
<tU No; 1 e 1997 

FACILITATING 
COMMUNICATION 
DEVELOPMENT IN 

HEARING IMPAIRED 
CHILDREN 

"Whether a 
hearing 
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C 
hildren with hearing impairment 
are a diverse group in terms of 
degree, cause, type, age of onset 
and age at identification. Among 
the adverse effects of such a sen­

sory impainnent, the development of verbal 
communication skills seems to be the most cru­
cial. Whether a hearing impainnent becomes 
a disability or a handicap depends on whether 
functional cmmnunication skills develop early 
enough and whether these skills develop in a 
deviant manner. 

Researchers, clinicians and educators have 
always been concerned in trying to minimise 
the drastic effects of hearing impairment. 
Speech therapists and educational audiologists 
in particular are currently putting their efforts 
in reducing factors that may lead to various 
types of communication disorders in the hear­
ing impaired. One approach which is currently 
being practised in some countries is to try and 
meet the three crucial factors for verbal lan­
guage acquisition in hearing impaired chil­
dren. These being: 

early identification 
appropriate and consistent hearing aid 

fitting (when/where applicable) 
guidance and counselling to parents 

Research data is now indicating that given 
that these factors are met, verbal language 
acquisition would develop along normal or 
slightly delayed patterns (e.g. Robinshaw, 
1996; Cole, Oshima-Takane and Yaremko, 
1994) 

Bench (1992) commented that it is uni 
versally agreed that for adequate ver 
bal language acquisition it is impor­

tant that a child be exposed to speech in his/ 
her first two years of life. Ling (1988) indi­
cated that progress tends to be more rapid if 
attention is given to the development of speech 
communication in early infancy. This puts a 
lot of pressure on early identification of hear­
ing loss. Hence, the earlier a child is identi­
fied with a hearing impairment, the more 
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likely he/she is to develop verbal communica­
tion skills up to his/her maximum potential. 

I n this day and age, it is not unusual for an 
eight week old infant to be fitted with hear 
ing aids. This is successful provided there 

is a good universal or selective neonatal screen­
ing service; and there is close professional 
monitoring. Though this was perhaps con­
sidered too idealistic in the past for the Malt­
ese Islands, yet given the current resources 
available locally, a screening service and ap­
propriate management following early identi­
fication can be implemented provided the 
available tools are put together to plan and 
implement an effective strategy. 

T he aims for appropriate fitting of hear 
ing aids include consistency of input, 
development of listening task and en­

hancing the development of the more natural 
mode of cmmnunication, that is the naturalis­
tic verbal approach. (Incidentally this does 
not deprive the child from acquiring sign lan­
guage as a second language.) However, it may 
prevent him/her from developing a handicap. 
Sign language acquisition as a first language 
could be limiting the child's opportunities for 
social interaction. Appropriate fitting and con­
sistent use of hearing aids should not be con­
sidered as too idealistic locally. Qualified pro­
fessionals are now available who are able to 
provide a good back up service for the local 
hearing impaired population. 

T he professionals concerned are respon 
sib le in meeting the needs of the hear 
ing impaired client and his/her imme­

diate family. Hence they are responsible in 
helping parents of newly identified hearing 
impaired children to go through the grieving 
process without leaving negative repercus­
sions. Empathy, unconditional positive regard 
and genuineness are among the professional 
skills that need to be practised with such cli­
ents and their respective carers. 

The process of 'coming to terms' with the 
child's condition seems to be related to the 
quality and degree of input parents give to their 
hearing impaired children. Guidance and 
management may take different fonns and may 
be required by different professionals at dif­
ferent stages of the hearing impaired child's 
development. For example, speech therapists 
are qualified to come up with an assessment 
of the communication skills of the hearing 
impaired child. They may help in planning 
intervention strategies on the child's: 
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ability to understand communication 
ability to put words together 
use of voice 
development of listening skills 
development of metaphonological/lip 

pattern awareness 
development of skills for interaction 
speech intelligibility (Steward, 1995) 

The local Speech Therapy service has ex 
panded in the past year by three hun­
dred per cent. Considering this in­

crease in service provision plus taking into 
account that there are currently twenty-eight 
other trainee speech therapists who would 
hopefully join the work force in the near fu­
ture, the local Speech Therapy service should 
now meet the needs of a greater number of 
cmmnunication disordered which may include 
those with a hearing impairment. 

