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family support, and educational methodology. The earlier the child is implanted, the bet­
ter the prognosis for success—especially for acquisition of intelligible speech (American 
Speech-Language-Hearing Association, 2016a). Implantation of older children (above 
6 years) has shown some success, but improvement may be more limited.

The responsibility of public schools to children with cochlear implants was addressed 
in the final IDEA 2004 regulations. Because a cochlear implant is surgically implanted, it 
is not considered to be an assistive technology device. Therefore, schools are not required 
to pay for this appliance. The student, however, is still 
entitled to receive related services as specified in his 
or her IEP. This can include speech–language as well 
as audiology services (American Speech-Language-
Hearing Association, 2016c).

Because cochlear implantation provides such an 
increase in residual hearing for the child who is deaf, 
educational management strategies are more likely 
to mirror those provided for children with a mild to 
moderate degree of loss. For example, children who 
are profoundly deaf often simply cannot hear many 
high-frequency consonants, even with technologically 
advanced amplification. Teaching such students to 
produce these sounds correctly in speech is extremely 
difficult. Children using cochlear implants generally 
have much better high-frequency hearing ability; as a 
consequence, encouraging correct production of high-
frequency consonants becomes much easier. Although 
these children still have limitations with regard to 
complex grammatical structure, sophisticated vocabu­
lary, and certain auditory skills, if implantation is done 
early and appropriate rehabilitative and educational 

  TABLE 12.6  Guidelines for Cochlear Implants: Who Might Benefit?

Age Range Guidelines

Young Children: 12 
months to 2 years

Does your child have:

•	 Profound sensorineural hearing loss (nerve deafness) in both ears?

•	 Lack of progress in development of auditory skill with hearing aid or other amplification?

•	 High motivation and realistic expectations from family?

•	 Other existing medical conditions that won’t interfere with cochlear implant procedure?

Children: 2 to 17 years Do you have:

•	 Severe-to-profound sensorineural hearing loss (nerve deafness) in both ears?

•	 Little or no benefit from hearing aids?

•	 Lack of progress in the development of auditory skills?

•	 High motivation and realistic expectations from family?

Adults: 18 years and older Do you have:

•	 Severe-to-profound sensorineural hearing loss in both ears?

•	 Little or no useful benefit from hearing aids?

•	 Scores of 50% or less on sentence recognition tests in the ear to be implanted and 60% or less in 
the nonimplanted ear or bilaterally?

 SOURCE: From Introduction to Cochlear Implants. Retrieved November 23, 2013, from http://www.cochlearamericas.com/378.asp

Video Case 12.2: Cochlear Implants
Why would the father in the video be angry about his son not 
wearing his cochlear implants?

What considerations do you need to know as a teacher about 
supporting students with hearing impairments who wear cochlear 
implants or hearing aids?
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