


Congratulations to
STEVE HAMERDINGER

Steve Hamerdinger, Director, Office of Deaf Services (ODS), Division of Mental Health
and Substance Abuse Services of the Alabama Department of Mental Health (ADMH)
Boyce R. Williams Award 2 was announced recently as the recipient of the Boyce R. Williams Award, the highest
Editords Notes 2 award presented by the American Deafness and Rehabilitation Association (ADARA).

Meet Our Interns — 0To receive an award named &

incredible and humbling. Dr. Williams was one of the most

S

B Ratighii Leia Sparks influential deaf men in the h
BRI he Scenes: Bryce 5 Ha.merdl nger no.ted. c_)He. |sr10t v
services, but almost every major advance in social services
Meet Mary Ogden 6 to deaf people can be traced directly to some initiative he
New QMHI Practicum Sites 7 either started or funded. 6
Dear Keshia 8 In 2015, Hamerdinger also received the Frederick C.
N ODS Bookshelf 9 S_chraber Award,_ which recogmzes_ Dr. Fred Scr_]remer, the
first Executive Director of the National Association of the
From the ODS Case Files 10 Deaf, in recognition of his enduring commitment to ADARA.
Notes and Notables 11 This award is given to an individual for outstanding
contributions to ADARA.
As | See It 12
- Hamerdinger added heds never dreamed of
Employment Opportunities 14 . .
as only one person had previously been awarded both the Schreiber Award and the
MHIT Core Brochure 16 Williams Award, Dr. William McCrone. 0 Wh
award, | was very grateful. Never did | dream they would also give me the Williams
MHIT Alumni Brochure 18 awardsomeyearslatedi t just doesndt happen, 6 Hamer

Current Qualified Mental Health 20 Hamerdinger has been at the helm of ODS, serving the Alabama Department of

) Mental Health (ADMH) for over 18 years. Nationally and internationally renowned,
ODS Directory 21
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Another year has come and gone. We might finally be emerging from our long lock
On The Cover: down. COVIR9 has created both challenges and opportunities. Some of those are
highlighted in this issue, as the Brycbased give readers a unique look behind the

Left to right: Jaime Condon (social work intern)
Amanda Somdal (Social work Supervisor), Brian SCENEes.
McKenny (Interpreter Supervisor) Autumn An-
derson (interpreting intern) pose outside the  \WWe welcome a nhew member of the staff to ODS, Mary Ogden. [f the name sounds
RSA Union Building that houses ODS offices.  famjliar, it is because her daughter, Liz, spent a year with ODS as an interpreter
Both interns will be wrapping up their stay with . tern. 6
ODS. Read their stories on page 3. in ’
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Meet Our Latest ODS Interns

Autumn Anderson, Interpreter Intern
Troy University

| have had the pleasure of
growing with this incredible
group of people since August
of 2020 and will be graduat-
ing in May of this year. | am
originally from Central Florida,
but I have been living in
Montgomery, Alabama for
nearly eight years.

With the support of ODS, |
have learned about the many aspects of interpreting that
cannot be taught in a classroom. Exposure to research and
interpreting for clients with language deprivation,
language dysfluency, and dDeaf+ identities has been a truly
enriching experience. Posgraduation, | will be working
towards obtaining a 4.0 on the EIPA within a year and then
passing the NIC performance by 2024. Meanwhile, | will be
working in the educational field as an ASL/English
interpreter thanks to the opportunities afforded to me
through my scholarship. | believe the experiences | have
had with ODS have set a strong foundation that | will contin-
ue to build upon for the rest of my career.

Although practicum and internship have been my
priorities for the past seven months, | have also tried to
schedule time to do things for sel€are. My hobbies are
reading, sewing, and playing with my pet rats, Hubble and
Kepler. | do love a good hike/being out in nature in
general and look forward to one day visiting all of the

national parks.6

Jaime Condon, Social Work Intern
Gallaudet University

I am from Cleveland, Ohio,
home of LeBron James. | will
b e compl eting
degree in social work at
Gallaudet University.

Prior to
degree, | attended Kent State
University for
ASL/English Interpreting. |
attended a twoday workshop
interpreting my senior year of
It was upon attending Steve
wor kshop t hat

health

on mental
undergraduate school.
Hamer di
possibility of becoming a mental health counselor for the
Deaf and Hardof-Hearing community. The ODS staff,
especially my supervisor, fosters growth by building up and

nger ds

equipping future generations of social workers. ODS
investing in my professional development, with creating a
succession plan and guiding me to independently achieve
my goals, allows me to develop the skills and knowledge
needed for career advancement.

| l ove to travel and try
Haiti, Iceland, Thailand, Israel, and Canada. | am itching for
my next destination once it is safe for us to return to

normalcy. | am recently engaged and will be married at the
end of this year! Unsure of where life takes up; | am as free
asthewind! 6
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QMHI Spotlight
Lela Sparks

As | write this article, 1 am
remembering my journey to
obtaining my QMHI through the
Alabama training. After
becoming RID certified in 2010 |
knew | wanted to be a legal
interpreter. After trying the SC:L
and not passing, | was even |
more determined to try again.
You can imagine my
disappointment  when RID
sunsetted the SC:L. | had no
intention of pursuing Mental
Health interpreting. | realized
with the legal work | had done,
Mental Health was parallel and
engrained in the legal settingss:
This epiphany became a new path | pursued. After the
weeklong training in Alabama, | immediately signed up for my
practicum that | would complete entirely in Wisconsin. | was
extremely proud and honored to be the first student in the
history of MHIT to complete their 4®our requirement
practicum within their own community.

