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This month’s newsletter will discuss an important aspect, often 

neglected, in the long process of rehabilitating a child’s hearing. In 

previous newsletters, we’ve covered the best methods for effectively 

making an accurate diagnosis, but once a hearing assessment has 

been made, what advice should be given to parents and caregivers 

if the result points to an impairment? What role do family and 

caregivers have in helping to restore a child’s hearing?

In answering these questions, this bulletin focuses on the importance 

of family and caregivers in the hearing rehabilitation process. Several 

subsequent bulletins on hearing rehabilitation will also address 

the topic.

The first stage, hearing diagnosis, is often done as part of a neonatal 

hearing screening program. These programs are designed to assess 

children at an early age. Once confirmation has been made that 

there is some kind of hearing impairment, attention also needs to 

be directed towards parents, family members, and caregivers. An 

assessor needs to know how to inform them, clearly and objectively, 

about what the results of the audiological assessments mean. The 

professional will need to engage with them in a welcoming manner, 

comfort and reassure them, and at the same time provide good 

information on aspects of hearing and language development.

We first recommend that our readers access a 2023 bulletin: 

Newborn Hearing Screening: the importance of guidance for family 

members (by Ribeiro, Skarzynski, and Sanfins). That article sets out 

the milestones of auditory and speech development, as well as ways 

of providing objective, accurate, and clear guidance to guardians.
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In 2022, Martin reported that although neonatal hearing screening 
programs are becoming better in providing an early diagnosis, 
there are still many aspects that need to be improved, particularly 
in terms of counseling and support for family members. Although 
diagnosis and intervention are making progress, there are still social 
factors that can be a hindrance. These include economic security, 
community and social factors, access to and quality of hearing 
health services, and the educational level of the caregivers.



Northern and Downs (2002) 
suggest that children with 
slight hearing loss (thresholds 
of 16 to 25 dBHL) can hear 
vowels, but will have difficulty 
hearing voiceless consonants. 
Children with mild hearing 
loss (26 to 30 dBHL) can hear 
only the loudest phonemes, 
while children with moderate 
hearing loss (31 to 50 dBHL) fail 
to hear most speech sounds at 
a normal conversational level. 
Children with severe hearing 
loss (51 to 70 dBHL) do not 
hear any speech sounds at a 
normal conversational level, 
and children with profound 
hearing loss (thresholds greater 
than 71 dBHL) are unable to 
comprehend speech at all. 

Although there are different 
recommendations for 
classifying hearing loss in 
children, the WHO suggests 
using Clark’s (1981) normative 
values, which consider the 
four-tone average of 500, 1000, 
2000, and 4000 Hz, similar to 
the classification suggested for 
adults. To facilitate comparison, 

the norms according to 
Northern and Downs (2002) and 
Clark (1981) are presented side 
by side in the accompanying 
table.
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Clark, 1981

Normal (-10 a 4,9 dB excellent hearing)

Normal (5 a 19,9 dB good hearing)

Mild (20 a 34,9 dB)

Moderate (35 a 49,9 dB)

Moderately severe (50 a 64,9 dB)

Severe (65 a 79,9 dB)

Profound (80 a 94,9 dB)

PA complete (> 95 dB)
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Figure 1: Normative values for classifying hearing loss as suggested by Clark (1981) and Northern and Downs (2002).
Table developed by the authors.
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Northern and downs, 2002

Normal (-10 a 15 dB)

Slight (16 a 25 dB)

Mild (26 a 40dB)

Moderate (41 a 55 dB)

Moderately severe (56 a 70 dB)

Severe (71 a 90 dB)

Profound (> 91 dB)
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Figure 1: Normative values for classifying hearing loss as suggested by Clark (1981) and Northern and Downs (2002).
Table developed by the authors.
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If a child has a hearing loss during 
their development, it will prevent 
synaptogenesis, slow the maturation 
of central hearing pathways, and 
increase loss of synapses, directly 
affecting central auditory function. 
In turn, this can negatively impact 
on the ability to communicate and 
the quality of social interactions. 
If the hearing environment is a 
challenging one, the child may not 
be able to correctly identify acoustic 
signals, and this may result in poor 
interactions with classmates. Pre-
school children with hearing loss 
also have more difficulty in paying 
attention, which will impair long-
term interactions. It is therefore 
important to ensure a favourable 
acoustic environment so that all 
children can clearly receive acoustic 
information and develop their 
hearing skills to the fullest.

