
 

Dear Parents, 

We are here to help. Idaho Hands & Voices is a parent to parent support group for families whose 
children have hearing loss. Most of our families are just like yours. 95% of us were surprised by the 
diagnosis as most of us do not have family members who are deaf or hard of hearing and are not 
familiar with hearing loss. You likely spent little, if any, time thinking about the chance that your 
child would have a hearing loss. You are not alone. Idaho Hands & Voices is made up of a group of 
parents who have been in the same situation and can offer support through the Guide by Your Side 
Program.   

Guide by Your Side, is a parent to parent support group.  We can offer unbiased information and 
guidance. We have walked in your shoes and want to support you and your family through this 
challenging time. As parents of deaf or hard of hearing children ourselves, we have shared similar 
feelings, asked the same questions and watched our children grow and thrive. We want to provide 
hope and help to your family as you make your way through this journey.  It is our goal that every 
deaf or hard of hearing child and their family, thrive and grow together to achieve their fullest 
potential.  The following is a collection of information about hearing loss that many other families 
have found to be helpful.  We invite you to use this resource to help in your search for answers and 
choices. Please contact us with questions and concerns via email at info@idhandsandvoices.org.  

Sincerely, Lesa Coleman - Idaho Hands & Voices, Guide by Your Side 
 

Diagnosis 
Your Feelings 

When you hear your child is diagnosed with a hearing loss, you may feel grief, shock, worry, anger 
or sadness. It may feel that some of the dreams that you had for your child have been taken away 
from you. This time can be stressful and marked with doubt. It is normal to enter an adjustment 
process through which a final sense of peace can be achieved. Allowing yourself the grief you may 
feel, and being fully aware of it, is hard. But, it is a useful process. There are stages that can be 
involved during the adjustment process. You may find that you move from one stage to a new one 
and back again.  

Learning 

The professionals who evaluate your child's hearing will most likely have recommendations for you 
to: see an ear specialist, meet with early intervention professionals, and have more testing done. As 
you follow these recommendations, you will meet people who can help answer your questions and 
explain the decisions you must make. The information they give you and opinions they express may 
also create more questions and need for more guidance.  The Guide by Your Side program can help 
assist you through this learning and decision-making process.  

The following is a description of the most common types of hearing loss, communication modes and 
amplification options.   



 

Types of Hearing Loss 
Sensorineural hearing loss: This happens when some of the delicate hair cells in the inner ear 
break down, and are unable to convert sound waves into electrical signals. Sometimes the nerve 
pathways in the auditory nerve are missing or damaged, which also prevents the signals from 
reaching the brain. This kind of hearing loss can also be caused by excessive noise from machinery, 
or loud music. Sensorineural hearing loss is sometimes passed down from parent to child. But this is 
very difficult to predict, because more than half of children with hereditary hearing loss have parents 
with no history of hearing loss. In their case it could still be a genetic problem that might have 
skipped several generations. 

Conductive hearing loss: This is caused by problems in the outer and/or middle ear, that can stop 
sounds getting through to the inner ear. In children, this is mostly due to middle ear infections, or a 
buildup of fluid in the middle ear. But conductive hearing loss can also be caused by wax, a hole in 
the eardrum, or by the tiny bones inside the ear being damaged or their movements being impeded. 
Eighty percent of all children between 0-6 years of age get middle ear infections at least once in 
their lives. Most infections heal without causing any lasting damage. Sometimes middle ear 
infections can cause temporary hearing loss, which can delay the child’s language and speech 
development. If the infections last a long time, the middle ear can be damaged, which can result in 
permanent hearing loss. 

Auditory Neuropathy Spectrum Disorder (ANSD): Auditory neuropathy spectrum disorder is a 
hearing disorder in which sound enters the inner ear normally but the transmission of signals from 
the inner ear to the brain is impaired. 

Microtia/Atresia: Malformed or missing outer ears. 