Leia Sparks
MS; NIC Master; @HI 2016
Milwaukee, Wisconsin

Interpreting is a practice profession. Working as a Mental
Health interpreter, | use DemandControl Schema (D&) to be

an active participant in the communication event and
emphasize all factors in an assignment that go beyond just
language and culture (Dean & Pollard, 2009. Pg.2). | have
utilized mentor/mentee debriefs, case conferencing and
self-reflection to apply other controls in the work | do. By
obtaining my QMHI, | have been requested to provide
interpreting with specific customers which in turn instills trust,
consistency, and human
Interpreters possess a unique skill set which enable them to
ethically and responsibly facilitate communication between
Deaf patients and hearing
My work with different interpreters and mentoring other
interpreters has proven challenging and rewarding. These
relationships allow me to connect with other QMHI
credentialed interpreters. We discuss best practices, work
through ethical situations that occur with every job we
encounter and most of all we cry, laugh and affirm our work.
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Deaf consumers deserve competency from both Deaf and
hearing interpreters. | often review and stress any interpreter
wanting their QMHI review the following four requirements as
stated in the NAD position statement on Mental Health
Interpreting Services with People who are Ddaf
Intrapersonal Awareness, Expertise in Language and Culture,
Confidentiality and Professional Boundaries, and Ethics,
Supervision and Peer Consultation.

My successes in Mental Health interpreting is going into
every job prepared, calm and willing to be a part of the team.
I wi || have demands that I
controls that are not al way
always the best choice. My ability to do what is best for the
consumers and myself, in the moment, means my work is
successful. Time to doubt, question and be afraid does not
help the team dynamic. | have been able to use my training
from Alabama to ensure what | bring to the Patient/Provider
team i s glue that bonds no
relationship but my individual bond with the patient and the
provider simultaneously.

My hope is anyone pursuing Mental Health Interpreting
complete the Alabama training and obtain their QMHI. The
time you invest will prove beneficial to your own work and the
relationship with your patient/provider team.6

References:

Callis, Lydia. 2015. Mental Health Interpreting. SignNexus.
www.signlanguagenyc.com/mentahealth-aslinterpreting/

Dean, Robyn K. and Pollard, Robert Q. 2009. Effectiveness
of ObservatiorSupervision Training in Community Mental

Health Interpreting Settings. University of Rochester School
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BEHIND THE SCENES

We want ed t o of fer our
scenesd6 of the av ebased ©DSdtafy
members.

Allyssa Cote, Mental Health Interpreter

A typical day at Bryce is about 4
predictable as the weather in the
south, where we sometimes hav
four seasons in a day.You kno

what to expect, given thd
variables, but you never really kno
what to expect r
moment. My day may consist d

attending a treatment planning
conference where | may be face
with challenges of interpreting for

deaf staff, hearing staff and deaf clients all with possible
different language abilities. | may be called to interpret a
medical appointment on the Unit with a physician or
registered nurse to check
stomach pains. | could then be called to Keyboarding to
interpret between the Scheduling Coordinator and a Deaf
Care Worker about a leave request. On the other side of the
hospital, | could be <called to interpret a

mandatory fire safety drill for staff.

The Communication Access Team
(CAT) based at Bryce Hospital
consists of two other colleagues and
myself. This would be our Visual
Gestural Specialist (VGS) and a
Qualified Mental Health Interpreter.
| am able to work with both while on
assignments oncampus and

off-campus. We also have daily morn-
ing meetings to discuss the dayd

Secured Hospital Doors at

r e aghéthes heavilyd o MdwhaAual Omakérs MAd faciale

eRpressiBris.” It Hag féréel us to adapt in ways we did not

expect, but we have all developed a skill of
communicating with that aspect missing.
Isolation is another daunting challenge as many

patients cannot see their family, or
prospect of transitioning back into the
community. It leaves the halls an(
areas that were once filled with pa
tients and staff mingling and gatheringd
© emptyn. CONEED has created a sur- Ml
real sense of the world now even i
side a state psychiatric hospital, yet
remain grateful. As this hospital ope
ates 24 hours and 365 days of the )
year, the staff here and CAT did non Exam Room at Br)}ge.
have the telework option so many

others have, it allowed for a sense of normalcy in a time of
angertaftly dntl intest.6s f oot fl are wup

even have the

g

Hopefully, we will again see the hallways and common areas
full of life, soon enough, where daily life resumes as it once
was and the challenges during COWI® serves as a memory
of growth and appreciation.

Brian Moss, Visual Gestural Specialist

Each day starts off with a temperatur
check upon entry and going throug
five heavy metal doors to arrive at m
office. First on my daily agenda is t
learn what events took place during
the night by way of Bryce Mornin
Meetings. This is made up of severe
Living Areas that make up the Phase

pending the prdeowi oW of Biyeg ppdgheir staffd social
report. On top of being available to WOrKers, registered nurses, pee |

interpret at a momentds n ot 3PRCiglisty n asgisipgt  dinggtop | of |

other projects such as ceplanning MHIT Alumni sessions

and Communication Assessment Reports.

Bryce.

wor k

al so
nursing and the Phase Director. Afterwards, | meet with the

rest of the Communication Access Team at Bryce to discuss

the dayods interpreting schedul
This could range from teaming a treatment planning
conference, suicide screening, to a monthly notes cheak by

the nurse practitioner.

Every day is a new adventure at Bryce and COMBDhas
also presented a new challenge for us. Masks have proved
to be one of the biggest challenges in this new world,
especially when so many of our patients have some degree
of language deprivation and severe mental
illnesses that causes them to depend, one way or

Depending on which day of the week it is, | also would set up

(Continued on pages)
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Behind the Scenes
(Continued from pageb)

a time to meet oneon-one with our deaf patients. This allows

them to have some type of outlet for however they are feeling
that day. Meanwhile, this benefits me as | continue to observe
and learn their preferred signs, or this also allows me to
observe any changes in their communication abilities that
differs from their baseline.