If hearing loss is detected, the first 
step towards good hearing and 

language development is to make 
sure clear hearing information is 
available through the use of hearing 
aids or implants, since, as we have 
said, the development of neural 
connections depends on hearing 
stimulation. With early intervention, 
such children can develop language 
skills equivalent to those of their 
normal peers, an ability made 
possible by the high plasticity of a 
child’s auditory system during early 
development. As the child ages, 
their brain processing continues to 
improve from exposure to favourable 
acoustic and linguistic environments, 
enabling them to expand their ability 
to understand sounds and build 
their communication skills.

Language depends on a combination 
of factors that can either assist or 
hinder development. 
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What are the
factors that
affect the
development of
speech and language
in a child with hearing loss?

 ■ Age at which hearing loss is identified

 ■ Type, degree, and configuration of hearing loss

 ■ Length of hearing loss 

 ■ Consistency of hearing aid use

 ■ Comorbidities

 ■ Level of cognitive and motor skills

 ■ Socio-emotional development

 ■ Parental stress

 ■ Family support and involvement

 ■ Hearing rehabilitation focused on the child,  
            their family, and caregivers

 ■ Importantly, the intervention should not focus only on the parents.
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Early detection of hearing loss 
is helpful, but access to hearing 
rehabilitation programs is not 
always fast and effective, meaning 
that many children may receive 
hearing habilitation/rehabilitation 
too late, and this may cause delays 
in the development of speech 
and language.

The effective use of hearing 
aids or implants does not, by 
itself, guarantee full hearing and 
language development. Other 
factors such as degree of hearing 
loss, length of sensory deprivation, 
and family involvement are 
crucial.

The effectiveness of hearing 
e n a b l e m e n t /r e h a b i l i t a t i o n 
depends on the participation 
of professionals with a broad 
knowledge in the area of hearing 
and language. They also need to 
broaden the intervention to the 
whole family, since they are the 
ones who spend most time with 
the child. In everyday situations, 
caregivers are the key facilitators 
of the hearing and language 
development of children. 

In focusing on the family, some 
family-centred intervention 
strategies, such as those described 
by Noll et al. (2021), are helpful. 
Among these are: the active 
participation of managers in the 
planning of intervention sessions; 
observation and practice of the 
auditory and linguistic strategies 
used by the phonoaudiologist; 
and constant discussion with 
the professional. If parents and 
caregivers can practise hearing 
strategies, this will ensure the 
child can learn and reproduce 
them in everyday life situations, 
and this will allow better linguistic 
interactions with the child and 
help develop oral language.

The family’s 
understanding of the 
difficulties brought 
about for each degree 
of hearing loss is 
essential so that they 
can give long-term 
support to the child’s 
hearing rehabilitation.
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In linguistically stimulating a 
child with hearing loss, there are 
two important factors to keep 
in mind: the quantity and the 
quality of acoustic information. 
Quantity refers to the number of 
interactions with a child, while 
quality relates to the richness 
of vocabulary, the complexity 
of sentences, and the use of 
novel words. Good interactions 
between parents and the child 

with hearing loss should include 
an abundance of dialogue – an 
extended to and fro in speech – and 
much visual contact. Caregivers 
need to be receptive and respond 
to the child’s needs. Suitable 
interactions should include 
questions, repetitions, and word 
or phrase modeling. The use of 
facial expressions and gestures 
is also encouraged as these help 
develop communication skills.
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In terms of the quality of 
stimulation, some research has 
been done looking into the 
correlation between the language 
development of children with 
hearing loss and the level of 
schooling of their parents. Some 
authors have found that a basic 
level of parental schooling leads 
to poor language development 
of the child, while others have 
found no variations in speech 
and language development no 
matter what the educational level 
of the parents. As for the socio-
economic environment, this 
factor has indeed been found to 
have a strong effect on the child’s 
level of communication, even in 
those with normal hearing. 

Other factors that impact on the 
quality of family life should also 
be considered, including high 
levels of parental stress. There 
is a saying that when a child is 
born a mother and father are also 
born, and this reflects the daily 
challenges faced when raising 
a child. 

