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Abstract

BACKGROUND: In Oregon in 2019, only 261 students were eligible for special education under 

the traumatic brain injury (TBI) category. Many students with TBIs are not treated by a medical 

provider, so the requirement for a medical statement could prevent eligible youth from receiving 

special education services.

OBJECTIVE: This study investigated barriers to using a medical statement to establish special 

education eligibility for TBI, support for using a guided credible history interview (GCHI), and 

training needs around GCHI.

METHODS: A survey about special education eligibility for TBI was distributed to Oregon 

educators.

RESULTS: Among participants, 84% reported difficulty obtaining a medical statement for TBI 

eligibility determination, and 87% favored the GCHI as an alternative, though they reported a need 

for training in TBI and GCHI.

CONCLUSION: The results support the use of GCHI to establish special education eligibility for 

TBI and informed Oregon’s addition of GCHI to TBI special education eligibility determination.
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1. Introduction and background

After a traumatic brain injury (TBI), children often experience deficits in cognition, 

behavior, attention, concentration, and executive functioning (Babikian et al., 2015; Levin 

& Hanten, 2005) that can affect school success. For some children, the effects on their 

academic achievement, behavior, and peer relations are immediate and profound. For other 

children, those effects emerge over time (Prasad et al., 2017) as their rate of learning slows.

Students with TBI who have academic or behavioral issues that adversely affect their 

educational performance can qualify for special education services under the Individuals 

with Disabilities Education Act (IDEA, 2004). Special education delivered by well-

trained teachers and service providers can facilitate long-term improvements in academic 

achievement, behavior, and other areas of concern (Adams & Carnine, 2003; Archer & 

Hughes, 2011; Coyne et al., 2011; Forness, 2001; Hurwitz et al., 2020; Landrum et al., 

2003; Vaughn & Linan-Thompson, 2003). However, students with TBI are significantly 

under-identified for special educational services (Dettmer et al., 2014; Gioia et al., 2015; 

Institute of Medicine and National Research Council, 2014). A recent analysis of 44 states 

found that on average, only 32% (range = 19–75%, median = 33%) of students with 

moderate–severe TBI across the country receive special education services under the TBI 

category (Nagele et al., 2019).

The raw data used by Nagele et al. (2019) show that the under-identification rate in Oregon 

is similar to the national average, with an estimated 42% of students with moderate–severe 

TBI identified for special education under the TBI category. That finding raised concerns 

among Oregon educators and the Oregon Department of Education that many students 

struggling after a TBI were not being appropriately identified.

There are multiple factors that may contribute to the under-identification issue (Glang et al., 

2015). Multidisciplinary evaluation teams composed of the students’ parents/guardians and 

professionals from different disciplines within a school setting work together to evaluate 

special education eligibility, develop Individual Education Plans (IEPs), and determine 

special education placements (Heward, 2009). These teams often struggle to identify 

students with TBI because of a lack of communication, information about TBI, lack of 

resources, an inefficient referral process and ineffective processes for determining eligibility 

(Canto et al., 2016; Glang et al., 2015). When neither parents nor school staff adequately 

understand TBI and its effects on a child’s academic and social functioning, they are 

unlikely to pursue TBI as an eligibility category (Gfroerer et al., 2008). Only a few TBI 

experts are available in school systems to serve on multidisciplinary evaluation teams, and 

their rarity is compounded by the perception that educational planning for medically related 

disability categories such as TBI requires a high level of training and expertise (Bateman & 

Linden, 2012).
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1.1. Medical Documentation of Injury

IDEA has 13 disability categories, each with its own set of eligibility criteria. The TBI 

category was added to IDEA in its 1990 reauthorization and is defined as:

an acquired injury to the brain caused by an external physical force … that 

adversely affects a child’s educational performance … [with] impairments in one or 

more areas, such as cognition; language; memory; attention; reasoning; abstract 

thinking; judgment; problem-solving; sensory, perceptual, and motor abilities; 

psychosocial behavior; physical functions; information processing; and speech. 