Other times, | work with individua
deaf patients on their treatment
plan goals, such as learning thei-

medication names or thei

diagnoses. As the saying goe 4

Onecessity i s r
i nv e rit due to Ghe COVIEL9 :

limitations at a  psychiatrid

hospital, | developed what has :

become known as Alternative A meeting room for various

Therapeutic Activities (ATA). Thig""t_i('jant “:169“”95 and patient
allows for other offsite ODS staff to /@c°P"one use at Bryce.
sign up to remotely interact with the

deaf patients at Bryce several days a week. This allows

opportunity for the teaching of coping skills, games, and
current events. Our deaf patients have come to absolutely

love the ATA sessions and seeing all the different staff

volunteering.

When there is down time and | am not working with deaf
patients, | work on skill building and take online
courses/trainings to increase my understanding of the
interpreting process, as | am working towards my national
Certified Deaf Interpreter credential. | also coordinate with
other members on the Clinical Team and Communication
Access Team to see if my services are needed outside o
Bryce at any of the Community Mental Health Centers. If so,
coordinate paperwork for my travel and develop a toolkit to
use while working with a deaf client. In addition, several times
a year, | cateach a threeday training on Conducting Serious
Incident Investigations. This is an interesting dynamic
because it is a remote training and my colleagues are
hearing instructors. We have a great process in place as in
structors that allows for lecture, breakout groups,
discussion and roleplaying, with the addition of interpreters
from CAT.

Working at Bryce during the COAI® pandemic, has really
changed my entire thought process and approach to
working. | am always constantly worried that | might
unintentionally giveany patient COVIEL9 because | work in
their home. | was so used to working fae®-face with deaf

Signs of Mental Health 6

patients, as we all were, and at times my work involved a lot
of face touching or general touching to communicate or get
a deaf patientdés attention,
halls and having to open metal doors after hundreds of peo-
ple have already touched it, all the while reminding myself
not to touch my face while signing. American Sign Language
is my main form of communication and the extra precau-
tions that | take, for myself and others, perhaps gets even
more tiring than for a hearing person. Throughout it all, how-
ever, | remain positive around all patients and staff, as we
are all doing the best that we can during these uncertain
times. 0

Announcing Our

New ODS ASA!

Mary Ogden, ASA IlI

The Office of Deaf Services is thrilled to introduce
to our readers, our latest team member, Mary
Ogden. Starting on April 20, she has become ou
Administrative Support Assistantll. Ogden also

brings to the table some ASL skills to which we
are excited to have as it will be a strong asset to
not only our deaf staff but any deaf or hard of
hearing consumers who come to our main office
in Montgomery.

Ogden comes to us from the Montgomery Police
Department where she did similar worlkd



Congratulations to Steve Hamerdinger
(Continued from page?)

ODS serves 300 individuals who are deaf and more than
1,500 hard of hearing individuals with severe and persistent
mental illnesses and trains hundreds of people in deaf mental
health care annually.

Hamerdinger has played a pivotal role in the deaf mental
healthcare community for nearly 30 years. Prior to his
appointment at ADMH, he was the Director of the Office of
Deaf and Linguistic Support Services at the Missouri
Department of Mental Health for ten years. His career has
expanded into owning and operating a mental health
consulting firm that provides consultation and training on
ment al health and deafness.
supporting deaf services reminds everyone that there are no
boundaries to what one can achieve.

ol grew up hearing statement
never amount to anything. | would like to think | have proven
those early distracters wron

His motivation to support the deaf community comes from
recognizing the importance of mental health care driven by
deaf people.

OFor us, By us. Not hing a
Hamerdi nger . 0As a deaf per
illness, this work is very real to me. | have been lucky and
blessed in life. But far too many deaf people have not had the

same opportunities | have had and have
struggled with challenges far worse than mine. | feel that
Providence called me to this

He noted that as he enters the late twilight of his career, his
goal now is to effectively transition the program to a new
generation of leadership, so the work thus far does not
diminish.

ol 6m grateful t o
Commissioner Dr. Tammie McCurry, for their support of
developing a continuum of care for deaf peoplé including

establishing a new deaf unit in our hospitals that can become
the hub of crisis care, where deaf people can have access to
American Sign Language fluent

0This path for getting deaf
long been a dream of mine, and it is exciting to see the
possibilities are there. | want the program to continue to build
on those possibilities and aim for even greater things in the
futurme. O

Originally published in the ADMH Outlook Newsletter MAR/APR 2021 edition.
7

Commi ssioner

New QMHI Practicum Sites
Now Available!

Alabama(Statewide)
Keshia Farrand & Brian McKenny

Georgia(Atlanta)
Sereta Campbell

South Carolina(Statewide)
Nicole Kulick

Pennsylvania
Denise D'Antonio

to
Wisconsin(Milwaukee)
Kate Block
Minnesota (Minn/St. Paul) you
Bridget Sabatke
New Mexico
Andrea Ginn
Download site descriptions angd
information HERE. For questions related specificall e d
to the sites, you may contact the site supervisorfFor B nt a
general questions related to the practicum, plea:
click HERE.
SSOCIi ¢
MIEE TI'(!E\JI?(?EMIN{(:ME

MY BUSINESS PAJAMAS
ﬁ

Volume 18 Number 1
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Dear Keshia

What seems to be the issue with using a relay service with my deaf clients for
their appointment?

