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behavior, motor development, language and 
communication skills, and social-emotional 
development.

A psychological evaluation may be given 
if there is a significant deficit in academic or 
cognitive functioning. However, it is often very 
difficult to evaluate cognitive functioning (pos-
sible intellectual disability) when the student 
has severe physical disabilities and is unable 
to speak. This is especially the case when the 
student has not yet learned to use a communi-
cation device, or cannot do so reliably because 
of severe motor constraints. Psychological and 
educational misdiagnosis and misplacement do 
occur, as they did in the case of Natalie.

If the educational evaluations demonstrate 
that the student’s physical or health disability is 
affecting his or her educational performance, a 
decision will be made as to which educational 
category the student qualifies for: orthopedic 

impairment, multiple disabilities, traumatic brain injury, or other health impairment. 
Additional assessments will be performed based on the medical and educational evalu-
ations. If the physician orders physical or occupational therapy, for example, the student 
will need to have assessments in these areas. If the student qualifies for speech–lan-
guage pathology services, assessments will occur in that area as well. If the student has a 
physical disability, an assistive technology assessment may be performed by the special 
education teacher in conjunction with the educational team, or the school system may 
have a specialist or team of specialists in that area. If the student requires specialized 
health care procedures, such as tube feeding, an individual health (or health care) plan 
will be developed, and the student will be assessed to determine if he or she can be 
taught to self-perform the procedure. Depending on the student’s needs, other assess-
ments may be performed to provide appropriate educational services to the student.

Assessment of Students With Deaf-Blindness
The low-incidence nature of deaf-blindness coupled with the scarcity of appropriate 
assessment instruments presents a unique set of challenges to teachers and other pro-
fessionals (Dalby et al., 2009). A team of individuals is typically needed to accurately 
assess the student with deaf-blindness. Valid assessment of individuals with deaf-
blindness dictates collaboration among family members and professionals. The key is 
to conduct multiple assessments over both time and contexts.

Unfortunately, norm-referenced assessments are of little value when assessing 
pupils with deaf-blindness. Criterion-referenced tests, developmental scales (frequently 
normed on children without disabilities), and informal observations often yield useful 
information but may still have limitations. Experts recommend that assessments focus on 
what the child has learned as well as what he or she needs to learn (Silberman, Bruce, &  
Nelson, 2004). Teachers may use authentic assessment to gain useful information. This 
involves obtaining information about the child during normal activities and across 
environments to determine what the student knows and the types of situations and set-
tings that assist the child with deaf-blindness to learn (Malloy, 2010; Rowland, 2009). 
Also, tools are available to assess pupils that focus on desired outcomes. For example, 

First and foremost, students with physical and health disabilities will need a 
medical evaluation by a licensed physician who provides a diagnosis of the 
student’s physical or health condition.
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