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THE “WHY” AND “HOW” OF AN

asl/english
bimodal

bilingual program
By Debra Berlin Nussbaum, Susanne Scott, and Laurene E. Simms

During the past few years, the teachers and staff at Kendall Demonstration
Elementary School (KDES) have reviewed research to identify factors that
positively impact language development for deaf and hard of hearing
children, and established language and communication practices to reflect
what we have learned. Based on the research, which details the advantages of
early accessible visual language (Baker, 2011) and documents the variations
in spoken language outcomes regardless of the use of hearing aids and
cochlear implants (Yoshinaga-Itano, 2006), we have examined how an
American Sign Language (ASL)/English bilingual program can be designed
to benefit children with a wide range of characteristics—from children who
have minimal access to spoken language through hearing aids and cochlear
implants to those who benefit greatly from these technologies. We refer to
this as an ASL/English bimodal bilingual approach, which includes
establishment of language foundations and access to learning through two
modalities, e.g., auditory and visual, and two languages, e.g., ASL and
English (Berent, 2004; Bishop, 2006; Emmorey, Bornstein, & Thompson,
2005). Through our experience in establishing a bimodal bilingual program
at KDES and through our consultations with schools and programs
throughout the United States, we are finding that with purposeful planning
this multisensory approach can be implemented to effectively support the
overall development of deaf and hard of hearing children.
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Research Support for a
Bimodal Bilingual Approach
For children who are deaf or hard of hearing
and cannot fully access linguistic meaning
through audition, the use of ASL has been
documented to promote linguistic,
communication, cognitive, academic, and
literacy development as well as socialemotional growth and identity formation
(Baker, 2011; Cummins, 2006; Grosjean,
2008; Morford & Mayberry, 2000; YoshinagaItano, 2006). Evidence also indicates that there
is a risk of language delay if an accessible
language is not used as early as possible, even
for children who have some level of access to
2012

spoken language through a hearing aid or
cochlear implant (Mayberry, 1993, 2007;
Mayberry & Eichen, 1991; Mayberry, Lock, &
Kazmi, 2002; Schick, de Villiers, de Villiers, &
Hoffmeister, 2007). The brain has the capacity
to acquire both a visual and a spoken language
without detriment to the development of
either (Kovelman et al., 2009; Petitto et al.,
2001; Petitto & Kovelman, 2003), and there is
no documented evidence demonstrating that
ASL inhibits the development of spoken
English (Marschark & Hauser, 2012). An
ASL/English bimodal bilingual approach has
the characteristics to be advantageous to
language acquisition and learning. The child
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Figure 1: Continuums used at the Clerc
Center to document receptive and expressive
communication as part of the individualized
language planning process

Day.”) The plan can be tailored to reflect
the needs of children who:

• Are from families that are culturally
deaf

• Have additional disabilities
• Are in the early language
acquires language through his or her
intact visual modality while developing
spoken English to the maximum extent
possible. This approach is “additive”; it
builds upon a child’s strength in one
language while adding a second
language (Baker, 2006).
Evolution of an ASL/English
Bimodal Bilingual Approach
Use of a bilingual approach, which
addresses the acquisition and use of both
ASL and English, emerged during the
1980s. Referred to as the
bilingual/bicultural (“Bi-Bi”) approach,
this model reflects the importance of
including the language accessibility
needs as well as the cultural and identity
needs of deaf learners. ASL is
recommended as a first language and
major medium of communication, with
English addressed primarily through
reading and writing (Nover, 1995;
Nover, Christensen, & Cheng, 1998;
Reynolds & Titus, 1991; Vernon &
Daigle, 1994). A framework later
emerged emphasizing the development
of ASL and English, including the
development of spoken English
commensurate with a child’s potential
for oral/aural development (Garate,
2011; Nover, Christensen, & Cheng,
1998). As growing numbers of children
demonstrate the potential to access
language and learning through audition
via improved digital hearing aids and
cochlear implants, increasing numbers of
educational programs have moved
towards designing and implementing an
ASL/English bilingual program that is
also bimodal.
Planning and Implementing a
Bimodal Bilingual Program
The key to designing and implementing
a successful bimodal bilingual program
16
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is planning (Knight & Swanwick, 2002;
Nover, 2004). Regardless of whether
this approach is implemented in schools
for deaf students or in public or private
school settings, three components are
integral: school-wide planning,
individualized planning, and teacher
implementation planning.
is the first
step. It is critical that the school
administration define and share with
the school community the school’s
philosophy and guiding principles
surrounding the development and use of
ASL and spoken and written English
(Muhlke, 2000). (See sidebar on
“Guiding Principles for Bilingual
Planning at the Clerc Center.”) An
effective planning process should
include teachers, staff, and families. A
strategic plan to identify resources for
ongoing professional development and
family education and a system to
monitor program effectiveness is also an
important part of the process. From our
experience, it has been beneficial to have
a designated person(s) responsible for
oversight of the school-wide planning
and implementation process.
School-wide planning

