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Language of Early- and Later-identified Children With Hearing Loss

Christinse Yomhinaga-ltana, I'h; Allson L. Sedey, Ph® Diane K. Conlber, BA®; amd Albers L. Muehil, ML

ARSTRACT, (djectioe. Ta casmpare lhe  langoage
alsilities of cartier- and later-identifiod deal and hard-nd-
leearing children.

Muothoad, We compared the receptivee and expressive
language abilities of 72 deaf or hard-of-bearing childmen
whase hearing losses wiere ddendified by & months af age
with 7H children whose bearing losses were bdentifled
atber the age of & months. All of the children received
early intervention services within an average of 2 months
afber wlenlificabion. The rzrtin.-i-lunl:i.' n.-n-lnliirv dand #n-
prssive language abililies were measured using the
Minmesota Child Developwacnet Inventory,

Resufts, Children whose hearing [osses were identi-
Fiwdl I:l:r mnnths of aye damomatratsd \iuni_fil.'lnﬁr bitur
language scores ilar childeen {dentified aftor 6 moakhs
of age. For children with normal cognitive abilities, this
language advantage was found acroas afl keat ages, com-
mnication mndes, degrees of hearing loss, and socisecs-
woie sivata, 1 abo was independeni of geader, minndty
etatus, and the presence or absence af additional disabil-
I,

Conclisions,  Significantly better language develop-
menl was assogialed with early identification of heaning
luss amd warly inlervention, Thene was nis signifivan
difference belween the eadier- and laleridentified
groups on several variables frequently associated with
language ability in deaf and hard-of-hearing children,
Thes, the varislsle on wivich e lwo groups diffened (age
of |dentification and Intervention) must be comsidered a
poteniial explanation for the language advantage docu-
mented in the eadier-identified group, Pedéatrirs 1908;
WENI&1-RETE; heardig Tosa, carty idemffiontiom, eaely fi-
terucmtion, baigaage, neabormn lebHng soreming

ATRRTVIATICNS S11, standand
B HIL dhesibeks e
Child T
3 lasijoe

Hmrinu loss that is-bilateral and permanent
o5 eedinadled 1o be present in 1.2 o 55 per
1000 Hve births."* The typical oorses
quences of this condition include significant delays
in language development and academic achieve-
ment. These delavs are apparent for poth children
with mild and moderate bearing loss™ as well as

X A
FELHATRE S (=M %] 4i= apwephi © NS by e Amemean Aosd-
andd of Pt i

for those whose bsses fall in the severe and pro-
towngd ranges.” ! Despite advances in hearing aid
bt.'l.!'||1|1|-.'5lr. ir|1prm e educatiooal techndguees, amd
intensive imtervention services, there has been vir-
r|_|.|.ll:|,' i |"h.1|1!:|- in the acpdemic stafistics of this
population since the systematic collection 0f na-
tromal data =30 years ago =Y These data sdicale
that the average deaf student graduates from high
schinl with |<‘I{'.!!'II.I_|'_|"J' and academic achieyement
leveds below teat of the average fourth-grade hear-
inp student.™!™ Similarly, for hard-of-hearing chil-
dren, achiovement is also below that of thisr hears
img prers with average meading scores for high
school graduates at the fifth-grade level ® These
hmitations in reading have a pervasive negative
imp.1|;1 om overal L acndemic achiey emene '

Many professiomals in both health care and special
edwcation: have supported early  identificaton of
hearing loss and subsequent intervention as a means

Yoshinaga-ltano C, et al.
Pediatrics. 1998 Nov;102(5):1161-71.

AN ALINICEREE Z S h
IR ERB LEROAH
ThUREICERSNEZREIY
SREEENRKFES

by improving the language and acade
of deaf and hard-of-hearing individueal
the Joant Committes on Infant Heard
position statement endorsing the goa A
detection of infants with hearing o
possible, preferably by 3 months of age
slaterment was endorsed by the Amer

oL Bierdcs T pioxiy & e 0 P e e
matimal initiative Healthy People 3 13 = 1B Manths Old

tional Institutes of Health Consensuy
and the r!n-utirln statemmenl of the A

ey of Aoy Al hese poss PR A, B
support the need o sdentify all infand 19 - 24 Months Old '

loss. Both thie Joint Commities on Infar
the Amwerican .ﬂ.radr-m}' of -'l.:.u.{u.'.‘.ng‘
accomplishing this goal by evaluading

fore discharge from the newbom nurg 25 - 30 Months Old m

I“h-;-{hltn' L\':-;‘.I"':-|1(1'|1|.|. support for )
bowrm hesring sereening, this mandate
lerigresc] 1oy Bess il Paradise :.1.|r| L
that “no empdrical evidence . . . supp -
sition that oastromes. in chibdron w
hearing; loss ane mone tavorcbhe i toeay
early in infancy gather than later in ch
memths v 18 months)”. At the Hme
was reasonabde in that before Bess
comumentary, studies exarmining the g
identif:cation and subsequent inferven
Fimid |_\.-1r!:.' sdentification & befome 1S o
than & months) of age™ or did not speci
ol children identified by the age of A1
ertheless, in one of these older study
W b r\.'[n.lrh'd h:'l_{nih;'ﬂntll. better La
for & group of severely and profoundl

I-'HiIH,lHI,L"- Yl | ."w_ i Misvarimihi

A0 50 60 70 a0 B0 100
MCDI Tolal Langueage: Ductient (Mean)

| After 6 mo. . By & mo.
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