- A curious provider

With the pandemic came t hewithd the wlinialao rtonahsdre thé client nso teeeiving
meetings and telehealth appointments. Many of us went appropriate services.

from going into the clinic for a routine appointment to

making sure our phones were set to loud or vibrate so we In addition to the importance of proper qualifications, we also
didndét miss the call with o&edtokeepdnmindthattBeustakesichrabe highes io mentalw h e |
that appointment requires the use of an interpreter? For health work. Whether that means a misdiagnosis or
many, using Video Relay Services (VRS) was soovermedication, interpreters are the bridge between the
commonplace that wusing it f diniciam and ¢ha wcliem. eThreughptbei use of eandedicatddd n 6
seem like that much of an adjustment. For others, it made interpreter 8 VRS also does not have the capabilities of

the appointments easier because they could call each of assigning calls to the same interpreter each timé the client

their clients the same way without needing to switch to and clinician are able to develop therapeutic rapport and
another app or making sure they had a continuity of care. Due to a developed familiarity with the
separate device available. However, client, when working with individuals with
particularly for mental health Language Dysfluency or Language
appointments, what are the possible &f{ Deprivation Syndrome, a dedicated
implications of this? For Community interpreter is better able to recognize

Mental Health Centers and hospitals any linguistic changes and share them
providing mental health treatment with the clinician.

through the use of interpreters, this has
been a big question.

Though VRS may seem more convenient
to use in the moment, it is important to
remember that the Americans with
Disabilities Act states that interpreters
must be qualified for the setting they are
through screenings), they have not yet in and holds the agency or therapist
recognized the distinction between the legally responsible for the content of the
Or e gul atodrierds farhilg, or for message. By choosing to use VRS
business meetingsd and mental health calls. This means interpreters, or even family members, agencies or therapists
that any call that comes into a VRS provider is not are increasing their liability. Further, Alabama Community
prioritized into a queue with interpreters who are qualified Standards specify that interpreters must be qualified, with
in the specialization of mental health interpreting. The the QMHI credential being preferred. While it is best practice
Alabama Department of Mental Health, Office of Deaf to conduct appointments faceto-face, the current pandemic
Services has spent the past 18 years training interpreters in has definitely required all of us to make adjustments and
the specialization of mental health interpreting. Interpreters accommodations in order to stay safed

While VRS companies work to ensure
their interpreters are qualified (some
through national certification, others

who successfully make it through this training, and the

accompanying 8hour exam, are granted the Qualified & W@
Mental Health Interpreter (QMHI) designation. This means —
that interpreters have demonstrated not only their skills in BLEANING
interpretation, but also their abilities to navigate the JUST P“TT'NG e

nuances of mental health work with the goal of working : T

STUFF IN. LESS

_OBVIQUS  PLACES
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ON THE ODS Pefiacoba, C., Garvi, D., Gémez, L., & Alvarez, A. (2020). Psy-
BOOKSHELF Important Recent chological wegbeifng,d elmotional intelligencl:e, ?n;]i emot]iconzél
. symptoms in deaf adults. American Annals of the Deaf, 165
Articles of Interest

A (4), 4365452.

ot 7 =15

Psychological welbeing is a key aspect of mental health.
However, it is the focus of few studies among the deaf
population. The present study explored the possible
relationship  between emotional intelligence and
psychological welbeing in a sample of 146 deaf Spanish
adults compared to 146 typically hearing controls. The
influence of anxiety, depression, and alexithymia was also
assessed. Significant differences were found between deaf
and hearing participants regarding anxiety,
depression, alexithymia, and psychological wleing. No
differences were found between deaf and typically
hearing participants regarding emotional functioning.
Mediational analysis showed that emotional intelligence
significantly predicted psychological welleing both
directly, and also indirectly through depression. Effects of
anxiety and alexithymia were not significant. Differences
observed between deaf and typically hearing participants
regarding psychological welbeing are discussed in terms of
greater depression rates among the former. Deaf
participantsd intragroup diff

Daly, B., & Chovaz, C. J. (2020). Secondary traumatic stress:
Effects on the professional quality of life of sign language
interpreters. American Annals of the Deaf, 165(3), 35868.

In Canada, sign language interpreters (SLIs) often work in
environments where they are exposed to traumatic
material, such as mental health settings, but may lack
adequate supports and/or specialized training to
manage the potential negative implications associated
with working with trauma. The primary aim of the present
study was to examine whether SLIs were experiencing
significant levels of secondary traumatic stress (STS) and
to determine how their STS may have affected their
professional quality of life (PQL). The study used a
sample of 85 Canadian SLIs and examined their
experiences of STS and PQL by studying their responses
on measures of STS, burnout, and compassion
satisfaction. The results revealed a significant relation
between STS and burnout, which indicates that SLIs
working in traumarelated fields may require specialized
training and support to ensure that they possess the

. . Schnack, K. (2020). Social Isolation, Anxiety, and Stress
necessary skills to manage the potential effects of STS. ( ) ty

Among VRS/VRI Sign Language Interpreters During the COVID
Lumsden, K., & Black, A. (20d%fg)iemcslgesgsicopstongsicigatvelioigets. 117 55 +

ge(r)vi\::,ez .Disat:)iﬁtyr&r Sloc?e:y ?20 faced by D/de q'r];e cé:rc}na{vi'rug .p)eaHd%mic“hgs.eré]sultgdcmcir?crseassédr.]\/%eop °

) S Remote Interpreting (VRI) and increased remote working for
interpreters who work in Video Relay Services (VRS) as
many have received temporary permission to work from
home rather than a central call center. While certain
occupational health risks such as stress and burnout for
sign language interpreters who work in VRS have been
studied, no one has studied general mental health among
VRS sign language interpreters under the current pandemic
(Dean et al., 2010; Schwenke, 2015; Wessling & Shaw,
2014). This study aimed to collect data on sign language
interpretersf6 experiences of
stress, and to identify measures that VRS and VRI
companies have implemented to mitigate the impact of the
pandemic. An online survey was sent out to sign language
interpreters working in VRS/)
registries of interpreters. There were 10 respondents.
Results showed that many respondents experienced normal
levels of stress and anxiety, experienced varying degrees of
social isolation, and that their employers have made efforts
such as Zoom calls and team group chats to keep
respondents connected to colleagues)

