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Overview

¡ Contexts

¡ Availability to Learn

¡ Assessment of Biobehavioral States

¡ Sensory channels and supporting 
availability

¡ Intro to Interaction Techniques 1



Population Overview

¡ 2016 National DB Child Count 
¡ 10,749 age 0-21 DB

§ Approximately 90% have 1 or more additional 
disabilities

§ Most common: cognitive impairments (66-69%), 
orthopedic impairments (59-61%), and complex 
health care needs (51-52%)

§ In 2005: 13.1% had four or more additional disabilities
§ In 2016, 43% had four or more additional disabilities.
§ Around 30% had CVI; another 14% unknown for CVI 

http://nationaldb.org/reports/national-child-count-2016

http://nationaldb.org/reports/national-child-count-2016


Impact of Deaf-Blindness and Incidental Learning

•(Bruce, 2005; van Dijk, 1999; Miles & Riggio, 1999; Alsop, 2010)
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Impact of Deaf-Blindness / Multiple Disabilities 

¡ Sensory deficits
¡ Lack of social experiences
¡ Processing delays
¡ Unconventional forms of communication
¡ History of others doing FOR instead of WITH
¡ History of negative experiences with touch

Learned helplessness, stress, behaviors



Profound Intellectual and Multiple 
Disabilities (PIMD):

• Impact of additional physical and motor 
impairments

• Seizures and neurological impairments
• Cognitive disabilities and learning challenges
• Sensory impairments to CNS
• Difficulty regulating and maintaining 

equilibrium

Complex Health Care Needs



Availability for Learning

How do you know if your child is available for 
learning?

¡How can you tell that the child is:
§ Alert?
§ Attending?
§ Responsive or responding?
§ Processing information?
§ Retaining information?

What
is

learning?



http://encefalus.com/neurology-
biology/neuromarketing-neuropolicy-center-emory/

Learning is physical change in the brain.

(Slide from Susan Edelman, 2015)



How do you know if your child is learning?

¡ Habituation – getting used to something
§ Eg something that used to make you startle, or be 

distracted, but now you don’t notice it

¡ Association – spoon and pudding example

¡ Anticipation – shift in state given a cue

¡ Surprise – “a mismatch in expectations”

(Robbie Blaha, TSBVI)



Orienting Reflex

• “A reflexive alerting to significant things”
• Shift in state

• Agitated to calm, drowsy to alert

• NOT the same as “defensive startle”

(Blaha et al., TSBVI; Nelson et al., 2002)

• What does it look like for each child?
• Involve the family in identifying



Video Example –
Pre-intentional communication / 
orienting reflex

¡ What is the student’s 
orienting reflex to 
attend/calm?

¡ What prompted the 
child’s orienting reflex?

https://vimeo.com/27152677

https://vimeo.com/27152677


Children with Limited/No Motor Control

What do:

¡ Pre-intentional behaviors / reflexes
¡Temperature
¡ Heart-rate
¡ Breathing pattern

…tell us about availability for learning?

and about visual / auditory / tactile attending… 



Pre-intentional IEP Goals?

Given a light touch on the shoulder, and shown 
the concrete symbol for a new activity, then given 
the verbal prompt “It’s time for _____ (activity)” 
and 10 seconds processing time before any 
additional prompting, Sarah will demonstrate 
increased anticipation to show understanding of 
the transition between activities by reducing the 
elevation of her heart rate and breathing 
(*specific measurements?*).



When are we NOT learning?



When is a behavior preventing availability 
for learning?  

When is a behavior supporting availability 
for learning? (“Sensory Break”)



Video Example – Mealtime Lesson

¡ Purposes of sensory-
seeking leisure 
activities

¡ Proximity & non-
intrusive contact

¡ Supporting availability

https://vimeo.com/143911325

https://vimeo.com/143911325


When is the child ready for an activity?

Study (Green et al., 1994): 
• 98% trainers (teachers): Reported it was helpful to 

conduct training when students were alert vs non-alert
• 69% reported postponing training due to non-alertness

How can we promote alertness 
when a child is non-alert?



Calming and Alerting Stimuli
CHANNEL CALMING ALERTING

Vestibular Slow rhythmic rocking Fast irregular spinning

Tactual Firm touch, warmth Light touch coolness

Auditory Soothing music, quiet 
rhythm

Fast loud music

Olfactory Pleasant scents Strong pungent odors

Visual Dim light Bright Light

What calms and alerts you? 

(Sam Morgan, adapted from Guess et al., 1988 )



Biobehavioral States: What are they?

• States refer to the condition of a 
person at a particular moment

• Biobehavioral refers to the influences 
on a child’s state

– Internal Factors
– External Factors



(Scoggin et al., 2014; OHOA Module 5)



Bio Behavioral States:

CAROLINA RECORD OF 
INDIVIDUAL BEHAVIOR

D.  GUESS ET AL 1988, 1993

¡ Deep sleep
¡ Intermediate sleep
¡ Active sleep
¡ Drowsy
¡ Quiet awake
¡ Active awake
¡ Fussy awake
¡ Mildly agitated
¡ Uncontrollably Agitated

¡ Sleep States
§ Inactive
§ Active

¡ Indeterminate States
§ Drowsy
§ Daze

¡ Preferred awake state
§ Inactive alert
§ Active alert

¡ Other awake States
§ Awake active Stereotypic
§ Crying agitated



Assessment of Biobehavioral States

¡ Purpose: To generate information that 
supports an intervention plan
§ Increase availability for learning

¡ Modify internal and external factors
§ The environment and presentation of materials
§ Communication & interactions 
§ Schedule and timing 
§ Biophysical management plan: meds, 

food/liquid, sleep, positioning



Blaha & Shafer, 1996.  www.tsbvi.edu

http://www.tsbvi.edu/




Assessing Bio Behavioral States:
What are the steps?

Part 1
Gather information about the 24 hours before 

observation

Part 2
• Observation and assessment of states, 

environments, and input

Part 3
• Summarize and develop strategies for 

intervention



(Smith & Shafer, TSBVI)



(Smith & Shafer, TSBVI)



A New Tool for Holistic 
Assessment of Biobehavioral

States & Availability for 
Learning













Recommendations for Intervention

Biophysical 
Management Plan

Student’s Schedule

Positioning

Environmental 
Modifications

Social Contexts

Communication 
Partners

Communication & 
Interaction Supports

Materials & 
Instructional Routines





Implications of Positioning 





Identifying Sensory Preferences





http://www.wsdsonline.org/



http://www.wsdsonline.org/



Specific Strategies

Touch 
Cues

Name 
Cues

Processing 
Time

Active Learning, 
Little Room

Sensory Diets, 
Snoezelen Rooms

Positioning & 
Handling

e.g. MOVE Model

Tangible 
Symbols

Hand 
Under 
Hand



Touch Cues

¡ A touch at a specific place on a student’s body 

that is done consistently to convey information 

about an upcoming event

¡ Provide information, express wants/needs, give 

a directive, give feedback

¡ Concrete referent for sign when paired

¡ NOT meaningless prodding, prompting, or 

tapping



Examples of Touch Cues

¡ Hello Touch hand, shoulder or back.

¡ Sit Gentle pressure on shoulder, feel chair

¡ Stand Gentle upward pressure to elbow
• Eat/Drink Touch their fingers to their lips

§ Toileting Gently tap side/hip

§ Hand washing Rub their hands together gently

§ Picking up from lying position  Tap or gently lift shoulders

§ On/off ankle orthotics Light touch on shin

§ On/off glasses or cochlear Light touch on side of head
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Questions?

Chris Russell
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