Individualized planning,

the
development of a language and
communication plan for each child, is
the second key component. The
individualized plan should include the
child’s profile (based on informal and
formal assessment) and his or her
functioning in both ASL and spoken
English (Easterbrooks & Baker, 2002); it
should also include recommendations for
individual goals to facilitate
development and use of each language
and a system to monitor each child’s
progress. (See sidebar on “Planning to
Implementation: A Look at Tommy’s

development stages

• Are beyond the early language
development years

• Use and benefit from hearing aids or
cochlear implants

• Do not use or benefit from hearing
aids or cochlear implants
As part of the individualized planning
process, the Clerc Center has developed
and is utilizing a Language and
Communication Profile. This profile
includes a variety of tools we have
chosen to document a child’s language
and communication characteristics and
reflects a child’s use of language in
varied environments. One part of the
profile includes a description of the
child’s functioning along two
continuums (see Figure 1): a receptive
continuum for how a child accesses
language—visually, aurally, or
somewhere in between; and an
expressive continuum for how a child
expresses language—signed, spoken, or
somewhere in between (Nussbaum &
Scott, 2011). As placements within
these continuums are incorporated into
developing an individualized plan, it is
important to emphasize the following:

• How a child functions on either
continuum may differ in varied
settings (e.g., social settings, large
classrooms, small groups, 1-1
situations, noisy environments,
complicated fast-paced language
situations). Language use decisions
should reflect a child’s needs in each
of these settings.
• How a child functions in
understanding ASL and spoken
language may differ from how he or
she functions in generating either
language. For example, a child may
be able to readily understand
spoken language or ASL; however,
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he or she may not demonstrate the
ability to express him- or herself at
the same level through either
language.
Regardless of which assessment tools
or documentation system a school uses,
the individualized plan should be
developed by a team of professionals
working with the child, including his or
her teacher, speech language specialist,
audiologist, ASL specialist, etc.
Gathering family input related to a
child’s use of language and
communication in the home, as well as
family goals related to the development
and use of each language, is an integral
part of developing the individualized
plan. If professionals or specialists
outside of the school are involved with
the child, they should also be included
in the planning process.
Teacher implementation planning,

the third step in the process, should be
coordinated by the child’s teacher and
include feedback from other support
professionals and the family. It should
reflect language use for each activity
throughout the day, identify who will
use each language to facilitate the
activity, and determine how to group
children with similar language and
communication characteristics and goals
(Swanwick & Tsverik, 2007; Garate,
2011). Part of the plan can also include
recommendations for families regarding
how and when to use each language in
the home.
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Guiding Principles for Bilingual
Planning at the Clerc Center
BELIEF STATEMENT ON LANGUAGE:

We believe that early access to and acquisition of linguistic proficiency
in ASL and English are integral to a deaf or hard of hearing
student’s overall development.
GUIDING PRINCIPLES:

• Early, unrestricted access to language is critical to linguistic and cognitive
development.

• Bilingual development of ASL and English is critical to deaf and hard of
hearing children establishing early communication with their parents,
developing their cognitive abilities, acquiring world knowledge,
communicating fully with the surrounding world, and acculturating into the
world of the hearing and of the deaf. (Grosjean, 2008)

• Accessible and consistent ASL and English adult and peer language models are
integral to fostering language acquisition and learning.

• Use of visual language, including ASL and a rich English print environment,
is critical for access, acquisition, and development of both languages.

• Spoken English is valued, encouraged, and incorporated specific to an
individual child’s characteristics and goals.

• Family involvement and competence in facilitating early accessible language
and communication is critical to a child’s cognitive and social-emotional
development.