Police organisations have been slow with regards to the
integration of services which are accessible and
responsive to the needs of D/deaf citizens. This
qualitative study explored the barriers which D/deaf
citizens face when accessing police. It considered the
impact of police initiatives designed to widen the
avenues through which D/deaf people can contact them
including information and communication technologies
(i.,e. Emergency SMS Text Services and Video Relay
Services) and interpreters. The study involved focus
groups with D/deaf citizens, interviews with police
officers, and a review of police practices in England. The
findings focus on cultural, technological and interactional
barriers, and demonstrate that despite indications that
members of this community are likely to be vulnerable in
terms of victimisation, current policies, procedures and
training do not address access requirements.
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From the ODS Case Files:

Challenging Cases, Creative Solutions

By Beth Moss, QMHI,
BryceBased Mental Health Interpreter IlI

Sometimes communication assessments and observations

provide a clear picture

weaknesses. This helps to differentiate lack of language
exposure from language related issues tied to cognitive
abilities or mental illness. Sometimes there are such a myriad
of possibilities that teasing out one potential cause from the

other can become difficult.

Case Study #1 (Identifying information including names,
settings etc. have been altered for the privacy of

those involved)

The Case

Tom is a 30yearold African American male who is Deaf and
uses sign language to communicate. He is diagnosed with
Schizophrenia, Borderline Personality Disorder, and Impulse
Control Disorder. He has a history of getting into arguments
when he perceives things as unfair, such as others getting

attention or opportunities when he does not.

diagnoses, Tom receives several medications including an
antipsychotic, a SNRI (Serotindorepinephrine Reuptake

Inhibitor), an anticonvulsant, and antidepressants.

Tom also has multiple medical concerns. He has Diabetes,
Type 1 and Glaucoma. His diabetes is poorly managed and isq
difficult to control, and he is referred to as a brittle
diabetic. One moment his blood sugar can be extremely low

and later it can spike up into extremely high numbers.

Tom appears to have a profound bilateral hearing loss of
unknown etiology with presumed onset at birth or an early
age. Tom grew up attending multiple schools for the Deaf from
kindergarten until he aged out at the age of 20 with a

Certificate of Completion.

Tom grew up with his mother and 2 siblings, though often he
Tombs
reported that his mother could gesture a little and his siblings
would do the same. He is not currently in contact with his fam-
ily members. Tom does not use any assistive listening devices

was away at school

such as a cochlear implant or hearing aids.

Signs of Mental Health

Tom uses American Sign Language as his primary form of

communication, however, shows signs of Language
Deprivation Syndrome. When signing to communicate, he

often leaves out pertinent information such as the subject,

pronouns, and time indicators. Receptively, Tom tends to

nod along and indicate that he understands, however he

usually comes to erroneous conclusions or must be told

iﬂstructions again after faiIing to follow them correc%y. .
€ personos anguage abili

His reading and writing skills are around an2 grade

reading level equivalence and he has difficulty reading and

t

understanding complete sentences, especially when they

contain complex instructions or information. Fingerspelling

is also a struggle for Tom. He often struggles to clearly

fingerspell words and must try multiple times before
becoming frustrated. He is also not able to understand

fingerspelled words unless they are words he already

recognizes and are spelled slowly and clearly.

Discussion

This case has several considerations:

Tomods ment al

being treated unfairly. He often tries to take back
control of a situation through negative behaviors. Tom
is taking several medications that can cause cloudy
thinking, drowsiness, memory impairment, involuntary
muscle spasms, and a lack of concentration.

Tombs medical conditions.
consideration when watching his behavior. His blood

which could contribute to his erratic or aggressive
behavior. It can also have an impact on how much
information he is able to process and comprehend.

(Continued})on

i €

heal th diagnos
mental health diagnoses can cause him to have erratic
behavior, especially when he feels agitated or that he is

T

f a misuggy cap risg¢ ang dall quicklygapd wighout warning, m,

pat



From the ODS Case Files
(Continued from pagelO)

Notes and Notables

and Impulse Control Disorder, clear and professional Spotify, Apple Podcasts, Google Podcasts, andore! ASL
boundaries must be established and utilized when Versions

working with Tom. &

11

of episodes are also in development

available on YouTube soord
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T Tomés family and education Eventsand Honors inthe ODS Family
exposed to formal language until he enrolled in a School
for the Deaf for kindergarten. He shows classic
symptoms of Language Deprivation Disorder, such as
fund of knowledge deficits, poor vocabulary, missing Kent Schaferhas been hard at work on many things for his
referents, and a lack of time indicators (Glickman, ph.D. at The University of Alabama. His Poster
2007). Presentation Defense,Evaluating Psychometric Properties
of an Existing Functional Communication Assessment for
T Tombs i nability t o i ndi c @eat Consumers,is nbve publicsand can aebfbued attthe
understand. He often nods and then either drawing his 2021 Southeastern Universities Graduate Symposium
own conclusions or misunderstanding what he was told.  Wwebsite.

