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Intelligence
Over the past several years, reviews of the 
research on the intellectual characteristics of 
children with a hearing impairment have sug­
gested that the distribution of intelligence or 
IQ scores for these individuals is similar to that 
of their hearing counterparts (Kuder, 2013). 
Findings suggest that intellectual develop­
ment for people with a hearing impairment 
is more a function of language development 
than cognitive ability. Any difficulties in per­
formance appear to be closely associated with 
speaking, reading, and writing the English 
language, but unrelated to level of intelligence 
(Antia, Kreimeyer, & Reed, 2010; Marschark & 
Wauters, 2011).

Speech and Language
Speech and language skills are the areas of development most severely affected for 
those with a hearing impairment, particularly for children who are born deaf. Children 
who are deaf typically have a very difficult time learning to use speech. Research on the 
speech skills of children with hearing impairments suggests that the effects of a hearing 
loss on English language development vary considerably (Berk, 2013). For individu­
als who experience mild to moderate hearing losses, the effect may be minimal. Even 
for those with a prelingual moderate loss, effective communication skills are possible 
because the voiced sounds of conversational speech remain audible. Although the per­
son with this type of hearing loss cannot hear unvoiced sounds and distant speech, 
language delays can be reduced or prevented by early diagnosis, the use of advanced 
technologies such as a cochlear implant, and intervention. Thus, a vast majority of these 
individuals are able to use speech as the primary mode for English language acquisition.

For the individual with profound congenital deafness who does not have a cochlear 
implant, most loud speech is inaudible, even with the use of the most sophisticated 
hearing aids. These individuals are unable to receive information through speech 
unless they have learned to speechread (lipread). Sounds produced by the individual 
who is deaf are often difficult to understand. Children who are deaf exhibit significant 
articulation, voice quality, and tone discrimination problems. Researchers have found 
that, even as early as 8 months of age, babies who are deaf appear to babble less than 
their hearing peers (Allen & Cowdery, 2015). This has been attributed to the fact that 
infants who are deaf do not experience the same auditory feedback from babbling as 
their hearing counterparts and therefore are not as motivated to continue the activity.

In 1990, the U.S. Food and Drug Administration approved cochlear implants for 
children between the ages of 2 and 17. Implants are now being used at an even earlier 
age. Research indicates that the optimal age to implant a youngster is 10–15 months. 
Studies suggest that children who receive a cochlear implant at a young age develop 
speech and language skills comparable to their hearing peers and will likely be suc­
cessful in an inclusive classroom (Hall, 2014; U.S. Department of Health and Human 
Services, 2014).

Approximately 40 percent of children with a profound hearing loss receive a 
cochlear implant—a 25 percent gain in the last five years (U.S. Department of Health 
and Human Services, 2016).

cochlear implant: A surgically 
implanted device that allows individuals 
who are deaf to hear environmental 
sounds and understand speech.

Social and emotional development depend, in part, on the person's ability to 
communicate.
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