When hearing loss is 
added to the normal 
demands of child 
rearing, another 
big concern arises – 
unraveling the foreign 
world of hearing 
care and its arcane 
procedures.  
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For parents and carers, clear and 
precise guidance is essential to 
sustain the parent-child bond, and 
this will in turn improve the quality 
of the child’s language. 

The success of the remediation 
process depends on many factors, 
among which is a close partnership 
between the phonoaudiologist and 
the child’s parents or guardians. 
The phonoaudiologist needs to 
be attentive and understand the 

anguish and anxiety of parents who 
are first facing the hearing loss of 
their child. Many parents are apt to 
go into denial, instead reorganizing 
the family and just letting the child 
develop as it will. 
Counselling of a child with hearing 
loss and its family should be done 
constantly and include information 
on the impact of hearing loss on 
a child’s development, different 
language and communication 
modalities, strategies for dealing 
with hearing difficulties, and the 
expectations of those performing 
the treatment. Phonoaudiological 
therapy should have as its goal 
informing and involving parents so 
that they can act appropriately in 
every daily situation, remembering 
that the child always needs a rich 
communication environment. 
Appropriate responses will improve 
the effectiveness of assistive 
devices, help the child adhere to 
phonoaudiological therapy, and in 
the end lead to better development 
of oral language. 

Our next newsletter will elaborate 
on these issues. We invite you to 
join us on this journey of hearing 
rehabilitation. Please note all our 
materials are available for reading 
and download at https://csim.pl/en/
report-card-bulletin/

In the phonoaudiological 
clinic we see that some 
families are quick to 
become involved in 
the process of hearing 
rehabilitation, looking on 
it positively. Others are 
content to leave it to the 
Hearing Health Service and 
hand over all responsibility 
to the phonoaudiologist. 
Research has shown that 
children with broad family 
participation obtain better 
results in later hearing and 
language assessments. 
For good language 
development, factors such 
as frequency, constancy, 
and perseverance of carers 
are paramount. 



14 MEDINCUS - DOI: 10.13140/RG.2.2.18022.43844 - VOL.16, MAY/2024

Ribeiro FGSM, Skarzynski PH, Sanfins MD. Neonatal 
hearing screening: the importance of guidance to family 
members. MEDINCUS. DOI: 10.13140/RG.2.232696.62723, 
VOL 03, April/2023.
Martin PF. A different lens: social determinants of heath 
and childhood hearing loss. https://www.audiology.org/
page/2/?s=hearing+loss. 
Word Report on Hearing. Geneva: World Health 
Organization. 2021. 
Sanfins MD, Skarzynski PH, Hall JW III. New perspectives 
in hearing assessment: part 1: application of value-added 
testes in the diagnosis of hearing loss. MEDINCUS - DOI: 
10.13140/RG.2.2.30957.56803 - VOL. 13, FEBRUARY/2024
Northern JL, Downs MP.  Hearing in Children. 5th ed. 
Philadelphia: Lippincott, Williams & Wilkins. 2002.
Soares A, Gil D, Skarzynski PH, Sanfins MD. Pediatric 
audiological evaluation (part I): guidelines and protocols 
for neonatal hearing screening. MEDINCUS. DOI: 
10.13140/RG.2.2.31746.04803 - VOL. 11, DECEMBER/2023.
Clark JG. Uses and abuses of hearing loss classification. 
Journal of the American Speech-Language-Hearing 
Association. 1981, 23; 493-500. 
Noll D, DiFabio D, Moodie S, Graham ID, Potter B, 
Grandpierre V, Fitzpatrick EM. Coaching caregivers 
of children who are deaf or hard of hearing: a scoping 
review. J Deaf Stud Deaf Educ. 2021 Sep 15;26(4):453-468. 
doi: 10.1093/deafed/enab018. PMID: 34318870; PMCID: 
PMC8448434.
Ambrose SE, Walker EA, Unflat-Berry LM, Oleson JJ, 
Moeller MP. Quantity and quality of caregivers’ linguistic 
input to 18-month and 3-year-old children who are 
hard of hearing. Ear Hear. 2015 Nov-Dec;36 Suppl 1(0 
1):48S-59S. doi: 10.1097/AUD.0000000000000209. PMID: 
26731158; PMCID: PMC4703365.
Curtin M, Herman R, Cruice M, Morgan G. Assessing 
parent-child interaction in infant deafness. Curr Opin 
Otolaryngol Head Neck Surg. 2021 Jun 1;29(3):200-203.  
Geers AE, Moog JS, Biedenstein J, Brenner C, Hayes 
H. Spoken language scores of children using cochlear 
implants compared to hearing age-mates at school 
entry.  Journal of Deaf studies and deaf education. 2009, 
14 (3); 371-385. https://doi.org/10.1093/deafed/enn046.
Yoshinaga-Itano C. Benefits of early intervention for 
children with hearing loss. Otolaryngologic Clinics of 
North America. 1999, 32 (6); 1089-1102.
Boothroyd A. Auditory development of the hearing 
child. Scand Audiol, 1997; 26, supp 46; 1-16.
Nickbakht M, Meyer C, Scarinci N, Beswick R. Family-
centered care in the transition to early hearing 
intervention. The Journal of Deaf Studies and Deaf 
Education. 2021, 26: 21–45. https://doi.org/10.1093/deafed/
enaa026
Arriaga RI, Fenson L, Pethick SJ. Scores on the McArthur 
communicative development inventory of children 
from low-and middle-income families. Applied 
Psycholinguistics. 1998, 19; 209-223.