Degrees of Hearing Loss 
• Mild hearing loss (avg. 15-40 dB HL)  
• Moderate hearing loss (avg. 40-55 dB HL) 
• Moderate/Severe hearing loss (avg. 55-70 dB HL) 
• Severe hearing loss (avg. 70-90 dB HL) 
• Profound hearing loss (avg. 90 dB HL) 

 

 

 

 

 

 



 

Communication and Language Acquisition 
Communicating using a shared language with your child and language acquisition, are two of the 
very most important aspects of raising a child with a hearing loss.  Two-way communication, 
including, expressive and receptive speech, and the act of addressing your child and encouraging 
your child to respond to you, are important keys to your child's language development. For children 
with hearing loss of any degree, language acquisition and language richness is negatively impacted 
by hearing loss.  When sound (audition) does not enter the ear and the brain, it is very difficult for 
children to learn language. There are enhanced and additional ways to communicate with children 
who are deaf and hard of hearing to help our children master communication. There are also 
different philosophies about communication choices.  As you think about how your family 
communicates now with your child and how you would like to communicate with him or her in the 
future, you are thinking about the communication methodology/mode issue. The best way to decide 
which approach to communication will be best for your child and family is to be open about 
communication modes, ask questions, talk to adults who are Deaf and Hard of Hearing and other 
families with children who have a hearing loss, and discuss, read, and obtain as much information 
you can about the various methods.  Remember that each family is unique and has different factors 
that make different communication modes more or less effective from family to family.  For a Child 
with hearing loss to reach their highest potential, you will have to make important communication 
decisions and then work with your family to share language.  Conscious, goal directed, 
communication choices will greatly enhance your child’s ability to acquire language. 

Consider the following factors when choosing a communication mode: 

What degree of loss does your child have? 

What language do you currently speak in your home? 

What goals and objectives do you have relative to communication, language and speech for your 
child?  (Yes, you can and should set and work toward achieving the language/communication goals 
and choices that are best for your child and your family.) 

What goals can your family support and achieve?   

Will the communication mode you choose enable all your family to communicate with your child? 

Do you feel comfortable with the amount of information you have received about all the 
modes/methods of communication?  Have you talked to a variety of people and heard a variety of 
perspectives on each choice? 

Is the communication mode in the best interest of your child? Does it allow your child to have 
influence over his/her environment, discuss his/her feelings and concerns, and participate in the 
world of imagination and abstract thought? 

Does the communication enhance your relationships with each other as a family? It should promote 
enjoyable, meaningful communication among all family members and enable your child to feel part 
of your family and know what is going on. 



 

Has the information you have received about communication choices been delivered to you in an 
unbiased manner?  Are you looking at your choice of communication in terms of what will be best 
for your child and family, and not what someone has promised you about a certain method? 

Communication Choices 
The following is a listing of the primary modes to facilitate communication and language acquisition 
with children who are deaf and hard of hearing in alphabetical order.   

AMERICAN SIGN LANGUAGE (ASL) 

American Sign Language (ASL) is a fully developed, autonomous, natural language with distinct 
grammar, syntax, and art forms. Sign language can perform the same range of functions as a 
spoken language. “Listeners” use their eyes instead of their ears to process linguistic 
information.  “Speakers” use their hands, arms, eyes, face, head, and body.  These movements and 
shapes function as the “word” and “intonation” of the language. If parents are not deaf, intensive ASL 
training is necessary in order for the family to become proficient in the language. 

AUDITORY-ORAL (AO) 

This method of teaching spoken language stresses the use of amplified residual hearing, speech and 
oral language development. Additionally, it places emphasis on speech reading and visual clues 
from the face or body. Tactile methods may also be used to encourage the child to feel the sounds 
of speech.  Parents need to be highly involved with child’s teacher and/or therapists to carry over 
training activities to the home and create an optimal “oral” learning environment. 

AUDITORY-VERBAL (AV) 

This approach to teaching spoken communication concentrates on the development of listening 
(auditory) and speaking (verbal) skills.  It emphasizes teaching the child to use his or her amplified 
residual hearing and audition from listening devices (like hearing aids or cochlear implants) to the 
fullest extent possible.  A high degree of parent involvement is necessary as parents learn methods 
to integrate listening and language throughout daily routines.  May include: natural gestures, 
listening, speech (lip) reading, and speech therapy. 

CUED SPEECH 

This system is designed to clarify lip reading by using simple hand movements (cues) around the 
face to indicate the exact pronunciation of any spoken word. Since many spoken words look exactly 
alike on the mouth (e.g. pan, man), cues allow the child to see the difference between 
them.  Children with hearing loss can see what is heard with cues.  Cued speech is not a separate 
language rather a tool to help clarify any spoken language.  Cued speech can be learned through 
classes taught by trained teachers or therapists. Parents learn and practice a finite set of cues which 
provide clarity and assist lip-reading.   

 

 



 

LISTENING & SPOKEN LANGUAGE (LSL) 

Listening and spoken language (LSL) is a communication approach that teaches children to listen 
and speak as do their hearing peers. Parents and children work with specially trained LSL 
professionals (often Speech pathologists) who help parents and children learn to listen and speak 
English or any other spoken home language. 