) Katherine Andersonhas welcomed a new furry addition to
Recommendations her family, Tate o0Tat effmonthot 6
1 Utilization of a sign fluent therapist or qualified mental ©ld King Charles Cavalier and Havanese mix.

health interpreters when working with a therapist y
familiar with deaf consumers.
1 When signing new information, sign it clearly and in
small er 0chunkso, all owing ti me of
information for Tom to process and comprehend. Ask
Tom to repeat the information after to ensure he
understood and could retain the information.
9 Utilize pictures and visual aids when possible to assist
with message retention and comprehension. Check out the latest publication byCharlene Crump Neil
Glickman and Steve Hamerdingerin the Journal of the
1 For difficult or abstract topics, the utilization of a Deaf American Deafness and Rehabilitation Association. Click
. here!
Interpreter/Hearing Interpreter team.
N ) ) ) Meanwhile, Keshia Farrand has
1 Writing and the use of lipreading/speechreading should The Animal Rescue  peen keeping herself busy with
not be used with Tom as a primary mode of Po ast creatingiThe Animal Rescue Pod-
communication. 4 “) - cast: What you always wanted to
B 4 know but didndt.
T When Tom is experiencing high or low blood sugar, Farrand interviews individuals from
communication may need to be suspended until his rescue organizations, shelters, and
blood sugar returns to a normal range. others who are getting creative with
supporting animal rescue efforts.
1 Due to the diagnosis of Borderline Personality Disorder Check out her podcast episodes on


https://esprmc-symposium.ua.edu/poster/evaluating-psychometric-properties-of-an-existing-functional-communication-assessment-for-deaf-consumers/
https://repository.wcsu.edu/jadara/vol54/iss1/4/?utm_source=repository.wcsu.edu%2Fjadara%2Fvol54%2Fiss1%2F4&utm_medium=PDF&utm_campaign=PDFCoverPages
https://anchor.fm/keshia92

https://knowyourmeme.com/memes/youtube-

automatic-captionfail/photos which has some real
zingers. Exampl e: OEP w
SquarePants on Nickelodeon n
0Zoom Commits To I mproving Ac rece
headl i ne oDRisbilty &dopt mee b& i t e, w
mostly to people with developmental disabilities.
Zoom says it is enhancing its service in order to be
more accessible to users with disabilities. e ey
The vi deo conferencing p
ubiquitous as the COVH29 pandemic has kept people  gyen the classics are not immune. If fact, the
from meeting in person said it will add automatic  gytocaptions are more likely to mess up weknown,
closed captioning to its free accounts. but phonetically strange names. For examplé é wa s
) ) ) made in the | and of _nmioweée do
The functionality, Wh'ChhaWbEh t Be kn%a !&£y L¢QdekéﬁeeTol\
Transcription, 6 is expect efhyt|Quel Greatly eMdydd aHe 'PEter Halksoft ledic U S

this fall, according to Jen Hill, product marketing
manager at Zoom.

treatment of the same. So, | could recognize and even
giggle

about omore door so

the average deaf consumer we serve? They are unlikely

In the interim, Zoom will offer automatic closed
captioning to meeting hosts upon request, Hill said in a
blog post about the new feature.

to have been versed in LOTR and even less likely to
know anything about English phonetics. For those read-

f

t

ers who arenot familiar Wi
. which the above blooper occurred:
The move is part of an effort to gpPOV|de a platform
is accessible to, all ofl_':hg Idlvlerse communities we But they were, all of them, deceived, for
serve,©o6 i

www.disabilityscoop.com/2021/03/05/zoom -commits
-to-improvingaccessibility/29225/

This is a headline that only a hearing person who is not plugged
into the deaf community could love.One gets tired of norDeaf
people telling the world that Deaf people would judove the
latest audiocentric, anglophone trick to come down the pike.
Even if it worked 100% of the time, which it most certainly does
not, it still ignores that set of the Deaf Community which is not
fluent in English.

| Wmtips: i at e gnother Ring was made. In the land of Mordor, in

the fires of Mount Doom, the Dark Lord Sauron
forged in secret a master Ring, to

control all others. And into this Ring he poured his
cruelty, his malice and his will to dominate all life.

00One Ring to rule them

Lands of Middle Earth fell to the power of the Ring.
But there were some who resisted. A Last Alliance
of Men and Elves marched against the armies of
Mordor and on the slopes of Mount Doom, they
fought for the freedom of Middle Earth. Victory was

But it makes hearing peoplefeelgood to o0do so me € iBrLit?tg)eR p_I?V\Ile,rr of the Ring could not be

t hose Opoimparetipeepled Bilgess t heir he aurnqorée]no. . Tolkien

Those oOlive transcriptiond t hVthr?tg:Ssa sc%urﬁ:eac{f_meﬁrlgn%évvh%n you 1§ W%(:lhlﬂg
YouTube for recreation can a source of frustration,

money on the cost of interpreter/CART?) love to promote are
usually not accurate enough to be reliable for any sort of critical
or formal situation. For t hose that dondt
experiment: Go to YouTube.Turn on the autegenerated cap-

tions and compare them to what you actually hear. Or check out
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Places like the hospital emergency

even danger when it is used as a substitute for
li lé|51t|callg Va%oroprﬂate services in sen(S)us ger'gtlngs.

h'erT e
epartment, the

(Continued on pagel3)
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https://www.disabilityscoop.com/
https://www.disabilityscoop.com/2021/03/05/zoom-commits-to-improving-accessibility/29225/
https://www.disabilityscoop.com/2021/03/05/zoom-commits-to-improving-accessibility/29225/
https://www.disabilityscoop.com/2021/03/05/zoom-commits-to-improving-accessibility/29225/
https://knowyourmeme.com/memes/youtube-automatic-caption-fail/photos
https://knowyourmeme.com/memes/youtube-automatic-caption-fail/photos

As | See It
(Continued from pagel?2)

court room, the mental health assessment, where exact inter-
pretation can be vital, even life and death critical.

One of the things | initially thought Zoom did right was to at least
have the option for plugging in live CART (computer
assisted remote transcription) captions into the shell of the
meeting. Al as, the end
been, primarily because of the huge time delay which can occur
bet ween the speakerés
caption window. This is a problem because by the time the text
appeared on the deaf
elapsed, making it hard to be a participant instead of a passive
observer. The lag time has always been a challenge with live
captioning. Adding the time to bounce of 2 4 additional
servers, depending on various factors, makes it worse.