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Stacey PC, Fortnum H, Barton GR, Summerfield AQ. 
Hearing-impaired children in the United Kingdom: 
auditory performance, communication skills, 
educational achievements, quality of life, and cochlear 
implantation. Ear and Hearing. 2006, 27; 161-186.
Gomes LF, Prudêncio MC, Carvalho WLO, Brazorotto 
JS. Influence of educational level of families of hard of 
hearing children and adolescents on their informational 
needs: descriptive study. Audiol Commun Res. 2023; 
28:e2767.
Holzinger D, Weber C, Barbaresi W, Beitel C, Fellinger 
J. Language screening in 3-year-olds: development 
and validation of a feasible and effective instrument for 
pediatric primary care. Front Pediatr. 2021; 9:752141.
Antia S, Kreimeyer K. Social interaction and acceptance 
of deaf and hard of hearing children and their peers: 
a comparison of social-skills and familiarity-based 
interventions. Volta Review, 1996, 98 (4): 157-180.
DeLuzio J, Girolametto L. Peer interactions of preschool 
children with and without hearing loss. Journal of 
Speech, Language, and Hearing Research. 2011, 54(4); 
1197-1210. doi: 10.1044/1092-4388(2010/10-0099)
Hintermair M. Parental resources, parental stress, 
and socioemotional development of deaf and hard 
of hearing children. Journal of Deaf Studies and Deaf 
Education. 2006, 11(4): 493-513.
Pipp-Siegel S, Sedey AL, Yoshinaga-Itano, C. Predictors 
of parental stress in mothers of young children with 
hearing loss. Journal of Deaf Studies and Deaf Education. 
2002, 7(1): 1-17. 
Fulcher A, Purcell AA, Baker E, Munro N. Listen up: 
children with early identified hearing loss achieve 
age-appropriate speech/language outcomes by 
3 years-of-age. International Journal of Pediatric 
Otorhinolaryngology. 2012, 76(12): 1785-1794. 
Ching TY, Day J, Seeto M, Dillon H, Marnane V, Street L. 
Predicting 3-year outcomes of early-identified children 
with hearing impairment. B-ENT. 2013, Suppl 21: 99-106.  
Miguel JHS, Novaes BCAC. Reabilitação auditiva na 
criança: adesão ao tratamento e ao uso do aparelho de 
amplificação sonora individual. ACR.  2013, 18(3):171-8.