(“20 U.S.C. Sec. 1401 [2004], 34 C.F.R. Sec. 300.8[c][12]),”)

For students to be found eligible for TBI under IDEA, most states require medical 

documentation of a likely causative event (Nagele et al., 2019). A lack of official medical 

documentation for a TBI has emerged as a persistent barrier to students who need special 

education services under the TBI category (Green et al. 2018). Some children do not receive 

medical attention for their TBI, and others have family situations in which medical care is 

not clearly documented. But even in the absence of an official medical statement about a 

TBI, schools are legally required to evaluate eligibility in the area of suspected disability 

in a timely fashion (“Integrated Design & Elec. Acad. Pub. Charter Sch. v. McKinley, 

570 F. Supp. 2d 28, 237 Ed. Law Rep. 194 (D.D.C. 2008)”). Given the difficulty in 

obtaining a medical statement, multidisciplinary evaluation teams sometimes refocus the 

evaluation to seek eligibility under a less accurate disability category. However, that can 

cause critical information about the TBI to be forgotten, minimized, or lost due to a lack of 

documentation, and that can cause real problems at times of transition, such as when a child 

moves from middle school to high school.

1.2. Credible history as an alternative to the medical statement

When a medical statement cannot be obtained, a guided credible history interview (GCHI) 

is an alternative way to determine eligibility under the TBI special education category. 

The requirements for the GCHI process are described in full in the Oregon Administrative 

Rules (OAR 581-015-2175). The GCHI is not a psychometrically validated instrument but 

a pre-determined set of interview questions that can help a school team verify that 1) a 

TBI occurred and 2) if the student’s learning and/or behavior has been impaired since the 

injury. Using the GCHI process, the interviewer elicits information about a possible TBI 

from a reliable and credible source chosen by the multidisciplinary evaluation team. The 

person interviewed should have knowledge of the TBI event, such as a parent, grandparent, 

or guardian. The information collected in the GCHI is then used instead of medical 

documentation to establish a student’s special education eligibility in TBI, which requires at 

least one reported incident and persistent symptoms related to it.

The GCHI interviewer should be familiar with the physical, cognitive, emotional, and 

behavioral effects of TBI, especially those that emerge over time, because the original 

injury might have gone undiagnosed. The symptoms of TBI often appear as ongoing, 

chronic physical conditions (e.g., headaches) or behaviors that look like learning problems, 

behavioral problems, emotional problems, social skill deficits, or executive functioning 

deficits. During the GCHI, the details of the reported incident should be described clearly 
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and consistently. If multiple injuries are reported, each injury should be well-detailed. 

The interviewer should establish clear changes between the child’s functioning pre- and 

post-injury, for example: Are there changes in all areas or just some? Has there been skill 

regression since the injury? Has there been a change in the student’s personality? Social 

skills? Executive functioning skills? Behavioral skills? IDEA mandates a comprehensive 

evaluation in the student’s area of suspected disability, so the GCHI process alone cannot 

establish TBI eligibility, but it can add important support to other evaluation data and 

help validate the claim of TBI. If the multidisciplinary evaluation team determines that 

the interview data from the GCHI are credible then it can be used as an alternative to the 

medical statement requirement and the student can be found eligible for services under the 

category of TBI.

1.3. Purpose

This study investigated the (a) barriers to using a medical statement to establish special 

education eligibility for students with TBI, (b) support for using GCHI, and (c) the training 

needed to use the GCHI.

2. Methods

We surveyed Oregon school administrators, special and general education teachers, 

educational specialists, and school psychologists about the eligibility process for students 

with TBI. Survey items were developed by the research team with input from Oregon 

Department of Education staff, regional special education administrators, and educators 

from local school districts. The 8-item survey collected respondents’ perspectives on the 

need for alternatives in establishing special education eligibility under TBI, GCHI content, 

and professional development needs for implementing GCHI (Supplement).

The Google survey was conducted via email between January and June 2019. The 

survey emails were sent by the Oregon Department of Education and the University 

of Oregon’s Center on Brain Injury Research and Training (CBIRT) to superintendents, 

school administrators, special education directors, and school staff (teachers, nurses, speech 

language pathologists, school psychologists, special educators, etc.).