At ODS, we have been using Zoom for large training events,

such as the Interpreter Institute of MHIT (see the Summer,
2020 issue for details) the Alabama School for Alcohol and Drug
Studies, and bimonthly webinars. We have learned that accessi-
bility is maximized when we have ASL on the screen (either the
presenter or an interpreter)and a caption option through a 3!
party provider in a separate browser window.
Convoluted, but it works.

Zoom, however, wanted to go further and have automatic
captioning,

In the interim, Zoom will offer automatic closed
captioning to meeting hosts upon request, Hill said in a
blog post about the new feature.

I n other words, YouTube video
MS Teams does this too and does not have a ready option of
plugging in live CAR® which Zoom doesd and | can tell you
from experience that it isé

That this cheerleading is coming from a disability group is
depressing. | thought they would know better.It certainly does
not appear that they sought out feedback on the article from the
Deaf Community before it was published.

People who aren6t deaf spend
who arendt deaf what is best
challenge them to depend solely on Adowered

auto-transcription for just a single day before praising the

Better than that, if they have some second language
knowledge, like Spanish or French, or Chinese, then try
to follow the translation in that language, phonetic
bloopers and all. Thentell me how wonderful it is to get
all of your information in this fashion, every day for the
rest of your life.

The reason this rakrah cheerleading sticks in my craw

i sndt t hat I hol d any ani m

pr odu dévelogeass ndpplaucdatsem gaotwally, far attempting oo u |

add a tool to our toolbox. No, the reason for my ire is

c omme nt ghatain dvill ttempt thee unscrupgulous eidmao iditckgng i n

interpreter and live CART for something that costs them

per s ond snomaeneyasdiwill mislead/tieeromes whe waataordd the h a

right thing into thinking that autecaptioning is the next
best thing to sliced bread.

You're watching

Rugrats Chanuka ‘?Q‘

EP wetbacks SpongeBob SquarePants
on Nickelodeon marry Nick miss you're

Dond6t get me wrong, I have L
and | use it in noressential situations like talking to the

person at Lowes when | want to decide which screw
works best. And | confess, | have used it to check
practicum interpreters at times. | might even use it if |
am pulled over by the policé though | hope that never

happehd. B To' Relit wherP IMh' nfeetifgC\Rth fhy
Commissioner or talking to my financial advisor? No
wa

an

horyr'i bl e.

It will not replace the accuracy of CART, or the
immediacy of an interpreter. To use Live Transcription,
you must have a strong command of Englishincluding
phonetics 6 to be able to work around the errors. For
deaf people who are not on the rightand half of the
Bell Curve in terms of English literacy, autaptioning

&, at Bebt, dishearterling?® 1t Lafi od hafiu i thd € T
d oot ot & oRFIRIE o §n Wold dg !l

As | See It, society ought to be thinking about ways to be

technology. Dondt use your hpgainbidide ofbir mést viinerable, Bdt Pifdlertepty 2|
know, thatodos impossible to do,gehilglyet Rdrebbrrietstodul Saridipatort 6) See h
you cope.
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Deaf Services Group Homes
Job Announcement

LIFE SKILLS SPECIAMH SIGN LANGUAGE PROFICIENT

Job Location: Woodyville, Alabama
Site: Mountain Lakes Behavioral Health
Shift/Hours: PRN, (as needed)

Pay Grade: 11 ($12.73-$18.11) Starting pay is $14.32 per hour
Required Qualifications: This position minimally requires a high school diploma or equivalent, valid driver's license,

CPR and First Aid certification (eme-ob training provided), andshall hold at least Intermediate Plus level fluency in
Sign Language as measured by the Sign Language Proficiency Interview (SLPI).

Summary of Responsibilities:

This is a direct service position for a group home for deaf and mentally ill residents. Duties will include assisting withtala
day tasks of the home as well as helping develop basic living skills for the residents.

Additional Duties:

9 Assist clients in program activities.

1 Drive or assist driver of agency vehicles in transporting clients.
1 Provide direct supervision and personal assistance with clients.
1

Residential LSS must maintain MAC (Medication Assistance Certification) and current delegation through the Nurse
Delegation Program.

1 Implement activities in accordance with daily schedule or planned activities (e.g. learning modules; study assignments;
recreational activities.)
T Provide information to supervisor regarding clientds be
1 Document client behavior and activities, in accordance with supervisor.
1 More specific responsibilities and assignments may be specified by the supervisor.
1 Cooking, housekeeping and upkeep of living environment.
1 Computer, keyboard and documentation skills.
1 Assist clients with standing, sitting, walking, boarding and exiting van or other vehicle.
1 Pushing, pulling, overhead reaching, lifting 20 to 80 pounds, for supply needs.
1 Bending, stooping.
1 Occasional climbing of stairs.
91 Other duties as assigned
To Apply:

Resumes mawyi behdre@no bh¢. d @ax e ds 8201 62156 or USPSIRt, 0:32MOBMWG | | ow
Road, Guntersville, AL 35976.
(Continued on page 16¢
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Job Announcements
(Continued from page 14)

MENTAL HEALTH TECHNICIAN

Job LocationClanton, Alabama (Deaf Group Home)

Site: Central Alabama Wellness

Two position availableTuesdayd Saturday, 8amd 4pm / Tuesdayd Saturday, 4pmd 12am
To ApplyEmail your resume to:recruiting@centralalabamawellness.org

Job ApplicationClick here

MINIMUM QUALIFICATIONSi{IGH SCHOOL DIPLOMA OR GELRI RATING OF AT LEAST INTERMEDIATE VPALIB;

ALABAMA DRIVERS LICENSE AND ACCEPTABLE DRIVING RECORD REQUIRED; FIRST AID AND CPR CERTI
PREFERREDABILITY TO LIFT HEAVY OBJECTS (100 POUHRBERIENCE WORKING WITH PEOPLE WHO HAVE SERIOU
MENTAL ILLNESS PREFERRED. RELATED POST HIGH SCHOOL EDUCATION MAY BE SUBSTITUTED FOR EXPERIENCE.