CONSULTED REFERENCES:



15MEDINCUS - DOI: 10.13140/RG.2.2.18022.43844 - VOL.16, MAY/2024

Authors

- Graduated in Fonoaudiologia pela Universidade Federal de São Paulo (2005);
- Specialization in Clinical Audiology by the University of São Paulo (2006);

- Master (2009) and Doctorate (2014) in Science for the Human Communication Disorders programme of the 
Departmento de Fonoaudiologia, Universidade Federal de São Paulo;

- Professor of the Audiology Discipline of the departamento de Fonoaudiologia da Universidade Federal de São Paulo;
- Collaborative member of the Innovation Group in Longevity of the Institute of Advanced Studies and Convergence 

UNIFESP - GT (Polo São Paulo);
- Treasurer of the Brazilian Academy of Audiology-ABA (2023-2025);

- Audilogist collaborator of the Clinic Fonotom;
- Experience in Clinical Audiology, acting mainly in the following subjects: neonatal hearing screening; behavioral, 

electrophysiological and electroacoustic evaluation of hearing; behavioural assessment of central hearing processing; 
rehabilitation of disorders of central auditory processing, selection and adaptation of auditory prostheses;

- Review of scientific articles in the area of Audiology and Neuroaudiology;
- Provides lessons and lectures on the topics of acting, as well as supervision and mentoring.

PROF. DR. ADRIANA
NEVES DE ANDRADE

- Assistant Professor of Curso de Fonoaudiologia da Universidade Federal de Santa Maria (UFSM);
- Professor of the Postgraduate Program in Human Communication Disorders of the Universidade

Federal de Santa Maria (UFSM); 
- Master’s degree in Human Communication Disorders from the Universidade Federal de Santa Maria (UFSM);

- Doctorate in Child and Adolescent Health from the Universidade Federal do Rio Grande do Sul (UFRGS); 
- Coordinator of GERA – Study Group on Hearing Rehabilitation;

- Reviewer of scientific articles in the field of Audiology. 

PROF. DR. DAYANE 
DOMENEGHINI DIDONÉ



16 MEDINCUS - DOI: 10.13140/RG.2.2.18022.43844 - VOL.16, MAY/2024

- Professor of the Audiology da Universidade Federal de São Paulo (UNIFESP);
- Research group member, Institute of Physiology and Pathology of Hearing, Kajetany, Poland.

- Postdoc at the World Hearing Center, Warsaw, Poland;
- Sandwich Doctorate by School of Medical Sciences, Universidade Estadual de Campinas (FCM-UNICAMP) and by 

Università degli Studi di Ferrara/Italy;
- Expertise in Audiology by Federal Council of Speech Therapy and Audiology;

- Speech Therapist and Audiologist, Master by Medical School of University of São Paulo (FMUSP);
- Professor of the Post-graduate program in Clinical Audiology at the Albert Einstein Israelite Institute of research and 

teaching;
- Invited professor in undergraduate, specialization and postgraduate courses;

- Reviewer of scientific articles in the area of Neuroaudiology, Neuroscience and Audiology;
- Instagram @misanfins / email: msanfins@uol.com.br

PROF. DR. MILAINE 
DOMINICI SANFINS

-  Professor, ENT, Master and Doctorate by Medical University of Warsaw;
- Research, didactic, clinical, and organizational work in World Hearing Center of Institute of Physiology and Pathology of 

Hearing, Institute of Sensory Organs and Medical University of Warsaw;
- Specialist in ENT, pediatric ENT, audiology and phoniatrics, and public health. Participated in the 3rd Stakeholders 

Consultation meeting during which the World Hearing Forum of WHO was announced;
- Member of the Roster of Experts on Digital Health of WHO, Vice-President and Institutional Representative of ISfTeH;

- President-elect of International Advisory Board of AAO-HNS, member of Congress and Meeting Department of EAONO, 
Regional Representative of Europe of ISA, Vice-President of HearRing Group, Auditor of EFAS, member of the Facial Nerve 

Stimulation Steering Committee;
- Board Secretary of the Polish Society of Otorhinolaryngologists, Phoniatrists and Audiologists. Member of Hearing 

Committee (2018–19);
- Goodwill Ambassador representing Poland at the AAO-HNSF 2021 Annual Meeting & OTO Experience, and since 2021 a 

member of Implantable Hearing Devices Committee and Otology & Neurotology Education Committee of AAO-HNS;
- Consultant Committee of International Experts of CPAM-VBMS (by special invitation), honorary member of ORL Danube 

Society, and honorary member of Société Française d’Oto-Rhino-Laryngologie;
- Member of the Council of National Science Center;

- Expert and member of numerous national organizations.

PROF. DR. PIOTR HENRYK 
SKARZYNSKI