2.1. Respondents

A total of 126 school personnel responded, and their roles are reported in Table 1.

2.2. Data Analysis

Both quantitative and qualitative data were analyzed. The quantitative data (e.g., types 

of training needed, preferred training modality) are summarized using frequency counts 

and percentages. Qualitative data (e.g., challenges in accessing medical statements) were 

categorized by theme and interpreted in the context of a critical realist epistemology 

(Rohleder & Lyons, 2015) using a bottom-up inductive approach to data coding (Braun 

& Clarke, 2006).
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3. Results

3.1. Difficulty obtaining a medical statement

Eighty-five percent (n = 108) of respondents reported that obtaining a medical statement 

about a student’s TBI was difficult. As a school psychologist explained:

“Often, we have solid information regarding a TBI but are unable to get required 

medical information, which can make it difficult to complete an eligibility. In short, 

we have everything we need except a physician’s diagnosis.”

A special education director agreed:

“This has been a roadblock in providing appropriate services for children under … 

TBI.”

Students from impoverished communities face additional difficulties, as described by a 

school psychologist.

“I work in many low socioeconomic status schools, and it is often difficult … 

to obtain proper documentation despite a strong case for a TBI. For example, 

I recently had a case in which a parent had moved so many times and doctors 

had switched practices so frequently that it took many weeks of work to obtain a 

medical statement.”

A speech and language therapy provider noted that some children do not have medical 

documentation of their injury because they never saw a medical provider:

“Some families do not take their student to a medical professional following a 

suspected TBI or the injury occurred out of country, which makes getting a medical 

statement nearly impossible.”

3.2. Credible history interview as a viable alternative

A significant percentage (87%) of respondents favored the use of GCHI over other methods 

(i.e., written statement, medical statement, or health assessment statement) for establishing 

special education eligibility. Many respondents (47%, n = 59) reported instances in which it 

was not possible to obtain medical documentation.

A school psychologist commented:

“Since a definitive diagnosis is not a requirement for TBI identification, ‘credible 

history’ makes much more sense.”

Another school psychologist noted that using GCHI would help when a young child was 

injured:

“So many injuries happen early in a child’s life, but the impact of the injury is 

not seen until a behavior is or is no longer developmentally appropriate. [GCHI] 

would allow us to correctly identify the variety of challenges that students with 

brain injury experience.”
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Several respondents, including this special education director, indicated that GCHI would 

help mitigate the challenges associated with establishing eligibility for special education 

services:

“I believe allowing this process will help us to better identify and find eligible 

students who have brain impact from a number of incidents that may [not] have led 

to medical documentation for a variety of reasons.”

3.4. Improved access to services

Respondents reported that using a CHGI would allow more students to be made eligible for 

special education services under TBI. A speech-language pathologist elaborated:

“If there is a credible history, as often there is, and we can demonstrate that history 

in writing, it would allow the student access to services, which will help them 

receive special education support services that they desperately need. It would also 

help educators understand their students’ limitations and needs.”

3.5. Content of a guided credible history interview

Respondents indicated that the most critical elements of a GCHI were documented 

academic, social, and/or behavioral changes from pre- to post-injury. They also suggested 

that health and developmental history questions be used and that the interviewer ask about 

dates and descriptions of the injuries, including specific symptoms of the brain injury.

A special education service provider noted that getting details about health and daily living 

functioning would be important:

“The interview should include questions about a child’s developmental history, 

including any injury(s), accidents, especially falls; medical history: care, treatment, 

therapies; [and] current functioning, i.e., vision, hearing, intellectual, emotional and 

motor.”

3.6. Professional development needs

Respondents indicated that educators looking to implement GCHI would require training 

in a variety of areas (Table 2). They requested training to better understand brain injury, 

techniques for implementing a GCHI, and strategies for serving students with TBI (Table 3). 

In-person professional development was the most preferred modality for training (Table 4), 

though websites such as CBIRT’s were also deemed a potentially useful resource.

