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Despite implementation of a number of different intervention approaches to address the pervasive communication deficits of children who are deaf-blind, development of effective communication skills remains a primary concern.  A continuing need exists for empirical documentation of efficacious strategies that facilitate desired communication outcomes for children who experience vision and hearing losses. Prelinguistic Milieu Teaching (PMT) is an established intervention with children with developmental disabilities; prior to this investigation, however, PMT had not been attempted with children who have deaf-blindness.This five-year study undertook to adapt the key elements of prelinguistic milieu teaching, and make them appropriate for implementation with young children who have deaf-blindness.  Project staff then implemented the Adapted PMT strategies, in a controlled study, with children who experience vision and hearing losses.

Key Elements of PMT

• communication interactions occur within motivating, naturalistic teaching routines

• routines provide opportunities for a child to use natural gestures and/ or vocalizations to greet, request, reject, and comment in authentic contexts

• communication partner responds to a child’s communicative attempts in contingent and appropriate ways

• primary targeted outcome is to increase a child’s rate of communication

• interactions focus on increasing a child’s use of conventional gestures and vocalizations

Adaptations to Basic PMT Strategies, for Children Who Have Deaf-Blindness


• utilize augmented input strategies, such as touch cues and object cues


• incorporate hand-under-hand strategies


• emphasize tactile and vestibular stimuli


• incorporate visual and / or auditory stimuli, in accordance with an individual child’s



 residual vision / hearing


• involve indication of directionality (of a communication act) through alternative



 orienting responses or whole body orientation—not just eye gaze.

Intervention Strategies 

In this study, adapted PMT was implemented with each participant individually, in one-to-one teaching sessions.  Each child participated in four intervention sessions each week—three with a primary partner and one with a secondary partner.  All communication partners were members of the project staff.  

Intervention sessions averaged 45 minutes in length.  Intervention continued with each participant until he / she achieved the targeted exit criterion (i.e., a minimum communication rate of one act / minute, for three consecutive, videotaped intervention sessions [one per week])  OR until he / she had participated in the intervention phase for a period of nine months.

Primary Research Question
1.
Does adapted prelinguistic milieu teaching (PMT) facilitate communication outcomes for children who have deaf-blindness?

Participants
Eleven children, each of whom has documented vision and hearing losses, were participants.  All participants were between the ages of three and seven years and communicated nonsymbolically, at a rate of less than one communication act / minute when the study began
Research Methodology
A multiple baseline across participants design is being used to evaluate the effectiveness of the adapted PMT intervention. Intervention is introduced after 6, 9 or 12 months of baseline. Each child is being followed for the course of two and one-half years. Data are obtained from coded videotapes of daily intervention sessions.

Findings
1.  Each of the eleven participants in the three NE Kansas / NW Missouri cohorts demonstrated:


a.
an increase in his / her individual rate of communication


b.
increased diversity in his / her communication forms


c.
increased diversity in his / her communication functions.

Findings (continued)

	Participant
	BASELINE: 

Initiations + Responses
	INTERVENTION (END):

Initiations + Responses

	HOWA
	0.77
	1.32

	ROTL
	0.35
	1.76

	MANJ
	1.06
	1.98

	MACB
	0.73
	2.07

	HALD
	0.36
	2.08

	BROI
	0.41
	1.99

	LOCM
	0.92
	2.11

	OVZJ
	0.36
	1.93

	CAIE
	0.53
	2.04

	VALA*
	0.35
	0.45

	BARD*
	0.05
	0.65


*participant with significant physical / motor disability

2.  All nine participants, who do not also experience significant motor / physical disabilities, achieved or exceeded the project’s primary exit criterion (i.e., a minimum communication rate of one act / minute, for three consecutive, videotaped intervention sessions [one per week]). Multiple baseline graphs indicate that children increased communication rates when intervention began. 
3.  The two study participants who do, also, experience significant physical disabilities demonstrated less dramatic increases in communication rate and lesser diversity in new communication forms and functions.

Summary / Discussion

This research effort is demonstrating that adapted PMT is effective in helping children, who experience deaf-blindness, learn the power of communication prior to mastering symbolic forms.  Adapted PMT is effective in increasing:

• prelinguistic communication rates  

• diversity of individual learners’ nonsymbolic communication forms and functions—particularly for those participants who demonstrate relatively good motor skills. 

Increasing these children’s prelinguistic communication skills might lead to: 

• decreased frustrations by the children and their communication partners

• more enjoyable interactions between parents and their children

• increased participation by the child in his / her family’s activities.

Results from this study provide:

• concrete support for an intensive educational intervention 

• data families might use to advocate for services for their children

• specific, evidence-based strategies for improving communication outcomes for children with vision and hearing losses  

• evidence that communication intervention strategies, effective with other populations, may be appropriately adapted for implementation with children who experience deaf-blindness
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