to tell him to go this out of the way. I'm showing him the direction and he was like, no, he wanted to go in another direction. Bless his heart. He's very persistent, impatient with me. And trying to figure out that making mistakes, is OK. You just keep going. You figure out what's up by exploring. In this next video he's exploring with his dad and the cane. 

[00:56:24] Orion was moving the cane-- he doesn't really use it to walk, but the goal is to make him become more familiar with the cane and trying to understand what it can can do and what characteristics. You get tactile information that you can feel from the feedback of the cane and the tip. Where it's touching, the tip of the cane. And realizing that everything feels different. Sometimes you have something soft like fabric or wood or people, it's not recommended. It's important to make sure that you have a safe environment. 

[00:56:57] For Orion to experience and grow and understand and have a dialog about that information, he can do that. 

[00:57:05] Now as a mother of children... Giving children plenty of slack, meaning plenty of time, plenty of distance. Don't be a helicopter parent. Give them the opportunity to make mistakes and experiment and try and learn from those experimenting situations. And that will help them do what they already can do for themselves. And the point is for Orion to decide what movements he can do. And I don't want to take over. Allow them to do it. It's better to allow them to do it, but keep an eye on them. Like for safety reasons, you want to make sure. 

[00:58:04] Support, if there's an increased frustration they're experiencing and they're soon going to have an emotional breakdown. You want to watch and really be aware of their frustration level and try and be as positive as you can. You don't want to spoonfeed them, but you want to, you know, keep it positive while you're working through the frustration. 

[00:58:28] We're almost finished with this presentation today, but I was talking about interacting with Orion or other Deafblind children. First of all, you have to have trust. If there's a breakdown, or a plan didn't happen, you're not feeling good, you prefer to do something else. All of that is very important that they trust you. An awareness. And motivation. Responsiveness. If you want to check to make sure you're getting the response and feedback, sometimes they don't know where the feedback is coming in, so you need to respond. And having, you now... Indicative of that environment is going to change. All those actions are very important. 

[00:59:18] Positive touch, you know. Continue looking for those opportunities for positive touch. Communication. See if something works. Doing tactile signs or signing. And object cues and touch cues. Whatever works. Modeling. You want to use that. 

[00:59:40] And remember, you're on DeafBlind time, so you have to give them time to receive information, feel, experience, think about it, and process it. And then respond. 

[00:59:51] Last thing. I want to share a moment of joy, and I want to say thank you so much for Dr. van Dijk. And this is my sister. And they really had a really enjoyable time to get-- his sister is in the picture with Orion. And we really had a really joyful conversation about it in the film. It was like the June video. And the role of emotions in your brain. And that came from Dr. Jan van Dijk. 

[01:00:40] Here's a list of other resources that are available. And so there's more Orion videos and all of that, here's some links to those. Please contact me for O&M signs, videos, for guide, for interpreters, for deaf and O&M students. And if you have any curiosities or other questions, please feel free to contact me. Thank you so much for watching my presentation today. 

