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Early Iden ti fi ca tion of In fants who are Deaf- Blind:  
A Sys tem atic Ap proach for Early In ter ven tion ists 

Debo rah Chen 
As so ci ate Pro fes sor, Cali for nia State Uni ver sity, Northridge 

In an ideal world, all in fants would re ceive screen ings for their vi sion and hear ing with co or di nated follow­
 up serv ices as needed. In deed, uni ver sal in fant screen ing for hear ing loss has been rec om mended na tion ally 
(Mauk, Bar rin ger, & Mauk, 1995; Na tional In sti tutes of Health, 1993); how ever, few states have im ple mented 
this rec om men da tion. Like wise, both the Na tional Acad emy of Oph thal mol ogy and the Na tional Acad emy of 
Op tome try have rec om mended a com pre hen sive vis ual ex ami na tion for all in fants (Ameri can Acad emy of 
Oph thal mol ogy, 1992; Ameri can Op tomet ric As so cia tion, 1994), but this is not  com mon prac tice. 

As a re sult, the pro fes sion als who work in early in ter ven tion pro grams ei ther as di rect serv ice pro vid ers or as 
con sult ants, play an im por tant role in the early iden ti fi ca tion of vi sion im pair ment and hear ing loss. These 
pro fes sion als may in clude physi cal thera pists, oc cu pa tional thera pists, nurses, speech and lan guage thera­
pists, au di olo gists, ori en ta tion and mo bil ity spe cial ists, psy cholo gists, so cial workers, and teach ers cer ti fied 
in the ar eas of early child hood spe cial edu ca tion, vi sion im pair ment, hear ing loss, deaf-blindness, or se vere 
dis abili ties, as well as other spe cial ized con sult ants. An early in ter ven tion ist is thus any  pro fes sional who pro­
vides di rect serv ices to in fants (birth through 36 months) with dis abili ties and  their fami lies. Unfortunately, 
na tional es ti mates in di cate that more than 95% of states have short ages of quali fied early in ter ven tion per son ­
nel par ticu larly in spe ciali za tion ar eas, and that ap proxi mately 80% of states an tici pate that these short ages 
will con tinue to the year 2000 (Klein & Camp bell, 1990). These sta tis tics in di cate that many pro grams serv ing 
in fants with se vere or mul ti ple dis abili ties may not have easy ac cess to edu ca tional pro fes sion als who know 
how to screen in fant vi sion and hear ing. Fur ther, so cio eco nomic and other con di tions may re strict a fam ily’s 
ac cess to such medi cal serv ices (Halp ern, 1993; Le wit, 1992) as au di ol ogy, oph thal mol ogy, or op tome try. 
Given this lack, it is im pera tive that peo ple who work with in fants who have dis abili ties (a) are fa mil iar with 
the high risk fac tors and signs as so ci ated with vi sion and/or hear ing loss, (b) are skilled in gath er ing in for ma ­
tion about the status of an in fant’s vi sion and hear ing, (c) are fa mil iar with pro ce dures for mak ing re fer rals to 
au di olo gists and oph thal molo gists or op tome trists, and (d) know how to ac cess the serv ices of con sult ants or 
teach ers cer ti fied in vi sion im pair ment, hear ing loss, or deaf- blindness. 
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Iden ti fi ca tion of High Risk Factors 
Many high risk fac tors are as so ci ated with both a vis ual 
im pair ment and a hear ing loss as shown in Fig ure 1. Vi­
sion and hear ing are such pri mary ave nues for learn ing 
that in fants who have vi sion im pair ments com bined with 
hear ing losses should re ceive spe cific sup ports to pro­
mote de vel op ment. In most cases, vis ual im pair ment is 
iden ti fied first, so the hear ing of these in fants must be 
tested and moni tored closely. Be cause lan guage is de vel ­
oped dur ing in fancy, even a slight, tran sient, or uni lat eral 
hear ing loss can dis tort speech in put and im pede the 
speech dis crimi na tion and com pre hen sion abili ties of in­
fants (Kile, Schaff meyer, & Kuba, 1994; Nozza, 1994). 
Early in ter ven tion ists work ing with in fants who have se­
vere dis abili ties, in fants who are visu ally im paired, and 
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