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Figure 12.7) is a surgically implanted device designed to make sounds audible for 
these individuals. Although somewhat controversial in the past, particularly within the 
Deaf culture community, large numbers of children and adults have been implanted, 
with favorable results. Approximately 38,000 children and 58,000 adults in the United 
States have received cochlear implants (National Institute on Deafness and Other 
Communication Disorders, 2016). Research indicates that cochlear implant users, par­
ticularly adventitiously deaf adults and children implanted at an early age, perform 
significantly better on a variety of tasks than most hearing aid users with a similar 
degree of hearing loss. When comparing the level of speech intelligibility between 
children with cochlear implants and children with normal hearing, distinct differences 
have been noted. By age 4, children with normal hearing develop adult- or near-adult-
like speech intelligibility. Children with cochlear implants do not develop a similar 
ceiling of competence at such a rapid rate. Instead, they have a continuum of improve­
ment that correlates to increased age and length of use of their implant. Yet, cochlear 
implants have revolutionized the management of individuals with severe to profound 
sensorineural hearing loss (Hall, 2014).

A cochlear implant is not a hearing aid but rather a tiny array of electrodes that is 
implanted surgically in the inner ear (cochlea) and is attached to a receiver-stimulator 
implanted just behind the ear at the base of the skull. The individual wears a micro­
phone and a small computer for speech processing, connected by electrical wiring. The 
transmitter is held in place over the implant site using a special magnet. Although 
many implant users wear larger processors similar in appearance to a body-type hearing 
aid, newer devices are a great deal smaller, fitting completely behind the ear, and are 
generally more cosmetically appealing. Continuous advancements in technology pres­
ent ever-changing improvements in the options and results available to those opting 
for implantation (Hall, 2014).

Guidelines for implantation have become increasingly liberal (see Table 12.6). A 
number of factors affect the probability of success with implantation, including degree of 
hearing loss, age of onset, age at implantation, previous experiences with amplification, 

  FIGURE 12.7  Cochlear Implant
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SOURCE: Based on drawing from Advanced Bionics Corporation, Valencia, CA.
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