Would an alternative mode of commu­
nication (such as sign language) be a bet­
ter option to speech communication? 

Mogford (1988) reports that only between 
four to ten per cent of the hearing impaired 
children have hearing impaired parent( s ). The 
majority of the hearing impaired are there­
fore exposed to the spoken language. It is 
now clearly indicated through clinical research 
data that the input that the child receives is a 
strong detennining factor in his/her success of 
developing effective communication skills. 

e Consistency is important for lan­
guage acquisition . Most hearing im­
paired children are consistently ex­
posed . to spoken language (via home 
environment; school environment). 
llence introducing them to a sign lan­
guage as their first language may not 
be providing enough consistency and 
opportunities for them to acquire lan­
guage skills. 

e It is widely known that hearing 
adults using sign language usually use 
this without mastery and consequently 
provide an incomplete input to hear­
ing impaired children. Be3ides, their 
signing would be influenced by the 
structure of spoken language (Mogford, 
1988). This may not be beneficial to 
the hearing impaired receiver. 

e Besides, learning sign language will 
only begin after identification of the 
hearing impainnent. So there will still 
be an initial delay in language acqui­
sition. 

e Spoken language is the language of 
society. Sign language users arc auto­
matica11y cut off from the hearing 
world. 
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C onsidering all the above factors , the 
only hearing impaired individuals who 
may seem to benefit from acquiring 

sign language as their first (native) language 
would be the few odd cases whose parent(s) 
are hearing impaired themselves. 

Meanwhile, given today's technological 
progress and given local resources currently 
available (particularly qualified Maltese speech 
therapists, audiologists, teachers and psycholo­
gists) the best communication approach to en­
hance and facilitate language acquisition in 
hearing impaired children seems to be the spo­
ken language mode. 

This does not impede the possibility that 
sign language develops as a second language 
later. 

Considering that research data is indicat­
ing that on meeting the above crucial factors 
hearing impaired children are suffering from 
less drastic delays/deviancies in their spoken 
language (e.g. ; Robinshaw, 1996; Cole, 
Oshima-Takane and Yaremko, 1994) and con­
sidering that Maltese sign language is still in 
the process of developing, spoken language 
seems to be the more logical approach for most 
hearing impaired children. 

) 

Bench J. (1992). Communication 
Skills in Hearing-Impaired Chi(­
dren. London: Whurr Pub. 

Cole, E. , Oshima-Takane, Y. and 
Yaremko, R. (1994) . Case Studies 
of pronoun development in two 
hearing-impaired children. Nor­
mal, delayed or deviant? European 
Journal of Disorders of Communi­
cation 29, 113-129 

Ling, D. (1988). Foundations of 
Spoken Language, Washington 
D.C. A.G. Bell Association. 

Mogford (1993) . Oral language 
acquisition in the prelinguistically 
deaf in D. G. Bishop, Mogford K. 
( eds) Language Development in 
exceptional circumstances. 
Churchill Livingstone. 

Robinshaw H. (1996). The pattern of 
development from non-communica­
tive behaviour to language by 
hearing-impaired and hearing 
infants. British Journal of Audiol­
ogy, 30, 177- 198. 

Stewart L (1995). The Role of the 
Speech and Language Therapist 
with hearing impaired children. 
Unpublished paper presented at the 
Annual Conference: British Society 
of Audiology. Coleraine. Univer­
sity of Ulster 14- 15 Sept. 


