
Severe and Multiple Disabilities Constituent Committee Monthly 
Message 

The DCDD Board members prepare briefs about topics of interest for our 
members. As a DCDD member, you are receiving this brief on the topic of 
resources for professionals who work with students who have 
communication disorders and/or who are deaf or hard of hearing. We 
appreciate your continued membership with DCDD!  Please feel free to 
discuss this article on DCDD Linkedin or Twitter. 

This is the second in our series on assessment and assessment instruments 
that are appropriate to use with children who have severe and multiple 
disabilities or for children who are deaf with disabilities (especially 
concentrating in the area of communication). In honor of Dr. Jan van Dijk’s 
passing this fall, I would like to address the van Dijk Approach to 
Assessment.  

The van Dijk approach is especially appropriate for children who have 
severe and multiple disabilities and who displaying some early intentional 
behaviors through early linguistic stages of communication, expressed in 
any form. If you read the article by Nelson, van Dijk, McDonnell, & 
Thompson (2002) you will see a list of questions to address in this child-
guided approach. These questions address the following developmental 
behaviors:  

(1) Biobehavioral State (also known as behavior or alertness state) 
(2) Orienting Response 
(3) Learning Channels 
(4) Approach-Withdrawal 
(5) Memory 
(6) Interactions 
(7) Communication 
(8) Problem-Solving 

When assessing infants who exhibit very few intentional movements, you 
will still find sections 1, 2, 3, and 4 to be very useful.  

In addition to assessing in these areas, the approach recommends the 
following strategies:  

A. Make the child feel at ease. 



B. Determine the child’s behavioral states. 
C. Determine the child’s interests. 
D. Follow the child’s interests. 
E. Establish a routine. (This can be with objects or on the body.) 
F. Use small increments of change within the routines you’ve 

established. 
G. Elicit a signal (for continuation of the routine/activity). 
H. Imitate the child and see if the child will then imitate you. 
I. Add one sensory modality at a time during the assessment. 
J. Identify the child’s orientation response. 
K. Provide opportunities for the child to problem solve. 
L. Observe how the child approaches learning. 
M. Provide opportunities for the child to anticipate. 
N. Use the child’s preferred channels for stimulation and learning  

(Nelson, C., van Dijk, J., McDonnell, A. P., & Thompson, K., 2002; Nelson, 
van Dijk, Oster, & McDonnell, 2009). 

Please review the following resources/references to gain expertise in this 
approach, and then plan carefully, create a good assessment environment, 
and practice using this approach when appropriate. Remember to let the 
child be your guide.   

We are so very grateful for the opportunity to learn from Dr. van Dijk and 
for Dr. Nelson and others who captured his dynamic assessment approach in 
writing for future generations. 
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Please join us in the coming months to talk about assessment instruments, 
approaches, and strategies you have found to be beneficial.  

Susan M. Bruce, Ph.D. 
Constituent Chair, Severe and Multiple Disabilities Committee 
 