TOTAL/SIMULTANEOUS COMMUNICATION (TC) 

Total Communication was first defined as a philosophy which included use of all modes of 
communication (Speech, sign language auditory training, speech reading and finger-spelling. Today, 
Tion (signing while talking).  This philosophy led to the formation of manual systems (e.g. Signing 
Exact English, Pidgin Signed English - Signed English) that attempt to represent spoken English while 
signing with ASL. Parents consistently sign while they speak to their child.  Sign language and TC 
courses are routinely offered through the community. 

Amplification 
Amplification is the process of making sounds more audible or maximizing sound perception and 
processing. It is vital to a child’s ability to learn spoken language.  Without sound or means of 
amplification such as a device like a hearing aid or cochlear implant, FM unit or sound field, children 
cannot distinguish spoken sounds and cannot develop spoken language which prevents learning.   

Hearing Aid (HA) a device for the ear, which makes sounds louder in the range of a particular 
hearing loss.  The goal is to provide the ability to hear speech and environmental sounds at levels 
which are above the speech banana when possible. Most newborns have their hearing tested at birth 
and can be fitted with hearing aids within a few weeks.  Research tells us that fitting a hearing aid as 
soon as possible helps to minimize the effect of the hearing loss on language development.  Ideally, 
an infant will be fit before 3 months of age and no later than six months of age. 

Bone Anchored Hearing Aid (BAHA) a special hearing aid for children with conductive hearing loss, 
and/or malformed or missing outer ears (Microtia/Atresia). The BAHA is available in a soft 
band/headband for younger children and is available with a surgically implanted abutment for 
children at least 5 years of age.  

Cochlear Implant (CI) an electronic device that is surgically implanted in the cochlea of the inner 
ear.  It transmits auditory information directly to the brain, by-passing damaged or absent auditory 
nerves.  Technically, it synthesizes the hearing of all sounds, but the wearer requires training to 
attach meaning to the sounds. This is called auditory "habilitation", or "rehabilitation". Typically, 
cochlear implant users have severe to profound hearing losses and do not get much benefit from 
hearing aids.  Successful CI users gain useful hearing and improved communication abilities. The 
FDA has approved CIs for qualified candidate adults and children starting at age 12 months. 

 

 



 

FM Units & Sound-fields are devices that are used to provide additional amplification most often in 
conjunction with hearing aids or implants. Personal FM units come in many forms such as a loop or 
microphone that a speaker wears that pipes sound directly into hearing aids or a box on a desk or 
podium in a room that amplifies the speaker’s voice or other student’s responses and sounds in the 
environment.  

The Speech Banana is a term used to describe the area where the phonemes or sounds of human 
speech, that appear on an audiogram. When the phonemes are plotted out on the audiogram they 
take the shape of a banana, therefore, audiologists and other speech professionals refer to that area 
as the speech banana. While any other sounds fall outside of the speech banana, audiologists are 
most concerned with the frequencies within the speech banana because a hearing loss in those 
frequencies can affect a child’s ability to learn language. 

This sample audiogram diagrams show a mild-moderate bilateral hearing loss.  The second “Speech 
Banana” diagram shows where speech and other sounds fall.  When the diagrams are used together, 
it is evident that the child possessing this particular mild-moderate hearing loss misses most of all 
spoken sounds but can hear a piano or motorcycle.   

                Speech Banana Diagram 

 

 

 



 

Questions and Support 

There are many resources available to help provide information and intervention.   

 

 

Helpful Questions to Ask an Audiologist: 

Is the loss permanent?     

Does my child need more testing? 

How often should my child’s hearing be tested? 

Can you tell if my child’ hearing loss will get worse or change? 

Do both ears have the same hearing loss? 

How will the hearing loss affect my child’s speech and language development? 



 

Helpful Questions Continued… 

What could have caused my child’s hearing loss? 

May I have copy of the hearing test results? 

How much do hearing aids or a cochlear implant cost? 

Can I get help to pay for the hearing aids? 

Can you help me contact a program that can lend me hearing aids? 

What will my child hear with the hearing aids/cochlear implant? 

How often will my child need new hearing aids or parts? 

With my child’s hearing loss, should I consider a cochlear implant? 

Can you give me resources of people who will have different perspectives on our decision making 
process? (i.e. other professionals/other parents/deaf and hard of hearing adults) 
 

We Are Here to Help! 
 
Please visit www.handsandvoices.org for much more information. 
 
Idaho Hands & Voices GBYS Contact Information: 

Lesa Coleman 
Guide by Your Side 
info@idhandsandvoices.org 
 

 

 