4. Discussion

The persistent challenges faced by multidisciplinary teams working to identify students 

under the TBI category continue to contribute to inadequate service delivery for these 

students. Most Oregon educators who completed this survey indicated that a key barrier 

to properly identifying students is the requirement for medical documentation of the 

injury. Nearly half the respondents indicated that they had been unable to obtain medical 

documentation for one or more students with known brain injuries. The GCHI is a promising 
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solution for this problem. Survey respondents suggested items to include in the interview 

and indicated the type of training required to implement it.

During the past two decades, researchers and clinicians have offered guidance on designing 

effective services for students with TBI (Arroyos-Jurado & Savage, 2008; Dettmer et 

al., 2014; Glang et al., 2004). Two key recommendations have been evidence-based 

identification practices and professional development for school personnel (Dettmer et 

al., 2014). These findings validate those recommendations and suggest an implementation 

approach.

Continuing to require medical documentation to establish eligibility for special education 

could sustain the persistent under-identification and education of children with TBI (Dettmer 

et al., 2014; Dettmer et al., 2007; Glang et al., 2006; Greene et al., 2018). Requiring a 

physician to attest that an injury is the source of a student’s learning problems can be a 

problematic obstacle to establishing timely special education eligibility under TBI. Although 

school multidisciplinary teams often assign a child to another disability category with which 

they are more familiar (Glang et al., 2015), that is not best practice or legally correct and 

does not always ensure appropriate educational services for the student.

TBI is a unique health condition because it occurs unexpectedly, usually to a typically 

developing child, and parents might not seek care at the time of injury or understand 

the injury’s long-term effects on school performance. Some children are seen by several 

medical specialists (e.g., emergency room doctors, pediatricians, specialty clinicians), and 

providers can be hesitant to sign the required medical statement (Arbogast et al., 2017). 

Furthermore, misidentification for the sake of expediency contributes to the persistent 

discrepancy between the incidence of TBI and the identification of children with TBI in 

the special education census (Glang et al., 2015). The high incidence of TBI in children 

demands further identification at school, where children spend most of their time.

As a result of this investigation, the Oregon Administrative Rule (OAR 581-0152175) was 

changed to allow a GCHI as an alternative to the medical statement when one cannot be 

obtained by a special education eligibility team. Additionally, a GCHI form was created 

and approved by the Oregon Department of Education, along with video-based training 

and a technical assistance manual for implementing the GCHI. In the year since the 

implementation of the GCHI process, the number of Oregon students identified under the 

TBI eligibility category has increased significantly. Prior to the implementation of the GCHI 

(in 2019), 261 students in Oregon were identified for special education services under the 

primary category of TBI. One year after implementation of the GCHI, TBI eligibilities 

increased to 314, a 20% increase (Oregon Department of Education Regional Managers 

Meeting, March 18, 2021).

4.1. Implications

Two states (Oregon and Colorado) now use the GCHI process to establish special education 

eligibility for students with TBI. Their experiences open a pathway for other states to 

improve the TBI eligibility determination process and improve their educational practices 

(e.g., teacher in-service training, interfacing with families) for students with TBI. A key 
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component of the GCHI process is that a school-based professional interview someone 

knowledgeable about the student and TBI event (OAR 581-015-2121). It is helpful to have a 

consistent, established school-based professional, such as a school psychologist, to conduct 

these interviews and serve as the point person for TBI referrals. Engaging parents as partners 

in the GCHI process strengthens the family–school partnership, which is critical because 

parents are the decision makers for all aspects of their child’s well-being (Haarbauer-Krupa 

et al., 2017).