At KDES, two of the practices used
for implementing individual language
and communication plans are language
immersion and classroom integration:

• Language immersion is the targeted
use of either ASL or spoken English
for a dedicated period of time
guided by the activity, the person
facilitating the activity, and/or the
place of the activity. This practice
provides an opportunity for children
to acquire and experience a distinct
separation between ASL and spoken
English (Baker, 2006). Language
use during immersion activities is
purposeful, meaningful, and
developmentally appropriate,
allowing language acquisition to
proceed in a way that is natural and
incidental. For example, in a
preschool classroom, an art activity
may be facilitated through spoken
English in one area of the classroom
and through ASL in another area of

the classroom. Other immersion
opportunities we have implemented
include lunchtime, facilitated in
ASL or spoken English at separate
tables, and read-aloud stories,
facilitated either in ASL or spoken
English. For children in
kindergarten through eighth grade,
ASL immersion occurs via a
dedicated ASL language arts class.

• Classroom integration is the use of ASL
and English within a lesson, activity,
or interaction to facilitate
development of skills in ASL and
spoken English. Classroom
integration provides structured
opportunities to address each child’s
individual language and
communication goals. For example,
while working on curriculum
content in class, one group of
children may be with a speechlanguage specialist and/or teacher to
develop spoken English skills and
ODYSSEY
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another group of children may be
with an ASL specialist and/or teacher
to develop ASL skills. Skill
development in each language can
also be integrated through use of
learning centers (Garate, 2011).
During both immersion and
integration opportunities, bilingual
strategies can be used to link ASL and
spoken English, including:

• Sandwiching—Saying it-signing it-

saying it, or signing it-saying itsigning it

• Chaining—Signing it-fingerspelling
it-using picture support-saying it
While research exists to support the
bimodal bilingual approach, research has
not yet formally documented student
outcomes. However, at KDES we have
witnessed positive outcomes in both ASL
and spoken English for our students. We
have also experienced the benefit to our

school community, families, and students
of using a language planning process that
is reflective of research and driven by
individualized student assessment. While
a bimodal bilingual program requires
dedicated planning and coordination, we
are optimistic that its potential to
positively impact the development of
linguistic competence of deaf and hard of
hearing children will offer strong
motivation for educational settings to
implement this approach.

Planning to Implementation: A Look at Tommy’s Day
BACKGROUND: Tommy is 5 years old and enrolled in an ASL/English bilingual kindergarten class. He is one of 12 students with varying
degrees of hearing levels, varied use and benefit from listening technologies (e.g., hearing aids, cochlear implants), and varied skills in ASL and
spoken English. He has a teacher who is hearing and bilingual in ASL and English as well as an instructional aide who is a native ASL user.
Tommy has a bilateral, moderate to severe sensorineural hearing loss that was identified via newborn hearing screening. Tommy’s
parents are hearing and he has a 2-year-old sister who is also hearing. He started receiving early intervention services at 4 months of age.
At that time he was fitted with digital hearing aids that he uses consistently, and his parents started learning and using ASL. The
primary language of the home is spoken English; however, the family also uses ASL. Based on the results of formal and informal
assessments, Tommy’s language and communication functioning is as follows:

• ASL: Tommy understands simple, familiar information when language is context embedded and predictable. He demonstrates the
emerging potential to understand and use ASL for increasingly complex new information in one-on-one or small group settings.
His signing is generally understood by family members, teachers, and peers.

• SPOKEN ENGLISH: Tommy receives significant benefit from his hearing aids
and is able to understand and use spoken English for complex new
information in a variety of settings. He has few articulation errors, and his
speech is generally understood by family members, teachers, and peers.
Below: A description of Tommy’s individualized plan to address how and when to use ASL
and spoken English.
ACTIVITY

IMPLEMENTATION PLAN

Arrival/Breakfast
Morning Meeting
Language Arts
Math
Lunch
ASL Language Arts

Daily hearing aid check
ASL used for full class
Spoken English used to facilitate activities; Tommy grouped
with peers having similar access and skills for spoken English
ASL used for full class
Spoken English used at lunch table; Tommy grouped with
peers having similar access and skills for spoken English
ASL immersion*
*ASL taught as a content class

Social Studies/Science ASL integration*: 2x a week
Spoken English integration*: 2x a week
*Skill development in each language using classroom content
Additional Supports

18
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Spoken language habilitation services: 2x a week for 30
minutes. Family ASL class once a week
Development of a family plan for language use in the home

Communication Continuum:
Tommy’s primary language for communication in
most situations is spoken English; however, he is
comfortable using ASL with his peers and for
specific class activities. On the receptive
continuum Tommy is rated “Av,” indicating that
he primarily accesses information through
listening but benefits from visual clarification
through signs in noisy situations or when content
is unfamiliar. Expressively he is rated “SO,”
suggesting that he has equal ability to use spoken
language and ASL.
2012
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