PHYSICAL AND MENTAL REQUIREMENTS:

While performing the duties of this job, the employee will be required to communicate with peers, clients and/or vendors.
Performs duties that require the employee to stand and walk for extended periods,

Requires ability to operate a vehicle and make sound judgement while driving.

Work requires lifting of up tdl00 pounds.

While performing the duties of this job, the employee is regularly required to stand, sit; balance, walk, talk, hear, pugh, p
bend, reach, lift, grasp and use hands and fingers to operate home equipment and computer and telephone equipment.

PRIMARY JOB FUNCTIONS AND PERFORMANCE EXPECTATIONS:

Learns and utilizes Chilton Shelby Mental Health Center policy and procedures.

Directly supervises the clinical care of clients.

Observes clients taking medications and provides verbal assistance to clients as needed.

Provides BLS training (individual and group) based on the clinical needs of the clients and submits documentation that meets
DMH/Medicaid requirements.

Responds to client crisis or emergencies as needed.

Procedures:

Maintains policy of Confidentiality with regard to client files and other pertinent information.
Assists Home Manager with tasks related to client admissions and discharges.

Interacts appropriately with family and associates of client.

Responsible for facility maintenance.

Maintains household supplies.

Maintenance of security and safety measures.

Maintenance of interior and exterior of residential facility.

Menu and meal preparation.

Prepares weekly menus along with clients.

Maintains weekly food supply within specified budget as directed by the Home Manager.
Provides transportation of clients as needed.

Properly operates vehicle in accordance with Center Vehicle Policies and Procedures.
Safely ensures the welbeing of clients while transporting to the Center and other appointments as necessary.
Strictly enforces Center regulations such as fastening seatbelts while van is in operation.

Consultation and Education:

Establishes and maintains effective working relationships with members of community, representing with members of the
community, representing funding sources, Center staff, and other persons critical to the quality operation of the program.
Attends and participates irservice training and staff meetings.

Maintains productivity requirement of 25% of hours worked.

Completes other related duties as assigned by supervisor.

Executes these duties and responsibilities in a timely and accurate manner.
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19th Mental Health
Interpreter Training
Core Program

August 2 - 6, 2021
A VIRTUAL TRAINING

A Presentation of:

Mental Health Interpreter Training Project,

Office of Deaf Services, Alabama Department of Mental Health.
In Partnership with ADARA

Application available here.

Complete information at www.mhit.org
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https://forms.office.com/Pages/ResponsePage.aspx?id=b13dvvy81EaRjX-yEOV4lw3q0-REJcdFspFyKyxMN_ZUNTYyRDAwNE45RDA3VlBaVklKVTFBNzlRMiQlQCN0PWcu

The Institute Is:

A 40+ - hour course designed to provide a sound basis for clinicians and interpreters to work effectively in mental health
settings as part of a professional teamlt includes lectures, demonstrations, exercises, evaluation and discussion to
develop knowledge, skills and resources to ensure that services are linguistically and culturally appropriate.

T It will include introductions to:

V Medical and mental health systems and culture, considering individuals
who are deaf

V Sources of communication breakdown associated with mental iliness
and treatment for individuals who are deaf

V Clinicians and Interpretersroles, tools, and resources,

V Severe language dysfluency and VisuaGestural Communication,

V Psychiatric emergencies,

V Support groups and Community Mental Health Services, and

V DemandControl Theory applied to mental health/deafness work.

Presenters include: Bob Pollard, Robyn Dean, Roger Williams, Steve Hamerdinger, Charlene Crump, Brian
McKenny, Kent Schafer, Amanda Somdal, and others.
WHO SHOULD ATTEND:

Candidates for the Alabama Mental Health Interpreter
Training (MHIT) Interpreter Institute are selected based on
a screening process that ranks the suitability of
registrants for available vacancies based on the following
categories; Formal education, interpreting
certification/licensure, interpreting experience,
involvement in the mental health community, involvement

in the language community, continuing education, and residency. This training meets the -gma&cticum training
requirement of interpreters working towards Certification as a Qualified Mental Health Interpreter according to Alabama

State Code 5803-24.

Through Through After Day

February 28 April 15 April 15 Rate

Participants $340 $390 $425 $110
Alumni $240 $290 $325 $90

1 Before July 1st refunds will be provided upon written request minus 15% processing and handling fee.

1 Refunds will not be provided after July 1st, however, registration fees will be applied to the subsequent year.

91 Discounts available for groups of six (6) or more from the same entity. Must have a single payer. See www.mhit.org for
further information and restrictions

1 Applications reviewed on firstome, firstserve basis.
Student participation is limited to four students.Note: Students who apply for worker status must submit evidence of
full time status in a recognized University Program along with faculty recommendati@untactinfo@mhit.orgfor more

information.

CERTIFICATION QUESTIONS:

You do not have to be nationally certified to take the training. It is competitively based, however, which could impact an
individual's acceptance into the program. Individuals who are Deaf, especially those working in the mental health field or wh
work as CDlI's are encouraged to apply. Alumni of the program are welcome to attend. We reserve the right to cancel the
training if minimum class size is not obtained. In the event of cancellation, registration fees will be refunded, howeveHDM
will not be responsible for other costs incurred.

Get upto-date information at the MHIT website: www.mhit.org. All information and updates will be posted there. If there
are any discrepancies between this announcement and the information on the website, the website supersedes any

information here.
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