Although most states require a medical statement to establish special education eligibility 

for TBI, some states do not. For example, the Ohio Department of Education does not 

explicitly require a medical statement/diagnosis for TBI; however, many school districts 

in Ohio still require it because TBI is viewed as a medical condition, as opposed to 

an educationally related disability such as specific learning disability. School districts 

could use the GCHI process in the absence of state policy to establish special education 

eligibility more efficiently and consistently for students whose brain injury is significantly 

affecting their educational performance. In Oregon and Colorado, the GCHI is typically 

conducted by the school psychologist; however, training administrators and other specialists, 

such as a special education teacher or speech-language pathologist, could improve the 

multidisciplinary team’s capacity to collect information when the school psychologist is 

unavailable. In addition to professional development for current practitioners, training can be 

provided in school psychology and special education graduate preparation programs to equip 

future school-based multidisciplinary team members. The more educational professionals 

who are informed and trained to use the GCHI when a medical statement cannot be 

obtained, the more potential there is to facilitate its use.

4.2. Limitations

This study has several limitations. The purpose of this survey was to assess state 

administrative rules and subsequent practitioner practice. One key limitation is that the 

structure of the survey might not meet rigorous psychometric standards; there was no 

prior evidence of construct validity or measurement variance across key demographic 

groups. However, the measure was also largely open-ended and designed to provide general 

feedback, rather than to gather precise estimates of a latent construct. Because the survey 

informed policy and practice changes in Oregon, this report provides important information 

for other states. Second, no response rate could be calculated due to the method of survey 

distribution. Also, because the sample was restricted to Oregon, the findings might not 

generalize to the broader field of education. Because this was a convenience sample, 

those who chose to participate might differ in meaningful ways from those who did not 

participate; for example, those already interested in TBI might have been more motivated to 

answer the survey than potential respondents with no knowledge or awareness of service 

needs among students with TBI. Third, the findings about the preferred modality for 

professional development should be reviewed with caution because these data were collected 

before the global COVID-19 pandemic. Most aspects of educational services shifted to 

remote delivery during the pandemic, so the preferences of school personnel for training 

might also have shifted in ways not reflected in our survey data.
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5. Conclusion

This survey was conducted to learn about the experiences of Oregon educators with the TBI 

special education eligibility process, explore the use of a GCHI as an alternative to a medical 

statement of injury, and inform a potential change in Oregon administrative rules. Although 

TBI service delivery has improved in the thirty years since TBI became an eligibility 

category, challenges with establishing TBI eligibility remain. The findings of this survey 

provide support for the GCHI process, which was added as an option in Oregon through a 

change in the administrative rules. That change led to increased rates of eligibility and more 

appropriate services for students with TBI. The GCHI process could be considered in other 

states to address the significant, national under-identification of these students for special 

education services (Nagele et al. 2019). Further evaluation to standardize the GCHI process 

and establish its effects on the identification of students with TBI for special education could 

improve these processes.
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Table 1

Survey Respondent Demographics (N = 126)

Role Frequency % of Sample

Psychologist 55 43.6%

Special Educator 52 41.3%

Administrator 11 8.7%

Speech and Language Pathologist 5 4.0%

School Nurse 3 2.4%
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Table 2

Areas of Training Needed to Conduct a Guided Credible History Interview

Area of Training Need Frequency* % of Sample

Acute symptoms of TBI 78 62%

Symptoms that develop over time 96 76%

Interviewing techniques 85 67%

Family impact of TBI 2 < 1%

Completing the eligibility statement 2 < 1%

None of these areas 2 < 1%

Note. N = 126.

*
Frequencies are greater than N because respondents selected all items that applied.
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Table 3

Areas of Training Needed to Develop an IEP Using Credible History

Areas of Training Need Frequency* % of Sample

Components of an evaluation 77 61%

Components of present level of performance 20 16%

Components of IFSP/IEP goals 42 33%

Components of accommodations 41 36%

Components of IFSP/IEP modifications 46 37%

Instructional techniques 59 47%

Other 2 < 1%

No area applicable 2 < 1%

Note. N = 126.

*
Frequencies are greater than N because respondents selected all items that applied.
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Table 4

Preferred Type of Training

Preferred Type of Training Frequency* Total %

In-person training 95 75%

Live webinars 43 33%

Pre-recorded webinars 62 49%

Informational websites 51 40%

All of the above 2 < 1%

No preferred type 2 < 1%

Other 2 < 1%

Note. N = 126.

*
Frequencies are greater than N because respondents selected all items that applied.
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